FO. THE QFFICERS ANB " MEMBERS
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6"%,@% Post No. 22 Dep’t of %l/ G A.R.

1 have the honor to.make Application for membership in
Post No..idel..... of Grand Army of the Republic, basing

my application on the following facts:
— R ﬁé[._._ =years-of age, andwas bcrn in ”%ﬂw AN L TStateof

oo now residing at. A e AT,
Seaic ODT e | am By 0CCUPALIOn 8o Btk (TS

[ served during the late rebellion as follows: \

First enlisted... /" in Co @ ;
Regiment %VVY!& /MW for tbApez’zod of. W

7

years, and was discharged therefrom as. /“%M/q//- at WW—‘
on the day of. Dot 1864 by reason of..
A e
» % '] also re-enlisted.. 18 = o,
59 3 Regiment. @nd was discharged therefrom as
2 y at o oon the

.18 | by reason of

[ 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.
..made previous applicationfer membership to the Grand Armwv of

[ have.....
the Republic and filed the same with.. . Post No...
Department of. on the... day of. 18

(Signature.)

LIy
Residence No.. KMM e & Sireor,

7Y
[/ on honor recommend..K? LLLL. UL ..

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

900

to the favorable consideration

Enclosed is proposition fee, $.

are omitted, they must be furnished before being reported on by the Committee.

‘

Note—If any details herein require

tments, they are to be added.

he first application, write the word “not” in this space.
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- ~Membership in the Grand Army of the Rspublin.
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Post No.

Department of

Received and raferrsd to the Exammmg Com-

mittee 11 o’
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Post Commander.

188

The undersigned Examining L’omm:llge respecit=
fully report. tsfauorably upon the mMm
apﬁlmm‘ron

/ 1/ 1,4 1 //Z'CZZ/)L%

D, GX e A ) Connlia

(E lected .. 4
Applica
Mustered .

No. on Des. Book

‘_‘*_3_ 1 Adju‘ant.

, !,/

{

rt 1/

5. Regiment or V

5. What Army or Squadron
) 1
(As Army of the Potomae, Mississippi Squadren, &c., &)

1. No. on Des. Book_

3. Where born

ssel serving in when wounded
£

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

8. Hew many times wounded?

10. 11. ‘Dates when wounded and names of engag

Ages when wounded. .

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. Kind of Missile

15. Rank when wounded i

NOTE—1¥ NOT WCUNDED OR DISABLED, £0 STATE DISTINCTLY.

Entered on Medical Description Book No.

Reported to Department Healquarters ...

Printed Figures refer to spaces on Form F.

Post Surgeon.
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