
. Name COX , Jam 88 T . Service Number
Enli I: d . . ,. VN” at Detro 11:, Mlch Date Julv r.4,1::18 .Enrolled “
Age at Entrance Rate U. S. N.
Home Address 314 9th St . Town HObO1\’G'{1 U. s. N. R. F. ‘

County State N :31“; Jer ay
Served at From To Served as No. days

NT?’ G‘[‘€3€-Pt L:‘;k:i‘E3, Ill ll-~f.’.«-*1?

Remarks: ’

» Released Feb. 26,1919 ‘
Date , Discharge S ept . 30 , 1921 ‘ ~

:Pl9.ce Ingctive Duty Rating at Discharge
STATE OF MICHIGAN FORM. ‘ I . ,
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