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NameSnow, Gordon Carl

Urgm_nmtwnl.at& Div. Jith Ba. —— _Station_St. Paul, Minn,

: : Record of Bervice
Home Address 1535 Simpson - Ave. - R _""S_“ l".)/ 8/4;), 4 Yrs.
Frsh b XA R Hela
or Enlisted Qct. .8, 1940 _ X s dot oo

, order of the fiesident. WA
()‘1‘.‘1‘”1"”“ g :-_eri - OI i! > & & .v#Meo_eka_m. -

e . SN
;‘ I_. AAAR

Married (Yes or No)Ro-

Nearest of Kin_ Eleanor Tiener
Address___ . Sazel -

Born _ | St.Paul,Binn.
Date of Birth _ Age-28 years,
Vaccinated

Typhoid Immunization Completed..

Paratyphoid Immunization Completed

~ ]

*now, Gordon Carl




Name Sobeck, Lawrence
Organization _L4th Div. Sth Ba. : Station Himasﬁgol fl ‘M.nn.
corad o €l

Home Address. B e VRGNS e LT T
e I é¥ﬁona, nn.,
Or I‘.nhst&i T N 11, 1940

Oeccupation Student

Married (Yes or No) No -

Nearest of l\n‘ﬁemr

A ldlt‘“ -
Jorn. __ Finona, Minn.

Date of Birth Age-l17 vears.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Sobeck, Lawrence




Name Soderlind, Walter Arvid

Organization SOth.MV. M’nun —.otat ion

Home Address 5324-Tioga,S5%. hiapca
Pas s s m e ' Tlce
far Enlisted June MIQGOQ 5 ‘ Dis. 6/ 1/34. B.7.8.

2lecttician, Re-enl. 6/ 2/34. Flc.50th.Div.4 Yrs

b

O¢cupation

Married (YES or NU)..-_. lgl_._, =URSES e m“ 6/ 1!38. E.qu_.

. £ Re¢-enl, : Lot Sl
Nowsnst of S0-.con | o |Mo duty in Naeval Reserve status, DY.

Address . _lorder of the President, 11/3/40a ..

Born. St. Paul » Minn,

Age, 21 Irs,
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Soderlind, Walter Arvid




Name SOZAXd, Sidney 8.

Organizatlcml.t Bl 6th.Div. ln.’nln e SbATION .. lim:.apolil,lm.
Stome Address 4036~Vincent ,Ave,54, Minneapolis, Minn,

acrEnlistcd = July 10th.1926,

Occupation Postal Clerk, Married (Yes or No) Yes,

Nearest of Kin

X B of Sexvig
Fireman 2nd.cl, 7 -
Born Minneapolis,Minn, Bod;osignagd, lllfég | fr. +Re
Age at Enlistment 23. - Re-enl. 7/10/29.. 4 Yrs. .

Dis.

— Re-enl, 3/18/30. M. 2c. 4 n-..

Typhoid Immunization Completed

Paratyphoid Immunization ICt_;_m;;ale*tmi

Sogard, Sidney & 6th,Div,Kinn 2




Neme S0i81, Henry

Organization TthDiv.lst . Bn. MM, station St.Paul Mian, ..

Home Address 425-L.Rose .St . St.Paul ,Minn,
Stres { 1ty

oct Enlisted S ~ Pebruary 15th,1927

Occupation e - Married (Yes or No

Nearest of Kin

Fi r'e'mn ‘\rr_. cl ")/
Tefa a/ 7/97.A

Age at Enlistment e Tsf. /12
Redesign'd. 1 9 A
| Flc. 2 5/29 .

Born St .Pa‘\ll ,Hiﬂ!’l.

Vaccinated
Typhoid Immunization Compileted

~ Paratyphoid Immunization Compieted

981e'Y, Henry

t@ Sth.Piv. .

TR

48th Div.7th.




Name 30181, Leif L.

Organization 7th -Div . 1 Bt .Bn_. Mp  Saasion 8t .Paul » El_inn.
Home Address 4:9-;. Rone 2 St - St » Pa‘ll 3 uinf’, *
Street City
C XD RCR X =41
or Enlisted S ~ Fedbruary 15th,1827,
Occupation Pressman, Married (Yes or No) No.

Nearest of Kin : . o e BNt et ot

Fireman |3rd.cl, _"/ 3797’“%"‘?‘1‘3.

Psf. 3/ 7/27. to S5th.Div.
Tsf. 9/1 27, 7¢h.Div.. .

Age at Enlistment o4, Red. .md. wm.nv.-”h ?
nc. , 2/ sz - .n‘t

B‘_‘m St .Pa“-}-l 'Mi ﬁn -

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

FRr

SO le leif | _ 7¢4h Ris l1et D




Name Solem, Christian 3
50th Div. 10th Bn. Station  Pulat n, Minn..

(rganiziation
Home Addres Rb. # 4 Box. 682 Fnl--As. f/ L/ 8. L Yrs.
~ ’ s/
U‘Jsc. i&" — 9-
rooETEmET . :
L4/ 38 A.S.(F-1)M00 [o-duty in Naval Res. atatu/l*o

of the F{eaidentél[./

or Enlisted
order

Student
No

Oecupation

.\1.;!-!'1‘“& 1 .\I es Or ,\\ ¥ )

ur .John BRernt Solem

\ earest of ki
("O bl; “)

A ddress Same =ddres:

Duluth, Minn.

i%--rs:.

nated

.-":;sir'h .

» '-fn;!i«“!:-cl




Name blutd. noy Jll‘om

Organization 44th Divelinn N M. Siation  Minneapolis,Minn,
Home Address 3709-29121 :Lvo 50, Hinneap?lis,uinn.
Str .
oy  Jamuary 15n.1929.
Occupation Truck Driver. Married (Yes or No) No.

Nearest of Kin

rsc 1/15/ lg'{"L'(‘f‘iUé Service
Born dienwood,Minn. . 29, rs.

Age at Enlistment 18

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name \SOlt,au’ OliVP‘:‘ Flton
49th Div. 10th Bn.

( frganizati

R a S
Home Addrn ‘5(\8 o3 “t"

el Jan:5,19%9 AS(v-1)uNM

Student

Addvess Same addres

l‘wrn -

Date of Birth 17 Irs., of age

\ac ';:1;11"\;;
..“‘;"; ]{!:'-"':‘.H::},‘l?lwf; {‘»;!1;;}ir'?=-|§ 1

Paratvphoid Immunzation Completed

. si — I
~ VA . 1, ".ve' ﬁ&m

Thief River Falls, Minn,

Dulu*h, \!1rm

L/ ‘:/Qri
.,(/,_, /%9,

1 TaVi "rfr
AU TRV

4 Vrs.




Organization _{.6""1 :ik ?th E__!J .

nqm

Home Address {225 Thomes Ave.N.

XN NRRIGREX ST
or Enlisted _ Sept.l1>,19°8--AS.

Oeccupation __Student
Married (Yes or No)'_No

Nearest of Kin aresa Soltau
sother

DR oo N

BOrS . !il‘&er— Lake Minn,

Date of Birth__Aze-1% years
Vaccinated _ N R e T

Typhold Immunization Completed

‘aratyphold Immunization Completed

Scltau, ¥ilbur Fugene

Station

AQ.

SLC.

2.

T

To

iJI *!

¢ v

u-.aL;

L
-

A

LS

Minneapolis

S, dinn.

Record of Service

9/13/%8. 4 Yrs.

. el 2
¢ q - -
- - rf-aulkl._l.e.l.t.

status,ﬁby..
BCT- 2640




Name Soltvedt, Johm Phillip

(iroanization ‘:;tﬁ DiV. gul Bn.
Home Address28521 — 35th Ave, S.,
: e 2
r Enlisted Ma.;{ C}, 19;9-A3p.sea.

t"'!'illi:i!n-—‘!i Stu(‘f‘nt
Marned (Yes or No) HO

Nearest of KinANNA ,SQ):tVG_’d__t

(Mother)
Address ___Same address

B i St. Paul, Minn.

. " ry
Date of Birth 17 Yrs. of age
\;U‘-';?;LLT-‘li -
[yphoid Immunization Completed.

Paratyphoid Immunization Completed

- ﬂ-_
ﬂ_“, .

-~ - - ; . - s
Soltvedt, John *n "

Station_Minneapolis, Minn.

Hecard of Service

AS. 5/ 9/39. 4 Yrs.
To duty in Naval Res. status. by
order of the President., 10/26/40...




Name Sommermeyer, Irving Edward

Organization 2nd JAvia Div 07&-.‘" Station Minneapolis,Minn,

m.'ouo
Home Address m-mwm"" onom', Minn,

Street City
¢ ENXX IR
or Enlisted M um.lga’.
Occupation Student. Married (Yes or No No.

Nearest of Kin

§ xecord of Service
‘s2c. 6/13/25. 4" Yrs.

Born hn'tu.m’

Age at Enlistment 20
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Sommermeyer, lrving Fdward




Name BSonnenburg, Bdward E.

Home Address 43‘.6—' B.h St Duh..t.h Hinn.

RO Ho¢ember 6th, 1922,
orEnlisted . ... ¥February 7th, 1927,

Occupation vooneenn..Married (Yes or No)..

Nearest of Kin o S Tﬁ%ng
*

Fireman 2nd,cl,

Dis.
L. De, . 3 y
a.-lm..

. Ms.

!o' _ro-cnl
. M2c. 50th.m.7.4 $:
BeTeBe




Re"'ﬂnl -
To duty in Naval Reserve gtatus, by

order of the Presiden

¢, 11/3/40.




Remarks favorable to Soldier. Faithful Service,

X
Medals, Marksman, Sharpshooter, ete. Medals TR X BRI Ho X BARES X X R EHF I BX
of Honor, Wound Cheverons, etc. IOCEFOPL GRS MR SIL A R, By OO XXX X XXX

S Years Serv,Feb,6th,1929, #1115




Sonnenburg, leslie

wm’m'O

Name

Organization

Home Address
(pglEsSgEag

or Enlisted

Street

Sheet Moetal Worker.,

Occupation

Nearest of Kin

_Two Bﬂrbor.;m.
18

Born
Age at Enlistment
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Minn N M,
Sherwood Batchelor Apts.
June 101'-11.1939.

Duluth,Minn,
Duluth ,Minn,.

Clty

Station

Married Yes or No lll.

Record of Service
6/10/ 9- 4 Yrs.
6/ 9/33. =.7.8.
6/10/33. mo 4 rr.'

6/ 9/37,

Uy

gm-.
=
’Dh:
r'fa

ET,.S,

4 Yrs.,
49th . Div,

Sonnenburg, Leslie

50th Viv,

MNM




b 5 g A e

Name Sonnenburg, Walter C.

Organization 18t. Bn.4th.Div. M.N.M.  Station Puluth .U.inn._

Home Address .. 2700-HUron .“.Lugt = ‘Puluth,Minn,
B =trect : . th.lgm. 3 Yrs".s:s.
Copeimicas  Oct.20th.1926. 4 Yrs,

Occupation & H.m-. Married (Yes or No). ..

Nearest of Kin . SA % ¥2¢c, 8

Dis, 8
rs,

Born ... BOBYOR. INT AR, Bedosignd - 1/ 1/29. 50th.Div.7¢h,Be
Dis, 10_/19/29. AES -

Age at Enlistment 24 , _ “"‘nl 3 2/10 W2, 4'!:’.
Vaccinated . v Pl

Typhoid Immunization Completed

?aratyphdd Immunigation Cg:g_plﬁ_cd_

r——

‘Sonnenburg, Wdlter C. 4th Div.Mino N ¥



Remarks favorable to Soldier. Faithful Service, E P RN K RPN O XS XOOSeX0r X
Medals, Marksman, Sharpshooter, etc. Medals | an

of Honor, Wound Cheverons, etc. i
' 5 Years Serv,Nov.19th, 1929, #1116




- A
NameSorensen, Clyde Albert
Organization Avis. Sgunimn, .ysﬂw __

Home ‘\ddrw;”\q Jn& ;.‘;:éi.;“ Tg&4

Now. 32,1929

CEEUEEnes
or Enlisted

llrcupatmn. . mt i

Married (Yes or Nolla. .
Nearest of Kin_

Address _

Vaccinated
Typhoid Immunization ( ‘ompleted

Paratyphoid Immunizgation Comple

_Station ‘di

B
To duty *n Hayal ?Laaerve gstatus, b_sz

~14
neapolls

Record of Serviee

arder of the President,

9]18/%0;-




lvfhu“
. y r ™ "
Organization Loth Niv, gth B, ‘ : fnna 14a Minn
il aielte “';{—-——Q-H-’—‘g-—,q.'-.‘
S ecord of Servige
’H4L * .""" ' » —

H"me t&‘de—. -&-{-..-J--. - - - -—-:-‘. : .-s'f..'... , - ol k. : ' ._l W, f 4@ v e
e k. N |-

TR )

or Enlisted 1924

Oeccupation ot ud ent

Married (Yes or No) NG

ot

Nearest of I\ml- f* _

a0

Address Saze

Born_ _Hinnennolis,¥inn.

Date of Birth_22e-17 years

Vaccinated
Typhowd Immunization Completed

Paratyphoid Immunization ( ‘ompleted




Name Soremsen, Orville John

Organizatinn 4th vaol‘t !h. mo Station Dlllllth,lﬁnn.
o Rda o 924-Minnesota,Ave. Duluth ,Minn,

Street City
C o oraseiTe ~ June 18th,.1928,

or Enlisted

Occupation _ Laborer, Married (Yes or No) No.

Nearest of Kin

i 3o . 8/ Record nfﬁeﬂrvxce |
Born  Duluth,Mynn, nododicnd. lf 1/29. 49%,Div.7 ,Bets
5 | ¥sf. 2/16/29. to V-d.
Age at Enlistment Re - e 1!.fo 4/22/290 0 Pels o e

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Soremasen, Orville John




Sorman, Harry Magnus
49th Div., 10th Bn.

1112 ‘_?!_!

1551 E. 7Tth Ave.

. AS(F-1)
Jan, 21, 1935

e ER .
Or NO _NQ

Sorman, Harry Magnus

82¢.
Slc. |
Dis. 1/20/39, E.T.S.
Rewenl. 1/m./as. 4 Yrs,
ol a ;C/w Ve

'2:- ’(‘/’Z/

T“ Jetv in Naval Res. status,iﬁijv_ﬁ-
order of the President. Hon..&M




?\Il--" "*'1..]:(;-‘::':1)?1 i 'l I'}:‘.N‘

5 Yenrs Serv.Jan.20th.1940.#3821

" 1 3 L ¥
Small Arms Qualdiiication




e Sgronen, George Ward
Organization _ 50th Div. 10th Bn.

Home Address H‘rbaw’__usc,
REX KX BXX XA X
or Enlisted _ Q@te 91 1940

Oeccupation _ Lnbarar

Married (Yes or No*“

Nearest of Kin Peter Soronen
Father

Address ______Herbster, His.

Born ________ Bayfield,Wise,

Date of Birth Agee-ZZ Jears

s R A L (R SRR L LR M

Typhoid Immunization Completed_

Paratvphoid Immunization Completed.

Soronen, George Ward

Station Duluth, Minn,

Record of Service

A8, 10/ 940, A Xbm. . . i

To-duty - in Naval Res.-status,- by
jorder of the Fresideut.13/ .5/élevve

50th Div. 1Cth Bn.




Name Sosmosky, John louls
49%hDive. Minn.N.M.

Arrowhead Hotel
Street
February 11th.1929.

Organization Station

City

Home Address
E.m 1stv5

Occupation

Co
or
Married Yes or '.\:n-

Book-keeper.

Nearest of Kin

25&21'1gé§;¢§%:
‘pef. 8/29/31.
4/ 1/32.

Born Duluth,Minn.

Age at Enlistment m _T_g_f_.

\!sf. .
Vaccinated e - ' e | .

.- L3
' Pis,

B

Typhoid Immunization Completed .

Pagat)"phoid Immunization Completed

~osnosky, vohn Louls A9th Div

&17/32. .

Aps.-

&/ 5/35.
6/ 6/35.

Mnm’MQ
Daluth .mno

Yes.

cord of Service

10th .0 sHQ.DiV.
A N
lQo'lOth.EIk 1. ......... 3
HEq,l0th.Bn.4 Irs.

—————————————————




B YPUAS wr
Re-énl. 6/ 6/39. 4 yrs.

To duty in Naval Res. status by
order of the President.ll/ ..::/4-0

.......




. B Years Serv.¥eb,.10,1934:41781
. 10 Years Serv,.Feb,10,1939, Bar.

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




Name Soteropoulos, Deno George

OrganizationAviation Squadron ————Statiodlinneapolis, Minn.

: Record of Serviee
Home Address_ B&L linnehaha Ave, | SEC' . i
e ; fo duty in Naval Reserve status, by
or Enlisted __July 30, 1940 = order of the President, 10/ 1/40.

Ocecupation ___ X¥XX

Married (Yes or No).No

Nearest of Kin_ Father

Address ____ Same

Born Minneapolis Minn.
Date of Birth _ Age~18 Years.
Vaecinated _

Fyphoid Immunization Completed

Paratyphoid Immunization Completed

Soteropoulos, Denc George




Name SOUM?‘d! HQ!’T'}V (HONF)
Organization J7th Div. 11lth On. : Station__St. Paul, Minn,

Record of Service

Home Address 1128 Burns Ave. | AS. 12/ 2/40. 4 Yra.
(TR D8 KM B2e.
or Enlisted _ Dec. 2.. 19/‘0 |

i > . e

order of the President. JAN £2.4...
Married (Yes or No) No

Nearest of KinEllen Scuthward
Egther

Address

Born ___ _ St_" Paul!ﬁ!inn e

Date of Birth A;e—l? Jears
Vaccinated LT

Typhold Immunization Completed

Paratyphoid Immunization Completed

Southward, Harry(NO A7th Div. 11th Bn.




Name Spaeth’ Wald Omer
Organization Aviation Squadron Station 1_inﬁne&£01_151-“;_1ng_t

Record of Service

Home Address l%l%*ﬁ 'Wﬁﬂt Ave. | o RN
oLe.rall, nn. i

or Enlisted " Qat. 3, 1940

Oecupation _Salesman

Married (Yes or No) H_Q

Nearest of Kin Omer E,S.paet::

Eather
Address . oame

L e __._SLgPin,iinﬂ.t_ﬁ
nate of Birth Age-20 years.
vaceinated . — —

Typhoid Immunization Completed___

Paratyphold immunization Completed

Spaeth, Donald Omer




Name Gprboo, Jerome H,
Organization Alr mm,m.l.'- Station linnoapolis,lunn.
Home Address 4341-Earriet Ave. Minneapolis,Minn,

Street City
Commissioned

JEENEREN Ensign,October 7th.1329.,
Occupation Student. Married (Yes or No)

Nearest of Kin_
Record of Service

Rorn Webster City.la. Assigned. 10/11/ ﬁ Avia Sqd.Div.d2.
0

Jan.2lst.1904.
Age at Enlistment | (JG) *I"" 1;1 g::t;;ion) e P

L T8e 10/8)/38.'_ (Aviation)
Vaccinated . e =H Awed ' : m!m/aa.‘ |

Typhoid Immunization Completed

i
i
|
|

Paratyphoid Immunization Completed

Sparboe, Jerome




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

Remarks favorable to Soldier, Faithful Service, § Years Serv,10/ 6/34: mz
emarks favorable to Soldler al u ervice 10 r.ar. 30":10/ 6 « ' 2




7th . Ret,

Name Spehar, Michael Francis,

Organization ... SOﬂx.Div.uinnJ.!. _.Station Puluth, Minn, =

Home Address _ 9820-Perry,S%.
O LRIISTE oct. L'sthllgsol
‘.}‘-"'U}'s.'.l"..i-_d; M&dlinist,

Married (Yes or No) !.?_39

Nearest of Kin (Htﬁg.g._T-SPehﬂr, Py

Wife

Address . Imlnth Mian,

D Calumet Mich,
Age, 28 Years,
Date of Birth :

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Spehar, Michael Franecis

1 Record of Service
Mde, 10/13/30,...4 Yrs, V=1

- maf, 10/27/31. P=1.
Re—-enl, 10/13/3%4, Wilc, 50th, Div . 40s,

Tef, <1/31/28, 49th.Biv,
_ Ms, 10/12/38, B.2.8,
Re-enl, 10/13/38, 4 Yrs, - :
To duty in Naval Res. status, by
__lorder. of the President. 12/27/A0s. coss

-




Small Arms Qualification Misc. Qualifications, and Date

5 Years Serv,0ct.13,1935, #2811




Name Spehar, Raymond Ralph
Organization_ 49th Div, 10th Bn_ _.Station_ mlut.aﬁelcim.__ = SN s e N
ord of

i Service
s s R SRR o i o A S e B E A e R R S SR
To-duty in Navalt R W,y
: - | 2 . es. status, by
LT WERY  SRE S e s —lorder-of the President. 32/29/40———

1
4
1

Occupation___________

Married (Yes or No)__
Nearest of Kin____

Address.

B e

Date of Birth
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Spehar, Raymond Ralph




Peter ¥illiam

th ®n.
Eumboldt

Q/0
B

Electrician

Uecupation

Married (Yes or No)_No

Nearest of i\i@{}‘.ﬁé*ﬂﬁ
' +a

A '_f- irt-:ﬁ.—i ""!* ne )

Born sinneapalis

s _ a >
l.wm_-;:;,ﬁ- Lk
Vaceinated

Immunizaty

I'yphoid ympieted

Paratyphoid Immunization Completed

Ave.

' 4

-

Ehsign.‘

1&4{—‘4

;,/ _.,5,&;),

“n’

P
-

l{"( ord of Service
4 Yrs, _
'gif”

:.».nt_,- F.Uu;ﬂelit. m.b....:...‘..




Spindler, Douglas McK.

Name

Organization L8t .Bn.lnt..DiY q.no! .!ﬂ/ e StATION

702-E.Blvd, Duluth ,Minn,

Home Address

C ENERKEEX
or Enlisted

¥ ¢ l

Occupation

Nearest of Kin

Seaman 2nd.cl.
Rede ﬂmdj
Pis.

Tsf.

Tef.

Born _Duluth Mizn,

Age at Enlistment _ 2;2_'

Vaccinated

Tef.
Taf.

Typhoid Immunization Completed

Tsf,
$C2¢c.

~__I:’a_ratgrp;l‘uﬁd Immunization _(_:r;_tgp-lrted

 “Spindler, Douglas McK

Duluth Mian,

November 22nd.1926.

Married (Yes or No)

11/55758% %' Vre,
v/ 1/29. 49th.Div.7th,
11/21/29. E.7.8.

3/17/30. SEK3C.4 YrSe. . .

Hq.10th, Bn,3-P1

 49th Piv F-1.
¥=-6.

V-1.49th Div.
-1, .

1st . Div.Mian N M,



Pis, 4/2‘/35' B.T.8.
Re-enl, 4/25/35, 4 Irs.
Dis. 4/24/39. E.T.S.

Re-enl. 4/25/39. 4 Yrs.
SClec.

To duty in Naval Res. status, by
order of the President.Nav,, 3,.1840.




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

S Years Serv,Mar,16,1932, #1422
10 Years Serv . Mar.l16 1937. ar,




Name Spindler, Robert James
Organization %dQMVolltJn. MNM. Station Duluﬂ:l.lllnn.
Home Address ml"’th'Bt' Duluth tmnn.

Strest Uity

or Enlisted November 5th.1928.

Ocecupation Student. Married (Yes or No No.

Nearest of Kin
Record of Service

'8¢, 11/ 5/ 4 Iree .
Born Dullﬁh,llnn. ”“‘1a. 1/ lja. mm.m"."th.ut‘

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Parau phoid Immunization Completed

“nindler, Robert James




Name S.ottswood, Donald Perkins

Organization44th Div, 9th Bae —

Home Addres=2624 Dupont Ave .S,

or Enlisted Oct. 10, 1940

~Student

Occupation

Married (Yes or No) Ro--

Nearest of KinVera N.Spottswood
Mother
Address . S&.e -+

Born s;}Qanﬁ hﬂh.
Date of Birth 8ge.l”7 years.,
V accinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

opottswood, Donald Perkins

_Station__¥inmeapolis, #inn.
d of ‘\rrnma
S<e., 3/11/ De 4 Yrs._

i o %

i ..;..- ,- L'«ru; ‘ﬁu- :1tu.
oxJer of tne Pr031dont AN T,




CpTatt, Jages

Organisation A7th Di!'. 1lth MR

Home Address 3.;;1.1 WT7th 5S¢,
W Uet. 8, 1940
Occupation ___Student

Married (Yes or No)No.

Nearest of Kin_Jean Sapett-dether
Address__ __ _Same

T R . Panl, .ﬂinn.
Date of Birth _Age-17 years,
Vaccinated

Typhoid Immunizstion Completed_

Paratyphoid Immunization Completed

James

Station_ St ;’W .
ecorl

:&iﬂﬂi

of Servies




Stagbauer, Bernard Alois
48th Div. 11th Bn,

1167 Ganlti
“April 5, 1938
Fire Lighter

or No) No

Matt Stagbeuer(Father)

Same address

unization Completed _

amunization Completed

. - ‘
>tacbauer,




Name Stanley, John George
Organization 4t1.'¢051.‘_"0.1_ st-houianNOu' ..Station .D’.-_l-l.uth. l_)u.j:nn.'
Home Address . .. .. .. f'5-'-9th-3t/ SR S Muth!mnn'.

S:!"t‘l’t (‘.‘Y

gIEnlisted R R .. January 24th, 1927,

Married (YesorNo). ... ... ...

Fireman 3rd.cl.. . I/ZW Ofﬁh?ts. e _
Redesign 4, 29. 50th.mt.?fh.n¢t
g Dil. 1 % 30. !..!0
m 3 17/30.

Vaccinated
Typhoid Immunization Completed

Pautyphmd Inununmnm Completed

,..19' » . =
an | ~EY v Oiln “Yeorge




Stansfield, Lewlis Lloyd
Urgamzation .:.St.h Dj-V- ch BB.

Home \.':if.--~:«209 BOth AVB. !QO.,
Ty T e

' - :
or Enlisted__App.Sea. 4/6/37
Occupation __Truck Driver.

Married (Yes or No No

Nearest of ]i“.'ma St&nsrield

Mother)
\Jddress Same es8

Born.. Ossec, Mimn.

ettt 17 Yrs.

Cansinatad

. ? '
munization Completed

1 . o v + 3
naost immunizatnon ( -:rl"!‘-.pl; Lt

Quation Minneapolis, Minnm,

ecord of Servive

h]- : R

“l 4/ 5/3.7. &Ir‘.. - MR

Tsfld, 11/10/37, Y.8
CM3c

To duty in Naval Reserve ststus by
order of the President.




atp
lifications, and Date
\1 LI IAca

Ap) 752
Years Apl.5th,1942, #3
5

1 rt! - ' i 1 "-r | B r
L} : !l,]* L3 )




Donald kEdaward

Haome
.

g~ -

PRTTE TPwSra e S 2 =
r Fanlisted Aprig 1’, l-;;

Student

Ko

vt of KiFdward N, Stanius
(Father)
Same address.

\

won Com ;-iv?mi

ona iqa Liward




e Stanton, Charles Albert
47th Div., 11th Bn.

10%5€ Lincoln Ave.

Organization

Home Address

CommissensdADprentice Ceaman
or Enlisted _Dec' §) 1954

.. Asst . Foreman Lumber Yard

Yes or No 5

¢ 7 J+Re.Stanton, Father
.\«1-!.“6':\.; } o

Borm_ "illow River, Minn.
Pete-oiBiseh Age 18 yrs.

V aceinated

1% ;;[.‘niil [mmunizatio

Paul, Minn.

|
necord ol

1

“MTY

e




Name Stasney, Francis Jgmes

Organization 48 Station._ St.Paul, Mion, @ =

Rmmdd&uwm

Home Address 1087=-Plesant Ave, ml}nn. 1/101:53;___1 Tre.

( XEEEEREEX T3ca  §/19/36.
or Enli;ted___m;m.m_._ TSR . T ]_/ 9{37. L!.l.

Occup.t‘ion ng!'“_ d o B X L ety BT T 2R . s "“gl_ '11_1‘013"'7! e “'t_r‘..

Married (Yes or No). Et

Nearestof Kin

- St.hnl linn.

ImsxaxEsth Age: 18 Irs.
e T T AN L W A L O G S RS SRR e a0

Typhoid Immunization Completed q_*_h__ﬂ, A A

Paratyphoid Immunization Completed

— - - - = o
Stssney, ranc.s James
S e




Small Arms Qualification l Misc. Qualifications, and Date
| B Years Serv,Jan,9th,1938, $2974

T —————— T T e - —— —— = i - —_— - - —— et e —— e —— e e e et




_ Stauber, Bdward James
49th Div., 10th Ba. W Duluth, Minn.

20 W. Quince St.  Emld AS, 12/ 5/36. 4 Yrs.
Doc. 5, 1956  $2e, 1 29/3%7.
AS (F-1) ¥NM s1c. 1/ 8/40.

etud.nt To duty in Naval Res. stnt?a77bg ii
g _order of the President. 2/ T. - o

No

Organization

v N
T w02

A. B. Stauber (father)

st of Kin

ﬁdWﬁ 29 ”. QU1ncO St.’ DUIUth
_ Duluth, Minn.
Age 18 yrs.

Stauber, Fdward James




Name Stauff, sussell George
Q'Tt'h mv' llt’h Bno u.noﬂ. St

1403 nellesley App.

December 17, 1954
Student

o \‘. o

i '3".’:"-'.‘. 4 AW L

SE8.
$2s.

No

LeCenter, Mimn,
Age - 17 Irs.

nated

n Complets

vphoid Tmmunizali

ratvrhoid Immunization { ‘omplete
- - z S AP
rages SRS TEN




Name Stearns, William Wallace
Organization JAth DI ot B,
Home Address 7)

et > 19Q)r

Occ u[)atmrtuku-‘ cian £ Prof .Fntr s
Married (Yes or No)_ No

Nearest of Kin ILaurs Sf,ea:ng__lomr
Address Same

Born ‘amilton No.Dakota
Date of Birth _£ge-2° years

Vaccinated

['yphoid Immunization Completed

Paratyphoid Immunization Completed

rat-tromont Ave N

~Station¥inneanolis Minn.

e

tecord of Serviee

aec. _111;5/43 ¢4 Yrs.
To du in Naval Res. status, by

order of the President . TN T e




Name Stegbauer, Bernard Alois

Organization 48th D:Lyinun.llmjn.___ Station__St. Puul, Mon,

Record of Service

Home Addresshl87 Gaultier Ave, A_Q?G P o s

Commissioned Fic. ¢ AR S
g S S —— '1'0 duty in hw 1 Refs status, by

order of the P es:.dont HQY 24;....

Occupation____________

Married {(Yes or No).

Nearestof Kin T

Address .

T AN R

Date of Birth
R o= o e R e i

Typhoid Immunization Completed_

Paratyphoid Immunization Completed __

ctegbauer, Bernard Alols




\

Name Stein, Andrew Charles

AL 2 Niw
[l VA

- 9 1
Y L..Ltn Eno

Urganization &4

"y )
L

\ddred 74 Burns Ave.,

{—rvpmrrrrees e

or Enlisted NOY. 1, 1937-Apn.Sea.

i b :i'\f"i‘ﬂll Student

]' 1 't‘\'}stai*la] l.r?;mm.;z-'if won ( '-aH:,'l!'!t'tl

' ' : : - -
_'T-al"',:-,_;:,,,b '-u\! “'.V. -v;vh "n.




Name Stein, Edward

Organization . 188.Div.1st . Bn, MNM. . . Station __Daluth ,Minn,

Street 1ty

or Enlisted B R ey 7 Nov.3rd,1

Occupation Des hi]‘ c]'.*'_ | Married (Yesor No). ... ... ...

Nearest of Kin

Born . Duluth ,Minn, Bedesign ' do 1/ 1/29. Hesl0tBeliv.
Tef, 10/13/31. 49th v, . ..

Age at Enlistment .. 29 __.Dis. 11/ 2/31, R.T.8.
. _Re-enl. 3/14/32. Slc..4 Yrs.

Vaccinated
Typhoid Immunization Completed .

et~ = g - - e e e e e . i .

o 4965

'MQEQin




vame Steln, Robert Preat
Organization 47th v, i1lth En.
Home Address Q74 Zurns Ave.

or Eaisted  Feb. 19, 1940
Occupation _ NOQQ

Married (Yes or No) No

Nearest of Kin_Andrew Ste in-Father

Address

e, - T E.&.!ll,,. .?’l!.ifl.:ln

. 1 3 1 e
Date of Birth A,:,Er.k.g » 2ATrS
Vaccinated SSA S N B,

Typhoid Immunization Completed

Paratyphoid Immunization Com pleted

Station_St, Panl o ¥Minn,
HF.'CUrd of Ser‘ril-e

AS. 2/19/40

'S2¢c. ARG
ifo duty in Naval Res.
arder of the President

status, by

JAK 25.41...




Name Steinfeldt, George Paul

Organization onG«AVia.Div,.7th . Rgt. Station Minneapolis,Minn,
Minn.N.M,
Home Address IGIO‘MQ‘".'JQupl..m.

Stirvet City
C

o e
or Enlisted June 13th.1929.
Occupation Machinist, Married (Yes or No) No,

Nearest of Kin

m. Bllyzstnrd of Se rnu:

Born umlpolil.linn.

Age at Enlistment 23
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed
Steinfeldt, George Paul




came Steuerwald, Wallace lay
Organization Smh “1". 10th e D\lluth.; Hinn'- ry
of Service

f’(‘-tnrﬂ
Home Address w LGd Stro
ROCRI IR X
or Enlisteda  June 17, 1940
Oecupation Sx.ndent,

Married (Yes or No' Rog
earest of r\lnh{&e 0110!‘“]&1('1‘5.)

Address

Born ; ’ Dnlut.h, ¥inn.
Date of Birth Age-l‘) years.
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

i

Steuerwald, Wallace lay 50th Div. 10th Bn.




Name Otevens, Leonard Claude
50th Div. 10th Bn.

Urganization

Home Address1> = N. 4th Ave, F., Enl- AS.

i ; 1 ~ T 52 3
e Jan.16,1939 AS(V-1)USNR -

Student

Oecupation
Married (Yes or No) NO

\HNﬁJnthﬂ}go'.Ef Stevens

-Srevens
P O - ngrgggfhe )
Mason City, Iowa

Bomn
Date of Birth 19 Y“‘E‘-._ of age
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

®evams, "eonar® ™Man’s

Ntation

Duluth, Minn,
Record of Servies

1/16/39. 4 Yrs
10/23/39.

F-

AL, Ny VAL N,
4 - 3




Name Stevens, Orville A.

Minneapolis,Minn,

8th.Div.lst.Bn.

Organization Station ...

Home Address

CEEsssioral
or Enlisted

Street

April 30th.19206.

Occupation

Nearest of Kin il e
Baker 2c,
Redesign 4

Born . Rose Lawn,Wisc. =
Baker lce

5/14f2.

','_f._ 8 30.
Dis, . 4/29/30,
30/30,
_3/30/32.
4/29/34.
4/30/34.

Age at Enlistment 43

Vaccinated
Typhoid Immunization Compieted

Pnrntyptwtd Immunu_at:og Cmnplttcd
Btevens; Jrville A,

Married (Yesor No).... ..

: 4/30/23“"’“’{"?93‘“ o

4, 29[38.*

Minneapolis,NMinn.

. Yes, .

45%h..Div Jth .lgt._ 5

l R PRI
BER.1lc.4. !rs.
45th . Div F=-1,
BeReoBe . ...
4 Irs..







Remarks favorable to Soldier. Faithful Service,

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

10 Years Serv.Apl.29,1936:42406




Nﬁmt?tevensen, Andy Franklin
Organization._ Zith Div,. 9tk t - TESESs——— .tiuaeaoo...is :-:;..‘B-.—

Récord of benwe

e R . ' Y 4 *1 T i y /2 /10 4 -
Home Address 3228 Blaisdell S, PFnld-AS., 9/2 A Yrs

»--‘J—_-ls SN _——_
or !*.niw;ul o83 b 2940

L..l.o‘

Occupation _ g’ LG
. 0 Edty/ln Naval Res.

Married (Yes or NoRo . order of the President.

Nearest of KinElagnor Stevensen

gother
Addﬁ“‘.‘ —anme

Born _ Rew Richmond ,Wis.
Date of Birth Ag—’ﬁ-—g?- years
Vaccinated . A

I'yphoid Immunization Completed

Paratvphoid Immunization Completed

vensen, Andy Fran

*




Name Stimmler, Hugoe Mandus

Organization ﬁth.hiﬂnon.llnn.l l. n nmpolil.lim.

Record of Service

Home Address 3107=Logan,Ave,N, 1.2;15 1., 3 Yrs, V-1l.
C T‘ﬂ. 28/32, ¥-1,

AGADPOBE e m———————— E Dis llZ/quQl -T ahla

- Yrs..
Born . Minneapolis, Minn, Rizl-i‘:lllo// %//ﬁ ; 4 Yrs

Vaccinated

 order of the Pi -esident. WAY,

Typhoid Immunization Completed. ...

Paratyphoid Immunization Completed

Stimmler, Hugo Mandus

EEXTOXAX 3 SRR
or Enlisted December Eth.l%l. — Mes, 12 14 35. BT

caaicn TG | b«-m. 12115/35. Flc. 4 Irs.

Fee,
Married (Yes or No) S el m.

Nearest of Kin_._. ... Sipat | 11115//3‘

' To duty in Naval Res. :»tatus,



Mise. Qualifications, and Date
| 5 Years Serv.Ddc.14,1936, #2899

Sma!l Arms Qualification




Name Stjarnstrom, Thodor

Organization . 48th.Div. Minn.NoMe  Station St.Paul

1 Record of Servce _

Home Address 683-Jessanine,St. Enl,¥2c, 5/13/30. 4 Yrs, V-1
W - Tie, 8/25/ -1
or Enlisted May 13th, 1930, . Tef, / /32. Y-1.

Qccupation

Married (Yes or No) B i

Nearest of Kin___.

Address . .

Born (>S9

‘[Foe of B.ﬁ't!r!'_ Rk
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed




Name BStober, Carl Henry
Organization 47&01)1'0 lﬂ.nn.H.ll- Station St.Paul,lﬂn_n_._

Home Address 2046-W.7Tth 5%, St.Paul .m.

Street

PHE ST AT ed
March 5th.1929.

or Enlisted

Occupation Quartermaster, Married (Yes or No) No.

Nearest of Kin
ecord of Service

R
QiBc. 3/ 5/29. 4 Yrs. F-1.

Born st‘mllm-' Tsf. _3,, 2/29. to V-1,

Age at Enlistment <0
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Stober, Carl Henry




r‘ "‘-" 3 a T - $ -
Name Stolp, John irving
R o LT B
-!_ﬂ.".

theéh Dlw. Ok B RiNneaspo.Lls
Yroranni1zatin £ ’:?.-A A YV @ “‘rt F'\ iw a 1L H ! : - ’
rganizatiaon_S .

-
of Serviee

1418 1 -~ ""' i
}{"“t“' \t!'i.’"‘-“- 4 10 ;‘f“'\p Lf}r' ‘1 *9 b : : C‘ S o e r’s Y !‘S B
Cttdobiid bmims ad 3671 |

F }Jlli"f“‘!

Ocecupation S t1d Cox. 10/22/40.
o Zuty in Naval Res. status,

sider of the President. MV.0..R1....

\1 vrried -.‘\,-‘ Or No)

.' 'rii;‘;"'{ ‘! g

% ;151*-;:! [i::“l!l?t]:‘._!!i'*f} { Hz;slv'h-li

— x > -
' ¥ OON 1‘.’“.'13"::-’




Name “tone, Fdward Thomas

Div.9th En.

Organization Loth DIN AERSESIRIS _Station #inn=an gliz s Minn,

_ tecord of Service
Home Addrese “80C Thomas Ave.S. | S2e. 12/13/40. 4 yrs.
IMmMLi*n"ﬂq olis,dinn. To duty in Naval Res. thtu_g,
or Enlisted . DeC. 12, 1940 - order of the President. I5! 0.,

OccupationTOQL sharpener
No

Married (Yes or No)

Nearest of hift_wéf{i'fe:gae Stone

Address . Same

Born._ e k. _E lwaukee, _"r_i SCe
Date of Birth C@-lh YOATE
Vaccinated

Typhoid Immunization Ce mpleted .

Paratyphoid Immunization Completed




B=rvin H.
gt Bn.

NM'&Stunelake, furtis

£ .
Organization Aoth Dive

cy O W
i WP % ® o B

Home Address 1412 S5th
X 030N L e

or I‘all‘lﬁt(ﬂ 4-.-.82.5’_‘-?4&_

Occupation

Married (Yes or NoRo

Nearest of KinMinnle Ruddy-dotler
525 W.Frankiin Ay

: ;znn i élnn.

'\ dt]?‘i"‘:‘%

Horn

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station

MWinneesolis,¥inn

l) .
Heecord of Service

Sze. 12/ 5/40.
o duty in Naval Res.

order of the President.

Y

iP"\t
..

4 Ira.
status,

o

¥

& & " &

8 & 8 90




Name St t‘dﬁl, Aage C‘:;ristlan
Organization A_Vi"?,aio_!l 5’10593‘03 & i Station Minne .3 Minn.

scord ' Service
Home Address 8200 25hth Ave.S.

EXO0OCTE L KX
or Entisted _ 0ct.2,1940

Oecupation Farmer

a—

Married (Yes or No)___ No

Nearest of mnAa.%h-SI.Qrdal-Famer

Address

i

Born

s M e

!i,gneggglis ¥inn

Date of Birth 1@3___22__3;“:3'
Vaceinated ___  — — —————
Typhoild Immunization Completed____
Paratyphoid immunization Completed __

| -

c 1al a Ml abd 1t ' .
Stordal, Aage Christian Aviation Squadron,




vame Storholm, Claremce Orice

Organization  45%R,D1V, Minn MeMe  station Minneapolis, Minn,

£00 l‘d ‘ SE‘I’V!C‘

nuﬂ"(‘ Address 303*’10m1w@A708.m WC. 3/18 30. 4 !r..
ref, 1/ 4/33. 46t.h.Div.

E,nlht(d March 18ﬂ1.19\3‘00
Clerk,

Occupation
Married (Yes or No) . p
Nearest of Kin

Address .

nBast Grand rorka.!inn.

Age.Zl Irs.
Date of Birth s

Vaccinated
Typheid Immuni zation Completed

Paratyphoid Immunization Completed




Name Strand, Donald Elmer
4L6th Div. 9th Bn. Sation Minnespolis, Minn,

Jf T V1%

Reecord
2718-37th Ave. So., PFnl- AS. 5/ 3/28. 4 Irs.

Home Address- 4
- / -~
(bbb o, i . F,‘.E‘.. l(/ lQ/;?.

Enlisted _ May 2,1928-App.Cea. Fec.
o I'> dut s. status, b
Student 2 e ?,ﬁ?."f":’?‘j_‘?fw w5 %

{ecupation : :
- 4 ! Lidt

No

O rganization

Married (Yes or No)

Clarice E.Strand

glother\
Same address

Minneapolisx, Mimn.

17 Yras. of age

nization ¢ ."‘Ill;li!"ﬂ‘ll ._




Name otrand, Guilford Charles
49th Viv, 10th Bn. Station Duluth, Minn,

(hrganization

‘ flecord of Servics

EmEmEeEs 5 /A g S2Ce lC‘,’ 1/380
or Enlisted 7/ /'7 AS(F l)m. Sle., lﬁ,{l 7/5-.0.

Occupation O lesman Fo-duty in Naval Res. status, by

order of the President. 1?(27[46‘””.
\"”TU'I} f,‘] S Or N 0) NO

- Chas. G. Strand(Father)

\ didress Same address

Bomn Duluth’ Him »
age . . ~

Daleei-dbisth 21 Yrs.
Vaccinated

'IW-.';.i-nui Immunization ('nmple-h-qi _

Paratvphoid Immunization Campleted

Strand, Guilford Charles




Name Stﬂw, Arthur John

Organization 3rd.l’1.Hq.D1_'.10t-h-ho Station mnth.uimlo

Minn N, M,
Home Address 611-Belknap,St. Duluth, Minn.

Street City

Gt April 25th.1929.

Occupation Mail Collector. Married (Yes or No YOQ_.

Nearest of Kin WIJ.J.BtﬂngB ('“0) Mﬂﬁ.ﬁﬂﬂo

! #25/ Ret'ord‘o‘f!;;rvice | '
Born _ Superior,¥isc. | Tafa 10/19/29. T0.50th.Div.T-l.
 pef. 4/18/33. v-1.

Age at Enlistment 38

Vaccinated

Typhoid Immunization Completed

P_g{gt}'phqid Immunization Completed
Strenge, Artour John




Name Sturgeon, Charles Hood

Organization 43th.Div, 10&.“. M. —Station Duluth.l'.in.n.

Home Address 190’6‘".“. St.

EXXETELIX XK
or Enlisted 1“6““’- 29§h01932'

Occupation Student.

Record of Service

:nl.bzc. 4 Yre. V-1,
ref. 11 32 ~1.

nﬂ‘ 8/28/36e RBaTeSe
/ 1/363 S2c,.4 Yrs,46th,Dive

Married (Yesor No)___Boo

Nearest of Kin______

Address . . .

Born. . Connellsville,Pean,

TEECEEERRE Age 1 18 Irs,
Vaccinated
Typhoid Immunization Completed __

Paratyphoid Immunization Completed

s bt ettty A e e it
=% ;r,p‘yn, nas. nood

| —




Name Styers, Dell Arthur

Organization 46th Div. Minn N.M.
Home Address 4327-Pleasant Ave,

Lxmontes e

or Enlisted March 18“.1930.
Occupation C].Qﬁ.

Married (Yes or No)ﬂ_-__lQ.,....___ SRR

Nearest of Kin _____
B oot

Born... olis Minn,
D‘P «18011 12 Irs.

_Station

ol Foc.

Tsf.
- Taf,

% !-f_

f Birth ) A R RS WO S

Vaccinated. .
Typhoid Immunization Completed

Paratyph id Immunization Completed

——————————— ____.—____..'...-__-_...

e Upi__'

R e

3/18/30.
10/23/31.

10/10/31.

1/ 4/32.

3/17/34.

3/13/34.

4 Tre. -1
~l.

L R PR
45th ﬁiv,r-l BWR
BB e SR _




Name Styers, Roy

Organization _ QGth.MV.Stth. MRM, .Station um.ap°11'3.uinn¢ S

Record of Service

Home Address mlﬂmt’_".t m:’scl 4/14/310 .V,",'l,- 4 Yrs,

Om T‘o ,-1-.
o Enlisted .. ADle14th.1929, Taf, 10/23/31. V=1, _

Occupation Labmr. SRy mo 11,101310 -1,
T,
Married (Yes or No)_— S T“ 5/ 6/32

Nearest of Kin ___

Address .. . :
Born.__ Minneapolis, Minn.
Damntdtxk Age 18 Years,
Vaccinated..

Typhoid Immunization Completed. ...

Paratyphoid Immunization Completed .




Name Sukowaki, Bdward William

Organization 49&,917, , linnoxiui —.>tation Mnthlmm'
' Record of Service

Home Address 939—1&8.‘“.30; h]f.szc. 5/19/3'0- 4 Irs,

{

or Enlisted May 19th,1930,

Occupation leborer,

Married (Yesor No).__No,
Nearest of Kin

Address . e

Born__Milwaukee Tisc,

Age, 18 Yrs
Date o} Birth .

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Sukow ski, ¥dward Tm.




Name Sullivan, Farl Fugene
49th Div. 10th Bn. Station Duluth, Minn,

i':"(“ll'i -ii’ -‘*1'!\1"'

2. B. 2 Y. ~»/ A9 o
Home \li"'- i, #Ppas hAth AVF.'.. okt . AS- <4 3/..()- !t Yr-.)!

Urganization

aﬂgmﬁﬁﬁ.q 2 1020 AS(V._3 To duty in Naval Res. stajus, by
or Enlisted _Feb. 6, 1939.AS(V-1)MNM aorder of the President . 12/27/40,

® _.l'

{ )i upation M_e_ssenger_

Married (Yes or No) NO
Nearest of R ?‘ar‘l’ :':""1‘-‘{}-iv‘an(FfG ther)
Lado Same addrees

< Sauk Cenrte, Minn.
Date of Birth 18 Yrs., of age
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

.n‘q,"- "’ﬂﬂ, v.“1 "‘-f\“ﬂ F AL M e 1{\*;_ n“




Name Sundahl, Sidney Charles
Organization 48th Div. llth Bn. =~ Station St. Paul, Minn,

I Record of Service

Home Addre .‘Ltm. Ave,  AppiSea.
2 = &apolis Minn.

. ¥inne __ﬂﬂ
S Pedustadanal Bee. W‘*iw

Occupation = = fp—————————————

Married (Yes or No)___
T T g I ek R A S

Address._____

Born_____

Date of Birth
L SRR L G T
Typhoid Immunization Completed __

Paratyphoid Immunization Completed

osundahl, Sidney Charles




Name

van, Carl Rudolph
46‘\}1 iV .

2329-Minnehaha ,Ave,

Nirset

Minn .H. H.

Organization

Home Address

C
or Enlisted

Sheet Metal 'mﬁ:er. Married

Occupation

Nearest of Kin

| P3c.
- ¥ee,
- Tsf,

lq-onl.
| mls

Born Minneapolis,Minn,
Age at Enlistment 18
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station

Minneapolis,Minn,

Minneapolis,Minn, .

City

June 4th -19290

‘Yt":i or .\'u NOO

ecord of Service
6/ 4/29. 4 Yrs.
6/10/30.
1/ 4/32,
6/ 3/33;
6/ 8/333

45th.Div. F-1l.
E.7.8.
4 !rl.

5.T.8.
<< :rla

s/ 7/37,
6/ 8/38.

- - = -
Swan, “ar! ~udolph




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

5 Years Serv.June 3,1934: #2411




vame Syanford, John Wesley
Organization Avistion Squadron,‘.mm_ Station Minnealoi_is,_?{ings__

Record of Service

Home Address 10920 T_ms_‘vgr‘-!, #e ]320. e
XS RHRBERBHX Mo Auty in Nayal Reserve status, by

or Enlisted __Now.5,1940 e __ordor of the President, 1/21[41_. ;

Occupation . _’.".are._t.ake -

Nearest of Kin_lDes Mthﬁ_ Snnford. *

sMarried (Yes or No) No

Mother
Address Same

——————

Born ____Alnne ) ,!izm-.

nate of Birth Age-25 years.
vaccinated e ——————
Typhold immunization Completed.

pParatyphoid Iimmunization Completed

Swanford, John Fesley Aviation Scuadron




Name Swanson, Dewey H,

Organization __ /tR.,Div.let Bn MNM, seation St . Paul ,Minn,
Home Address 684 Jeuamlne St. 8t .Paul, Min e

or Enlisted _ !'ebmary 15th,1927

Occupation : 3181‘1{. e Married (Yes or No) No.

Nearest of Kin . RSt ko
Pirenan 3rd.cl.

Born _S%.Faul,Minn, Taf.

Tef,

Age at Enlistment 28 - ‘Redesign'd,

. ¥2e,

Vaccinated . - ~ Fle.

Dis,

Typhoid Immunization Completed ‘Re-enl.

P3¢,

~ Paratyphoid Immunization Completed Tef.
Swanson, Dewey E.

.

3/ 7/29.

2/14/30.
2/15/.
3 13

l "’/lgf?"I °fs3”ﬁs.

_"' 7/27.

%o Sth,

Div,
7theDive. -
48th.Div.7th.Rat

m .s. |

Mec.

V-1,

4 Yrs.



Swanson, ::::;;lbrl-l.
Name

Organisation. 40th Div., 9th Bn., Station_ Minneapolis, Minn.

Record of Service

Home Addres= 2001 Alst . Ave.So.

. 3/10/36

ilda Sweanson(Mother)

me Adc

LY 1

¥inneapolis, Mimn,

- F

18 XIrs,
V aceinated
f‘*-. l-.-iu';:l‘. E:In‘!.';!at ration {_"rlia;,\:“?t‘li

Paratvphoid Immunization Completed

Np— | - ~ Al T
SWANSONn. har 20Trman




Name Swanson, Irving Edward
Organization 45th ,Div . 9th Bo . Minn M. Sstation li.nnupolil.linn.
Home Address 4115-Elliott ,Ave,50.Minneapolis,Minn.

Street City
d

or En!.lstvd _November 19th.1929.

Occupation Cook, Married (Yes or No : _.°°

Nearest of Kin e :
Record of Service

Sec. 11/19/29. 4 Yrs.
Born nnn.mli..mm' ;nc. i// 7/31. ]'-1..

Age at Enlistment _ _ 18 E.f‘ % 1/ '4,38' 451’-11.31!.._. R
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

¢




"»";;féfrfi.?.él.-f_if{?il ..s. f:."".L Ya +R’ R biiidile ~tation ! |

‘{ ™ & \$‘ ip.;uh _ow [} - - 3 n——
- kel s - M_‘.J.u “‘AL... rFE . L.
“tredt

Commissioned

;rlfﬂ!ﬂtﬂi‘ 3 a Mannh i it

"‘r**i &‘—d&.h -u-.k_.-l...u_.;-m‘A& bt W

Occupation i L:.:i..:a.:‘-.a Married (Yes or No)

Nearest of K1

Rr urrd -s_f’* r\ 1

MY et anrl. M N 1Ce 3 le.,
Re-enl, 6/1 25; ll H .de.

CMM, 1/24/28. 4ih.Div.
Psf. 3/ 9/29. to ¥=1

Vaceinated

Typhoid Immunization ¢ nmploftwi

Paratyphoid Immur

Swanson, Joel




Name Swanson, Stuart Harlan
44th Div, 9th Bn. Station  Minneapolis, Minn.

T T

\ddress 2716 S. 9th St., " ) 10/12/37, 4 Yrs,
, s ¥ee. 10/11/38,
e s F2e. 10/17/39.

4

Student

F N No

Kathryn Victory Swanson
i (Mother)
oame address

Donaldson, Minn,

17 Yrs. of age

ompieted

aratyphoid Immunization Completed

- (T3
“wanson. "“uar* ar"




Name Swanson, Walter Magnus

Organization end.Div.Avia, MinneN.M. -..Station Hinneapolin,!nnn.

! Record of Service

Hume Addre «5147401!11!03,3".“. h’u @1co 9/11/30. 4 Irs,
; : ‘ _c.
!nl:ste{! _Sept. 11th.1930, | -1 Ma. . 9/10/34. B.T.8.

l__)cvupatiunstorﬁmmi Keeper, B.b-anl. 9/11/34. 4 Ira.

‘u 2Ce - 3?.- e
Married (Yes or No).. IRk e ¢ e f 28, R.T.85.

Re-eml. 9/11/38, 4 Yre..
e fo duty in Naval Reserve 3tatua, by
e ST e F 0 D At B G Order of the President, 9/16/40. .

Nearest of Kin

Date of Birth .
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

ST __.“..__.._,_r.__.____ .

Swanson, a. oA mus




Small Arms Qualification Misc. Qualifications, and Date
, 5 Years Serv,Sept,10,1935.42795




Name OWaAnson,

’ F 4 ¢! "
! ¢ :
Organization [As)s . Station

}Ln“.kihhéfrl | =
82c.
Dis.

Rewenl. 1

To duty in Naval Resarve statugy by
order of the President, z/18/41.

\.I'.Lt‘i‘-.' i

\I ‘if't"‘"‘-
l’ﬂ"."tn
L2 ‘e -;n
Deiaalgisgh 17 Irs.
\:14*'1?1.1""'1
ar”.i.i ]f._;:-_ 11 .’,".!'."1- “‘E!Jliii';-‘"’i,

Paraty ;‘iil'hi [mmunization ( ‘-.-.Enplvtm]

R

“"wanson, " &




Mise. Qualifications, and Date

& Years Serv.Mar.9th,1941,.#3742

Small Arms Qualification




7th ,Ret,
Name Swanstrom, Kohlas Joseph

Organization . S0th.Dive Minn N.M, .‘-t ation

12/ 1/30.
1/13/31.
6/16/32.

11/10/32

R

2/ 4/3s,

Home Address m&'cMStt l'3c.

- Tsf.
Doc.ltt._1930q - Taf

Occupation Student. _ R Taf.
Dis, 1
Married (YesorNo). No. ________ Reeenl, 1

Di
Nearest of Kin____ . - Ro-en{t

Duluth Minn,

Record of Service

4 Yra, V=1,
To . F-1,

¥-1.

1,

B.T.S.

l'zc.SOth;DivA Ire
Y-8

Sllany Pl SR A 1 To duty in Navsl Qaﬂerve stdtus, bj
- order of the President, 11/’/40. o

Born.._._ Duluth Minn,
8L e puu 18 TOOTS,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Swanstrom, Xohlae Jose




Name Swedberg, Eemneth Carl Enoch

47th Div. 11th Bn.

Orgamzation

675 E. Magnolia, St.

Feb. 21, 1938~ AQ

Student

Uccupation
. Y
\l';l'!:"-l i\».'- i N ho

\earest of Kin C1AT8 A. Swedberg

« PRAFC=L Of INETEL ‘g +} E
ouner,

Address Same ﬂdr;ress

Born Sto Pau-l, "in“.

sapge -
| P of=f¥irth l { YI‘S.
Vaecinated

Typhoud Immunization Completed_

l"t!':if}'[!h”lfi mmunization !]sgnplpf”j

nyamary, Tennats new

Niation

Fnl- AS.
S2s.
Fle.
FZc.

Fic.
To duty in Naval Res. status, by
~rder of the President. ..Mﬁ-:ﬂﬁ..




7th.Ret.
Name Sweeney, John Burton

Organization S0%h.Div, Minn,N.M. _'*t atio _ Duluth Minn,

Retord of Sarvre

Home Address 3423—'.31‘(1.8t. YSG. 12/22/30 4 Yra V-1,
CEXIUELITCR Tsf. 1/%/31. To-F.1.

or Enlisted Dec,22nd, 1930, Dio._lg/ 21/24, B.7.8.

Occupation . Student, fe-enl, 22/=3/35. ¥3c.50th.Div.4 Yrs

Dis, 2/ 4/380 V-6
Married (Yes or No). W e _He-anl.

To duty in Naval Deserve. s 7&71“. by-

Nearest of Kin . — order of the President, 11
Address

Born . uluthMinn.

Aze, 18 Years,
Date of Birth e s

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Cumpl&ted

_Snenay. John Burton




Nanm@gensen, Sheldon Cornel

Organization_Aviation- Squad NN
Home Address 010 Emerson Ave.N,

or Enlisted _ May 18, 1940

Yye-meker

Occupation
Married (Yesor No) No ————————

Nearest of Kin_ Enrﬁeel Swenszen
Address Same ]

Born . ____MNMinneapolis, Minn.
Dste of Birth__ Age=224 years.,
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Swensen, "heldon Cormel

_PEnll - AS.

Minneapolis, Minn.

Record of Serviee

5/“ ?/”':ﬁ e

1 » r/ ':3
L e et 1B _4; i i A A

”Q duty in_Haxal Bezarve atatua, hu
prder of the President 12/ 6/40,

. Station__

&L Irs,

o K
— ~N
ot & . -

Aviation S-uadron ¥NM




e o

Swensen, Albert

Name

Organization . _Staff Minn Nav . Militla swtion . ... Daluth,Minn,

Home Address Duluth ,Kinr..
G : ) S!T!;f't - . - - - | - "i?.)'“ 5L

1t.Commander July lst.1913. .

Married (Yes or No)

pPea s 4/ 6/17.. Fed.Serv. .. ...
- Assignd. _..5/27./2‘?_._ . Executive Office
 Dis. 1/ 1/]/29 S03.A808. &

1/

~L%s Comm. = 1./29. S.0.1,A.6.0.
Typhoid lmmunization Completed. . . — Rht.ird 6/20/38.,......30.34_ {7th.Rgt..

e s e e e e e ——

Paratyphoid Immunization Compicted

iy i e . ——
—— e =

i Sge®®n, ~ ert Staff




» - e o her, Faithivl oe, Remarks unfavorable to Soldier. Record of

M ksman, 3 . -
Dfeglh- ?‘;’ C w"‘;i" etc. Medals Court Martials, Misconducts, etc.

10 Years Serv.June 30th, 1923. Jﬁ:!.?..f
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