" Wounds or other injuries received in action: None.

iServed overseas: lone i
§ Hon. disch. Oct 1/18 to accept commission )
Was reported 9 per cent disabled on date of discharge, in view of occupation.

Form No. 724=2%% A.G.O. *Insert ‘‘ R. A%, ““N. G.”, “E. R.C.”, ““N. A.”, as case may be, followed by place and
March 12, 1920. date of enlistment.’ Give lace of birth and date of u'th, or age at exgi'lst

i ment.
fGive dates of departure from and a,mval in the United States. § Give date and cause.

g j : 7 i Qs
Gillespie Clarence 1,0155829 Thite "’*(
(Surname) (Christian name) (Army serial number) (Race: White or colored)
Residence: 618 Innis St _Grand Rapids MICHTGAN
(Street and house number) (Town or city) (County) (State)
*Enlisted in R.A Columbus' Bks Ohioc lMay 14/17 ; =
1 Born in (}rand Rapids Mich 21 3/12yrs =
Organizations: Tr F 14 Cav to disgh e
Grades: Saddler Jan 26/18 -Pvt Feb 20/18 Cor
Soos 1718 /18 p Feb £3/18 Spt
Engagements: ik o,
"’ ‘
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