
APPLICATION OF

^ Department of:,

'" ? -ConunSf?1 and "ferrcd '° ̂  ExaminiD^

The undersigned

respectfully report.... favorab,y u

the within application.

• No. on Des. Book .

.

To to HIM liy, or for, tie Post Snrpn, 01 or Wore tie lilt of ister of ftis Appfat
f v *• "^ ,'. •'

! i f t . No. on Des. Book _ 2. Name J

||. Where born |
•'!* j
5. Regiment or Vessel serving in when wounded.

6. What Army or Squadron? 1.

4

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

7. Branch of service, (Inf., Art., Cav., Marinf, Sailor, etc.)

f
.y .

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

10. 11. Dates when wounded and names of engagements

"^^ . "T""""""iii-
12. Parts of the body wbunded or disabled j.tL.

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

or any other disability followed, give full particulars _ _

14. Kind of Missile.

15. Rank when wounded
NOTE.—IF NOT WOUNDED OR DISABLES, to STATE DISTINCTLY;

Entered on Medical Description Book No.

Reported to Department Headquarters

Printed figure, nkr ,o 8J)a(,,s M Fom] p Post Surgeon*
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. ................... 18

To to Ft J by, or for, tie Post Snrpn, on or Wore tie ffiglt of mister of tlis Applicant.

l i f t . No. on Des. Book 2 Namp *'£ - \:-.±.r *• Iodine.......

-|. Where born |?
jT

5. Regiment or Vessel serving in when wouijed

4

dron, etc., etc.)

6. What Army or Squadron?
(As Army of the Potomac, Mississ

7. Branch of service, (Inf., Art., Cav., Mariiff Sailor, etc.).

8. How many times wounded? 9. Mjes when wounded?..

10. 11. Dates when wounded and names of effi|agements

•*!•-

IMg

12. Parts of the body wounded or disabled £

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

or any other disability followed, give full particulars..j j A

14. Kind of Missile..

15. Rank when wounded I
NOTE.—IF NOT WOUNDED OR DISABLED fc> STATE DISTINCTLY;

Entered on Medical Description Book NO.J

Reported to Department Headquarters

Printed flares refer to spaces on Form F Post Surgeon,*


