co b e T T T N VSR S i D &
(Surname) (Chri‘g{ian Name) : (Army Serial Number) Klokoxed

Residence:. 1919 Oren Ave., . TFlimb, . . .. MIGHIGAN . . .. __
(Street and House Number) (Town or Clty) (County) (Sta,te)

Bl {1 arch 3, 1915

Born in

Organizations  Medical Department of the Army

Grades: Re=construction Aide

Engagements:

Wounded in action (degree and date).
Served overseas:

Hon. disch. July 15,1919

Remarks

State to which W. D. statement of service was forwarded:
STATE OF MICHIGAN FORM.




Approve—
Disuppuoved 474/~
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