RULES AND REGULATIONS, G. A. R.

B ARTICLE IV.—CHAPTER 1.

Eligibility to Membership.—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who

b= served between April 12th, 1861, and April 9th, 1865, in the war for the suppression of the Rebellion, and those
{ havmg 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 {ime, borne arms against the United States.
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I have the bonor to make a_pphcatxon for mem bershxp in._
]

—_——

Post, No..z-_ .2 Department of. . 22 Granc:f Army of the Republic,
basing my application on the following facts: ;
ru;;;,.--éfo.-_ ars of age, and was born in Z :,/ ’ e e State
of... ;_:_f{ ﬁ:---.-hm_--..--_- ., now residing at CZ..VM/,._-_»J_.:_’Z/_ ___________________ —
= :
wiate of o s «‘4&&_/ ______________ , am by occupation 8 2R cnalh. f?' \.—.flr_----l.-:.%ﬁ

First enh'stedCZ{: f g&: ______ 186/ , asﬁ-a_ﬂ wM“ mC/oﬁ

..... Q -3::___‘__ Regiment for the period oﬁ----i-years, and

- j
was discharged therefrom as M.-, at. %A:Mﬁ,_m_
O LB Bl day of.-./..- R i ~..186 3, by reason of .- ._%%nﬁ

-‘_ﬁ.—?(_- ........ RO S i T i 4 ,

g I'a f-so }'e .(.ﬂ lis fe%_b_;t:u—ﬁ_ 25 é_t-_-_. ________ 15 6'_;\ as-d 42;;_\__ _______________ in Co. f
(5 P

,él ........... Regiment. /L/  inaraseniil BT O dxsch&rged therefromnt as ... .4 2%,

'. .............. ¢ .............. ol s A at M / ............... on the...G....... ._.-.'{.-...
FERE D 186%, by reason of _--j_,.(p _____ ( 5 ’

..+ 1 have never borne arms against the United St&tes, and have never been convicted of
1
}.ZPe-&n:aul'x'il()zl,l .nor of any other infamous crime.

1 S

x Ixam;---._-.f ........ :nade previous apphca tion for membership to the Grand Army of the
Républic,iand filed the same with......... e ’ Post, .7 S Depart-
J_rj:!\_':ntiof = AL R R on tbe__------_-;-------T__ day of. 18

{ (Signature.) :

Residenice, NOv...o....__....._
%

.

S to the favorable con-

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

‘. Enclosed is proposition fee, _.5'.;{;;__"_1 __________
b LB : v JOR I S ‘
B | ' ' : . 7 (To be signed by a Comrade of the Post)

No’rr-:.f-lf any details herein required are omxtted, they must be furnished before being reported on by the

i Committee. Any failure to report all the facts required by this application may render ihe
muster-in null and void. P

g i 1 Other enlistments are to be added.
b 2 If this is the firsf application, write the word “not” in this space.
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Hambarshlp in the Grand Aﬂny nf the e iu.‘
Re;ummemted by Comrade -I:

g HEADQUARTERS =R
3/ ost, No. B2

Depaﬂwwnt of.- %’MIA) j ?;4 .2_‘..
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The undermgned hxammmg Co 1
respectfully report______________ y upon

the within application
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s Elect d_______.’d’
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No. on Des. Book I

Riverside Printing Co., Milwaunkee, Wis.
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To Bo Tillod By, Or For, the Post Surgeen, M Belore the Hight of Muster of This Applcaat, |

1. No.onDes. Book it 2. Na:'n'é'-/(sl -.K-@M ...................
i il

3. Where born ..

5. Regiment or Vessel serving in when wounded B M Nk s SN
st t
6. What Army or Squadron ? __ﬁ"_ﬁmo e

(A€ Army of the Potomac, Mississippi Squadron, etc., etc.)

7. Branch of service (Inf'try, Cav., Marine, Sailor) ...

8. How many times wounded ?---ﬁ______ 9. Ages when woundﬁd? ..... 2 JJ oL VD
10. 11. Dates when-wounded and names of Engagementa W,ﬁqﬂ
SR 8.~ ars il € AN P o B .\,.é_._m{ /.:::\.—’_-- /G& MM

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

or any other disability followed, give full particulars s

15. Rank when wounded el NI "
NOTE,—IF NOT WOUNDED DJ/!{IS.\BI.KD, 80 STATE DISTINCTLY.

Entered on Medical Description Book No.....____..______________
Reported to Department Headquarters ......___~" ) .
: g Meel. I i
T l Post Surgeon.
I
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