
I A Name‘ 0| XQN HELON K . Service Number 131-'35‘-'83,  K

Exlwxd a, NAVAL ENROLLING OFFICE BENTEN HARBGR MUCH . 7_14_17
‘ Enrolled . . -Date _AgeatEntrance 20 YRS. 9 MOS- Rm HOSPITAL APPRENTICE 2Nn.cLAss 3lag;<§>F<{_F_

Home Address MAPLE ST» ’ Town BENTQN HARBOR
E County ’--—- , ’ State M I CH. Vv

. Served at From To Served ,as No. Days

S U33 MASSACHUSETTS ‘7-16-17 11-11-18 HOSPITAL APPREN ICE .
. 2ND. CLASS , - 49

' PHARMACIST MATE
2ND. CLASS . 153

' HARMACIST MATE
V - 1ST. CLASS 283

Remarks: ‘ » .

Date pixexaxge 1-31-19 uss MASSACHUSETTS PHARMACIST MATE %
Place Inactive Duly . Rating at Dlschargel ST’ CL ASS , ‘

nbnrynuum 25-1533 -A _
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