
FIRST DIVISION, ARMY OF NORTHERN VIRGINIA 
WEAPONS INSPECTION REPORT 

 
Date / Time of Inspection ___________________ Location of Inspection __________________________ 

 
 

 Revolvers 
and Pistols 

Muskets, 
2 band / 3 band 

Carbines, 
All Types 

Rifles, 
Breach loading 

Swords Bayonets Knives Other: 
Specify 

General Officers 
 

              /       

Other Staff 
 

              /       

Adjutant‘s 
Dept. 

              /       

Couriers 
 

              /       

Engineer 
Dept. 

              /       

Inspector 
General’s Dept. 

              /       

Medical 
Dept. 

              /       

Provost / 
Ordnance Dept. 

              /       

Quartermaster’s 
Dept. 

              /       

Signal Dept. 
 

              /       

1st Battalion 
 

              /       

2nd Battalion 
 

              /       

3rd Battalion 
 

              /       

4th Regiment 
 

              /       

5th Battalion 
 

              /       

6th Battalion 
 

              /       

7th Battalion 
 

              /       

8th Battalion 
 

              /       

9th Battalion 
 

              /       

10th Battalion 
 

              /       

Artillery 
 

              /       

Cavalry 
 

              /       

Other: 
Specify 

        

TOTALS 
 

 /       

 
 

____________________________________________  ________________   
Signature: Chief of Provosts or Designated Officer  Date: 


	TOTALS

