Record Number
23
1. Name in Full
Aruther Van? Lynn
2. Mail address
823 10th Ave
3. Ward/Township
8th
Precinct/School District
1 G
4. Place of birth
Camp Douglas
Date of birth
7/23/1893
5. Religious belief
Mararias
Race: White
 FORMCHECKBOX 

Indian
 FORMCHECKBOX 

Colored    FORMCHECKBOX 

6. Grade reached in grade school
8 Where was the grade school   Blank
Years in college Blank




7. High school graduate  2.5 years

When Blank
Where  Blank
College graduate

When
Blank
Where   Blank
8. Employment, trade or profession previous to entering service

Eng. B. M. &ST P.
9. Birthplace of father
  Point Boss Mis.
of mother  Norway
10. Names of parents  Carla & James Lynn
Maiden of wife Elda Blara Myer
Names of children  Hofe Lynn
11. Names of close relatives in war service of any kind

Name Blank
Relationship Blank
Branch of military or naval service Blank
Other kind of war work Blank
Name Blank
Relationship Blank
Branch of military or naval service Blank
Other kind of war work Blank
Name Blank
Relationship Blank
Branch of military or naval service Blank 

Other kind of war work Blank
Name Blank
Relationship Blank
Branch of military or naval service Blank
Other kind of war work Blank
12. If father or grandfather served in any previous war of any country, give name, relationship, name of war, rank and period of service

Blank
13. Entered service When 4/29/?

Where Green Bay
14. 
Volunteer
 FORMCHECKBOX 



Army  FORMCHECKBOX 


Under Selected Service Act
 FORMCHECKBOX 

Navy  FORMCHECKBOX 







Marines  FORMCHECKBOX 







Branch Railroad Eng.
15. Company, battery or unit D, 66 Eng.
Regiment Blank
Division Blank
16. Training camps at which stationed 

Camp Colombus, Ohio
Rank entering Eng
Rank on leaving Blank
Date of promotion and to what rank Blank
Camp Blank
Rank entering Blank
Rank on leaving Blank
Date of promotion and to what rank Blank
Camp Blank
Rank entering Blank
Rank on leaving Blank
Date of promotion and to what rank Blank
17. a. Length of service; this country
two months  overseas 7 months
In what countries did he serve overseas France
b. Injury by accident—when Blank

where Blank
c. If died of disease—when Blank

where Blank
d. Battles engaged in Blank
e. Wounds received Blank
f. When and in what battle Blank
g. Length of disability Blank
h. If killed in action—when Blank
where Blank
i. If missing in action—when
Blank
where Blank
j. If taken prisoner—when Blank

where Blank
k. Honors received—Kind Blank

From what action Blank
18. Mustered out— No  FORMCHECKBOX 
 Date       Place       Reason       Disability  FORMCHECKBOX 



       Yes  FORMCHECKBOX 






End of enlistment      FORMCHECKBOX 

19. Names and addresses of persons from whom information was secured

Mrs. Lynn
20. Number of letters obtained and returned with this record one
21. Was photograph obtained and returned with this record yes
22. Names and addresses of all persons who may have information, but who were outside your school district and not interviewed

Blank
23. NOTE: State below such additional information as might be properly included in the History: 

Blank
24. Information secured by
Mrs. Herman Huth
Ward/Township 8th

Precinct/School District 1 G
Date 1/17/1919
Signature of Captain of Rural School District Blank
