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Name Balley, Floyd William
Organization __Q,St.l_.hquloth.hn. M1, ~Station Duluthl!ﬂnn,

Reccrd of Service

l L6

Home Address Proctor, Minn, Enl,82c, 6;27533 4 Irs, V-1.
: T.fn r"'la

or Enlietere: June 27th,1932, Dis. 5/26/36. 3.%.S.

Occupation __Student. . MO::: 6/27/860 4 Irs.

Married (Yes or NO)_IQ. it NN "'Q db_ty in. Naval RBS s_ta us

order ol the President. 1.? .:’?

Nearest of Kin

Address .
T R Taconitetmm!_ |

ﬁ&.u. 18 Jears,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

-

Salley, Floyd William

o




Small Arms Qualification Mise. Qualifications, and Date

5 Years Serv.June 26,1937.$3204




Name Bailey, James Russell
vth Div.9th. Bn.

Organization

Home \li!‘i-w}- hng nu* AVP

(P el k
or Enlisted __APpe.Sea ,A/13/37

Rk
Oecupation JBB00Ter

,\l:lf"';"ti 1\{'- or No)

Address___ Same Address

Born Drake No.Dskots
rld l"’ =

Pate-oi-ddiethh 17 Yrs.

Vaccinated

—1"-.';4:'“-1 ]fli!li!l!&lz:f.!t! n omi i._=!4-'] >

Paratyphoid Immunization Completed

Bajley, James

Slation Ml

Enl--AS.

v<le




Nare Balley, Kermit / ol 7’% /ﬁ?"/

Organization  7the Bive MEM. 1st, Bn, tstion St Paul, .Minu.

Home Address S48 4th, Ave. So. | an‘.rﬁt.. M'nm; -

street

'Mml. Sqm 2nd. cl. Dec. 18 th. 1922.

! "-_"‘}1‘(’&{_1:-‘;'!'1_“___n__w__m_____ Rt cl.ﬂ. Married (Yes or No) !o.

- r* a rest ~F "3!—!
: R Y - Vi

f Service

Sapes Sea 2nd.cl. 12/16) 3 Yrﬂc
—MiStle Palla, Kina.  Dis. 127 ‘.5.
Re—enxld. 12/28 _
Dis. 12/17 za. E.7.S.

_Re-enl. 2/ Hqcllﬁ;.z'-;?_' .

+.
o

\gi at "':!i]i?[ﬂ?fﬁt-_ : X . l..

Vaecinated

Typhoid Immunization Completed | R, 3 A g "

_ 47th Div,
Paratvrnbhaid Tmmnization | nliotad LLSO .
S B AR D, ~ S . RN,




Remarks favorable to Soldier. Faithful Service, Remarks unfavorable to Soldier. Record of
Medals, Marksman, Sharpshooter, ete. Medals Court Martials, Misconducts, etc.

of Honor, Wound Cheverona, ete.

5 Yrs.Serv.Dec.27th. 1927 .Medal $#645

10 Years Serv.Feb, 27th, 1933, Bar,
15 Years Serv, Feb, 27th, 1938, Bar,




Dis. 2/27/37: RE.T.S.

Re-enl, 4/ 3/38; Phlc, 4 Ire.
To duty in Naval Resa. status, by
srder of the President. _11/28/49..u




» * 5 : - - i e - r\.
Urganization Ak i X & ANINAA A1

. _Station_ Duluth s Minn Rt
Record of Service

— — T 3 —~
' Ad n *P & MUK S/ £ 9 T R
Home Address. Wi . '3 JA A : /L0, A Yrs.

xEommestoned x SR “0 duly in Naval Res. status, by
or Enlisted e & b 2480 ™ ~tf $+h e : T 270
: r i L&Sldent.-‘-.éx*; ‘'SP assnas

(h--.*u;:;;xi&-il:

.\Iﬁrr;r«i =;Y¢--_-‘ or _\'.;J._"'

- - | P
Nearest of Kin_J QO

N . - N
\d:l."’tﬂ L€ e s

Born

Date of Birth

Vaccinated __

Typhoid Immunization Completed

Paratyphoid Immausization Completed




Name Bakke, Harold Albert
Organization _49%h . DPiv,10th, Bn, MNM, .Station Duluth Mimn,

Record of Service

Home Address AlAl=Tth.Ave,BE, m}sac. SF/ 1. 4 Yrs,
C o EEECEEE Dis, 9 31/ B.7.8.

or Enlisted . 58Pte22nd,1931, = go_omy . _glzag, 82c,49th Div.4 rr-.f

Occupation Laborer, R Slce
iTaf, . : 50th.niv..
Married (YesorNo). Moa  iDis, 9/21/39. EI.S. . ..

Retenl. 9/22/29. 4 Yrs. .. . .__-_.-ffff”'f'_'__

Nearest of Kin ____

Slc- 10/ .7/40.
T T R SR e S NS e S N S TQ duty in Naval RGS stat S by

B Duluth,Minn, order of the Presxdent,.% 240, .
orn 6 et o : e

DaSxrenex  Age. 18th, 1931,

Vaccinated. ...
Typhoid Immunization Completed.. ...

Paratyphoid Immunization Completed

Dakke, Harold Albert




Small Arms Qualification Misc. Qualifications, and Date
O Years Serv,Sept,21,1936.42687




Name Bthh, StO“ Joe

Urganization_S§0¢h Diw. -10th Bn. aAS
Home Address 171% 104th Ave W,

or Enlisted

June 17, 1940
Oecupation —Carpenter

Married (Yes or No EQM.

Nearest of Kin !_,_S.B_a_lgch-’ather
Address _ _‘_‘m

. DR Im.lnt.h, Minn,
Date of Birth Age-17 years,

Va <‘rinate-|i =

Typhoid Imm unization (‘omp!e[r-d_

atvphoid Immunization Completed

Balach, Steve Joe

To duty in Naval Res. stat

Station Duluth, llinn .

Recorad

AS. 6/17/10.

of Service

4 Yrs,

»— DY
. 11 /4%
order of the Preszdent.*:,ﬂ.ﬁga-h”

50th Division 10th Bn.




Name Ball, Robert LeRoy
Organization A"th y. llth En_.

Home Address 1722 Watson St.
X B AR AA AR

or Enlisted __ 10/21/40.AS
. Pin Setter

Married (Yes or No) Ko

Oecupation

Nearest of Kinfrederick Ball-Father
Address ____ _Ssme
SRS ﬂ_ort-mod; NOD.!

Date of Birth Age-2-° years.

i A A I e
Typhoid Immunization Completed

Paratyphoid Immunization Completed.

| P

Station “jt -___f'm!_lafﬂinn_.' e

Record of Service

PR T T R T B e e

SAYE

-
-

L0 duty in Naval Res. status. Wy
praer of the President. Jﬁﬂlj.f«ifi.




Name Ba.nker, Donald Francis
Orennisnsi, SOth Div., 10th Bn.

Tome Address 128 Lake Ave. S.
or l,h.:- e ;v. Lv 5

Stu499t, _

ecupation T

Married (Yes or No) N0
yrest of Kin__
Address
+ Daluth, Minn,
wawﬁ+#n&.A‘.”lﬁ<yrs‘
V aceinated
Typhoid lmmunization Completed

Paratvphoid Immunization Completed

Banker, Donald Francis

Duluth Minn.

}l 1 ].':' i

.'1'468‘ 11/11/35, 4 !r;." <5
Ds. a/u/u. Own Request,

nl, 3
To duty in Naval Reserve atgtu;. by
prder of the Presidcnt,.lll‘léol

Dagny Banker (Mother)




Name “ﬂt, m Allile
Organization AT Corps.2pd.Div. Station linnn.polin,uinn.

Home Address  S237=Park,Ave, Bnsign, 2/16/35. (Aviation.)

.- . A-un-a.. 2/16/35. 2Znd.Div.

DeSmit, So.Dak,
<L MRArch lzthn 1”7.




Name m. Mike Paul
Organization “M'nsth-h' M, -.Station _ linn!apqli!..lﬂnn.

Record of Serviee

Home AddressB=Osk,8teS.8. _ Eul\¥3c. 5/12/m. 4 Yoo
o Ennnter MMay 12th,1931. flesetimpdans Sy
Occupation _Mechanie,

Married (Yes or No)_ Noo

Nearest of Kin __

L e

Born________Pilttsburgh Pemn,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Nunwe Barfuss, Carl August

(’)rgntiimtu_n'x_l.,?th- DLV—. 1ith hﬂ-

Home Address 1493 N.Grotto St AS. 8/ 6/40/ L years.
o I

Wlug*é B (71 ¢ .

Otack raiser To duiy in Naval Ron  =taltus W

Mervice

_Station__S¢., Pﬁ&l& *h‘ln.

-

Ocecupation ..~ R it iar
Lo wot Of the President . N 2549

Married (Yes or No)

Nearest of Kin_ et hilda Berfuss
Address

Born —t, Paul, Minn.
Date of Birth __Age-24 years old

Vaccinated
Typhoid Immunization Completed.

Paratvphoid Immunization Completed
o 3

Carl August




4

g
I

Name Barnacle, Ienard Willlam

47thJDive Minn.N.M.
2267-Stewart ,Ave,

Street

A@l « 18¢% 1929 «

Organization

Home Address
(" ik REAFREX

or Enlisted

Machinist.

Oc¢cupation

Nearest of Kin __

E}SB.C.
plc.
pil.

st'm.‘m-

Born
Age at Enlistment _

Vaccinated

Re—enl,

Typhoid Immunization Completed

s |
Paratyphoid Immunization Completed '

St..‘ltiun

Married

4/ 1/33.

l:i&;%;._?l

St.?aul,uinnc
St.Pav) ,Minn,

City

No.

(Yes or No

Record of Service
o/ 1/29. 4 Yrse.
5/26/30,
3/31/33. B.T.8.

4 Yre.
9/36, _
3/31/37. B.7.8,.

st ATes

Barnacle, Lenard Willlam




5 Years Serv.March,31,1934.$2107
10 Years Serv.March 31,1939, Bar.

Remarks favorable to Soldier, Faithful Service,

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




Name m‘, Frank Homes Jr.

Ol‘ganizatlm; ﬁm'o MJOHO Station mln&.mnno
Home Address 4213-%110@,5‘. Dﬂlnth .m.

Street City

Cd?ﬂ?lﬁlllk
or Eniisted Molgtholgmo
Occupation laborer. Married (Yes or No! No.

Nearest of Kin

20, 8/19/28 "4 ke 1,

Born Daluth,Minn, —ined. SIS ¥,
| - Paf, 1/15/31, To-V-6, .

Age at Enlistment_____ &8 . \pag, 3/3 [31‘ TR e

el Paf, 4/168/31, To e, .

Vaccinated | - t" '529/31’ Y S
Taf, 10 o 10, e RGN

Typhoid Immunization Completed . . Efl.‘f. 11/112/%. | ;:‘;::: o et

et 18/ 1R, ol

Paratyphoid Immunization Completed

Barnard, Frank Homes, Jr. M




e Barnard, Thorpe '-v’»i 1 xihzu

Organization Aﬁ&g [)*m R ‘Station Minneepolis.Minnesota
er'son ve. Qn‘ ’ 1 BiNneapplis,vinnesota

Record of Service

Home Address Minneapolis, Minn, A;qyOSea. 2/18/41. 4 Yrs,

R duty in Naval Res. status_ Ey'
or Enlisted __ February 18, 1941 @rcer of the President. [PR.c. .41 .....

Oecupation

Married (Yes or No) Na

Nearest of Kin _Leone Bamard
Mother

Address _ on &VE‘._.._
'é?nnea ? nn.
- SREEER mﬂlinnea,a*iuaﬁlnn.

Date of Rirth Age-l17 years

Vaccinated _ e GRS TN T U

Typhold ITmmunization Completed

Paratyphoid Immunization Completed

: . "\ Snpa
Barnard, Thorpe Yilliam

re = WE |




Name Barncik, Clarence Benhard

Organization 47%heDiv, Minn, N, M, _Station + St Paul Mipgn,

Record of Service 35
Home Address .lZl?PMl.‘t. . h-i-&c. 5/19/30.. 4 Yrs, V-1,

XYM TTIXX f.10/24/30, :
or Enlisted ___May 19th.1930. = g:f’ 3;33;&. ::_3.

Oeccupation Clerk.

Married (Yes or No)__No.

Nearest of Kin ____
Address . ..
Born_Wells Minn,

.1 @
D‘af of %:rﬁfﬂ SRl Ry

Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

tarncik, Tlarence Benhard 47th Div., MNMK




Namep g ron, Richaréd Michael
(h-gnm::;tioanxL’l :‘_LIAQLLLEQ‘ - o _ —Station ¥inneana ] g > R

Hecord of Serviee

Home Address 2950 Russelil tuva N N _AS ‘Tf.’ ":f"i"i } Ve
: - ~ - —f Py
w e 2 HFlie %
or Enlisted__ March 7, 1323 AS. = ‘ pmpsbets
Iu ihty ‘.n bt{l‘ L E\S ‘_.'J__ .

nt

eraerl of the President.

Oeccupation Student
Married (Yes or No)_ No

Nearest of Kin_Marsarat
dotFer

Address oA Be ool =

Born__ ~ Minnespolis,dinn,
Date of Birth 1/ Y88TS O ad .
Vaccinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed




NameBarrett, Roy Fdward

Organization_/5th Division 9th Bn. - Station Minneapolis, Minn,

Record of Service

Home Address 2427 Penn Ave. No. En;é-A 10/ 2/39. 4 Yrs.,

M MR A Fia, l(}/l -;9 -
or Enlisted __Qot, 3 1929 . TO duty 1 Res status b

Oecupation

Married (Yes or No) NO

Nearest of KinPanuline Barrett
Address __ Same o

Born ________ M¥inneapolis

Date of Birth _Age-17 vears
Vaceinated _ N e S N R S

Typhoid Tmmunization Completed

Paratyphoid Immunization Completed




Name ”".". m-. u‘m
Organization sth'.m'.let.’an. Ntation !1“““011 '.nm.l

d Nervice

i‘ ;
Home .-\‘l-lr-*wmrm;". I.Illl— “. 2/%/10' 5—!!".
Com XX 8200
or Enlisted hblmmlglol ‘ m“ 2/27[14' E.T.’.

{ ecupation lﬁtﬁr n‘m a w. 21@/14. 1 :?'.
! s Dis, 2/“/15; Lo Toyenl,

Dis, 1/28/16, =.7.8.

Re=enl, 3/19/24, CMM, 3 Yrs,
Dis. 3/18/27, X.T.8. s
. 8/19/30, 4 !r-.M.Eq.L(ia |
| ___2:'-;29___,4_/18/3‘. E.7.8, _\Div,
Date of Birth =5 i.- _ 4 Yra.CMM,
To re-enl,

\:U‘r';:i;ztml -
Tj.;ai:u';ai lnmmmz;m«:n t u!'n;:lv!.ui.-

Paratyphoid Immunization Completed
_ !




: 5 Years Serv.Apl.B'?.lle.
Small Arms Qualification Mise. Qualificitions, and Date

10 Yearg Serv.Apl.18, 1931:#2990




N.ume Bart, Joseph Thomas
{ yreanization ﬁth Div.gth Btlo HCN.H. Station HinneapOliS, ﬂinn.

Record of Service
e Address 725 Lowry Ave.N.E. App.Sea. 3/ 5/35 & irs.

FeOOTO
Einisied  Mareh S5, 19395

_Student
| Yic.

st of Kin_Anna Bart (Mother) | v3p

e

l‘!'s'}"ﬂ Y )

/

-

: N
723 Lowry Ave. N.E. Eoe: I WD e
io duty in Naval Res. status, DY

Minneapolis, Minn. order of the President. 11/ .BALIL..,_.L;

il : ‘Ji'.-."lh ua e 18 Irs.

S 'l'-‘fut ‘l ——
..l‘\'pt.nzei l!hﬂi‘-l-’.;.;u!_l»!; Lon 101

Paratvphoid Immunization Ce




Name Barth, William Veldon
Organization8th Div, 1llth Bn, ___StationSt. Paul, Minn.

_ Record of Service
Home Address 322 Ath St . W.B.lake | 10/13/40, 4 Yrs.
X AXKKHXKHEN X To duty in Naval Res. “‘f...L..llS.
or Bulisted _ Qct. ll.. 19/‘0 . '4?3{

- e 1 - A
N e ' Lh-’ .*.‘,..a&.:sel.ﬂ.

..;-;a;.’!!

Occupation _ _Kone

Married (Yes or No) _No

Nearest of Kin_Ide Christine Berth
other

Address _ _S&.e e

Born __ Billings, ¥ontana
Date of Birth Agep<e3 years.
Vaccinated __ i v

Typho!d Immunization Completed_

Paratyphoid Immunization Completed

Barth, Filliam Veldon 48th Div. 11lth Bn.,




Name k.‘.“ﬁ. Thomas Clifford
Organization 50&,”1'1 IOthohv m. .Station Duluthsuinna

Record of Service

Home Address 51M1.d..stt hlobc- 6/23/32. 4 .Ir.ﬂ. it

or Enlisted __June 23rd 1982, @ M. 6/22/36. B.T.S.

Occupation Stndnt. =, Re-énl - | I R R D R v e
To duty in Naval Reserve status by

Married (YesorNo). MQe === | arder of the President, 11/3/40.

Nearest of Kin e sy % 5 M G L K U S

B SRR T S A ’

Born... . Stevensln Minn, |

Vaccinated .
Typhoid Immunization Com eted

Paratyphoid Immunization Completed

Basterash, Thomas Clifford




Name Bastian, Vincent Francis

Organization._ 48th Div, 11th Bn,

Station._ 9t s E&ul’ B

Home Address 1018 Watson Ave,
o ndaXNE e

or Enlisted____,'l_ugq_ 3, 1937

up boy

Occupation____* 3 Plck

-I;HS::.

!l Record of Service

AS, 6/29/37. 4 YIrs.
To aut'.)' in Naval Res. atatné;.bx_,__
order of the President..May £ '4

R A MBS A

Nearestome_.Fr%gK nndmnB&btlan_ﬁ e

Date of Birth 45 years
Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Vincent Francis

N ¢ 41. -~
o ¥ P <
Al O “ily




vame Bates, Loren Ervin

Organizationd5th Div. 9th Bn. ___Station ¥inneanolis,Minn,

Record of Service

Home :\d;ézsx ﬂ%ﬂ%ﬂ%‘ﬂﬂ. e | AS. LL/lt/40. R - et

o Entisted  Movll4,1940 [ Io duty in Naval Res. status, by

| order of the President. MA(5..%J....

Oceupation ___ Cement Mixer
Married (Yes or No! Ro

Nearest of KisEthel Hates-Mother

Address Q,a[n,"' e =

e

Norta Bra:ch,Minn,

e —————————— = e —

Horn
Date of Birth Age-19 years

N e —
Typhoid immunization Completed

Paratyphoid Immunization Completed.

Bates, Loren Ervin




Name Battisto, “lexander Nickoloc
Organization _48th Div, 1lth ba, Station_S4,, Pﬂpl-
) ¥

- -
eCord Ol cervice

Home Address S88 Woodbridge " AS, 1/23/40. 4 Yrs.

AN To duty in Naval Res. status, t%y
or Enlisted _ Jan, 23 1940 : —iiv. “r of the President. ¥ . .29

HWEEEE.

T b |
Occupation < phalsfterer

Married (Yes or Ne)_No

Nearest of Kinﬁ:}.@ggt Patticsto
O

ner
Address______Same _ 2

Horn Stg . f’aul .!inn.
Dexx oo x i ce.l7

Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed




Bauer, Thomss Fdwin
”y1147th Div. 11th Bn. - St. Paul,

L

Home Address 1526?81&08 ct. -1- “l 3/ 1/37:“”?‘”"1'

Lot ren s ——— AS I&_I‘Ch 1, 19357 :‘ai: 1/&/39. V-6

 Student

or Enlisted ____
| Meupatior

Married (Yes or No)__ | :
" pdwin C. Bauer (father) |-

Nearest of Kin

] 1
re

l“.-Fargﬁa falls, winn..

I'vphoid lmmaunization Completed

Paratvphoid Immunization Completed

dwin




Name Beam, Richard Earl
44th Div. 9th Bn. .. Winneapolis, Mimn.

Orgamization
Iecord I =ervi

Home Address 1824-5’;th AV?. So’
et 3/7/39 App. Sea.

Fonlisted -

Grocer Clerk

1 'rru;-:t! N

Married ."\vm or No) YeS

Crarest of Kin LOTTaine Helen Beam
Sﬁife)

Same addres
Humburg, Iowa

20 Yrs., of age

Mrih

IR1Zal won f'u-n:}iie*'t"i

I"i!' $1 % ‘!!}.li'iii [ii:!'-iu!:{(,&f!—:f: { '-"n!al.'l‘m!

— d‘.h, R 4 i L -




Name Beardsley, Stanley T.

Organization A4th Div, Oth ] Station_ JiW
’l ord of Service

Home Adronn.. s | AS,.
Commissioned IQ duty in Naval Res. Jitatnsfhl
or Enlisted ——— ———— ' order of the P: es.l_dﬂnt._l':{;;(?[ﬁ.-“;&

Occup‘tio P N S 2 - R 3 T ARG % o ’ - — . - - - ————— . ———— et

Married (Yesor No) ____

Nearest of Kin

Address

Born

SRS B i

T e RS A e e e BRI S A.

Typhoid Immunization Completed

Paratyphoid Immaunization Completed

Stanley T




NameBeck, Albert Frederick
Organization_ VY-2-Aviation Squadron, MNM Station

Record of Serviee

Home Address . Vet 2 _ 320o

sy S To duty in Naval Res, Status, by
or Enliste -ﬂ§$;§, ;94@ S50 —order of the President, 8/ 16?4Q-w

Oeccupation

Married (Yes or Noj._.

Nearest of Kin_

Address __

Born

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Albert Frederick




Name Beck, Clyde Sidney
Organization. “M'.’M“ e Station _ nmlu,lﬁm.

| % Record of Service
Home Addressmml;'; lnlec. 5/12/31. R e e
rEniioed May 12th931, | Tfe-1/4/33, ssmDepl

Occupation  Steal Worker.

Married (Yes or No)______No.

Nearest of Kin
Address ..

Born e linwolh.linn. :
neooartige, 18 Yre,

Vaccinated
Typhoid Immunization Completed .

Paratyphoid Immunization Completed




rganization ﬁth Di'. ch &]o H.N.H. Statinn linneapOliS, uinno
. Recard of Servige
Home Address 517 mat Lath St' Aﬁcs_@a! 5/14/35 4 YrS-

S2¢
X IO 598, §y1‘V
ar Enlisted w l‘tha 19550 8lc. 3 22_ g:

e I Dis.  5/13/39. B.T.S.

e Re-enl. 5/1"/39‘ -4 Yra.
Married (Yes or No Bo Dis.

PveREs TR T ERRER R

wrest of \-ii.._. - — r i - . ~ oy h
Nearest of Kin_Sina Becken (Mother) SRR T Y TR
cidress 517 East 28th Ste i Zuty in Naval Res. status, by

srder of the President. 2. N\, ...
B Grantsburg, kisconsin

Date of Birth Age - 17 *rs.
Vaceinated
Tvyphoid immunization Completed

l"l‘ 31 "}Oist'kll I!li."i::!‘l‘.i"i|!} (" ."f‘.l'."'".”ii _

B sl o - -
Backen, "m, Jar!

) 2 « p » B 1;\1;’;
- ‘.- E . AL ad @ 9N ’ 2L




S 8 A

“il {

5 Years Serv.May 13,19




Name Becker, Danliel Ignatius
Org-nnlzat'ggn 47&1 'Div » uinl". .II ouo Station st .PauJ ’mm.
Home Address S57-E JLage .3 te St.Paul ,uinn .

S|ire#t ‘-‘lt}'

RIS KK .
or Enlisted : April 22nd.1929.

Occupation Student, Marvied (Yesor No). ... HOs

Nearest of Kin

a?'c. 4/22/286(0]‘20 :;:Vlce 1.

Bul’n St Opa‘u ’m. ; !‘f! 6/1#290 to ,-1.

‘Sle.
Age at Enlistment 18 . m 4/ BRSO s
- Tof. 4/ a2, He.iitb.Bo. ¥-1.
Vaccinated :m-. dnm ‘.!"‘ _
Re-enl, 4/32/33, 4 Yrs 47th Div,

Typhoid Immunization Completed m..

‘ S 4/21 37 B.2.8,
Paratyphoid Immunization Completed 7/ R Y TERRRERT S

Becker Daniel 1 ius ,7th Div. , XM




5 Years Serv. Apl.21st, 1934:4#15816
10 Years Serv,July 7th.1939, Bar,

Remarks favorable to Soldier, Faithful Qervice,

Medals, Marksman, Sharpshooter, etc. Medals 5 Yr Basic Medal #4274- i/}_&/&B
of Honor, Wound Cheverons, ete. |

| (This replaces 1816 which was lest)
I

L




Name Bocker, Fred M.

Organization, 6th.Div.1st . Bn. MM, Station linneapOI:ll_,lunn.

Home Address 2711-Bloomington,Ave.80., Minneapolis,Minn,
City

Street

oy i | July 3rd.1928.

Occupation Ball Boad Fireman. Married (Yes or No) _Yes,

Nearest of Kin

': Recor ' Service

e, 7/ 3/28. 4 Yra.
Born Lorﬁtto,ﬂm, ‘, : ; | / : mr' B '. R S AL

%ﬂ. N ¥ s, X @

Age at Enlistment 26

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Comnpleted

Becker, Fred M.




Name Behnke, Harry Ralph
Organization 6th.Div.lst.Bn. MM, Station Minneapolis,Minn,
Home Address 4549-30th .Ave, S0, Minneapolis, Minn,

Street City
C

or Enlisted AEAR hb.?ﬁ.lQ?-ﬂ.

Occupation S _Student. Married (Yes or No) RS _'9_1. PR Y2t

Nearest of Kina ;
}lecord of Service

e, 2/ 7/28. 4 Yrs.
Born Minneapolis,Minn. m'i“' Y l/?. 45&.1)1‘!.7&.]‘&_.-
= o (B SLOA- RSN
Age at Enlistment . l.,_m. w5 alm 32, Sle, 45“!.
- ‘Dis. EB.T.5.
Vaccinated AR M. BiZ2ec., 4 !rl.

Typhoid Immunization Completed f_mf' i//za/ig: 50;.3‘“ it St R S

Paratyphoid Immunization Completed




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

' 5 Years perv.Feb,22,1933: $2408




To duty in Naval Res. status, by
arder of the President. .8 L ..53% ...




el
-—

Seildileman, Alchard Helvil

Organization 44th . Div.Minn Nav Mili tj‘&tatmn ﬂmr%o}é:,ﬂim
Home Address 2 st Enl . Cox. 11/10131. 4 Irs,

e A it e
or E.'lllsud ~_November 10“.1931.

Occupation _ Painter,

Married (Yes or No)___ €8s

Nearest of Kin
Address _

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

e —————————————————————

. & ? v - - Y - - -
rei. eman, Richard Melvil




‘;Clu-..;(; ‘o :L&J [TTE S ¥ T ii'\:i&s.;
Organization 48th Div. 11lth Bn. Station_ Ste Pau.]., Minn.
Record of Servies
Home Addre-d 30 «Sims

e April 12, 1938- AS
Oceupation  Mechanic

Married (Yes or No) Ko

Nearest of kilable Beissler(Mother)
Address  Same address

Born__ Minneapolis, Minn.
SRS iy 20 Yrs,

Yaccinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed




Organisation L3th Uiw_ : M Stationot . Paul

Heecord
Home Adiﬂ‘sﬁ

(208 e ocoed
or Enlisted _

| k-e‘“{iﬂti—.lﬂ
Married (Yes or No)_NO
Nearest of Kin Mgk lo ~ajsslepr

ot rer
Address Same

Born 21!1!1&3;23;:.15

(RGN Age -

Vaceinated.
Typhoid Immunization Completed

Paratyphoid Immaunization Completed




»

Lang
.' - ‘+ i ; -
Organization _4__3._?'” a4 ,n . _Niation_. _D_u u -y ﬂ].r}n - SR
§611 Bristol St. SR o S
2/11 /37, 4 Yrs,

‘ -

Piv,,10th B

3

Home Address _

A > -
L 5 i B Taf. 1/28/38. 50th/Div, e
Laborer To duty in Naval Res. status, by
; order of the President. -Ll/,.fjiﬂ.-...,

or Enlisted

Oeccupation e

Married (Yes or Noi_

:  John Carlson {uncle)
Nearest of Kin__ _.l ah Al i ’

73 tnd: 1
Address _:{_:.L:_glt_n .{‘a ?_ g*n‘_. -

Duluth, Minn,

| NIRRT
Date-of-Bireh Age 22 yTS.
i SRS N

Typhoid Immunization Completed

Paratvphoid Immunization Completed




Ay

Organization mymm_ Station___

f Service

Home Address _1011=-8,12th 8¢, m-ﬂm 3/ }-3/ 34 4 t’.o

or !nhisu—e! dare 12th 1934,
Occupntion_w_!‘._tr_&_ Ol
Married (Yes or No)___X88e

Nearestof Kin

Address.____
Born D‘ulnth.ﬂm

Emrotait Age: 24 Irs,

I e it
Typhoid Immunization Completed

Paratyphoid Immunization Completed

| & JFUNSRIE J— nnq-—.-, "H"‘P\‘.
. .

nm., 3[11138,_ B.T.8,

4 Irs.

Dluth Mign, ==

’Iojluiy in Naxal Re..; mius,..by..h_ﬁ

,p_rder Oof the President.

B e o o o

o t——



Small Arms Qualification i Misc. Qualifications, and Date

5 Years Serv.Mar.11th.1939.43510

T ———————PEEE A S A e

e ——— A

B SR e




Name Penson, “ob ¥aldemar

- 8 . ™2 : |
Organization_A8th Uiv, 1llth On, StationSt . Canul

Hecord uf Service

Home Address 1276 Juliet | __AS. _LQJ_/_L:)/,,,A, 4 Yrs.

 JCOTBCOA 360D - P .
T2 duty in Naval Res. status SRS
Occupation . Plusber _ e I_,__,..“.r of the President. .HAY_ 'Ql,,..

] » =\ * T -
or Enlisted __Uct . _...{:., 49239

Married (Yes or No) Ng

Nearest of hmr‘-

Address. Ila.me

Borm e ,:t._x‘aul, Ainn.
DeNeaDDatx Jet. 10, 1979
Vaccinated

Typhoid Immaunization Completed.

Paratyphoid Immunization Completed




Name Benson, John Albin

Organization :L-St ‘Uiv-vs SQ. lC-q Station

Home Addre \--..?”‘A ‘”d Avei‘qO-} m‘ ﬁ.
S2c.

U it S

!
or Enlisted _ Fob. 3, 1938
Oceupation _Accountant

Married (Yes or No)_. _NO
Cearest of Kinhgnes Charlotte Benson
(Mother)

Address ___ Same sddress

dorn_____ Minneapolis, Minn,

age . -~

et E e 4 e 21 Irs.
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Benson, Joan Alein

%inreqﬁ311Q, ¥inn.

3.

.,' ‘\l\"'

4 Ir.o




*

Name Bemson, m Bdward
Organization .__“mm.“ﬂim.u.m.'clc..ﬁtatirm Ml ul..m

Rccordol Service

Home Address 2529=N,.3rd, 8%, MJm‘ 12/ 8/31. 4 !rl. Y-1i.

TxTxRTOKX Tef, 3/29 2, F-l.
or Enlisted . December 8th, 1931, 32.1'. a 19/32‘ Y=1.

Occupatin __Auto Mechanmic, “513:

Married (Yes or No)__B0e . Rersnls 13] _.ff_ff_'_'ﬁ:ﬁﬁﬁﬁ;ﬁﬁfffﬁﬁ_

Nearest of Kin __ SRy R ARSI ] Diﬂ. 12/ 7/39- OTOS'

Born..... Asburn.Wash, 1‘:) duty in Naval Res. status‘ o

EEseroxsAge-13 Yrs, : jorder of the President.MV.2..%AL......

Vaccinated. ... .
Typhoid Immunization Completed .. .
Paratyphoid Immunization Completed

-‘:m, Raymond Edward 4"“1 217 NN




Small Arms Qualification | Misc. Qualifications, and Date
5 Years Serv.Dec,?7,1936, #2755

|




Name Benson, Hobert Fugene
tHhth Div, 9th Bn. Station Minneanoliz, Minn,

Record of Serviee
Home Addresss 227 N. Ath St., Fnl- AS. ;/44/.0 L Yrs.
=mrrmm=tored % =

- q_‘c 1 ("o
or Enlisted Jan. ["’ lg‘?q To du £y/l;l/{“'»”“! Res tatus, by

'-:tjdent order Qf the Elbbﬁdeah. .ULI. Zb- 'm

Organization

Cecupation
Married (Yes or No) No

L earest of Iiu;ﬁ'uth Bengon(ﬂo‘her)
Address __ Same address

g Minneapolis, Hinn.
Date of Birth 17 ITS. of age
Vaccinated

I v phoid Immunization Completed

Paratyphoid Immunization Completed




Name Censon, Robert John

e IO+ Nivw 10+ ;
Organization 2L Div, l1Cth On, : : _Station.  Yul

SErvice

Home Address_

CEaes e x

or Enlisted
Oceupation
Married (Yes or No)NQ

Nearest of Kinlla o Lanson
oLaer

~

Address _____Same %
Born_ “Duluth, dinn.
Vaccinated

‘!"Vph'\mi llﬂﬂ]llhlla‘lfh!!’. {!;}n!rl‘l(_’ff‘.i

Paratvphoid Immunization Completed




Name

— i ‘,

Organization 415 Liv, o2

7™ 2

- - '_.., - "

or Enlisted _____~ 2. J, 4

.y * »
St e

Married (YesorNe).__So.
Nearest of Kin
Address

‘."-. e
1 2L 3R &

Borp =4 €S DO

r* R 10 “r -
Date Of Bll’th_ _4, -..'b. ,...._.'_......a.ﬁ_..-ma. . .‘..__:.‘..n..._.l._

L iy S s N o R S U B
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station__13

] .

i}

Slc,
*‘Bh.

b

Record of
e

m,.sac . 1/ 934,74 Yre,

Home Address .5 — . ooth sve, &4

et ..T.

SE e

38, BT,

m enl. '1/ 2,Lza. 4 Yra,




NameBenson, Wilfred Elwood
!)rganixatiun__m Div. 10tk Bn. et _StationDulnth

Home Addrm-.ﬁtﬂd&;ﬁox&m Xl N

TEARRARAE =
or Enlisted June...:,. 1940

Record of Serviece

Occupation Laborer

Married (Yes or No)_ _NO

Nearest of Kimaohn Benson.Father

Address __ S_a'.e : 2

Born_ oA 1ut-ha !151!9&”8
Date of Birth Li;a—lB

Vacecinated

Typhoid Immunization Completed.

Paratvphoid Immunization Completed




Nume Berdahl, Robert Maynard

l""&:.’\’:iz’ Wiion ‘.!54 t"r‘ : ivo (}+~}: Bn.

Home .\_“,‘.“}12@ - 10th Ave.
e 1t 4 et abite |

or Enlisted ADIril 18, 1929
Student

Address _ oame address
Born Eet!StGI‘, S. Dak.

111{3 .ri- l’;!!"’ri 18 YFSI Of Qg

4]

\"‘. inats ‘i
'I‘\'fii:'-ini l!!ifl:'rl':i;;’;l.fl*'!} (% I-'é_’ll‘ hui .

l‘.if’i‘_‘\';lhi'i*! Iil!ﬂsill!il.{hfin ('n!!l!nli'!.’ql

Cerdahl, Robert Mavnard

Minneapolis,

4 R ¢
Bnl.. AS. 4/18/39

Minn.

1 "' FVice

A Yrs.



sy ALt ; ) 12}

' & ™ y "
1Jt L\"lx" ,)tn En. ."":‘_d.!:.’l Hinni:’:;.JO_' i

g ' £ Record
Home Address2730 Taylor St.N.F., PFal- AS. 1/25/28.

’3;:;? 1"(;';3—A?‘_'"=,cpn. EEC. .,{ '/:q.
fo duty in Naval Res. status, by
R order of the President. 12/27/40..

ot 195 e e |
s ! ! 'l"li Jnn.

W \No) H:)
‘ Kinfreda Berg(Mother)
A ddress oame address
Born Minneapolis, Minn.
nge A
Datrof-Hrrth £< YZ‘S!

Vacemated




Organization__ _47th Div, |

Tentoaakxey

QOccupation

Married (YesorNo)__ o

Nearest of Kin_#1De! ert Berg - ratacr

Born_ She ! gul, |

Date of Birth _(to date 19 ¥

B IR - - —————

Typhoid Immunization Completed -

Paratyphoid Immunization Completed |

0 Station___whte f8UL

Record of bcr?u:e ;

¥ 4["0

Ul.,n‘ ‘ nl._—.-_____,_.__
To num in Naval Res. -
order of the President.. 1(‘




Small Arms Qualification | Misc. Qualifications, and Date

5 Years Serv.Jan.l4th.1939,43243




Name BDePFg, Olifford Odin
Organization QM!.!M Station____

Rword of Service

Minneapolis ,Minn,
Home Address 3615=Orchard ,Ave. n_g,gn. gf nfﬂ E.T.8,

or Enlisted___March 21st,19332 21/37. TFic. 4 Irs.

Occupation___...w... —— T"" 12/ 28/ 37« 44th. Div,

? _ 38.
Married (YesorNo)_ _N@e 42//;{/1,0-

- : = \ PR P e
R R R T Sk P N P SO SO GRS > 4-0/24/ SR B R

Address .

Born

A R S R e SN R

Typhoid Immunization Completed

Paratyphoid Immunization Completed

~y s D = ™ ~ 39
Gi1ifford Cdin




Name "l’g. Bdward Milton

Organization  O0%hDiv,10th,Bn, MIM, _.Station Duluth , Minn,

; Record of Service
Home Address 819=B.3rd.St. Enl . ¥3c. 11/ 9/31. 4 Yrs. V-1l.

o EEREICEEX 'f. S5/ 3 32. 1.0
t(.{r Enlisted __ November 9th,1931, . / -

Occupation Paper Carrier,

Married (Yes or No)._____ NOy

Nearest of Kin

Address

Vaccinated
Typhoid Immunization Completed ..

Paratyphoid Immunization Completed

-

Rerg, Edward ¥ilton




Name Berg, Fritchof Olaf
Organization Ll.t.n 1111.9111 | Eeche

Home AddresstiA Camp Shakopee,
, nn.
3’!3555’*ocz-1,1940

¥echanic

Occupation
Married (Yes or No) RO

Nearest of hmviolat Brackstad

.-\\idrt‘ﬁﬂ i 5%% St.
Duluth, Minnesota
“t N Ehi toui T'Do

Date of Birth Age=19 years

Vaccinated
Typhoid Immunization Compileted

Paratyphoid Immunization { ‘ompleted

Berg, Fritchof Ulaf

_Station !linnelpolisT Minn,

Record Service
S‘-c +
1Y duty in Naval Res.

L4th Div. 9th Bn.

_ status, by
_anf.x of tne rrBSIQ’nt?i@QL':?

sd § 9 89888




101‘: '_ -: ,’.,.‘_. L »
Organization Ayiation SQuUelr - Station inneanc ' is

"Record of Bervice
Home Address_ 52 Avon Sa. Mols, 82c. s ;
Ot = = = To duty in Naval Res. status, by
or Enlisted JJ&L o .,._.3,',:! X o 9
order of the President, 10/24/40.

. » —_——
Occupation . Jone

.\!ﬂrflf‘ii (\rt‘s aor N;,J:.:;

Nearest of Kin__:.";:;;';_._greg f,f.:,;;:,: o

A e
.’.-—_} L ‘6a‘;‘
Address __ __ Soame

Born dune = - 3-9

Dxvexxk ok xh oo 21

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Berg, William Charles
Organisation L’Zt.hniv. llt.h Bn. _Station__ St. Pani, % ,
Record of Service

Home Address 276 B.lrni.ngha-m i ol . 1 o

or Elnlisa_ June 24, 1940 : ' ~ :

Feather stripper

{ ln‘u;mtinn

-~

Married (Yes or No) Bo

Nearest of Kin_ Mﬁg} A..Bﬁrg-

Address __ _ 4% batetal _
Born __W.8¢ .Paul Minn, | - e

Date of Birth _ Age-23 years.

Vaccinated
Typhoid [mmunization Completed

Paratyphoid Immunization Completed

o M - ﬂ



BT

Name km' le

T T e g R

e ~ -‘? i Ty g e 1 - B

Organization S8R Div.lst.Bn. MEM. station Minneapolis,Minn.
Home Address _ 391“4-Brrant JAve N, Minneapolis,Minn,

oy = July 19th.1927.

Ocecupation . Student. Married (Yes or No) No.

Nearest of Kin

Born Minneapolis,Minn,
Age at Enlistment 20

Vaccinated

Typhoid Immunization Completed
\

Paratyphoid Immunization Completed

Berge, Hilmar

helat YT |
1/ 1/29.  46th.Div.7th.Ret.

3/b5,h'b
o/ s

3

3%

h Div. 1st Bn. MNM

4 Yrs.46 Diw.B-1
45th Div,
B.7,8.

4 Irs,
'O 20'.




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

5 Years Serv.July 18,1932:42401
10 Years Serv.July 18th.1937,

e . e B e e e . . gl




Re-enl. 3/28/37. COMM(AA) 4 Trs.
45th.Div,

To duty in Naval Res. status,/bg
f ¢ SR

12/27

‘ar of the President.




Name Jer

Ormiution s ) _ § 10t h _‘."_ ; & _'i_f I ' _' SRTTa o p Sl

Record of Service
Home Address 27 =.3th St. A £05 COR MRS AR e 0=
or Enlisted ___Y€C 4,100,

Occupation__Laborer

Married (Yesor No)_ ___No

Nearestof Kin_____

Date of Birth (Lo dste £35 yrs.)
T AR i SE St
Typhoid Immunization Completed

Paratyphoid Immunization Completed




.

Name hm‘_. Alvin Psul

Organization 45th,Div,9th,Bn, MEN, .Station Minneapolis, Minn,

Record of Service

ome Address 6821=Morgan,Ave, 8o, Bul.82c. 11/ 1/32. 4 Yrs. V-1
Conmmmmaat Nov.lst.1932. |
Occupation Carpenter,
Married (YesorNo)___XRo. |
Nearest of Kin ___
R T R L S L Sl et D PGSR U S SO
___Delano,Minn,

Date ek Age: 23 Ire.
Vaccinated . . .
Typhoid Immunization Completed .

Paratyphoid Immunization Completed

Bergstrom, Alvin Paul




Name Bergstrom, John Albin

Organization Hq.mth.h.ard.rl. .

Tth. t.nmon.uo
Home Address §02=86 B We

or Lniisted nﬂrCh mrﬂ..lgﬁl.
Occupation Teachar,
Married (Yes or No). P O

Nearest of Kin . .

Adnal

Vaccinated
Typhoid Immunization Completed ...

Paratyphoid Immunization Completed

Station & Mﬁth.m

Record of Service ;

3/23/31. | Eie
4/ 2/31, Hq.l0th.Bn.3R4.P1.
s/17/31.

s/ e

/19/32.

12/21/
12/22/34,
1/31/38,
2/14/38,
5/33/334

1/22/38.
&c. 10/ 4/ 3.

C¥le.. 10/ 9/39.

:;3 duty in Naval Res. aﬁatuﬁ; E¥.:;d
'order of the President. .11/3/40wessss




Sma!l Arms Qualification Misec. Qualifications, and Date

S Years Serv.Mar 22,1936, $2810




Name bergstrm’ Rd)el‘t Deloa
Organisation_LA4¢th Diw, Oth Bn. -

Home Address4032 24th Ave O,
or Enlisted 31!1’ .2; 1940
Occupation . Mechanie

Married (Yes or No)_ RO

Nearest of KinAnna Bergstrom
Address_ . _Soame _
Born_ Montevideo, Minn.

Date of Birth fge-22 years.
Vaccinated __
Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Fergstrom, Robert Delos

Station Minnea%olis -
ecord ur."&er\'lce

L4th Div. 9th Bn,




Name BeTMal

Organization_ °

Home Address o410 -~

isted N0V .4,

19:
Occupation__otucent

Married (Yes or No)
Nearestof Kin_____

Address

B()l't‘..--_L.»....—m-‘.,__._ih ‘;t' ml ‘; . 1 #“i-‘-‘-‘*‘b! ———

Date of Birth (Lo
Vaccinated .
Typhoid Immunization Completed. .

Paratyphoid Immunization Completed.

Station______

'l

! 9

R S —

H.ecord of &rvnce




R

NameBerrier, Orville Mott Jr.
Organization 45th Div, 9th Bn, : Station 315"93901_15,:’!1““-

Record of Service

Home Address 3022 Hiwatha Ave. | AS. 1/9/40. /4 ¥rs.

i | 920, | S

or Enlisted an. 9,1940 it i et
_..Jan, 9,194 b i To duty in Naval Res. status by

Occupation _ _ Student ~ {lorder of the i‘e.s;ieat.la/,adlf

Married (Yes or No)'RQ

Nearest of Kin_Lue Berrier-Mother
BN

Born _________ Cedar Fells,Ja.

Date of Birth__ AzZe-17 vears

I i pechame s

Typhold Immunization Completed__

Paratyphoid Tmmunization Completed




Bertelscn, Donald M.
Organizatio#ﬁtm"osh oBu.Ninn . NM. Station nm.wli.aunnO

Home Address m-l:uth-lﬁ eS.E.

or Enlisted ... Jebruary 4th.1930-

Occupation Qfficer Clerk. Married (Yes or No) No.

City

Nearest of Kin

: 2/ {/ Rvmrﬁ nrf Service
Ceo N e —
Born xm”..on. ﬁc. 4/ '7/31. -

Age at Enlistment___ 19-2/12 g; i;ﬁ: :t;;:: _

Maam. 4% 00
3/ 1/38a

Typhoid Immunization Completed

pll.a
Re-enl,
Vaccinated — e _ ﬁd. ' g R
8¢ 2/ 3/3‘0 L!t't :
Re—enl,
j’ _

Paratyphoid Immunization Completed

e ——————— e ——

Eertelson, Donald M. 45th Div, 9th Bn. MNM

— e




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

5 Years Serv,Feb,3,1935: #2413




To duty in Naval Res. sti}ps by
order of the President .12/27/40




IP— R
e R B e e e e

Name Bertini, John Plinio

.

Organization_47th Diwv. 1lib Battalion Station obL. Jaul
Record of Service

Occupation 48T 01C

Married (YesorNo) 1858

Nearestof Kin

Address

Date of Birth LL0 date

L A Rsal e S WS-

Typhoid Immunization Completed

Paratyphoid Immunization Completed _

v 2 e . T > 3




NameBertram, Clarence Addison Jr.
Organization _4A9th Div, 10th Bn. _ station_ Duluth, Minn.

Rec nrd of Service

Home Address A16 E.5th St. itk 25 | & 10/21/40. 4 Yra.

TRAXRALARY 'To duty in Naval B.es. .:t.atus hy
or Enlisted __Qet. 21, 1940 o order of ihe President

S =8 . - et el 4.2 0
Ocecupation __ _Truck Driver

Married (Yes or No'No

Nearest of KinMrs,Dello Bertram

0 r
Address ____ ._Mh,.Jinn.

Born __ ___Cloquet s #inn,

e

Date of Birth !80-;23 191!1‘8-

T R SRR e e TR D LR
Typhoid Immunization Completed__

Paratyphoid Immunization Completed__

Bertram, Clarence Addison Jr




Name Betzold, Fdward Richard
Urganization A ‘ - q‘t‘h En' Station uinnf?"* ") 1-J1 v Lnn.

| Enl. .
erson Ave. No., AS, 1/1&/38. 4 Yrs.

Srrrrresrer e | <
or Enlisted _Jon. 18, 1938-App.Sea, ’gz‘ -2

ecupation Stlkieni
No

uty in Naval Res. status, by
of the President. . 5. .A7.

rder

Or No
Nearest of Kinkillian Bessie Betzold
(Mother

Born____ Minneapolis, Minn,

= e

Patewi-Histh L/ IrS.

noid Immunization Completed_

Paraty phui-f Immunization Ce -.-':x;:lt-?c'd




Name Ueugte ry, *echard John
()rgnmifttiuni’.ai.ﬁ Diwv, 11%h Bn.
Home Address. 1260 T_.7th St.

DA AALKRRD

or Enlisted April 20, 1940

Occupation Hone

Married (Yes or No) g

Nearest of KinGastay ¥ . Deuster
Address

Born o . Kjﬂ.u.l, dinn,

Date of Birth_Age-17

Vaccinated

Typhoid Immunization Completed

I’;;r-tt}‘}‘,‘h‘ -S-i Il!l![‘:Uhl}‘.n{lvt: (._"t_,ﬂ:llr}f'?(*ti

- £) 3
::-'to ARNL

AS. 3/30/40. 4 Irs.
Fic. |
To duty in Naval Res. status, by

order of the President. MIY..2.%41).....




Name

g 41 »

Organization 22 8“0V, J%0 SaLLELlL — Station_SAINCC L0 20, Hallll «
' Record of Service

: o~ 3 . .
5 A ! X . 3 ¥ 3

Home Address =" PR3 o ® S0 TN A SN e N R M= o SR GRS R R

L TIT T e +
or Enlisted ST 4d A0Va Q8 JOSRTile

Occupation tudent,

Married (Yes or No) -

e R R R AR B I e S A At {

Typhoid Immunization Completed

Paratyphoid Immunization Completed ___




Name Bickhart, Elmo F.

Organization 1st.Bn.6th.Div.. M. M. ... Station “1011031?011' .Uinn.
Home Address . . m"colf“n‘" 80, Minneapolil s,Minn,
Strect

| 1?)‘

G June 1st.1926.

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

Nearest of Kin ose IR
Ch,Band Master.
. Dis,

. Tef.

61:1' mv.\um N.M,




Name Bles, Fdward Joseph
(rganizaton J:Lhth Div' llth -pn-

Home \,i_ﬁ,_.l‘r}:l E. Cook St,
1, 1937

.'_-E"E*': H Stlldent

¢ of kdohn Bies(Father)

_ Samé address-
St. Pauli, Minn,
BES o diren 17 Yrs,

phoid Tmmunization Completed._

Ly phoid [mmunization f’t*!i!‘,‘ii-‘?«"ti



Name Bingham, Floyd Johm
Orgsnization_46¢th Diw. 9th Ble— — Station_ Minneespcoclis, Minn. -

Hecord of gervwe

Home Address 1207 Plynont.h. Ave N,
W.{u]‘y 24,1940 -
Occupation  Mechanie

Married (Yes or No). No

Nearest of KinEdith B . Harter-

¥other

Address -
Born_ ¥inneapolis, Mimn.

Date of Birth Age-~18 years.
Vaccinated
Typhoid Immunization Completed_

Paratyphoid Immunization Completed

Ringham, Floyd John 46th Division 9th Bn.




Name Blackmore, Fragk B
Organization . wﬁ_.mv.nm'gm Station m“h,"f‘n'
Home Address qb_'ll'h.t. mm 4/13/“.

Commissioned “m Wlu
or Enlisted SR _ : : a. M m' TR e s TS
Oceupation .Wt. —— “ ‘, ‘a. m Mt. P RIS

Hied : To duty in Naval Res.-status; by
Married (Yesor Nolo order of the Presifleat- la/;[{gfl

Nearest of Rin_ L X | e

..\!ilift"?"‘.ﬁ T
Born. . i k.mm.

Date of Birth

(u- lottrd%)

"

V aecinated .
Tvphoid Immunization Completed

Parat vphowd Immunization Completed

:u T l-f. - " e : ' r
- ..ﬁf“,“-‘_ri .T-F' . > rg-“.‘.. |




Name

Y 4 3- A3 . E . BN vuan 3 G & e L e
. ® > T :} — -y —"" - sutlon_ b :-;_w .-.-.an.‘;m._’..__ & Bienig
wide FSTA i Record of Service

_ & I
RO S e A |

Home Addl‘!ﬂs._mmh o e L;..;;_i..'.,.....__z'f_: TN

: : AA4L T - » e
Organmtxon_;;._.-_,t__h_@ |

- ™arss:n

or Enlisted iV Ve dig Ad00 ZNd cls sl

&
S

Occupation___ta:

Married (Yes or No)__

Nearestof Kin____

T T R T S

- -
'\ 1 2

Born St louis Park., Minn,

Date of Birth (1o date 27 yrs. old) —— Ml e ety s s e e s
L e i
Typhoid Immunization Completed

Paratyphoid Immunization Completed

L ——




Name Plad hlph Erie
49th Div., lOth Bn. e Du]udu, Minn.

Oranisation ... e ’ T TR
5 5 w o ltt'rurd of Service
iomme Addsom D020 ¥ °°d__1f*ne__ _A_v_e_- | m»- AS,
(memmmMHils (V=3) WRM $2¢c.
i ] 2 .
Aar1* 2Lm19”6 Taf,

or Enlisted __
Qtudant Slc.

Hr*c*n T LT e e mlei i SRS

.\1:1.'3';."‘15. \(" or \u TSNS

Frie qlad (Pa+her

Nearest of Kin _

3528 Woodland Ave., Duluth

Address

w“h‘“m 38 yre,

T T R SR s S A D M NS

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Small Arms Qualification | Mise. Qualifications, and Date

5 Years Serv.4/ 1/4.43741




vame Bianchard, Charles Oliver
49%th Div., 10th Bn. Dulut.h Minn.

5o e RO S e S R SR . Station_ ST

417 N. 50th Ave. '___m; AS _Record of Service WERTRRT
Home Address SRR 20 . . 11/ 4/354 B !rs. Eﬂ.th.Mt.H 2
or Enlisted vgv!ﬂ_g.l,}'gss . T“; . Umaa-‘ ”thom"‘
Occupation EEﬁ.nt S rzc-‘ 11 leh

—— e —— . e

Dis. 11/ 3/39. E.T.S. SRl
Married (Yes or NO) . h‘ﬂl‘ ll/ L/BQA L_.!IL_ PRV LSS S RS~
’!rs.’darie Fmey(\!otner) 1Fle. 6/12/39

Nearest of Kin__

e e e S ——— ——— ———— e — e

gaa o g To _é}}_tY_ in Naval Res. status, by

order of the President.Nav,,3..194Q,
Bomm Dulut'h’ ‘in‘n 5.1 g VS e v | g g '_“"_ "'—'““" :

s g —— e —

Bateoi-bieh A8e 17 yTSs.

Vacecinated

Tvphoid Immunization Completed

Paratvphoid Immunization Completed




24
‘3
'R 3

0 a e Bl&ﬁk"ﬁ, Jm L.

Organization “ﬂl-m'ﬁth,holinn-l.lo Station _ mmapo]-”mnt
Home Address St.louis Park, Minneaota.

Strwet City
XN NIRRT
or Enlisted November 12th.1929.

Oecupation Sh-ﬂttor. Married (Yes or No) ’o..v

Nearest of Kin

m 11/12/26%&01-2 % %ernce.

Born St.louls Park ,Minn, . ; rzc 12/ 1/31 ¥-1,
Age at Enlistment 33-2/12 . ’ TR

Vaccinated I

Typhoid Immunization Completed .

Paratyphoid Immunization Completed




(Vuliunbans)

Moo BLERER, Lewvenos Eelley
Organization BtR.Divelst.Bn. MMM, Station mmli.._m.

Home Address 1300-5th.5t.S.E. Minneapolis,Minn,
- Sept.16th.1927,

Occupsation smto Married (Yes or No) "01

Nearest of Kin

s2c, 9/1e/2FdTEE _
Reoehne .1t Redesignd. 1/ 1/29. 46th.Div.7th.Ret.

Born
Age at Enlistment 330
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name n.lm.. Frank ¥.
Organization A.B.ﬂhni'gllt-m\-. m- ..Station

Street

Minneapolis, Minn,

Home Address . A722-Portland,Ave.S0. . Minneapolis,Minn,

Occupation .. . kgn” b o | Married

Nearest of Kin s
Borm _ Stewartville, Minn, ..d..,;';’,g-

Slce
Age st Enlistment = Qs e Cox.
Vaccinated m.’

. LEE Tef,
Typhoid Immanization Completed

_ Paratyphoid Immunization Completed

oowm oo A9ES

(Yesor No).... ...

No.

11/ Vszwm“

45¢h.Div.7th.Ret,

m/ 7/30.' i

11/21/21,

11/24/31,

1/ 4/32, 48




Remarks favorable to Soldier. Faithful Service, | sy s oS XX SERIEX X XIS
Medals, Marksman Sharpshooter, etc. Medals i

- : CERSE R A ADOEH RO EN WX X X XXX
of Honor, Wound Cheverons, etc. %

5 Years Serv,.Nov.23,1932: $2422




NameBleifuss, Frank Frederick
Organization _ 40tk Div, 9tL Bo. - — Station._Minneapclis, Minn.

ecord of .,:.rr vice

Home AddmA;J.L Dart'&.nd Ave. m"’"‘.&pp.u. - ] o :7, L Yrs.
%

D.iS.. .—-A.J ’...-4 - 48.
m-ﬁJLES Nov, 28, 193G | Be.Enl. *1/22/ E-Ers
|- Dis, . E.T:8.
Ré-enl. LJ(M L Yrs.
.\‘&rﬁf‘“i (‘I’Cﬁ or \()}¥% . g 31.5. ! J_l./z,-/'(}- E‘I‘S-.
Re-enl. ﬁ.._...../28/ Q. L Yrs,

Occupation Engxtaver.

Nearest of Kin_Epapnoes - Bleifuse
Address______Sage
BornStewartville, Minnesota
Date of Birth _Age->2 Years.
Vaccinated e i

Typhoid Immunization Completed

Paratvphoid Immunization Completed
o ¥

Frederick




Name Blomguist, Ruben
(Irganization 5%1.1 Div- lnth Bno Station Dulu-n, Hinn.

f Service

Home Addrestts # 4, Box 672 Enl- AS, */ /, 4 Yrs,

~+
[ o vp—— - B

F ‘Co - A 2 7
Fnlisted !‘/1‘/?8 APP-SG'P-- (F-l)MNM ~ f .-/ =9+
| e/ -/«C}

Occupation Student A ‘Y in Naval Res. status, by

‘ <418 r’ = e‘ltt 11 3‘[4--'.- s
Married (Yes or No)__NO
Nearest of Kinohn Blomquist(Father)
Address ___Same address

Duluth, Mimnn.

1 vohoid linmunization | ompleted._

Paratyphoid Immunization Completed

Slomgquist, Ruben




Organization 45th‘ Div..9th Bn. Station Minneapolis, Mimn,
Home Addres=2004 Como Ave, S, E,, Enle AS, 7/26/’8. 4 Yre.

- Dis, 9/19/28, To V-6
=-(nr Falisted 7/26/3pr, Sea. _ " / / . -

Oeccupation 1ce Man

.\1;17!':“&1 ’.‘]*'ﬂ (it .\ Ho
Neasrest of h'..,Beda Bl._oom(uomer‘)

Address __ Same Address
Born__ __ D\Jlu’th, Minn.
Date of Birth 20 Yrs. of age
Vaccinated ___

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

Y Ein) F '
S4i00Mm, LV .ile I ranc




Nameb loomgquist, Howard Richard

Organization _44th Uiv., 3th on. Smt;un_!mnea%}iﬁm :
rvice

Home Address 800 N.44th Ave,

PN S S
or Enlisted __Sep.. 10 1940

Occupation_._Bank Clerk . i
U TR S iR baho s, Rt

Nearest of KinRichard B.loo.;uj.at st _- R

Father
Address______Same

Born

Date of BirthAge-Z] years.
T R G S L e

Typhoid Immunization Completed i

Paratyphoid Immunization Completed

Blocaquist, Howard Richard




vame Bloomquist, Robert Elwood
49th Div, 10th Bn.

Organization

Homs Addre -'-610* E' qt'h S‘-‘" Enl""' ASI
Fre.

g
5“ o~

(“ryryrrrrrerre

S nlisted  OBEs 24, 1938 (AS(V-1)
MNM

Oecupation Stme“t

Married (Yes N\ G) NO

Or \ |

et of KinCarl A, Bloomquist

i (Father)
\ddress  Seme Address

Born Dllluth, um-

Date i Birth 17 Ir‘sc Of age
5 ;f"lll}ltf'li e

‘~p'!'.uni [mmunization i'nm;!ir‘!mi-

l’;nwt_‘.inln-!zi | mmuization i'“m;:lr!ml

Eloomquist, Robert

Juluth Hinn.

n/&
14/2

:-‘n

-rf.-'f.

7

-

vrs.
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