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Name Hnoten, Clarence Bowen
nt'g’:nmza{mn am.DiV.IBtomo m. Station “mnﬁa.I}OliB.“inn.

Home Address 1430 Spruce Place, Minneapolis,Minn,

Stireet City
RO FEX R HX
or Enlisted October 231rd.1928.

Oecupation meepr' Married (Yes or No No.

Nearest of Kin E2)
Record of Service

Born Central City,la, SRc. 10/23/28. 4 Yrs.

Age at Enlistment 23
Vaccinated

Typheid Immunization Completed

Paratyphoid Immunization Completed




Name liichardson, Robert Parl
Organization/7¢h Div, 1lth Bn. -
Home Addrese L4Q Hall Ave.

or Pnla-tg QOct., 8 191.0

Truck Driver

()t‘cupatlun

Married (Yes or No) Bo..

Nearest of KinEstells Rishardson
Mother

Address _ i Z

Born._ St. Paul, Minn,

Date of Birth Age-17 years.

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunizsation Completed

Alchardson, Robert Earl

Sta ti”rﬁt' P&um‘%;w;

g -~ 1N frr

#
| Nt aa

-0 -duty inNaalRes stat.us by

sLder of the Pfﬁa&aent C‘m‘““—‘-“

11th 3Bn.,




wame Ricker, Gerald Leonard
Organization 4Qth Diwv, 10th Bn, I)ull:lt‘!i.lg G

y f Rcf‘\l @

P A s. “ L] Yr‘f‘
}in]’]_}i* '\l“!ci;}”t-u.;-- 1315 m ‘m&!. - . )/ ‘ 3
AEXETRICEEX ~Miy 1n Kaval Res. SL&;US by
or Enlisted June 17, 1940 orger of the President. 12/27

Ldits ety t-r w
COeccupation I.‘bor‘r

Married ( Yes or ?;H'

Nearest of hif‘Elm&.
ather

\ddres

Dulnth, Minn.
Rirth _Age-19 years.,

ymunization Completed

immunization Completed

Aicker, Gerald Leonard 49th Div, 10th Bn.




Name Ridge, Clarence Luverne

Organization 47th Div.]llth.Bn, M. station St.Paﬂ.Hixm.

Record of Service

4/ 6/31 4 !rs.Y—l.

Home Addresqwg& " Enl,S2c,

EENEXIHXR i Tlfa
fwimﬂﬁhﬂ April 6th.1931. ‘Dis,

Occupation Student, Rﬂnl.
$t-K3¢
Married (Yesor No)._30e ____ 8%.KX38,

\" DiB.
'Rq-enl.

Nearest of Kin ____

Address . . e i i
Born. ... St.Paul,lﬂ.nn. |
pEReraet Ageg 18 Yrs,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

s e
A arence uverne

Y Y

45 2535. 4 Yrs, .

3/ 2/36e

4/12/37.

4+*;/39 SR
= ‘/6/390 L yrs“'




Small Arms Qualification Misc. Qualifications, and Date
5 Years Serv,Apl,5,1936:42747;




Name Sdehm, Lawrence John
rganszation A?t—h Di?. llth Bno
Home .\_._1;”,4\217 Curtice Sto,

{

or Faolisted App. Sea. 3 36

Occupation _lypewriter Mechanic

r No)__ 168
Vearest of Kik8ther Riehm(Wife)

Address ___Same Address
Borm ____ Sto f@\ll, linnq
Datitdsmite 24 Yrs.

Vaecinated
l'\;-':’-“ifi [nmunization l'.i;“;,i,-y,‘;i_
Paratyphoid Immunization Completed

-
-

+iehm, Lawrence John




Name Riuc.hl. Fred Bernard

Organization 448h Div.9th . Bn. MM, _Station

Home Addressﬂ&‘hﬂlﬂ“‘ﬂ.’.. : h&-..szc. : i
. mer, 10/23/31. ¥-l.

or Enlisted July 23“1.1931. AN *
Occupation Clerk.

Married (Yesor No)_ ROe
Nearest of Kin . ...

Address . . S I T e v
Born_____ Minneapolis,Mina,
pavrsun Age: 18 Irs.
Vaccinated. ...

Typhoid Immunization Completed .. ..

Paratyphoid Immunization Completed




Name Riffe, Robert Richard
Urganization 47th Div‘ llth Bn.

Home Addrens S80 Charlez St
"""'m-'r—---—_., "888 Att 3¢
Enlisted Q’ l?, 1957




Name Riley, William Degpett

Organization_44th Div . 9th BEn, Station _u_LnneaE_a_‘ ...lnﬂ-

tecord of Serwi

F

Home Address 410C Queen Ave.S. | aaq, 1< /26/40 4 Yrs. W
ity in Naval Res. status, by

arder of the President. qq-u”;4’;;;;

W*nn“po*is '!".""?
. 'y

or Enlisted
Uccupation Student
Married (Yes or No) No

?omuor
Address ___ _,m
Born Minneapoiis Minn,
Date of Birth Ageﬂl'? yor ps
Vaccinated

Typhoid Immunization Completed

> 3
Oon (_'. 5]:;;;1(‘!(’&.{




Nama.‘“’. Howard Burton
Organization “th.mv.ﬂh.h.lunn.ll. Station linnoupoul,linn.
Home Address 2“"0’_-0.1.‘7.”0 mm.POI is, Minn,

Street City
EXAXTERTHX
or Enlisted December 10th,.1529.

Oeccupation Clerk, Married (Yes or No No,

Nearest of Kin
murd ut Service

Born __Busirt N.D. - wzc. 12/ 1/31. r—1.
<y
Age at Enlistment . - | is, 12/ ,/33. E.T.8.

n.-@m. 12/10/33, 4 Yrs,

Vaceinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

fisty, Howard Burton 44th Div., 9th bBn,




= Remarks favorable to Soldier, Faithful Service, | 5 rm “"-9“09.1”4. ‘m

Medals, Marksman, Sharpshooter, etec. Medals
of Honor, Wound Cheverons, ete.




Name uVOl'. Cecil John
Organization__ ﬁ“'ogm

- v o
Hon e A ddress

_Station linnnpoul.linn.
Lt.(de.) 11114139.
o Exmmmr Lt.(Je.) Nov.14,1939, "tf"“u/ 1..‘.! . “".“m"

: _V". nNava H».‘,l us, w
Occupation ___ Traffic Mer, order of the President. MAY.5 .43...

Married (Yes or No)
Nearest of Kin_

Address :

W -y

Date of Birth Apl. 19th. 1011,

Vaccinated
hoid Immunization Completed

hoid Immunization Completed

River, Cecil John

45th.D1v.!41nn.H.H.




gy -

Name HOMS®, Ralph Harry

Organization Sth.Div.1st.Ba, MNM, Station Minneapolis Minn,
Home Address @7-mﬂéﬂ.“Mleil,Mu
- . July 19,1927,

Occupation cl.ﬂ“lc Married (Yes or No '0.

Nearest of Kin

Sles 1/9/2*'“’“3"?:‘”

Born  Minneapolis Minn, Redesign, 44th.Div.
Ships Cke3c. .
Age at Enlistment 20 Shig. CK.2Ce 6/11/39 .,
Dis. 7/18/31, E.T.5. . . |
Vaccinated Re-enl. 8/12/31 s 4 Yrs,44th.Div,
8C2c, 8/12/3:1,
Typhoid Immunization Compieted m.. 0111 uo ’0!-31

Re-enl, /12/35 Sclcg 4 Yrs,

~ Paratyphoid Immunization Completed Dis. 11/’9. !'T. 8

-

““dase, Ralph Harry 8th Div., 1st in.




Re-enl- 8/12/39. 4 Yrs.
To duty in Naval Res. status by
order of the President. 12‘/26/4(&




Remarks favorable to Soldier. Faithful Seryice,
Medals, Marksman, Sharpshooter, ete. Medals
of Honor, Wound Cheverons, etc.

© Years Serv.Augt.11,1932,42393
10 Years Sorv,aungt, 11,1937, Bar

i S g T e T e e s e g T i N g A Y s ST A e e g g




Name “oberg, dygtin “enry

IE4; - -
Organization S3T0 Uiy, 9t.]

- -

Station dinnea olis
' tecord of
Home Address 2% N . l¢th © _ A S 10/10C/34G
. s v L 7 AN,

o at g
— . B

-
¢ M0 0 el 2o an

-~ >
. . ﬁ-‘-l-..«..-‘
or Enlisted ot i 2l

Fo-duty in Naval Res. status,; by

Occupation prasr-—e+—the President- ,3--:{/:-'3 Al

Lot

Married (Yes or Nu’ﬁ{;

4

Nearest of Kin_] pana Robaprc_dot har
Address Same

Born Zinnas.;nl is
Mttty Age 17
Vaccinated

Immunization Completed

wid Immunization Completed




Name Robert, Arthur Josevoh

Organization 478h . Division Minn N.G. ..Station
Home Address J49-W Page, 3t. . LOMS3c,
AR TRK Red, Slc,
or Eniisted Mt.m1931¢ : | Taf.
Occupation  Clerk, R ‘ Taf,
Married (Yes or No).__ Na,

Nearest of Kin

Address .. . .

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

dobert, Arthur Joseph

-St.Paul Minn,
8/22/31. 4 Yrs.

3/ 7/32, _ :
Hg.llth.Bn, e
3/10/32, 42th.Diw, ...




ameoRoOberta, David Rhodes
Chanization_49th Div, 10th Bn.

Home Add

ldress 38 ’_‘_‘Kgnt R4,
EXE XX XXX
or Enlisted June ! 1940

Oececupation Stu’jent

LE

vi .?'f'ii"‘d { You or No HQ

Nearest of Ki

"Hagh Roberts-father

Address gj &hﬁtﬂho :

~—Duluth, Minn.
Birth_Age-19 years,

vaceinated

Typhoid Immunization Completed

oid immunization Completed

floberts, David Rhodes




Robertson, len W,

Name

7th.Ddi18t .h?-m-_ eoneno Station

Organization

~ 244-3Bakrer,St,

Street

February 14th.1927.

Home Address

Cupsxoes snes
or Enlisted

Dental Mechanic,.

Occupation Married

Nearest of Kin

Seaman 2nd.cl,

Borm | Sv.Paml ,Minn,

hd’.m.dn
| ___8e

Re-enl,
_ Tef,

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

RN

Allen V.

T Soberts

(Volunteer)

St,Paul ,Minn,

St - Pau]. 3 Hinn -

ity

(Yes or No)...

Tefe

gﬁafso. RTS8, . e
5712130, Slc.4.!r.s.__-_,,.
8/13/30. ¥-1.




Name Robinson, Clarke Prank
Urganization ﬁth‘mﬂmnm ."‘g.'tfl'-'."- nnuoaMIi..m

Ave .o
Mo Addons mﬁml@ BEnl- AS. 12/12/33; 4 Yrs.
Flc. 1/19/37 o

r Ex .Doc.lzth.lﬁaia Dis, 12/11/37. BR.7.S.

Ulecunpation Mﬂ. 12/12/37. 4 Ir..
pati Architect, W2e, 7/ /30,

Married (Yes or No) N0a
To duty in Naval Res. status, by

Nearest of Kin Molem oM onn(Mothar)  §rior of the Prestaent. isimi/i
Address Robinsdale Minn,

Born____ Albert Lea Minn,

Date of Birth _Age 8% enl, 19 Yrs,

\ accinated =

Typhoid Immunization Completed

Paratyphoid Immunization Com leted
} i

-~ 9 k. 1

Aobinson, frank




Name Robinson, George William

Organization L_‘}th DNMv. ch.Bn- e

Home Address 5420 A2nd.Ave.N.
XAXXEFAEX Robbinsdale, Minn.
or Enlisted _July 9, 1940
Oeccupation St'ndmt

Married (Yes or No) Ro

Nearest of Kinﬂﬁlﬂn C.Rob:lnarm

¥other

Address .

Born : ﬂobbinadale,llinn.
Date of Birth ‘80—13 VOars.
Vaccinated

['vphoid Immunization Completed ..

Paratyphoid Immunization Completed

fobinson, George William

Station linnugolisr Minn.

sord of Service
]
A c ':.'{5" r‘?/ :f‘ ' o ’.f "’ el

Peiwy | Py e d B
Io duty in - Naval Res-
arder of the President:

45th Div. 9th Bn.




Name RODison, Thomas

Organization 49¢h JDive. mn.'.l- Station Dnluth,lﬂnn.
Home Address 520-¥ Osrd"to Duluth 'm.

Ce E Strest City
or Enlisted ‘pﬂl 25th.1929.

Occupation laborer. Married (Yes or No No.

Nearest of Kin

Record of Service
'82c. 4/25/29. 4 Yrs..

Born h’ cihlu&' ' [’.fc -1,

a/ad:sz. v-i.

Age at Enlistment | 26
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Robison, Thomas




. Rodwold, Robert Oliver

v At

e A

Organization 44th Div., 9th Bn., MNM Station Minneapolis
Record of
me Address 1210 29th Ave. No.

e App.Sea, 4-21-36
Occunation Student
Married (Yes or No

" Kin. Mathilda Rodwold-Mother

\ddress S ame
Born Minheapolis

Date of Birth _ 17 Jrs.

]"\;ﬁ otd Immunization l“:-u-;;l:-!ml

unizatemn ( ja!}']‘ili'?l‘ti



7th.Ret.

Name Roe, Hallowell Harold
Organization 50th. Biv.Minn.N. N,
Home Address 4714-3ladstone,St.
e 0ct,13th,1930.
Qccupation Machinist,

Married (Yes or No). No.

Nearest of Kin

Address .

DOrD . Dul'\lth.mml.

e. 19 Years,
%)%te of Birth - eSO

Vaecinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

npe, Hallowell Harold

Qtation D'llluth.u.im.

Record of Service

| 93¢, 10/13/20. 4 Yrs. V-1.
oer. 11/19/30. -1,




Rogers, Reinhardt Fredericl
i?tr ini —thh Bn- Station
AS.

Home Address®35 Eo Cook St.

lwmiﬂa' . i FSC.‘-
ny 199% I duty in Naval Res. :*auus, by.

Jrder of the President. M\Y N B P

r Enlisted
Student

No

) \
Same addgnggnr

Sauk Rapids, Mimm.

17 Yra, of age

.-if!!.

mpleted

amunization {'-.mph»h-c_i

Reinhardt Fre ‘er' ol




Name Roleff, Fred John
Organization [‘ch Div. 10th Bn.

Home Address 1122 E.Superior St. -

XA RN A
or Enlisted _ June ..17, 1940

Uecupation _____Photographer
Married (Yes or N !QS

Nearest of Kin_mmw., Roleff.wife
I S

Born _________ _Two Harbors,Minn.
Date of Birth ‘6'.—23—?“1'.0

PR o el e e SR )L
Typhold Immunization Compieted_

ratyphoid Immunization Completed

Roleff, Fred John

Station. Duluth, Minn,
tecor

d of Service

| - 88 6/17/4$- ' T 4 . e
To duty in Naval Res. stat by
order of the Presidentlzi?%7zgz.uu

L9th Division 10th Bn.




Name Romaniak, Frank Joseph

Organization 6thJDiv.1st . Bn, MIM. station uinnaapolia.mnn.
Home Address m'mi"r'uh SmenneapO]-i ._,mnn.

C e
or !,nilsteg S S@Ptﬁzﬂbor 25th,1928,
Occupation m.ol..t.ﬂ_r.o Married (Yes or No) Noa

Nearest of Kin

9/2d2RtU}rd Of;:l'\rlce EERRTET S T
Born . linnoapnlil..lﬂ.nn. M.‘ m/zg | “th.m'.r_lt
t'fo 1/ 9. |

Age at Enlistment m‘ 6[ <. 30. N
Ne. 11/ 3/31,

Vaccinated
8/25
Typhoid Immunization Completed S m.. gfz‘fg::

Paratyphoid Immunization Completed
Romaniak, Frank Joseph 6th Civ. lst Bn.




Re-enl. 9/25/40. § Yrs.
CMM.

’> duty in Naval Res. status, b
. . MY = !
order of the President. ..Ml .. . ceee




! Service,

Remarks favorable to Soldier, Faithfu
Medals

Medals. Marksman, Sharpshooter, etc.
of Honor, Wound Cheverons, etc.

§ Years Serv.Apl.10,1934: #2434




Name ROSaCker, Robert James
Organization 4§th DiV., 1lth Bn.
e s NS W, Snelling Ave.

Bomcaase Apprentice Ceaman
June 2, 1956

ctudent

Oceupation -

or Enlisted

Married (Yes or No

John F _Rosecker(father)

Nearest of Kin__

\ddress
€t. Paul, Minn.

"‘1 I

I""'ﬂ"ﬂf“af'thk‘. 18 YIS -
\ accinated
Tvphoid Immunization Completed

Paratvphoid Immunization Completed

Nosach James

< 9
Ntation "t . P&u* » “inn.

“l" ufli Qi Nery

AS. 6/ 2/26. 4L Yrs.
Flc.

fo duty in Naval Res. status, by

order of the President. LQ/¢0/40....




Name Rosar e GEOY’E’.E’

Organization _460th Div, 9th Bn. Minneapolis,

R ra
Homse \i:&.t__b.?n - Sth St. B, E.,
|
4 g | ﬁ.
r BEalisted RAY '?, ‘_Q:?

(leeupation FtUdenf
. st :

dinn.

Vs

| (Yes or No)____Ho

carest of Kikkl1zabeth Rosar

Mother)
Same addrésg er)

Superior, Wis.,

. ™

i g -y
Date of Birth~/_1rs. of age

mpieted

1 ?!':!l{r"-'tl

Jeorgse Yohn




Name fosber:-,

Organization S0th Div - " Station ~u uth

Record of Service
E 3

Home Address 125 5 _284h Ave K. | I8 . r][f"h.

- —--.4 -

tw | J To ,..;...t.; in Naval
or Eunlisted June 19, 4195

=]
—

Occupation _ _ciudent -

Married (Yes or No)Xo.

Nearest of Ki 401-".9 Agzberg

i g“ herﬁ

\ L i‘i ress

Vaccinated
I'vphoid Immunization Completed

Paratyphoid Immunization Completed




Namé Rosenkranz, Willlam Thomas
Organization Aviation Squadron

Home Address 4812 13th Ave.S. Mols,
X8 MO ek
or Enlisted JLLL&' .}Q, A940

Oeccupation Stannzmpher

Married (Yes or No) _NO

Nearest of Kin Frances R.Rosenkranz
Mother

Address___ __Same i

Born Minneapolis ¥inn.

Date of Birth Age-25 years.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Rosenkranz,

— juumu_uinnea?olis, Minn,
To duty in Haval Reserve status,
order of the Fresident, 8/5/40.

ecord of Service

Aviation Squadron




Name

: : 8+ v 3 R 14 . . , P
Organization_ 40Lh Llv,. 1ith Datt: =a..otation...___ > K. ol
Record of Service

4

Home Address 1070 Tront ot. T A S R o R
or Enlisted __ 9OV.

Occupation_ _"ftudent
Married (YesorNo) _No =

Nearestof Kin________

Address

Born_St. Paul,

Date of Birth(L0

Vaccinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed . _

i




Name Roswald, Glean Arthur
Organization. M‘.m m.__._Statwn 1/ Tﬁr g

Home Addrtss ﬁh%‘“ m‘#hﬁh. %{ T/ o: 4 Irl.

&

Occupation__._o_l!!!n, T m‘ lj 7/”‘ 4 Irs,

——

Married (YesorNo)_M0o 0 duw in ?‘/ I Res status. I:gl

drder ‘of the President.Nov,.3..194Q.

* e ————

Nearestof Kin_____

Born Virgistaisn, AL

EXEXECICER: Age: 22 Yrs,
o R A s DI £ SR

Typhoid Immunization Completed

Paratyphoid Immunization Completed

fogswal , ~lenn Artiwr




Small Arms Qualification

Misc. Qualifications, and Date

5 Tears Serv,Jan,6th.] 934.42118




Name Roth, Cushing Bradley
Organization 4'7t‘h Div' llt'h Bn'

12124 W, Como
ey ~9/26/38-A8
Ha-vu;;:-.tl'-n Stlldent

Ty
r1o0ine

Married (Yes or No) No
Nearest of I\I_-'Ola ROth(lOther)

Addlress Same address
Born_ St. Paul, unn.
18 Yrs. of age

Date of Birth
]

\ aceinated

.ll";‘}:'-'-l-i ]f: munization { "E!sb i?“l"ll__

' Ilf\phui* I ----- nunization { ch,:lih-«i
oth, vushing Fradley

/ ™74

tion St. Paul, Hinno




vame Rothe, George Ernest Jr.
Urganization
50th Div. 10th Bn. . Duluth, Wim,

ord of Service

r

Home Address
1739 Carver Ave. L ,»1 "

OXDOEXER
or Enlisted - 5 duty 2 - prupes
June 24, 1940 a8 SI0ENE. N

Occupation Smmt

Married (Yes or No? H'O
Nearest of KinGeo.E.Rothe-Father

\ddress __ Samne
Daluth, ¥inn.
of Birth Age-l17 years.
Vacecinated s
Tyvphoid Immunization Completed

i f‘lfll'.[t ‘—_‘|,}:]illift-ii

Hothe, George Ernest Jr, 50th Div, 10th B
- - - ' n.




Name Rotsch, Herbert Guy

Organization Avia, &'.p‘dm, NN

Home Address4900 Clinton Ave.S,
mpt 25, 1940
Occupation AR

Married (Yes or No). No

Nearest of Kin_ m D.Rotsch
Mother

Address__ _ Same

Born “immeapolis Minn,

Date of Birth Age-Z] years

Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Rotech, Herbert Guy

-St.ut.it'm__am 2 | 11‘8

Finn,

eCcora d’ ervice

Aviation Squadron

»

MNM




Ta;‘.rnvﬂotacb, James Fﬂnk
. Aviation Squadron, MMM _  siaton Minneapo olis !linn/
»ri Service

Organization

sadress 4900 Clinton Ave.S.  [B2c.
Mo duty in Naval Reaerve atatua

ordar of the President, 7/15/40.

Home

KA X
oc Eniisted _ Jume 21, 1940
Oecupation Qlﬂriﬂll

varried (Yes Or No) _No

vearest of KinEmily B.otsch#ﬁtw

Address S..n.

BOTD e Wllﬂ, ¥Minn.
Date of Birth A_ge-—ZL YearsS..

vaccinated _ ; S

phold Immunization Completed_

nid Immunization Completed

Rotsch, James Frank Aviation Souadron, MNM




Name Rodewald, LeRoy Wm,
Organization M'olm Station D’D.hlih. nnn.

g Record of Service
Home Address 1208=Grand ,Ave, m.m. 9/12/71. 4 Yrs.V-l.

JIEEEIEDETX " ’-1.
or Enlisted  Bept.12th,1931, rar, 11/18/32. V-l.

Occupation Boilermaker, : llm/uo V-E,

Married (Yes or No). Yesn, LY :'; 111135. I.T.s.__
9/12[:55 ¥2c,50th,Div.4 Yrs,

« 1/31/38, 49th.Div,
Address _ . ..M\lth.nn.n. R (Flea.. 7/18/38. -

: Se 12 ‘2(‘.
Born______ irquioes,So.Dak, E..E;h. %

‘To duty in Naval Reserve status, by
DaFUKEMEACe: 4 Ir8e o der of the President, 11/3/40.

Vaccinated
Typhoid Immunization Completed _

Paratyphoid Immunization Completed

:L:\_\}ewq‘:, :;{j’, i‘ﬂ |




Small Arms Qualification

Misc. Qualifications, and Date
5 Years serv,Seps.11,1936, #2689




Rouchnot, John Michle

Name*
C“t. Pauj’ Mirln.

Canatanting 47th Div. 11lth Bn. N B
easaiees osg Sixth Ave. S,
couth St. Paul
- Apprentice Ceaman

July €, 1936

1:‘1' ord \_,'.. SNETVICE

Hlome Address

Clerk

- -
'ru_"x'\‘\

.. Mrs.John Rouchnot
(Mo?her}




Name Hovice

Organization.

Home Address 507
COomoxinsisned.
or Enlisted ___+ "~
Occupation_____

Married (Yes or No).
Nearest of Kin____

Address

17T » .
¥ 1 T Y
e &

Born

Date of Birth
Vaccinated
Typhoid Immunization Completed __

Paratyphoid Immunization Completed _

Station

Réc[;rd <;f be

A
n1in

B Y5 Y

rvice




- YTIYE
«Ladd N

4,4-: ’?-r 4+ = ..-_,+4_“ 1 4‘

’l Record of Service

Home Address L. ~, Hox 5l4 msu lm/ 3,11 .i....xrln_ .
; | . 82e
W | WeC,
or Enlisted,__h;xhi-_, 1963, &8c (V-1) ge,
|Dis, 11/ 5/37, R,7.S,
OLCUPﬂnOL s #y 5 {S LU e _ H ep]_ 11, 6/3" 4 !ra’-

3

Married (Yes or No)__la. xxxx Tef, =1/28/38, 50th.Div.
1 2
T e Sl S R 3 ‘a?:: i%ﬁl/gg

Address RS e e %*in.
oAy M To duty in Haval Ranannu
Born___ ML, MAOD. order of the Prasident, -ll,LJACL__

Date of Birth {Lt0 date 18 yrs.)  fe——
Vaccinated

£
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Hude, Allen Donald
Organization 48th Div. 1lth Bn. l.ﬁ-ﬂ- Station S't..l P&ul,Minn-

Home Address 1742 Heaney St. App.Sea. 7/16/34 4 ¥rs.

OO
aor Enlisted Ju.LV_lOth, 1954,

i e ;g.“;';: 0 Stmm

AMarried (Yes or No No

it of Kan ihrd‘ Eﬂ.lde (bther)

~AaAres

St. Paul, Minn.
He — lB Il‘l.




Aude, Fdmund Albert
Organization 49th Div. 10th Bm, Station “uluth, Minn.
Hecord of Servi

Home Address 2407 Grand Ave,,

4o s S g |

Folisted  AJ25/38-AS(V-1)MEK
Olecupation Stlﬂent

Married (Yes or No) , ,NO

Nearest of Kin Martin Ruse(Grandfather)

Rt.#2 Box 313Duluth,Minn,
Superioce, Wis.
Date of Birth 17 Irs. of age
ated
Typhoid Immunization Completed._

Paratyphoid Immunization Completed




funanen, Leonard Frederick
Utrgnmization SOth Div. loth Bn. f“:!'lh:'h Du.buth linno
Home Addres?1? S0. 59th Ave, W, Pnle-2S8, 10/ A/A -
Tt it M 2 SR FZC- l('*/ ?}/:9l
or Enlisted OC‘&. ;,lQBB-AS(V-l)m F:‘)ﬂ, 1(‘}/ H/;r

Uecupation Stlldenf. IQ “d‘*" '1 b“"“:ll R_‘ﬁ atu‘sl b’

A ‘:"‘s.

R

order of the Pr esidont .lJ./..-/ *s
Married (Yes or No) NO

Nearest of |\-;v_.ra.miim Ru.b&neﬂ

(Mother)
Address Same address

Duluth, Minn,
Date of Birth 17 Irs. of age

Vaccinated
'll_'a}:fal'h! ll!:!n!}hl.—’.ﬂgnn (.lili;;}l?‘rc"ll

Paratyphoid Immunization Completed

funanen, Leonard frederinrk




Name Rumph, Willard Floyd
Organization{9%h Eirlaion., 10th EBn.

Home Address Rt.‘l ,..J.ngz'nulnm

or Ealsed " gune 3, 1940

rt
Uccupation _ ?mk -'d."er

Married (Yes or No) Ko

Nearest of Kin Henry Rumph-Father
Address _ Sspe

Boru _ _ .M, Mich.
Date of Birth ‘ge—zoyws
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station Duluth

Record of Service

AS, I 2/

- —_— . K ’. YT"‘-

“Latua by

© duty in Naval Res,
Oorder of the President !

’1
£

'7 f"\
N t—& ‘-:QLM’




Name Rundguist, August Willlanm

Organization BQ'QAﬂ‘osqdoainno'o.uo _.Station limgfpgllis:tlf}nm
 tdiress 3644=33rd.Ave.S.  EullOM. 4/19/30. 4 Yrs.
s AD1.19th.1930. |

QOeccupation Carpenter.

Married (Yes or No).._._,...lﬂg

Nearest of Kin

Address

Born. . Mfﬂlo 'nnnq

Age, 36 Irs,
Date of Birth

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

sndquis ‘m.




Russell, Donzl- LeRuy
48th Div., 11th Bn.

f98 Marshall Ave.

Name

1 . LS
Urganization Station

Ht‘t‘urcl of ‘Nt‘f\it’?

Ilt)mi' .f\:_j._irpﬁ_..-

Commissicns! Apprentice Ceamsn
or Enlisted __Jan . 14,1356

Uecupation _ _E_‘:‘I tO ‘Jecb.&ni c

Married 'Yes or No

_ Harry L. Bussell
Nearest of Kin__ s e o % -
T T RN O =

et. Paul, Minn.

L P el witms Do
T T T e S AN R SR (A
Typheid Immunization Completed

Paratvphoid Immunization Completed




Name Mutherford, Louis Chatfield
Organization 49th Div-’ IOth Bn.

onDuluth, Minn.

915 E. Sth St. Bnl-datt3e, 6/ 7)37. 4 Yrs.
,Hattac.llﬁf 1/38,

« June 7, 1957
MAttSe (V-1)ywM
ion 1aiter

:-Q.{! ‘l.n- Or _\!.‘- NO .

of Kin ¥re.Emma Watts

\,i,tr,.kkgls F. 5th St.’ Dlll‘lth
Chicago, Ill.

A(e 17 rs.




Name Byals, Eoward lee

Organization Bth.Div.lst.Bn. MM, Station Hinneapolia,!unn.

Home Address 2506-2nd Ave .80, Minneapolis,Minn,
slreet City

EXXBIAIAL

or Enlisted Jan,3rd,1928,

Occupation Student, Married (Yes or No No,

Nearest of Kin

QC. 1/ S/éﬁ':nrdiﬁf;(g:ice
h“.l‘ﬂo l/ 1/50 “thom". _

Born HBCOB,HO.

Age at Enlistment 18- 6
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Ryan, Francis John
. 49th Div,., 10th Bn. - Duluth Minn.

""\:.

., 415 Lake Are. N. Enle AS, 4/12/27 | 4 !,.9'
. Kpril 19, 1987 F2¢. 5/ 3/33.
AS(F-1) Mo
Student
No

.\\-_Ef;i"

riesd )
Mre. Rita Ryan (Mother)

Nearest of Kin_?

. 415 N. Lake Ave., Duluth

o Duluth, Minn.

Deteci i Age 18 yrs.




Name Ryen, Joseph Patrick
Organization HQ..‘“‘. ’qdcunnc'tlc Station linnoa.polil,llinn,

Record of Bervice

!
Home Addres-aaa0=418t.Ave.S. nxigx. 4/19/30. 4 Yrs.
C ‘8a 4/16!34. 3.7.8.

i

or Enlisted Apl.thh.lQﬁO. 2 Re—anl . 4/19/34. 4 Yrs.

Oce tion Qffice ¥Worker. SRR ....b.?‘._..' 4/1./380 B8
e Reren], 8/11/38, 4 Yrs..

Married (Yes or No)__N0a

Nearest of Kin ____
RS o

Born_ Minnespolis Minn,

Age, 29 Yrs,
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

nyan, Joseph fatrick




Smal! Arms Qualification ' Misc. Qualifications, and Date
5 Years Serv,Apl,18,1935,$2304

10 Years Serv.Apl.18,1940, Ber.




Name RTDErge Milton B, ,

Organization8th, Div, 18t,Bn, MM, swto.Minneapolis,
_f"w \ddress 816~18th, Ave. S0s Minneapolis,

“trect (1|t-_5-‘

n"

i M Enrl,. a3 Quartermester 3rd,cl. December 19th,1922,
Occupation ____ Jtudent, Married (Yes or No) N0,

Nearest of Kin

luur"tl nf ' - -
Born Minneapolis, _ 1' Q?io' 12/3 8§/ 22' o
B,

e TR T 1/36[28' __Removal
. . al*r‘!?i.ar*ﬂ‘ T AT - R — 2 ! !

Typhoid Immunization ( ompleted

R — ol Yown -
Paratyphoid Immur




Name Ryberg, Milton Bmanuel

Organization . _46th Div, Sth . Bn MEM, . Statio alia

Record of Servi ﬂ
Home Address Bl6=18th.Ave.8. ‘nﬂiﬂ. 11/17/31

ommissione - 11/17/3 45” 9
Kt Bogn M A7/51. TUERS L. s, t.3a.

Occupation _Bio-chemist, lmci-d. 3131/31. 46th.Divi9th.Bn,
BEIRE TR A ) e A RSN T S R e 5 11

Nearest of Kin______ .

Address . .

Born . Minneapeolis, Minn,
Date of Birth _ Dec.31st. 1901,

Vaccinated

Typhoid Immunization Completed.

Paratyp}‘.-. id Immunization Completed

e —— e e . e . e AP R e

"y..‘:rf" Vl L+L)r‘ h‘?‘&& ..394.




Small Arms Qualification | Misc. Qualifications, and Date
9 Years Serv.,Apl.18th,1932:41815
10 Years Serv,Apl.18th.1937., Bar.




Name Ryberg, Riclard Edward

Orgamzatiunf?th «Div ollthnm olin_n oMMe Station St 'm .linn -

Home Address 1833-Goodri ch,Ave, $t.pPaul ,Minn.

Street Uity
or Enlisted D.OGGWI‘ lﬁth 01929.

Hr:-upa{imz Stmnt. Married Yes or No !Oo

Nearest of Kin

N - 0 gc 12/16/251"((11‘(1 !T){ll.ﬁ‘;r\'i(i? 1

Born st :M.linn. m. 2/12/31. v-l. S -
i me, S/as/3l. -1,

Age at Enlistment 19 18, 5/38131.

ref. 8/18/32, v-1.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Ryberg, Richard Edward







Name omaf, Donald

Organizgation 50t h D3

Hi'inle ,\dd!‘t‘&“ 4:[_ ..a. r.

0 DO TTSRINDER _
aOor I"hllﬁteli ; k EL - *'.;.' e 3'

. IS
{ !t.‘(‘llpﬂ{]nn Fe :_ li}:?.nt
Married (Yes or No)NO._

Nearest of Kivag sansf father
Address Sane

Born Julats
et Btk Ace -l

Vaceinated

munization Completed

24 13
Yila iLRA3

nheid Immunization Completed

Station¥ualuth

Record of Service
. /v /70 ¥
AS .-A.-l..d-_J .'...r.. A YI S

it M b

¥o duty in Naval Res. status, by

order of the President.ll/.3/40+. +ree




sabum, Alvin John

(rpanmization 50t.h DiVo l{-'th Bno

Home Addres 2940 Minnesota Ave.
~mmnme e e

or Enlisted _ 4/25/38- AS(V-1)MNM
Occupation St“dent

Married (Yes or No) No

-

west of Kin Mr8.Doris Saburn
Same addr‘!gther)

Barnum, Minn.

18 Irs, of age

‘)Uluth, Minn .

Ree

wrod

.:f N T

Y 10




Name Sagaros, George (none)

Organization 46%h Div, 9th Bn, station dinneapolis, Minn,
Record of Service

Home Address e — AS; BB USHETH e L
Commissioned | SKC . BRI 2o

orEnlisted 7o duty in Naval Res. status,by
__ﬁordar.of the President...May 5'4

Occupation e A e L

— e ————

Mavrid (Yo We)-. . ... ‘__ o
Nearest of Kin___

Address.

Born

Date of Birth_
L, RN e S e e e e

Typhoid Immunization Completed_____ S S

Paratyphoid Immunization Completed

. .‘. {
vagaros, George (none)




Name Saglin, Selmer
Organization ‘;qt‘h Div. lmt’h Fn' Sation
£1¢ IS + -
Home \—i-‘;.’r'-ﬂ"ji') No ,)lSu AV’E. ro, En-L_AS.
e e s - AS N v R2C.
T May 23,1938-AS(V-1)MNM

Dis.
Student

r No) No

est of Kino1af Qﬂglin(?afher)

Same address
Alvarado, Minn.

of Birth 18 Yrs. of age

: 's"\',ri!'-'i-i fmunization l'..“s‘_:;l,\r._ﬂ




Home
(" asasonad
or Enlisted

Occupation

Married (Yes or No)

N earest of KinAnnsa S_ahl-ﬂa ther

.
Address ~ale

2orn Hinneapolis Minn,

T ™

n A.‘:,E"'..n i

Vaccinated

R ¥ aus ma . . - = - ] .
l‘~ _.J?;l".‘l Ll;;[!ia;z.|.', A8%8: ] L “Iii‘l'l-"f‘\i

nhoid Immunization Completed

L AN

Station




Name ot. Germain, Louis C,
Organization. 468th Plv, 9th Bn. = Station  Minnespolis, Minn.

! Record of Service
TR T S S A S L i Do R R D
Commissioned | "’"c'

orEnlisted = {l To duty in Naval Res. status,by
,* order of the President...May 5'41l.

T R TR R i e SR e

Married (YesorNo) = |

—

T g e R A i ——

Born SRS RSSO SRS A I

Date of Birth Al S T "‘ A R N ey SR e e e o o e

Typhoid Immunization Completed
Paratyphoid Immunization Completed H_,_ﬁ_# ARl O e R

ot. Germein, Louis C



St. Marie, Joseph
(Mrganization igth DiY. LOth En.
7 -

Home Addre?B819 W. 2nd St.,

Commrsmned; - 27/3?_AS(F-1)USNR.

il l-!!E:‘T"ti
Uecupation St’udent’
Married (Yes or No) No

Nearest of KirS.Emily St.Marie

Same add‘!@&hp")

B L Two Harbors, Minn.

\'-i\:l['l.""'

'ﬁ‘f‘ 1y

TRaée-obddisth 4 / ) o - I

5 .m:'-';?z:zt*--i =

yphoid Immunization Completed.

" Araty ;‘i}tn-l Ir"a.'zti,i:.il;'i'. womn 'e-r;;pl;-rmi

- -

t.uarie, Joseph

NStation Du.lu.tJ
'}J

Enl- AS, 12/27/37,
32¢, 10/ 1/38.




S -

Name™+ derie -

Organization_ S0O4r

¢ gl de

Station._Duluth . Jdd nn.
2 S iﬂunl of Service
Home Address <15 ¥ Tyt o

d ™ R

To duty in Naval Res. Status by

2 B = 3 v ~

f + 5 D . " —~1 v
-Ja....d.t.- A LA;U J.L .t:..}.l.dﬁ; /- -o 4“4.‘
Occupation LUC 8!

Married (Yes or

Nearest of Kin_ ;':“Ll* ~

™3 T1ed

s bt .._-.-..’

Address

Date of Birth
V accinated
-l“\';i‘h'mi lmmmunization {.‘\};isilit’fi_‘lj

]'.‘-t!!s!)']ih:m.! Immunization !'utnplp!ml




Name St.hﬂ., Lloyd '.llly

Organization ﬁ_mcm'ondnno'olc _.Station St.,Paul Minn,

Record of Service

Home Address G68ul. 48h. 5%, Enll¥3c, 6/ 2/30, 4 Yrs. V-1,

w T.f. e/ d . r_lt
or Enlisted . June 2nd,1930, Tof. 2/11/31, V-1,

Occupation Printer,
Married (Yes or NO}.._.__.gQ.,,,. JE25
Nearest of Kin___

Address . .

Born__StsPaul +ilan,

ﬁe 20 Yre.
ate of Birth :

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

°t. Marie, Lloyd hesle




Salt, Xenmneth Gerard

Name
NDiv.llth En.
Home Address 2076 Goodrich Ave.

| o,
or I":I'lliﬁtf‘d EoT : ?’ ) » : ¥ {0 AQu _ Na® : T 3 '..;‘;L‘J.S, ‘
23X ) '.‘.".‘ F £ ;;deuh m - Aé&lo-oo

Occupation

Organization

vMarried (Yes or No} No

Nearest of Kin_ ﬁn Marie Salt

ner
Same

Address . .. .  TUNE
St.Paul,Mimn.

R e

Date of Birth __ AEQ_.QQL .ziv.en

vVvaccinated - =0 B e

Typholid Imm unization Com pleted_

Paratyphoid immunization Completed.

+h Gerard

. N




Name Sampson, Russell Herbert
Organization 4% He, 108 Bn:s — - —Dtation “uluth, Hinn.

Record of Serviee

Home Acidr%"‘bllg BriatOl St. aﬂ '},-' f Vﬂq

- e

W" / To duty in Naval Res. B ;
or Enisted -JeJt'Ab’ 191.0 ' order of the Prﬂsidlnt.- .i-?"/:‘{t-!-l”
Occupation Electrician

Married (Yes or No)

Nearest of Kin_

Address

Born Duluth, Minn,
Date of Birth _Age-18 years.
V accinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Sampson, Russell Herbert 4/9th Div. 10th £n.

a4




Name Sandberg, Robert Paul
"!.::l'll:'.'!"a'-!.i;?th nin llth Bn.

\ddress 779 ¥. Central Ave.,

Carpenter

aor No)d NO

in_Enoch Sandberg

Same address

St. Paul, Minn,

Date of Birth <0 ¥rs. of age

Vaecinated




NameSanford, Alan Charles
Organisation 4 7¢k -Diwe—1lth Bae——<Station_St, Panl, Minn.

r Servioe

Home Address 261 5. Pascal

EXRXEOOxE
or Enlisted Aﬂg; 6, .1940

Occupation . Student

Married (Yes or No) _Ro

Nearest of Kin Lewis L.Sanford
Address

Born_ ____ St. Paul, Minn,
Date of Birth _Age-l7 years.
Vaccinated ___ A S
Typhoid Immunization Completed..

Paratyphoid Immunization Completed _

Sanford, Alan Charles L7th Div, 11th P




oarracco, Larmen Nick
Organization 47th Div, 1ith Bn.

Home .\-l='-.r:'---'685 Burr Sto

([ ey y -ty |

or Enlisted 10/31/38- AS
Occupation _ Otudent

Married (Yes or No) N.o

Nearest of KinlCBTis Sarracco
Address ___oame add gggper)
57 St. Paul, Minn,
Date of Birth 17 Irs, of age
Vaccinated

Typhoid Immunization Completed.

"'l!.lf Y jl'l‘tll} lf%x!nulliﬁ;;l i 'Hl}:plv!ml

e T ™ - .

NStation

g&

v e

Record of

e

e ol

i




Name ~atteries, Donal

- 4 :‘ - T",. - T3 - ‘- .
Organizsation L0 i MAY o L L0 U . Station_St. Paul

237 11 Ave AS. 11/14/387° 4 yrs.

.- L .
l]t.-‘I:it‘ .,&\-i{lrﬂg ._:_,. -, d‘:lf:-i: i e L S S

(BN | e F3c.

or Enlisted t

. > s B
| ,i‘t'!il.lﬂth)!\ - U.-_.*:r.,t.

Married (Yes or No)No

ééggn Beiioliister

a“ s

Nearest of Kin_J,
- 1

Address _ Came

Born ~ Ireton, lowa
BT 8 1Y A{,E_AB
Vaccinated

'vphoid Immunization Completed

mmunization Comuleted




Name sam' um G‘O’g‘

Organization %th.mi’.llthgh- mo -Station St.Paul.llinn.

Record of Service

Home Address 1175, 7%h, St. Eal,¥3c. 4/14/31 % Tre.v-1_
Tsf. 5/11/31, 7-1.

{

or Enlisted ‘Pﬂl 14t~h¢19310 _
Occupation w.t @P..

Married (Ves or No)_No.
Nearest of Kin

Address

Vaccinated

Typhoid Im munization Completed

Paratyphoid Immunization Completed

- et e
U, Ldward Yeorpe




Name oaunders, Walter W,
Organization 44th Division, MNM 1 Station_ Minneapolis, Mion,

Record of Service
Home Address e e e i R e el

Commissioned - - . . A s AN
cribelinbed . . Ko auty in Naval Res. statas, By

. brder of the President.’. ....%
Occupation___________ VLR SETRREET o e i e s e S

Married (Yes or No)
Nearestof Kin______

R

Born.

Date of Birth____

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Saunders, Halter W,




L O -
.\31!!0 ..-’:VE.: - ]

Organization. sl &1F OGUBATON =~~~ gation wiiiea; o4 ] &=
: Record of Service

Home Address © °{

- T L

or Enlisted S0 T 1 10
Occupation_ol_n painte:
Married (Yes or No)

Nearest of Kin__

Address
Born_dlinnesanolis, 1
Date of Birth ..J Q
Vaccinated

Typhoid Immunization Completed .

Paratyphoid Immunization Completed




vame Savage, Rollin Richard
Urganization S0th Div. 10th Bn.,
Home Address 715 B 1st St
PSP ime 24. 1920
Occupation __ Papk Teller
Married (Yes or NoiNg
vearest of KinMarie Savage.Mother
\ddress Saae
lNorn _ Nallnce, 1.’1&3&
Date of Birth lge-?.,a Jears.

Vaceinated

Typhoid Immunization Completed_

caratyphold 'mmunization Completed

Savage, Rollin Richard

~Station Uu_mth’ l’.HNQ

r'_ﬁi(':_"} of Sp_r\.-_i
AS., 6/:7/*.//.-.’"3. L Vrs.,

-

To duty in Naval Res. s}
order of the President -+

50th Div.10th Bn.

L -]

a ; by
Vir/ vl




Name Qchat;le’ !"1]_1_1-533 (nonp)
Organization A5th Div. 9ta En.

Home Address 4233 Fremont Ave.N.

X AXARENFAAX
or Enlisted O€t. 1, 1940

Oeccupation _ Bank Clerk
Married (Yes or No) RNo -
Nearest of Kin_Anna Schable-Nother

Address ______Same

Born ______ Minneanolis Minn.

Date of RBirth AFe@22 years
Vaccinated _ ol e L e

Typhoid Immunization Completed_

Paratyphoid Imm unization Completed

Seaable, Tilliam (None)

Station Minneannlis Minn,

Record of Bérvice

| 82c. 10/ 1/40. 4 Yrs.

) duty in Naval_Res._gLatus,ib&i“_
grder of the President MAY 5 _:

- . B




Name Schncht, Hjamr Sctnli.nSkie
Organization ‘mtm &m : " itatiol iF t gin&n.

Home Address E. 16th St. il : _
- imp duty in Naval Reaerve status, _
order of the President, 12/ 6/40,.

M
or Enlisted _ Qet. 8, 1940
Oecupation *mnl‘

Married (Yes Or No'No-
Benjamin W.Schacht

Nearest of Bin_

Address _ Same
BOTR o !im.ﬁlﬂaliﬁ ,mﬂ

yate of Birth  Agem20 years.

vaccinated ___————

Typhoid Immunization Completed._

Paratyphoid [mmunization Completed

Schact, Hjalmar Schalinskie Aviation Squadron




Name Schaedler, Roland J.
Orggnizat'“)n “ ﬁ .m' .gth Oh.mnn .“0 Station uim..mli 3 .nlnn.

Home Address  811-E.,28%h,.8¢, Minneapolis,Minn.

Slrt‘ﬂ (‘Ity

or Enlisted L _ OCtObor 29&.1990

Occupation I.bo”r' . Married (Yes or No) No.

Nearest of Kin
of \er\ue

2 2 ecor . #
Bora.. HTiR_REadrit, Hinn. - ;a.;: 1%12515 i-;' ”

Age at Enlistment 23"6/12
Vaccinated
Typhoid Immunizatio: Completed

Paratyphoid Immunization Completed




Name ‘-;'-'.‘hqgf‘-‘.?!‘ .L()ber't, E‘rﬂncis

Al

Organization LIt Miv, d04s = -

Home Address 420 Arroshead A4,
3 SRR DK ~uluth
Our 1‘:!1113-‘6{.(_**‘ :‘n I'C{'. l.-L, ‘19&,&3

4+

i 3!.,‘&.‘:_1prif.i;ln ""t.u,'-_ent.

Married (Yes or No) }:Q

Nearest of Kia ,_-ﬁa;C:‘ﬁﬂ.fﬁr-F'ﬁLh&r
Address____ SAme
lorn 2 -|...llltl.'., Minn.

IRRFIODIMK A Ze- 19

\.u{‘f_'ihttit.‘d
Typhoid [ mmunization Completed.

nhoid Immunization Completed

& 5

- v
uluth
Hecord ol
2/11 /10
ey - *

uty in Naval
of the Presiden

L4




» Schaub, Walter Alfred
wanization 476h Dive 11th Bn. M.K.M. o .. St, Paul, Minn.

me Address 751 ®, Central App.Sea. 10/28/34 “q'irs.

O“Ohﬁr gend, 1934,
Laborer
or No No

Cearest of Kin Mathilda Schaub (Mother) —
. St' P.'ul’ HiHn.
Date of Birth___Ag® = 19 Irs.




Name SCheer, Charles B,
Organization 48¢th Div,11th Bn, MMM, station St . Paul Minn,

Record of Service

o Address_1489=Yan Buren,St, poilvac. 2/14/331 4 Xrs.

P p— inme i oinSe
or Enlxned_____mmalml”_ﬁ Wy __”m.‘ ﬁufﬂ‘_ 2.T.8.

1

Cocupotion BONERESe Rewenl, 2/14/37, 4 Irs.

H
il .

Married (YesorNo)__ M0e
Nearest of Kin___

Address .

g e Bureka Mont, =

mexxsxeaxnAge: 18 Irs.
Vaccinated . ——

Typhoid Immunization Completed

Paratyphoid Immunization Completed ||

" . -

- o o~ . “‘ o E
- ‘—}. | -R‘ 4-.‘_3:-

-




Small Arms Qualification ' Misec. Qualifications, and Date

5 Years Serv.Feb.13th.1938.42982




Name Schell, Donald Robert

Organization 46thDiv,Sth,Bn, ® .. .Station Minnaapnlu.uinn.

ord of Service

Recc
Home Address o800=17th.Ave. K, 7 lni.l'sC. 5[19/311- 4 Yrs,

or Enlisted ___MAY 19¢h,.1931.

Occupation smm‘c

Married (Yes or No)__Noe

Nearest of Kin ___

B ekt s
Born_____Minneapolis, Minn,

Vaccinated
Typhoid Immunization Completed. ..

Paratyphoid Immunization Completed




Name  Ssherber, Fugene Fdward
Organization _ 46th Div. 9th Bn. Station hlinneapolis, Minn.
Home Addres 1252 Gimrd Ave' u‘ . 511“"" L/]_Q/')B A Y 1rs .AS

U ot s s it wde.7/2 _,.9.
or Enlisted . 4/ 19/38- App. Sea q1af1051§?40

Oceunation . Butcher's App. To duty in Navel Res,
| order of the President.”

Marned | Y &8 or No) no

Nearest of ]\‘T..hn -Spmer(!othe_r)

A\iiiiﬂ“r‘ - Swe _add‘ress_

Borm_____Sogers, Mimn.

Date of Birth 24 1rs. of age
Vaccinated

Typhoid Immunization Completed._.

Paratvphoid Immunization Completed

g
cherber,




Nane  Scherber, Norbert George

Organization A()th Div. 9th Bn.

2282 G e
Home _\ui'i'?'-\v-_""s" Jim‘(‘ Aveo No,
( wrrpye ey - |
ir] Fonlisted

Feb, 7, 1939 A°
Student

i h-rnpn!a N

\‘ i!'_'ﬂ'ni i.\ &S Or \la\l No

[
Nearest of Kin B8TY o_ch:r‘f:r )
oTher
Same address

Address
St. Cloud, Minn.
18 Yrs. of age

l):.\h- nf Hl!"li
Vaccinated
Fyphoid Immunization Completed..

Parat _‘{;iht id Immunization O n!u!'lrtm!

Ntation

Record of Servied
2/ 7/.?9- 4 Irs.
Fie. 2/13/40,

[0 duty in Naval Res. s
vider of the President.

Minneapolis, Minn.

LA

. s a9 S0 88 858




Name Scheu, James Bernard

Organization 44th Div.Minn N K. Station Minneapolis, Minn,
Home Address ,929-§:. el‘;?_'ih.ﬂt. uinneapol{._?;ﬂ._"i_nn .

sy o _Augt.24th.1928.

Occupation Clerk, _Married (Yes or No) Yol

Nearest of Kin

¥3c . B/QVZ%HUNS };ancé |
Born Bidgﬁland,_'isc. _ m* T2e. -. . " RLTATL
ne. 1/ 7/30. |
Age at Enlistment 23 s A YN g 8/%/39. 2.7.8.

s Re-enl. 3/28/30,
Vaccinated —— g - "2&03/ 3/31"

-

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Schleicher, Adam Justin

Organization 48%RDiv.llth B . Minn MM station St.Paul ,Minn,
Home Address 33-'.000!'0.51;- St.Paul JMinn,

Strest City

o~ proermay December 10th.1929.

or Enlisted

()m'upa!mn Marriml Yes or No no.

Nearest of Kin
Record of Service

Enl . P3e. 12/10/29. 4 Yrs.
Born atQMOm. qrzc. 25@/31. Yr-

= Dis, 12/ 9/33, %.7.S,
Age at Enlistment 19 l._.m‘ 12110133. 4 Yrs.
l'lc.

Vaccinated e | _ : ' NS
9/37, B.1.8.
mh 14/37, 4 Yrs, .

Typhoid Immunization Completed

Paratyphoid Immunization Completed
Schleicher, Adam Justin




- 5 Years Serv.Dec,9,1934.42118
Remarks favorable to Soldier, Faithful Service, |

Medals, Marksman, Sharpshooter, ete. Medals
of Honor, Wound Cheverons, etc.




Name Schleicher, Herman H,

Organization 7th,Div.lst,Bn.m. e StaAtiON stokm,lxmnn-
Como Station RFD, St.Paul ,Minn,

Street ity
February 14th,.1927.

hming' : Married (Yes or No). . HO"

Nerest o Kin

_ Seaman 2nd.cl, _2/l§/.':3.'..,..!.éf‘3 H‘IS- R <
' . Redes 1/ 1/29. 478h.Div.7%h.R
Age at Enlistment : - - . 30 1/14 90. 23

‘ Dis. F . I.T.S. e Bt
Vaccinated | Re--enl, 2/# Bi2c. 4 Yra. . .
Bu2c. UL it
Typhoid Immunization Compieted | mc.
; Mc.
_rayypho:d Immunization Completed m.,
Sohledsher  Herman W 7+h U




Re-enl, 7/ 7/32., OCMBc.47th.Div,
Dis. 7/ 8/36. BR.2.8.

EE--Revenl, 7/ 7/36. CM2e. 4 Yrs.
Dis. 7/ 6/40. E.T.S.
Re-enl. 7/ 9/40. 4 Yrs.




Remarks favorable to Scldier. Faithful Service,
Medals, Marksman, Sharpshooter, etc.
of Honor, Wound Cheverons, etc.




~ame Sehlender, Donald Frederick

Organization_45t5 Div. 9th Bn. _ station_ _Minneapoli=z Minn.
Record of Service

Home Address 2514 8. Atk St. | as. 5/ 9/40. 4 Yrs.

FRELEALLLAX § S&g . _ B e MBI e P gt o
or Enlisted  Way 9, 1940 i _|iTo duty in Naval Res. Status, b

order of the President.

PN Ve'veadens g

Oecupation _,__“_le__i_?g!;v_ _BO,'[ :

Married (Yes or No) Ne - __ g _ SRR e
Nearest of Kin Elizabeth Schlender | —
Yother | I RN O
Addvens ... _ Shae - Sl _ P s s ) al
Born . ot.Paul.BMlon, = i e SR R
Date of Birth _Age-l19 years aEy
T o e . - s

Typhold Tmmunization Completed_

Paratyphold Immunization Completed

~

Sehiender, Donald Frederick




Nase BSHiller, Arthur H.

Organization ' tReDiv.ist.Bn, MNM., o .= t.Paul ,Minn,
Home Addrews __400-Toxington Ave, St.Paul Minn,
COpmmamst _ February 15th,1927.
Occupation _____ vandy Maker, | Married (Yesor No). ... . No.

Nearest of Kin

74 reman | 31-:1.\.1 _,,2/15;‘2‘!“"53"?%
 Das. 3/7/ 7 o t0 5th.Div.
!.t’ : 9 27 . 7th.DiYn

Born . St.Paul ,Minn,

Age at Enlistment 19, I | ”“.mdq . fﬁ. “th’m'."th
accinated S N . b—.n],‘ m‘ ml.. ‘ e
3 Paratyphoid !mmmi“ﬁaq Coﬂ{p}cttd . ug]éfﬂ / 1//‘?1'.

Sehfler, Arthur 4, 7th BiJ 1st “n



Name oScChluter, ¥Walter Andrew

Organization 6th oDi' .l.t .mlo mu. . Station ulnneapoli B'!‘!inn.
Home Address 3815-44th ,Ave, 5o, Uinneapclis,Minn,
CorgRyissoord g i

or Enlisted July 26th.1927,

Occupation Married (Yes or No) H Oe

Nearest of Kin

S2c. | ,;92 6/2 ?ccnr%ot?erwce

Born sheffield,la. m.w.‘

2 Blce Q/SOVEQ-

Age at Enlistment <4 cox. 5 13[ e
| Dis, 7/5/310 k. ’3. :

Vaccinated Re-enl. 4/19/32, Cox. 458h.Div.4 Yrs

Typhotid Immunization Compileted

45th.mv.7th.3¢t. ‘

Paratyphoid Immunization Completed
SsnTiter, Valter Andrew




-

Station Mim'wn POL1S, Minn.

.

§ea, 12/ 7/37. 4 Yrs,

?_‘co l/ 3/59.

FaCe ,/?'/LC’.

Flc.

To duty in Naval Res. status, b
order Qf the President. w-l'.f..l-...'}--..".'

Enl-
App.

Marned

+ KiMinnie Schmidt(Mother)

\\. r':;]'l-mt

, Gana addre
Address oame “if‘a SS

innespolsi, Mimn,
17 Irs.
Vaccinated
l\phu { Immunization { :'mpln-!mi_
Paratyvphoid Immunization Completed

"3..,134 . y " andnwa
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