MINNESOTA
HISTORICAL
SOCIETY

1

Adjutant General: An Inventory of Its
Military Service Record Cards

Copyright Notice:

This material may be protected by copyright law
(U.S. Code, Title 17). Researchers are liable for
any infringement. For more information, visit
www.mnhs.org/copyright.

Version 3
August 20, 2018


http://www.mnhs.org/copyright
http://www2.mnhs.org/library/findaids/sam001.xml
http://www2.mnhs.org/library/findaids/sam001.xml

Name *Hm’ t, CRTPOI F‘dﬂr‘d

Urganization ’,?t!l Dlvg llth ung _ ¥ Station S"t’ PBUI linn

Ree OI"i i SF‘*I‘V!(C
Home Address 183 E, Moton Ave, —|| -48. 7/ 8/40, irs,
mm

S2c.
or Enlisted July 8, 1940 s =2

Oecupation

—me s | To duty in Nayal Res. status, by

o
| order of the President . 4q,1;.:l...
Married (Yes or NoiNo _ :

Nearest of HinR_Q__SQ Sg_hgitt
¥o

ear

Address . Sam

Borm _StJPaul4iinn;nh

)=

ate of Rirh Age—l_'?__}f.e!f‘s-

YVaceinated

Typholtd Immunization Cmnplmwi_

iratyphoid Immunization Completed




Name Schmitt, Conrad Frank
Organization dﬁth Di‘. l.lth hn l.u.l. Stat

Home Address 977 Woodbridge App.Sea.

pooracvrswd
or Fnlisted Hﬂvmbﬁr 6th’ 195‘;’0

Oecupation Service Station Attendant
Married (Yes or No Ro
of Kin__Caroline Schmitt (Mothey)

St. Paul, Minn,
Age - 21 Irs.

St. Paul, Minn.
Recogl of Servive,,
1./6/34 4 Irs.




\'mneSChﬂitt, Conrad Frank
Organization_48th Div, 11th Bn, Station St, Panl, Minn.

Record of Service

Home Address 932 Gaultier | ﬂ—@pb-Sea. 1..1/ 6/34 4 irs.

SO0 XRIEHINT ‘Dis. 11/ 5/38.E.T.S.
or Enlisted __Sept. 12, 1939 Re-enl.. '9/12/29.4 Yrs.
Occupation _ _ Fireman - Fac. .

Io duty in Naval Res
Married (Yes or No)_Yes . ~..er of the President.

Nearest of KinEliz.R.Schmitt

Address ____ _Same =

Born __________St, Paul, Minn,
Date of Birth _Age-20 years.
Vaccinated ________

Typhoid Immunization Completed

Poratyphoid Immunization Completed

Sehmitt, Conrad Frank




Name Schmitz, BHarry

Organization mau.m'. 7*'&" Station "1“”011..““.
Minn N.M,
Home Address 4222-5th .Ave .80.Mpls, Minn

Street

CREREXAREX | June 13th.1929,

or Enlisted

Occupation b“ico Married (Yes or No) "...

Nearest of Kin

Qc, 6/13/2%11(:1'(1 of ;(.r:}(‘re-l.
Born  Little Falls,Minn, - \mat, 1/25/ V-2
_ o 'Dis  6/12/33. RTS8,
Age at Enlistment . . l.'i".ﬂl. 5/13/33. 4 Irs.
o Re-enl B0, 4/10/34, 4 Tre
Vaccinated B R | _ ‘I“’“. DR
| 8] 8/36.

Typhoid Immunization Completed . o | | B/ -’/35¢.

Paratyphoid !mmunization Completed

Sehmitz, Harry




Remarks favorable to Soldie;, Faithful S{‘.{r\'i;le. 5 Years Serv.June 12.193‘.
Medals, Marksman, Sharpshooter, etc. Medals | 10 ¥
ears Serv.,June 12,1939, Bar,

of Honor. Wound Cheverons, ete.




Name ccineible, George Russell
50th Liv., 10th Bn, o Duluth, Minn,
t_,Lﬂ <, Wi s Rerord of Ser -
][Um ‘d\rl"‘\ - E : ; u. -r,‘ -2/3 4 Ir!..
emmimicssd T60: 12, 105 Fic. 11/29/37.
or Enlisted__ __ &% (f=il) | coreBED . jzt},, ;C/2“/ L* N

# } 4 3 e 4
Uccupstion._ " "~ ~* - F'Lc' lC/ /A:!

ik sJ e

Urganiz.ﬂmn

Married (Yes or No)

- -
e J

:1-,1
Nearest of Kin Fr‘d LC}"J: _ L&

18 Butler ﬁve,,

1:’:
Address =5

Vaeccinated

Typhoid Immunization Completed

- e

Paratyphoid Immunization Completed




Name Schneider, Clarence Robert
Organizationw.MYlloghsh.,o m. _..Station Duluth ninnq

Record of Service

Home Address Tid=N,23rd . Ave. Y. m!.lﬂc. 4/101311 A TsTels

TAXATIAXE | pef. 10/27/31. V-8.
or Enlisted___ ADril 10%h, 1931, Tlf. 3/15/32 - Y=l.

Occupation laborer, i Td‘- 8133/334-- <

Married (YesorNo)___No. | Di'._._... 9 35. E.T. 8.
' 10 /35, ¥2c. 50th@niv.4 !rl,,

T T B ¢ TR A e N A R o ‘ | 2/ 4/3&. Y=£ _
Address ..

To duty in Naval Reserve ntatun* ﬁ}ii
DOVR. i N _ = order of the President, 11/2/40.

Vaccinated.
Typhoid Immunization Completed ..

Paratyphnid Immunization Completed

Schneider Clarence Robert




Name Schneidemman, Hax
Organization 1!%.311.1!@&- MM, Station Dul_uth.lﬂnno

Home Address 2 _ &5_?‘-7th08t9 Duluth ,Ilinn.

Street City

or Enlisted o 'o'ozsthtlmo

Occupation Clerk. . __Married (Yesor No s I

Nearest of Kin
Record of Senme

szc. u/za/ae. 4 Yrs. 7-1,
Born _ New York,N.¥e = pedesign d. .1/ 1/29. 49th . Div.7th.Rgte
Age at Enlistment .. *® | _...7/}5 G
Vaccinated e _ g wm. lllm,m ‘ !r..

2c
Typheid Immunization Completed . ;m.. 12513‘, !,:..‘
Reeenl. 11/26/36e 4 Yrse . . ... .. .
m

Paratyphoid Immunization Completed
P , - = —
Sehneiderman, Max 1st Uiv., 1st Dn.




To duty in Naval Res. status, by
order of the President.




Ui S et 5 Years 801‘7.!0?.25&.1933.{1'28
Soldier, l'mthful Nervice, 10 Y“r. s.“.'o'. 25th.1938. b.

Remarks favorable to

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




Name Schnickel, Fabian Ambrose

Organization_ L/th Div Qth En. Station ¥inneanol 18,¥3qn,
! Reeord 0! btrvnce

I
Home Address_ﬂacm:, =T R _,____f_' AS. J.O/ ‘-‘/ 40. 4 TYrs. i

£ Q‘c. ‘
orm_izh;’z..lﬂé.g-*m-_.. ‘*_ To duty in Naval Res. status |

:n-*ua: of the P "esid.nt
Occupation ___Esker

Married (YesorNo) o

Nearest of KinfMary Schnickel.Mother |
Ao .. ...
Borm _________ _  Hector dinn.,

Date of Birth A,;',E-_-zz_Jﬂlm..
L Rl S I o e YA
Typhoid Immunization Completed

Paratyphoid Immunization Completed

rabien Ambrose




Name Schoenrock, Walter Leonard
Mth.DiV.mnoﬂou. Qtation uinneapO].iB,Hinn.

Organization

Home Address 3401-lyndale ,Ave,50 JMinneapolis,Minn,

Street City

C REngexioN ek
or Enlisted February 19th.1929,

Occupation Truck Driver. Married (Yes or No No.

Nearest of Kin
Record of Servige

8 . 8 29. 4 “ ""1.
Born mnnupOlig.uinn. szc. 5}%2‘429‘ F{I.'S
- 18 Die. i
Age at Enlistment Re-enl. 3/18/30. §2c.4 Irs,

\

Slc. 6/ 3/30.

Vaccinated
M

Typhoid Immunization Completed .

Pgratyphoid Immunization Completed




Name Schofi eld, )1111

Organization 49¢h, Div, Minn, N M, _Station D"Jluthauinno
Home Address D0a=83rd.Ave,¥, hl:. 82c. 3/17/ 30:{ 02?;::0
SXPIOPX March 17th, 1930, |

Occupation Yoodworker,

Married (Yes or No) .'QJ -

Nearest of Kin____

Address . .. , 3

Born_ Devil's Lake N.D.
Age, 18 Irs,

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

A9th DPiv., MNM




~vame Scholtes, ¥illiam Andrew
Organization 47th Div, lltzh Bo. . Station St. Paul Minpn,
. Record of SBervice

Home Address 1154 Purns Ave. il Enl, A

e §8 e {AS, 1/ 3/41. 4 Irs,

or Enlisted Jan._z., 191,‘.; _ | S2n . _
: ‘To duty in Naval Res. status, by

___Mechanic % , ey

srder of the President. . JANZ22.4l.

Occupation

Married (Yes or No) No

Nearest of mngg‘nn Scooltes
ather

Address ______Same

Bora . Duluth, ¥Minn.

Date of Birth Age-20 years

Vaccinated _________ BTy D= PSR!

vphoid Immunization Completed_

Paratyphoid Immunization Completed

Scholtes, William Andrew . 11tk Bn.




Name Schroers, Hubert J.J»r.
Organisation 47th Div . 11th Bn.

Home Address 318§ Mackubin St
e

or Enlisted et . 3th, L340
Oceupation ____Clerk

Married (Yes or NolBQ

Nearest of Kin Mr.Schroers,Father

Address S.ﬁ,m PR

Born_ . Stopau\l-'um.

Date of let.h Agg-_l? ya&rs.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

—

-caroers, turert James, Jr

Station_S¢ _l’a:_‘._l, B g

Record of Service




echufman, Joaeph Louls
48th Div., 11th Bn.

N ame

Ulrganization
T “ L—U.

Home Address 1051 Topp ing ©

Comminsionsd AP rentice Seaman
or Enlisted _ g 20 1956

ctudent
Occupation

Iarried (Yes or Noj_

~ Joseph F. ;cuufman
Nearest of Kin________ — :

(father)

Address

St. ul, Hinn

RN e

Pateoi-Bireh_ Age 17 YyIE.

Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed.

€t. Paul, Minn.

Hes

u?li wl

service




Name Sehults, George Arthur
Organization h‘?th.m. Iinn.l.l. Ntation mnth’ m
Record of Se

rvice

Home Address USS.Paduchh, Enl-OM2c, 8/ 1/36:‘ 4 Yrs,
e ABgta18%a1938,

Occupation __Treckméns:

Married (Yes or No)__ N0

Nearest of Kino

Address o _ _

Born____ MIl&mﬁ*ulﬁo

Date of Birth __Age at enl.35 Yrs.

Vaccinated

Typhowd Immunization Completed _

Paratyphoid Immunization Completed

—

Ar1 4o I ™ T ,'\ vt e
-.'l..l;.._&.a' Jeo. oy - N aJ




Name Prior Servies

From 1 Organization ' Hemarks

U.8,K,.R, 8 Years no dates

given.

Includes U. 8. Army, Navv, Marnne Corps and National Guard)




N ame SﬂhulZe’ Dir‘bard Ed"&f‘d
Urganization ‘iﬁth Div. 4

Home Address?92]1 -« 1st Ave. S

i -— » - ¥
Ma -
or Enlisted _May 9, 1939

L.’

{ |e"'{]I|!3Y| N Stuﬂ?nt

-
AA27/40, . ..
Married (Yes or No) No

'\\.- Arvest u?‘ }\I'lﬂrgarﬁt SchU-IZG
the
.\\l:fr"u .q,a!ﬂe add?é!g r)

Born__ Weyerhauser, Wis.

Date of Birth 17 Yrs. of age

Vaceinated

Lyphoid Immunization | ompleted _

Paratyphoid Immunization ( ‘ompleted

’éhutie, che




Naume Schumacher, Joseph Michael
Squadron VS-10 R

( frganization

ihhw,%LHWHﬁﬁzi'Evtn Ave. S.,

| . —

r nlisted Jan-?‘?J 1933-}3‘5((}-‘&)”“!‘!

Ulecupation ijiSt

Married (Yes ¢ Yes

Vearest of KinMrs.Alice E.Schumacher
f -

¥ (Wife)
Address Same address
Born___ Harvey, N, Dak,

Date of Birth 29 Yrs, of age

nhoid Immunization Completed__

Paratyphoid Immunization Completed

L o - - - -
el umacher, - o0sepn

Mirneapolis

Hecord ‘

, Minn.




Name Schuster, Bernard Charles
Organization ﬁth Di'_g gth Bno l._R.H. [t ot ion uinneaT'OliB’ uim.

ord of Service

Home Address 5305-52nd Aye.S. App.Sea. 7/ 5/54 4 irs.

ar Enlisted .

} n-:;p:a".nﬂ L

Nearest of Kin _m scmster (“Other) e

Address  BE205-22nd Ave.S.
oo Minneapolis, Mion.
ate of Birth ke - 18 Irﬂo




Name BRueben

Station mapli.tmm‘

Home Address 1713-91'-13.‘1‘0 Jooﬂpll,linn.

Street City

- oted _ August 8th,1929.
Occupation tim Clerk, Married (Yes or No

Nearest of Kin

‘$Rc. 8/ 8/2%:“”%”

Born _ Minneapolis, Minn.
Age at Enlistment _ 19
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Schwartz, Hueben

No.

Service
TBe




Name Sciesinski, Bernard Josaph

Organization 28t Div, 1lth Bn. Station._ St. Paul Minn,

rvice

ord of
Home Address 2°C N .Tastern Ave, _AS; _g/é/ ‘il— __ul_!IB_L_

oot e Somac © duty in Naval Res atatus, by
or Enlisted _Feb . 25, 1941 - . F tha MJ’“ Af
. ——ff i Of CLasident y & ) SRESOS

Occupation.__ None
Married (YesorNo) B0

Nearest of KinTaeodor oei

Address ____Same

Born St. el . Binn.

Date of Birth Age—- 19 years =

L Rl SO IR AR e SN B PR R e SN e

Typhoid Immunization Completed _

Paratyphoid Immunization Completed




(Volunteer)

Name Soott, Reuben Mills
Organization endgDiv, 1st,Bn, MEM,. Station Puluth, Minn,

Home Addres:1135 East % St.", RN R BRI G it

City

SRS Borl.as Seaman 2nd, alasss April 6th, 1925,
Occupation __Pharasocist, == Married (Yes or No)

e s

hrl. S20.

_ Record of Semce e

Born ﬂﬂlﬂt@b- Minnesota., | nﬂdﬂlia}d’

Age at Enlistment Ages RS

!
I
l'
t
|
l

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immur ion Completed

o — e ———— e e A, P e e % 4

e ¥




Name Scroggins, Donald (None)
Umnizat,iun__,ﬁf). A v :.i_Y;?tQ s S aaag .ﬁtatj(m,_ﬂinnE&;}_QliE JMinn,

Record of Serviee

: Ry \ &
Home Address 4757 Famerson Ave .S,
x 3 . : ¥ i ‘..' ‘ : B ‘:3 ‘: v;ﬂ -
or Enlis : ’ i

Uccupation

Married (Yes or No)No_

Nearest of Km_gli.ﬁl_.iﬁrﬁmiﬂﬂ_ 2
cliaer

Address_._ . _Same =

Born ~—Sinneapolis,¥inn,
Date of Birth lg&-::i Years
Vaccinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed




Name Scullin, GQGeorge Smith
Organization ﬂﬁ.nihllth.ln. m. Station St Paul,uinn,

rd of Serviee

Home Address 1103=Geranium,St. ml.r.sc. 7/ 7/31. 4 Yrs,
o Entisted July 7th 19z, | "

Occupation _ Glass Worker,

Married (Yes or No)

Nearest of Kin

Address . . .
Born___ Dacorah 1a,

Paorane Age: 24 Yra,

Vaccinated.
Typhoid Immunization Completed. .

Paratyphoid Immunization Completed

- 1 T 2 - 3
seullin, Yeorge 8Smith




Name Seebach, Wallace Sidney

Organization 6th.Div., 1".“1“-“ -Station linnmolil,linn

rd of Service

Home Addresseh2f6~HennepinAve, r.nl CRM. 12/19 g re.

— I I, B0 %
R nlisted Dec,19th,1922, == g em1, 6/ 7/26. CEM.3 Yrs..

Occupation Salesman, ;Dil. 6/ 6/390 B
3/18/30. [ T O T

Married (Yes or UV e
Nearest of Kin . ..
Address . . .
Born_ Rexter Minn,
« o2 Irs,
Date af Birth.
Vaccinated

Typhoid Immunization Completed. . ..

Paratyphoid Immunization Completed

e - .- — ———————————————— e ——




Name Seebach, Wallace Sidney
Organization Kq,l.Lﬂa..Sqd.lin.n.l.l. ..Station Wﬂlilm

ord of Service

Hf:m( Addres 3136-301130913.".. hi.ma 6? 9§3°l 4 YI‘S.Y'!Q_ e :

or Enlisted . dune 9the1930. | S, SRl 1. .
Selesman, | Pis. 6/ 8/34, B.D.8. ...

Remenl, .s/ IR RO L

Married (Yesor No) NQe  Av, Ch Me!(PA). R e

' _Dis, 5/..5./33. bW NNRRAE SIS e

To duty 1n ‘Wava.l B.oaene nta*a.s by

Born.. gsoxg:.lm s i) guler 6 $ha President, 11/1/40. ‘
g e LR o A R e SIS AL e e e

Occupation

Nearest of Kin . .

Address ...

Vaccinated
Typheid Immunization Completed .

Paratypheid Immunization Completed




Smal!l Arms Qualification

Misc. Qualifications, and Date

5 Years Serv,June §,1335, #2794



Organization atho M'.l.‘.h‘ mc Station

m;:olh ,Minn,

Home Address m-m.:],l ."'.'. m.‘mli..m.
g July 19¢h.1827.

Occupsation hlim Married (Yes or No)

Nearest of Kin

Water T.lc.
Born  St.Paul Minan, Redesign d.

Dil.
Age at Enlistment 33' n.-nl.

Dis,
Vaccinated l*.‘l -

Pis,
Typhoid Immunization Completed Re—enl.

Paratyphoid Immunization Completed
Seehick, "

1/ 1/2s.
3
3/ 2/34.,

3/ /34,

3/ 5/38,

3/ 6/38.

Yes,

44th.Div.

To Re-enl,
WT.1c.4 YrsA6-D1

’..".. i
CWT.4 Yrs,
B.7,8,

4 Irs.




Remarks favorable to Scidier. Faithful Service,
Medals, Marksman, Sharpshooter, etc. Medals : wﬂ, T X R XXX XXX X XXXX

of Honor, Wound Cheverons, etc.
p

- 4 § o>
i 7

s

. . . . - / -
- - 11 - 4 ¢ 7F A 1 F-
aod Conduct Ledal,ld/ o/ o0%,% 11186

5 Years Serv.July 18,1932,$2421
10 Years Serv.July 18,1937, Bar,




Name Seekins, Robert
OrganizationAviation Souedron

Minn. =

Home Address St. Psul, Minnesota

or Enlisted_December 4 1940

Occupation Student

H

ord of Service

L —

Mo mty in Haml Reserve atatmulu

order of the President, 1/2/41.

Married (YesorNo). B0 e

Nearest of Kt%rs'ﬁhn!

Address _ __ Seme address
Born _St. Paul, Minnesota

DREEIERE Ace at enl.: 20 Yrs,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed |

Seeicins, Robert




Name

Organization

”H!l‘;-

( 114}
’ ' s

Uecupation

Seemann, Garfield Theodore
44th Div., 9th Bn., M

‘\Ii-.!r{‘ -
L] 7..,-.._?

Tisted 3-16-37

" App.Sea.
Student

\i '.rr'lt"i -\lu-. Oy \.

orn

Dats

\a

Twvy

Parat

"i’-f'i Ih:‘l:’

Mo thner
 AVA Preston Seemann

S ame
Badysmith, Wis.
17 yrs.

of Birth

crinatoed

unization Completed

‘.'[!hi id Immunization C 'm;‘.lt'h--i

Rawf? Y3 "™\ Ry gy

“eemann,

3111 Newton Ave. Ho.&pp,l.a.

HinneaQolil
3/16/37.

4/ 5/38,
6/ 6/39.

in N

L P

S32¢,
Slc.
GM3c,

:l""

T -
‘3 -wt-....l.\,J

' 4% WA .

™Al B

Res

| 3

order of the Pr851dent

4 !rs.

status, Qy

;‘li.. ol....-




"1&.‘- =

Organization £5t0 Ulv, 1lth

Home Address LSz H

e 4
or Bulisted Moy 1, 1954 A Ber0f. NS, 4/301381 B.T.8.
lo-bnl

Occupation ___Laborsr WS £ _—

. - ;‘}/
Married (Yes or No)___D0

Nearestof Kin____

L SRR eRy
Born____Denver, Colc

Date of Birth{to date

L R L e T

Typhoid Immunization Completed.

Paratyphoid Immunization Completed




Small Arms Qualification Misec. Qualifications, and Date

5 Years Serv.Apl.30th,1939.43505




NameSeidl, Rudy Morris

: - ’ N . - -~
Organization L7th Div, J1th Bn StationSt . Penl

Record of Service

Home Address 954 Tekefield

{
or Enlisted ‘;ril

Bl

Ueccupation __ Jtademt

Married (Yes or No)Eo

Nearest of KinEmi |y Seidl . -Xother
Address

Bomn Umata, Neb,
Lot thntix 2 e 17

Vaccinated

Lyphoid Immunization Completed

Paratyphoid Immunization C4 v pleted




Name Seiffert, Marlin Frank
Urganization 48’t.h Di‘t ;thh ho lsnﬁgo Station St‘ Paul limle

(( OF tt'w-n:‘
Home Address 4198 James App.Sea. ll/ 6;64_ 4 1rg.

KOOR IO0ENK e, i
or Enlisted mer-eth, 1934, m. '/ q”‘

Occupation. _=tudent
Married (Yes or No Ko

Nearest of Kin Norman Seiffert (Father)

i .
.\-.‘a‘i!"%-“ﬁ

Horm St" Paul’. um.
Date of Birth__Age = 17 ¥rs.




Name Seim, Marvin Edward

Organizgation_Avia .Oguad, MNM StationMinneapolis, Minn.
tecord of Bervice

Home Address 2011.-2nd Ave.S. |

DO
or Enlisted Ort. 9, 1940

Occupation . CIePk :
Married (Yes or No)_Ro _

Nearest of Kin Antonia Trojahn Seim

Address .MIO, So.Uakota
Boru Revillo, &,.Dakota
Date of Birth Agé=- 23 years.

Vaccinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed

Seim, Marvin Fdward Aviation Squadron, VNM




£ ‘ g ' ' 3
5Uth Div. 10th Station Duluth, Minn.

28 - a Record of Serviee
Home Addrew221 Be Jrd St., Enl- AS, 11/15/37. 4 Yrs,

e Ny T $2¢c, 10/ 1/38,
Eali /15/3 (V-1)MN Sle. IC}ZE/EQ.

il:‘-‘.'ll;?uf: i Stment
\1:!’1;1'11 '-\.-‘--'fr \\-‘I- NO

Kidelix Seligman
Father)
Address Same Address

Born____ DULUth, Minn.

mm. 17 Irs,

»f':;i\iu"v'ii
aratvphoid Immunizat Completed

CaV¥Fmman Wath ..o P00 s
, p




Name Selinsky, Albert John
Organization_45th Diw, 9th Ba.

Home Address24.2 Queen Ave N,

or Enlisted 31.11.}' 9,191,0 4

Ocecupation Student

Married (Yes or No) No

Nearest of l\mﬁﬂ%ﬁ
er

’de!‘t*ﬁﬂ e

Born._ | lin.nmpolia, Rinn,
Date of Birth Age=19 years.

Vaccinated
Typhoid Immunization ‘ompleted

Paratyphoid Immunization Completed

Selinsky, Albert John

_Station uimw%ﬁa:' wj{?{gﬂ. S e

o ~ -’fﬁ ’
A""‘" / H .._J..._v“"'

To duty in Naval Res. ;Lazus,.bv.wv

arder Of_the.Presideat.lazg+




. A AR S

\ame Semotuk, Peter (None)
48th Div, 9th Bn. I.R.H. Qtation Minneapolis, Minn.
Regord of Service

670-4th Ave.N,E. App.Sea. 12/11/54 4 Irs.
$2¢c. 2/18/36.

December llth, 1934 $e. 1/11/38,
m.. 12 10 za‘ l.!.’.

- ~ Rew—onl, 12/11 38, 4 Yrs,
No CMcc. ks

O rganization

HHome Ad e o

. N
£) . xi)

Bellie Semotuk (Mother) I

Address 670"4".11 Ave. R.E.
o Amaranth, Canada
Date of Birth ‘g&“ 13 irs.

.\ 'l. § ?-.o'l
i *'-}-i,na,.{ | turpsvanzation (.\)il‘.‘llh‘{t’ii

Paraty i‘}m.'i ';'Etz!?*.tl.'?i.’!:l?iv{l { t‘if!'.]tz.!"f"i

cemotuk, feter




Name Severson, Alvin

Organization LS80 Tlv, A3 Sousdron Station__ B NNCAPOLLS
Record of Service

Home Addresa 11130 - 27th Ave., N.E. AT RS- e A

:’. 4 .-—-ﬂ' ! \ % 17 a ] .1'.‘“
or g::lmtﬁd__...‘.‘:..h_ e J..‘.“'."'{._' 25 T et "

Occupation__S8CO1l .ot

Married (YesorNo)____80
Nearest of Kin____

SR

Born. 120 YU &g,

Date of Birth (L0 4a
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




N ame Se‘!‘erson, mm Jom
{ Jrganizal i ieth Di!g 1lt.h B,nc I.N-H. ~tation

Home Address 1804 James App.Sea.
November 8th, 1954.

Laborer
N No

—

John Seversen (Father)

cte. Pa\ﬂ-' Mian.
i Dicth. Age - 19 Irs.

St. Paul, Minn.

i';-f," {3?‘11 ',': “ii ryic

11/ 6/34 4 Irs.




Name Severson, Melvin Christof?

Organization litJﬂ.‘m‘.m.utl Station Iinnoapolil,lﬂ.nn._

Ilnn.l.l.
Home Address 111827 th .Ave JNE.Minneapolis,Minn,

Street City

| XK XXX
or Enlisted _ | __June 13¢%h.1929.

Occupation Mechanic. _ Married (Yes or No) No.

Nearest of Kin

Record of Service
6/13/29. "4 Yru.

Born _ Fonedu-lac,Wisc.  ummac’ 16/08/29.

Age at Enlistment 25 hils _ !' ' : :;i:;%: To re-enl.

Vaccinated U G ' | EJ" T o
o - ; . - e

N0c.4 Yrs.

Typhoid Immunization Completed BT _ '.r“.

R u BRSNS

Paratyphoid Immunization Completed

Severson, delvin "EristofT 18t Avia, Div, 7th agt.




. 5 Years Serv.Apl.18,1934,
Remarks favoral
Medals, Marks

of Honar. “'uu

le to Soldier, Faithful Service

nd Cheverons, ete.

13 Apl.18
man, Sharpshooter, ete. Medals | 0 le Serv. pl‘l ’lm'




Name oSewell, David Donald
sion _46th Div, Oth Bne. M.B.M, sition linneapolis, Minn.

ftec

Address 2904 Humboldt Ave.S. App.Sea. 11/ 6/a4 4 Xrs.

w Folisted November 8th, 1934. S

Uecupati on.___ Stm
Married (Yes or No - no

¢ KinEthel G. Sewell(Mother)

2504 Humboldt Ave.S.
Philadelphia, Penn.
Age - 18 Irs,




vame Seydel, Richard John
Organization A?th Div.llth Bn.

Home Address #6 No.St.Paul Minn.
or Enlisted . Dec. 9,1940
Occupation __ _None

Married (Yes or No)Bo

Nearest of Kin _Q_;‘& A.Seydel
gother
Address _ ~ame

Born _________Lake Park Minn,

Date of Birth AgZe-22 years,
Vaccinated _ RS e L

Typholid Immunization Completed

Paratvphoid Immunization Completed

Seydel, Richard John

-

Station St . Panl ®inn,

AS. 12/ 9

Fle.
Fle,

. FZe.
-

/0. L ¥eEsT

Record of SBervice

to duty in Naval Res. status, by

rder of the

President. .JAVLZ2Al..

1ith Bn.




7th.RBgt.

Name

Shackleford,

Organization }:tﬁi SteBn.VEM,
Home Address lm-lc ehart . Ave.
Apl.4th.1924.

Cook,

Married (Yes or No). Yes,

Nearest of Kin lrl.g.l.mctlgford.

(;’if;ml.lim. _ =hRe-Din,
Re—enl.

__Essex city.Ont.camdaobok le.
Date of Birth TEe L o - N AT P -+ TN

Station

m’;_.nm:.
. Iag,

or Enlisted .
Re-enl,
G’nd: SCe

Occupsation

. Cook 2c.
T8,
Address .

Vaccinated ...
Typhoid Immunization Completed

Paratyphoid Immunization Completed

William E,

Shackleford,

Pis,

2

Tsf,

Duluth,Minn,

Record of Service

4/ 4f24,

S Yras,

7th. Div.

R

. ‘ rr.ﬂnr'.'.'.l._, 2 :

AT R

1/ 1/28.

2123533‘

e?o /gz.

_8/20/36a
:' mlo 12/15/370

Voloovr 47th, mw. ‘

Extéended, . -V
4 Irs,

B.T.S.

Cook 1c.4 Yrs. -f___',
Tr reaeanl .,




Misc. Qualifications, and Date

5 Yrs.Serv.June 30th,1925,. #1135

Sma!l Arms Qualification



Name Shank, Frank

Organization wthtm"t llinn.’-!l. ~.Station

‘ Record of Service

Home Address 448=-2nd Ave,So,  BEuli¥3c. 8/ 5/30. 4 Yrs.
'¥2¢, 10/ 9/31.

or Enlised __Augt.5th. 1930,
Occupation Boilermaker,
Married (Yesor No).___ N0,
Nearest of Kin

NS e Sl

Born__ Somuth Bt.Panl,linn. T
Age, 21 Yrs,

Date of Birth

Vaccinated

Typhoid Immunization Completed
Paratypheid Immunization Completed

shank, Frank




Name Shannon, Bernard J.
Organization  Oth.Div.lst.Bn. MM, Station Minneapolis Minn,
Home Address . 6168-E.22nd . 8¢, Minneapolis,Minn,

Etreet City
Co [ X%
or En!iﬁt(‘! _ June %th.lgm.

Occupation _ Gh’i.r! : _Married (Yes or No) No,

Nearest of Kin

s Record of Service
Born . _muthOM’! Mﬁn de 1/ 29 . 46th.D11.7th.lst.

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Shaslty, Arthur James

Organization BSh.Div.ilst. .. MMM, siation Ml",mm.
Home Address wli. ,u.

Street

gr Enlisted s‘Pt «13th olMo

Occupation _ v ©. Married (Yes or No _ “0

Nearest of Kin : o

ccoric%-rvice
Sece o % ITs,

o/ i//a'? e |

Born hm‘ Redesign, 1/1 29. 45&.m7.7th.l¢t.
_ 28 Sle, 1/27/3:, S

Age at Enlistment . Dis, 2/14/31, Conv.of StateS0.43

Re-enl, 2/15/31, 4 Yrs, . . ;
Vaccinated r.fi 4/ 1/%20 Hq.9th.3n. r"!"lc

Typhoid Immunization Completed

Paratyphoid Immunization Completed
5 .+ _ o
aasaw; Arthur ames




Name Shaw, James Clair
Organization ‘Hﬂ:‘m‘h Kin.nJoH-_ Station mm‘@oli.m

Re:ru-rd of Servies.-

Home Address MWN.AW.'. hlo Sec. 8119/30. 4 Irs,

R RAFRHEX . 8le, 12/ 1/31., F-1
or Enlisted Lugt.19th.1930. s Tsf. 5/16/32. Y=1.

Occupation Clerk,

Married (Yes or No).... Ko,

Nearest of Kin
Address _

Born . Stam.um

Ages 18 Yrs,
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Shaw, James Clair




Name Shellenberger, Hubert Charles

Organization Gﬁom"o Iﬂ.nn.l.b.
Home Address 121""01.‘..‘.

Street

Occupation Student,

Nearest of Kin

Born . mnh .m-

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Age at Enlistment 18

Station mnﬁ’mn.

Duluth ,Minn.

Clty

or Enlisted - Apﬂl 8th.1929.

Married (Yes or No

No.

ecord of Service

 8Re. 4/ 8/2%.
_pef, 10/15/31,
et 4/ 1/32,

. Dis. 4/ 7/33.
‘ié—-nl.,,41 8/33;

Coxe =5
3.“. .‘/ 7/37'

Ml A 4/__ ,3137_.

R RO o
’-1. . RSV ;

2

®hellenberger, .ubert -harles

T - -
;Qtn V1V e




Remarks favorable to Soldier, Faithful Service, | 5 Years 30"-‘91-7.1934-
' 10 Years Serv.Apl.7,1939, Bar,

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




Name oherlock, Thomas Hathew
Organization _Avisation Squadron S Stationinneapolis, Minn,

Home Address 1802 ihg'.ua Ave. : BQC. ISR
To duty in Eaval ‘Reserve status by
or Enlistec ct. 9, 190 - orier of the Preeident, 12/ 6/40.

Heecord of Service

Ocecupation Student

Married (Yes or No) Ne

Nearest of KinRose .E.Sherlock
Address . Othﬁl‘_

Born _St. Paul, Hinn.
Date of Birth _Age-23 years
Vaotimalet it

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Sherlock, Thomas Nathew Aviation Squadron




Name
From ' To - Organization

_q/i8/36. 7/17/40 | Four years U.S.N.R.

(Includes U. 8. Army, Navy, Marine Corps and National Guard)

Sherlock, Thomas Mathew Avistion Squadron




Name &101&.. Jihn Dohm

Organization ﬁmmvnllmn‘n‘ Hﬂ. ..... Station lt.l’aul,nnn.

Record of Serv’co

Home Address W*A“Q misact 105 1/[31‘ 4 Ire,
t:r? Enlisted.. Octoberllt.1931. St !ﬂ"ﬁt 8/.1/33, . 20 ¥=4.

e __“_m-;ilm 2.7.5. ;
Ouspation. .5 % Re-enl. 10 l S lﬁc.‘tﬂth.nit.i s,

Married (Yes or No).— Ho,

Nearest of Kin ____

Address .. L RPN
T RS ’tchﬂlnm ARk

Dammtitex Ages 18 Irs.

Vaccinated . .
Typhoid Immunization Completed .
Paratyphoid Immunization Completed

.8th Div. 11th Bn.




Mise. Qualifications, and Date
5 Years Serv.Sept.30,1936, #4763

Small Arms Qualification




Name Shields, Thomas Frederick
{ hrgamizatlion 4ﬁth Di'n llth Bn. .ln!-lo Station St- Pm’ li-n-n'

lecord of dervice
Home Address 65 . Sl “l.mck &vet App.sea.
)

ool September 24th, 1935, Dis.  9/23/39. z_.'r'."

... Student Re-enl.  9/24/39. L!ra.
Occupation o e ST : s ¥ IEC! :
‘order of the President. . 10/_6 4ﬂ

. Thomas Shields (Father) — 65

St. Paul, Minn.
&0 — 17 Irﬁo

i
s T in O
WOInaALSa . e

. » - 4 T -
1y ;'ihu i Immunization Cuf.l_.:.: ted

Paratyphoid Immunization Completed

Thomas I rederick




Name Shipley, ¥illard D.

Organization l.thQEQQMVQQ‘mQh. Station umumlil.m.
Minn N, M,
Home Address 415-23rd .Ave .No. llinnaapons,mnn.

Hireet City

b sy E T April 23rd.1929.

Occupation Cook, Married (Yes or No __No.

Nearest of Kin

R(udof“we\a
sc3c. 4/23/29. 4 Yrse .

Born Min‘tm,n.o.

Age at Enlistment 3l
Vaccinated

Typhoid Immunization Completed

Paratyphoid Im munization Completed




o ———

e L e

Name MIlﬂg laVere Donald

Organization  44thDAv.9th.Bn, MM, siotion Minneapolis Minn,
Record of .‘.n-rvace
Home Addresa*MwL h_ljhg. Qlli@a TORMAPRE ST

o PISet March 14th,1933; |
Occupation___ Clerk,

Married (YesorNo)_No.

Nearest of Kin_____

Address

Born . Genca Wisd,

s RNt e, ~E e

Typhoid Immunization Completed

Paratyphoid Immunization Completed

—

vhisle, LaVere Donald




vame Shotwell, Fdward Dinsmore
Organization Aviation Qnm,_z], ‘NY

Home Address D122 t1st Ave.S.

mimu
or Enlisted

QOet. 21, 1940
Occupation _ Merhanic

Married (Yes or No'Ro

Nearest of Kinﬁn.__ﬁmlgll-_ﬂﬂther e
Sane
Minneapolis Minn.

Date of Birth Age-.—-;ll_:mnrs._._

Address E

U ¢ SRR SR

vaceinated _ —— ot

——— I ——————

Typhoid Immunization Completed

varatyphold Immunization Completed

~ L ]
-

notw 11, Fdward Dinsmore

Station_Minneapolis, Minn. -

Récord of Service




(Volunteer)

Name SIGNORELLI, John Anton
Organization an.ln!;ll&,m. MW, station  Puluth, Minn,

Home Address4]l8 West 6th St., = Duluth, _liJm..-_"_-__.

Street City

hAE Ry 4’ Enrl, as Seaman 2nd class, June 8th 1926, @

L BT o e e b ST S, A

Occupation __Stepogreaphers = wMarried (Yes or No)_______NOe

PR B e

rn _Duluth, Minnesota,

Age at Enlistment _____19s

Vaccinated __ SIS RaaNR )

Typhoid Immunization Completed

Ppratyphmd Immunization Completed




Name Sigurdson, Francis C.
Organization__ 46th Div., 2th Bn. (V-1) Station Minnespolis, Minn. = |

Record of Service
Home Address .

Commissioned
or Enlisted

Occupation

Married (YesorNe)  —
Nearestof Kin

Address

Born

Date of Bl

L Rl S e R =

TyphOid Immunization Complewd____“_”_“_“:é. -

Paratyphoid Immunization Completed ﬁ,,__m_ R RS IS

Sigurdson, Francis C,




Name Simning, Alvin Oscar
7th,Div.let . Bu. MM,
Uhﬂxnrg&ﬁ;'!hxl,
March
Student,

Organization ....Station

Home Address

Co
or Enlisted

15th, 1827,

Occupation Married

Nearest of Kin

Seaforth,Minn, ——

T'f_ .
Rede .mdn

Born
Age at Enlistmc;tt e 21.
R.-lnl.
Taf,
Gc,
'!'f.
D;l l.

Vaccinated
Typhoid Immunization Completed

_ Parat)'phrn"d Immunization Completed

Alvin U?Cﬂ”

‘Sfﬁnin;,

{Yes or No

Dis,

St.Paul ,Minn,

lt.Pml.npg,

No,

potr

1/ 1/29. 47th.Div.7th.ngt
SO0EN. 8.8
3/15/30. QM3c.4 Yrs,
1/ 2/31.
2/ 2/z.
3/31/32

E.T7.8.

A
. . 4 Yrs,

1st on,

47th, Div. ¥-1.




Dis,
Re—-enl,

\

Dise
Re-enl,

2/27/3s.
2/28/35.

1/16/39.
2/27/3%.
2/28/39.

To re-enl,
4 !rt.llgth.Div.q],c,

48th . Div.

3.7.8.
4 Irs.,




. 5 Years Serv.March 14,1932:41780
Remarks favorable to Soldier. Faithful Service, : XOE 20X T XXX XN X X EE X7 T CXXELT TR
Medals, Marksman, Sharpshooter, etc. Medals '

of Honor, Wound Cheverons, etce.

NI O AR R TX X XXX XXX




Name ?im*‘*f.; Jeosenh Zolton

ﬂmnmtmn Ere~ R :.:.J - .--..; t.}_t n_l e

4

Home Addrma;! """ft*'

#Corscos st oredt 2
or Enlisted Z2IC
Occupation
Married (Yes or No)Ne-
Nearest of Kin_ ¥ary Singn-dugther ———
Address

Bt irmn

Vaccinated
Typhoid [mmunization Completed _

Paratyphoid Immunization Completed .




Name SlmOne, “nthony Joseph
on 27th Div. 11th Bn.

Home Address 200 Michigan

¢Wiﬁo?rent ice »eanan
Enlisted \ : y:; 1956

None

(reanizat

Uecupation

‘l"'- & \

Anna ©imone (Mother)

: = reat ('+{ ]\.‘

L i hwh Age 18 years

» . 5 e
¥ - Tl Y . v [
oid Immunization Completed
i

vvphoid Im

‘t Paul, !inn

ie urd u' “'ui'




Name Simones, Elmer Lawrence

Organization 4Bth.mv.11th.3n. m‘ ... Station St‘Paul'uit}n‘
} Record of Service

Home Address B800-Park . Ave, m,m; 7/ 5/32. 4 Irs.

or Enlisted July 5th01932' | _ m.. | 7/ ‘,3‘. .T.8.

Occupation _Station Attendant, Retenl. 7/ 5/36. 4 Trse e

Massind (T e B B

Nearest of Kin .
BBRIIE i S s
_8t.Paul Nign,

Vaccinated
Typhoid Immunization Completed ...

Paratyphoid Immunization Completed

e —————— - - e ————————————————————— —

2
Simone

]1\ l _—
mones, Elmer lLawrence




Misc. Qualifications, and Date
|5 Years Serv,July 4th,1937,$2973

+




Name Simons, Lawrence Flmer
Organization ABt-h Divo llt-h an
Home Addresse 74 Lafond St.,

‘r Enlisted dpz.c <o 7/5/36
Station Attendant

{ h"ru;mtz 34
Married (Yes or No)_ 30

Nearest of Kinelsie B.Simones
Mother)

Address ____ O8me _ad&rea_a
Borno___ St" P&Ul, “in'n'

Dal el Bissh 22 Yrs.

Vaccinated __

Typhoid Immunization Compieted.
Paratyphoid Immunization Completed

—
-

Simons, Llavwrence

Station

St. Paul, Minn,

lt"(.l’rli of Serviee




Nawme ®iven, Alvar Oarl

Organization 1st .Di?-l!t.h. m. Station Duluth,llinn.
Home Address 920"11&1.‘70 o_‘c D'u.luth,lﬁnn.

Street City

Cogrmimitmut  July 2nd.1928,

or Enlisted

Occupation . mdent.  Married NosorNe) ... . B -~ 5

Nearest of Kin __ e B o P natnee BT
[ Record of Service

e s L7 WA &

Redesignd. 1/ 1/29, 49th.Div,.7th.Rgt.

A ——

Age at Enlistment 18
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Siven, Alvar “arl




. Skadsberg, willy &
u nn.

£0th Div., 10th Bn.

.
~tation

i‘_f\'

eanizallon - e i “ 1{ - v
e 0 1611 | 7th Avo. E. Bale o ,,/15/‘_5. e v
Tsf. 9/11/36, 49th.Div,

8$2¢c 10 1
Slc, /"74%:

| )i'i'!lv:‘? i - ko ey SERETI g ma’ 9/15/39‘
Married (Yes or No)_2 Re-enl. 9/23/40.

N enrent of Kin AEDS qkadaborg (father) 10
Noarest Of Il L :} re

A i iress

_Ban;aund Norway

‘{'}?Il

Date.ob Bisthe _A;o 17 yre.

Vaccinated
Typhoid Immunization Completed

Paratyphoetd Immunization Compieted

Skadsberg, ¥.l1

% -

LYrs..




vame Skahen, Vance bdward, Jr.
Station  Minneapolis, Minn.

{ Mrganizalon “th Di't B‘th Bn. ljsiut ~iation R
e Addrese 418 Morgan Ave. S, App.Sea. 6/11/35 4 Irs.
Pie. 12/ 8/36,

XD X
& Enlisted June lltlh, 1955 m. 2/“’"‘

L M '.jt!‘if:".\!'. i S‘tludgnt
‘1&---;?' :\-i - BO

Marmed

Nearest of hin Amlﬂ-lh Skahen (uother) g

\ddress 418 Morgan Ave. O.
Born__ Hinnealeiﬁg Minn.

]‘;?:'-uj' H;"fh_ Aee wne 1? Irs.
Vaccinated

nel

['vphoid Immunization Complets

woid Tmmunization Campleted

nen, Vance tEdward, 9Jr.

-9




Name Skants, Lloyd
SOth Div’! lot'h Bn. Siation Duluth linn e

Organizaton __"_ : e S B = _ EESESE
< « m_, Revord of Service
2124 W, 5th St, AS 7/35, 4 Yrs.

Home Address : .
(i ET——— o ’ lﬂ[lllﬂ.
or Enlisted _ ey LV m._ 3/ 7/38.
Dis. 10/ 6/39.. B.T.8. .

ih'-i'u‘,t.‘\!lnr?i o SR S-S L !
_ rsSe.

\! ::11"14 \l“ i ::u

Thor °klntz (father) € L ST T
" | To duty in Nayal Res. status, by

—

| - e L L - - s @
4 s "-.?:{2 .-f:i.t.“t - -l—l/t ISZAD'.'TW

N\ earest ot kin

.\‘. "'i b =

Victoria, Micaigan

A 18 yrs.
Prreatirth e y..

V aeccinated
!b}u d Immunization (.“,‘H'i!.i;.!"st“i!

Paratvphoid Immunization C impleted




Name Skawsky, Frank George

Organization. . 46“1,91'.9&.33. m‘ ﬁrtmn m e
Home Address mlifﬂm‘n St.ll. ; Ce 10/134531. 4 tr'.
Gl October 13th,1931, Td‘ 1/ 4/33, . 45ta.Div.

Occupation Machine Hand,

Married (Yes or No)... Xes,

Nearest of Kin ITO.I.Q. M('ifﬁ)

Address _ _,Iannnpnlu,nnn._
 Minneapolis,Minn,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Skow, Donald Frederick
Organization LS5th Div,. Oth B,

Home Address 5105 A3rd Ave.S,

EXXEIRXNA X

Or l‘:l"ih!ﬁ'!nlf‘d Jnly 15’ 1940
Oceupation . _Student

Married (Yes or No)Ro

Nearest of Kiljelga Skow,dother

Address___ _Same v

Born._ -Minneapolis, Mimn,
Date of Birth Ace.17 years,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Donald Frederick

_Station li.nnea.l?olta
ecord

~ /1 c/:

J

b 4

¥inn.

of Bervice
/ an

S -

Tao duty in Naval ?;”. ¢4a*u3 b¥

&

dar Af 1he Peoc o >

45th Div.

9th Bn.

f')r-
o & rwl,_,,,,




Name Skudstad, Heary

Organization 50th . Div.Minn N.M. Station Duluth, Minn,
Home Address 1319-Baxter 0"" Duluth g"inn B

Slreet City

(LRI 3 X 20X
or Enlisted Sﬂptlllbor 23rd.1929.

Occupation Carman. Married (Yes or No) No.

Nearest of Kin . |
n 9/23/2Recurd of Service
e, 9. & Irs

Born Superior,¥isc. | * "

Age at Enlistment . 20

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

-—

okudstad, -enry




* Slack, Floyd Clark
20th Div, 10th Bn.

HEation JV Wil VAV e
\ddrese<e No, 56th Ave,
L/4/38-AS(F-1)MNM.
tion _Student
. No) NO
kilark A. |

N.,

lack(Father)

Same

Duluth,
A8 i w119 Yrs,

Horn

Minn,

'1;;lil'?l'li g

nunization Completed

-‘";. ’ {sl
. L3

Dulu*q, Minn

Enl--AS. 4/ */ i
S2c. i/ 2/29.
vlc. 5/ 6/40.

To duty in Naval Res.
order of the President.

‘I?PB.

status, by
W1/, 3/40s. ...




Name Slater, Harry Ivan
Organization $9%hDiv.9%h.Bn. MM, ___I__Station xmg_lll.m

Record of Service

Home Address 3044=Harriet Ave.S. .’ldLﬂn.! m ﬁlﬂ;_im.
or Enlisted _DoC,6th,1982; = |
Occupation__Salessan, = I

Married (YesorNo)_Bo.
Nearest of Kin____

Address
Born_____ Iinnﬁpoli l,!_nn.

T N e

Typhoid Immunization Completed

Paratyphoid Immunization Completed

~ay - Lw_rf‘ln




Name Slettehaugh, Henry Bernmhard Jr
Organization L4th Div. 9th Bn. Enle Station linneﬂpQMS; !inn

Hec ord of Ser

}l'=i‘ii!‘ \,L]ra.\- .“17 H&l‘l‘iet AVB. Soo’ g. ‘,191“. ‘ !r..
ot 4 /10/38- Aop. Sea, _[Toa— 243

Stock Clerk

{ h--_‘n;m% 1on

Married (Yes or No) RO

N earest of Kin_ H_.en!j_ B e gle_ttehau¢

~ (Father
Address Seme addrgas )

Bore. Minneapolis, Minn.
20 Yrs. of nge

Date of Birth
Vaccinated
'I-" :P? i‘-i le}fﬁ;\i-‘:;?_';f_;n'; (..i![;;‘.lvﬁgqi___

Paratyvphoid Immumzation Completed

S ——————— | g
“vetighaugh, enry . ernhar , 2 L2th Div. 9th Bn.




Name Siohim., Gilven Max

Organization 49th.Div.10th.Bn. MiM. station Duluth,]

Record of Service

Home Address 1614=Jefferson,St. m’:zf, s/ 9/31.
IR DT 8l.

or Enlisted . June 9th,1931. ref, 7/18/32.
Occupation Student. |

Married (Yes or No). No.

Nearest of Kin._.__

Address . . .

Born.__. St.Pa-ul.mnn.

D2l BEN. Age: 18 Yrs.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Slonim, Gilven Max




Aust
“u*uth, dlnn.

Ntation

E. 6th St., Enl« AS, 8/16/37. 4 Yri

Ganmuinsined s2e. 10/ 1/38.
e T ate: 16/27- Sea,(F-1)-
 Enlisted 8/ 6/2T-Appaes.t ) To duty in Naval Res. status, b¥

| NN .
Student srder of the F;eaident._+l/ ’/LD~.-

“ i3} NO

LB

Thomas Slotness
p (Fatho“)
Same address

Dallas, ¥Wis.
17 Irs.

unization Completed_

1lotness, Austér, John




Name Smallidge, Tom )

Organization l.t .h.l.t.mt.. l.'aua e Station mluthluinn.
Home Address 4817-Tioga ,5¢, Duluth, Iﬂnn.

Street

Cp—— June 21st,1926,

Occupation . _ . Married (Yes or No!
Nearest of Kin : WA )

Seaman 2nd.cl. . 6/ U
Born Faribasult,Minn. Rad:nignd. 49t.h.mv.'uh.

Age at Enlistment 19.
Vaccinated
Typhoid Immunization Completed

_ Paratyphoid Immunization Completed

y11idge, Tom ¥, Sl




Name Smerdon, Filliam
N “!:\4-‘”

: 4 r - - ) - 5 I_ 3 : :
Organizgation U0 Diy s Bsese _ Station it _ _
necord ol Service

| o5/
Home Address. 2! : e . '. - :,(l_ﬁ,n’L[H, L Yrs, R Ry
lnman . | To duty in Naval Res. status, by
‘r _:n“f'l L - . : - - : L ’ - I- v : . P . v . 2 ‘n\‘ am
or E orger Qi ihe Fresident., 11/ ,;;/.'.f......

Oeccupation
Married (Yes or No)No

Nearest of Kiniip 4 . Omerdon
father

"N

Address _ —ane
Born _Bookwei.
Dnoveook thrki s ca— 17

Vaceinated

I'yphoid Immunization Completed.

Paratyphoid Immunization Completed




Name Spietana, Felix (None)

Organization

or Enlisted . HMarch 29, lg?_,?)
Student

Occupation

Married (Yes or No)__NO S KNS

Nearest of Km*‘g Smietans

-~ .e r
Address S&mﬁ

Born _Hinneapolis,linn.

Date of Birth_Age-17 years
\'ﬂ(‘t‘inatﬂd .-
Typhoid Immunization ( ‘ompleted._

Paratyphoid Immunization Completed .

Home Address_ 1416 2rd St Ry,

. Station zlﬂﬂﬁﬂml}ﬁ ;_!'!‘ inn,

H Rﬁ‘ord of Service
EnliAS, 2/29 A Xra.
82—9v : 'Z{’H\vag*
Slc. 10/ H;I.C. 5%
I'> duty in Naval Res. status
gider of the President WA 5 %1 ...




Name Qetth Farl Edward
l)rg'l.mutlon{u;’.t: Di.‘!n. 9!.:{1 BD“.. R e

Home \d&lrmqj_:f;: ¥innehahs Ave.
or Rnlmtﬁ AUg - 3, 1978 AS

n
Occupation rocer “lerk

Married (Yes or No) No

Nearest of Kif Lorence Eesls-ollar
Address___ Came e

Born._ Norfolk,Fngland

Date of Birth AZe=19 years

Vaccinated - ’

Typhoid Immunization Compieted

Paratyphoid Immunization Completed




vame Smith, Harold Jr.

Organization 45%th Div. Sth Bn.

Home Address 1512 Ath st . R.E.

XN SO X
or Enlisted Oct. 29, 1940

Occupation _ Jeweler Apprentice

varried (Yes or Noljg-

Nearest of hlr.gq
! t

oL Ler
Address

Born .

Date of Birth A;.'.e-l.‘l.mxta
vaccinated _______ ——————"
Typhoid immunization Completed_

raratyphoid fmmunization Completed

|

St mmﬁum_ga;oﬁis, Mnn.

Record of Service

Sﬁc X

-eFr

-
the

#'%&o duty 1in Naval Res.
of

egxden

Sta’ué’§5¥




Name®pith, Houghton Strien Jr.
Organization .“tg_l';;gr.gt‘g,.ﬁn,._..#_ il _____Station_¥innea is,ilinn.

ecord of Serviee

Home Address 4129 Harriet Ave.S. | See. 7/ </40. 4 Ira.
L ERmK s AR To duty in Naval Res. status, b‘y

or Enlisted __July 2, 1940 e OFdOT Of tno Presxdontl ,;..!,.?.-Lou

Oeccupation LT T R IR e aind <

Married (Yes or No). Ho

Nearest of KilReprninre Smithtother
Address_____Same .

Born_ _Minneapolis Minn,
Date of Birth AZe=~17 years

Vaceinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Smith, Jerome Francis

Organization “thtm'09th0h0 m‘ -Station Hinnea.polls,llinn.

ome Address 2633-017ard,Ave. S0, Bnl.S2c. 11/ 1/32. 4 Yrs. ¥-1
e Nova18ta1932. | '
Occupation Student.

Married (Yes or No). JM0e.

Nearest of Kin

Address . .

Vaccinated..
Typhoeid Immunization Completed
Paratyphoid Immunization Completed

———————————————

»
Jerome francils




Name Smith, ZLeonard LeRoy
Organization  46th . Div.9th.Bn. MMM, Station Minneapolis Mion,

Record of Service

Home Address 1967-Drew Ave.S. Lﬂ-ﬂn._"dhil&&_i_m._ e e R

or Enlisted _ APle4th, 1938 1| i
Occupation_____Grocer Clerk. !
Married (YesorNo) JOe

Nearest of Kin__

Address

Typhoid Immunization Completed o

Paratyphoid Immunization Completed

- T"af"w - P

-
eonAaTr




Name Smith, Louls Salisbury

Organization Mth,MV. uinn‘"u.o Station u"wli"m

) R:m\rd of Service

o rddvess 3750-2nd.Ave,S,  Enly3c, 6/ 3/30. 4 Yrs.V-1,
2c. 12/ 1/31. P-1.

e June 3rd.1930,
Occupation m.t
Married (Yes or No) KOs
Nearest of Kin

Address

Born. ... nm!m
Aget 19 TIrs,

Date of Birth
Vaccinated
Typheid Immunization Completed

Paratyphoid Immunization Completed




Name Smith, Stenley Willard
47th Div. 11th Bn.

At ion

l;P%AIOQE Marion St.

AS  Jan. 18, 1937

Student

i — wpl—

\-‘**i!‘ \t :
G. A. Smith (father)

“:. l'\'af;

. St. Paul, Minn.




Name Smith, Webster Deroyce

Organization__ “MY.QM . _Station_
Record of Serviee

Home Address QOOnE.I-ake,it. hd‘n' 5/14;[“' “th mv' TS
Commissioned & E’Y

or Motweed Ensign May 14,1940, 6*\391‘ :)I' trze eraldenf ﬁﬁﬂi,,....,..
Oeceupation Efﬂcl.ﬁw_ Expert,

Married (Yes or No).

Nearest of Kin_

Address . RIS

Born Mionespolis, Min..,

Date of Birth __ Augt. 3rd 1913,

Vaceinated
Typhoid Immunization Completed_

Paratyphoid Immunization Completed

Smith, Webster Deroyce




Name Smith, Wilbur Elmo
Organization_S0th Div. 1Cth Bn.. - Station
tation_Duluth, Map.y

Home Address P_aplar,_ .mcm.sin_ il AS- 10/ 7/40: S ve DRSSP R s 2,
XX KERXXARA To duty in Naval Res. status, by —
or Enlisted _Octe 7, 1940 . order of the President. 1]/ 2/4ACe

Occupation _ _Laborer

Married (Yes or No) _No

Nearest of Kin {%&gn Anderson

Address _____ Superior, His.
__Cherokee, No.Car,

Date of Birth ue—zz _’_w,s.,

Born

VRO o ——
Typhoid Immunization Completed__

Paratyphoid Immunization Completed

Smith, Wilb




Name  Smuland, Norman Hilmar
Organization 50t’h DiV. lot‘h Bn" Station D'l.llut-h’ "inn’

l{r‘":a!'.i *)f Ervi

Home Addressi4<3 7th Ave. E. AS. 4/18/38. 4 Yrs.

(RPN " - To duty in Naval Res. status. b
, e 18/38-~ AS(F-1)MNM ¥ oY
or Enlisted  4/18/ (F-1 )M order of the Presideatll/ 3/40...

{ h'e‘upzlf&i!la Clm

Married (Yes or No) No
Nearest of Kin 8. Nellie Smuland

(Mother)
Address Smgd#m
Born_ Isyle Royale Mich.
Date of Birth 22 Yrs. of age
Vaccinated
Typhoid Immunization Completed._
Paratyphoid Immunization Completed

—

cmuland, Norman Hilmar




Name Onead, Herbert Austin Jr.

Organization .:.,ELD. Div,. ath an Staton Minne: ,.)Ol.u.. Minn.

e

YD)/ P e | ro ~ :
Home Address 2024 Nokomis Ave., nl., AS. / 7/ 7. 4 Yrs.
To duty in Naval Res.

'S

order of the President.

(Al llssAE |
l‘ ¥ 1{"’2 ’ "'-"\ C‘, o
Bl i !1“""-,. 'b’eul o $4,..f .'-...-p.me--'.n

Occupation ST.Ud‘E'nt

Married (Yes or NG HQ

Mabel Cornelis Snead

er)

{ hin

Same address

Minneapolis, Minn.

oid Immunization Completed.

atyphoid Immunization Completed

nerbert Austin Jr.

Snead,




Name Speve, Jack Stickney Jr.

Organization _2Oth Div. 10th Bn. - _Station Duluth,Jﬂinn.

Record of Service

Home Addres=2822 E_lst St. | A8, 9/23/10, 4 Yrs,

¢ XRICN I g duty in Ha.val Res a'ﬁ&tu. hi'lﬁ

Occupation  Insurance agent

Married (Yes or No)_Ro

Nearest of l‘\:ill_Jw sucknﬂy S.r.
Father

Address bl
Born_ ___ Duluth, ¥inn.
Date of Birth _Age-24 Years.
Vaccinated

['yphoid Immunization Completed

Paratyphoid Immunization Completed

Sneve, Jack Stickmey Jr.
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