
Name M i 1 1 e 1' , Ar thur E . Service Number
Enlisted t Date
Enrolled '1
Age at Entrance Rate F U. S. N.

A V 1'Home Address 1 321 G1 enwoo d ave Town D333“ « 1 -‘-Tit U. s. N. R. F.
’ County State Mi (‘:1’) .

Served at From To Served as ' No. days

Gi e claim to apt. Dean W. 11 statement, reques ed

July 10, 19 9, comes in.
Remarks:

Date , Discharge
Place Inactive Duty Rating at Discharge

STATE OF MICHIGAN FORM.
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