RULES AND REGULATIONS, G. A. R.

ARTICLE IV.—CHAPTER |.

Eligibility tc Membership—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who served
petween April 12th, 1861, and April 9th, 1865, in the war for the suppression of the Rebellion, and those having been honorably
discharged therefrom after such service, and of such State regiments as were called into active service and subject to the orders
of U. 8. General Officers, between the dates mentioned, shall be eligible to membership in the Grand Army of the Republic.
No person shall be eligible to membership, who has, at any time, borne arms against the United States.

61:// @L/—\ ; ..l?uzi ol > 1 Dep't of s 6. A. R.

1 have the honor to malke a,pplwatwn for membership in //AA/.//Z (9‘27
vPost No. - 2«2" _______________ Department of. WI/’ 8 bieifan o .. . Grand Army of the Republic,
basing my application on the following facts: & - Jr A

I am.. years of ade, and was born in... /3&1,;»’4,% _____________ AT State
of. /%/3 ey ROW PESTAING A //LW
State of. / %Z// , and by occupation a ///iﬁ/ [ ) |

I served during the late Lebellion as follows:

7{// 6 L as WWZT in C'o...._/f’D

// /"’ Regirent... ... é' M M : W, for the period of..... j ___________ years, and
Co , at

on the /,'/ day of__%ﬂflﬂ»(/ 186 %°, by reason of %—’L/I AZV/ wa Pie

17 also re-enlister. ... 186 , as in Co.

Regsiment S and was discharged therefrom as

at on the

day of e 186, by reason of.

I have never borne arms against the United States, and have never been convicted of Desertion, nor

of any other infamous crime.

T hapesn i iist 2 s made wnreviows application for membership to the Grand Army of the
Republic, and filed the zame with...... : Bostt No= M v il it = Department
Ot L s RSl R et S T on the...... LA e day of. 1

(Signature.) # M' le
Residence No. W’lm/ 7
2 i - diciios
I, on honor, recommend, to the favorable

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

Enclosed is Proposition fee. ... L.20. ..

(To be signed by a Comrade of the Post.)

NeTe.—If any details herein required are oimnitted, they must be furnished before being reported on by the Comaittee. Any
failure to report all the facts required by this application may render the muster-in null and void. :
i1 Other enlistments are tc be added.
2 If this is the first application, write ;be word “not” in this space.
fOVER.}
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APPLICATION OF

3e

Late..%z.-/.@fw./.“. .Co...a)

..............

,/ @//~ /ZL /f’//)'l./ Regit., Cirh S i for
Membership in the Grand Army of the Republic,

Recommended by Comrade

Department of c....ie. . vivinne. doema, 1
Received and referred to the Examining
Committee.

...........................................

The undersigned Examining Committee re-

spectfully report................. favorably upon the
within application.

...... Committee.
Blectedii, i%hi. s ol iiva g 1
Applieant
Mustered . .50, o St e daee 1
No. on Des. Book ........... e RN
Ly Adi“m‘

5

To Be Filled By, Or For, the Post Surgeon, On Or Before the Night of Muster of This Applicant.

1. No.on Des. Book.......coeuirueess RE i NAme o USRS a s R G e S S S s

3B Wi ere ShoTIVaaies, Sea Sl s s L ORI L UL oL i e SR Rl s e 45iCalor coinan TN

5. Regiment or Vessel serving in when wounded......... 6 ABEE 5 A o B I 0 0 RO B IR D O GBI o ‘l .

6: s Wihat ArmydorsSequaaron i st LS I Lo S i o R e e e S
(As Army of the Potomac, Mississippi Squadron, etc., ete.) ‘.";

{l., ‘Branch of service" (InfiteyCav. “Marine, SaTIOE). 1. o thletse e s sois  aiteaiaisisis s Bls alalatets s s sfaa s olsbisia slolsisloei s , 5000

8. How many times wounded?................ 9. Ages when wounded®..............iiviiiaciiiiniaaiiiianas

10. 11. Dates when wounded and names of Engagements.........coueeeeeeennnnn. ol OO0 504 G0 OO GO 0 ' e
’

12. Parts of the body wounded or disabled.........ooiiiiiiiiiiiiiiiiiii g

¥
13. State Results of wounds. If amputation, what member? If pa...ysis, loss of sight, or any other disability

followed, give full particulars

............................................................................................................

..............................................................................................................

Tt RiRATof Massile F it ticn oot il o700 v e U s o S AR PR O S o S B L e e 3o

15. Rank when wounded..... DD o MR S SHREI Uil ASTR G Gt i TR S T B s B S e S B S S 500
Note.—If not wounded or disabled, so state distinctly.
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