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(Surname) (Chrlstmn Name) (Army Serial Number) ' Colored
P - E }'ENIICY LVANIA
Regitdente: s la Oy renbr il s orth aSt_.. ®
(Street and House Number) (Town or Clty) (County) (Sta,te)
Enlisted 3

_Industed} I RA Columbus Bks Opnio Dec 2/17 :‘
Born in North East Pa 21 9/L.. yrs \

. Organizations

D Field Hosp 36 to disch

Grades: Pvt

A

Engagements:

Wounded in action (degree and date).
Served overseas:  |jg
Hon. disch. e 50/18 on SCD =~ 25h Disability

Remarks ...........

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






