
I Name . Service Number

KUXSXBX R_ECRUI TING ‘STATI ON DETROIT MI CH’ I .
. Enrolled at ‘ Date I 4'."24' 18‘AgeatEn-trance 21 YR 5 M0. Rm HOSPITAL APPRENTICE 2 CLASS 3;§§>g<F_

Home Address 1070 NEWPORT AVE. Town DETROIT I. I
County State M’ CH

" Q. Served at From To . » Served as No. Days

I HOSPITAL APPRENT cs
TRAINING STA. GREAT i 2 CLASS Z31
LAKES ILL. . SE1}.-18 11-11-18 b

' Remarks: ‘V I‘

am otesaeaex 9-24-19 HOSPITAL APPRENTICE 2 CLASS
FIBCG “"3°“V° Duty I Rating at Discharge

LibraryBureau 254533 ,4
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