2. g, Tt LAn IS S S A O SRR - (NI e 1. DR0S DU CRUNO OF QUBED oo R o
uﬁz:rgammtmn at discharge YOYrPls ,C0.8,33th PN i L

[

#

4

SANHIEY IVNOILVN dHL LV dA20dOoNdaY

UNITED STATES VETERAN

3101 ‘ - m
Revised Bpt, 191 REQUEST FOR ARMY INFORMATION 0.317-¥Ro/MED/ulb.

FOR USE OF— ‘%“’*’5':*.« ¢
3 {/ ‘*/ >3
N @”4

<A

.................. m.....a..l--------- i‘:@ ...-- % ..”-l ’

e Ce
(@

DIVISION... CLAIMS __ SUBDIVISION. .. . . __ BECTIONM‘ W\@ﬁ.ﬂlh_

It is requested that information be given on the subject checked and this sheet returned to the United States
Veterans Bureau.

S g U TNCR R R WP AU e Tl . By (5 1o T

P e S TR L T L RSB O U e T I P,

CUBRIIREIOR CRBARE O £ i s S -
NS SSENEERUISSSI ) | | - AL Camp Converted Insurance No.: Koo SNPRPET SIS —
Date of enlistment ... % Do T IR B s T e i i
Date of discharge or death .- ol WP Vo ~ AL\ Allotment deductions, Class A sossoins’ . T S <tioritstusiiil
e R R M N PR AT St SR | U S O T R i R o Ity B sl cosniisdheguati wp S ssonms
.................................................................................................................... BEAGS WEDBRERIIE B0 ot ihammimpribitemisnsiiiimisiseni D
.................................................................................................................. Phaaiiie, auh i
e AR A R RO A SRS O N i emsmati DR el | UL Tl b B sl
Status of allotment through Z. ¥. O, ..o Additional information

------------------------- SEsssssssselSssss e sess e FEBEBr e SR REE FeEEE s s ES S

Alleged d:lﬂablllty e SGSUNUSIUUSUSCNRIURURRTSRIUUURITIIID | ../ | < .+ [ | AU -
Treated at .................. Hospltal IR B diviassds, N NN L R TR e, S Koo - WS " TN ALDRIRNELA o BBt
Treated at ................... R g TEENEREE R R RCRITRE AL . SRS AR 5 T A WS PSSR T L
b R R P, A Hospital No. .................... PR SRR RTINSO b sty W frccileingitbairoriapsniintiit DL
BTORDIE TR it saeniionstcrssrse Hospital No, ... D Sesiirrentsnipnmmevononsvonatins TR st e vt it Lot itvatmin o B sciinil I it vy B endis

R  — e EE——

-------------------- S e S PREEe e

. Name .. Moales, .. . P S RO 16. Present rank, organization, and location

b et L L R L L T T B ——

e o A g L e e & .

CE TR TR A G N 21 i 18. Death in line of duty? ..o Death due to own

ate of enlistment ... Hﬂrs.32/64' ................................... T T RV e T i e O BTN R Y R
5. Physical GUENIRE. B0 SRINIRINE e o B TR 7 SO S SR
6. Was he medically examined and accepted at camp? ............... WY R . SRS Tl . SR  pA Y
7. Date and hour of induction by draft board ... ... 2l, Date and rank of retiremetit oo
___________________________________________________________________________________________________________ 22. Dates and history of desertion or absences with court-martial

----------------------------------------------------------------------------------------------------------------

8. or limited service .. D & iiticonnsiiirmiiebiabi it b RGeS o, L i
. Date of discharge D°°‘4/65‘ .................................

Report below on National Guardsmen only.

23. Date of President’s call (World War)

24. Date mustered into Federal Service oo
25. Date of physical examination for Federal Service (World

i TR TS RPIER O B 2 Sty < VY AT, | SR b
26. Was guardsman accepted on physical examination for Fed-

R T T G A S S S

----------------------------------------

' (SEE REVERSE SIDE) j c2—49733
o /i
U
”



