TO TEHE OFFICERS AND MEMBERS

Cor OiF —=d

7 (
W@m@ Post No. L2 . Dep't of. . Zto: . G A.R.

Post No. 2.9 e OF M NAAAN LXK
my application on the following facts:
o A - — - # — ——

.years of age, and was born in T ——Stateo~

now residing at..&€
State Of . L VUL CLLLLA am by occupation a

[ served during the late rebellion as follows:

o
First enlisted....d":

4 == Regimen

years, and was discharged therefrom ae. AA
on the. day of. /MV‘W(/&«(/\/ ls(uiby reason of— ..
il b

as

on the

e also\ve\enliszed. L 18 | 2¢ \ in Co. N\~

\ Regimen \ 2 a%d{scbarge therefr
2% B

}g(of, oL e

L8 by z*egon of
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