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Name ‘.bh.y » Donald George

_Station ... Minneapollis,dinn. .
. 3645-Colfax,Ave.S50. = Minneapolis,Minn. .

Street

hc 10/ dzv““i‘?ﬁ““ _ 3

s]zs}éa m H' e




Name Abbey, Jsmes Gordon

' Ed M2 +h B - .
Organization L0 U ¥, 2.0 L. StationMinnsanolis

: Record of Serviece
Home Address =545 Colfax Ave S,
R AR

or Enlisted
Oeccupation
\Married (Yes or No)N:

Nearest of Kin_J ean

-~
S

Address
Born : e i

are

DERGERREE 7 years
\’aw'mﬂh'«i

Typhoid Immunization Completed

Paratyphoid Immunization Completed




NamedAbbey, Tom Wellington

Organization St_h. iy qlat -33 L m"’uﬂ : ... Station l-linnea.voW i S, iﬂn -

Home Address . 3645"{:01 fax,Ave.50. Hinneanol 18 Minn.

g o g Sept.8th.1927,

Occupation . . . Married (Yes or No) S0 HO.

Nearest of Kin

. r Semce
S2c, 9/ 8/.2?"""3 b b
Bom d-n > Iﬂc 3'1“30 Sh‘__ g

Redesignd, 1/ 1/29'. 458, Div. 7th.l¢t. 3
Age at Enlistment 23. Slc, 1/ 2/29. o ke

Tef, 4/ 5/30. To.V=1,
Vaccinated Tgf. 10/ 3/30. To.r']'. i
: : - " 'E. T. SQ "
Typhoid Immunization Completed _ _ _alc'45th.m7.
Paratyphotd Imumu

L= E '-: - “-{.‘?‘1 L




Abbot,, Donald Peabody
48th Div. 11lth Bn.

2076 Palsce

Address

PP T ey et
‘ Nov. 29,1938-AS

r Enlisted

Clerk

s o0 M) BB

t of ]\",‘.__H}('Ttle Abbott

ree<t

%&me_addrgggther)

Ktmball, Minn.

22 Yrs. of age

_— . P . e
l’ il :'a!ihﬁus lnl:h&‘;!u?.',.:““




7th'38f;
Name Aberg, Rudolf Johanus

Organization

2708-Pilldbu:y,sve.
Sept.23rd.1930,
Bank Clerk,

No.

Home Address
TERENETONCK
or Enlisted
Occupation
Married (Yes or No)._ .
Nearest of Kin
Address

Born... Minneapolis, Minn,
%ge. 20 Years,
ate of Birth |

\'aCLif‘sz.zlt-i
ion (l"IYit ted
aratyphoid Immunization Completed

Averg, Rudolf Jonanus

~ Re-enl,

Minneapolis, Minn,

Station
: Record of Service
s2c, 9/23/30. 4 Yrs.
$lc, 12/ 1/31, ¥-1
Dise 9/22/34. IQTOSO
Remenl. 9/23/34. 4 Yrs. .
" pis. 9/22/38,
9/23/328.
QQI. 41/.39.
BH?\*. ‘__.4.., '*:./'1‘*;:'.

aval Res.

atus,'qF_
order of the President. AM &,




Name Abrahamson, Howard B,

Organization Minn, Naval Militia. Station St.paul ,Uinn-
Home Address 13e6=-laurel ,Ave, St.Paul ,Minnesota.

Street ( ity

Commissioned | | Ensign November 19&_;.1929._

Occupation Engineer. Married (Yes or No)

Nearest of Kin

Ensig,n. 1 /lélﬁé'd of Service

Sept.19th.1895. | ‘“ﬁﬁ;‘;} 11/19/ /29. 48th.Dis.l1thsBa,

Age at Enlistment “’m,d- 2 20 3‘4. 48&.917.
= ldeut. 4/25/39, 8.0,56 AGO.
accinated - “.w 4/’/3. _48th . Dv,

Typhoid Immunization Completed

Born St .raul ,Minn,

Paratyphoid Immunization Completed

A ahamson, Howard B




- B Years Serv v.18,1934,42130
= Remarks favorable to Soldier, Faithful Service, | r .b .1 .1 .”

Medals, Marksman, Sharpshooter, ete. Medals
of l{um;r, “'nutid (‘ht*vvrnns. ete.




Name A'r_r.pqp...’ ueorge e

¥
i
5"-"£’ 3

Organization L85 Div, 11th Bn.

Home Addres= 7k & Liv, Bo St

(%R A
or Enlisted . June 20, 1939

Occupation . _Unemploved
Married (Yes or ‘\*}J.‘HQ
Nearest of Kin,ﬁ.r_ e

ather

Address S

Born ——Ackdale Minn.
DXz ERux Age--19
Vaccinated

['vphoid Immunization O m pleted

e

Paratyphoid Immunization Completed

ot %
Y

el

of

23
Ll

D AEty 18 Maval B s HP‘M '
President ”ki 2




L‘Lz.u.a, Doanald Wa,

Organization _
Home Address 92 T=o8th.Ave.B.
e Nov.3rd. 1930,
Laborer,

Married (Yes or No) Hoo o

or Enlisted

Oeccupation

Nearest of Kin Ids L.Afians-!lother

Address _._

Duluth Minn,

18 Years,
Date of Birth _ R

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

Adams, Donal 14 ?w.

49th,Div Minn N M,

Duluth , Minn,
Record of Service
82¢c. 11/ 3/z0.

4 Yrs,
S /333
liﬁgéf"‘s/le /37

sle. 5/18/37,
™3e.. R/21/29.,
2¢. lC/?;¢4’,
fo duty in Naval Res.

k‘tdti Tl

status, by

order of the President. ﬁ.[#7/40......

P AR
Bk




Misec. Qualifications, and Date
' § Years Serv.Hay 18%h,1933,83511

Small Arms Qualification




" ..
-

Adame, Ceorge Alexander
50th Div., 10th Bn. e

T\ Tills
{ ‘rganization

iinfi-.f‘ _\'i:ifa'@-n

_ . AS (F-1) MNM F3c.
or Enlisted____Fab. 5, 1956 Tsf.
Uerunation Stgd..t RN m.
’ Dis.
Married (Yes or No i no . Ml.

"~

L -
wcarest ol '-\.'I

“[13-'.:

Born, mj{‘tﬂih, .j_nn.

527 N. 58th Ave. E., Duluth ,rder of

3 N A

__Duluth, Minn.

527 N. S8th Ave. E. Ml* 45 o n/zg”

11/ 9/38,
1/31/38,
3/ 7/38.
2/ 2/40.
2/ 3/40.

“ .
fo duiy in Naval Res. status, by
the President. 12/27/48.

.
rd of Service

"4 Yrs, 50th.Div.
%m. MY.

BTS2
4 Yrs.



Name Adams, Kenneth James.
Organization “&Qm'. lﬂnn_J.l. Station Dllln_th.lﬁnno

Home Address &7—!0.58ﬁ.8t. Duluth ,lﬂnn.
Niroot (lt)

X R0t ety

C— June 17¢h.1929.

Occupation Offic. m. Married (Yes or No No,

Nearest of Kin
Remrd of Service

Born  Daluth Minn, ' Tef. 1 /1 Oth.Div,

22 Dis. 6/16 E.T.5.

Age at Enlistment lov-ml. | 5/17 4 Yr..rld;'-lm_
e MM2c, ,
Vaceinated . m.. . 6/16[37. "t...

Reeenl, 6/17/37, 4 Yrs,

Typhoid Immunization Completed

Paratyphoid Immaunization Completed

A 3

ASdBamSs ¥ o ath Jam / B D _
AGAmsS, fennetin James 9th Di . MNM



Remarks favorable to Soldier, Faithful Service, S=Years Serv,June 16,..933.‘2%1
Medals, Marksman, \harpahmsh*r ete. Me ‘i“l"‘ 10 !..r. SOH.JW 16 19

of Hnm.r Wound (hfﬂ-f*rnn‘a ete.




Name JMAdams, Richey

Organization__ MIm_m___btatwn : o
Record of Service

Home Address 115=%, 5th, 8t, e 7/ 7/33: mma-a.& Tra.

or Enlisted___oJady Tth.19333 7/ 6/37. B.T.8.

Occupation___ WadSers _Be-enl —— “’:
RS | To duty in Naval Reserve status, b

Married (YesorNo) Mo, =~ order of the Preeider‘t 11ﬁj40.

Nearestof Kin
Address

IR Dnlnth.lum. o
Dxxzzeaxhige: 21 Irs,
L RS R S e A

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Adams, Richey




Name  Adams, Robert Samuel
Organization App°sea‘45th Div' 9th Bn' Station Hinne‘quliB! ui'nn’
Recor: ervice

~ » I of Ses

Home Address<<</ Minneapolis Ave., AS. 4/19/3.. 4 Yrs,

“rmrrmtestrmmd - .h-.

or Enlisted - April 19, 1938(App.Sea —p 2/ 7/39.

Occupation __Shipping Clerk To duty in Naval Res. status, by
order of the President. 12/27/40.

Married (Yes or No) NO

Nearest of ]\',:,lﬁr_iﬁ Adams(lother)
AR Same address

Born _ linneapolis, Minn.

19 Yrs. of age




Adelson, Arthur
49tn Div., 10th Bn.

801 E. Gth ot.
Apo. Sea. (F-1)USKR.

1927

Name
Organizat On
Home Address

rrrrrnreeronred
or Enlisted __

"

“aI‘C"l -)’_ A
CS+udent

B R R—

.‘S‘:'I.I‘!':Hi \ eS8 Or \n

| Ade* son
Nearest of Kin__ &x

801 E, 6th O

i i@

Address — — = _

Uuluth, Minn.

ore...

Jo, :

18
pmrorprm AEe 15 YTS.
Vaccinated

Tyvphoid Immunization Completed

Paratvphoid Immunization Completed

Apm-

""‘\' L1007

Dul uth, Minn.
- e l- rd
3] 2/3%7.
_1/28/38,

'If ‘;"r; pire

TR PR




Name Aga, Clemens Jordan
t)rgamzatiun_.lasm jDiy- 11th Bn. __Station __St. Paul

itecur‘r of Service

Home Address 185 Sherburne Ave., . _ SR 8 R

Xaontaexnd
or Enlisted _ Oet. 14, 1940

Ocopntien_. PO . = === e —e e

Married (Yes or .\'o)__R.Q._ etk B = L RNy I ZC AL e RS SN e I I T e s

"

Nearest of Kin Mrs Ed Age-Mother
.&ddﬁ'.‘k—“ S SR‘& ) : AL N > < o e P S B A e N i
Bom ___Jdnief RiverFalls

Date of Birth Agg_,?_.l VeaArs., : B Ce s  Gaseeem—— —

Vaccinated
Typhoid Immunization Completed : o ————

Paratyphoid Immunization Completed

- g T 2 . " :
Aga, velemens Jordan A8th Div. 11lth Fn,




1
*
.'!
N & -3
Y -

HGngd , vis@elio 400U

Organizatit.;n idtﬂ Qi‘fis 10‘“,&1‘;:} Un - __ 1L10 thl P&Ul ' 1[1!1 -

H word of Service

Home Address 185 uberbﬁnc AVE . &...;-u'., .

ms '1'4 duty in Kaval Res. sews 'i¥
or Enlisted o g . Rpr.or of the "-esident. T4 2 4 SRR

Occupation R

Married (YesorNo) 1
Nearest of Kin___ &

Address . _ _ - : , GE O

L R AR I

Date of Birth.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

ns Jordsan



Name Agre, Stanley Andreas
Organization SOth.Div.IOth.ho‘m Station Duluth,Minn,

i " Record of Service
Home Address 1011-B.3rd 8¢,  Enl/¥3c. 11/ 7/32, 4 Yrs. V-l.
e Nov,7th,1932,
Occupation Student,
Married (Yes or No)... No. . : | | LR LGRS 2
Nearest of Kin o G
Address a _
Born Duluth Minn,

DateXkukms Age: 19 Irs.

Vaccinated

r"\\?‘}ﬂ"lv'.':‘."r ‘l; i (-' " ﬁ}{.’ * ;
i AIMINUNISAalIiUIl Wt .a-.l iCLEU

Paratyphoid Immunization Completed

n
+
J

1 ar 14 B ARG

Nl e ~ _'-v'\;—1 o~ ™
a L . >®l 3 -



Ahlstrom, Robert William
. 50th Div., 10th Bn. o Duluth, Minn.
| = = nle Sy -
4263 E. 3d ct. AS. 2/15/37. 4 Yrs. S0th.Div,

Feb. 1':" 1937 HQ. u,a,m.
AS (F-1) ¥NM Taf. 1/31/38, 49th,Div,

_Laborer

No

.. Mrs.Anna Fromberg

St., Duluth




-

Div. 9th Bn. tation  Minneapol

sme Addred907 Newton Ave. No., mn1. ps, 2/ 8/18.
( BERITREIGRET 2ag S2¢ 7/25/29
or Enlisted Pt . 8, .4‘_"_,‘8—.5.}');“3898 . . / /’ .
{ r".iii':‘l 18 T“‘JQ?{ D‘.’-i‘f“‘:‘

; N NC}

Ahmasnn, Art!




Akenson, Robert Dwight
Organization 46th Div., 11th Bn.
Home Address _550 Fhller_ "
el i T

Name

or Enlisted _

{ee up ation ~ wudﬁnf

.\E.‘t.’“‘iﬂf -Yt"a or Nc_" oy

Rjy D.Akenson (f&%her}

N”JW!UFKHL_

.‘t!!ir"!‘i‘ e

Y accinated &

I'vphoid Immunization Completed___

anhmhmdImnmtwwnm(\mWMuni

ct.

Druk, Minn.

Hl"t ord (Jf Service




Name Akerstrom, Xemmeth Sheridan

: ) A - i
Organization ...,”f_'l L‘i!:. L ‘ Station

p P

Home Addressl=:C ¥ 2nd
(REREAITEY

. AT L LN
Eolisted  S81CL 194

. ol i, sl i P4 %

r 1

—

Oeccupation >,

i
Married (Yes or No)_No

' A 4 . : L&

Nearest of Kin_SAnnal akerastron
3 ‘bil L ad

o L AL A

Address : .::'im.’.?.

Born : :mutn, a‘inn.
D@sseBsas Age-—- |8
Vaccinated

] '-'}-hf'!*-i Ilmmungation

Paratvphoid Immunization




Name Albrecht, Jerome Louis

O izati - ‘Gthtm' 9 . m- Station

rganization «9th,Bn, _ nmm
Home Address 826=W,Broadway,  Bnl.S2c, 6/14/32, 4 Yrs, V-1,
ref. 8/19/32, Pl

o Enied® June 14th.1932,
Occupation Student,

Married (Yes or No). J0.
Nearest of Kin

Address .. e
Born Bl Glt!.lilm-
&h:m 18 Years.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




R, f‘\.‘.‘_i .,_1"_ -'_';-- T

Name Allen, Kenneth Arnold

Or taagian Gth,Div,lst,Bn. mo ....Station uinneap‘oliS’um.

Mome Addvess.......... _ __Minneapolis,Minn,

Street City

. | May 10tk.1927.

Occupation ... . ;Ho.ne Given, .Married (Yesor No).......... .. _NO_. o

Nearest of Kin

e, Sholat T
Born  Black Duck,Minn. Redesignd. 1/ 1/29. 46th.Div.7th.Ret. .

Age at Enlistment 19
Vaccinated
Typhoid Immunization Completed

#Parntyphoid Immunization Completed

PR




Almquist, Harold Leland
6tk Div, 9th Bn.

-

inFsther Almguist

Same adars¥gther)

Minneapolis, Minn.

~y




Name AlNy, Kenneth Richard
Organization®Oth,Div . 9th Bu Minn M. station Minneapolis Minn,
Home Address 3224-Bryant,Ave.So. mnnoapolgg.linn.

- ____¥ebruary 11th.1930.

Occupation  Bill Clerk, Married (Yes or No No..

Nearest of Kin

mo z/ll/ﬁzmrg ?;::Vicer-ll : 2

_ Y3c. 6/ 9/31.
Age at Enlistment 19 hf‘ 3/19/32. V=1,

Born JOTt '111:“.“:.% _

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

-




Name Al tmeyer, Leo Bugene
Organization._ MI.m—mﬂ.‘imtiun o ﬂﬁ.ml. .

Record of Service

Home Address 300=-Palace 8t, lnl#ﬁ. l/lnlm__i_!zu

or En'qis-zed_._m."'lmh.lm_ 5 , 1/ 9,3,.
Occupation___ Printer., = _h"!ﬂl. lllolzl. 4 Trs,

Married (Yes or No ) TR e

Nearest of Kin____

Address
T SO ‘mm

DEsxsEEsxxige: 18 Yrs,

I i i
Typhoid Immunization Completed__

Paratyphoid Immunization Completed




Small Arms Qualification

— — - —_ i

Misc. Qualifications, and Date

| B Years Serv,Jan,9th,1938:$2076




Alvar, Hobert ¥Fiillam
50th Div., 10th Bn.ft

S Nov. 7, 38-AS( V-1 ) MNM

v Enhsted

Eric Alvnr(Father)

Same address

1

Paratyphoid Immunization Completed

ir, Robert fn,

Duluth, Minn.

] - V14

11/ 7/28. 4 Yrs.
10/ 9/39.
10/ 7/L0.




7th.Rzt.
Name Anderson, Arnold William

Organization 48th.DiV.Him‘:.m. Station St.Pﬂl 1:}‘!1_‘“’30.\

Record of Service

Home Address 1349-Bﬂndolph.3t. : Yic, 1; 7;31. 4 !rs.
: 2
Jan.7th.1931, ;?ﬁ - |
Student. _ Dis, 1/ 6135' By
Re-enl. 1/ 7/35. ¥lc.48th.Div.4 Yrs,
Married (Yes or No)... No. e S i A
Nearest of Kin Pis, 1/ 5/39' l.t.l. poag

.nlisted

Occu pat 10N

Address .. i T - . (.Ira
Bfirn L= St.P a‘\ll'M-ian
Aze, 18 Years,

Date of Birth
Vaccinated

Typhoid Immunization Completed

id Immunization Completed

Paratypho

o ; '2*

Arnoid Fm. 82th Viv.

A ' =
= 'H. 39.,‘.". ))"1 .



Smal!l Arms Qualification Misec, Qualifications, and Date

O Years Serv.,Jan, 6,1936;: 43757




lavton Fredrick
hiv. 11th Bn. L St. Paul , Minn.

Aol ] AS fq ~ 'I o -“”
Asnianc AV‘:-’ : (}/;, 7 4 IFS-

{ =
J Sl
1927 -AS .

I'o duty in Naval Res. status, by
rder of the President. . JAN25.%41...




7th . Rgt,
Name Anderaon. Clinton Elroy

Organization ch.Div.!inn.H.U. Station uinne&poli l.lﬂ.nn.

Record of Serviee

Home Address o03@=Iyndale  Ave.N, ' 82¢. 1"//30//30 4 Yre, 44th. Div,
X XEXLA AT Dis. « B.T.8,

or Enlisted Des/30th,1930, Re-enl. 12/320/34. 4 Yrs.

Occupation Machinist, Dis, 12/ 38, B.T.8.
Married (Yes or No). . Ho, Reeanl, 14’10/38. 4 Irs,

SF*.‘. 2 . aveosaae: e
&._'. 44 NAVE ] _-{. 2 e .S:ratus‘ by
Address | _ yraer of the President AR e 4

Nearest of Kin

20 Years,
Date of Birth

Vaccinated

Typhoid Immunizati
hoid Immunization Completed

o

: '_,: v e

-




Small Arms Qualification Misec. Qualifications, and Date

O Years Serv.lec.29,1935: #2398




Anderson, Donald Warren
8oth Div., 10th Bn. Sration  Duluth, Minn

1..'
ox 903, Proctor, Winnppn, Sea, .24!15/35. ‘4 Yrs,
AS, MNM Tef, 2/ €/36, 49th.Div,
Dec. 16, 1935 s2c, 10/19/36.
Student Tsf. 2/28/38, S0th.Div,
on & e To “nty in Naval Res. status, by
No order of the President. 39?.-.,? -.1.9,‘3’9

Sine

ome Address~

g = [

Nearest of Kin NO18 Anderson (father) |—

A AN v
AT

_Canbridge, Minn.

i*n-.'h

R """18 yrs.

Anderson, Donald Warren




- A T % e yrmgs b |
Name Ancerson, UVual wEIa
. . >y 4 ° ™2 . DAY PebdalTd E 2 - e 1 4
Organization 4040 Ulv, o Dattalio AINNearoLls = 00
Record of Service
Home Address 8514 -~ 20th Ave., H. K. . e S e SED

Commixsianed .
or Enlisted %52 Col

Occupation_. Q0K

Married (Yes or No)__80
Nearestof Kin_____

Address

. AL »

Born lambridee, Sinn.
Date of Birth Lo 4sf
Vaccinated _

Typhoid Immunization Completed.

Paratyphoid Immunization Completed




gfderson, Farl Viencient
+47th Div. 11th Bn,

Home Addr 1747 L&fOIld

B aaatan A rnn i Seaman
(LT i_'i:;TH_ E-Ly Eg g

.'.;;e‘-,‘.;n": th‘Ch m?ker

~ Anna Anderson

€t. Paul, Minn.

Bateof B, Ag® 18 years




Name ARderson, Edward
Organization %m-m"-m-ﬂ-“- Station uinneapolis,linn.
Home Address 2752-Aldri ch,Ave,S50, llinneapolj._ g, Minn,

Street City

Gt e Xk o
or Enlisted vanuary 15th,.1929,

Ocecupation Married Yes or No po’

Nearest of Kin
uurd 01 Service

P3c. 1/18/25:°°4 Tre.
Born _Minneapolis,Minn. Tsf, 5/13/29 To v-l,

Age at Enlistment 18
Vaecinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Anderson, Binar Gustaf
Organization 18k.Div.Avia Sqd, MM, station Einnoapollh..linn-

Record of Service

Home Address2723=13theAve,8,  EnllS2c. 4/ 2/31e & Yrea

or Enlisted ‘Pﬁl 33‘1'19310
Occupation  Telephone Installer,

! !
i
4
3

Married (Yes or No)_____ R L
Nearest of Kin ___

Born.. . Minneapolis, Minn, __
Vaccinated. .

Typhoid Immunization Completed .

Paratyphoid Immunization Completed




Anderson, Engnar Leland

Name

Organization 20th Division, MN¥

Station. _ Duluth, Minnesota

Home Address 2516 ¥, Helm St,

ComExisxad

or Enlisted____May 13, 1929

Occupation____ ¥ Clerk
No

e — e

Married (Yes or No)
T T T g N S S AR R R

Address ___Ase: eighteen vears

Born____Duluth, Minnesota

Date of Birth
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

R o B & - T
anderson, Ensnar Leland

Record of Service
49th Division
£.T.5.
4 Yrs.

| alulzg.___

Tefdi, 10/19/29,

Fbis . 5/123/33,

Re-pnl. 5/13/33.

, 10/ 9/3s,
5[12137.

,‘IL,S
4 Itgg




Small Arms Qualification | Misc. Qualifications, and Date
| 5 Years Serv. May 12, 1934 # 1999,

10 Years Serv. May 12, 1939 Bar.




Name Anderson, Franeis Charles

Organization S0th Uivw

Lo n, Station ugiluts
Home Address Adoloh, ¥inn.

SopoumopeRx, . . |
or Enliste Feb - L350

- -

-
Occupation . _LQLIEFE

Married (Yes or No)

Nearest of Kin

Vaccinated
['vyphoid Immunization Completed

Paratyphoid Immunization Compileted




Organization _Staff Minn Naval Militia, ... . Minneapolis,Minn,
Home Address 2706-E.Lake, St ,Minneapolis Minn,
Commissioned e 5

ORI | Lt.(Medical Corps.) Oct.lst.1927,

Occupation . Phyeician. Married (Yes or No)

Nearest of Kin

Lt. 105 1/25}”or dﬂ&"ﬁ‘&’i‘ps. | 5
Assighed, 10/ 1/27. Past Asst.Surgeon
March 29th.1890. Assigned. 1/ 1/29. $0.1,1st.Pl. ERMNM.

Age at Enlistment m' 7thakt0(wdg)
Lt.Comm, 3/18/30. 80.54 AGQ.Surgeon.

Vaccinated Assigned. 8/18/3) . lﬁﬂthoh' ist 'n .

Boraba 4 8WOrth ,Wisc,

Typhoid Immunization Completed

~ Paratyphoid Immunigation Completed

e ‘:'4'% - ; 4
anderson, Frank J.i




5 Years Serv,Sept. 30 1932:}3006

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

Court Martxals. Misconducts, etc.




7th.Ret,
Name Anderson, Gordon Donald

Organization %mmvommqnou- .=tation

N Hecord of Servi.ece
Home Address 5245-11th . Ave, S0, 82(3. lgﬁli;m. 4 Yrs,
CERNREIRER R Tsf. 1/ 4/32, 46th Div
or Enlisted Decoletno 19000 . ! ¥
! i-'a".lgizﬁii_;f; BlﬁCtI’iCial.
Married (Yes or No)._ . No.
Nearest of Kin
Address

Ml nnBﬁPCﬂ-i 8 .Ui nn,
18 Years,

Date of Birth

Vaceinated

Typhoid Immunization Completed

yphoid Immunization Completed




Al S0N, wOIaon dwara

(irgamznuun!..s_t.b Niv. 11th Bn, : Station St ... P&LIl, ¥inn.

tecord of Service

Home Address738 E. Cotta.ge St. .‘A.S.‘ ’7/ -"-,/4_‘.‘), 4 Yrs.,
> duty in Naval Res =«

i July 2, 1940 =Tl G T,

Uccupation None

Married (Yes or No) No

Nearest of KinAgnes Anderson-Mother

Address__

Born e Pa.nl., ¥inn.,

Date of Birth Age-]l7 Years.

Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Anderson, Gordon Edward 8th Division, 11tz Bn.




Name AfDdersom, Henry E.

Organization ?th.Div.lst.Bn.

... Station

408-80.Concord ,St,

Street

Home Address

February 15th,1927,

. Married

Fireman:3ru.c1.

.L.ﬂf.,
Taf,

Born St.Paul Park Minn,

Age at Enlistment Py

ncq
Dis.

Vaccinated

Re=enT,
Typhoid Immunization Completed L mc.

e ——

Pnntypbo:d Immunization Completed

496

al 7/27

_9/12.27.

3/1s/30,

St.Paul ,Minn,
St.Paul ,Minn,

City

& 7 8 ) DNEIRNUENe N . MR D e A

. 2’/.«.5’?"l " vaﬁn..

to 5th.Div.,

.48%th .D:tv.?th.kt

R e
BM3c.4 Irs.

2/14[30.

7/ 7/z,




S Years Serv, Mar, 14,1932, 41758
Remarks favorable to Soldier. Faithful Service.

Medals, Marksman, Sharpshooter, etc. Medals

of Honor, Wound Cheverons, etc. ' sz




Anderson, Howard Herbert

Name

¥

Organization Aviation Squadron MM station Minnespolis, Minnesota

Record of Service

1l
Home Addresshwz_'.?le - 14th Avenge S. 1 S2C - — il e e T
[ ERTENEY ;.TQ duty in NAVAL Res. status, by

or Enlisted  August 19, 1940 ~ lorjer of the President, 10/ 1/40,
Occupation___.,_s._t_QdQPte i e | —~ — ENRE AT ehar .

Married (Yes or No). S

Nearest of Kin_Berdert L. Anderson
Father
Address  Same address

Born Minneapolis, Minnesots | =~~~ =~ =~ =00
Date of Birth Age - 18 years

Vaccinated S S N S

Typhoid Immunization Completed.

Paratyphoid Immunization Completed.

Anderson, Howard Herbdart




45th,Div . Minn N. ¥/ Statior Hinnonpoliu.linn.

Ensign, 5/ 5/38,

Aesi 45th Div,

f'd‘ / 5/36. g
Lt.(Jg) 12/13/33. $.0.180,400,
dssisned. 12/13/28, 45th.Div,




Anderson, James Donald
A8th Div., 11th Bn.
\ ddrest 180 Duluth Ave.,

PR - besn-poe cNidhe- o3 -~
. § £ig /ﬁl’/sg i Ao S

—
L

1] - - - - ~ ¢ 9 1 % 7 1 R — pon+
y To duty in Naval Res. QLWS,ZR¥

Unemployed

arder of the President. ™ @ G .ecccssal

30

F. Anderson




Urganization

Home Address [ R%=5




Name Anderson, Robert August
(rganization App'sea 'Lfth Div'ath Bn. Station Mimeq p()1 18, Minn.

) m- - :
Home Address 1204 Lineoln St.N.F., App.Sea. 4/19/38. 4 rr..
nliste ril 19, 193 S -
or Enhsted  April 19, 1928 App.-ea To duty in Naval Res. status, by

ecupation __ C29TK order of the Presideat. .J2/R37/40...

No) No
. August Anderson

(Fatke“)
came addres
St. Paul, Iinn.

19 ¥rs. of age




Name 2 ncearson,

Organization L4th Div, 33 —___Station Minneannlia Min

a-‘..‘..h -
Record of Service

Home Address .'.J.:: -FE. Bl Ca | ASQ _ :/l_);/‘*gn 4 II‘&.

T,' 1LY i | MR ] Q o~ e =
_ . | | -Uly 1in haval Res. status, by
o’:@nﬁm 3?%_ reh 10, 1941 ~ jlarder of the President. PR ... %) ....

Occupation__ _¥
r No

g

Married (Yes or

Nearest of KinArthur Anderson
Father
Address._____ Same

e 4
Born_____ ¥atertown

Date of Birth Age-/) yesars
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Anderson, Runar Sunfred

A%4% T4 1N"4% Dy
'1ét.; u;.V._ s pdd (Sl e

fome Address 2818 ¥ Helm St. AB.(F=1) 1&/

EXRAREEIHAX . | S2a. -

Enlisted  December 3rd, 1934 Ms, 12/ 2/38. B.2.S.
Re-enl,

Messenger
- To duty in Naval Reserve status, by

Ves or Noi B3O order of the President, 11/ 2/40.

est of Kin John Anderson (Father)

2816 ¥, Helm ST,
Duluth, Minn.

Age - 10 Irs,

Anderson, Runar Sunfred




Name Anderson, Runold

Organization 45&1,3&?.“3&’13-5.”. Station MinneapOlis,Minn.

Home Address &27-41st.ave.So. Minneapolis,Minn,

Street {It)
O R R RS X
; . > ¢ o
or Enlisted m ‘)'8".6-19"9.

Occupation Postal Clerk, Married (Yes or No Yes,
Nearest of Kin drs.R.Anderson (Wife) Minneapolis,Minn,

Record of Service

. s /28 " =
Born Ilim:eapolis.i!inn. gfz. 1‘“2"/30?;3. Irs

T > .
Age at Enlistment 26
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Anderson, 3lidney Rinslow
.

—

Organization 8th,Div, lst,Bn. MNK . Station linno&polih BEA

Home Address 148 East 27th St., l.’umeapolh, et

Srect
~‘ Y Enrl, as Apprentice Seaman, October 25t.b 1923,

Occupation . Mechanio. | Married (Yes or No) _ ot NO' A

Nearest of Kin . SR el
lecord of Service

i Mbambeohe Bnrle AS.  10/28/28.

| .-nl | 9/ 8 27
4. —Redesighated, 1/ . -_45 mm
iaaa SMoc . 4/30 B
accinate . i = T R I S i By : Dis. 9[ 7/31. % SR
neenl.m. 10/27131. 4 Yrs,

Typhoid Immunization Completed

Com pl.sf‘:_gi(_l




Anderson, Thurston Adelbert

Name

Organization 6th yPiv,lst ._311- mﬂ‘. Station

Home Address

C onkiGlelb BEX
or Enlisted

Occupation Not Given,

Nearest of Kin

¥ic.
Redesignd,
Flc,

WT2c.
Dis,

l.-‘lﬂ.o
T“.

Born Jamestown N.Y.
Age at Enlistment 19
Vaccinated

Typhoid Immunization Completed

~ Paratyphoid Immunization Completed

4

Married (Yes or No

Minneapolis, Minn.

Minneapolis,Minn,

May 3rd,1927,

No,

TR e w o |
1/29/29, 46%h.Div.7th.Ret.

6/ 3/30.
5/.2/31,

5/18/31,




iel'Son, vincent M1i1s
S<10R S
“‘-’H sNiZation Vb F R ae .,_,i‘!d.

Home Addre<8210 16th Ave.
Crmmtesiorre

nlisted _ Oct. 21, 1928(AS(0-2)

Forester

-
L_.’

0O “'\ ¥ NO

.sarriet E. Anderson

(Mother)
Same sddress

th2< Yrs. of age

Minneapolis,

Minn.




iame Anderson, Walfred F,

Organization J8¢th Div, 11th Bn. Station__S¢ Pau..,ﬁtinn. .

ord of Service

Home .-\lidﬂ“ﬁ‘*‘m_ downd St o -1 B : AS. 10/15/40. 4 YI'S- 62

XL o bt B XK 3 " o duty in Naval Res. statu 1S,
or Enlisted _Oct, 15, 1940 wicer of the E.ea;aent."ﬁfu')4'“.....

)
Oecupation hone
Married (Yes or No'Rao

Nearest of KinHilda Anderson-#other

c
Address & ame

Born _________ North Brand Hdinn,
Date of Birth Age- 4 yeers
Vaccinated _

Typhoid Tmmunization Completed

atyphold Immunization Completed




Name Anderszon, Wendell Leray

1 (2 Q- f - ¥
Organization 1-’3*!...‘... a0 '1.13'.1.1 on Station
. -~ - v s | 3 -~
Home Address. 2201 Uedar Ave.v., S2¢.

e To duty in Naval Res, status, by

» B limt g Tob i : - ‘ ’
O F.nlisted . e ragar Of the President. 4/19/41.

Occupation
.\1\11‘1'-‘-"4 | Yr-.@ Or f{@,';

Nearest

.'\Litilf*““‘




Name M“t. Donald Philip
Organization 48¢th,Div,11th,Bn, MNM, Station St.Paul,!im'_l.

Record nf- Service

Home Address 1153-Farrington,Ave,Bul.S2c, 10/20/31, & Yrs, V-1
L EREANME.  october 20th,1931, ;G'i’: é;eiﬁ,g: —
Occupation Clerk,

Married (Yes or No). N0e

Nearest of Kin

Address _

N Stopaulluinn' =W
DalSX S Age. 19 Irs,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name And.ru, Dal e Willard
Organization 49th0m7'10th’h‘ m‘. .Station muthamnn!

Record of Service

e aaa . SEA TSNS, m.;izo 9532531. 4 Yrs,
CorxiknEx Vis, El 31 35- '.!o'-
or Enlisted . S€Pta220d,1931, Re-enl., 9/22/35. 82c.49th.Div.4 Yrs,

Occupation Truck Dﬂ"r_o Slc. e
To duty in Naval Res. status by .

Married (Yes or No)____ NQa —eeOBE OF 5D President.Nngozg. l.g.ﬂp

Nearest of Kin ____

Address . ... .. i
Born. . Dulnth. uinn‘
DaOrUnRE  Age. 18 Irs.
Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

1 1@ v
b A il A




Misc. Qualifications, and Date

5 Years Serv,Sept,21,1936,$2686

Smal!! Arms Qualification




Aljdrews, Alexl aAluel]

Organization 44th . Div.Minn N M. ~.Station Iinne,apo_l.is..}{ixm.

Record of Service

Home Address 2T730=-Portland,Ave, 2¢., 1/27/31. 4 Yrs.

TEmxaIEtooet
or Enlisted Jan.?..'?th.1931.n

Student.,

Married (Yes or No) No.

Nearest of Kin

Address

Alge. . 18 Years,
ate of Birth @

- . ] - Foss vy 1t o s - . —p
Typhoid Immunization Completed

Paratyphoid Immunization Ci




i -&*M-ﬁhﬂih

k.

"5

Ak

-‘_'

i'o‘

Annus, John

§
."g* g | r
e i A ar Y 8

:4‘: 7+r

-t o o

&.T‘.Jo ?F’E .

~
rene

- J“ .Hn.

9t No. .

Oct.1,1038

Station_Minneapol i

Enl-

AS. 10/ 1435.“

82c, 11/17/36
Sle. 1/ 4/zs,
Dis. 9/320/39,
Re-enl.10/ 1/29,

4 Yrs,

E.Toso
4 Yrs.




Name Antopichule, Dick Richard
th. Div,9th . Bn, MM, linnoaponl,ninn.

Organization i Station ot
Home Address RObbinOdale.Hinn. Enl.nc' 4/12/320 B Yr‘!
FEXRRNRSS Tef. 4k v
cnlisted ‘plo latha 1932¢ m 2 ﬁ.m .
Farmer. Dis. 4/11/36. E.1.8.

Eipgns Re-enl, 4/12/36, 4 Yrs. .-
Married (Yes or No) N8, . Dis, 5/ 2/37. To re-~enl,

Re-enl., 5/ 4/37. 4 Yrs,

Nearest of Kin

Address .

Born ¥innipeg, Man, Canada,

$¥hzamxe. 24 Years,

Vaccinated

hoid Immunization Completed

id Immunization Completed

™~

Diek Richard




Small Arms Qualification Misc. Qualifications, and Date

° Years Serv.Apl.11,1937:42750




Name Antonson, Arthur Harry
Organization. &WM'.l%&&_;wmn % Duluth Minn,

Record of Service

Home Address 1720-Hutchinson R4, Bal-P3c, 1/16/33: 4 ¥re. y-1.
Tef. 6/14/33, ¥-1.
e an.16th, 1933; =

Occupation_____S%teno, Secrerary,
Married (YesorNo) _No.

Nearest of Kin___

Address s _ _
R D\Ll_nth.linn.

Eesatetxe Aze, 29 Yrs,

Vaecinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed.

'ﬁ‘-“r‘\-'ﬁ At U
+ 4 ')-‘-“-nn AT iad I .n“ﬁ.




Name 3

Organization
Home Address

or Enlisted __: S~V 2

e

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

Address

Born___~La

Date of Birth [ L°¢
Vacecinated
Typhoid Immunization Completed._

Paratyphoid Immunization Completed

-

Record of Service




Name Argall, Erftest John
Organization _Avyia., Sq.m'm . . Station Hinne&qol}ds’ ¥inn,

Home Address 229 Rﬂd.fom SteS.E. SEC!

To duty in Naval Res, status, by
ordsr of the President, 9/16/40.

{eco Nervice

3&;)?. - & . l%c
{ ecupation CIm

Married (Yes or No) Ko

Nearest of Kin_Anna Willis
Mother

Address _ ¥elrose, Wisec.

Horn Duluth, Minn,

Date of Birth Age-22 years.

\ a0 ifi.l!"lg

I'vphaoid Immunization Completed

Paratyphoid Immunization Completed

Arpall, Ernest John Avia, Squad., MNM




vame Arndt, Stanley Valentine
Organiza! 47th Div. 1lth Bn. M.N.M, siion  St, Paul, Minn,
Home Address 804 E, Minnehaha App.Sea. 4/ 1765"y4:ir8.
T Munty 1. 3088, 83, 3/ 9/3.
Not working
No

Gerda Arndt (Mother)

St. Paul, Minn.

Age - 22 Irs,




2 M

-
B it

A o, =
l.*ri‘- :‘ta B

A

-




Name Asmussen, Qeorge Andrew

Organization 4788 .Dive.llth B . Minn MM.siation  St.Paul,Minn,
Home Address 47"'tvctnbin.8to St.Paul .(%nn.

g e gl January 6th,1930,

Occupation Printer. Married (Yes or No No,

Nearest of Kin

;&c 1/ yaﬁiu'nri t)!t"z;‘?:rvicev t
5 , o * -5ha
Born St.Paul ,Minn. Taf. 2/26/30. To.E-1.
Sle. 2/19/31.

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




= Remarks favorable to Soldier, Faithful Service, 5 Years Serv. Jan, 5.1935.’21%
Medals, Marksman, Sharpshooter, etc. Medals
of Honor, Wound Cheverons, ete.




Name Agper, William Harry
&3 - - 19 -
Organization A5t Div 4

4

Home Addresq 424 OLO Ave.50.0t.Pn 11

Occupation.. ]

Married (Yes or No) ¥o

- - " ; F ! ’ - ﬂ_c * .". s
Nearest of Kin Aleck Asper-Fath

Address.___ Box ZC
Born_________Adams,
Date of Birth Aze-20 ¥y
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed.

o .A--h-‘t.l_.l___i. :1_1 SR NCERTSsEEORS

Station 3‘.. ,jnu;,'ﬁiqq!
tecord of Service
AS. /65/ i 4 Irs.

.

~} auL,J in NB.VG,I. Re-.?.
iorder of the President.




e e . e e e et e R

Name m m Joseph

Organization . i?“'allm m _ Station.___ St.bll%.,fllm
ecord of Service
Home Address 179=Sherborne ,Ave, !ﬂ-m: 1J13[3£ ™,

or En‘nsw“”"__mq-r 12th.1932. m, 12)( Li.a_;____ -
Occupationa,_..._m.ﬂ.__ Wt Row “1‘ 12!12/350 4 YIra.

Married (Yes or No). Ko,

Nearest of Kin____

Address.

Born . !t.PQ'ﬂl .Iinn.
DafE%EgxEx Azge: 19 Yrs,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

.’E,_i;_;pg‘. -8 _r?}-_p_']»] J‘ k




Small Arms Qualification Misc. Qualifications, and Date

S Years Serv,Dec.11th, 193742977




Name Auerbach, Ben

Organization Gth.DiV.lst.h. MNM, Station Hinnea‘DOlis,Minn.

Home Address 1820-15th.Ave,So . Mynneapoll 8,Minn,

Corgrmexrs X
or Enfisted July 26th.1927.

Occupation Prmter. Married (Yes or No NO.

Nearest of Kin

B2c. 7/26/27. 3 °¢Fe.
Bon . Minneapalis,Minn, 1/ 1/29., 45th.Div.7th.Bgt.

Age at Enlistment = . 5/13/30.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




‘\O-_;li-—l ﬂ(ou.l.. 1"-.4 i

‘,‘,u;Ln Div. 9th Bn.

‘44

ross 2212 43rd Ave. So.,

ST P, | r o
or Enlisted  Oct. 25, 1928

student

or No) No

. Inga Austad(lothef)
Same address
Inga Austad(Mother)

{ Birth 48 Yrs. of age

hoid Immunization (ompleted

iy !"Il"bf lf‘si'-il?!ii"\{!!' n (.J-!:;;ll; tedd

Btadinn Iinneapolis, Minn,

i1 M Nervice
A?‘u 7'ﬁ ':il:’/“ ‘i V‘rc'

To duty in Naval Res, status, by

order of the Prebldev

1'-\]‘;7/-:’1... '




Name AU

y hd

Organization 2. LU

Record of Service
Home Address o33

» Camerissionsd

¥ |

or Enlisted ___S8TCH

i .
cl1al ' P Na

. R
Occupation__SSCOO0LC

Married (Yes or No)
Nearestof Kin___

Address

T R g
Born _.}12 iL;;l._l‘

Date of Birth L4
Vaccinated
Typhoid Immunization Completed_

Paratyphoid Immunization Completed.




Name ‘"m&. Alfred V.

Organization aﬁ.mvgl.t.’noumomo Station uinnﬁap()l‘ll,ulnn.
Home Address 3241-24th.Ave.80. linnoapO].i.s ;Minn,

Street City

or Enlisted w B2nd.1922.
Occupation Poljiceman, Married (Yes or No Yes,
Nearest of Kin ""JO'O"eruck ('1{0) linno;polis mnn.

| ecord of rice
‘Enl. as o & an.

5/
Born Alma Wisc. Dis. 5/21/250 1.!.30 . ,
Reenl. mqﬁth.M7.4 !l'l-
12/31/2

Age at Enlistment Dis, Removal,

2 Resenl. 5/13/29. _and.Arta.ntv.7ih Ret
Vaccinated ' Dis, 6/12/330 BTS, cmc

| N Re-enl, 4/10/34, 4b!rn.J_.._
Typhoid Immunization Completed m’. 4_/ 9/38. B2.8.

6/ 7/13. 4,xna,f'“m”"mw'“w"”

Parat yphoid Immunization Completed




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

5 Yoears Serv,Sept,30th, 1938,
#2786




y v;‘- i

CBM.

To duty in Naval Res. status, by
order of the President, Jan. 2, 1941.




Name Avers, Merton Bugene

Organization. 2nd, Div, VN-11RDO Squad station Minneapolis, Minn.,
Record of Service

Home Address 2019 Aldrich Avenue S, "SBc. 11/25/33,

CoFRRATRAE —
or Enlisted ___Novembar 25 1935 = |

Occupation___ __Student

Married (Yes or No) NQ
Nearest of Kin_

Address

Born_________ Duluth, Minmesota

Date of Birth {(to date, 21 yrs. o0ld)
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Ayers, Merton Burene

-




NameAyers, Robert Moore
Organization LL¢h Div, Oth Bn.-
Home Addres= 35 Spruce Place

or kn Lwt.;*\ Qet. 3, 1939
Occupation Llerk

Married (Yes or No)lo

Nearest of Kin_ COTa Ayers-Mother

14 .
.\'.i' iress

4attodm fgfinols
sorn -Du.but"" Jinnt

Date of Birth Age—-<0 yvears,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Avers,

_Station Jlinnupo.;is li.nn

Pal- $/12/31 4 Yrs.
Pis. 5/11/35 R.T.8.
Re-enl. 5/12/25. 4 Irs.
Pis. 5/11/39. E.T.S,
Resenl.l0/ 3/29. 4 Yrs,
TeLé o, Avia Sqd.




Small Arms Qualification | Misc. Qualifications, and Date

110 Years Serv.May 112h,194143739




“334.P1.Hq.Div.7¢h. Ret.

Name ACEL® Bo:p' Leonard

Organization 7th Jiv.18t e BN LQ'I-’. s Station at.Paul .}Jiﬁ' .
2./
Hm‘c Ad\ﬁ'(“"{- > ?qq— Uaéarles'st L Y St .Pa‘-.:-l ’Min::.

C orrmanoxd "
or Enlisted reo.?:at}lclgzlo

- .
Occupation Clar«. Married (Yes or No Yos,

Nearest of Kin Mre.R.L.Acker !'ﬁi fe) St.Peaunl,Minn,
. 'Yoe 25',?fecur$0 g.rire

Born St.Baul,Minn, il Py ,.,,2.,/ 24, E.T.S.

| _ Bo-oB].0¥. 6/16/24. 3 Yrs.
Age at E_;:Ixstmf!';! Tg". / 7/2? to %th.D Vn

‘ is. / --/,27 E.-.Dn .
Vaccinated Re-enl . CY, 'E-' 15/27. “.D‘lv Yrs, _}
vl Tsef, 9/1.../27. 7th.Div, |
T:‘.ph‘)!d'[mmunwatlun Cnlnplrtt‘-i Bdo.lm 1/ 1/29 an.qu.DiV.7&.Rg
pDis. 1/13 39

Paratyphoid Immunization Completed ne-enl. 1/'1 GYQ 4 Irﬂ.

TR hg c/39ﬂ.uQch Div,




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

© Yrs.Serv. . Feb.25th.1923 . Medal $#643
10 Dre.Serv.dugt. 15th, 1928, Bar,
1B Yre. m.mto 15th, 19330 m'

20 Years Serv.Augt.15,1938, Bar.




Prior Service

To ! Orgamza tion ; Remarks

1‘./11/19 Ch.Yoe.’?th Div. MM,

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

;’i 84 3Qﬂ ufd th, Div,

.L-




Dis. 12/ 2/30. to a/c comm,

Ensigzn, 1/12/31,
Apsign ed, 1/12/31., 2nd.P1,11th.Bn,

Lt.(38) 12/16/35, s5.00151 A.G.0.
Assigzned, 12/16/35, 2nd.P1,11th.Bn,







Name Babler, John Frederick

Organization 47“?;11““ — Station__ St.Egnl.linn. "

Hame Address BO3=-Reaney ,Bt.

r Enhsu-d____nmr 12th. 1932,
QOccupation RSN

Married (Yesor No) L R RTRPaEE

Nearestof Kin

Address .
R el StJml Minn,

DaSxrenex Age,18 Yra,

Vaccinated

Record of Service

 #nl.S2c, BIBBL___L!m_ %

| Die. 12/11/36. E.7.S. L

lo-nl. 12!12/36. 4 Yrs,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

. o
Frederick




Small Arms Qualification Misec. Qualifications, and Date

5 Years Serv.Dec.l1th,1937:43969




Name S8ckers, Gilbert Gharles

Organization 4.7t-h.D1nﬂinnJ.G. Station 33«-?2111 ,Ilinn.
Home Address 518-Sherburne Ave, St.Paul Minn.

Sreet City

(Xt ot moeix
or Enlisted Avgust 12th.1529,
Occupation Lithographer, Married (Yes or No No,

Nearest of Kin
Rorr;rd of Service

Sac. ﬂZ o 4 Yrs. YV-1.
Q/29. to F-1.
x31c. 11/ 1/30,

Born St'clm!nnn

Age at Enlistment 18
Vaccinated .
Typhoid Immunization Completed

Paratyphoid Immunization Completed




vame Backstrom, Alvin Robert

LY

(}Tﬂhf"i.’f 1O Soth DiV’ lOth Bn. =~fation Uu_‘uuk:’l |

]"U!'-r‘. \t,‘r-:gll ?20 Sup. k) Stn * m- u. 1?,13!37 3 4" !1'91
=5t , 5 Tef, 1/31/38, 49th.Div,
‘- Falisted 12/13/1‘7"*5(?"1)%&;{' Fic. 101/ 1,/’33:

Student F2e. 10/ 7/40.
To duty in Naval Res. status, by

No order of the I‘;e:&ident.1.2./27/./.(3......

Minn.

-

‘-- &
N{)}

of l\.zzks_t E_o R._BQCkSt!“Oﬁ
Same address (Mother)
Duluth, Minn.

B&S i pieas 17 Irs.

Tyohoid Immunization ( “!H;}il'tﬂ'il .

Paratvphoid Immunization Completed

Sackstrom, Alvin Robert




Name Bacon, Francis Dmett
Organization 46th.Dive. mnr:..N.u. Station uimeamlis,uim.
Home Address 1421-50.8th .St Minneapolis, iinn,

Street City

COTRDR X IR X
or Enlisted January 29th.1929.

Occupation . Truck Driver, Married (Yes or No Ro.

Nearest of Kin

-_ Record of Service
F3c, 1/29/290 4 Irs,
Born __Minneapolis,Minn. mef, ¥-1.

?sf, 4/ 5/30. V-1,

Age at Enlistment o
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Baehr, Robert Willlam
45th Div, 9th Bn.

(Frgamzation
}]1 W _\| i'iri"\-"-BO_:’;B Pem - Ave - N L

ot o oo s |

O] Fnlisted 9/23/38"&9‘)1 Seaa
Uccupation St‘-ﬂent
Married (Yes or No) No

Vearest of KinClara Boletta Baehr
(Mother)
Address ___ Same address

Minneapolis, Minn.

Date of Birth 1—9 YI'S' of age

Vaccinated __
| i - . 5 bnd
15 ;i!wml Immunization | --l:t;il-'-i'fl

Paratyphoid Immunization Completed

Baehr, Robert William

Minne=apolis, Minn,
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