0 THE OFEFICERS-AND MEMBERS

en— O F,—=
@/WJM Post No. Z2ZDep't of.. 714 G. & R.

[ have the honor to m
Post No. 7

my anpilcatzor on the following facts:

ke A DD]IC&ZIOF 1”01* membership in ..

YAt i .years of age, and was born in

N2rds s , now residing at
State of.. LA iszczctd. , am by occupation a DLoecolow //‘ //ff ///)/u/

[ served during the late rebe]]zon as follows:

7 -

First enlisted.. Ll i 1862 gs.. L7¢2L / s,
o Regxmenf //1444/““¢ Z "é "gﬁ/for the pemod of. /7“<
years, and was discharged therefrom as.., S at—
on the. iy y of. vz 7zt ez 1863 py reason of...

o W f// 2ok o floiny o B 2L, e
/?A,// 2ol SPerecany (2 //mf

L]—&Iso—re-eﬁﬁ:sted = 18 as—"x RO
Regimen - ang was discharged therefrom as
o 7, J
.67/1‘1, Zatin at ﬂ7 s bile o famar on the {C”wn/{

day of .. Jxzzeccy 1866 by reason of S cnilitre 2 Monrrn 7 Aeriize

I have never borne arms against the United States, and have never been con-
victed by Court-Martial of Desertion, nor of any other infamous crime.

I have..ZX4L.. *made previous application for memberstip to the Grand Arm of
the Republic and filed the same with

Department of. on the day of. 18

(Signature.)
/
: ). ;
= %J( / ///@(1‘1 29
(= v
: \54 1""“'*1/ o Street.

Wil

///.,éﬂm(«(fo the favorable consideration

of the Post, believing theToregoing statements to be true in every respect.

Residence No..

1 on honor recommend...#

Enclosed is proposition fee, $.

A I e I

(To be signed by a Comrade of the Post,)
Noree—If any details herein required are omitted, they must be furnished before being reported on by the Committee.

1 Ifother entistments to be added.

2 If this is the first application, write the word *not” in this space,

Ru [over]



N
#+APPLIGATION #

W\ &0/ - Co. /d
Reg't i/”\/m& S
Membership in the Grand Army of the Republic,

Recommented by Comrade

= AnovARAETE

L”f/; ,(,Lv/\z Post No. 22—
. i

Department of A Altst g, /(ASXS

Received and referred 1o the Exapfining Com-

mittee

Post Commander.

I//d'(/ e .,}/1, )7 188 L/

The undersigned Examining Commitiee respect-
fully report...... e faVOYably upon the within
application.

// ...
2 )

; Qe \ Committee.

/
Applicant (E lected .,

Mustered .
No. on Des. Book.

Adju‘ant.

e

To be Filled by, or for, the Post Surgcon, ov or before he Night of Muster of this Applicant.

1. No. on Des. Book 2. Name,

3. Where born .. .4 Colort £5

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron
(As Army of the Potomae, Mi

ppi Squadron, &c., &)

7. Branch of service (Inf., Art., Cav., Marine, Sailor, &c.) ..

9. Ages when wounded.

8. How many times wounded?

10. 11. Dates when wounded and names of engagements

12. Parts of the body wounded or disabled,.

13. State results of wounds. If amputation, what member? If paralysis, loss of sight, or any

other disability followed, give full particulars

14, KindiofaMissiles § 1 - St S I R

15. Rank when wounded -
NOTE—I¥ NOT WCUNDED O DISABLED, S0 STATE DISTINCTLY.

Entered on Medical Description Book No.

Reported to Department Headquarters

Post Surgeon.
Printed Figures refer to spaces on Form F,
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