
z ftgied Knight, I-Iale Gifford S°""°° N“‘“"‘?‘ _ ‘
Enrolled at Not given A Date Mar .12, 191?
Age at Entrance Not given Rate U_ s_ N_
Home Address 37 E .Wi.l 1 is Ave . , Town Det I'Oit U- 3- N- R- F-

County State M 5. Ch .
_ Served at From To Served as No. Days

U.S.S.Comod.ore Apr.6l::17’ Fe‘b.17,l9l Ensign.

Remarks: , _

_ |

Date . Discharge Feb -31» 1919
Place Inactive Duty Rating at Discharge

STATE OF MICHIGAN FORM.
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