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First Regiment Advance Guard

Fifth Regiment New York Volunteers

DURYEE’S  ZOUAVES
VOLUNTEER ENLISTMENT APPLICATION

Last Name:           ____                    First Name:                                         (Middle) ___________

of (address) ______________________________________________________                   .

City or Town:   ___________________________     in the State of_________________________

Aged __________________   years, and by an occupation a ___________________________              ,

Does agree to serve as a SOLDIER  in the 5th Regiment, New York Volunteer Infantry, for the duration of the war, unless sooner discharged by the proper authority.

Sworn and subscribed to this _____ day of ____________201__.

Before _______________________________  of the the 5th Regiment, NY Volunteers.

I certify, on honor, that I have carefully examined the above named volunteer agreeably to the regulations, and that, in my opinion, he is free from all bodily defects and mental infirmary which would in any way would disqualify him from performing the duties of a soldier, that he was entirely sober when enlisted, and the he is of a lawful age,

The Soldier has (color)                        eyes,  (color)                         hair,  (fair, dark)                      complexion,

is            Feet            Inches in height.

Critical Contact Information
Home Telephone: _________________     _____            Work Telephone: ________             ___________
Email Address: ___________________     ______          Date of Birth: ___   __________________
Wife’s Name: ___________________             Number of Children: _______          ____________

Hobbies or Special Interests:             ___________________________________________                        .

Special Talents you may have to offer: ________________________________________                         .
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First Regiment Advance Guard

Fifth Regiment New York Volunteers

DURYEE’S  ZOUAVES
Shirt Size:  ____________ Natural waist size: _____________   Shoe Size:___________

Coat Size : ____________Hat Size ____________.  

Please list what if any arms or equipment you may already have ___________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

PLEASE NOTE: Active participation in any duties associated with this hobby is physically demanding. Do you have any health conditions or physical limitations that we need to be aware of that would preclude or limit your participation in this hobby?  Yes: ____  No: _____

If Yes, please explain: _________________________                                                                                      .
Are they any other Civil War units you a member of ?   ________________________                                    

What other historical impressions can you or do portray?  _______________________________________              
Assigned Sponsor : __________________________________  Date Assigned _________________

Sponsor Notified By: _________________________________

Are you a prior member?  ALUMNI ____ ,  Years of participation  _____ to _____.

Regimental Number #___________ ____________________________________________________________________________________

Admin Use Only:

Date initial dues paid:____________ Acting Treasurer initial:___________

Annual Meeting voted upon as regular member (one year from enlistment per by laws)_____________

Sitting President initial:__________ Date:

Regimental Number ________________ assigned by 1st Sergeant.

Date: __________ 
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