
Rev – 08-01-05; 12-05; 07-07; 03-08; 06-09; *02-10-11                                                                 S.A.C #
APPLICATION FOR ARMS APPROVAL

NORTH-SOUTH SKIRMISH ASSOCIATION
NAME: _________________________
DATE OF REVIEW______________
ADDRESS:______________________
N-SSA ID NUMBER_____________
CITY:__________________________
UNIT#_________ REGION________
STATE:_________________________
SINGLE____ PRODUCTION______
ZIP CODE_______________________
DATE CARD ISSUED____________
TYPE OF ARM: Smoothbore, Front Sight Only
MODEL:  C.S. Macon Altered M-1842, Type 2 (Battlefield Salvaged)
	Taken from original C.S. arms

App’d for use in N-SSA matches, by Board action, 08-05
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	Dimensions
	Original
	Repro
	Tol+/​-

	
	
	
	
	
	Overall Length
	50.0
	
	1.0”

	Barrel –Made By –
Breech – Made by

Bayonet Stud - bottom of bbl at 32.625”
	
	
	
	
	Barrel Length
	34.0
	
	.5

	Lock – M-1842
	
	
	
	
	Rear Sight Loc
	N/A
	
	.375

	Stock - M-1842
	
	
	
	
	*Front Sight Loc
	30.5
	
	 * .5

	Trigger Guard Assembly - M-1842
	
	
	
	
	Overall Stock Length
	46.75
	
	    .5

	Patch Box – N/A
	
	
	
	
	*Front Band
	28.0
	
	 * .5

	Butt Plate - M-1842
	
	
	
	
	Middle Band
	24.5
	
	.375

	Bands – M-1842, Front band held in place w/round head wood screw 

	
	
	
	
	Bottom Band
	10.625
	
	.375

	Nose Cap – N/A
	
	
	
	
	Drop in Stock
	2.5
	
	.5

	Rear sight – N/A
	
	
	
	
	Trig to Butt Plate
	13.5
	
	.5

	Front Sight – Standard M-1842 blade on forward strap of Front Band, 0.125” high
	
	
	
	
	Sling Swivel
	Bow/Mid Band
	
	.375

	
	
	
	
	
	Caliber
	.69
	
	.010

	
	
	
	
	
	Number of Grooves
	0
	
	


*N.B. – The +/- tol. for FSL & FB must be the same as the OASL due to the front band being even with the stock tip, & the Front Sight being mounted on the Front Band
COMMITTEE USE ONLY:
         BOARD ACTION:
APPROVED_____ DISAPPROVED_____
         APPROVED___ DISAPPROVED_____
Remarks if any on back top of form
         LETTER SENT____________________

         LETTER ATTACHED______________
AUTHORIZED SIGNATURE:_____________________
         COPY TO EXEC SECTRY__________

         COPY TO ADJ____________________

INSPECTOR’S COMP.  # _____________
