APPLICATION OF e
, il
( %&W ﬁ—\%‘%‘ﬂ%—
Late Co. i
PR . 1-1- o S —for
Nembership in th Grend Army of the Republie,
Recommended by Comrade 2
Ctars e llon ¢
HEADQUARTEES ‘
Post No... o
Department of ..o 188 ',
' . Received and: referred to the Examining  {:
Committee. 5
A A f:
.- Post Commandar. 3
The undersigned Examining Cor 1
respectfully Teport.........womwe .favorably upon )
the within application. i
. i
. - ?}
Committee i3
;f;%@,@ )
Elected ﬁ¢»°2*7 < xsyl )
Appli -
Pplicant {Must:red %‘/,:_2‘5:_. !@ / \
No. on Des. Book. g
. Adjutant.  E

P e o S Rage 2 oder - Calet
ii;}:y-mm--:.mm ) 'ﬁ

To be Filled by, or for, the Post Sucgeon, on or before the Night of muster of this Applican.

1. No.on Des. Book..........*.‘..4....,“....A.,2.> Name

3. Where born ) 4. Color

5. Regiment or Vessel serving in'when wounded.

6. What Army or Squadron?

{As Army of the Potomac, Mississippi Squsdron, ctc., etc.)

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

8. How many times wounded ?.,W....“....A......9. -Ages when wounded?..

10. 11. Dates when wounded and names of engagements

12, Parts of the body wounded or disabléd ;

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

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NOTR.~—IF NOT WOUNDED OR DISABLED, 50 STATR DISTINCILY;

Entered on Medical Description Book No..

Reported to Department Headquarters.......

Post Surgeon.

Printed figures refer to spaces on Form F.

e e



RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER 1.

Lligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 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. S. 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.

To ‘_ : Post No _ Dep't of. G.AR.

I have the honor to make ba/pplioaztib'n for membership in. Post
HNo.....mmmDepartment of. — Gra,ndb.drmy of the Republic, basing
"“my application on the following faocts: - ) ' ‘ LD . ‘.
I a,m...‘.é..ﬁl.....yea,rs of age, and was born in f gd—a/—c State of
, now residing at M/ﬂ:
State of. L am by occupation a %ML&?“
I served dur.-ing the late rebellion as follows:
First enlisted....... Lant.. 285 1861, as.... Borsprnt in Co....s22.
%\'4444' Regimont. ﬁa///al&m« for the period of..f....%d
was discharged therefrom as «ﬁ/«" e at AT s o —
on the....d, ,7 £ day of ..t e A 186./, by reason of_...(./,x;,/z.
1T also re-enlisted 18 ,Las irn Co.
..................................... Regiment and was discharged therefrom as......oe,
at on the
day of. 18 , by reason of.

I have never borne arms against the United States, and have mever been convicted of

Desertion, nor of any other infamows crime.

I have........2made previous application for membership to the Grand Army of the Republic
and filed the same with Post No Department of
on the.. day of. 18
(Signature).

Street.

Restdence, No.

to the favorable consideration

I on honor recommend

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

+

Enclosed is proposition fee, § ...

(To be signed by a Comrade of thé Past).

Note.—If any details herein required are omitted, they must be furnished before being reported on by the Committee, Any faflure to report
required by this application may render the muster-in pull and void.
1 Other enlistments are to be added, .
2 If this is the £rs# application, write the word “not” In this space.

fovar]

all the facts




Ve

lig
A
ecommended by Comrade :

HEADQUARTERS

Qﬁx,&%ﬂl’m No...AS52- .

Gepartment of ‘& )

Received an
Committee.

............ 186

referred to the Examining

Post Commandsr,

Yt _lszfé ..f.........xssf
‘The ersigned Examining Committde

respectfully “report .................. ...favorably upon

the within application.

No. on Des. Book

RE i MIPTIOCE, Pe PHIAGA,

ZREE
Elected ety ... IO —
Applicant
Mustéred . tes... o0

wp—

To e Filled by, or for, the Post Surgeoa, ou o before the Night of muster of this Applicant,

1. No.on Des. Book........ 2. Name
3. Where born 4. Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

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

10. 11. Dates when wounded and names of engagements

12. Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NOTB.—1¥ NOT WOUKDED OR DISABLED, S0 STATE DISTINCILY;

Entered on Medical Description Book No... :

Reported to Department Headquarters........

Post Surgeon.

Printed fizures refer to spaces on Form F.




©0 MHE OFFIGERS AND (DEMBERS

— OF———

é,/z/,efe/é, ....... Post No.

I havethe honor to make application for membership Ln@// v, ......... Post No. /J‘Z
of. Grand Army of the Iéepliblic, bdsing my application on the following facts:

4
I am ’f’*é’years of age, and was born in gal/i/ o SStatte of

I served d%ring the late rebellion as follows:

A N o~
First enzmedM-Zf 1883 as / Al in Co.... Lot

d'
ol Ca ... Regiment.. ..for the period of ... f.....

Lyears, wivd

was discharged th%m ws....
on the .. / f\

c N N o~
T O S /é ................. 185;@;8 (P2l in Cowod .

Jw and upey discharged therefron, as ... qu—o_é.e,
o~
..on the... 7T A f

ak...... 7‘1/1/ A "
18665_/ reason of ... / @}aﬁ, F7.. \%
M .. LEOE.

I have never borne arms against the United States, and have never been convicted by Court

day of..

Murtiul of Desertion, nor of any other infamows crime.
I hava_,,mé made previous application for membership to the Grand Army of the Republic

und filed the same with Post No....ne Department of

on the AAY Of oo ie e 18

I on honor recommend.... 7/ ~3
of the Post, believing the foregoing statements to be true tn every respect.

Enclosed is proposition fee, §

+
»

T b signed ¥ a Comrade of the Pos),~

Nore.—If any details herein required are omitted, they emust be furnished before being reported on by the Committes.

1 If other enlistments, they are 1o be added.

9 It this is the frst application, write the word “not™ in this space.

- [ovEex.]



.

APPLICATION OF
Late //2 cxnty. Co._ T8
?pﬁg_w - Reg't Sty for

Membership in the Grand Army of te Renuhlm

Recommended by Cumnd-

. HEADQUARTERS
AV P Post No 252

Department of ... 222 wM.J89/
Received and referred to'the Examining

Comnmittee. .
%Z:»M,

Post Commander,

respectfully report.... ...
the. within application,

pz'go—/ &' 1/4’ 2
N

Elected 88

ipplicant { .
. Mustered ... ... 188

AN

To. on'Des. Book &

e OIS, PG AASA,

T Y Filled by, or for, the Post Surreon, on or before the Night of muster of thig Applieant.

1. No. on Des. Book 2. Name,

3. Where born . 4. Color

5. Regiment or Vessel serving in when wounded

6. Whét Army or Squadron?

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

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

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

10. 11. Dates when wounded and names of engagements

12. Parts of the body'wounded' or disabled

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

or any other disability followed, give full particulars A

14. Kind of Missile

15. Rank when wounded

NoTz.—1r NOT WOUNDED OR DISABLED, $0 STATK DISTINCTLY,

Entered on Medical Description Book No.

Reported to Department Headquarters..

Post Surgeon.

Printed figures refer to spaces on Form F.




RULES AND REGULATIONS G. A. R. -
ARTICLE IV.—CHAPTER I.
Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Merine Co h ed be
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and thoie lngng been honom?:;:iszgae:;ed th:;?r?mﬁgfr lsi?i; ™
fiex;vlce, nr:id ofd suﬁl:nsrete l::e.g;?etnb as ;ver% enlledhinté: nc;ivAen:‘erviee and subject to the orders of U.'S. General Officers, between the b
ates mentioned, § eligible to membership in the Gran of the Republic. N igi rshi
at any time borne erms against the United Sweg. ’ e o person shull be cligible to membership w!m l‘)‘”\

-~
To Post No Dep't of. G.A.R.
I have the honor to make application for membership.in. P¢;3t\
HNo..nmnDepartment of. ‘ ' Grand Army of tﬂe Republic, basing &
my application on the following facts: R ) : Wit
I a,m/4é ...... years of age, and wa;.s- bornin.......... %&{; State of | ‘
%n/lu/x‘/ﬁ.v; now residing at. . /Mﬂﬂyx@é ......
State of. P2 tr atrs, am by ocoupation w' (.?,W
I served during the late rebellion as follows: .
First enliste........8 v sternloat. 1863, as.... Ahz st in Co. 2%
AT Regiment. »%/m/ &t ‘%'af an;,{y for the period of/‘lz-yeams, and
was discharged therefrom as /MM , at W . Z‘tjf O
on the day of. ”; A 18 €5, by reason of. cLaze 7 PP .
1T also re-enlisted 18 ,as in Co. - o
..................................... Regiment and was discharged therefrom as....... i, Biad
at on the
day of. 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of

Desertion, nor of any other infamouws crime.

I have.... t made previous application for membership to the Grand Army of the Republio
and filed the same with Post No Bepartment of
' on the day of. 18
(Signature). »
Residence, No. Street.
I on henor recommend v to the favorable consideration

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

Enclosed is proposition fee, § ..o — O .
(To be signed &¥'a Comrade of the Post) 7"

Norz.—If any details herein required are omltted, they must be furnished before belng 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 frs¢ application, write the word “not™ In this space.

Tovnr]




APPLICATION OF

ate. Poaiit Co LB
LE... . Regt P74 ... for

Membership in the Grand Army of the Republie.

Recommended by Comrada

HEADQUARTERS

ﬁ%@mr /Vo_.{‘:{:k

Department of . %/%JB

Received and referred to the Examining
Committee.

A

Post Commander. .

188

The undersigned Examining Committee

respectfully report..........favorably upon
the within application.

Committes.
Elected...........omnrecearirrarncen 88
Applicant
Mustered...........o.ooooococererrnernrennes 188
No. on Des. Book.
) L. SOl .
[ Adjotant.

Copyright, 1895, by JOHN §. KoUNTzZ, Cammander-n-Chief
P T AR Aoy of e Repobie:

o o e e e e

A s L

To be Filled by, or for, the Post Sureon, on o before the Night of muster of this Applicant

1. No.on Des. Book.........2. Name

3. Where born :24. Color

5. Regiment or Vessel serving in when wounded

6. . What Army or Squadron?

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

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

8. How many times wounded?. ... ...9. Ages whenwounded? __ .. . ,

10. 11. Dates when wounded and names of engagements

12. Parts of the body wounded or disabled:

13. State results of wounds. If ampuhé.ﬁon, what member? If paralysis, loss of ;ight,

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NoTe.—IF NOT WOUNDED OR DISADLED, S0 STATE DISTINCTLY:

Entered on Medical Description Book No...

Reported to Department Headquarters

" Post Surgeon.

Printed figures refer to spaces on Form F.




RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER I.

Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 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, S. General Officers, between the
dates mentioned, shall be eligible to membership in the Grand Armyef the Republic. No person shall be eligible to membership who has
at any time borne arms against the United States.

70.9) Y74 S 2eLu.." Post No./S 2= .Dep't of V) G.AR.

I have the honor to make application for membership inﬁ % 7 §/,/,//r’ Post
No.... /\5-\2— ........ Department of ... S . Grand Army of the Republic, basing
my application on the following facts: . s

I am.“.“\.{g“......years of age, and was born in L—? ...State of

now restding at...! @?;}l %/z_;%\
State of. %/M . ,am by occupation a //IZ

I served during the late rebellion as follows: . :
First enlisted 74% el é oL 84/, BS.. ok 2R, b‘ in Co Ol
G4 “/ . o N : t
5@%@% ,;%‘ Léé‘f Jfor the period of.Q .............. yroans, and

[ .
was discharged therefrom asrﬁ/?’i'fw ey Qs L &I//t-‘ a %

4%‘ ......................... 1 8é/, 65;'eason of&/ Z

on the.. ./ Y day of .7
oL L
1T also re-enlisted Qﬂ—e—ﬂ Zf 1 8@4&% ................. in Co. ﬁA
............ /ﬁ Regiment %4 ] M and waf discharged ther"efrom M%/z;kat
) Aﬂ‘-‘J% on the é

at% - . Y
M 1 8é66—y reason of ...
e

day of.
/

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

on the

(Signature).

Residence, No. Street.

I on honor recommend 7%\;’ W% to the favorable consideration

of the Post, believiﬁg‘ the foregoing statements to be true in every respeoct.

, s .
Enclosed is proposition fee, § b= .- SO I oy
e L3 s 1 2D,

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

d on by the C jtte Any failure to report all the facts

Norx.—If any details herein required are omitted, they must be furnished before being
required by this application may render the muster-in null and void.

1 Other enlistments are to be added,
2 If this is the f£7s¢ application, write the word “not”” in this space.

{over]




Lo
-

APPLICATION OF o o be Tilled b, or for, the Pust Sugeon, on or befoe e Night of master of fhis Applicanl
%Mimze :’

k » : T 3. Where born . PR V0 S —— -

1. No.on Des. Book.............2. Name

Regiment or Vessel serving in when wounded

Mﬂmbershin n the Grand Army of {he Rﬂ]llltlﬁ('n . 4‘
What Army or Squadron?

Recommended by Comrada - ko . - {As Army of the Potomac, Mississippi Squadron, etc., etc))

— ) 7. Branch of service, (Inf, Art, Cav., Marine, Sailor, etc.) J—
j '/ HEADQUARTERS 'l ) 1 8 How many times wounded?..........9. Ages when wounded?_ .. ...
(3 Post No. LA 2~ & - ' : '

10. 11. Dates when wounded and names of engagements,
Department of .. F2n, fuer 281 gl

Received and refefréd to the Examining

12.l Parts of the body wounded or disabled

Committee,
ugwpo %ﬂ )
Post Commander. .13. State results of wounds. If amputation, what member? If paralysis, loss of sight,
o &8 % ' .} orany other disability followed, give full particulars ’
1y »
The undersigned Examining Committee .’
espectfully TepOTt ... favorably upon I 4

he within application.

g - 14 Kind of Missile_
df QZ‘M&ZM ............ L .
o Ltuofbo?

Lo ' § Entered on Medical Description Book No.....
Elected... M 1874 £ " Reported to Department Headquarters......

15. Rank when wounded

NoTE.—IF NOT WOUNDED OR DISATLED, S0 STATE DISTINCTLY:

Commihu

pplicant {

Post Surgeon.

Printed Agures refer to spaces an Form F.

Adjutant,

* Copyright, ORN 5. KouNTz, Commander-in-Chiel
OB L oy o€ Tor REpaaderin

AN L AL,




RULES AND REGULATIONS G. A. R.
ARTICLE IV,—CHAPTER 1.
LEligibility to Membership~Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 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. S, General Officers, between the

dates mentioned, shall be eligible to membership in the Grand Army of the Re'puth No person shall be chgible to membership who has
at any time borne arms against the United States.

) . Jioel o Postlio 152 Deptof 2o gaR

I have the honor to make application for membershbp in.. .,@ %m

Ao... /5‘2—— ....... Department of Grand Amy of the Republie, ba,sm,g‘

my application on the following facts: + : '
OA.....years of age, and was born in... 72 % %@ &zou.Sta,te of
............ J AR AR I Ay ROW TESEAING @, ﬁ[)/t//

State of ... A2 ot 2ty Ae...... ,am by ocoupation a... a2 Ae:

I served during the late rebellion as follows: .
? 1
First enlisted... Jlot—tP s, . // ........................... 1844&9'... 2 in Co.,
AAAAAAA 4/Regbment /L k: / M Jor the period of 2L
was discharged therefrom as.. wvzéﬁ_ - /\?

on the.... LA day of ,ﬁ,/

/

yearp, and

1T also re-enlisted . ‘ e d8  ,as in Co.

... Regiment - . and was aiischarged fheref}-om B .
A N
ab.... : on the
day of. s by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

and filed the same with Post No Department of

on the day of. 18
P

{Signature).

Residence, No.

I on honor recommenduﬁm_—mm

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

(Tobe slgned by a Commde of the Post).

to the favorable consideration

Enelosed is proposition fee, § Za0:

Norz.—If any details };crein required are omitted, they must be furnished before being d on by the C i . 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 frs¢ application, write the word “not” in this space.

[ovar]

-




APPLICATION OF

Late, k/){(/)‘%l(_ Co.

Reg’t. for
Membership in the Grand Army of the Republic.

Recommended by Comrade

HEADQUARTERS
Post /Vn\
DEDAIIMENT OF s o ]88

Received and referred to the Examining
Committee.

B 188
e undersigned Examining Committee
FEPOTE e favorably upon
e within application.
/ Mé' A M
£t

Committes.

Elected....
\pplicant .
Mustered....

ve. on Des. Book

vt s Zarald...
o

Adjutant,

b —_—

" Copyright, sbss, X , Commander.in-
R ey S e S - Chiel

W & oo e, oK.
R

o Iy iled b, or B, e oot Surgens, 0 or before the Night of muster of this Applicant

f 1. No.on Des.Book............2. Name v

3. Where born : : 4. Color

5. Regiment or Vessel serving in when wounded

i

6. What Army or Squadron?

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

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

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

-
o

11. Dates when wounded -and names of engagements

2. Parts of the body wounded or disabled

13. State results of wounds. If amputation, what 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 DISADLED, SO STATE DISTINCTLY:

i Entered on Medical Description Book No.......

. Reported to Department Headquarters................

Post Surgeon.
Printed figures refer to spaces ori Form F.




RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER 1.

Lbigibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 186, 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.'S. 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. .

To..08R ¢ Aeeton . Post No.. /.72 Dep't of . .Ha

I have the honor to make application for membership in Qg /r /?/p,&é/\ Post
Department of. Sz A Grand Army of the Republic, basing

.

my application on the following facts:

Tam. T L. years of age, and was born in y&w State of
=
, now residing at yﬂ%’/ Ke il )
: . =
State of. (/%Jd‘v“%'m ,am by occupation a t7/4—7 e A

I served during the late rebellion as follows:

First enlisted 186/, as : in Co

..Regiment Jor the period of........ years, and

was discharged therefrom as at
on the day of. - 18 , by reason of.
1l also re-enlisted ) 1 8 ,as in Co.
..................................... Regiment.. and was discharged therefrom WS
at on the
day of. 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have.......2made previows application for membership to the Grand Army of the Republic
and filed the same with Post. No Department of
on the day of. 18
(Signature).

Street.

Residence, No.

o the favorable consideration

I on honor recommend

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

Enclosed i3 proposition fee, § ...

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

Norz.—If 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¢ application, write the word *“not”’ in this space.

[over]




APPLILATION OF

%Z?Z?ﬁ n%x/ L_:\
ate_. {‘Q-%C S :g_.ﬂ__.
4"4 Reg't %f» Aeﬂ _for

Membership in he Grand Arm_y of the Repubtie. ‘

Recommended by Comrade

B'EADQUABTEBS

Department Of/.//{.yﬁn/1 188¢

Received and referred to the Examining
Committee.

| - Post Commander.

188G

The undcmgned Examining Committee

respectfully report :

favorably upon

the within applica xén.
*
)
= .
34 Committes.
Elected. s 188 G
Applicant
Mustered =.......s.. ... 188¢C
No. on Des. Book. 4«5"‘
%
¥ Adjutant.

P

S .
<z Copyrighy, 1893, by Joun S, 5% QUATE, CommaadernChiet

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Anpliar.

. 11. Dates when wounded and names of engagements

No.on Des. Book._._______._ .. 2. Name_.
Where born ' - . 4. Color
Regiment or Vessel serving in when wounded, i .

What Army or Squadron?

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

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

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

- 12,,

S 13,
¢ or any other disability followed, give full parf culars

Parts of the body wounded or disabled

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

4.

15.

Kind of Missile
Rank when wounded

, Notx.—Ir NOT WOUNDED OR'BISABLED, 30 STATE n;s-nncn.v

Entered on Medical Description Book No.’
i Rep

Printed figures refer to spaces on Form F.

orted to Department Headquarters...

Post Surgeon..




RULES AND REGULATIONS G. A. R.
ARTICLE IV,—CHAPTER 1.

Eligibility to Membership.— Soldiers and sailors of the United States Army, Na i i

761 : ) vy or Marine Cqrps, who seived b

1861, and April ‘gth, 1863, in the war for the suppression of the Rebellion, and those having been honor;gl} disch::;:d t;::?::m‘?:{;lr ls?l‘cl;':

zex;nce, at:id ol;i suﬁl:llsbb:te lfe.g;;nents as ‘v}v:r; called into active service and subject to the orders of U. S. General Officers between the
ates mentioned, sl eligible to membership in the Grand An f th ic. igi rshi

provbiiv oned, shall again%; et membersh £ al my of the Republic. No person shall be eligible to membership who has

To »«p/ i ///zé - Post No..422.. Dep't of .7 @{szmGA R.

I have the honor to make application for membership in “CO// //-(»c Lot Post
' b )
No.... /54 ........ Department ofé%/(z' K bezhome. Grand Army of the Republic, basing

’

my application on the following facts:

I am... B825... years of age, and was born in

o
now residing at. %\/ e i —(

State of. ) am by ocecupation a - ;2—42/ ARt

I served during the late rebellion as follows:

First enlisted )4 .20 < 7864 as ,6(} i A, in Co... %%
..*?’4 .......... .Regime;z:’ L e et L, S for the period of ... years, and
was dischwrgecf therefrom asezﬁl.lﬁ.(../z,zé., ot
on the. day of. 18 , by reason of.

l 17 also re-enlisted . 18 ,as in. Co.

e nn Regiment and was discharged therefrom as...... ...
at on the

day of. : . 18 |, by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I ha.ve,éa/.’f\? made previows application for membership to the Grand Army of the Republic

and, filed the same with Post No. Department of
on the day of. 18
(Signature).
Residence, No. Street.

to the favorable consideration

I on honor recommend

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

Fnclosed s propoSition Fee, $ ...

‘

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

Nortr.—If any datails herein required are omitted, they must be furnished before being reported on by the Committee. A:;y failure to report all che facts
required by this application may render the muster-in null and void.
1 Other erlistments are to be added.
2 If this is the firss application, write the word “not* in this space,

fovex]
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apeLicaTioN 3.

Qxf by 4 %u%m ayq& 4
156 olett.... Co... o)
e (Bn b Reg't for
Memberstip in the Grand Army of the Reprbtic,

Recommended by Comrada

HEADQUARTERS

S el Post NolZS2.
Department of ...cZ/% e 218§ 0

Received and referred to the Examining

Committee, )
Lo oWl

Post Commander.

188
The undersigned Examining Committee
respectfully report....... S— favorably upon

the within application.
?’ 6267"%’ . {;( Committae
f/’ %4 -

Elected....., fertatte. o5

Applicant {

No. on Des. Book

A
Adjutant.
mander-in-Chief

Copyright, 188s, by JOUN . KounTz, C
Py, e b ok UL, Com

BURK & MPETHIOCE, pre. PRRAGA.

Mustered lefﬁu 1 89 o |

7

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Apphicant.

t.  No.on Des. Book 2. Name

3. Where born . 4. Color..

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

9. Ages when wounded? ...

1o. 11. Dates when wounded and names of engagements

2. Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile

15.  Rank when wounded

NoTr.—IF NOT WOUNDED OR DISAELED, SO STATR DISTINCTLY)

Entered on Medical Description Book No.

Reported to Department Headquarters........

Post Surgeon.

Printed figures refer to spaces on Form F.

=



RULES AND REGULATIONS G. A. R.
o ARTICLE IV.—CHAPTER 1.
igibility to Membership.— Soldiers and sailors of the United States Army, N Marine Co i
1 e8611 , and gprtl_l gth},l 1865, in the war for the suppression. of the Rebellion, and thgs'e h:‘gn‘;rbeen ;gnorﬁ’y:;!x;gl:::v :3 Flf:::?en Al}:ﬂ uthl;
fin tvice, and of such State regiments as were.ca.l.led into active service and subject to the orders of U.' S Genergl Offic m;::t. o th
tes mentioned, shall be eligible to membership in the Grand Army of the Republic. No person shall be eli ible t %m’ shi i b
at any time borne arms against the United States, gbe fomembenhip who has

To . Post No.............. Dep't of. G.A.R.

I have the honorto make application for membership in. Post

Department of. . Grand Army of the Republic, basing
my application on the following facts:

I amu...é.é.........years of age, and was born 2n, L/é : 7lt27</// State of
(Ar a2 y” now residing" at C// QL 7y VoI
State of. A am by occupation a \z k77 e

I served dwring the late rebellion as follows:

First enlisted ,ﬁ "/ a/ AL 186¢, as Qéﬂém in Co. ==
Regiment %f%t . W% for the period of..Z2... years, and
was discharged therefrom as =2 ﬂéﬂ % ,at ,é%/ C%u/bd ......... -

on the... LL day of—%ﬁ)2186 7, by reason of. Frrec. oot

18 ,as Zn Co.

1T also re-enlisted

and was discharged therefrom as.............. .
on the

RN  7-.17 /¥ % 7

at

day of. 18 , 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.

I have.........2
and filed the same with......... : Post No Bepartment of
on the ey Of, 18
(Signature).
Residence, No. Street

to the favorable consideration

I on honor recommend

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

Encloseo% 18 PropoSition [e€, § ... %’, 7/ . P /{ﬁ/%_ﬂ ,{l(

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

Note.—If 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 fi7s? application, write the word *pot” in this space.

Tover)’



. APPLICATION OF

Late gﬂ*ﬂfé Co OZ .
~‘/p*oef—ngeg’t (B Aol v ST

Membership in the Grand Army of the Republic.

Recommended by Comrade

‘HEADQUARTERS

A Kol Post No.2T 2
Department ofC//ZJMuM_MJM 9

Received and teferred to the Examining
Committee. g 7 ZL’—
T T .ﬁmmandﬂ. -

188

The undersigned Examining C

8 ]

respectfully report.. ...favorably upon

the within application.

W/)* A
7

A éé)m eeeid Comaittes
2022 (g

) Elected (2 2. 7" ,ésq
foptiant {Mmd%w% ....... 1889
No. on Des. Book

Jextvsa Foor it
4 Adjutant,
Copyright, "‘a‘:: n]gx:a 3‘0’1‘?.‘1'{% i]:.]:mu.t«hhkl

UK & MEPETRIDSE, PRS. PIRLAA,

i

SI. S X_Ees

EY

t

. 11.  Dates when wounded and names of engagements,

To Te Filled by, or for, the Post Surgeon, on o Defore the Night of muster of his Applicant.

No. on Des. Book...... 2. Name
‘Where born 4. Color
Regiment or Vessel servi:)g’jn’ &fen wounciéa
What Army or Squadron?
(As Army of the Potomac, Misissippi Squadron, etc, etc.)
Branch of service, (Inf,, Art,, Cav., Marine, Sailor, etc.)
How many times wounded? ... 9. Ages when wounded?. . ...

12.

13.

or any other disability followed, give full particulars

Parts of the body wounded or disabled

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

14. Kind of Missile
15. Rank when wounded

NoTa.~I¥ NOY WOUNDED OR DISABLED, 50 STATE DISTINCTLY.

Entered on Medical Description Book No..

Reported to Department Headquarters...

Printed figures vefer to spaces on Form ¥,

Post Surgeon.



RULES AND REGULATIONS G. A. R,
J— " ARTICLE 1V.—CHAPTER I,
igibility to embership.— Soldiers and sailors of the United States Army, Navy o Mari i
1861, and gpr;_l oth, 1863, in the war for the suppression of the Rebellion, and thgs’e h:gngrbeen Eﬁ.ﬁﬁ}:ﬁ:ﬁﬂ;ﬁ Pl::;?::mAr:{d uth};
312‘::{;:& onoe ds‘;lc::.llsbmetee l?'gl;llnetms as t‘;':n}:i callet:h into active service and subject to the orders of U.'S. General Officers be;v:ns‘:ge
e to members i igi r
gt oned, shall aga.itg; o membersh g' in the Grand Army of the Republic. No person shall be eligible to membership who has

102 (2 Tcter  PostNo. /72, Dep'tof .. Colbuzercrs QAR

I have the honor to make application for membershif in. o <A M Post

P . -
No... 2 2. Department of. %M'c Grand Army of the Republic, basing
my application on the following facts: v
I amw/years of age, and was born in a/ X Stuie of
%waw now residing E” M /d 20" %—%’v‘ f)%
State of. (et et am by occupation a Crrarses
I served during the late rebellion as follows:
First enlisted, 78w yme 1867, as //;“M in Co -7,

: Regiment 0/4?7@ e e tatewrr for the period of.. (Z.” ~years, and

was discharged therefrom as m ,at e

on the 82 day of. %{/fi 184/, by reason of. PRI AN "}’/ Lieee
1T also re-enlisted 18 ,as ir Co. }
..................................... Regiment. and was discharged therefromas..............
at on the
day of. 18 , 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.

I have.......2 made previows application for membership to the Grand Army of the Republic
and filed the same with Post No. BDepartment of
» on the day of. 18
(Signature).
Residence, No. Street.

to the favorable consideration

I on honor recommend

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

Enclosed, is proposition fee, K S ] )

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

d on by the Commi Any fallure to report all the facts

Nots.—If any details herein required are omitted, they must be furnished before belng
required by this application may render the muster-in null and void,

1 Other enlistments are to be added,
2 If this Is the frs? application, write the word “not” in this space.

fovr]




APPLICATION OF

, To te Filled by, or for, the Post Sm'geaa,hn or before the Night of muster of this Abplicant.
AW s —

Late /{” Co... 7 " 1. No.on Des. Book 2. Name
.Reg't,...ém;,,.ﬁfl ey fOT 3. Where born ] 4 Color
Membership in the Grand Army of the/Repuilic, - 5. Regiment or Vessel serving in when wounded )

Recommended by Comrade . 6. What Army or Squadron?

2 /é“ 3 (As Army of the Boromac, Misiuipgt Sauadron, e, c0)

HEADQUARTERS 3 i 7. Branch of service, (Inf, Art,, Cav., Marine, Sailor, etc.)

___________ / P orPOST No.. L2 . ] 8. How many times wounded?.......... 9. Ages when wounded?. ...
Departmgﬂfajﬂ%@m:lgg% ' 10. 11. Dates when wounded and names of cngagements -

Received and referred to the Examining

Committee. ‘
W‘%‘%p - 12. Parts of the body wounded or disabled

”"Post Commander.

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

+ The undersigned E. g C
Ié)ectfully report ... ..favorably upon

the within application. . ’

or any other disability followed, give full particulars

—~—~

14. Kind of Missile

. Committse. 15. Rank when wounded
NOTER.—IF NOT WOUNDED OR DISABLED, SO STATE DISTINCILY,
A - 7 ; S
/%884‘ . Entered on Medical Description BOok NO........oooieeeeeses oot
. { /44,,9/4/‘188 // 4 — Reported to Department Headquarters........... —
No. on Des. Book. LJ f— '
2, [4 ld

M ,/6 Ko Post Surgeon.
A N e - AT e i Printed figures refer to spaces on Form F.

utant. E
[R————— !




©0 THE OFFIGERS AND (DEMBERS

I have the honor to make application for membershipin /KIZM Post No. LLT2
of. . Grand Army of the Republic, &asify/ application on the following facts: -
ITa ..”ff.“....“years of age, and was born in... % PR et e tSbCEC OF

a\ ’
........ , now residing at ey %—ccﬁ
4 o— X

,em by occupation a/f/&/’m AT

I served during the late rebellion as follows :

First :’?tc(l ....... 1862, ws/

................. Sl Regiment... Am ... S ot

Jor the period of......z.“_‘_._“ycu/\z-, wnd

rd
was discharged therefrom ua/ ......... , ab o
on the ... . day of. 18657y reason of
1l also re-cnlisted 18 ,as in Co..
.................................. Regiment and was discharged therefrom as ... ..
ab.. 01 ...

Ay Of . s ........................... 18 DY TeASOM Of ..o

I have never borne arms agdainst the United States, and have never been convicted by Cowrt
Martial of Desertion, nor of any other infamous crime.

I /mvw.nf{..? made previous application for membership to the Grand Army of the Republic

wnd filed the same with................. Post No........eeee, Department of
on the .. day of. 18
Residence, No. SR — N Street. R i

. . 1
I on honor recornmend.. 6} A g/%/z:&rto the favorable considcration

of the Post, believing the foregoing statemonts to be true in cvery respect.

(f "7j Ok i A2LNTD,

7" (To bu signed by a Comrade of the Post).

Enclosed is proposition fee, § .. .

Nori.—If any details herein required are omitted, they«must be furnished before being reported on by the Committee.
1 If other enlistments, they are to be added.

2 It this is the firs? application, write the word ““not” in this space.

{ovex.]
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APPLICATION OF
5‘% 27 y%d/ﬁél‘ﬂ

ate K/)/S V Co. 4_3/(\
. /Jw»~ J
c 7 of.._Reg't.. zr_\:_m_m,__.for_f

Membership in the Grand Army of the Renuhllc.

scommended by Comrade

HEADQUARTERS

& e %L/Qi’os{ lVa /z,?‘l_
Yepartment of ... H 4L crecen, é{ 1188

Received and referred to the Exammmg .
“ommittee.

Post Commander.

The undcmgncd Examining Committee
respectfully report.. ... favorably upon

:ne within application.

Committes. -

Flected/(&/n ;04 188)
Mustered /ar\_ 5& I8V
No. on Des. Book. ‘;/ P

g P

Copyright, 168; oK ¥ §. KOUNTZ, Commaader-in-Chie!
T ey of e Mg oo ;

Applicant {

L e LI N

2. i)

‘, or any other disability followed, give full particulars

- 14. Kind of Missile

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant.

1. No.on Des.Book_ ... 2. Name’

3. Where born . e Color

5. Regiment or Vesscl serving in when wounded. .
6. What Army or Squadron?

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

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

ol

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

1o, 11. Dates when wounded and names of engagements

12. Parts of the body wounded or disabled

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

15. Rank when wounded
Nots.—Ir NOT WOUNDED OR DISABLED, S0 SYATE DISTINCTLY,

Entered on Medical Description Book No.

Reported to Department Headquarters._.

Post Surgeon..

Printed figures refer to spaces on Form F.



RULES. AND REGULATIONS G. A. R.
ARTICLE 1V.—CHAPTER T.

Eligibility lo Membership.—Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honor:ﬁy discharged therefrom after such
service, and of such State regiments as were called into active service and subject to the orders of U.'S. 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, )

7 p - - ’ .
ARG AT No. /5. Dept of//I;}Zazem_ ...... G.A.R.

I have the honor to make application for membership in. 08// /%. 6(-0!—' 7\ Post

No.../. ‘2 ......... Department of. /l/éf/ﬁ/{ 2 e, Graind, Armiy of the Republic, basing
my application on the following facts: '

Iam... éfj::..years of age, and was born in ,//'&;% W., State of
, now residing at %‘V /4“60’/ “{ ......
State of_%ﬂ ALtk ....., am by occupation a //{‘/ P 2 W

I served during the late rebellion as follows:

First enlisted /1 2o 1867, as /g/ P y
. P / Y-,
:/"ngcﬁd.c...g....i._liegiment ez L B . for the period of ... 5......... yeqr§ and
?( ) =, ) ’ ’
was discharged therefrom as 3A K at i o ; P
SO = _ e
on the L2 day of ... )-4/// 184,/ by reason of C;(.///'
1 1Talso ie-gnlisteﬂ : 18 ,as ‘ in Co.
. . :'Re_giment and was discharged therefrom @
ab..... : on the
tay of. . - 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-
tton, nor of any other infamous crime.

I have..22e1%made previous application for membership to the Grand Army of the Republic

and filed the same with Post No....oe, Department of
on the day of. 18
(Signature),
Residence, No Street.

of the Post, believing the foregoing statements to be truein every respect.

18

Enclosed is proposition fe, § ...

(To be signed by a Comrade of the'Post),

Notz.—If any details herein required are omltted, they must be furnished before being reported. on by the Committee, Any failure to report al! che facts
required by this application may render the muster-in null and void. .
1 Other enlistments are to be added,
£ If this Is the first application, write the word " not’’ in this space.

[ovax]

e 5 il 54 R

I on honor recommend, /_?j £, M fg/ /é/;}/’ to the favorable consideration




5 !
v P
APPLILATION OF ; : . . -
¢ To e Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant
.,Zé;‘.«.._ o i i. No.on Des. Book........,.2 Name _
, » i L ’ .
- besgd for A N 3. Where born ...4. Color
Membership in the Grand MY of ﬂlﬂ Republic. 3 5. Regiment or Vessel serving in when wounded
commanded by Comrads ; 6. What Army or Squadron?
% ‘/‘ ya % / : Y q(A- Army of the Potomac, Mississippl Squadron, etc., etc.)
FEADQUARTERS : 7. Branch of service, (Inf, Art, Cav., Marine, Sailor, etc.)
_M ............ I’osl No.. /-2 ¢ ; 8. How many times wounded?........9. Ages when wounded? ... ...
spartment of ... L4t A vrtts 1884 ' |' 10. 11.  Dates when wounded and names of engagements
Received and referred to the Examining §
xmmittce% , p [
el W% Ll ! 12. Parts of the body wounded or disabled
Post Commander, B
: ) 13. State results of wounds. If amputation, what member? If paralysis, loss of sight,
188 , : - or any other disability followed, give full particulars
The undersigned Examining Committee £ 3 X
pectfully report.... .. ...favorably upon ]
within application. o !
(Zf/ A _‘E y . 14 Kind of Missile
s / eccer | & | o Rankwhenwounded o
Elected o 884 3 Eatered on Medical Description Book No.
Ticant {Mustered s ';( ’< Reported to Department Headquarters........
on Des. Book 6 2
éém 22 P é’&" ’ﬁmm 3 . Printed igures refer to spaces on Form F. ' Post Surgeon.
areraece,ms meson § i
: - ; & A




©0 THE OFFIGERS AND (NEMBERS

s o Pust No. /52 Dop't of oioacminicGA B,

I have the honor tomake application for membership in ./Z;L ..Post No. / m_
Of s - Grand Army of the Eepublw ba,sg E‘ ™my a,pplwation on thc followbnd' }“acts

I am. é(( 4“ Jears of age, and was born ...

» now residing at.. /

>
State of ... %‘W& ......................... , v by occupation a

..State of

I served during the late rebellion as fij; -

. v — [ 4
186&&9 %ﬁl/‘m/l— : in C'u%’

_lf‘Lrst enlisted.. ’ L x«&//é
JO ’ ..ltegiinent.....

was (lischarged therefrom us... f

on the.... 2’@ ..day 0}‘ %@4

1] alyore-enlisted ' 18" ,a.a\ : . i Co.
-_Rggl.}rn,enlt, A : énd wdé dis'chdrgcd t,here/"rom as e ¢
......... R a,t‘ ) ' on the
day of ... . 18 ,by reason of". ) ..

[ have never borne arms against the United States, and have never been convicted by-Court
Martial of Desertion, nor of any other infamous crime.
I have. 7(/.‘/‘7' mude previous application for membership to the Grand Army of the Republic

wnil filed the same with Departmint of

- N NG o oot ) e, 18

(Signature).

I on honor recommend P4 ﬂ/ QAT AT 74 to the favorable consideration

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

Enclosed is proposition fee, § Mo &2...

Nore.—If any details herein required are omiteed, they st be furnished: before being reported on by the Committce.
1 1f other enlistments, they are Lo Le added.

2 It this is the f£rst application, write the word “not’ in this space

[ovax.]

i




APPLICATION OF

AN )
te DBoeglon._ Cor G
. 7 A, X P

Kemberskip x fhe Grand mly o e epubli. :

ommendad by Comrade

.............. sz\zﬁmm‘,___

HEADQUARTERS
M : Post No..£Z2-
partment of .. V%«M, 7889

Received and rgfem:d to the Exammmg
mmmee

: Post Commandaer.

: o 188
The indérsip ; Ex: ¢

i1

ipectfully Teport ...

——

Mustered ...

5. on Des. Book

splicant {

1 . .
or any other disability followed, give full particulars

! f 14. Kind of Missile

K Entered on Medical Description Book No.

' Reported to Department Headquarters

f Tu'he Filled by, or for, the Post Strgeon, on or Before the Night of muéter of thig Applicant_

No. on Des. Book.............. 2. Name._.

Where born . : 4. Color

Regiment or Vessel serving in when wounded,

What Army or Squadron?

(As Army of the Potomac, Mississippi Squadron, ets., eic.)

Branch of service, (Inf, Art,, Cav., Marine, Sailor, étc.)

How many times wounded? ... 9. Ages when wounded,w.‘._& uuuuuuu

. 11. Dates when wounded and names of engagements

Parts of the body wounded or disabled

E 13. State results of wounds. If .anxputation, what member? If paralyéis. loss of sight;.

15. Rank when wounded.

NoTR.—IF NOT WOUNDED OK DISABLED, 50 STATR DISTINCTLY,

Post Surgeon..

Printed figures refer to spaces on Form F. A




RULES AND REGULATIONS G. A. R." ,
ARTICLE 1V.—CHAPTER 1, e
Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corgs who  served betw April 12th,
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and lhzse h::n’ng been h : 2 fror :lxler ::c;\
service, and of such State regiments as were called into active service and subject to the orders of U. S. General Oﬂiceﬁ, between the = &
dates ioned, shall be eligible to hip in the Grand Army of the Republu: No person shall be eligible to membership who has
at any time borne.arms agamst the United . States,

.Post No.. /52 Dep't of . @Wmm. R,

I have the honor to make application for membersth in... G ’jgfj 2D il Post
No.w.:..m% .......... ﬂeparhnent of.. Q’é&é 17 X o 2 Aéd/ Grand&my of the Republic, basing
::_M my applwatwn on the followm,_g f N o e _- L N ) . .
I am4_7 .years of a_ge and was 6om in.. ..—%( arera... / W __.Stato of
C%/ e , now residing at. %‘ oo L2 2 o
State of. %;)// -:Jd/f‘—zt 2 C‘ am by occupation Q... ﬁégﬁm ........

I served during the late rebellion as follows:
i First enlisted. /4&«[ a ...y J AL 1867 ,as.. ﬂmucﬂ N > N 0. T = e

....for the period of ...

..years, and

e

was dwcha,r_ged therefrom as % Aoy Q.. G2 ool .
on the 24 day of...., s 1864, by reason of ... «lmy_m P S

.

| 3T also re-enlisted.... /4__-_1'-4‘“,5 Aaantnn ...186%, as.... @-ér
ot ..._.Regbment ........ AN o ! ..ol was dwoharged there;

day of... 7 1‘?"““{ <. 1865", by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have A L}*"L’ 2 made previous applwatwn for membersth to the Grand Army of the Republis

and filed the same with ‘ . Post JV'o .................................. Depurtnwnt of -
on the day of. , 18
N (Signature), f// % % ; W

Reszdence, No

X7

f on honor rec_ommend ......... andm.w“ito the favorable consideration

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

Enclosed 58 proposition fe€, § ... M
» . ) P17

_(To be signed by £fomrade of the Pm) Ny

Notx.—If any details herein required are omlitted, they must be furnished before being reported on by the Committee, Any failure to report al che 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 firez application, write the word *“not*’ in this space, .

fovsx]




APPLICATION OF
S f 5, 27 P
ltewc/gzm-rﬁ Co... ,4&“_

g(/«. x...,.nA,{'Eg'%z g7 ,,1_/?0/ Jor
Membership in the Grand Army of the Republic.

ommendad by Comrads

- HEADQUABRTERS )
%( Lot Post No. Pk ':

barfmenfaﬁ.,,%g(yw. 788)

Received and referred to the Examining

nmittee. K 3

Post Commander. /
y . P
S/,Qaé i ?/ 188)
'I‘h’e undersigned Exﬁmining Committee
ectfully report......... oo favorably upon

within application,

Committes.

- {Flcctcd //«;6, J/ 188 5

Mustered M ,.3[ 188 ?

»n Des. Book.

%”‘%ﬁ/ 47%27

Ad]ut.-nt

Copyright, 1883, by Jouw S. KouwTz, Commaader-ln-Ghiel
'GRad Army of the Repatlie o

ETmzon pn macean,

T

¥ or any other disability followed, give full particulars

" Entered on Medical Description Book No.

" Reported to Department Headquarters

[P R

To e Filled by, or for, the Post Surgeon, on o efore the Night of muster of this Applicant,

1. No.on Des. Book.... ... 2. Name_;
3. Where born o : 4 Color.____ T e
5. Regiment or Vessel serving in when wounded i .
6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, etc., etc.)
7. Branch of service, (Inf,, Art, Cav., Marine, Sailor, etc.)
8. How many times wounded?.........9. Ageswhenwounded? . __.

10, 11. Dates when wounded and names of engagements

12, Parts of the body wounded or disabled

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

14. Kind of Missile

15. Rank when wounded

Norz. -—lr NOT WOUNDED OK DISABLED, $0 STATE DISTINCTLY:

. Post Surgeon..
Printed figures refer 1o spaces on Form F, .

R o



RULES AND REGULA’fIONS G. A. R.

ARTICLE IV,—CHAPTER I.
Carps who senved between April 12th,
after such

Zligibility to Membership. ~— Soldiers and sailors of the United States Army, Navy or Marine
1861, and April'gth, 1863, in the war for the suppression of the Rebellion, and those having been b
service, and of such State regiments as were called into active service and subject to the orders of U, °S. 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 bas

at any time borne arms against the United States.

To -(0/%/% Post No. /{) s Depfof %/.@n.\GA R.

I have the honor to make applwatwn for membershr.p in »49/ / M Post

........ /mﬁ..é...,pepamnt Of i Wy " Grand Army of the Republic, basing
my application on the following facts: / o » = |
I amf_/za ...... years of a_ge, and was born m-%‘@??—//’l ......... State of el
/Z/c / /0‘—;44'—( ey MOW TESIAING @b . % %7/ -2 %f?—‘l )
P 2%

//< A At o ., am by ocoupation a

State of.
I served dunng the late rebellion as follows:
First enlisted, : x//*; e 18 -/, as ,,/)21 2w in Co.... 4
"/%)c' ;,/1 :t Regiment. ﬂ @ (/ / : Jfor tha p'erwd of...u.,..f:’yea,rs, aﬁd
was discharged therefrom as.......:. 7? @2y at 2 )a C’/f/i' A s~
on the. i - day of. )4/5/ w18 £/, By reason of. —e;;/\ :
i - 1falsore-enlisted i 18 ,as in Co.
T i ROGEERY : e and was discharged therefrom as......o....... - < rr——
| ' : at" : : - on the
day of. 18 , by reason of.

X
I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.
ted 2 made previows application for membership to the Grand Army of the Republic

I have. 21
- and filed the same with Post No........ ............ Department of
on the day of. 18
(Signature).
Residence, No Street.

I on honor recommend. / o f /7/ 7 22 / - tothe favoradble consideration

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

Enclosed is proposition o€, § . -

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

Notr.—If any details herein required are omitted, they must be furnished before being r!pmed on by dle 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_f£rs? application, write the word “not’ in this space.

[ovzx]



‘e
f

 APPLICATION OF

WM ........ "

Reg't for

Rembership i the Grand Armyof te Repubc,

tecommended by Comrade

ate

- HEADQUARTERS
Post, No

Depariment of. 189
Received and referred to the Examining
Committee.

Post Commander.

. _..189
The undersigned Examining Commititee
-espectfully report..........favorably upon
‘he within application. "
Elected oo 189
Applicant
Mustered. s 189
No. on Des. Book
Adjutant.

The Tuttle Co., Printers, Rutland, Y

To e Filed by, or for, the Post Suwgeon, on or before the Night of Mauster of thi Ammcam.

1. No. on Des. Book 2. Name

3. Where born : ! 4. Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

7. Branch of service (Infant,, Cav., Marine, Sailor, etc.)
8. How many times wounded?...........9. Ages when wounded?.............. e

to. 11. Dates when wounded and names of Engagements

t2. Parts of the body wounded or disabled

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

sight, or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded ’ R

NoTe.—IF NOT WOUNDED OR DISABLED, SO STATE DISTINCTLY.

Entered on Medical Description Book No......

Reported to Department Headquarters........ ..

Ptinted Sgures refer to 8paces oa Form F. Poust Surgeon. .

‘
|

:
i
:




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
t2th, 1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honorably discharged therefrom
sfter such service, and of such State regiments as were called into active service and subject to the orders of U. S, General Officers,
between the dates mentioned, shall be. eligible to membership in the Grand Army of the Republic. No person shall be eligible to
wembership who has, at any time, borne arms against the United States.

To ~ Post, No........._Dep't of G.4.R.

' 1 kave the honor to make application for membership in : :
Post, No. _______'_pe;ﬁaﬂmeht Jqf i | Grand Army of the Repdélzk,
Yasing my application on the following facts :

Lam _f oF . years of age, and was born in State

Pl ’ (/j A
af. , now yesiding at L/;"'/’ Lad /({ AT /(//(’

State of ... am by occupalion a
1 served during the late Rebellion as fb/lows' : o .
First enlisted. s 2t v4 1/;) vkl tn Co. 62

Regiment. 25;/,6 o c.afor the period o s JERPS, and
was discharged therefrom as ’/ P4 "[ ' )
ost the day of 18, by reason of.
= ey ‘ :
‘Fatsireenitsied, - S e dE 85, o #ﬁgﬁtﬁh --------
e Regiment , and was discharged-therefFom as ...
at on the .
day of LT ' 18 | by FEBSOH G L. e

I kave never borne arms agéimt the United States, and have never been convicted of Deser-

Lion, nor of any olher infamous cvime.

P*made previous application for membership to the Grand Army of the

I have......0: 00
Republic, and filed the same with : o Post, No. .- ... Depart
et of... e L onthe da3 of....>. 8
° (Signature.) L / ‘ e
ottt

Resz'dm;'e, Nt

I, on honor, recommend.. | /‘-/n : %’l el ﬁ,_.;-_:;_ to the favorable considera-

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

PP .
o . LT S
Enclosed is proposilion fee, §. ;. coat... A . - . .
i P P ’ € C%—/ .;‘..lu ' (;‘,// ¢ v Il,- T //“.{ L '///"/,f

(To be signed by a Comrade of thte,.Post.)

. . 4 ing reported on by the Committee.
Nore.—If any details herein required are omitted, they must be fumished before be
Nore A:y 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 first application, write the word * not” ;n this space.
[oVER.

£



APPLICATION OF
( e?LM &Z?%zdf%)‘ama

Jngs,%:.".@:{j.Reg’t; ............................ _for
Membership in the Grand Army of the Repubtic,

Recommendad by Comrade

D P il Post No. L3 2

Department o f/wa‘wm_lyﬂ

Received and referred to the Examining
Committee.

"Fost Commander.

188
The undersigned Examining Committee

respectfully report......... ...favorably upon
the within application.

Elected 188

Applicant
{Mubtered (SRR £ 1

No. on Des. Book.

Adjutant.

Copyright, t88; OHN S. KOUNTZ, Commander-ln-Chief
e L Koy of S Reguiie:

BURK & UIPETROSE, P8 PELADA.

L

~

O e el

& i s e

To e Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant.

1. No. on Des. Book 2. Name

3. Where born 4. Color .

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

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

10. 11. Dates when wbunded and names of engagements

12, Parts of the bo&y wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile

15.  Rark when wounded

Notu.—L¥ NOT WOUNDED OR DISABLED, 50 STATE DISTINCTLY;

Entered on Medical Description Book No...

Reported to Department Headquarters........

Post Surgeon.

Printed figures refer to spaces on Form F.



RULES AND REGULATIONS G. A. R,
J— e ARTICLE IV,—CHAPTER I
ligibility to embership.— Soldiers and sailors of the United States Army, Navy or Mari C i
1861, and Apr;l 9th, 1863, in the war for the suppression of the Rebellion, and thoys,e hAan been Egno:arﬁ} :;:221:::;:3 :ﬁ:?ﬁ:ﬁ?ﬁlr lsztl;;
service, and of such State regiments as were called into active service and subject to the orders of U.'S. General Officers, between ‘:;e

dates mentioned, shall be eligible to menibership in the Grand An f i igi i
o any time bovme sas semh s ymebersh el: 'my of the .Repubhc. No person shall be eligible to membership who has

T0.250 A Fee s pyst No.<ZZ. Dep'tof.....22%%. G.A.R.

I have the honor to make application for membership in, Og (/ . ’—4/%6%/ Post

.,

—.Department of..... ///’wa Ui 27t A Grand Army of the Republic, basing

my application on the following faots:

I am“..,’%cﬁ...years of age, and was ‘Born in. aém—rzm/;r Stute of
//(.QC—Z//’V//Q‘QL now residing at "%g/’/? =< ké acé/w‘ 2oy Gop

State of. . am by occupation a (.76?;; 222"

I served during the late rebellion as follows:

 First enlisted, 1861 , as....Fw s a e, <

“Zgﬁz’@ ..... Regiment C??%ﬁ/\z @/‘/L{/Z ‘ for the period of..... . years, and
was discharged therefrom as dgmwy , at e .
on the. day of. .. 1863, by reason of..... 'm%—/rizw;:z;;

PN s
-

.

1T also re-cenlisted 18473, as //;ﬂ%;ﬁﬂ/k in Co. é )
'25’1% ..... Regiment %%ﬁ %4"3{; 7...and was discharged therefrom as....e..,
: ' at OT ERE ...
day of ... 1865 }by reason of. Ze. }/;* corbmeer,

I have never borne arms agdainst the United States, and have never been convicted of

Desertion, nor of any other infamous crime.

I have........2made previous application for membership to the Grand Army of the Republic
and filed the same with y . Post No. Bepartment of
onthe........ day of 18
(Signature).
Residence, No, : Street.

to the favorable consideration

I on honor recommend

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

Enclosed is proposition fee, § ... ﬁ/ / %4 .
[ 4[Z/I'1 @ /F/ﬁ/%(} Fon

(To be signed by a Comfade of the Post). 7

Note.—If any detatls herein required are omitted, they must be furnished before being d on by the C i 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 f£rs# application, write the word * not” in this space.

[ovar]

N e o 0 R e i g e




APPLICATION OF To be Filled by, or for, the st Surgeon, ov or hefore the Night of mustr of this Applicant

Late &y Co._ 7% ° B 1. No.on Des. Book............2 Name.:
W7y “Reg't (Batlim. for - [ 3. Where born . .....4. Color

5. Regiment or Vessel serving in when wounded

Xembership it the Graud Army of the Republie

Recommended by Comrade *
¥

6. What Army or Squadron?

N (As Army of the Potomac, Mississippi Squatiron, etc., etc.)

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

HEADQUARTEES

. 8. How many times wounded?.... ... .9. ‘Ages when wounded? . ..
o . A lon Post N, /eﬁ& * : : ;
. : 1o. 11. Dates when wounded and names of;angagements
Department of .. AL ARADL. .J&ys’ -
Received and referred ;o the Examining .
ComnutteW / o ‘12, Parts of the body wounded or disabled.......
Wvd v G * . . ——
(Po.t Cummlndor 13. State results of wounds. If amputation,what member? If paralysis, loss of sight,

. ’ :
188 i or any other disability followed, give full particalars 1

The undersigned Examining Committee %

respectfully report ... favorably upon -
the within application. . R . :
7’4—%{ %mw K 14. Kind of Missile . . 3

e e

15.  Rank when wounded .

% A AL L rt Nowar—1r w07 wounbEn o P1SADLS, S0 STATE PITINCTLYS

y 7 Danr -t . e s e ARS8t '
Entered on Medical Description Book No.....
Applicant {Elmed ‘Z?ﬁ A ’895 ¥ Reported to Department Headquarters :
Mustered 2.6, \Z’/ 87] £ . ) . I
No. on Des. Book r—

Printed figures refer to spaces on Form F,

Jeeloesea ok
14

Post Surgeon. \

"Adjuuni. T

om0 S U

T2, Commander-in-Chiel T -
Chublic. ;

SR LK : - : #



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 gth, 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. S. 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, '

To0. GO A Focten Post /l/o...J.éEZ....-De_p’fof Forseere QAR

I have the honor to make applica;tion Jfor membership in OZ 78 7{4(/&‘)’\ Post -

No... 5 Department of. DL ettt o, Grand Army of the Republic, basing

y’“ L my application on the following facts: - B o : : i N
Ianm.. 7/ .......... years of age, and was born in %&Mﬂ, State of
now residing at. Vo R RPTY et .
State of. P I, ,am by occupation a N P e

I served during the late rebellion as follows:

First enlisted a[ww-c £ 186/,018.,..:Z... .4
lg'gf %b ______ MM‘ JZ& /{ C/éM/«M/ for the period ofj%'d‘r‘s?%d

” Z o ' : N
was discharged therefrom as <L éé‘t/a A at %&L-ﬂ e lez

on the... SEE day of. ‘—4/ 2z 1861, by reason of .. €H Lot r 2x- 4 v s :~// e sirnn
11 also re-enlisted 18 ,as in Co.
..................................... Regimeni and was discharged therefrom as.. )
at 0T EMC
day of. 18 , by reason of..

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamouws crime.

I have..........2made previous application for membership to the Grand Army of the Republic
and filed the same with . Post No Department of
on the day of. 18
(Signature).
Residence, No. Street.

to the favorable consideration

I on honor recommend

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

Enclosed is proposition fee, § ..

.

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

Notz,—If any details herein required are omitted, they must be furnished before being d on by the C i 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 firsz application, write the word “not”’ in this space,

[ovrr]

LT T



| APPLICATION OF

%ﬂlﬂ v vaﬂt/m/m?f

ate M Co.
_L?kl{eg‘t,%ﬁ ......... ‘oA for

Membership in the Graim Army of the Rsp}lﬁa

tecommended by Comrade

Jepartment of .o

Received znd‘r:ferrcﬁ to the Exammmg
Committee. . N

Post Commander.

JX_ cezf’ 188

The undersxgned .Examining Committee

‘espectfully report_“,.‘......4..“........:....favorably upon
he within application. )

Committes.

Elected . {2 4y o 9’ 188 Ve
Mustered Q@:} 188 ?
LY \ .

Book.

Applicant {

No. on Ds:

Copyright, 1685, by Joln S, KOUNTEZ Commander-in-Chicl
S s ‘Army'of the lu';

K e MAPETRIOOE, P, v A4,

i

. 11. Dates when wounded and names of engagements

To be Filled by, or for, the Post Surgeat, on i before the Night of muster of this Applicant.

No.on Des.Book ... 2, Name..

Where born : . : 4. Color

Regiment or Vessel serving in when wounded.

What Army or Squadron?

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

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

How many times wounded?..........9. Ages when wounded? ... —_—

P 12,

r 13
or any other disability followed, give full particulars

Parts of the body wounded or disabled

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

14
i o1s.

Kind of Missile

Rank when wounded

Nore.—IF NOT WOUNDED OR DISABLED, S0 STATE DISTINCTLY}

Entered on Medical Description Book No. 1

g Reported to Department Headquarters...

Post Surgeon...

Printed figures refer to spaces on Form F.




RULES AND REGULATIONS G. A. R.
. ARTICLE IV,—CHAPTER 1.

Lligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 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.'S. 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,

) I

To “(2/ M/ //--/ * Post No. /8 . Dep't of . .72 %_é:_w{m R.

I have the honor to make appli;:ation for 7;wmbership zndg,/ /,.% W Post
r

HNe o....‘Z..éI..Z,....‘.._Depa.rhnént Of et / .................. Grand Army of the Repubiic, basing
my application on the. following facts: .. .
E . . o P o ) .
I amnﬁ/? ..... years of age, and was born in %"777 L2 ... State of
: s , now residing at (/y Cote 7 f
,. g
S .
Statte of. //‘(; /ﬂ»—r/_a«-—! am by ocoupation a :/é? e, D0 T S N
I served during the late rebellion as follows:

i o
First enlisted 18¢€/, as /AZKWA S 7 4/ JOR
2 a2 . : C emuE—
05 e Begiment, /'/& e /ZW'/ 4 for the period of...c3......years, and

was discharged therefrom as at

on the. ddy of. . 18 , by reason of.

%l 11 also re-enlisted i 18 ,as : in Co.

e Régin;béﬁt i - 'lund was discharged thé}'efrom L2 T
.ot . . on the

day of. i 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-
tion, nor of any other infamous crime.

I havezras2made previous application for membership to the Grand Army of the Republic

and filed the same with Post No....e. Department of
on the day of. 18
(Signature),
Residence, No, Street.

I on honor recommend. W favorable consideration

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

Enclosed is proposition fee, § ...

.

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

Note.—If any details herein required are omitted, they must be furnished before being reported on by the Committes. Any failure to report al! che 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 first application, write the word “not” in this space.

[ovex}




|

appLicHrION OF
ez Co...A.:.

Reg't 2.
Membership in the Grand Army of the Repntlic,

‘scommended by Comrada
P

A 6. blan

ﬂ 0. TERS .
_mqm}’m No.... L~ 2

‘epartment of.. Perta. ez 188K

Received and referred to the Examining

ommite @u/ tond L7

“Post Commander.

188
The undersigned Examining Committee

sspectfully report........favorably upon
1e within application.
\

Committee,

Elected 7 ;ssf‘

i 188 %

pplicant
Mustered ...

0. on Des. Book. /7

v

" MTETmOCE, e Pt ADA

/ Adjutant.

-

" 14. Kind of Missile

Reported to Department Headquarters_......

To e Filled by, or for, the Post Surgeoa, ou or befire the Nitht of muster of this Applicant.

1. No.on Des. Book. .. . 2. Name
3. Where born 4. Color
5. Regiment or Vessel serving in when wounded )
6. What Army or Squadron? ‘
(As Army of the Potomac, Mississippi Squadron, etc., ete.)
7. Branch of service, (Inf, Art,, Cav., Marine, Sailor, etc.)
8. How many times wounded?.........9. Ageswhen wounded? .. . ... oo

1o. 11.  Dates when wounded and names of engagements

2. Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

15. Rank when wounded..._.

NOTE~—IF NOT WOUNDED OR DISASLED, 50 STATE DISTINCTLY;

Entered on Medical Description Book No....

Post Surgeon.
Printed figures refer to spaces on Form F.



®0 THE OFFIGERS AND (DEMBERS

D e = I AR ]

etlea . Post No...

_G.AR.

i

I have the honor to 7nak;e a,pplwa,twn Sfor membershipin /gl/ 2 Posz‘ No. .. L S-2.

of. Gra,nd Army of the Rapublw ba,sbno‘ my applwwtwn on the following facts:
I am.. 44 years of age, and was born in- Zeck e
- — , now residing at @nvé;/‘/ P

........................ o » QT bY OCCUPGLiON a@/ LT A A

I served during the late rebellion us follows:

/e .
First Enlwtcd 22 oA . Hrwet.... .. 186/@3 ........... 'A A .in Co. /%‘7[
..JZH.....«.,,.........,A..Regiment ;

Stute of

Jor the period of.,uaf,,,....“..,you./-;:, and

was discharged therefrom us.... 42

W,‘z /2/37 e bl s

’

I Tvave never borne arms against the United States, and have never been convicte:dd by Cowrt
lurticl of Desertion, nor of any other infamous crime.
I have ﬂér/; made previows application for membership to the Grand Army of the Republic

wnd filed the same with. ... Post No...orircn Department of

orv the ... ..

(Signature).

2,
[ Z ................ to the favorable considerution
every respect.

(Tu be ~|_ned bya Conlrnd-. uf e Posty. T

Nose.—If any details hercin required are omittixd, they @st be furnished before Leing reported on by the Commitice.
1 If other enlistments, they are tv be added.

9 It this is the firs! application, write the word “not™ in this space.

[over.] \




APPLICATION OF

%@.‘ %/m/»wé\ .

Late (;z;m Co. :
_@% Reg't @M

Membership in the Grand Army of the Republic,

Recommended by Camrade

Received and rcferred to the Examining
Committee.

Post Commander.

188

The undersigned Examining C

&’

respectfully report..........ee.. ...favorably upon
he within application.

(/// (’Z:?-m,,‘_”’ (—'ﬂ:é.
L(Zz/‘r.a (-’,‘{/T [//C’,,g{_ Committes
(2 o elorany

Elected 189 0
.pplicant { 89 .
Mustered 189 e
‘0. on Des. Book
Adjutant,
& Copyright, 3895, by JouN 5. KOUNTZ, Commandera-Chiel

nd Army of the Republic.

& MOPETRGE, AR POLADA.

EE et

1

To 1o Filled by, or for the Post Surgeon, on or before the Night of muster of this Applicant,

l No. on Des. Book 2. Name

3. Where born : ) o 4. Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

{As Ay of the Potomac, Mississippi Squadron, etc., etc.)

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

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

1o. 11. Dates when wounded and names of engagements,

12. Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile

ts. Rank when wounded

NoTe.—1F NOT WOUNDEP OR DISALED, 50 STATE DISTINCTLY;

Entered on Medical Description Book No.

Reported to Department Headquarters........

Post Surgeon.

Printed figures refer to spaces on Form F.



RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER 1

Lligibility to Membership.— Soldiers and sailors 6f the United States Army, Na i

: : . vy or Marine Co: ho i

1861, and April gth, 1863, in the war for the suppression of the Rebellion, and thg;'e having been honoﬁ;zisc;::;:g Pl:etr“;?::mAs{lelr Is?xtchl;

(s‘lea::;cxen’eil:iin‘:fi s“l::‘llsrteel I:egl:;netnts as !v:ren;l 'mﬂﬂtlh mg: nc;ive service and subject to the orders of U.'S. General Officers between the
, s e eligible to membership in the Ar t i igi rehi

o 2y e Do s ey e e State;s). rar.x my of the Republic. No person shall be eligible to membership who has

T0. 0L (A e Bl Pusi NooL52 Deptof. Pocweears GAR.

I have the honor to make application Jor membership in. @ ﬁ//é/ M Post

No.. L2, Department of. Doz ot Grand Army of the Republic, basing
my application on the following facts: '
Iam... éoo ........ years of age, and was born in. (ﬁ%yrzﬂﬂz/g; Staie of
ﬂw <A, now residing at 7/%4‘017 o e ssestarssseer st s e s oeeess
State of. P am by occupation a (CoTrr e
I served during the late rebellion as follows:
First enlisted.. t//" £ o;/ (//loc/"be‘ 184y, as //?/WWQ in Co °2
55/554 u;%«,;t Regiment k. ‘ for the period afdmd
was discharged therefrom as /f‘rrﬂ/fo , at C//é <‘~.(.4f,_“j,
on the.. L& /éﬁ‘l day of. 1867, by reason of: SR vt 2/ Zosnne.
1T also re-enlisted 18 ,as. in Co. i
e BEGTIVENE, and was discharged therefrom as.........e..
at on the '
day of. 18 , 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.

I have........2 made previows application for membership to the Grand Army of the Republic
and filed the same with Post No. Bepartment of
on the.. day of. 18
(Signature).
Residence, No. Street.
FEEN

to the favorable consideration

I on honor recommend

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

Enclosed is proposition fee, K S

.

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

Nore.—If any details herein required are omitted, they must be furnished before being reported on by the Committee. Any failure to report all the facta
required by this application may render the muster-in null and void.
1 Other enlistments are to be added,
2 If this is the f£rs# application, write the word “not* in this space.

fover]




APPLICATION OF

-.Reg't ... &/7 Zonfor
Memhersmp in the Grand Army of ths Ramm i,

ecommended b Cumude

/ HEADQUARTERS :
_/(érze/r S—C Y [ A

separtment of. Ty cisrine. 1885

Received and referred to the Examining

e

Post Commander,

ey I 138f
The)ﬁlersigned Examining Committée
espectfully’ report ... favorably upon

he within application.

ey <. ¥

Committes. -

Acocrnr. M

Elected f2c,.. .24 . 1884

Mustered L. %
Jo. on Des. Book. .Z/

[ 2 S /15

T ROCE, P AR,

ipplicant {

g N

To be Filled by, or for, the Post Surgeos, ou or befire the Night of muster of this Applicant.

1. No. on Des. Book 2. Name

3. Where born +...4. Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

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

ro. 11. Dates when wounded and names of engagements

2. Parts of the body wounded or disabled.

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

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

Entered on Medical Description Book No....

Reported to Department Headquarters

Post Surgeon.

Printed fiqures refer to spaces on Form F.



©0 MHE OFFIGERS AND (DEMBERS

e — O s

45ﬂm Post No.../ 532 Dep't of 7/1/4/&«44/ G AR

,me No. ! /J.Z

Grand Army of the Republic, ba.s'bnrf my applwa,twn on the followbnd’ facts:

I have the honor to make application for membership in

of.

/ ~
I u,mi_. ..fm..i_/ems of age, and was born in.. e PR ... /{épe,é()m S‘a,tc of

., an Dy occupation a........... L%

I served during the late rebellion s follows :

goa . /‘/Z—/ 18&,us /5)-&“/'7 mé7 Qﬁ'\

Tirst anthted.
4 fieguw 1t %’ (ALl L
was discharged therefromy m/go;wzz_ ......... , at é‘ ”//,o"n " ///// ! s
onthe RO .. .. .. day of ... /A? ..................... 1865" by reason of ... w @rdgx;—

w8 Aefol Ll fu 2.4 csstr

or the period o/ ...... 3,,......,4.1/0((7-;:, e

18 ,as . in .C'u....

11 also re-enlisted

Regiment...... anud was discharded therefrom as.. ... . .. ..

at 010 tMC .

day of. 18 , by reasomn of"

I have never borne arms against the United States, and have never been convicted by Court
Murtial of . Desertion, nor of any. ether infamous crime.
N i

I huve. zes?.t made /)7-é_uibws application for membership to the Grand Ariy of the Bepublic
‘ Post No s Department of

und filed the same with.

on the

(Signature).

i (To e leued by a Com:

Enclosed is proposition fee, § ..M. 8 ...
/

Norz.—If any details hercin required are omitted, they «must be furnished before being reported on by the Commities
1 If other enlistments, they are to be added.
2 I this is the firs? application, write the word “nut™ ia this space.

[ovxx..]




APPLICATION OF }

Hemharsmn In the Grdnd Army of the Repablic,

Socommanded by Conrade
i ﬁf%ax//

HEADQUARTERS
/{/ ez oSt Ho.. L. 2.

Yepartment of .. F k.t ettt 188

Received and referred to the Examining

Post Commander.

e e 188 #
The und .u d E ini C i 3

&

spectfully report.......... ..favorably upon
€ within application.

»,/%w ..... MMM
&2’%/ /«4{4{ Commitzs
e cg//m,{

Elected......

plicant
Mustered .

. on Des. Book {§

J

» wreTmOoE, e DA,

Ww:«r-w‘ d

To he Killed by, or for, the Post Surgeon, on or efore the Night of muster of this Applicant.

1. No. on Des. Book o2, Name

3. Where born ‘ . Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

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

10, 11.  Dates when wounded and names of ecngagements

2. Parts of the body wounded or disabled

13. State results of wounds. If amputation, what 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 DISABLED, SO STATE DISTINCILY;

Entered on Medical Description Book No..

Reported to Department Headquarters.......

Post Surgeon.
Printed figures refer to spaces on Form F.




©0 THE OFFIGERS AND (DEMBERS

— O

M : Post No. /52 . Depf of..x

of.

g

P
State of ... % L ALECH A ... ,«nv by occupation a

I served during the late rebellion as fil?z.s :

First eniisted, €octspcead . /672 1668 as... M :
JO’ .................. Regitnent.....

was lischarged therefrom cusf
onthe.... 2?@ .......................... day of..._%&raé
1la ore—enhsted ) 18 , as,... ‘ . e Co. ..
............ Regmwnt ‘ ) c;,rb(l wd.§ dis‘chdrgcd t,hcgre/l'rom QUS oot
at » . . : on the
day of ... \18 , oy reason of" A P -

[ huve nover borne arms against the United, States, and have never been convictcd by Court
Murtiul of Desertion, nor of any other infamous crime.
I wave. 7!//-’ made previous application for membership to the Grand Army of the Republic

wund filed the same with " Post No : Departmint of

-

onnthe. . ... .

Enclosed is proposition fee, § .Me Z2......

Note.—If any details herein required are omitted, theyemust be furnished before being reported on by the Commitiee,
1 If other enlistments, they are o be added.

2 It this is the first application, write the word *“not™ in this space

[ovex.]



Hembership in the Grand Army of the R&IIIJ]]IIB.

sommended by Comrade
el T ,Zm;m,_,_
nmguAnn:xs
: Post No..£Z2- ’
spartment of ... P2y 7889

Received and refen'ed to the Exammmg
>mmittee.

: Post Commander.

188

The- undérsigned
spectfully repoitt . et fm;ombly upoﬁ':

Committes, * i %

- G ittee - .

€ within applicat

Blected. %M 24, .k...__.xssq

pplicant
Mustered. ...

fo. on Des. Book. . -
Adj«tm?7

waaﬁm‘ ATE Commaadaria-Chiel L

Tu'ba Filled by, or for, the Post Surgeon, on uf Defore 1he Night of muster of this Applicant.

‘¥ 1. No.on Des.Book...ooe 2. Name..

{ ‘ 3. Where born i ; 4. Color e
I 5. Regiment or Vessel serving in when wounded )
" 6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, etc., etc.)
- v. Branch of service, (Inf, Art, Cav, Marine, Sa.ilor. .etc.)
" 8. How many times wounded?......... 9. Ages when wounded ?’~ ....................

- 10. 11. Dates when wounded and names of engagements

12, Parts of the body wounded or disabled

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

or any other disibility followed, give full particulars

e e e e b i e

. 14. Kind of Missile

15. Rank when wounded .

NoTz.—I¥ NOT WOUNDED OR DISABLED, 59 STATE DISTINCTILY,

‘¥’ Entered on Medical Description Book No

> Reported to Department Headquarters

Post Surgeon. '

Printed figures refer to spaces on Form F.

%ﬂia_u .



RULES AND REGULATIONS G. A. R.
ARTICLE 1V,—CHAPTER 1.
Eligibility fo Membership.—Soldiers and sailors of the United States Army, Navy or Marine Cor , who sexved betwee April 12t}
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and t.hoy;e h:leyng been h bt o apf:]er suc;;
service, and of such State regiments as were called into active service and subject to the orders of U.'S. General O&icers, between the
dates mentioned, shall be eligible to membership in the Grand Army of the Repubhc No person shall be eligible to membership who has
at any time bome arms against the United States, -

M’Lf Post No...,/j;;z.bep’f o P aeante ouR

o
I have the honor to make application for inembersth in (‘/’d’ £L Lk ‘7’ et Post
R
N o..,:.....u!»gn. _Department of.... C/fZ&d LT A/A«/ Gramd’rmy of the Republic, basing

_my applwahon on the followr,ng ﬁ{ct :

bl .. years of age, and was 6orn . (%( ....... 2t
C%’ T, , now residing at Corinarenc. L0 2

P24
\

o
State of. (/{;}- Lo B CA oy BY occupation a%g”fm-_
I served during the late rebellion as follows:

' First entisted.. feriaik.. sy Sf g 1861, a,sf”' ........................... in Co.. 5.

.744‘«! ............ Regzmmt%uéyﬂ‘¢~ Gy :
b p ey O %‘, Al A

on the. 24 .day of ... 1864, by reason of_..é: ’

v

1864‘ as... ﬂ,a?—é» in Co... 54\

..ond was dwcharged therefrom as..&

at.... %&m‘vn* %'& on the.......: // .................
day of. QZL‘%,, wd.. 1865, by reason of. .

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have. }7.0'? 2made previows applwa,twn for membersth to the Grand Army of the Republic

and filed the same with

on the day of. 18

Resz,dence, No

AUt o0 T fivOT AL CONSEd T OtiON

f on honor recommend..... (_Z M

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

Eneclosed is proposition fee, ... W
: ' LTI

= .(To be signed by

o S

Any fajlure to report all che facts

Norx.—If any details herein required are omitted, they must be furnished before being reported on by the C
required by this application may render the muster-in null and void.

1 Other enlistments are to be added.
2 If this is the fire? application, write the word " not* in this space, R .

fover]

e e e

....... M Stwto of ‘

Post No. Department of -

=
&




APPLICATION OF é'f'
Do é’c %, 7247 2,

te ﬁ/grm-yi Co A

boged's Ry Be7

o e Filled by, or for, the Post Sugeon, ou or before the Night of moster of this Applicant.

1. - No, on Des. Book.... Name._;

x 3. Where born
Hembership in the Grand Army of the Republic, 4 5. Regiment or Vessel serving in when wounded : . o
iommendod by Comrade < 6. What Army or Squadron? ) i
(As Army of the Potomac, Mississippi Squadron, ex., e1c.)
7. Branch of service, (Inf,, Art,, Cav., Marine, Sailor, etc.)

P HEADQUARTERS . )
%c(4¢.~ Post No..LB5L
bartment of ... % (B 4 a3 788)

Received and refmed to the ]:xxmmmg
wmittee.

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

10. 11. Dates when wounded and names of engagements

( ; : : 12, Parts of the body wounded or disabled
_ Pf;cmm"d”' 4 k }» 13. State results of wounds. If amputation, what meémber? If paralysis, loss of sight;
f/staé 3L 188) . : . © or any other disability followed, give full particulars :
T'hf undersigned Examining Committee. : -
ectfully report ... favorably uponr

within application.

e

14, Kind of Missile

Committes, ) : 15. Rank when wounded

NoOTE.~[F NOT WOUNDED Ok DISABLED, S0 STATE DISTINCTLY:

(Bl / ';6*‘ 2% 5 " , " Entered on Medical Description Book No.
{Mustcred . 4 188 ? " Reported to Department Headquarters........... .
n Dcs Book. d Z. . H 1
""% ﬁ/ % '%2:? ] . ‘ . Printed figures refer to spaces on Form F. Post f?ur_g’eam |
fjutant. :

Fapyright, 1885, by JOUN §. KQUKTZ, Commasder.in.Chiet
raid Army of the Reputlic.




RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER I. -

Eligibility to Membership,—Soldiers and sailors of the United States Army, Navy or Marine Corps, who setved between April 12th,
1861, and April gth, 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.'S. General Officers, between the
dates mentioned, shall be eligible to membership in the Grand Army of the Republic. No person shall be eligible to membenship who has
at any time borne arms against the United States, :

-~

I have the honor to make application for membership in »49/ M"A Post
" - M »
Ho...... /..,é:..é._._.ﬂepartment Of e .. 4/ Lz reton. Grand Army of the Republic, basing

my application on the, following facts: . -~
Iam... 7/73 ..... years of age, and was born in L/C 2 ?'Zvﬁ//o'z"l State of
/2-/( ; F e now residing at......C% }'\ f;/é’t/ % 2L
State of. //{ I o= 2 T am by occupation a /g‘* : /%Z 7 1\/
s
I served during the late rebellion as follows: :
First enlisted T AV 18 (;/, as > 7}2 2.2 0% in Co...... 4

=T

by I : o P
’“ﬁiéi‘y....s...sﬁ.......Reg‘iment «ZB . < /2., . for the period of .c 2. years, and

B 4 ,,,ﬂ) o -
was discharged therefrom as......... 2 .2, at o 4 C'/f/ 2. % P

L R
on the. 2L AaY Of v )4 ol 18 £/, by reason of e X7

3

i 1] also re-enlisted, i 18 ,as in Co.

RBegiment . i and was discharged therefrom as..... .

. a,tn e . ON B

day of. 18 , by reason of.

ad
I have never borne arms against the United States, and have never been convicted of Deser-
tton, nor of any other infamouws crime.

I have. 2. re? 2 made previous application for membership to the Grand Army of the Republic

and filed the same with Post No. Department of
on the day of. 18
(Signature).

Residence, No. ) Street.

K

-~

I on honor recommend, % " % /// 7/74' /Mf"" to the favorable consideration

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

Enclosed is proposition fee, § ...

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

Notr.—If any details herein required are omitted, they must be furnished before being d on by the € i Any failure to report al che 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 firsf application, write the word *not”’ in this space,

fovan]




APPLICATION OF
@g/ tf ﬁv/’l 24

Membership in the Grand Amny of thie Republic.

lecommended by Comrade

HEADQUARTERS

// A/( . "f’osl No.AAé_.Z
Yepariment ofﬁl¢ MI&‘I )

Received and referred to the Examining
“ommittee.

Post Commander.

é{& el 188 %

The undersigned Examining Committee

:espectfully report ...favorably upon

‘he within application.

Committes,

gFlcctcd 4 «?S/ 188)'
lMusterc / {,/? ¢18‘§}
\'o on Des. Book / oﬂ -

"‘/27,9'%/ ‘%na/,

Applicant

Adjutant

Copyright, 1885, by JOuN S, KOUNTZ, Commander-in-Chiel
G Ay of e ‘Republic.

e & MPETROGE, P

SUNR .

LA AR

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant.

1. No.on Des.Book._.........2 Name
3. Where born . 4. Color
Regiment or Vessel serving in when wounded R
6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, etc,, etc.)
7. Branch of service, (Inf,, Art.,, Cav., Marine, Sailor, etc.)
8. How many times wounded?. ..9. ‘Ages when wounded?
10. 11.  Dates when wounded and names of engagements.
12. Parts of the body wounded or disabled :
State results of wounds. If amputation,{iwhat member? If paralysis, loss of sight;

Crs.
' or any other disability followed, give full partiiulars

14

r5.

Kind of Missile

Rank when wounded

Norx.—IF NOT WOUNDED OR DISABLED, 50 STATE DISTINCTLY;

4

. Entered on Medical Description Book No....

Reported to Department Headquarters

. Post Surgean..
Printed figures refer to spaces on Forn F.



RULES AND' REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER I.

Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who setved between April 12th,
1861, and April gth, 186, 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.'S. 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 bas
at any time borne arms against the United States, ' :
»

To é//f //(4/4/ '/Posi No[é.{ﬂep’f of.. L. MG AR.
I have the honor to make application for _membership in >2./ / / /{//(»W Post

No.... /Lj‘% ........ Department of.... / ~ % ......... A . @rand Army of the Republic, basing
my application on the fallowing faats:- v o ) . ‘ }
' I am......né.m‘a....years of a_é'e, ami w;,s iorn.in . A2 0¢¢ | M“— K . St:zte o}': A
now residing at. ({O//Z&j A=Y L

State of. /ﬁ t/? At ’ am by occupation a r—‘zé%/f"/v )

I served during the late rebellion as follows:
' First enlisted, 18 ,as (?A( ;, 4 in Co
..Regiment 2;‘/ 97///4 for the period of ....&D.....years, and

was discharged therefrom as M /£ at

on the day of. 18 , by reason of.
i 1I also re-enlisted, : 18 ,as ¥ Co,
..................................... Regiment _ and was discharged therefrom as........io. 77T
ot . on the
day of. 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have z227~2 made previous application for membership to the Grand Army of the Republic

and filed the same with. Post No Department of
Oy the day of, 18
{Signature).
Residence, No : Street.

e L P SISy v - R I e A

’ N
I on honor recommend. é() d/ , '5/ 50;73( 4.....30 the favorable consideration
of the Post, believing the foregoing statements to be true in every respect.

Enclosed, is proposition fee, §.....mmm

(To be signed by 2 Comrade of the Post).

Notr.—If any details herein required are omitted, they must be furnished before being reported on by the Committee, Any failure to report all che facts
required by this application may render the muster-in null and void. .
1 Other enlistments are to be added,
2 1If this is the fires application, write the word ““not”" In this space,

[ovax]




' APPLICATION OF
/ -

»mmended by Comrade

Dot e, st .

partment of Adées 0t

Received and referred to the Examining Committee.

Committee,

O/W %‘tb

djuiant.
oPyright, 1834, by Roueat B, Beat, Commpédder-in-Ch ef
irand Army of the Republi

TOUINESE, Pay W A,

e e e

Y

Reported to Department Headquarters

To be Filled by, or for, the Past Surgean, on or befors the Night of muster of this Applieant,

1. No. on Des. Book 2. Name
3. Where born 4. COlOr !
Regiment or Vessel serving in when wounded .
6. What Army or Squadron ?
(As Arty of the Potomac, Mississippi Squadron, etc., ete.)
Branch of service, (Inf.,vArt., Cav., Marine, Sailor, etc.).
8. How many times wounded?...........9. Ages when wounded ?. oo

10. 11. Dates when wounded and names of engagements

12. Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14.. Kind of Missile

NOTE.—IF NOT WOUNDED OR DISADLED, 50 STATE DISTINCTLY :

15. Rank when wounded

Entered on Medical Description Book No.......

Post Surgeon.

Printed figures refer to spaces on Form F,




» J

RULES AND REGULATIONS G. A. R,
" ARTICLE 1V.—CHAPTER L

Eligibility to Membership.—Soldiers and sailots, 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 baving buen 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 dutes mentioned, shall be eligible to membership in the Grand Army of the Republic. No person shull be eligible to
membership who has at any time borne arms against the United States, .

To%é/f/é&é/r Post No..LL 2 .. Dep't of %ﬂm ____________ G. 4. R
7 have the honor to make application for membership mkg/Z/éé&rPost

No. Ld 2. Department of..... Addca e S N— Grand Army of the Republic, basing
ey é;ﬁplimtion on the following Efaa‘s»: ' ' :

[

State #W

- e
Fir;t?lz'stedﬂ ........ o / <. .in Co.. {
4

% s e A e Ao ..o J OV LhE peviod of/ years, and

N 2SI t.....Regime
-' e A
was discharged t/h?from as... zpvedete W, ol Loendotcr. bOFrrretllTl. ...

on the.... y/ St day of ... pfeetx

/ V4
] also re-enlisted. w18, as in Co,
......................................... Regiment and was discharged therefromnt as....
al : . . on. the
Y Of o . - r8l,éy reason of ..

7 have never borne arms against the United States, and havé never been convicted by Court
Martial of Desertion, nor of any.other infamous cvime.

7 /zava..af;(f;naa’e previous application for membership to the Grand Army of the Republic

and filed the séme with Post No..ec Depar tinent of
' on the day of ... 18

Résia’enqe,% e Mot {rtrzzr~

L on honor recommend..... futc e /

.00 the favorable consideration
of the Post; believing the fo

Enclosed u proposition fee, § WAV .

froing staletrents to be true in every respect.

To be s»igned by a Comrade of the Post).

Nore.—1f any details herein required are omitted, they must be fi ished befare" inglfeported 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 firstapplication, write tlie word “not” in this space,
: . ' . {ovER]




APPLICATION OF

/”"%{4/’ :
_ate /7% Co J

Membership in the Grand Army of the Republic.

tecommended by Comrade

.

KEADQUABTEBS

G 2 A Posi No. _/J-J\
Deﬁan'ment of.. '

Received and referred to the Examixﬁﬁg'
Committee.

Post Commander,

//zmm ......... 4.,30 2274
The . undersigned Exa.mmmg Committee
respectfully report_ ... . ... favorably upon

the within application.

Committae.

Elected. JeZ21.... 2 0 188)
Applicant
. Mustered 4mj 188}
No. on Des. Book.. /é /
.l ":/2%‘9’ .
Adluhnt

Copyright, 1885, by Joum S. Kou: -Chief
hl'lnd Ammy of Lherkrmm‘w 0

"'"“""“"v s

o s v ey

1. No.on Des.Book_ ... 2. Name

3. Where born 4. Color
5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

{As Army of the Potomac, Mississippl Squadron, etc., etc.)

7. Branch of service, (Ihf., Art., Cav,, Maﬁne, Sailor, etc.)

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

1o. 11, Dates when wounded and names of engageéments

12, Parts of the body wounded or disabled .

:'-; 13. State results of wounds. If amputation, what member? If paralysis, loss of sight,

i

s

i or any other disability followed, give full particulars

. 14. Kind of Missile
" 15. Rank when wounded

" Entered on Medical Description Book No

S T TP T e e < e T e

Nota.—IF NOT WOUNDED OR DISABLED, S0 STATR DISTINCTLY:

Reported to Department Headquarters

Post Surgeon..

Printed figures refer to spaces on Form F.




RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER I
Eligibility to Membership.—Sol&iers and sailors of the United States Army, Navy or Marine Coq;s, who served between April 12th,
1861, and April gth, 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.'S. 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, .

I have the honor to make application for membersﬁip in .2/ / M Post
No... L8 ... Department of- ///<} it ..Grand Army of the Republic, basing

my application on the following facts:

' m/y ' . ,
I on honor recommend % : . (}Q) to the favorable consideration
of the Post, believing the foregoing statements to be true in every respect.

Enclosed is proposition fe€, ...

.

(To be signed by a Comrade of the Post).
Nota.—If any details herein required are omitted, they must be furnished before being reported on by the Committee, Any failure to report all che 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 firef application, write the word “‘not”’ In this space.

[ovex]

I am..._%.....yeaﬁ of age, and was born in . /gm PRy, o St'a,tc. of T
now residing at... W o 2 /.// ('3(/‘[/%,, . < T
State of. am by pation a (‘3/%'.)‘/}"~_e, P
I served during the late rebellion as follows:
Fir;t enlisted...... Aoz - 18¢/, as ((07 & 3/ in Co\ ‘G(',
DY S .7 ¢ . Py T2
.{(),(«.& .............. Regimendt.... J;,\ -‘ - for the period of ...2........ years,and
was discharged therefrom as... (‘:4":1'/’ P 4 < ?/, :
O thG LS5 day of. /”'—'/y 18¢7, by reason of. : fy,/(
; 1T also re-enlisted ] 18 ,as in Co.
..................................... Regin;ent : and was discharged therefrom as...... -
at . on the
day of. 18 , by reason of.
I have never borne arms against the United States, and have never been convicted of Deser-
tion, nor of any other infamous crime.
I have.zu.c2.2 made previous application for membership to the Grand Army of the Republio
and filed the same with » Post No. .. Department of
on the day of. : 18
(Signature).
Residence, No ! Street.




APPLICATION OF
//”’1 \)(WI tged
P

/9‘ =l Reg- r/? for
Membership in the Grand Army of fhe Renub i

Recommended by Comrade

HEADQUARTERS

/ / /L/ ceilennPosi No.. /é %
Department of #5% 4 €S esenn. 188 )

Received and referred to the Examining
Committee.

* Post Commander.

s K E s

¢ The undersigned Examining Committee

respectfully report.............favorably upon

the within application.

Committes,

ERtd

Elected... e%ﬂ / 188)
.‘ /

Applicant
Mustered ...

‘No. on Des. Book....

" Adjutant

Cu,-y R, 1855 Ly JOMN S, KOUNTZ, Commanderin Chiel
rand Armyof the Republic.

e rrETAICES, s e

+ 12. Parts of the body wounded or disabled

f

fi
il

3

To be Filled by, or for, the Post Surgson, on or before the Night of master of this Apphicant.

1. No.on Des. Book...........2 Name

3. Where born____: : 4. Color

5. Regiment or Vessel serving in when wounded....

6. What Army or Squadron?

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

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

9. Ages when wounded?.

r 8. How many times wounded?. . .

10. 11. Dates when wounded and names of engagements

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

§ or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NoTr.—IF NOT WOUNDED O DISABLED, $0 STATS DISTINCTLY;

" Entered on Medical Description Book No.

Reported to Department Headquarters.._.......

Post Surgeon.

Printed figures refur to spaces on Form F.

s
N




RULES AND REGULATIONS G. A. R. '

ARTICLE 1V.— CHAPTER I :
Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th, ) -
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honorably discharged therefrom after such f f ’

service, and of such State regiments as were called into active service and subject to the orders of U.'S. 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,

0 ‘ ' ,
To rC, 7 ,///t (L2 7 post No.. 22 Dep'tof //Z/f/—//mgﬁ./l. R.
I have the honor to make application for membership in <><q: / A/CV/L ((/'/" Post

1 e - . ’
JV'o.N./{.f?“....z......Department of. ////f,{/'m Grand Army of the Republic, basing

my application on the following facts:

I amu...—“%éf....years of age, and was born in . é&’ 2222 7Yy | State of
~ 2 -
now residing at. A 252 / . —)
el 4 -
Séate of. "'7/(/ RO R & am by occupation a _' FDF L 7 Ty

I served during the late rebellion as follows:

Fir_'st enlisted. 8 |, qa
/ ........ Z ( ...... -..Regiment 4 /% /7 ezl ‘/);4 A for the period. of ..
was diséharged therefrom as at
on the.. day of. 18 , by reason of.
o
1T also re-enlisted 18 , s ‘ in Co.
_____ Regiment. o ' and wa',s discharged therefrony . e ) h
at on the
day of. : : 18 , by reason of. .

I have never borne arms against the United States, and have never been convieted of Deser-

tion, nor of any other infamous crime.

and filed the same with Post No. Department of
on the day of. 18
(Signature).
Residence, No. Street.

;, 277 . .
I on honor recommend ‘// —_— % ’72441 to the favorable consideration

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

Enclosed is proposition fee, § ...

.

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

Notz.—If any details herein required are omitted, they must be furnished before being reported on by the Committee. Any failure to report 2t che fucts
required by this application may render the muster-in null and void.
1 Other enlistments are to be added.
2 If this is the £irs? application, write the word “not”* in this space,

[over]




Membership in the Grand Army of e Republic,

ommended by Comrade

/ HEADQUARTERS
dloeLone . Post NoliH-

{:arlmentnﬁ%ﬂl&m;mmm&?f( . 1

Received and mfeﬂed to the Examining

Post Commander.

188

The undersigned Examining C

pectfully report. ... ... _favorably upf.:pn. )
: within application, ;

Lt Zroitis. O

Elected...
plicant

14. Kind of Missile

To be Filled by, or for, the Post Saegeos, ou or befors the Night of muster of this A.pp]icam.

1. No.on Des.Book............2. Name

3. . Where born . 4. Color .

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron? :

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

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

8. How many times wounded?.. . ... 9. Ages'when wounded?. ... .
y 9. Ag ;

1o. 11. Dates when wounded and names of engagements,

12, Parts of the body. wounded or disabled..

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

or any other disability followed, give full particulars

15. Rank when wounded

NOTE.—L¥ NOT WOUNDED OR DISABLED, 50 STATE DISTINCTLY.

Entered on Medical Description Book No...

Reported to Department Headquarters. ...

:

Post Surgeorn.

Printed figures refer to spaces on Form F.




©0 MHE OFFIGERS AND (DEMBERS

/f/ T "‘
el _GAR

- ; o ma; Coat; ership i. (ee S Pos Ko, LS. 7

of. ) ‘ Grand .drmy of th‘ Republw, ba,am,d' my aﬁplwatwn on'the’ followm,d facte i
Iam. .57 J&ars of age, and was born in.... = MM ; ' State of

State of %M ‘.rzzM - el s OTI0 BY occupatwn Q.. ?Zr ,1)”- : :

I served dunng the Late rebellion as follow.s'

First enljsted. . iz >3 -_,/f.\}., : 1816/, ........ é}m ............ twin Coiﬁ ’

w2 1 also re-enlisied . - . 18 ,as : in Co.

i, REGTMUENE. and was dischargéd therefrom as

'_’ . at

18 , by reason of'

I have never borne arins against the Uni’tad'_Statps, and have never been convicted by Court
Martiul of Descréion, nor of any ‘other infa,rréou_s crime. .

I have gz 2 made previous a};plic_atljon for. 'membership to the Grand .‘/Irmy of the Republic

und filed the same with : Post No Department of
on. the day of . 18
(Stguature) Q T, At ﬁ .
ignature). B 4

. Residence; No,, CD. .. niamniiins

+

of the Post, belwvbng the foregozng‘ statemaonts to be true in every respect.

Enclosed is proposition fee, Bt ... / % Z

(To b signed by aLommde of the Post).

Nozs.—If any details herein required are omitted, theysmust be furnished before being reported on by the Commiucc.
1 If other enlistments, they are to be added.

2 It this is the firsf application, write the word not* in this space.

[oven.]




: APPLICATION OF
%Mz— %M
ate._. mCo f’t

L Reg’ to%/;//;dor

Membership in the Grand Army of the Republic.
ecn’mmendeﬂd& Comrade
27
HEADQUARTERS
g 2. /é}z/r Post No. L5 g4 T8
‘epariment of A anrzirnnr, 1864 By &

Recewed and referred to the Examining

i

Post Commander.

e undersigg Examining Committee

spectfully TEPOrt ..o e favorably upon

1e within application.

Zﬂm ....................... |
4 éra_,{/lf Committee. v A

dected..
pplicant ¥

Mustered _,

0. pn Des. Book
2,

& rETAE, Py PG

T

e o e b 7l i &

To be Filled by, or for, the Post Surgeoa, on or before the Night of muster of this Applicant.

t. No.on Des.Book ... ......2 Name

3. Where born

5. Regiment or Vessel serving in when wounded

4. Color

6. What Army or Squadron?

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

7. Branch of service, (Inf, Art, Cav,

8. How many times wounded? ... ...,

10. 11.  Dates when wounded and namesT]

ine, Sailor, etc.)

engagements

ges when wounded? .

2. Parts of the body wounded or disabled

13. State results of wounds. If amputation, what 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 Ok DISAELED, S0 STATE DISTINCTLY,

Entered on Medical Description Book No.

Reported to Department Headquarters..........

Printed] fizures refer 19 spaces on Form F

Past Surgeon.



©0 THE OFFIGERS AND (DEMBERS

—  oF——

// ////ér Post No.../ "2 Dep't of

12 R

I amn %f_“__;l/mrs of ade, and was born ir.. State of
o et ., OW residing at

State of.... / - . ,any by occupation a......25

I served during the late rebellion as follows:

- — t
First enlisted  awme.... AR . %j M M e,
......... Reginvent .Jorthe period of. ... .. _.years, ad

was discharged therefrom us ... . .. B 2
on the o Bay O L8 S BY PEASOI OF e

. Vi
# e -
so pe-enlisted M f 18.6/?/,3 M in Co.. 7‘./

4 a,é/
e cg‘unent_.. ((J'// ........................ Wanr was discharged therefrom as

R

deey of

I Twwve never borne arms against the United States, and have never been convicted by Cowrt
Martial of Desertion, nor of any other infamous crime.
I Tewee M‘/—’ made previows application for membership to the Grand Jdrmy of the Repudlic

widd filed the same With. .........cneesescseresrersimsesimiessissssioend 086 N O Departnient of

(Signature).
I on lonor racmnnwlul,_f/. > 2 A ... AR .. to the favorable consid rration

of the Pust, believing the foregoing statenveonts to be true in every respect.

_________ /e G,

Ggned by & Comrade of the Pose).

Enclosed is proposition fee, ;ﬁ‘/:{/\. .....

Noure.—If any details herein required are omitted, they<aust be furnished before being reported on by the Commitice,
1 If other enlistments, they are W be added.

2 i this is the first application, write the word “not ™ in this xpace

[over.]



APPLICATION OF

. SR
£.. wCo.__'_L_ . &

+

e

l[meﬂl’xlllll in the Grani Army of the Repute,
Racommended by Comrads £

MJA@«% i
gd/m Post No..2 /532_‘ i

Department of ... ;
Received and referred to the. Examming

Commlttee.'m %mzm gm;

Post Commn“r i

The dersig d E ..u.r‘

respectfully repm:t;m-
the within application.

Bleced a2 xopds B ¥
Mustered .272m 24 ~€J rsq n
No. én D=s Book...,

Copyright, lﬂsbby]nu- ; 5% u--lnin-h—ch.ld

Applicant {

BURK & MopETRORE, PR, PHLIOA.
b

gy

To e Filled by, or for, the Pust: Surgeon, oo or before the Night of muster of this Applicant.

1. No. on Des. Book 2. Name

3. Where born 4. Color...e.

5. Regiment or Vessel sérving in when wounded. .

6.. What Army or Squadron?
. (As Army of the Potomac, Mississippl Squadron, eic. etc.)

7. Branch of serv1ce, (Inf,, Art, Cav, Marmc, Sallor, etc.)

9. Ages when wounded?. ... PSR —

10. 11. Dates when wounded and names of engagements.

12. Parts of the body wounded or dmnHPd

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

or any other disability followed, give full particulars

14. Kind of Missile..
15. Rank when wounded

Nors.—17 XoT WOUNDED OR nm\-x_m 30 STATE DisTINCTLY;

Entered on Medical Description Book No.

Reported to Department Headquarters

Post, Surgeon.

Printed figures refer to spacrs on Form F.



i ikl

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 gth, 1863, 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 4a the orders ©of U. S. General Officers, between the
dates mentioned, shall be eligible to membership in the Grand Army of the Republic. #No person b be eligible to.memyership who has
st any time borne amms against the United States. . X N ’

oKtk ol e PostNo.t 8 2 Deptof . Phe QAR

. .
I havs the honor to make applioation for membership in 09 m‘ﬂ" Post

.N'o._...l..fé:!m:.._..Deparhnent of P Grand Army of the Republio, basing

State of

I a«mf. {.yea,rs of age, and was born in.

now residing at.......

State of. : am by occupation a.............. LK.

I served during the late rebellion as follows:

First enlwtedﬁyw ......... /j‘18 (/, as %ﬂw{ in C’o.,m

Artesc... Regiment. i Jfor the period of....4.4....L-Z..m..years, and

was discharged therefrom as % tyer (% . at %/W S
on the.... L& day of. 18 ¢ ¢ by reason of ......&= kﬂ?«‘wm

1T also re-enlisted. " - 18 . ,as. : ..in Co.
..................................... Regiment. - and was discharged therefrom as........eeees,
at on the .
day" of. 18 , 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. ‘

L3

.2made previous a:}zpl}léation for membership to the Grand Army of the Republio

and filed the same with..... Post No. Bepartment of
on the 3 .day of. 18
R A

_ Residence, No , Street.

- PR - PSP U (APIS AU VR GO U O -

I on honor recommend M p/“""“‘/ to the favorable consideration

of the Post, belicving the foregoing stateménts to be true in every respect.

Enclosed is propositint fee, § ... ; .
’ i «(To be signeM a Comrade of the P;;

Notx.—If any dctails herein required are omitted, they must be fi ished before belng reported on by the C i Any fallure 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? application, write the word “not* in this space.

[over]

“..“' .

e bl



perthye:

No. on'Des. Book .
3. Where boi—n -

[ g g

il tha Mht of muster of tlnx Applicant,

Badd iy

: e C_olor_______.____“

6. What Army or Squadron?

(Ax Army of the Potomac,
" Branch of service, (Inf, Art, Cav, M

How many times wounded ?

. 1%, Datés when wounded and names

I;;rts of the body vw}ounded or disabled

_r3.§ Smte results of wounds If amputano at member? If pa;-aiysxs, loss of sight,
ar any other dlsabxhty followed, gwe full pa -
14. Kind of stsxle z -

T 5 Rank when woundcd

- Nozw.~1Ir xor WOUNDED o BIs

A 7
fer-to spaces on Form F,

et il b a7

|



RULES AND REGULATIONS®G: A. R,

Tt ARTICLE 1V.--CHAPTER I.. R 4

"Eligibility ido. Menibership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who seived between April 12th,
861, aind Apzil gth, 1865, in the war for the suppréssion of the Rebellion, and those having been honorably discharged therefrom after such
ryice; aud ofisich State regiments as were called into active service and subject to the orders of U.'S. General Officers, between the

 mentioned, shall be eligible to membership in'the Grand Army of the Republic. No person shall be eligible to membership who has
y tine borne arms against the United States, o

T R8s A/ %Msf No. 782 Dep'tof ////M«L 6.AR.
. ) . Liuwe the honorto make qppl,icwtzion fo:,- mem?ership'in 99/ / / W Post

Grand Army of the Republic, basing

: N , now residing at o
State of__‘—/,@/%:—cm ..... ,am by occupation a

I served during the late rebellion as follows:

I~

First enlisted........ Jeow#ra Z 1847, as. -
. i . o AT
//a.) c/.;/, p Regiment. ﬁ d /g"v for the period of...c3......years,and =

/\ -
was discharged there%n M&%M k... L CF, (/1/ . < 477 <
on the, /,!j A day of/a,//;’%/? 18{/,6y reason of. &/}%( /ao/%f,/5

A7 also re-enlisted 18 ,as : in Co.
e : i L R PR R

e i;getvi; the;;frof;b' as

and was dis

’ Re‘_g'imen{

: . » B e OTL B0

day of. 18 , by reason of.

I have never borne arms against the United States, and have never been convieted of Deser-

tion, nor of any other infamous crime.

I havé.Zred.2 made previous application for membership to the Grand Army of the Republis

and, ﬁléd the same with . Department of

ts tb'_bémgf.ifn Gvery. respiecs.

)

+1, ;
J ey,

a

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

e - o ‘A . y "u‘""""-";. 4

erein required are omitted, they must be furnished before being reported ‘6n-by the Committee; Any failure to report alt che facts :
+ . "requlred by this application may render the muster-in aull and voic . : o :

© 1+ Other enlistments are to be added, - .

; o b : N
' 2 If this s the fref application, write the word ““pot” In this space.




APPLICATION OF
Car. CoffraZi
Late 5220y, Co._ 2

Membership i the Grand Army of the Republic.
Recommended by Comrade
HEADQUARTERS

) /M Post No. 232

Department of .22 Z= ) N

Received and referred to the Examining
Committee.

Post Commander,

s

- e 188 :

The undersigned "E: "oé i -‘
espectfully report............. ——favorably upon %
he within application. :

Gt e, ,
V£ x//m Commitas

Elected 0270»7& .23t 189;/ :

xppiicant .
{Mustercdx (-2 A _189 /

To. on Des. Book

Vetlonion. E A,
(=4 Adjutant.

Copyright, 1885, by JOHN S. Jounrz, Commanderdn-Chlef

A IAPETR e, e OO

v

6. What Army or Squadron?

To be Filld by, or fo, the Post Surgeon, on or hefore the Night of muster of thi Applcent.

t. No. on Des. Book : 2. Name

3. Where born. . S Colot

Regiment or Vessel serving in when wounded

(As Army of the Potomac, Mississippl Squadron, etc., ctc.)

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

8. How many times wounded?. ...

9. Ages when wounded?.......ocrmmmcommsnnonc -

10. 11. Dates when wounded and names of engagements

12. Parts of the body wounded or disabled

.

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

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NoTa.—~I¥ OT WOUNDED OR DISABLED, 50 STATE DISTINCTLY;

Entered on-Medical Description Book No.

Reported to Department Headquarters........

Post Surgeon.

Printed figures refer to spaces on Form F.

Ren




RULES AND REGULATIONS G. A. R.
g ARTICLE IV,—CHAPTER L
igibility to Membership.— Soldiers and sailors of the United States Army, N: Marine Corps y
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and thoyse h:\vn!n;rbeon honorably v!!lo:erve;i Re e A.}:lrﬂ uthl:
‘si:xt-:;c:‘,e:rét;s sn;;zustl:el:e l{eg;;netnis as lv)ver:1 'cal.ledhing lcéive service and subject to the orders of U.'S. General Officers, betw::nmt;e
, eligible to members| t] i igi rshi
el a.gain?t le to memt Sta!lcg. in the Grand Army of the Republic. No person shall be eligible to membership who has

l0.02. A el PostNo. 422 Deptof Zsecers AR,
I have the honor to make application for Mbership in. QZ «j'/’ M Post

.N'o..../'.é:..a..w.....ﬂepartment of ... PP e pire e Grand Army of the Republic, basing
my application on the following facts: : -

Tam.. Oa / ........ years of age, and was dorn in State of
%ﬂwm now fe;iding‘ at. %‘4 ......
State of. PPl rverr, am by occupaiion a \%
I served during the late rebellion as follows:
First enlisted..., Jevarte. LE.5 1861 , as.,.....E 5t in Co.. & :
...gfs:%:ﬁ...mgiment (et otlirn for the period, of .57 2fCameflnd
was discharged therefrom as , at
on the day of. ldf,:f < 1867, by reason of. A
1T also re-cnlisﬁ_ed . 18 , as. in Co. B C.
Regiment and was discharged therefrom as.......... ....... . B
at on the
day of. 18 , by reason of.

I have never borne arms against the United States, and have rever been convicted of

Desertion, nor of any other infamous crime.

Thave.......* 2 made previous application for membership to the Grand Army of the Republic
and filed the same with Post No _ Department of
on the day of. : 18
(Signatuze), :

Street.

Restdence, No.

to the favorable consideration:

I on honor recommend

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

Enclosed is proposttion fee, § . .mwn W % m .
2 L ba

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

Norz.—If any details herein required are omfitted, they must be furnished before belng reported on by the Committee, Any fallure to report all the facts
required by this application may render the muster-in pull and void,
1 Other enlistments are to be added.
2 If this Is the_firs? application, write the word “not™ in this space.

loven)



APPLICATION OF

¥ Dot i

4
mbership in the frmi Army of fhe RBDﬂhlJB. ; B
imended by Camnde A

, Z : it
HEADQUARTERS : -
A _/}i/,{géf Post Nof/éw_z.—\ 5 :
Recewcd “and referred lo the' Exammmg ":
mittee. P 2 ,
T B Comenenden,
Pras.  _ 2er I
B .
The unders&gned Exammmg Commmeb BB
stfully report.. ..o favorably uport’ :
rithin application. . =

K OUWEZ, Commander-ta:CH

mﬂ:h!.x.s by] el
ibe Republlc.

s\l BN

Vit

I R AN

3
% 5. Regiment or Vcssel serving in when woimded .’ .
6.

12 Pjarm of ﬂ_m‘e body wounded or disabled '

£ or any other disability followed, give full par;iculars

2 14. Kind of Missile

. Entered on Medxcal Descnptxon Book No.!

T l}a il by, urifur, the st Sy, o o et e Sight of maste of this Applicant.

1. No.on Des.B‘;ak : 2. Name_... :
Where born : i

4. Color _

‘What Army or Squadron?

" {As Army of the Potomac, Mississippi swdm. o, )

7. Branch of. semce, (Inf, Art,, Cav, Marme, Sailor, etc)

8, How many times wounded?. ). -Ages when wounded?_.

10, nf Dates when wounded and names of ‘engage Cats

13. S:j;atg resu’in:s of wdunas. I amputatioq;,; what mei::xber? ] If paga_lysié, loss of sight,

5

15 Rank when wounded :

Nots.—Ir NOT WOUNDED OK DISABLED, 50 STATE DISTINCTLY;

AR

“

for

Repor;ed to Dg.partment Headquarters

. Post Surgepn.
. Printed figures refer to spaces on Form F. :




RULES AND REGULATIONS G. A. R.
e ARTICLE IV,—CHAPTER I.
Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honorably discharged therefrom after such
service, and of “l:l:ll State regiments as were called into active service and subject to the orders of U.'S. General Officers, between the

dates ioned, shall be eligible to membership in the Grand Army of the Republic, No person shall be el ible to bership who h:
at any time borne arms against the United States, 7e e P € Tembentipwho has

———e. .

‘my applicati the following facts

o Years of_ a_ée,'t'znd was born in, : 57 AN e Gt A, o
, ROW reéi_ding ab, %/‘//;«VH =1

-

Stote of«@fm ......

I served dziring the late rebellion as follows:

First enlisted, A2 I8¢/ as
gD : . ' P27 020 FE,
./é_yc_ 2SR : 7Y 17,07 %) Pt 4 //?1/ for the period of..3......... years, ar:d
rd . /\ ﬁ > . ‘
was discharged therefrom as /ﬂ-{wi« at Gl 2. "/;/ LA

on the.. s day of. /Q///% 2. 18 &/, by reason Of%/m%_ﬁf\—\ o

| 1Ialso re-enlisted. ' 18 ,as... 10O
e Regiment ’ ATl 008 dischariged therefiom Gor

at ‘ on.the
day of.... ...18 by reason of.

I have never borne arms ag’ainsi the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have.qreiZ.2 made previous application. for membership to the Grand Army of the .Republzfo

and filed the same with.. : Post Nori Department of .

..on the day of. 18

(Signature).

I on honor rmmmmd.k%:(aw o Dl to the favorable consideration

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

Enclosed is proposition fee, §

.

. "
{To be signed by a Comrade of the Post).
Nore.—If any’ details hereln required are omitted, they must be furnished before being reported on by the Committee, Any failure to report alt the facts
required by this application may render the muster-in pull and void,
1 Other enlistments are to be added, .
9 If this Is the firsf application, write the word *not” In this space,

[ovan]




A
ORI/,

i .
._..“.ﬁ’,é ’g"l e REG t% gﬂ.’{!‘ for

Kembership i the Grand LI‘]]IY of ﬁlﬂ RBB
tcommended by Comrada )

xmmovm'mms a

_____ /M-_m...ﬁosl No.. L L2~

i Fu;t Commmdur
/m, e R
The undersiéed Examining * Comiittee

espectfully report........o. .. x‘avombly
he within apphmnon

L L
oo

o ow»

” 3

. 11. Dates when wounded and names of engagements

To be Filled by, or for, the Post Surgeon, ou or before the Night of muster of {his Applicant.

No. on Des. Book 2, Nalnﬁ

Where born : 4 Color

Regiment or Vessel serving in when wounded

What Army or Squadron?

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

Branch of service, (Inf, Art,, Cav,, Ma:rine, Sailor, etc.)

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

or any other disability followed, give full patticulars

Parts of the body wounded or disabled_v

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

i

i

<

14.
15.

Entered on Medical Description Book No.

Reported to Department Headquarters

Printed figures refer to spaces on Form F.

Kind of Missile

Rank when wounded
NOTE.—IP, NOT WOUNDED OR DISABLED, S0 STATE DISTINCTLY;

;
B
X

Post Surgeon.




- ©0 MHE OHHIGE}RS AND (QEMBERS

Post /Vo ..... L2 Dep't of .. oilboussaniace...G A R,

E I have the hongr to make applwatzon for mem,berath in W Post N 0. 212

of. Grand Amy of th5 Eepublw, ba,.nno' my application on the followbntf Jacts:

I am......“%%,.....,years of age, and was born in % . bt Koreers, - “ Stute of

- I now residing ak..............k

State of ... /%«@{ ,am by occupation a P I )

I served during the late rebellion as f;l;?)s:

z= T — 4
First enliatacl.....f e 2.2 1882, as...... ./ﬂ’éfzéz in Co % .

g@—ﬁ' reereetesresrenrnenren] OF EHE pEYEOD, of ........ 2....years, and

Tt ro amliitar . . . et g ,M s T et R

..................... RN 7Y 1% (-7 and was discharged therefrom as

at on the

[77:7 77) A 18 |, by reason of".

I have never borne arms against the United States, and have never been convicted by Court

Martial of Desertion, nor of any other infamous crime.
I hcwe.“u{;(..”f made previows application for membership to the Grand Army of the Republic

and filed the same with..... ) Post No...... Department of

g ; ‘ ; 3 ,
I on honor recommsnd.mé AAAL...... P 22 to the favorable considcration

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

Enclosed is proposition fee, § /gé‘(‘:

& { (%by a Comrade of the Pw?/

Nore.~—If any details herein required are omitted, theysmust be furnished before being reported on by the Comnuue:
1 1f other enlistments, they are to be added.
2 It this is the frs/ application, write the word “not* in this space.

(ovex.]




ﬁemherslun in e l}ranﬂ Ky of fhe Repubhc

lmmmanded by Comndo b

_,ﬁ{??” B e

depariment of ...z // L 189 -
Received and referred to the Examining
‘ommittee,

Post Commander.

189 :
The undersigned ‘Examining Committe'ev

espectfully report. ‘ ifavorably upon

he within application. - o

oZK I éﬁ::f’ ﬁ’,:' V
/bg)//:‘:' JN : ” it

To. on Des. Book 44¥_

@édnut 5}{;&_}0&4‘47’/ o

7 AdsutadiiiE

f 14 Kind of Missile

To be Filled by, or for, the Post Swoeon, on or befre the Night of Muster of this Applcan.

No. on Des. Book...________2, Name

Where born : "4 Color.

. Regiment or Vessel serving in when wounded

o w e

What Army or Squadrbn?

{As Army of the Potomac, n_al-i-lppl Squadron, etc., etc.)

7- Branch of service (Infant., Cav., Marine, Sailor, etc.)

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

10. 11. Dates when wounded and names of Engagements.

12. Parts of the body wounded or disabled:
13. State résults of wounds, If amputatlon what. member ? If paralysms, loss of

sight, or any other disability followed, give full particulars,

i

15. Rank when wonnded

Notz.—Ir NOT WoUNDED ok msAlun SO STATE DISTINCTLY.

Entered on Medical Description Book No.

Reported to Department Headquarters........

Printed figures refer to spaces on Fotm F, Pust Surgeom, .



5 D

g

S e e Residence,

'

RULES AND REGULATIONS, G. A. R

ARTICLE IV.—CHAPTER I.
Eligibility to Mmhr.rhlp ~—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who |erved between Apnl
tath, 1861, and April gth, 1865, in the-war for the suppression of the Rebellion, and those having been h bly discl d th
after such service, and of such State regiments as were called into active service and subject to the orders of U S. 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. :

0.0 e Htlee post, Wo.x S‘;Z.Dept of_..ﬁj,la:{_w(? AR

1 have the konor to make application far memberslzzp in

| Post, No. _[_ﬁiDepartmmt of . 2. B A Gmml A rmyrqf the Republic,

Yasing my application on the following facts :

L am kﬁﬁ\ years of age, and was éorn in 'W//A/ ~ < State
af /,%,/; | , 10w resm’mg L A— VB-QJ"C/GL:.,—

State of . // / 7 i am by ou'upatzon Q... > & =S _—
7 served durzng the laty Rebelfion-as. [g{[_qgvs ' .
Fzrst(fenlzstea’ f b @.@;\ 8 ,a—s/ : - cﬁmm(&m . z'n Co. .

6 - Regiment. Lo o JOU Lhe period of& ..... years, and

was a’zsc}zarged t/zerefrom as ...l e l'n(-—-— al_)%«&&ﬁ_M_' L
on tﬁeM_day of : 186Gy reason of . W

[ also yeenlisted.. RN A8 a5
—. o Regiment.............. and was discharged t/zerefrom L —
» _ at.. . on the l
day of. e d8 by veason of .

7 have never bovne arms against the United States, and have never been convicted of Deser-

Lion, nor of any other infamous crime.

I have 7. *made previous application for membership lo the Grand Army of the
Republic, and filed the same with o?' f/ 7. Ly .Post, No. ./ f‘b ..... Depart-
wnent of. Pl on the. M2 day of .27 L% /[ 7 Vil

- (Signature.)

I, on konor, recommend. Lo’ the favorable consideras

tion of the Post, believing the foregoing statements io be true in every vespect.
Enclosed 1s proposition fee, §.....ocre

{To be aigned by a Comrade of the Post.)

NoTe.—If any details herein required are omitted, they must be furnished bafore being teported on by the Committee.
Any fallure 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 first application, write the word * not” in this space.
[ovnn.]




APPLILATION OF

_m_;,& wﬁ%z mfor
Membersp n te Greud Army of te Repubic,

Recommended by Comrade

HEADQUARTERS

D[ F e o Post No L4 ‘_23
Depariment of. Wg&e ¢

Received and. referred to the Examining
Committee.

Post Commander.

188¢

The undersigned Examining Committee

respectfully report. ... favorably upon
the within application.

Committes,

Elected...... 1884

Applicant {
Mustered......

No. on Des. Book. Z3

Ad,unn'.

Copyright, 186; ouN 5. KBUNTZ, Commanter-ln-Chiel
B s I of S Smander.dn

SN & TITIIGE, e o,

i
5
i
|
|
i
i
I
b
i

To be Filled by, or for, the Post Surgeon, on uréﬁﬁfure the Night of muster of this Applicant.

No. on Des. Book._...._......... 2. Name_:..

..

Where born » . — 4 Color

Regiment or Vessel serving in when wounded

-

SO A

What Army or Squadron?

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

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

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

* 10, 11. Dates when wounded and names

12, Parts of the body wounded or disabled l .

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

or any other disability followed, give full part{‘culars

14. Kind of Missile....

15. Rank when wounded ) i

Notz.—Ir xoT wouNDED OR msAd-l’D, 50 STATE DISTINCTLY;

i

¥

Entered on Medical Description Book No

Reported to Department Headquarters. .

Post Surgeon.

Printed figures refer to spaces on Form F.




~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 gth, 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. S. 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,

my application on the fbllowing‘ facts:
Iam.. A3

T A AR ONRE,

State of B

..years of age, and was born’in

M/’:fq\
(ﬁ\% 0 2\

>
now residing at. "y ; e
State of. //;{/J LTkl 2y TV BY OCCUPGTION O . 2 AP e

I served during the late rebellion as follows:

First enlisted... f4a.22 ... /5 v 184/, as ./;{A'-fz;{é/.
=2 # .
7 ca.Regiment %‘ R N T ..fOT the period of ...7........
<
Vs o A 4

was discharged therefrom as §7/~t 2% Koy O /2 . /’, .2 /%ﬁ « s

on the pay day of. ‘/f' - 18¢/, by reason of. (—4/3’// (

i 1T also re-enlisted 18 ,as in Co..

: . .Regiment. : . and was discharged therefrom as. L
ot on the
day of. " 18- , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I havejéh? made previous application for membership to the Grand Army of the Republic

and filed the same with ) Post No . Department of
on the day of. : 18
s //4’:"/%; 7 /d//(‘"} 221,
Residence, No. Street. 5
R gt w - Do e AR ey AR UTRAN T LTI b R SR

to the favorable consideration

I on honor recommend

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

Enclosed is proposition fee, §

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

Notz.—If any details herein required are omitted, they must be furnished before being reported on by the Committee. Any failure to report al che 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 firef application, write the word ““not" in this space. .

" foven]

L izt skl Az



APPLICATION OF

Memberstip in the Grand Army of the Republi.

rcommended by Comrade

HEADQUARTERS .
gﬂ%g&d’ad No.dB 2 _

‘epartment o f//{@/-/mh%é

Received and referred to the Examining
‘ommittee.

Post Commander.

188¢ .

The undersigned Examining Committee

espectfully report...............favorably upon
he within application.

Committes.”
Elected . 1886
Applicant
MUSEETEA. ..o rcerrrsnreere $BBE
No. on Des. Book. ,‘y/ : 3,
Thdjotant

Ce hit, 188; JOMN S. KOUNTZ, Commander-in-Chiel
opyTight, 1385, by JONI S KQUNTZ Com

SN AT PITMDCE, PR s,

E

LA LE S I/ S

E::

’

To be Filled by, or for, the Post Suegeon, on or befors the Night of muster of this Applicant.

1. No.on Des. Book 2. Name_;

3. Where born 4. Color___.___ —
5. Regiment or Vesscl serving in when wounded

6. What Army or Squadron? .

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

7. Branch of -service, (Inf:, Art, Cav., Marine, Sailor, etc.)

8. How many times wounded? ... .. .9." Ages when wounded? ... . . ..
10. 11. Dates when wounded and namesof engagements

12. Parts of the bo&y wounded or disabled

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

¢ or any other disability followed, give full partiéu]ars

14. Kind of Missile. .

15. Rank when wounaed

NoTr.—IF NOT WOUNDED OR DISABLED, 50 STATE DISTINCTLY;

Entered on Medical Description Book No....

Reported to Department Headquarters..._........

Printed figurex refer to spaces on Fora F.

Post Surgeon..




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 bet April
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honora 13'7 disclu;;:d the::?::m S‘:Lr l:fx:!;;
service, and of such State regiments as were called intn active service and subject to the orders of U. S. 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, '
L4
t

To Q/ s No. £552.Dep't of . //gzmzyw R,

I have the ﬁonor to make application for membership in ’4/ / /((K//,/‘-‘ .._Post
.JV'o ..... -y 4 Department of. /4/://"0 2.....Grand drmy of the Republic, basing

my application on the following facts:

: o . S y B Ll aF TRL PN
Tam.... 44 ...... years of age, and was born in A CR 2 22 /t< Lo State of
, now residing at X 6\ e 2T
State of. //K«,/)// L2« am by occupation a KR 2 227
I served during the late rebellion as follows:
. - & o
First enlisted..... AeE2 5.1 186/, as......com s Kon in Co...277,
7, - : vy i -
‘:ﬁ...c.vs!..’....t...(.......Reg‘im,ent . for the period of . .3........... yea,mt, ‘and
z ) o § i) -
was discharged therefrom as A, ab R A
on the AN day of. 7/9' Lo 18¢ /, by reason of. Xl
) - L7~
' 1T alsore-enlisted 18 -, as... in Co.
..................................... Regiment : and was discharged therefrom @s. .t | TR
at . (27— .
day of. : 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-
tion, nor of any other infamous crime.

I ha,ve‘/éxz made previows application for membership to the Grand Army of the Republic

and, filed the same with Post No. Department of
on the ... day of. 18
{Signature).
Residence, No. . Street.

R M O i

to the favorable consideration

I on honor recommend...

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

Enclosed is proposition [e€, § . o

+

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

Note.~If any details herein required are omitted, they must be fi hed before being d on by the C. i Any failure to report all che 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? application, wrlte the word “not” in this space. -

[ovar]
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APPLICATION-OF }f

/9‘;7 u/%r/._, ‘

;te{,ﬁ)o\a,% Co. . g i E

gS —.Reg't. j ') . L _fo
Membership in the Grand Army of the Republic,

commanded by Comrads g

HEADQUARTERS

0/// ,2/ CeleatPost No. LD 2 o
sparfment of/-//lﬁcma 1887

Received and referred to the Examining
ommittee.

Post Commander.

)Z;./ {),4/;{ 1882

The undersigned Examining Committee

sspectfully report _ favorably upon

ie within application.

Committes.

Elected.... L. 88
.pplicant { ecte / pii {? " }
Mustered .... / AT / IBS)

io. on Des Book.

ol ,
Adjutant.

Copyright, 1885, ') JOHN 5. KOUNTZ, Commander.in-Chiel }

nd Army of the Iﬁpﬂ lic. ~

e & TPETVECE, P s,

o e

14. Kind of Missile

To e Filled by, or for, the Pust Stroeon, ou o befire the Night of muster of this Applicant..

1. No.on Des. Book...........2. Name
‘Where born 4. Color .
Regix.nent or Vessel serving in w.hen wounded
What Army or Squadron?

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

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

=

.8. How many times wounded? . _..9. Ageswhen wounded? . ... .

10. 11. Dates when wounded and names of engagements

12. " Parts of the bod_y wounded or disabled .

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

or any other disability followed, give full partibcp]ars

15. Rank when wounded

NoTe.—IF NOT WOUNDED OR DISABLED, SO STATE DISTINCTLY;

Entered on Medical Description Book No...

Reported to Department Headquarters_...........

Post Surgeon.

Printed figures refer to spaces on Form F.

[ S



RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER 1.

Lligibility to Membership.—Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April 12th,
1861, and April gth, 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.'S. 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,

To. < Tevizs: postlo. L3 Detof.. A srecre GAR

. - .
I have the honor to make application for membership in. .’ / /7 /;/(1/( 2% Post

. .
JV'o..../...‘?:..Z..........,Department of. . /’/,’/ /// 0.~ 4% o | Grand Army of the Republic, basing

.. my application on the fo@loﬁ:iﬂ_g‘ facts;

Iam.. d? ..... years of age, and was born in. yya B2 KAy State of
. »
now residing at ’\;yﬂ'/’? e I S
4 . .. -
State of. '///// A Ze e, am by ocoupation a . /é .22 2. 2. T

I served during"ihe late rebellion as follows:
Fipst enlisted. e, T2 ;/ k//’&/;/ 1867, as %f ra ﬂ% in Co.......! é‘

Battlirn Moo Vol
25;1«7«! for the period of (7........areavrs, and

.

eS8 ~Regiment 4( FoAY

was discharged therefrom as at
on the. 2% day of. Q‘—-«W" 1867, by reason of.
iT also resenlisted 18, a8 —nin Co.
Regiment - and was discharged therefrom as. ...
a,t' — on the
day of. A ; 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-
tion, nor of any other infamous crime.

I have,.‘zz.'t}z,?vmade previous application for membership to the Grand Army of the Republic

and filed the same with Post No..eeoeeo Department of
on the : day of. 18
{Signature). ' :
Residence, No. Street.

I on honor recommend... ffj"‘} 142 & % . A J-.80 the favorable consideration

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

Enclosed is proposition foe, § ...

.

{To be signed by 2 Comrade of the Post).

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

1 Other enlistments are to be added.
2 1f this i¢ the firs# application, write the word “not” in this space.

[oven]

e




APPLICATION OF

7///1)1, ’d %Mq
Lot siate. Co 2
[:{%&»Z«,ﬂReg t... ST

Membership in the Grand. Army of the Republic,
Recommendad by Comrade
HEADQUARTERS

Kl Post No..L.52
Department of..... £ Z%.........n 18§ O

Received and referred to the Exammmg

Comnittee, g W‘Z\ 4/ .......

. ost Commander.

188
The undersigned Examining Committee

respectfully repor|

the within application.

A Koo
772‘ ,4,2 “;" o Committes

:/".‘ //) Lz

~wnmfavorably upon

[24
Elected......o. 18§0
Applicant 9
M 1 1890
No. on Des. Book.
). e d%a”«#__
=4 Adjutant.

Copyright, 183, by JOU. sxounrz,comn-naer-dn-chld
SRS Ry o e Bepuiies

X S PETIOGE, Phe. PRCASA.

%

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of thig Applicant,

1. No. on Des. Book 2. Name

3. Where born ) 4. Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

(As Army of the Potomac, Missiscippi Squadron, etc., etc.)’

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

8. How many times wounded?..........g. Ages when wounded?...ootos

10. 11. Dates when wounded and names of engagements

\

12, Parts of the body wounded or disabled

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

or any other disability followed, give full pafticulars

14. Kind of Missile

15. Rank when wounded

NoTx.—1F NOT WOUNDED OR DISAPLED, SO STATE DISTINCTLY;

Entered on Medical Description Book No...

Reported to Department Headquarters

Post Surgeon.

Printed. figures refer to spacrs on Form F.




RULES AND REGULATIONS G. A. R,
Fiviti Mo ARTICLE IV.—CHAPTER I,
igibility to Membership.—Soldiers and sailors of the United States Army, Navy or Marire Co h ]
1861, and gpr}l oth, 1865, in the war for the suppression’ of the Rebellion, and thoys’e hi:nyng been honor:ﬁ;' gu‘;]::rr;:g &e:::g::mATI xzd;;
lsiex;vu:e, anc odsuch State regiments as were .cal_led into active service and subject to the orders of U. S. General Officers, bet. w su§
ates mentioned, shall be eligible to membership in the Grand Army of the Republic. No person shall be eligible t bershi “Who hae
at any time borne arms against the United States, € o membership who bas

10.. 082 Ao L o Post No. T2 Dep'tof . Wé;»w' G.AR.

I have the honor to make application JYor membership in ‘5& \«% ‘ /zcé* Post

Department of. C//z»/ SEEEDT, Grand Army of the Republic, basing

my application on the following ftw'té.-

I amw:{.,ﬁ......yewrs of age, and was born in (/4; 2“’7’2'&&77(2._4’ . State of
ke Wﬁ/obcd/ now residing at. / ;/ 2l 4
State of..... /4¢ T O ,am by occupation o Q/Cj),;v); A .
I served during t‘he late rebellion as follows:
First enlisted. 7 ‘j 'L L L7 RET £ 78//,, as K%‘z,/.% in Co
...................................... Regiment. for the period oftf‘m ﬂvﬁnd

ot Srer

was discharged therefrom as oy , at

. o .
on the 4% day Of L/Vé‘f—‘@)? 1842’ by reason of. e e 7%{4,;‘-) P ,///44 P

€ —

-

ey Y .
1T also re-cnlisted.....o#. & Jééue:zywzsézas gt in Co... ST
/4;/ o, Regiment Z o %/ and was discharged therefrom as%/%

at m 7o on the...... n'\éf .........
day of rores £ 18(5:5‘1/ reason of. CA ML M@“b#.’l—\ "//Oée/l»%g

I have never borne arms against the United States, and have never been convicted of

Desertion, nor of any other infamous crime.

I have......2
and filed the same with Post No. ..o Bepartment of
on the..... day of 18
{Signature).
Residence, No. Street
. -
: to the favorable consideration

I on heonor recommend,

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

Enclosed is proposition fee, § ... 2/ ) 7)%' ,

{To be signed byj/&mnde of the Post),

Notg.~If any details herein required are omftted, 1he); must be furnished before being d on by the C i 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 first application, write the word “ not™ in this space.
’ {oven}
-
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—y

APPLICATION OF

. (///ﬂ)ﬂé« (///a) Zera
Late : Co.

Reg't ;_:.“for
Membership in the Grand Army of the Republic,

Recommended by Comrade

HEADQUARTEES
. Post flo
Department of ............. et 188

Received and referred to the Examining

Comnmittee. .

Post Cominandey.

188

The undersigned Examining Committee
respectfully report ESSS— /1)) T Y

the within application.
m ' 4 Committes.
Elected .. ..o 188

Applicant :
Must'ered s rmesisrrsesasrssons 188

No. on Des. Book.

T Adjutant.

Copyright, 1835, by JOHN S. KOUNTZ, Commander-in-Chlef
eht, 1855, by JOII S, KOUNTZ, Comanderia-Chid

o MTETIIOOR P PHRADA.

T

2

S or any other disability followed, give full parti{culars

To be Filled by, or fnr‘,"the Post Surgeon, on or Defors the Night of muster of fhis Applicant

1. No. on Des. Book

\ .
2. Name_

3. Where born . — 4. Color

S
5. Regiment or Vessel serving in when wounded.

6. What Army or Squadron?

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

7. Branch of service, (Inf, Art, Cav, Mari’.ne, Sailor, etc.)

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

10. 11. Dates when wounded and-names bf{engagements

S

v
A
kS

2. Parts of the body.wounded or dis&bled

-

13. State results of wounds. If amputati

14. Kind of Missile : 4

15. Rank when wounded

Nots,—IF NOT WOUNDED OR DISATLED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No_.

Reported to Department Headquarters

Post Surgeon.

Printed figures refer to spaces on Form F.

;‘;‘: :

'. what member? If paralysis, loss of sight,




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 gth, 186, in the war for the suppression of the RebelJion, 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.'S. 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, : :

102 ISl ... Post No. L5 Dep'tof . o G.AR.

-

0... .Department of... L€ s GrOMA, Army of the Republic, basing
S my application on the following facts: : - s - : . N
I am. GN2......years of age, and was born in. State of

%/V W now residing at, L&_‘ L ;{1_"“ %Wvgg .
State / %/Mff—rﬂ: ,am by occupation a %Aﬁw

I served dwuring the late rebellion as follows:

in Co ‘_é

First enlisted 1847, as %—. e

was discharged therefrom as

on the.. day of 185 éby reason ofW._“

1864 a,s‘/ SO i3 004

% on the

aay of., F2ts
v 7

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamows crime.

I .have..ﬂ:&nﬁ? made previous application for membership to the Grand Army of the Republic

and filed the same with Post No .. Department of
on the day of. 18
‘(Signature).
Residence, No. ’ Street.
. s

-~ . ———

’

I on honor recommend...... M% ..................

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

................. to the favorable consideration

Enclosed is proposition fee, E S //
’
. _%‘Z«i{é)o ”(L‘LZ;&.» ....................... —

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

Note.~If any details herein required are omitted, they must be furnished before being rep d on by the C ittee; 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 frs¢ application, write the word “not” in this space.

[over]

har_ged. ther;from a.s‘ 'J M
/; z



APPLICATION OF j : 1y by Filld by, or fo, the Post Surgen, on o efe the Night of mstr of this Applieat.
Snedorce W L S .
Late. / z)%z ﬂa‘_ . 1. No. on Des. Book ‘2. . Name
M Reg’ tﬁm 3. Where born : i Color
Membership in the Grand Army of the Republic, ¢ 5. Regiment or Vessel serving in when wounded i .
Recommended by Comrade_ . Loz e £ : 6.. What Army or Squadron?
3 i {As Army of the Potomac, Mississippi Squadron, etc., etc.)
8 ‘ 7. Branch of service, (Inf, Art, Cav., Marine, ‘Sailor, etc.)
HEADQUARTERS
MM/ _Pusi o /J_Z - How many times wounded?. .. .. 9 Ages when wounded?. ... .. .. R
Deﬁan’menlof %I“dd prent 1888 - o S 16, 11. Dates wheh wounded and names of engagements,
Received and referred to the Examining K » : : S .
Committee. : X ‘
- ‘¥ 12, Parts of the body wounded or disabled...
Fort Commandee ‘ ; 13. State results of wounds. If amputation, what member? If paralysis, loss of sight,
188 & ' " or any other disability followed, give full particulars
The undersigned Examining Committee - ' :
respectfully report................Javorably upon ’
the within application. .
ﬁ . U .- 14. Kind of Missile
"\ Committes, - » 3 . 15. Rank when wounded
# . - Norg.—IF NOT WOUNDED OR DISARLED, S0 STATR DISTINCTLY:
' !
- : . C * Entered on Medical Description Bock No.....
. Elected...... @?;/ 2L . : : - prion Boo
icant : .
pplican {M“stered %? 24 " r : Reported to Department Headquarters_ ...
No. on Des, Book. 3 1 - :
azg‘w‘d %M &@id/ - 2 Printed figures refer to spaces on Forn F. + Post Surgeon..
jutant.. . .
Copyright, 188, by J:Ami ')'(mu;'zwb "nmlndu in-Chief E

FES S

Wm .



;‘4’

e

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 seived between April 12th
1861, and April oth, 1865, in the war for the suppression of the Rebellion, and those having been honor:?lily discharged therefrom S'ter such .
service, and of such State regiments as were called ints active service and subject to the orders of U. S. 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, .

To %&/W Post No.../é;z.b-ep’f;)f ...... A:MIWGA R.

I have the honor to make application for membership in ﬂ/z///f/)/ Post

N 0/5:?/ ......... Department of%é;d ...... et y

............. Grand Army of the Republic, basing
my application on the following facts:

.years of age, and was born in..

,ﬂ%‘ﬂft g2 A‘VI/ now reeiding b2 L2 ” p//)MP

State of ... ﬂ MPW, am by occupation a 0§ ﬂ: Tl

I served during the late rebellion as follows:

First enlisted. . &Mz&/ﬁ“L?él, as...»~7.. 2&;}7@ ..... in Co..... g .....
MwﬁM/ for the period of .. 3. a4,
was discharged therefrom as... 88B et ATor, a.... M)/{ e 2. P e
on the 2, é day of{ﬁ - 1 8” by reason off. . WZC/LWW

tL. Zirrze - ' g
/

.

i 1T also re-enlisted. . 18 ,as - in Co.
Regiment. and was discharged therefrom @S.
'd# . : . ..on the
day of. _ : 18 , by reason of.

T have never borne arms a,g‘aingi the United States, akd have never been convicted of Deser-

tion, nor of any other infamous crime. -

I have’..,pg_ﬁ:Z?_ made previous application for niembership to the Grand Army of the Republic

and, filed the same iith I Post No......n...Department of
on the 18
(Signature), —

Residence, No. . Street.

. . s y . 1Y .
I on honor recommend...... ¢£M&% ................ to the favorable consideration

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

et 6o
Enclosed is proposition fee, § o220

Notz.~—If any details herein required are omitted, they must be furnished before being reported on by the Committee. Any failure to report al che facts
required by this application may render the muster-in null and void,

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

fovar]




APPLICATION OF

Membership in the Grand Army of the Reuubhc.

scommandmyzy Comra

quvm;m
%ﬁ L{pdu Post No.. /Jﬁ

Received and referred to the Examiming
°“""“%% A

Post Commander.

/ - 188¢§L
ﬁersxgncd Exz.mmmg Committee

spectfully“report .favorably upon

1e” within application.

pplicant
ustéred ..

lo. on Des. Book.

To be Filled by, or for, the Post Surgeos, on or before the Night of muster of this Applicant.

1. No.on Des.Book...........2 Name_

3. Where born . 4. Color

5. Regiment or Vessel serv'mg in when wounded..

6. What Army or Squadron?

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

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

8. How many times wounded?....

1o. 11.  Dates when wounded and names of cngagements..:

e 9o Ages when wounded?.

2. Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

Nots.—IP NOT WOUNDED OR DISADLED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No.

Reported to Department Headquarters

Post Surgeon.

Printed figures refer in spaces on Form T.

DO,




©0 THE OFFIGERS AND (DEMBERS

e OF ——is

ol Mookl Post o

of. Grand Army of the Republic, basing my gpplication on the following facts:
I a,m.....j.../...,..uyears of age, and was born in
f AT ... .. , now residing at

State of .. 47 Prt T ... ,an by occupation a -/_/4?772_(/)—-

I served during the late rebellion as follows :

First enlisted. e fo o ’,4 18@% as...J.Nzzemll..
,..“...4,/.A........',.“...Reg‘inwnt e . M

waus disclwerged therefrom ws ..

OR BRC . e day of. 18 , by reason of

17 also re-cnlisted 18 ,as.. in Co. ..
................................... Regiment and was discharged therefrom as. ... .. . .
.............. [ at : (2 1
day of ... . [T X ST /18 -7, X.1¢ 1 2 ) OO

-
I wave never borne arms against the United States, and have never been condicted by Court
Martial of Desertion, nor of any other infamous crime.

I /mvt;..zm.{,,‘f' made previous application for membership to the Grand Army of the Republic

widd filed the same with . Post No Department of
on the day of . 18
(Signature), -
- /y«é// .................. %ﬂ/ 5,
Residence, No. v Street.

PR S ), S

I o1 honor recommend FERGA3 Pt Aol B 8 ............. to the favorable considcration
of the Post, believing the foregoing staten

Enclosed is proposition fee, B

{To be signed: by a Col e of lh%
Noru.—If any details herein required are omitted, they «must be furnished before being reported on by the Coffimittce.
1 If other enlistments, they are to be added.

2 It this is the firsf application, write the word “not™ in this s;;.xncg

[ovar.]
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APPLICATION OF
/ 17y "]// /01 >

ate C"/sz e Co. -(/,

’2 << .’. = Reg‘t ;.»41 e for
> X

Membership in the Grand Army of the Repablic,

scommended by Comrade

HEADQUARTERS

{]. Ll el Post Mo LD, 2.
Yepartment of .24 Jtivesxx. 188

-Received and referred to the Examining
“ommittee,

Post Commander,

;,]7)‘1 / ;\”Q xSS)

The undersigned Exnmmmg Committee

cespectfully report................ favorably upon

he within application.

Committes.

Elected ;4 2. R ,’xssb)

Applic:
pplicant {Mustered 4/,_ »Ae Zj .188 7 .

No. on Des. Book

Adjotant
Copyright, 1885, h) JOHN 8. KOUNTZ, Cominander-in-Chiel
rand Army of the Repubiic.

UK S MAPETNIOCE, P v 54,

Ty be Filled by, or for, the Post Strgeen, on or before the Night of waster of this Applicant.

1. No. on Des. Book... Name
3. Where born . 4. Color
5. Regiment or Vesscl serving in when wounded . .
6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, etc., etc.)
7. Branch of service, (Inf., Art., Cav., Marine, Sailor, etc.)
How many times wounded?............9. Ages when wounded?. | _ —

10. 11. Dates when wounded and namesof engagements

12. Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile ...

15. Rank when wounded ,,,,,,,
Nore.—IF NOT WOUNDED OX DISARLSD, S0 STATR DISTINCTLY;

Entered on Medical Description Book No....

Reported to Department Headquarters__......

Post Surgeon.

Printed figures refer to spaces on Form F.



RULES AND REGULATIONS G. A. R.
ARTICLE IV,.—CHAPTER I
Eligibility to. Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who seived bet April 12t}
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honora l,y dischaul'g:d thce::?::m 5’:::: Is?tcl);
Zertvu:e, m:id c:o!;i sugl;uSt;ete lrcgélments as l;wer; cnlle(ih ing:r active service and subject to the orders of U.'S. General Officers, between the
ates mentioned, s! eligible to membership in the Grand Army of the Republic. N igi shi
oy tmdioned, shall again%lt e 12 membersh g y of the Republic, o person shall be eligible to membership who has

To. A % (22 PostNo. /5 2 Dep'tof.. .

my application on the following facts:
Iam..r. jé ..... years of age, and was born in CZ 22242 20y State of

e 4
now residing at ///( vl . - e

’ ’ .,
State of. ///; 2L 2421 am by occupation a c%’? WO 2 S
&

I served during the late rebellion as follows: ,
First enlisted, Sttmin ... 18 £, a8 5% 2wt in Co =

2D - . . , P2 ema- L,
winf S galo ke BROGTIVENE, b L il )/‘,/; : for the period Of.“..?e.’ ............ years,and
& ._—" “ ‘) » 5
was discharged therefrom as..........iontilt By Qb i 2 S8,

on the 240 < day of . ]?/’- P 18 €/, by reason of f‘”;’( e i % v>

' 1T also #e-enlisted 18 ,as in Co.
Regiment : and was discharged therefrom as............ o
at on the
day of. 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-
tton, nor of any other infamous crime.

I have.ze?Emade previous application for membership to the Grand Army of the Republic

and filed the same with Post. No. Department of
on the day of. 18
(Signature).
Residence, No. Street.

S

I on honor recommend, 7[ "t ottt ) ,}({Y 22 ﬂ/ 7_ to the favorable consideration

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

Enclosed is proposition fee, 8.

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

Notz.—If any datails herein required are omitted, they must be furnished before being reported -on by the Committee. Any failure to report all che 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 firsf application, write the word *“not”’ in this space.

[ovzr]



Memhmhlp In the‘ﬁrand A[my nf ihe Repﬁﬁhc.

Bmmmended by Comrade

spectfully report......... Lk
within application. ’

" Adjutant
Dean Bros, Blaak Book & Printing ., Chicago.
.

M. No. on Des, Book. ..

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

8. Where born........c.cenvnnnn Certeeenrrereiaes IR TP TTOUN eeeteenrarei s e, 4. Color........ cees

5. Regiment or Vessel serving in when wounded........ IRPRN e L

6. What Army or Bquadron ®.. .. .. .uuetieetieiin seetaea s e e i ar i ree e e te i ases e e e
(As Army of the Potomu. Mu-lppx Bqundron, ete., ete)

I7. Branch of servica (Inf’ﬁy,Cav.,Maxine,Sl\.’\lor).,...........z.......A.....,......................... PR

B. How many times wounded?. ...

... 9. Ages when wounded?.

0. 11 Dates when wounded and names of Engagements

2. Parts of the body wounded or disabled

3. State Results of wounds. If amputation, what member? If paralysis, Joss of sight, or any other disability

-bllowad, give full particulars

$4. Kind of Misslle........ e [, e O
5. Rank when wounded.......oiiieiit ittt e e e e e e
loTE.—If not wounded or disabled, 80 state distino
Entered on Medical Description Book No............ .......................

Rep d to D Head,

H
3

e s o



8
'+

RULES AND REGULATIONS, G. A. R. o

ARTICLE 1V. —CHAPTER 1.

Eligibility to Memberahip—Soldlers 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 having been Lonorably
discharged therefrom after such service, and of such State regiments as were called into active service snd subject to the orders -
of U. 8. General Officers, between the dates mentloned, shall be eligible to membership in the Grand Army of the Republlc N
No person shall be ellglble to membership, who has. at any time, borne arms against the United States. : :

611 m/_/‘{.f lﬁgz‘ﬁﬁmﬁmi Eu/\f'l" Bap't o /7 &M _@ A R
I have the honor to make a,pplwatwn for_me_rnbe-rsth in 4‘,‘ : -LZ \7 6 L Z/
Post, No... / sf

basing my application on the following facts:
I amég ..... years of age, and wad born in.. "'4._/2‘
ly

of.... xj 4 Z A—-Efﬂ» Lrosg f’c.;’?/"‘ ., now reszdtng at_..
—
State of ... r‘/ ,{r.‘.,dr:szﬂi 2r 2.8 7:2:’_, and by occupation a..... ;)‘J'.Lx—r -

.Department of_r B Grand Army of the Republic,

_,,,m:g_.,.,..é{mmz_ e Shate

I served during the la,t'g\ Rebellion as follows: ;

186 4, as C r)-z-:e»-f-'?fz:_ in Co... é\w*

A for the penod ofRd.. . .. ffa;nd

‘W/)’)Zp S

was discharded therefrom-as...! 7;?4 R My a,t ot 1,.{ AR ok DD
on the VA 8) » day Of_ﬁt;-‘tw . '4:1:?1;..186' /., by reason Of_.ug.‘l... an Ay J/

”‘-é}' 14
S St o &
I

17 also re-enlwted LQ T e ..186'/ as....! d) mez:‘___zn Co’.éf:s. Lo,
2 &...,..Regtﬁzt@t:&ﬁ&m‘End was dwcharg‘ed therefrom @s. %GW

- at l/ ) PR A YA L.‘s.-‘ﬁ .,m.f, //;én, the

da/ of l N e A A, ?L 186‘_l,byreusonof Z/gfﬂ,—;,.%zz,«w 4/ mg&.

3

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

of any other infamows crime.

I have..... J&d. — . made previous application for membership to the Grand Army of the

Republic, and filed the same with T Post, No.....~- 270 Department
of. T on the..... 7T day of e 58
(Signa.ture.)m Q/_:’ g - { ‘:‘/’(;,'f z/,/-' e . /}_
Residence No ‘ drf---vz.?““‘ -~ A2 a

1, on honor, recammend lf/{‘wﬂ Lt..:?: 1— . /f:;“.‘ / /’rr—nuuf‘_ to the favorable

consnderatwn of the Post, belwvbng the forego»%tatements to be true in every respect

Enclosed is Proposition fee, # """"" . x::::::: /g& é{ \24 /-Léw& Z:/”

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

Norr.—If any detalls 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.

9 If this is the first application, write the word “not” in this space.
[ovER.]
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APPLICATION OF

» 7{0/;;‘ (/v//z‘n.:vy‘“
vk 2t o T

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant.

i > - 3 1. No. on Des. Book 2. Name T
AR Regitca ez for } ' 3. Where born ) 4. Color ...
Memberstip in the Grand Army of the Republic. » I. 5. Regiment or Vessel serving in when wounded

Recommended by Comrade

6. What Army or Squadron?

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

 EEADQUARTEES . 7. Branch of service, (Inf, Art, Cav, Maﬁné, Sailor, etc.)
Post No } 8. How many times wounded?..........9. . Ages when wounded? ...
Department of ... 88 ‘ 1o. 11. Dates when wounded and names of engagements
Received and referred to the Examining ) i
Committee. é i
—— W~”m i 12. Parts of the body wounded or disabled
Post Commander. ! . i N

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

188 :

or any other disability followed, give full particulars

The undersigned Examining Committee
respectfully report......co. .favorably upon

the within application.

14. Kind of Missile

Committes : 15. Rank when wounded

Nore.—IF XOT WOUNDED OR DISABLED, S0 STATE DISTINCTLY;

Elected 188 v Entered on Medical Description Book No..
Applicant . b
4iMustered,....._..........,.,.A....A..A.........A.«,._.188 ‘ Reported to Department Headquarters.......... _
WNo. on Des. Book ! .
Teetizces Dol . Post Surgeon.
M Printed figures refer to spacre on Form F.

Copyright, 1885, by Jou S. KOUNTZ, Commander-In-Chlel
OPYIER, LB ID Rrvay o the Resutie,

BURK & WHFCTRIDOE, PRS PRLADA.




RULES AND REGULATIONS G. A. R,
p ARTICLE IV.—CHAPTER 1.
ligibility to Membership.— Soldiers and sailors of the United States Army, Na i
/ : T , Navy or Marine Corps, who s d b i
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honor:l:)l;' disch::;:d t}:etX?::mA::{lelr ls?x?l;
f;;;:lsc;l,;rgl n(::t;i sl;lcll‘:uSLate lge_g;;netnts as I‘Zeri _ca.l_ledhmg) il:‘tilve service and subject to the orders of U.'S. General Officers, between the
o e eligible to membershi t i igt i
S bom’e s againgslt le o membersh ; in the Grand Army of the Republic. No person shall be eligible to membership who has

To Post No...............Dep't of B.AR.
I have the honor to make application for membership in. 436‘ (%/’M Post

v -
No.... 2% .Department of. . Grand Army of the Republic, basing
my application on the following facts:
e .
I am[«’/yea’rs of age, and was born in aWo(r//r{ State of
/ Y e s oy NOW TESIAING at

State of. am by occupation a

I served during the late rebellion as follows:
First enlisted I~ V]«M—l— 1861, as W in Co <2

S - rr PPl
...................................... Regiment %f‘t%{/t” %ﬂ//f/#— for the period ofjmm, and
was discharged therefrom as M‘—— at % ‘%'4’“. ......... —

on the V= day of. %'4 186/, by reason of. e 1o e tnirn, ;{M

3T also re-cnlisted 18 ,as in Co.
.................................... Regiment ‘ and was discharged therefrom as.....ereee,
at OM ERE ... .
day of. 18 , 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.

I have............2 made previous application for membership to the Grand Army of the Republic
and filed the same with Post No. . Department of
on the ... day of. 18
(Signature).

Residence, No.

to the favorable consideration

T on henor recommend,

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

Enclosed is proposition fee, K S

.

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

d on by the C i Any failure to report all the facts

Nore.—If any details herein required are omitted, they must be farnished before being rep
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# application, write the word “not™ in this space,

Iovar]

. . [P . o s o St R e o



...._..,/J// Regt .. é.rfor _-; I
}?ﬂmhmm in the Grand Army of the Renubhn.

Récommendad by Comudc

Department of . %@,‘m«ﬂ i 783%

Received and referred to- the. Examining

Committee. 7 '7 L/
' Post Commander.

sz 2467 I |

Thf%ders\gned Examining Commlttee [ 3
respectfully repprt.. erisnem o fAVOTADLY upbn )
the within applicati‘an. . .

Elected...,

Apphu‘mt X
Musteréd

No on Des. Book

+

To be Filled by, or for, the Post Suegesa, ou or before the Night of muster of this Applicant.

1. No.on Des. Book....... 2. Name

3. Where born . o 4. Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

(As Army of the Potomac, Mxmnxppl Squadron, etc., ctc.)

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

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

10. 11. Dates when wounded and names of engagements
¢
A

i

12, Parts of the body wounded or disab_lecF

13. State results of wounds, If amputatid})_, what member? If paralysis, loss of sight,

or any other disability followed, give full pgr't'iculérs

14. Kind of Missile

15. Rank when wounded

Note.—IF NOT WOUNDED OR DISABLED, S0 SYATE DISTINCTLY,

Reported to Department Headquarters._._..

. Post Surgeon.
. Seon.
Printed figures refer to spaces on Form F. H -

*‘ r

s



©0 MHE OFRFIGERS AND (DEMBERS
' — O ——

ﬂ Z. / M Post No. / 2. Dep't Z

I have the honor to make application for membershipin.... Mﬂ’ Post No. /J \ 2

of. Grand Army of the _R'epu./blic; ba,‘;ring my application on the following facts:

e e SECUEC OF

I served during the late rebellion as follows :

First enlisted... . 18 J%, Mm 3 5
5 b &
..v../....,ef,....“Reg‘urwnt %ZJ . XA,

-

was discharged therefrom us at

OR BIC ...y oo day of. 18 8176y reason aféi

i also re-enlisted 18 ,as.. =nm in Co.

e
................................... Regiment and was discharged therefrotm as. . ... ... . ..
............. at 010 BTVC oo
day of .. ... I8, DY POASOTY Of ..o oo
I hwve never borne arms against the United States, and have never been convicted by Court
Martial of Desertion, nor of any other infamous crime.
I have....,m,’/? made previous application for membership to the Grand Armiy of the Republic
und filed the same with ' Post No. Department of
PREWL -

to the favorable considcration

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

. T (Te be signed by a Comrade of the

Enclosed is proposition fee, § ...

Nore.—If any details herein required are omitted, they «must be furnished before Leing reported on by the Commitiec.
1 If other enlistments, they are to Le added.

2 1f this is the firs¢ application, write the word “not™ ia this space..

[over.]
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> APPLICATION OF

Tort 25520047

ate %M Co oyF

Membership in the Grand Army of the Republic.

scammended by Comrade

HEADQUARTERS

epartment of < 7 #tea 188)

Received and referred to the Examining
ommittee.

Post Commander,
Yo, T

The “undersigned Examining Committee

sspectfully report ... favorably upon
¢ within application. .

Committes,

Flemd//a/ﬁf/':\xss Y

pplicant { .

M\\stcrey'éﬁgz 188 /"'
fo. on Des. Book J‘B

Copyright, 1885, by JOKN 5. KOUNTZ, Commander-ia-Chict
Grand Army of the Republic.

A MIPETRIECE, s a2,

A cedens Post No 452

" i or any other disability follaWed, give full particulars

Ty be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant.

3. No.on Des.Book .. ... 2, Name

3. Where ’born. . 24 Color_ . . —
"5, Regiment or Vessel serving in when wounded . -
6. What Army or Squadron?

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

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

o

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

" 10. 11. Dates when wounded and names of engagements

12, Parts of the body wounded or disabled

13. State results of wounds. If amputation, what member? If paralysis, 1955 of sight,

. 14. Kind of Missile

!, 135, Rank when'wounded

Note.—IF NOT WOUNDED OX DISABLED, 50 STATE DISTINCTLY;

. Entered on Medical Description Book No

Reported to Department Headguarters__........

Printed figures refer to spaces on Form F.

Post Surgeon.. )



RULES AND REGULATIONS G. A. R,
ARTICLE 1V.—~CHAPTER 1.

Elgibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who seived between 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. S. 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, -
d

r0..0 A Goviin Post No./22. Dep'tof ... Z//zww/m
I have the honor to make application for Znembership zin 8/% M ‘.. Post

HNo.... /‘.52 ....... Department of.....z e L LA 2
© my application on the following facts: ‘ ' Bk
I am... & ...years of age, and was born in : g PO Ly State of e

, now residing at r/eé'/_)( W{

P - Y

State of..... 4%&.&((/_{11, am by oceupation a /éd/tm %ﬂw
I served during the late rebellion as follows:
- First enlisted. ///W 18€/, as 'ﬁﬁ 2 W% in Co 7<
{ - - > o»/%\

/d.."< ..f.{...;...v............Reg‘imen* /1?& P </€’V for the period of ... 3. years,and

y /_\. =5 r
was discharged therefrom as //2( 2t at e 4)2 e //</ <..%. O ot @0
A i ‘
on ths P day of. zﬂ.—ﬁ e 18{/, by reason of ... WJ e e~ ?

.Grand Army of the Republic, basing

ir aiso re-enlisted..... 18 , as.. . in Co.
....... Regimer':,t. - o and was disoharged tReETefroT @8 L ot i E i w:wnm
at : 0N TR e
day of. ‘ 18 , by reason of. ) .

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have.z22.002 made previous application for membership to the Grand Army of*the Republic

and filed the same with Post No. Department of
on the day of. 18
.(Signature).
Residence, No. Street.

g

I on honor recommen‘ﬂ'.' %@( 4 % 2 74/,3/ to the favorable consideration

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

-Enclosed is proposition fee, §

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

Note.—If any details hercin required are omitted, they must be furnished before being reported on by the C i Any failure to report alt 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 firaz application, write the word “not*’ in this space.

[ovmn]



APPLICATION OF = . g To e Filled by, or for, the Post Surgeon, ou or Gefore the Night of muster of fhis Applicant

ot

. 1. No.on Des. Bookﬁrz Namc,.,_m__ﬂ%(y?

'ch;v'.t . for . ;- 3. Where born
: e . : . ¥ 5. Regiment or Vessel serving in when wounded..
Membership in the Grand Army of the Republic, 2 .
i - & 6. What Army or Squadron?
Recommendad b,_j?{. - , (As Army of the Potomac, Mississippi Squadron, etc., etc.)
~@76W¢4 e 2N % ', 7. Branch of service, (Inf, Art, Cav., Marine, Sailor, etc.)
HEADQUARTNES 1 4 ‘ 8. How many times wounded?............9. Ages when wounded? . -
,ag % Ml’os! No. /:5:2‘ 3 : .

1o. 11. Dates when wounded and names of engagements

Depan‘mntof %Mm 78}#; 4

Received and referred to the Examining. i( :
Committee. . ) 12, Parts of the body wounded or disabled
. | 4 .
/Téf SR yPat Commander. ¥ LE v . . oF 13. State results of wounds. If amputati'on,‘_what member? If paralysis, loss of sight,
. ; 1 or any other disability followed, give full particulars
The undersigned Examining Commlttec + .
respectfully report "
the \vithin application. :
14. Kind of Missile .. -
........ 15. Rank when wounded
h NoTE.~IF NOT WOUNDED OR DISADLED, S0’ STATE DISTINCTLY!
it
' J\ o
Entered on Medical Descriptién Book No....
- .

Elected. @er2.L..-... a
Applicant .2/% Reported to Dgpartment Headquarters.

Mustered ..
No. on Pes. Book. { zf/ E 4 o Post Surgeon
! 2 - Printed figures sefer to spaces on Form F. '
............ d@m o I OLACOA e i i .

R o )

Lo b e B e
e e g




RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER 1.
Lligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served between April rath,
1861, and April gth, 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.'S. 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,

Post No.L B2 Dep't of .. ZL2tr—.._G.AR.

1 have the honor to make applicatim'r, Jfor memberslgip n..=A# /é/—- Post

.7\'”0...4./..é%i...mﬂ'ﬂpartment of. /7%01,! (7ol Z i Grand Army of the Repubﬁc, basing

my applica,ti‘pn on the following facts:

I a,mﬁ _________ years of age, and was born in State of

First enlisted.... ¥t

........ gﬁegzmmt < /W - :

was discharged therefrom as.... ¢—W@t
on the.. LN IA%Y. ...Aﬁé...day of,ﬁ%l d

1T also re-enlisted 8, as in Co. o
..................................... Regiment... - ) .and was discharged théreﬁ'om L2 2 S,
ab.... on the

day of. 18 |, by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

and filed the same with POSt N0 Department of
on the day of. 18
{Signature).
.
Residence, No. Street.

Notz.—If any details hercin required are omitted, they must be furnished before being reported on by the Committee. Any failure to reportail 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 first application, write the word ““not™ in this space,

[ovzr]




: ' & ! To e Filed by, or for, the Post Surgeod, ou or before the Night of wuster of this Applicant.

1. No.on Des. Book......2.

3. Where born it Color

2. Name

Membersti in the Grand Army of the Repulic,

Recommended by Comrade

- . - R
/gc/t‘%zax«_ ﬁe.‘-,,7<_, 3 S v

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

HEALQUARTERS ﬂ & . . . ;
/‘gfff‘ﬁ% Post No.. £ S5°2. cod EA

Separtment ofc,%azlw«m 1885 - o

Received and referred to the Examining

" bent o . | g

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

1o. 11. Dates when wounded and names of engagements

ol 3

12, Parts of the body wounded or disabled

“Past Commander.

B3 13. * State results of wounds. If amputation, what member? If paralysis, loss of sight,
B 8 = e yene . . ’
’ 188 SU or any other-disability followed, give full particulars
The undersigned Examining Committee o A '
espectfully report............. ..favorably upon i R e s %

he within application.

@/’44//29.@4/- Committes : K T
4. /44;.;,,_,

14. Kind of Missile _ S

15 Rank when wounded

Norg.~IF NOT WOUNDED Ok DISABLED, S0 STATE BISTINCILY;

V4 I : ) . P

Elected. ... o X884 ) ? Ergered on Medical Description Book No...
.pplicant 4

MUStered . oo 1884 ¥ Reported to Department Headquarters..........
{0. on Des. Book. L& £, ’

3

S~ VS~ S

Adjutant,
[

y Post Surgeon.
Printdl figures refer ta spaces on Form 1.

\

\ -

e R s




©0 THE OFFIGERS AND (DEMBERS

—— O ———

%f///jﬂ’ ; Post No../22.._ Dep't of ... &M ercrs......Q A R,

I havethe honor to make application for membersth m&(‘é/p'- ..Post No. ,0'_ 2.

of. Grand Army of the Republic, basbnrf my _/ a,pplwatwn on the followzn,ff facts

State of%lm' .................. ,am by occupatia;b a&wtw J—

I served during the late rebellion as follows: )

Ii:}t enlisted... ftctoy... ‘& J;/ 186/, as /é/‘” /_:— . in Cu’/(g
Ia ...Regtment.i. %ﬂ m for theperwd of ... u.?. ........... Jcm und

W7186,3, by reason of'....v......,:;v.;. YA

was discharged therefrom as . é‘ -

on the .
"""" T
1] also re-enlisted : 18 ., @s.....x.. in. Co. ..
........................... Regiment... —.and was discharged therefrom as...... .
...................................... at — 01 e
day OF e ' 18 , by reason of"

I huve never borne arms agdainst the United States, and have never been convicted by Court

Martial of Desertion, nor of any other infamous crime.

wnd filed the same with Post No. .Departmcent of

on the ... : (227 13 18

{Signature). W y /?;/ /e %
Residerbcq, M A A 4 ¥ _{7” h(uct

s, — 2
Z e
I on honor recommend...,{%,.fﬁ M ZOZJ 2 to the favorable consid-ration

of the Pust, believing the fo;-eg‘oi%tatenwnts to %we in every respect.

Enclosed is proposition fee, $ Lo &B.... . .

/é{/z’)z;m, E3 S A A
(To be signed by a Comruh. uf lhe Po<l)

Noti.—If any details herein required are omittud, they=nust be furnished before being reported on by the Commitice.
1 If other enlistments, they are to be ndded.

2 lt this is the firs¢ application, write the word “not” in this space

[over.]




4

8.
?w APPLICATION OF
/O?Z zzozt/n—ﬁ

ol

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant,

e e

Late : - CQ C’/

1. No. on Des. Book 2. Nime

‘% Reg't. L//*-;Z@m@.for
Membership in the Grand Army of the Republic.

Recommended by Comrade

3. Where born . . R Colq‘r

" 5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

R —— ' . 7. Branch of service, (Inf, Art, Cav., Marine, Sailor, etc.)
AN A ot Pist No. L9520 T : 8. How many times wounded?.............9. Ages when wounded? ...
. . v
Department of ... Hrvarirae..... 1889 J 10. 11. Dates when wounded and names of engagements
Received and referred to the Exammmg \k
‘Committee. 4 ’ i I
~ —— W/ﬁ?.g{’ <t “§ . ’ J 12. Parts of the body wounded or disabled
st oCotgmander. ' -
3 ! 13. State results of wounds. If amputation, what member? If paralysis, loss of sight,
Cod 2.9 = 1884 3 ' &

or any other disability followed, give full particulars
The undersigned Examining Committee . Y v '8 P

respectfully report.. favorably upon R .'. - L
the within application. 4
Joton Caffrath | ' , . - 14 Kind of Missile
[ 7

7’2:‘ d_‘a’ v ) Committes
p 7

Elected. o 2.7, 1889

15. Rank when wounded

Notr.—IF NOT WOUNDED OR DISABLED, 50 STATE DISTINCTLY;

Entered on Medical Description Book No..

Applicant {

Mustered ... {4 Reported to Department Headquarters.... _
No. on Des. Book i
U]‘ “ e f Printed ¥ Post Surgeon.
Adjutant. ! inted figures refer to spacre.on Form F. :“ .

[ t, oK S. KOUNTZ, Commauder-in-Chlef
B e ey of e Fepuoie, (3 H é.

UK & WAPETRIOSE, PRS. PHCAA.

f-"‘,a I
v



3

RULES AND REGULATIONS G. A. R.
, ARTICLE IV.—CHAPTER 1.
Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine C i
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and thoys’e lmzng been hznogm}gil;:l::g:g };eet:?::mAz':frlzml:
zzx;:;c‘?e:‘x:l% noefd su;}cihusgate ll:e.gll);nctnts as :’verel:1 .cn.l.ledhmto ac;ive service and subject to the orders of U.'S. General Officers betweens‘:ﬁe
all be eligible to mem t] i igi rshi
Gates ment oned, shall a.gain%i le o mem! eSrtsa tg' in the G‘ran Army of the Republic. No person shall be eligible to membership who has

T0.02.C el Post No. 252 Dep'tof (Hueerzere QAR
I have the honor to make application for membership in. QZ y//z%&é/ Post

No.... /f)/‘2 ........ Department of. y Grand Army of the Republic, basing
my application on the following facts:
I am/)"’& ...... years of age, and was born in 04 R State of

2y
(%)Wm ; now residing at i%;%w i c//7
State of. (et atnnrs. aﬁ by occupation a M

I served during the late rebellion as follows:

First enlisted. Ctranet 1867, as W in Co..CL.
. T Regimen*‘ C/WL %m for the period of.... U’%ﬁnd
was discharged therefrom as W 3 b oo s seeess s s s s SSsmES e et sreere eeeeeee o

day of. 186/ , by reason of. W"Lw”“f—

8 , as. n Co.

and was discharged therefrom as..

at on the

day of 18 , by reason of.

I have never borne arms agdainst the United States, and have never been convicted of

' Desertion, nor of any other infamous crime.

Ihave.... ?made previous application for membership to the Grand Army of the Republic
and filed the same with Post No... ..Bepartment of
on the ... day of. 18

(Signature).

Residence, No.

//’ Ze (%44/14:7 to the favorable consideration

I on honor recommend

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

Enclosed is proposition fee, K S

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

tails 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# application, write the word “not*” in this space.

Nore.—If any def

fovar)




;.‘}% , N & |
'
k

APPLICATION OF L . e
G, A et To be Filled by, or for, the Post Surgenn, on or before the Night of moster of this Applicant.
Late%h«;ﬂ/c Co.__ (5. :
%/"/ILA‘ Reg’t %M for l

Membrship in the Grand Army of the Rspuhlic. !

Recommended by Comrade

1. No. on Des. Book 2. Name

3. Where born ‘ 4. Color

5. Regiment or Vessel serving in when wounded

6, What Army or Squadron?

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

B e e S S T

HEADQUARTERS : B : . Branch of service, (Inf,, Art., Cav., Marine, Sailor, etc.) ..
o ; 7
Post No. : !z 8. How many times wounded?..........9. Ages when wounded? ... ooe |
. i :
_Deﬁaﬂmenf [ . . ’ ! 10. 11. Dates when wounded and names of engagements
Received and referred to the Examining:  : ¢
Committee, + : |‘ v §
1 ¢ 12.  Parts of the body wounded or disabled
Post Commander. | M p &
Lt EEEEEEPE T . 13. State results of wounds. If amputation, what member? If paralysis, loss of sight,
188 . N
h e . -
- : thi lity
The underigned Examiniog Commities | 1 or any other disability followed, give full particulars
respectfully report........... ..favorably upon - :
the within application.
T -/, d 7 ) T . 14. Kind of Missile 4
S . ‘1
Zecsd M% i Y : 15. Rank when wounded i
2. % i i NOTE.—IF NOT WOUNDED OR DISABLED, $0 STATE DISTINCTLY;
- k3 ﬂ i(
L 4 . .. .
Elected 188 | s ‘. . J Entered on Medical Description Book No. :
Py P i :

Applicant {
Mustered .

Reported to Department Headquarters.........
No. on Des. Book. ! . ' l

Post Surgeon.

Adjutant.

Coy it, 1885, by JOUN S. KOUNTZ, Commander-ia.Chlef
BT LI Kty of B Repute.

e A o I
ts : i L . I

Printed figures refer to spacre on Form F. I



RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER I
Lligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine C h i
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and thoys'e hn:{ng been hono(:n 1;' :is?:hs::;:g P;etXF::mAapf{gr ls?l?l:
:leax;:xsc;,e:t:idnm:i sn]clh“SLaleel fe.gl:inetnts as tv)r:r;A 'calledhtho ncgive service and subject to the orders of U.'S. General Officers, between the
oned, shall be eligible to membership in the i rshi
vpibite oned, ol ugningé le to memt Statcls). rand Army of the Republic. No person shall be eligible to membership who has

To : Post Mo Dep't of. G.A.R.

I have the honor to make application Jfor membership in. . ' Post
KOs Department of. Grand Army of the Republic, basing
my application on the following facts:

I am..‘...\..),./f,/............yea,rs of age, and was born in (/Kzgwmﬂg{ Stute of

P QDWJM now residing at % ottt i L
State of. (Hoan reers. am by ocoupation o L?W

I served during the late rebellion as follows:

First enhsted/éé‘ﬂé/;//wmé/ as... B nate in Co... 5.
&4% ....... Begiment, &0 ey, £, %g/mfor the period of 7. it and
was discharged therefrom a8 GRa R ) @ ottt il
on the. £ &% day of ok, 1867, by reason of . aprrahun. af. &irr

18 ,as in Co.

=~ 1T also re-cnlisted

and was discharged therefrom as

... Regiment

at on the

day of. 18 , 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.

Ihave......2
and filed the same with Post No. ........Department of
on the ... day of. 18
(Signature).
Restdence, No. Street.

to the favorable consideration

I on henor recommend

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

Enclosed is proposition fee, & ... . y&/
/66/’06,»6 J p/%

{To be signed by a Comrade of the B t).

Nore.—If any detalls herein required are omitted, they must be firnished before being reported on by the Committee, Any failure to repert 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# application, write the word  not” in this space.

Iover}

e



S

APPLICATI’ON'” OF

Late / Mc Co._ B,

Hemhﬂrsmn in the Grand Army of the Rr.nnbhu.
Recommended by Comrads

ma({ﬂcmw

mgnn-rm .
.Post IVn

Department of ..... ——)
. Received and refcrred to the Examining

Y Y/

Post Commandaér,;.

The undersigned Exatnining Cbmmitt:ﬁs
. respectfully rePOTt.......ivorme —.favorably upon
" the within application.

d ﬁ ﬂ%)?LW’.Z.
QT .

Elected

Applicant
Mustered ..........
No. on Des. Book

7 /.,.'
it

right, st by Joun S, Koz, Commandera-Chief
Copyrigh ‘z;;'!.’a 'Krmy of the Repabitc

BURK & MITETRIOSE PAL PRAA.

RN

e R

1885

et e e i+ PSSR

et e e =

Ty be Filled by, or for, the Post Swrgeon, on or before the Night of muster of this Applicant

1. No.on Des. Book 2. Name
3. Where born - 4. Color..
5. Regiment or Vessel serving in when wounded
6. What Army or Squadron?
(As Army of the Potomac, Missisippi Squadron, etc., etc.)
7. Branch of service, (Inf, Art,, Cav., Marine, Sailor, etc.)
8. How many times wounded?. ..9. Ages when wounded? .
10. 11. Dates when wounded and names of engagements
12. Parts'of the body wounded or disabled
13. State results of wounds. If amputation, what 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 DISABLED, SO STATE DISTINCTLY;

Entered on Medical Description Book No.

Reported to Department Headquarters......

Post Surgeon.

Printed Aigures refer to spaces on Form F.



RULES AND REGULATIONS G. A. R.
ARTICLE IV.—CHAPTER I,
Zligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Corps, who served bet April
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honorzll)):;' discharged the:::?::m II;':::r l:‘lt:l;
fiex;vxce, and ot;] su{:lhnsgne ll:egl;llnents as ;verel:] ca.llen:h ing ncéive service and subject to the orders of U. S. General Officers, between the
ates mentioned, shall be eligible to membership in the Grand Army of the Republic. N igi i
prpditie oned, shall Bt e U oo e;s) y epublic. o person shall be eligible to membership who has

To Post No Dep't of. .0.‘,4. R.

I have the honar to make application for membership in... Post
Ho..... w.Department of. Grand Army of the Republic, basing
my application on the following facts: .

I amdl/ ........ years of age, and was born in é:j%-(f;wb e State of

now residing at VG/ T T S
State of. i am by occupation a '/t{w I («/2;7») L

I served during the late rébellion as follows:

First enlisted......nZ el et 1864, as... s srvetle
Ve Ny /A Regiment. A / / 9"’/ for the perim_i of..

was discharged therefrom as et I N~/ 37 e RTINS T NI - vl T

on the.... L% AaY Of ..ps Z: 4-6/ 1845 by reason ofél/f/rqmrot//??@r D&/ w,L
1T also re-cnlisted 18 ,as in Co.
Regiment and was discharged therefrom as........
» at on the
day of. 18 , 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.

I have........2made previows application for membership to the Grand Army of the Republic
and filed the same with Post No........o.mDDepartment of
on the day of. 18
(Signature).

Street.

Residence, No.

to the favorable consideration

I on henor recommend,

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

- el o By
(To be signed by a Comrade of the Post).

" Enclosed is proposition fee, § ... O ;4\

Note.—If any details herein required are omitted, they must be furnished before being reported on by the Committce. Any failure to report all the facts
required by this application may render the muster-in aull and void.

1 Other enlistments are to be added,
2 If this is the first application, write the word *“not”* In this space,

lovar]



bapaﬂm:en't of. ‘ ¢

* Recelv

e

ed. and referred- to; the. Examinin|
o o -

Regiment or Veasel sei'v{ng in when wour

>W'ha£ Army or Squadron?.

) Ag wllm.n ‘wounded-?,

14, Kind of Missile..........

5. : Rank when wounddd............. : esivessaase [YTYRPN .
. R distinetiy. -

edical Description Book N.o.

epartmient Headquarters.. .




RULES AND REGULATIONS, G. A. R.

ARTICLE IV.—CHAPTER 1.

Eligibility to Membersahip—Soldiers and Sallors of the Unlted States Army, Navy or Marine Corps, who served
between April 12th, 1861, and April 9th, 1865, in the war fof the suppression of the Rebellion, and those huving been hodorably
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, sball 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.

En.a@j«e/ //Uéﬂ,k . Post, En.,éﬁzz@qp’t of A s B A R.

. . I have th= ha;bar to make application for membership in :
_ Post, No.l;_»é_,‘:;_z_‘;__ﬂepaﬁmm? Of i i ./Z‘L e Grand drmy of the Republie,
basing my application on the follouiing facts: ™ e o et
1 am. g, /72 ears of age, and was born m ﬁ/ oLt a 3_"'*/. . State

of. .., nOW residing at s K/{‘/'I! o o

.,/.Zéé/ - _., and by occupation a %‘21/1 Lf‘__

State of ... :
I served during the late Rebeltlion as follows: - .
s . o W) /
First enlisted 186 /, as..... QL X 0ULEY, in oo._é )
iy 7 s '
_#M~_~_m_Reg‘imntm...-_4'ZZf /,r i// A fe ol for fhs pgziad of. B——-years, and
" was discharged therefrom w;l,%%w”l;.”_.‘_, e ol Rl 5

on the... 77 ll}/l day of....... 186} , by reason of. ?i/ ¢-( o 11«’)4

b

11 also re-enlister.. St T 186", G5 il '
e ROgEMOOR and was discharged therefrom as__. . 3 -
—— e e .,_._-_\;___—/’_""_' —at - i . ) oo 4 on the - oY X ‘3."-
day sf. : 186 , by reason of.

I have never borne arms a,;’dinst t‘he Onited States, and have never been convicted of Desertisn, nor

of any other infamous crime.

I have.. e s made previous applﬁatii/on fgr membership to the Grand Army of the
<o AL
Republic, and filed the zame with..... c»/ 4 2oL et Post, No... Department
: ) Vi .
of-.. N — % Y j S AAY Of ... g1 i dchslis 7{;‘1_'
.' ‘S‘g“"t“"’"'_g/ /g{ 274 Q (;,0'7'1-'1 by e
’ s
Residence No. Ltz hatates:
: . L. I o — ‘W_M___ ﬁ; e e [PSESE LNRPIREL
I, on honor, recomrr"wnd...k_..."\lz . _, VAW I o W to the favorable
consideration of the Post, believing‘;ﬂi}; Foregoing statements to be true in every respect. |
L G . Y ot .
Enclosed is Proposition fee, §.—...... \”.J"*:.. _’_/1') .f'f’: o o : /‘,:; P

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

.t
~If any detalls herein required are omitted, they must be furnished befors being reported on by the Committee. Al.y
' failure to report all the facts required by this application may render the muster-in null and vold.

1 Other enlistments are to be added.
2 [fthisis f.:zﬂru application, write she word “not” iEx this ;psce.
ovER.]

“NoTE.

- R R : A MR st




APPLICATION OF h

ARkl A..... &/Z’rw'm_ ........................... .
-ateﬂ—a‘o-a{-:ctf gl

: y A — .
//Reg tué “,4,//,, for
Membership in the Grand Army of the Republic

lecommended by Comrada

oo tb Lotk

i

Jepartment of .27

e

Received and referred to the Examining

Placy. 2. e

The/findersigned Examining- Committee
espectfullf report............... .,.favorably: upon

he within application.

Post Commander.

Commiteee.

Elected ey 2% ... xssﬁ

Mustered 7 DY {9 1884 k1
vo. on Des. Book L - ’

e : / Ajutant.

\pplicant {

oo B

To e Filled by, or for, the Post Surgeoq, o or Defore the Night of muster of this Applicant.

1. No, on Des. Book 2. Name
3.. Where born 4. Color
5. Regiment or Vessel serving in when wounded )
6. What Army or Squadron?
(As Army of the Potomac, Mississippi Squadron, etc., eic.)
" 7. Branch of service, (Inf, Art, Cav., Marine, Sailor, etc.)
8. How many times wounded?...........9. Ages when wounded? . . .. . ..o

10. 11.  Dates when wounded and names of cngagements

12. Parts of the body wounded or disabled: '

13. State results of wounds. If amputatio.n, what 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 DISABLED, SO STATE DISTINCILY;

Entered on Medical Description Book No...

Reported to Department Headquarters.........

Post Surgeon.

Prjnted figures refer 10 spaces on Form F,



©0 MHE OFFIGERS AND (NEMBERS

e O

/\é&ém _ Post No..../.52...Dep't of. et arirs. G.A R

I havethe honor to ma,ke appliéation for membershipin I/Zéé 2 Post ./Vo. . /l:,z
of. . Grand .Army of the Republic, ba,.nnd my a,pplwa,twn on the following facts:

. State [ J——t A A

.., P by occupationa......... _%\ ........

I served during the late rebellion as follows:

2 .
First enlisted...... 186& as.. /gfa,o—a.‘(c .................. in Co... 6, .....

... Regient .

cersreerernnrnf OF CHE pETiod of . AT 110800, and

. ,wd‘s‘(lischarg‘cd therefrom as....... H2-¢ea ‘ ................... J : 7 t/,/'_ %L

’\ . =~ .

on the . [T - 177/ /) 186{?6./ readin of ... .o an —s

. , s »-v

J - i ¢ ' S

~ ’./r » - /-‘»'/ k3 £ 1.

. //
/

17 also recrsitwted, _ 18, as in Co. -

D REFTIVEIE ..o and was discharged therefrom as. ... ... ...
at on the

datf of o e e I8, DY TCASOT OF s S

I have never borne arms agdainst the United States, and have never been convicted by Court
Martivl of Desertion, nor of any other infamouws crime.

r haua...m made previows application for membership to the Grand Army of the Republic

wnd filed the same with e Post’ No I Department of
: A

o the day of. ' i 18

(Sors. / I ,.f/ R (Trw /;D

R}

I on honor recorvmend,.. J@.774 6.4 l/;/ll" 2w to the favorable consideration

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

Enclosed is proposition fee, § .4 &@.... // {/
J»ﬂ/l;* . ///'

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

* Noru.—If uny details herein required are omiteed, they «ust be furnished before being reported on by the Committec.
1 If other enlistments, they are to be added.
2 It this is the firsf application, write the word “not ™ in this space.

[over.]

Ny



APPLICATION OF
Dphlare. 0.

. W?& 0.
@‘g;{ Reg't J»»:J/I:; .. ..for
hership in the Grand Army of the Republic.

nended by Comrade

Fotorm. Hhore Coring

HEADQUARTERS
AN Post No..Z2.
riment of (Aot zitterss......... 188 9

Received and referred to the Examining
sittee. .
(Graead. Xt en

Post Commander.

188
The undersigned Examining Committee

stfully report.......iw... favorably upon

vithin application.

Committes.

Elected... (Aowne.........1889
cant
Mustered ... 188

n Des. Book.

C,/.)f,./f@ Farai.

Adjutant.

Copyright, 1885, by JOMN §. KOUNTZ, Comumander-in-Chiel
- ‘Grand Asmy of the Republic.

TnICCE, pma v 005,

o

o o Riled by, o fr, 1 Pt S

-

[ A

10.

No. on Des. Book. 2. Name

Where born

Regiment or Vessel serving in when wounded

What Army or Squadron?

neon, on or efore the Night of muster of this Applicant.

4. Color —

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

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

How many times wounded?.....__.9., Ages when wounded?

11, Dates when wounded and names of engagements

12,

Parts of the body wounded or disabled

13. State results of wounds, If amputa.tio‘x'l, what member? If paralysis, loss of sight,

or any other disability followed, give full particulars

14. Kind of Missile
. 15.

Rank when wounded

. NoTa.—IF NOY WOUNDED OR DISADLED, S0 STATR DISTINCTLY;
. .

Reported to Departmer‘lt Headquarters...

o

- Entered on Medical Description Book No.....

Printed figures refer to spaces on Form F.

Post Surgeon..



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, wlho seived between April 12th,
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been honorably dischiarged therefrom after such
service, and of such State regiments as were called into active service and subject to the orders of U.'S. 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,

To.. (Felin Post No..£72... Dep't of (Moeneeere.... GAR.

I have the honor to make application for membership in (L/é'/” Post
HNo.... /'5"{ ............ Department of. %4 e Grand Army of'th;e Republie, basing
my ap}zlication on the following facts: v X ‘ v
. I am,....}_./'.’.’.fé._._.-...years of ag‘e, and was borﬂ 1,71: . - ‘
e RS, | s NOW ;'egiding at - Attt .
State of. (O PR, am by occupation a Crimana
I served during the late rebellion as follows:
First enlisted jo7 A Ak, 186/ , as... %:’ AR d...in Co..532....
/M Regiment (...l i O G DEFEO OF ... years, and _ .
e, ddzln A ‘
on the day ofﬁ//{/vwxz Arper.... 1865, by reason of%«e&)ntf

.

1T also re-enlisted. S 18 ,as e . g 1'7; Co. ..
..................................... Regiment . . and was dm:l t:iieref;brzjd as., '
: -.at. ; : i onthe
day of. I 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have........2 made previous applica,tion for mem,bershﬁ to.the Grand Army of the Republic
and filed the same with . Post No. Department of
on the day of. 18

(Slgmator %/4//‘(/; ()02 2. LR lar~
Residence, No. . . Street.

I on honor recommend, % Q@W%zwmto the fauorable consideration

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

. Enclosed is proposition fee, §...... S— - p@/ é % - :

(To besigned by a Comn@f the Pést).

Nots.—If any details herein required are omitted, they must be furnished before being reported on by the Committee. Any fa'nilure to report all che facts
required by this application may render the muster-in null and void. .
1 Other enlistments are to be added,
2 1If this is the #7s/ application, write the word “not” in this space,

[ovan]

- e e e L e e e e e -



APPLICATION OF

//»o oy %ﬂ//{/ﬁ’/ .

ate -.Co

Reg't.. for

embership in the Grand Ar y}Jf the Repuh i6.

QI')

scommended by Comrade W&f

hr}

’ EADQUARTERS . - o
ML/Post No.. 32

‘epartment of 77/&‘/411{/2/188 '3

Received and reforred to the Examining Committoe.

Post Commander.

188
The undersigned Examining Cq p
POTE.....covvrerrnrennnnn SitvOTADlY upon the within application
Committee,
’ fElccted., <188
splieant

(Muslered

AP 188 Y

» on Des. Book
%_‘ ’) é 2o 7t

Copyright, 1884 by Ronkwr B, Baary, Commander-in-Ch ef
( d Army of the Republic.

Adjuiant.

Luerermens, e in

»

el ~

To be Filled by, for, the Post Surgeon, on or before the Night of muster of this Applicant,

No. on Des. Book 2. Name

Where born . 4. Color

Regiment or Vessel serving in when wounded

What Army or Squadron ?

Army of the Potomac, Mississippi Squldron etc., ey

- Branch of service, (Inf., Art., Cav., Marine, Sallor, etc.)

How many times wounded ?.....

11. Dates when wounded and names of engagements ... covcromrommrrresre

e Ages when wounded ?..ormmcieen

12,
I3,
. or any other disability followed, give full particulars

Parts of the body wounded or disabled

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

14.
TS

Kind of Mie:“f-

Rank when wounded

NOTE.—1F NOT WOUNDED' OR DISABLED, SO STATE DASTMETLY :

i Entered on Medical Description Book No.....
Reported to’ Department Headquarters...........

Printed figures refer to spaces on Form F,

Post Surgeon.

e




RULES AND REGULATIONS G. A. R.
ARTICLE 1V.—~CHAPTER L
Eligibility to Membership.—Soldiers and sailors of the Unitod States Army, Navy or Marine Corps, who served between April
132th, 1861, and April 9th, 1865, in the war for the supprossion of the Rebellion, nnd those having beon honorably discharged therefrom
after such service, and of such State reﬁiments as were culled into active service and subject to the orders of U. 8. General Officers,
between the dutes mentioned, sball be eligible to memborship in the Grand Army of the Republic. No person shull be eligible to
membership who has at any time borne arms against the United States.

To... M ......................................... Post No. £ 522 Degt of. S vz orenrt. 6. A B.

1 kave the honor to make application for membership in g/ LlA. 62 Post
No.. LS. Department of .. TPL Ctp rttcte.....Grand Army of the Republic, basing
my a‘pplz'calz'an'af'z' the f'al/owz:ng Sacts : /

7

lam..08 years ‘of age, and was born in. /m
.................. Q?M’ —ubﬁ‘ﬂ/, now resz'é’z'ng az‘b@( &;41

State of. , am éy' occupation a 2 Y B

1 served during the late vebellion as follows :

First enlisted ;%;txf//% 16’«“'@41)42 BN Co&
3¢/4Regzmeﬂf % wa‘%\ i fOV the period

was discharged therefvom as /A/ ﬁ" , at.. "KQW Lwwi.... £

. years, and

on the..... day of I8 BY POASON Of oo i
2] QLSO V- CILLSIO oot e 8 , as in Co.
i I EQ TIEERL : @Rl WAS diScharged therofrom as.... _
A al. . on the
day of. , ' 18 |, by veason of

I have never borne arms against the United States, and have never been convicted by Court

Martial of Desertion, nor of any other infamous crime.

- R S .
7 have.2eeZZmade przvious%plia}fion Sor mem&xs/a}) to thGrand Army of the Republic

and filet the same with Post Nooooee. Department of
on the : iy of. Y 18
(Signature).
+ Residence, No. - : i Y /2" ) .
. e e et i e

» . e
L on honoy vecommend.. to the favorable consideration

of the Post, éeliéving the foregoing statements to be true in every rvespect.

Enclosed ts proposition fee, § .o

(To be rigaed by a Comrade of the Post),

Note.—If 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 mustet-in null and void,
1 Other enlistments are to be added. -
2 If this is the st :application, write the word *'not”” in this space.
[ovER]



APPLICATION OF

o .
Co.

Reg't o thefl !
Membepskip i the Grand Army of the REublc.

Recommended by Comrade

p—
J%j 2Len.... Rest Wo...LL 2
Deparimenfof.wmé'% )

Received and referred to the Examining

Committee. lé ; ; ’
49 T Post Commander,
Al 2T ,ggfz-
tt,

Thé' undersigned 'l;;émininvg Commi
respectfully report ...
‘he within application.

Eerton %.

Elected.. 7

-.favorably upon

Committee.

Applicant {
Mustered

No. on Des. Book.... 2.9
Z 7/

Adjutant.
e s ot

-

To be Filled by, or for, the Post Surgens, o0 or before the Night of muster of this Applicant.

1. No.on Des. Book...... 2. Name

3. Where born voige Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

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

10. 11. Dates when wounded and names of engagements

12, Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile

15. Rank when wounded

NOTR.—IF NOT WOUNDED OR DISABLED, $0 STATE DISTINCTLY;

Entered on Medical Description Book No..

Reported to Department Headquarters........

Post Surgeon.
Printed figures refer 1o spaces on Farm F.



&0 MHE OFFIGERS AND (DEMBERS

(>/ /7{/ rr o l
/7 / : Post No... L[ Dep't Of... Hocadazicae.. G AR,

of. Grand Army of the Republic, ba.sz,ng' iy application on the foilowr,m_,f Focts

]

PLZCAAAA ..., , now residing at

Pw’/%ywrs of age, and was bornin.......7

P27 ) ,am by occupation a

I served during the late rebellign as folZows :
Pirst ezz?cz .............. Ko i I 1864_&9/
/J\#Regzment% Mo o ey ..for the period of .. j Lyears, il
was discharged theref%n’ as. /{M ...... . / M&%& Lo
onthe . | L€ .. # ... QUY Of ... oA 186 LBy reason of .#CA
A 225, ./?é/% 222 LIEL
/ /

1 also re-enlisted 18 ,as. in Co.. ... — -
.. Regiment.... _ and was discharged therefromas . ... .
.................................. at : on the...o.,
Ay of e L 8 DY TOBSOTY Of

I have never borne arms against the United States, and have never been convicte:d by Court

JMartial of Desw'tion, nor of any other infamous crime.

wnd filed the same with Post JV'o Department of
on the ... day of’
Signature).
o FH Aw%ag/

L Ee

Resndence, No. @ .........

to the favorable consideration

I on honor recommend.... ...
of the Post, believing the foregoing statemenis to be true in every respect.

Enclosed is propositivn fee, $/Jﬁ ) - \

/ (To be signed by & mrade of the Post),

they=must be furnished before being reported on by the Commitiee.

Noru.—If any details herein required are omitted,
1 If other enlistments, they are to be added.

. . L4

2 It this Is the firsé application, write the word “not™ in this space. A

[over.]



APPLICATION OF
P77 A

/b]-w le... . L.

LALL. Reg't, for

Membership in the Grand Army of the Republic,

‘ecommended by Comrade

Lok £ Bliatk

V HEADQUARTERS
,M ............... Post No... L5 L.
Separtment vf . e t.ezirser...... 1885

Received and referred to the Examining

Committee. v

"Post Commander.

.

Aatel...

188

The undersigned Examining Committee
‘espectfully report....... ... ..favorably upon

‘he within application.

Committee.
Elected 188 %
Applicant
Mustered ...l 1884(,

No. on Des. Book

. e T
X & MIPLTAIOCE, P8 PHAADA N T U

To be Filled by, or fur, the Post Surgeon, on of before the Night of muster of this Applicant.

1. No.on Des. Book 2. Name

3. Where born . . w4 Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

8. How many times wounded ?

10. 11. Dates when wounded and names of engagements,

».

12, Parts of the body wounded or disabled

13. State results of wounds. If amputation, what 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 DISAELED, S0 STATE DISTINCTLY;

Entered on Medical Description Book No.

Reported to Department Headquarters......

Post Surgeon.

Printed fizures refer (o spaces on Form F.



©0 MHE OFFIGERS AND (DEMBERS

/{Zé;

- of

2]

W/ A AT Moy NOW TESTAIRE b G
. - — ing at.. )é\ 5(4 _____ 22
State of [ ... Featsioecrt.......... ,am by occupation a RRDAT P

I served, du,nng' the late rebellion as follows:
. : N -
First enlwtedwﬁﬂ'?. _.-_.1862,\08 /{éﬁa@ i a) ......... CL,
’ .///6( e ,/// . ‘

Lol

..... AT
1T also re-enlisted : 18 ,as e X0 Ce .
... Regiment ' X 4 and was discharged therefrom as.... ...
at - on'thc‘
dai of...... ‘ ' ) 18 , by reason of. .

I hava never borne arms against the U'nifed ;S'tates and have never been convicted by Court

Murtial of Desertiow, nor of any other uzfa,mou,s cnme

and filed the same with Post No Department of
on the day of. 18
(Signature).
« Residencgi/¥o

. N ' ‘ . . . - . ‘ '
I on honor recommend,“%ﬂ-o 2 /ﬁ//ﬂl to the favorable consideration
of the Post, believing the foreggin%atemants to bz%e in every respect. '

Enclosed is proposition fee, § .. L d®....

‘To be signed by a Comru

Norz.—If any details herein required are omitted, they<nust be furnished before being reported on by the Commitiec.

1 If other calistments, they are to be added.
2 It this is the first application, write the word “not* in this space.

foven.]
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*APPLICA/HON o : To b Filled by, or for, the Post Surgeon, on or befors the Night of muster of this Applicant.
—seange CEonuc derg ; A |
Late @nw& Co. 7. !

Aorsd Reg't // AL for
Membership in the Grand Army of the Republic,

Recommended by Comrade ' . i

1. No. on Des. Book 2. Name,

3. Where born 4. Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

% /72(/—4? eced : (As Army of the Potomac, Mississippi Squadron, etc., etc.) 7

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

&?WM Post No € b
Department of .75 7

Received and referred to the Examining
Committee.

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

10. 11. Dates when wounded and names of engagements

2. Parts of the body wounded or disabled

Post Commander,

13. State results of wounds. If amputation, what member? If paralysis, loss of sight,
188

The undersigned Examining Committee

or any other disability followed, give full particulars

respectfully 7€POTt .....ivvmricec favorably upon
the within application.

K

%ﬂ/ Hoozs B v 14. Kind of Missile

A 7 ) iy B
//Z LT Committse s 15. Rank when wounded .
P = - NoTR—1F NOT WOUNDED OR DISALLED, S0 STATE DISTINCTLY,
L G e p )
|4 [ e
Elected... Jowan, =25 . 18/ Entered on Medical Description Book No..
Applicant N
Mustered ;%‘,25”_",39 / Reported to Department Headquarters......... -
WNo. on’ Des. Book. - -
Veetraz % ol M - - Post Surgeon.
7 Kjutant . - Printed figures refer to spacre on Form F,

Copyright, 1885, by JouN S. KOUNTZ, Commander-in-Chiel
B Ry of o Fopcie,

R & MIPETAOSE, PRS, PHADA.




RULES AND REGULATIONS G. A. R,
ARTICLE IV.—CHAPTER I.

Lligibility to Membership.—Soldiers and sailors of the United States Army, Navy or Marine Co; hy i
1861, and April oth, 1865, in the war for the suppression of the Rebellion, and thoys'e ha:{ng been honor:ﬁ;‘dvis?:hs::;:g :)}fetxgr?mAﬂ'{gr ls?xt:};
;:1;:1:;; ar&d ot;i su;hnSLate lfegg}nents as lv;veri1 cn.lledhmé) active service and subject to the orders of U, S. General Officers between the
entioned, shall be eligible to membership in the Grand Army of ¢t ic. igi rshi
at any time borne arms agaings; the United Smel:. " 7 of the Republic. - No person shall be eligible to membership who has

To. 2 dliileelor:  PosiNo.L52. Deptof Pohezeere GAR,

I have the honor to make application for membership in. C@ L/)’/ M Post

No...... /5'?/ ....... Department of. A Sy Grand Army of the Republic, basing
my application on the following faots:
. .
I am:ﬁ/k? ....... years of age, and was born in M State of

%M%W\ now re,giding at. W?’L ______
State of. A, am by occupation a 772"/”‘ < W

I served during the late rebellion as follows:

18.6[, as % in Co //g

’ PRy A
(7 Jor the period of..&7 ... ~wears, and

, at ,%/ %—W

First enlisted..... 7~ffa/07

///V;’V/’X Regiment. Z/ / % .

—> -

was discharged therefrom as (aas
L2

on the.. =2 6.5 day of. QW/¢186 ¢, by reason of ... X L7k

4//4/”%_

18 ,as in Cb.

I also re-enlisted
and was discharged therefrom as........oc...... .

.................................... Regiment
at on the

18 , by reason of.

day of.

I have never borne arms against the United States, and have mever been convicted of

Desertion, nor of any other infamows crime.

I have.........2
and filed the same with..... Post No........Bepartment of
OTL BRE ..o day of 18
{Signature). .
Residence, No. Strect.

to the favorable consideration

I on honor recommend

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

Enclosed is proposition fee, § ... » ﬂ B
‘ ;/ [ 2decaty. ({// :

{To be signed by’a Comrade of the Post).

Notr.—If any details herein required are omitted, they must be furnished before being reported on by the Committce. 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 first application, write the word “not™ in this space.

[over]




APPLICATION OF

‘ate.m@ms;co a/’..

Reg [ ..J'or ;
‘Where born

No..on Des. Book.."- 2. Name...

fembership in {he Grand kemy of the Republis.

‘ecommended by Comrade

" What Army or Squadron ?.

N ' ¢ ﬁ
Regjmént of Vessel serving in when wounded

4

4. Color

@MQZW

HEADQUARTERS

WM .......... Post No. /!-’,:?—*
9epartment of - % ............ 188\5‘

Received and referred to the Examining Committoe.

How many times wounded ?...w..‘....‘._;_g.

. 11. Dates when wounded and names of

7. - Branch of service, (Inf., Art., Cav., Maime, Saxlor, etc.)

(As Army of the Powm, I(mmp;u Squadron, etc., ety

engagements

Ages when WOUNJed 2. -

) .';{
Post Commander.

2. Parts of the body wounded or dmhlad

188

13. . State results of wounds. If amputatlon
m a. ' I R s © Ly p “.' E

what member ?

culars

If paralysis, loss of sight,

or any othet disability followed, give full paff

T Z— favorably upon the within application

14 *'Kind of Missile

~ Rank whén wounded

NoTe.—1r NoT WOUNDED OX ;gmm. 50 STATE DUSTAGILY

¥

ed on Medxcal Descnptxon Book No

Yo. on Des. Book.

Copyrigh, 1884, by Rovexr B, Beazu, Co N Co S § Priated Sgures Fifer to spaces on Porm F.
’ " Grand Army of the. Repuu'.:m ¢ Lo ! on Form

Acaucrarnor, ros 1x Lsh,

“ Post Surgeon.

=




RULES AND REGULATIONS G. A. R.
ARTICLE IV.—~CHAPTER I.

Rligibility to Membérship—Soldiers and seilors of the United States Arny, Navy or Marine Corps, who served between April ]
12th, 1861, and April 9th, 1865, in the war for the suppression of the Rsbellion, aud those having been honorably discharged therofrom |

after such service, and of such State reglments as were culled into active service and subject to tha orders of U. N. General Officers,
between the dutes 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 aguinst the United States. :

To. e QE—A—«,« ............. «..Post No..£e2"2_ Dep't of% ....... G. 4. R..

1 have the honor to make a;p?"mtion Jor memberskip in O%IA Post
No. L8 2o.... Department of ... £ed oo caateztomm.Grand Army of the Republic, basing

. my application on the fallawz'rgg Sacts o .
B e 3 FoLag 2
Lam L3 yedrs of dge, an : > =

, now residing a!‘._...(.,g.‘émw?(

A, am by occupation a... W

ey @l % Z2ea x-...,.% -
y- 4 z5 day of .. JltmeTect ... 1865‘&)’ reason o 62744.«_,2;.-"_

[ also ve-enlisted.

Regiment.

day of. : wnd® by rveasom of-

I have never borne arms against the United States; and have never been convicted by Court

Martial of Desertion, nor of any other infamous crime.

1 have 72204 made previous application for membership to the Grand Army of the Republic
‘and filed the same with ‘ Post No...ooe Department of
' 01 tht day of. : .18

(Sisn-tm»‘ % : g o '= % 2

Residence, No. .

j on lt(;no_r r—ecommend.. ..... A O % ot to the fa'wraéle' consideration
of the Post, believing the foregoing stglements to be true in every vespect.
’ G4 . :

Enclosed is proposition See, 8.

Nore.—If.any details herein required are omik}ed, they must be furnished before being reported on by L.he 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 £irst application, write the word “not” in this space.
{over}




~ R et

APPLICATION OF

22 Blaar
Late_arasmete....C

]

Z....Co.__ i
%%ch’t%«%e—.égfor 4

Membership n the Grand Army o the Repudle, .

Recommended by Comrade

HEADQUABTERS

: "...Post No.
Department of ... BT

Received ‘and referred to the Examining
Committee. E

Commander,

<188
The dersigned E ini Comm

respectfully report........oern favoi-ably upon
the within application.

Elected. . 188

Applicant -
MUSELETEd .t 188

No. on Des. Book.

"15. Rank when wounded

To be Filled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant

1. No. on Des. Book..........2 Name. _

3. Where born 4. Color
5. . Regiment or Vessel serving in when wounded, '

6. What Army or Squadron?

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

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

~

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

1o. 11. Dates when wounded and -names of engagements_”

2. Parts of the body wounded or disabled :

-

'13. State results of wounds. If amputa.tion;é what member? If paralysis, loss of sight,

or any other disability followed, give full particulars

14. Kind of Missile

NoTz.—IF NOT WOUNDED OR DISABLED, 80 STATE DISTINCTLY.

Reported to Department Headquarters

" Post Surgeon.

Printed figures refer to spaces on Form F.




&

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 rath,
Ll disel 3 therefs

1861, and April gth, 1865, in the war for the suppression of the Rebellion, and those having been h after such

service, and of such State regiments as were called into active service and subject to the orders of U. S. 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. ' . ’ P

T0.. R Feeler . Post No.LF Dep'tof CAdeseere GAR.
I have the honor to make a,ppﬁcation for membership in.. oZ .(M M/ Post. -

No..... /Jid .......... Department of. «%MAW —Grand Army of the Republic, basing v.

my application on the following: factyyisw i Stacie i v.:r.-‘-’:-.‘.o»';m;.'vff; e

(/‘m a /,;,\_ﬂ.(;,, now residing aot. (2 sl
State of. (V7 PP ,am by occupation a %«1 “Z e ... -

Tam. KLF years of agé, and was bornin

I served during the late rebellion as follows:

First enlisted, (7[%1 Vo 186/, as @m% in Co.. 57
A ‘ Ao, FH, mt&— ﬁ*«m..éz...for the period afk???yh%ﬁ’d
was discharged therefrom a,sf . at fé/t % -

on the...... L LE day of. «@d;ﬁ/¢ 186/, by reason of ..... é;?.af“mm% less,
1T also re-enlisted 18 ,Las in Co. o )
L N L . TS e el vt rmeagte bl 4 e e vivrm e m—— m:m
Regiment. and wa:' discharged therefrom as R
at ory tRe..ee
day of. : 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have....... 2 made previous application for membership to the Grand Army of the Republic
and filed the same with... Post No Department of
on the day of. 18
(Signature), . ‘

Residence, Ko

i I S - 2 R S e AR A S

ot A s

to the favorable consideration -

I on honor recommend,

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

Enclosed is proposition fee, § b y )
‘ ﬂm Ué V= 2 L Al

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

Norz.—If any details herein required are omitted, they must be furnished before being d on by the C i Any failure to report all the facts
required by this application may render the muster-in pull and void. .

1 Other enlistments are to be added,

2 If this is the firs# application, write the word * not** in this space.

lovik] ' .



APPLICATION OF

L7
Membership in the Grand Army 0f the Republie.- -

Recommended by Comrade

=
7 HEADQUARTERS

w&&ﬁ» .Post No.. /52

Department of ... 2. AHA2

Reg't for ¢

P~

The undersiened Examitine C . full

report.........

Eleeted. ..t 188
Applicant { !
( Mustered.....c.....

No. on Des. Book.......

Copyvight, 188y, by Ruuer b. lkar, Commander-io-Ch ef
] !

rand Army of the Republic.

BN MCrEINIEUE, P38 1M chn,

. Adjuzant.

-3

-

RSP

i

{
{

TobeFi

Iled by, or for, the Post Surgeon, on or before the Night of muster of this Applicant.

or any other disability followed, give full particulars

1. No. on Des. Book 2. Name
3. Where born 4. Color
5. Regiment or Vessel serving in when wounded -
6. What Army or Squadron ?
(As Army of the Potomac, Mississippi Squadron, etc., ete.y
7. Branch of service, (Inf., Art., Cav., Marine, Sailor, etc.)
8. How many times wounded?...........9. Ages when wounded 2o
ro. 11. Dates when wounded and names of engagements
¢
12. Parts of the body wounded or disabled
13. State results of wounds. If amputation, what member ? If paralysis, loss of sight,

14.

15. Rank when wounded. ..o .
NOTE~1¥ NOT WOUNDED OR DISABLED, SO STATE DISTINETLY !

Kind of Missile

Entered on Medical Description Book No. ...
Reported to Department Headquarters........

Printed figures refer to spaces on Form F.

Post Surgeon.



o

-
: RULES AND REGULATIONS G. A.’R.
ARTICLE 1V.—CHAPTER T. -~

Eligibility to Membership—Soldiers and sailors of the United States Arlnv, Nuvy oy\[x\rme 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 (hsdmrgcd therefrom
after such serv ice, nnd of such State regiments as were culled into active service and subject to the orders of U. 5. General Officers,
between the dates mentioned, shall be eligible to membcxslup in the Grand Army of the Republic. No person shall be cligible to
membership who has at any time borne arms uomn';t the Umt}l States.

To..... <% Ll . S Pos tNo.,/g "Z Dep’

1 have the honor to anake application for mem&ers/zz'p X2

S

No.....(...Am.ﬂ......Departmem‘ of Wk Grand Army of the Repuélz'c) basing
my a;&plimlion on the following facts.,

[ am.. g/ years of age, and was born in.:..,
, 120w resm’mg a{fﬁ‘ A,

]
LY
State of- W&‘-’ , ane by otcuﬁztzo*ﬂ a

[ served during the late vebellion baws -

ﬁi’rsl e‘nlz'sted ........... M

/3’ ............. Regiment... g AW &

1] lSO V- CRUILSIOA o 78 , as in Co.
......................................... Regiment ' and was discharged thercfiom as..............
at on the
day of 18 |, by reason of. ‘

T have never bovne arms against the United States, and have never been convicted by Court

» i
Martial of Desertion, nov of any other mfamous crime. X #

[ have.......~ *made previous zzpplzmtzon far meemberslisp to z‘/'ze Grand A;'my of the ‘Republic

i on t/ze-..‘,i

(Signature).

Residence, No. ... 4& Cen®

T on honor recommiend. ..to the favorable consideration

%W(l/{/

{To be »igned by a Comrade of the Post).

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

Enclosed is proposition fee, §

Nore.—If 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 first application, write the word Ynot” in this space.
[ovERr]

¥,
G

#




APPLICATION OF

Membership in the Geand Army of the Repuh

Recommended by Comrade

HEADQUARTERS

~Post No../ S 2n
Department of . %&m‘ 1888

Rececheﬂ to the Examining Oommmee.

Post Commander.

( Elected.. .‘%ﬂ .
Applicant
( Mlmam&

No. on Des. Book.......

e S /

Copyright, 1884, by Ronexr B Baxru, Commander-in-Ch ef
Grand Army of the Republic.

o in e

e

piey

Adjutant,
5

3. Where born....=&

5. Regiment or Vebsel servingin when wounded

6. What Army or Squadron ?
{As

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

8. How many times wounded ?...........

' Tovhe Filled by, or for, the Post Surgean, on or befors the Night of muster of this Applicant,
2 [2eikl

LM Color..».»..Lé?.%Z(‘:

Army of the Potomac, Munmpp: Squadron, etc., etc.)

9. Ages when wounded 2.

1o. 11. Dates when wounded and names of engagements

12.” Parts of the body wounded or disabled

13. State results of wounds.

or any other disability followed, give full particulars

If amputation, what member ?

If paralysis, loss of sight,

14. Kind of Missile

15. Rank when wounded

NoTE.—IF NOT WOUNDED OR DISM!LID, $O STATE DISTINCTLY :

Entered on-Medical Description Book No. .-
Reported to Department Headquarters:..

Printed figures refer to spaces on Form F.

Post Surgeoh.



sl
7~

I 4

RULES AND REGULATIONS G. A. R .
ARTICLE 1IV.—CHAPTER I )

Eligibility to Membership—Soldiers and sailors of the United States Army, Navy or Maring Corps, who served between April
12th, 1861, and April 9th, 1865, in the wur for the suppression of the Rebellion, and those having been honornbly discharged therefrom
after such service, and of such State regiments as were culled into active service and subject to the orders of U. 3. General Officers,
between the dates mentioned, shall %e eligible to membership in the Grand Army of the Republic. No person shall be eligible to
membership who has at any time borne arms aguinst the United States.

y 7 wPost No. LS 2 Dep't of. S et trer

1 have the honor to make application for membership in

No..... /msﬁ.ZmDepartmmt Of il ‘

my application on the following facts :
7 am...AJ fm»-u}’mrs of age, and was born in.. &

, now residing a4t

To

, am by occupation a /Z;ﬂw Lo

1 served during the late yebellion as follows :

¢(
.......A..lcS’éﬁzs W\ in Co 4»
M » or the period qf/ years, and

7

] also re-enlisted. e 18 , as in Co.
..... worisiriinsi R CQTHLENE e and was discharged t/zereﬁ'q;;z St
at , —— on the
day of - ' _ : . : 18 , by feaso}z of ..

I have never borne avms against the United States, and have never been convicted by Court

Martial of Desertion, nov of any other infamous crime.

I kave! made previous application for membership to the Grand Army of the Republic
and filed the same with : ' Post No....oocmDepartment of
on the... — day of. : 18

(Signature).

Residence, Wot™... 74 ........................ et 2 t, Street.

Fon /w%zor recommend, f,/%/ A@//,/;/ o the Javorable con.rz'a’emﬁn

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

Enclosed is proposition fee, §. oo y .
of the Post). /

(To be signed by a Co

Nore.—If 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 firsf application, write the word ‘'not” in this space.
{over]}



e

*  APPLICATION OF
>

R

Membership in fhe Grand Army of the Republic,

Recommended by Camrade

HEADQUARTERS

M}- Post No, 252
Depariment o f ..

Committee.

éEW(w

Post Commander, ~

) 188

‘The undcisigne'@' Examining 'Committce, .
rcspe'ctfully TEPOTL i L favox;ably upon
the_ within application.

ZW 7D 14
______ 4757 -

; Elected... «7 el XK 1889
\pplxcant '“\

d.. _' 188

%o. on Des., Biok; .

%Wr%

Kd; utant.

8 KounTs, Commander-in-Chiel
7.0f the Republic.

% N Regt . 2ol for

”—VWW« 1889

Received and refcrrcd tu the Exammmg )

y Committse, *

" 15. Rank when wounded

" Entered on Medical Description Book No.....

o e Filled by, or for, the Post Suegeon, on or before the Night of muster of this Applicant,

1. No. on Des. Book, 2. Name

3. Where born ) e Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?

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

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

8. How many times wounded? . .. 9. Ageswhenwounded? ... .. —

10, 11. Dates when wounded and names of engagements

12, Parts of the body wounded or disabled

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

or any other disability followed, give full particulars

14. Kind of Missile

NoTe.~—IF NOT WOUNDED OK DISABLED, 80 STATR DISTINCTLY

Reported to Department Headquarters.........

) Post Surgeon..
Printed figures refer to spaces on Form F.




-,

i MY GPDIICALION On TR following facts:

e

RULES AND REGULATIONS G. A. R.
ARTICLE 1V.--CHAPTER 1.
. Eligibility to Membership.— Soldiers and sailors of the United States Army, Navy or Marine Co h i
1861, and April gth, 1865, in the war for the suppression of the Rebellion, and thzs’e hn:iyng been h ey ‘!..\o‘sen v:g })Letwsen Anlxlelr ls?:g;;
‘siext’vlce, nr:id o{i su;:nSgete I{c.g;:nems as lv’ver?I ca.l.ledbing: active service and subject to the orders of U. S. General Officers, between the
ates mentioned, ! eligible to membership in the Grand Army of the Republic. N sh igi i
g bom,e S ey e e bt e]; y public, © person shall be eligible: to membership who has
*

T0.... (. Heetlon ' Post No..<22... Dep't of .« Aevageers..... Q.AR.

I have the honor to make application for memZe_rship in Mr—f Post
No..L552....... Department of, Here m wall Grand Ariny of the Republic, basing

I am»?’”years of age, and was born in

State of

. Go

%&7‘ A AR m/:/ now reeidin_g' at..

State of. ezttt am by occupation a S Rt

I served during‘ the late rebellion as follows:
First enlisted...~Z 2L 7/ r7/‘$¢M 186‘2, as. 2 it in Co..... é .........
.‘,/J&Reg‘zment ......... (ot crntiatan Jf«’ .....
was discharged therefrom asc‘///?m;%a, at

on the. & day of. ala/n_e;.- 18657, by reason ofk/:-—-’ ..... A e

|| 1T also re-enlisted. : . : 18 ,as ) in Co.
Regiment . _— a,7.l/d wa,; diec%h;refrom as...

ot on the

day of. 18 , by reason of.

I have never borne arms against the United States, and have never been convicted of Deser-

tion, nor of any other infamous crime.

I have.........2made previous‘a,pplicwt.ion for membership to the Grand Army of the Republio
and filed the same with. . Post No. ... Department of
on the day of. 18
(Signature). »
Residence, No. . . . Street.

I on honor recommend, D ocers

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

.

Enclosed is proposition fee, § ... _ // ¢ M[ c /
‘ . ' . ' W/ 64(/ p;

(To be signed by a Comrade of the Post)! -

Note.—If any details herein required are omitted, they must be furnished before being reported on by the Committee, An’y failure to report all the facts

required by this application may render the muster-in null and void.
1 Othef enlistm: are to be added,
2 If this is the #frsY application, write the word “not’’ in this space,

- : fover]

e



«

ol

EEN

* S N -
To b Filed by, or fr, the Pust Sogeon, on or beore: e Night of Muster of ths Apphant,

1. No.pn Des. Baok._—__ 2, Name___- ‘, '

3 Where born - - - -4 Color

5. Regiment or Vessel serving in when wounded

6. What Army or Squadron?,

(s Army of the Potomac, Misssippl Squadron, etc., ctc)

7. Branch of service (Infa.nt Cav., Marme, Sailor, etc.) y

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

10. 11. . Dates when wounded and names oi Engagemente

t2. Parts of the body wounded or dmahlrd

3. State results of wounds. If amputa.tlonl what' member? If paralysis, loss of

sight, or any other disability followed, glve full partlculars

14. Kind of Missile

15. Rank when wounded

Note.—IF NOT WOUNDED OR DISABLXD, SO STATZ DISTINCTLY. Y

Entered on Medical Description Book No. 7

Reported to Department Headquarters

Printed figures refer to spaces on Form F,




o

RULES AND REGULAFIONS G. A. R

ARTICLE IV.--CHAPTER I.

Eligibility to Membership.—Soldiers and Sailors of the United States Army, Navy or Marine Corps, who served between April
~ath, 1861, and April gth, 1865, in the war for the suppresslon of the Rebellion, and those having been honorably discharged therefrom
ifter such service, and of such State regiments as were.called into active service and subject to the orders of U. S, General Officers,

"‘between the dates mentioned, shall be cligible to imembership in the Grand Army of the Republic, No person shgll; be eligible to
membership who has. at any time, borne arms against the United States. -

To. f_ZZ_ZZ_ Zeel2 . Pist, No.[..si_:?fﬁept of..-%o.w GAR
Post No VAL k 'D.e.p.art%nmt .o}" |

Yasing my application on the following ﬁcl:

, now residing at__ "z

ern AT B auupatz'on amétém:z:___{, ' / .
: A 4

State of
I served during the late Rebellion as fallows

‘t‘\ . First enlisted__ " V¥ Lnes 3K 184[ as W in Co. J-
N L& Regiment \/’Z Sor the period of \ 3. .... years, a{id

was dzsc/zarged therefrom as \doa- _ZJMM

-, on the day of .. /&Z—‘—ﬂb—-— ......... I8éf by reason of . j;c,‘.‘m
7 ilr Sl el oo :

ﬁn " '[ al:o re-mlzsted Ly, .
) N %_Regzmml &qm.

day of ... J/Afm / 277

1,

/ I have never borne arms against the United States, and have never been wnﬁéi‘? éf _Qeser~ g %
= Lion, nor of any ol/ter znfamous crime. ’ :

I have..,

Republic,and ﬁled the same wzt/z
wnent of. on the day of.

(Signature.)
%///’/ LL é&/’/%(, Zi‘;,f

ST . Ig,‘f_;de;za, No..

-ﬁm"tv

I, on konor, recommend, ;M,m é/’ P A ABIERAL.

tion of the Post, belteving the foregoing stalemmls 2o be true f every vespect..

.. Enclosed is proposition fee, §.2aP...... (jz\ W é%
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