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1. No. on Des. Book

3. Where born......__/

o

Regiment or Vessel serving in wheu wounded-.-___-./?_. A

6. What Army or Squadron? ______ tﬂ///j_?}‘l./& ..................... LRI N S——

(As Army of the Potomac, Mississippi Squadron, etc,, etc.)

7. Branch of service (Inf'try, Cav., Marine, Sailor) 4%%«4&45&#

8. How many times wounded 7. 9. Ages when wounded?. n
10. 11. Dates when wounded and names of Eng:agementa ............................................
12. Parts of the voldywostded orgisablade S C 0 o FT “E.

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

or any other disability followed, give full particulars ... L ey S SO
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Post Surg‘eon.
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RULES AND REGULATIONS, G. A. R.

ARTICLE IV.—CHAPTER 1.

Eligibility to Membership.—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who
‘served between April 12th, 1861, and April 9th, 1863, in the war for the suppression of the Rebellion, and those
having been honorably discharged therefrom after auch service, and of such State regime as were called
into active service and subject to the orders of U. S. General Officers, between the dates m&ntioned, 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.

I have the honor to make application for membership in.__ ﬂmn;aé..-‘M_J bzmg/

Post, Nn.vﬂ‘gﬁ _______ Department of.___ L /271 27, B Grand Army of the Rep,ub!ic,v

basing iy application on the following facts:

I am. @ g---_;-ears of age, and was born in..._._. ,4.9.’ 8& ...................................... State
of W ________________ , now residing at . /[

State of.....L ...-........._“.-.------, am hy occupation a ...... /12« ......

I served duripg the late Rebellion as follows:

First enhqted-hﬁ.&% / - ﬁb A-__h-_--_.,--~186‘4 as.....f.. (ta-BALr .. in Co..,._}\__

...... é %:__ Regiment ... ? Jéé W@_.._.m _for the penod of--g.-----._y*ear% ancd
was discharged therefrom as ... Ji yat..... ¥ .. M .......................

on the ... _3 4 ........... day of__.

T alko re-onlisted. ......nnaisiavisiitesis NB0 T LR o ) ST L Cn
ORI " S 1y 3 1 A VRSN o0 5. and was discharged therefrom as..........._____
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I have never borne arms against the United States, and have never been convicted of

Desertion, nor of any other infamous crime.

I have.... -—.made previous lication for membership to the Grand Army of the
Republic, ‘and fiJed the same with _(f Z{@Mﬂ&f Nox 259 . Depa_rf- :
%4. 54 ....................... on th e.---hﬁép___h_v__i-_ day nf.-ﬁ .C/j 18 5"4/

(Signature.)
................. éé@;éz(&/ﬁw ,
Residence, No,-u_-‘Z/ “tfl%’t‘;l

" I, on hrmor. recommend-__._ M.-M&%j _____ to the favorable con-

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

Enclosed is proposition fee, $a... ... {@ Z/
| . V7

ment of...... 4

(To be signed by a Comrfde of the Poat)

NoTE=Tf any details herein required are omitted, they must be furnished before being reported on by the
Committee. Any failure to report all the facts required by this application may render the
muster-in null and void.

1 Other enlistments are to be added.
2 If this is the firs¢t application, write the word “not” in this space
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