1. No. on Des. Book.

3. Where born

Membership in tha Grand Army of the Rspuhlw.

5. Regiment or Vessel serving in when wounded ___

5

Recommended by Comrade

RS T

8. How many times wounded ?._________ 9. Ages when wounded ?

Depaitiieiit 662 10. 11. Dates when wounded and names of Engagementa =S

Received and referred fo tl'e Examining ]

12. Parts of the body wounded or disabled

R e e

Committee, .
% e T
Poat Commander, :

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

or any other disability followed, give full particulars

S 159 5 |
The Egermgned Exammmg Committee

respectfullydreport ____________ favorably upon
the within application

L O
15. - Rank when b L R NS = R

NOTE,~IF NoT WOUNDED OR DISABLED, SO STATE DISTINCTLY.

]

Elected. @rg Q/

Applicant 4/ ™ ,;' Entered on Medical Description Book Nowosoccubivico 5 T 5 0
Mustered g ____ i g
; ,}l B Reported to Department Headquarter ..oy oo 0
No. on Des. Book .___:.[J.. SR . ; “_' ) A 227 %&/{ B
At e e et ] Post Snrgeon.
kN Ad;utant

Riverside Printing Co., Milwaukee, Wis,




RULES AND REGULATIONS G. A. R.

ARTIOLE IV.—C HAPTER 1.
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Eligibility to Membership.—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who
.served between April 12th, 1861, and April 9th, 1865, in the war for the suppression of the Rebellion, and those
i - ‘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 per‘son shall be eligible to tnemberah:p whn
L ! 'has, at any time, borne arms against the United Stateé
|
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N ,/cw__-Post NongDept Of_::f_ ﬂ;}/—v//éf G. A. R
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Ih&re the honor to make app]:cat:on for me:nbem!up :n-.%/{ g ..... BRIy
Post, an?_.?ﬁ Department of...- Z’ : ,,/_\/ “CTERA U OF -rii‘é“}éa’;‘???ﬁféi;"‘

basing my application on the following facts: PR

[ I am._ j _____ yrears of age, and was born zn.r{.
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State of..... /’2/,4@//{_4 ....... , am by occupation @ .. A2 L

I served during the late Rebellion as follows :
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First enlisted _______.4(..%.-------_----:..1'83/ , 88 -in Co,.---d.-?

: ﬁ ......... Regiment...... G-Z-\.— ................................... _for the period of... ---_ﬁ-._;rears, and
7
was discharged therefrom as %,ﬂﬁ%‘ oy MW._",Q“&--

on Hle--—A[k------crzq.r.day of. e .186}!’-, Dy~ reason of g g, 5L2F At
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r AT BIRO FEENTISEE it i e 186 , as,__-__-__-_,.....A_.._..--______f‘____zn Cn.. :

SRR (1 <7 b 22 13 ¢ S — and was discharged therefrom as......_.____.
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I have never borne arms against the United States, and ha re never been convicted of

Desertmn, nor of f any other 1nfamous cnme. 3 3 1

;--‘-___ made prewous apphcat:on for n:embere}up to the Grand Arimy of the
l 1 . I 1 |
1 . . | i
and f‘]ed the same wn‘h ; { o ' P(Nf /- T . Depart-
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R epublic,
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inent nf.--l_ ............ e l _______ -Hi...on the : _.day of. R ' 1’.5"9
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I on honor, recommend-.% ,Cfs_fﬂ/b/ to the favorable con-

sideration of the Post, believing the i_'oregning state:nigz) be true in every respect.

Enclosed is proposition fee, §./, <= g%"l? 0/ /g W

T Ao be signed by a Comrade of the Post,)

NOTK ~If any details herem requireil are omitted, they must be furnished before being reported on by the
Committee. Any failure to report all the facts required by thts appllcatmn may render the
muster-in null and void.

1 Other enlistmentes are to be added.
2 Ifthis is the first application, write the word “not” in tlus space,
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