Name }\L LEN~ CLYDE} Be : Service Number 100"“1/-7"57 A :
ERIED¥d ; - : -
Enrolled U S S WOLVERINE AT DET RO IT MICH Date 7-25-18 Q(NXX 1
AgeatEntrance 21 YRS LMO  Rste CABIN COOK , ]
Home Address 6 D. Town K|NGSLEY ;s
: "~ County peies ’ state M| CHe 1
- A Servedat ~ From To Served as ~ No. Days
U 8 S WOLVERINE 9«30=18 11*11-18 | CABIN COOK 111
Remarks:

CABIN COOK -

Date DisEhXr¥e( DIED 12“:_31"18
Place I U S S WOLVERINE ; . Rating at Discharge

Library Bureau 26-1533 -4
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