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. (surname) (Christian Name)  r)

Q
I (Street and House Number) (Town or City) (County) ( ate)

_f‘.;‘f.{if.§f§‘.L{ in NA Ft nMcDowe11, Calif Nov. 19/17 <~.<
Bomin Middleville, Mich 53 5/12 yrs.

‘ Organizations 7 ___i T‘ ,
. Co D 25 Engr to Dec 24/17; Co 0 25 -I‘-ngr to fiigsch

= G,,,des: Pvt lcl Sept 1/18; Bvt Mch 1/19 ' .

1- Engagements:

Wounded in action (degree and date). '
Served overseas: Jan ,5/18 to May 19 //'
Hon-disch- June 19/19 «deznobilization » '_ 1 V
Remarks

....-.-—...........................-........................................................................ ........................................ .. .........

’ State to which W. D. statement of ervice was forwarded: __ \’
STATE OF MICHIGAN FORM. ‘
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