MINNESOTA
HISTORICAL
SOCIETY

1

Adjutant General: An Inventory of Its
Military Service Record Cards

Copyright Notice:

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

Version 3
August 20, 2018


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

Name Boddy, Arthur Bdward

Organization. ﬁM'agthohn mo ~.Station
Home Address4180=-Chicago ,Ave, mL S2c,

o SRR, -~ i W T AR

N §1‘!£. 3/28 32, 1,
: . T ™ _
Married (Yes or No) N0a mmc‘ 7/ .I
. ﬂﬁ. . ] 36,
OIS 3 e e S N SO ISR ' Di.&. 7/27/39‘ E.
Address RO 352!53?. _
v Ghimen.l'll. $ le.. 10/12/40.

Occupation . .

%uty in Naval ﬁés"méti'{ﬁé,'H"b"w""“""'
sererons Age: 18 Yre. us, by i
18 order of” ‘the Presxdont Rk, .%

Vaccinated ...
Typhoid Immunization Completed. ..

Paratyphoid Immunization Completed

poddy , Arthur Fdward




Small Arms Qualification

Misc. Qualifications, and Date
5 Years Serv, July 27,1836.$#2751




. B0ddy, Frank Murray
Organization _Smoniv.ISt.m. m_. Station HinneapOlis.mnn.

Home Address S110=-0akland ,Ave,Minneapolis,Minn,

- July 26th.1927.

Occupation Student. Married (Yes or No No.

Nearest of Kin

‘ : &Q. 7/26/2,?&01'% i?rvnce |
Born Owen Sound,Ont.Canada.  pedesignd. 1/ 1./29. 45th. mv,?th.ngt. :

- = N3c, 1/
Age at Enlistment < SM2¢.,. 8/10 30.

G Dis. 7/25/31. 2.8 .
Vaccinated l i I 7 /“ ﬁ . |
2. 46th Div,

Tsf
Typhoid Immunization Completed ‘ Pis. 4/ 11 32 - -
Re-enl, 2 .4 Yrs,.
~ Paratyphoid Immunization Completed Di!. géfz mfgg. to ro-.nl.

 Boddy, Frank Murray 6th D1 . 1st Bn.

i




Remarks favorable to Soldier. Faithful Service,
Medals, Marksman, Sharpshooter, etc. Medals | i :';""F‘}":i.“:‘;.‘:""'"?"“‘:"""'i AR AX
of Honor, Wound Cheverons, etc. | ' - AXEX XX XXX X XXX

5 Years Serv.July 25,1932:42402
10 Years Serv,July 25th, 1937, Bar,




sMles.46-Div.4 Yrs

B.T.5,
3 Irs.




W i ekl

o '__‘d- »

Organization L4858 Div, 9th Bn, —Station !immmlif el i

Réecord of |

Home Address 606 7¢th St.S.F. Ml 7/ 2/35 4 Yrs.

R , Dis.— 7/ 1/39. E.2.8.

or anustec .I-L-.J— 4, 19-3-} . Rep—nl'_ 7/ 2/}9' k-

TR, T R e ‘fm' LA18/29., P S T
To duty in Naval Res. _status, by

Married (Yes or No) No. 4 (RS AR s ; order of the President oy 'L.!.!,'{; ..

Nearestof Kin_ Jas.N.Eoddy _ﬂ _-_

Father
Address Same Sras

Born ——=etrolt, Rick.
Date of Birth _ Age-21 years.,

T A RS R R Sty ik

I'vice

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Boddy, John William




Name Bodley, Clyde Albert
éaﬁh.Div. ninn.nqu.

Organization Station

814-E.California Ave,

Street

Home Address

or Enlisted

Qccupation Fireman, Married

Nearest of Kin

Painter 3c.
. WT2c,
Bkxrs2c,
_Dis,
Re-enl,

'-_ m‘

Bt_.Paul,linn.

Born
Age at Enlistment <8

Vaccinated

- Dle.
Re-enl,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

_March 5%h.1929,

Yes or No

St.Paul .um.

8t.Paul, M4nn,.

City
No.

word of Service
3/ 8/29. 4 Yrs.
4/ 1/30.

:; "}/sgl

4/ 6/36e

$0.18 To re-enl. .
B2c. 4 Yrs, ..
ek

el T ST

B ley, Clyde Alber.

48th Div.,MNM




O fears Serv. Marcn 4,19304%591 790
10 Years Serv.March 4,1939, Bar,

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

e e e et e e -~ i e — =




Name SO8rboon, ¥Floyd Heury

Organization ﬁBth,DiV.llth.Bn. MITM, .Station % St.Paulllunn,

Record of Service

|
Home Address 889=-8,Robert,St. EnliF3c. 8/ 9/32, 4 Yre,

Lapuenrt  anet.9th.1932,

Occupation Truck Driver.

Married (Yes or No)____ N0,

Nearest of Kin .
Address ________ i R S IS N S S O

SR Age: 22 Yre.

Vaccinated. ... .
Typhoid Immunization Completed ____

Paratyphoid Immunization Completed

Soerboon, Floyd Henrv




Name BoOldstridge, Walter Syer
49th Div., lO*h Bn. Duluth, Minn.

R e SRR, Station =

Home Address h_LlO% qth S_t 2 hl “‘ 4136/-371:- o

Commissionad AS (F— )"m 82c. a8,
aor E lllml’ﬁi._.._qmj_géﬁ_, lﬁfﬂ il _F:‘.'.Q. ../ 8 A(Jn

Oee upatm‘f’ab orer

B s E—

Organization

Married ‘Yes or No)

Nearest of KifiT S «J 08eph Boldstridgo
(Mother)
\mha‘¥10* E. Sth St., Duluth

Bomn _Du]'U'th ’ uinn »

Pete-oi-Bisth Age 18 yrs.

\';u"i“ktl:itt't'i. e = L S

Typhoid Immunization Completed _

Paratyphoid Immunization Completed

- 4 .
Coldstridge, Walter cyer




Name Eomstad, Roger Leland
Organtzation .f.:lf..t Dil[-?th ﬁn, i

Home Address .‘:.._1.2 Irming Ave . R.
ot aDeinoEX X - "

or Enlisted July 2, 1940
t)ccupr‘stiim . ZtMEnt

Married (Yes or No)No

Nearest of Kin_ %{ic Eomstad -

Address . Sane >

Born ___¥inpeapolis Juinn.
Date of Birth_ Age-18 years
Vaccinated . e

Typhoid Immunization Completed

Paratyphoid Immunization Completed

_Station ¥4 ““E&.JQ...ZL.. ¥inn.

"Record 3 merviece
-

u&.C w

[0 ...;ty in Nm.'al Res st.at.us by

an\ ™~ R 4

.der of the President ¥2Y 5 41 . ...




NameBonsall, Eugene Carroll
Organization_4 )t}; Div, 10th Bn.

Home Address. lél, Ham.mai,d t’..i:n’e.,
Cxasanost -UPerior, Wis,
or Enlisted Dec., 18, 1939

Occupation > tudent
Married (Yes or No)_Ro

Nearest of Kindmos Lonsall-fsthar

Address_____Same (23

Born - Ca@rlﬁs \:ity’ If’..
DREOE Age~183

Vaccinated

Typboid Immunization Completed.

Paratyphoid Immunization Completed

Station luluth

iecord of Service

12/79 /= ; v

- 4 ¥ ¥ et .-
e s S PN ; _‘-_._C'
s & F 4 HI”-

""—»J il 5l 1B

Ta duty ia-Naval Res. bt,a.,t-u.s

/order-of the President. Q/J—MQ




Bookwalter, art, Fetssr
Organization _ .i?MYallu_n‘.__ Station____8% RRLe
i of Service
Home Address 610-Jessamine 8t, M _i,mk !-A.
( KEETER 31._ .
or Enlmed._nm-hcr 12th, 1932,

Occupation_ NOD®,

Married (Yes or No)__ Jo.
TR 5 N R L Do et A e RS

T R R R ea

Born X wn, =0 P
DafXxunmss Age: 18 ¥re, =

Vaccinated el

Typhoid Immunization Completed __

Paratyphoid Immunization Con"plet(d_

c——— e ——— e

Ar‘t. feter‘




Borgenheimer, Donald -obert
Urgu.n‘tn so‘th Div' 1C+b Bn. Ntation Du-!utn’ yinno

8] | "H'\l o

N3 e - :
Home Address’ "}_-' uﬂ;field_ Ave., Enl.- AS. / 6/ L Irs.

bt bt it bt o - S0 lO/ 7
or kalisted Jﬂn lé 10 9"A(‘(v 7)!Ngd S Ca l(‘/"';}/L(

To duty in Nava _xg.. qtatus, Dy

Oeccupation =
‘ order of the

Married (Yes or No)__

Nearest of l\l!‘RObe“t .B.orgenbp*me“

g?athe")

Address ___>ame address
N - .:&ﬁdeﬁy N. J.

Date of Birth 17 Yrs. _C‘f age
Vaccinated

Typhoid Immunization Completed._.

Paratyphoid Immunization Completed

genheimer, vonald 500D«




T o ;’.’.St,;"lmbi\f. llth Bn..“ ot. Paul, Minn.

Home Addresd127 E, Roge St., AS. 4/ s/séY“Ei’i%é.

s ale

» Enlistad £ /_:, — o

or Eolisted _ 4/5/38-A8 To duty in Naval Res. status, b
Occupation__ Student -rder of the President. . MAY 234

'S

Married (Yes or No) No

Nearest of Kidrs. Oscar Borgeson
a Mother

Address Same addregs. )

Born Ste. P&l.ll, Minn,
‘-‘M-Ml'? If‘S. ,

Vaccinated
Typhoud Immunization Completed

Paratyphoid Immunization Completed

~orgeson, Norman Grant




Borgren, Helmer Carl

Name

4th,Div.1st.Bn, MM,
121 1"".1‘t OSto

Street

Organization

Home Address
C oo e ieonX

or Enlisted

Feb,27th,1928,

Occupation m“".l’.,i_c lan. Married

Nearest of Kin __

Mrs.H,C.Borgren (Wife)

EM3c.

VWashburn,Wisc, e d.

Born

' Dis.

. Tef,

2B.

Age at Enlistment

Vaccinated

 Tsfe
‘ac

Typhoid Immunization Completed .

Paratyphoid Immunization Completed

Station

Duluth,Minn,

Dil\

Duluth,Minn,

City
Yes or No) Yﬁﬂ. e

Duluth ,Minn,

scord of ‘.:el vice
2/27/28.
v/

- EPRs
“1/=29. SOﬁ.mv.'?ﬂtht.
2/28/32,

E.T.8,
2/27[32. 4 Yrs, l‘—l
£l e

¥=1..
11/23/32.

r-1.
2/28/36, !ﬁ;:_._é;ff.f'ff"'f_ﬁ SR

Sorgren, Helmer Carl

2527535. 4 _rui e
Bn

4t’}- H‘.V. ‘Jt




Remarks favorable to Soldier, Faithful Service |

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

5 Years Serv.rFed,26th, 1933, 42713

|




B
o N, >

pis. 2/26/40. F.T.S.
Re-en. 2/27/40. 4 Yrs.
To duty in Naval Res. status by
order of the President.

“"1 ./ "r: ......




}"‘ ine _‘\ ld!"e-‘@
ORI .
or Enlisted A . : . .
+-GUiy-in-Naval Res. status, by

: % i v Y~y Sy
)(*-‘llll."h-!ll tnd f' resiagen t g &1 '.!f(“c R

Married (Yes or No)liO

Nearest of hm#. §,

“
i"‘. a e
-

~

A*j’i.’ew
}_:ll"r::
| RN X
Y accinated
. . U Tk :
vphoid Immunizalion Completed

atyphoid Immunization Completed




Borman, John Benjamin
50th Div. 10th Bn, tion Du*u_“. iinn.

¥’ - "

~ 3 ’ - -
,I-? J T !‘.’ - a1 a 4 J"} ! ']
}j _ A ddress (.44..... .--!)"«.{‘ AIEAH \"ve, - -—-'nl"' hS- &/ / ; £y 1

( T T ? < - - %u b;J ! ‘( J ":' '. ).
ZOmIeT Jan. 9, 1938.AS(V-1)MMM | —CTCe T VS
s WMalla A if Shie

Painter

No
Benj. Borman(Fatizer)
Same address

Duluth, Minn.

20 Irs. of age




l?;:!|.‘-l'::.—- RETES ¥

P
AR Y
ratvphoid In
mmuniasat
i ..1-i".'! l




Name Bossuet, Harry Dean
Organization HQ.10th Battalion

4 - :
i{ il (Hiress ’ b!lnn.

::ll‘t“'!
Occupation _Social Service warker

Yas

1\q;ﬁrn Bossuet(Vife)
o8 JprPn“cdh

‘li'.,
e’ -L*-l | si.’ Akt & .

LJJ.n..-\.Jb

Vaccinated ___
vphoid Immunization Complets

t vihoid IH'.‘EH. inzation ( ‘:'I"!-la-'m]




Name Bostad, Harold Stanley

Organization _Aviation &QM., MN4 Station Minneapolis, Mian.,
tecord of Service

Home Addres=2322 Thomas Ave N,

m:apt. 244 1940
Ocecupsation _ _Accountant

Married (Yes or No) NO

Nearest of KinQgoar H.Bostad-Bather
Address___Same o

Born_ Minneapolis, Minn.
Date of Birth ‘ﬁﬁ—?ﬁ yYears.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Bostad, Harold Stanley Aviation Sguadron, MNM




Name Boutin, BEdwin Patrick
Organization 44tRDiv.9th Bun . Minn N .Mstation Minneapolie, Minn,
Home Addred637=-18t Ave.S0. Minneapolis, Minn,

Ntreet City

s o i February 25th.1930.

Occupation Bn.t Cutter. Married (Yes or No ¥No.

Nearest of Kin

Burn moul,linn.
Age at Enlistment 26'11/12

Record of Service

mo 2/25/ « 4 YIrs,

Vaccinated .
Typhoid Immunization Completed

Paratyphoid 'mmunization Completed




Name Bowman, Raymond Bernhard
Organization ,*"*th Di?. 9t'h nn‘

StationMinneapolis Minn,

: Record of Service
Home AddressBox.Z3 Columbia 7T = AS.

xuweuaoees Seights,Minnenpolls Bic.
or Enlisted _Nov, 23, 1940 To duty in Naval Res. status

Ocecupation _ EO_QQ 2 3 Feer of the President. uc" b“‘“““

Married (Yes or No) NO

Nearest of Kimdabel Bowman
Iother

Address , “eiguta
2 Hg nea s,41in
1«wn_“_"h.ckanaon.ﬂoinnk.

Date of Birth Age—-iﬁ_years..
Vaccinated Pia S S S EL E =

Typhoid Immunization Completed_

Paratyphoid Immunization Completed

Sowman, Ravmond Pernhard 44th Div, 9th B



L .
Urganization . el ﬁ..a.a —413

-..'a....\-E

L e u;m?;

Married (

- T AW \
Boyko(Mothet)

‘l-\ ;I‘?l"afl l'i:“iu!lx.’:.li g | argii‘:"i!'?l'il ~

I‘:‘.T 18" !‘ii!'i'E l!?!!'.iu.?;l”:ll won | 'th]‘it'fi'ti

""i;t.e:‘




Nameobovnton, cowerd Lathon
4 ? -'i‘! :‘- 1 e 1": . ' v " i T8 B
Urpanization. . 210 Y o 4L L8R, Station__Ju_utn —-lle
: l‘zi':_‘urd of Service
o e . a Q/2%/1°
“,\“39 -\ddr&-‘-\ Zadt g FAE .. Aug._' A ™ ,_/f'../ ‘,f . ’g Y_"ﬁq i

:.‘ ro du l} - ;_;u..l ‘h .. .Ji.-...-.: - -—r b&LuSt -

or Enlisted _ ext. <3, 1940 o1 | ’ |
R T oider of the President.l3/27/4C.. ...

Oeccupation

- - 4 ‘.‘;‘ -
Married (Yes or No) &

Nearest of Kin_ e miloe 1 OV RLOon
F"- - Y Ea) 1
.\‘1'5 l r".& M—— -I--' «-4--4- Jt-.‘ - :—E-—r-n.

Born Virginia, ¥inn,
Date of Birth Aze—cl

Vaccinated ¢

Typhoid Immunization Completed.

Paratyphoid Immunization Completed



Name Bradley, BEllsworth John
Organization__ MM Station___ Duluth Minn, =
Home Address S08-58th . Ave.B. mﬂm &

Occupation.___Student., >
e grder of the President.Nav,.3..194Q.
T T B HSaSe e | S e

Nearest of Kin_

PP S M—
Born  DulsthMims, |~ =~

I i e it il

Typhoid Immunization Completed ____#__ e

Paratyphoid Immunization Completed

b ]

Bradley, Fllswort: Jo




Name Brady, William John
Organization Aétn DiV- 91311 Bn. Ntation “11'111&&00118. uinno

1003 8th St. S. Bh,  Eal. AS. 4/12/:. R e

...L, o I'Se
1 3

April 12, 1938APP'S“' ;,‘1 7/2 28 /20,

.d-.-..:.

Student I 4u?v in Naval Res. atatus by

order of the President.
No

.Ida M. Johnson
uardian)

Same a gresg
Minmneapolis, Minn,.

. of Birth 17 Irs. of age

nated. .

“vphotd Immunization Completed

Paraty ;Ju-h' [ mmunization { 'o*:f‘q-h-!t'd

%illiam John




Name Bmll, Sharles B,

Organization 46th Div, MNinn N.M,
2115-E.22nd . S¢t,

Home Address

>lreet

or Enlisted
Occupation
Nearest of Kin
Born Cheyenne, Wyoming.
Age at Enlistment | S0
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station Minneapolis,Minn,

Minneapolis, Minn,

City

April 29th.1929.

Married (Yes or No) Yes.

Mrs.C.E,2ramhall (Iifa) Minneapolis,Minn.

| geoe.  4/20)5%" J%‘a‘fe
 OCM »

' Dis. 4/28/33,
Re-enl. 4/29/33.

tﬁ"‘?‘f‘f‘/’g &

B.7.8.
E.T.8,

4 tr-.45£ﬁ;in.ff =
cm.(u) 4 xn..__._" '

Eramhall, Charles F.

L6th Div, ,MNM




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

5 Years Serv.Apl.28,1964:42403




Name SPREAall, Oharles Edmund

Organization 6th oDiv - 1 st om . m. Station uinneapol is B mnn .

Home Address Minneapolis,Minn,

5; Enlisted _ _ May 10th,.1927,

Occupation Not Given, Married (Yes or No Yes.,

Nearest of Kin

sP2c. 5/10/39. 8% ¥ree _
Born Cheyenne,Wyo. Redesdgad . 1/ 1/29. 46th.Div.7th.Ret. .

Age at Enlistment Oe

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




blal 4 e llilic |

Organization 45tn Div. 9th Bn. Station Iinneapolis, Minn.

d of Service

’]”?‘ut' ,\éi"f'"“-'j.sm 001mbus Ave., b 1 - Q. ,:’/’j:f',_,S- ..’.; YI‘S-

~ J~
9/1>/>9.

(st | b it b |

r Enlisted 9/13[38 - App. Sea
Uccupation _ Mpeer

Married (Yes or \':‘:." . Eﬂ

Nearest of }\lf'.ﬂ-,blﬁ Cgl!ell(uother)

Address ____ Same address

Born_ Minneapolis, Minn.
Date of Birth << irs. of age

\ aecinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

' | -
“ranch, Ulyde Kenneth




Name Brand, Arvid derton
Hrgnmzatiunt.eth Div. 11th Bn, — —Station__St, Panl, Minn.

‘ Recurir ol Bervice
Home .\ddmlﬁogtﬂillla.m. | AS. 10/ 8/40. 4 ¥rs.

tw;ot‘ épa!}l,'inn- .‘_ ,ut,{ <40 Ii.-:e.‘il RE:‘. .ﬁl’.ﬁtus ’.
or Enlis Coe-8, 190 == 42T of the Fresldﬁnt-.!&---g--.,ﬂ.“u

Oeccupation __ _Laborer

Married (Yes or No)_No

Nearest of Kinllhart E.BErand
Father
Address . . =

Born . Ledyard ,JOWA
Date of Birth_Age 22 years.

Vaceinated.
I'yphoid Immunization Completed

Paratyphoid Immunization Completed

Srand, Arvid derton




Name Brandon, George Lowsard

Organization 4546 Div+Oth B MNN

Home Address.

(o s ament
or Enlisted
t’_)(rcupatmn St—u&iﬂnt‘

Married (Yes or No)_No

Nearest of Kin_ _iﬂ*! ~41ds Brando

O

A{ldh“':‘ e J&ﬂ&
Clensood Ainn.

"'3“
s A B

~y
17

Vaccinated
Typhoid Immunization Completed

P:;!‘:\t}';wiiu;ai [mmunization l"(nmpicrmi

Station

Minnecoolis

Recor

d

of Service




Fatrick James

SaLE B T'een >

Organization 2 _44th Div.Qen R
Home AddressHRg1 Wayzata Minn.

1940
_Salesman.Pro.toxer

Married (Yes or No)No-

Nearest of Kinjlapy HBreen-Mother

LRSS eSS of
or Enlisted _ Jct.

Occupation

Address.___Same =

Born .
Date of Birth Age-24 VOars.-
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

:I‘een, Prfr‘C( Jﬂmeq

~Colden Vallew Minn.

_Station. nlimmapolis

Record ( bennce-
AppiSea.10/ 8/40. 4 Yrs.
th.-

To duty in Naval Ros status

n...er of the Prosidont

ARG ..




Name Brewer, Arthur Clarence

Orgmuatmn 5th-m701.twmQ o dhiitrs P . Station st._f‘&ﬂ:uinno

1"" 7th Sto
Home Address . . ... W St.Paul ,Minn,

..  Sept.6th.1927.

Occupation ... ... Y4AFE&Re : .. Married (Yes or No).... E PSR e

Nearest of Kin

St.Panl ,Minn. 82c. 9/ E/Z’IR"D?TI‘
Bor® e | Redesign, 1./29. | .m.!r.?th.ﬂgt ........

| QU3c, .2/ 2131._.
Vaccinated o . | __!lf. 7/ 5/31.

. - Dis. 9/ 5/31.

Paratyphoid Immunization Completed

Zrewer




Name m, Arthur Clarence

Organization 47¢th.Diviel Qﬂ.'innnn.uu - Station 1t 3%.1’5111;!1%

Record of Service

Home Address 1941=8.7th.8t¢. , miwc. 9/ 6/31. 4 Irs,
8lc . 1/11/32,

MMO;QM_:_ 6th.1931,
Occupation Clerk.

Married (Yes or No)_.Qn R
Nearest of Kin

Address _._________
BUI‘IL_.-____. Btgm’nm.

Erot ey Age=22 Yrs,
Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

T = A . -', # - =
Erewer, Arthur Viarence Ltn viv, MNM




Name ki“l. Patrick Nicholas
Organization ﬂth.Ph.Sth.h. M, _Station ﬂinneapoliqm

Record of Service

Home Address 331=E,19th.8t, Bnlibﬂ.. 5/12/31. 4 Yrs.v-1,
DI i, | e M
Oceupation  Blectric Welder, |

Married (Yes or No). Noe

Nearest of Kin .

Address .. .. .. o S

Born_ . St.Cloud Minn,

Vaccinated...
Typhoid Immunization Completed

Paratyphoid Immunization Completed




j 3 £ %% 1 ’ x
Name Brisbie,Chaucey Osburn

- vy q*k 2
”T}Z:’U:L’-.‘;h“i‘t A it h‘ r‘i - i e FT‘.. Station

}{.,;“p 18¢ "."4'. A.-":‘ o SO L |

Connassaned
€33 ".'-a‘li ~’._{'\‘l

' T4+ i 4
Uccupalion wER AL

‘.\‘It!fﬂ'-’ l_\'t“- oOr NO) Ho
\

; _ Mary Pigeon({Mother)
Nearest of Kin_ _':' _9 _i N )n\*ﬁ el Oy

.\{L{."f““‘ " \q'-‘i_:ne . Aéijl - 35.
] ~
Born_ sudith Gap,Montans
- P 3 * 1 Vﬂ-ﬂ
ﬁ&“ﬂ&i— -b? e
Vaceinated
Typhoid Immunization Completed._

Parat yphoid [mmunization Completed

~

vhnauncey




Name Brogan, James Thomas
Organization _,47th Div_. ut,’h _Bn._ Ztation St. Pa'ul’ ninn

Home Address 1054 Selby Ave. ) oS / / R Vi
:xlll:nll e, 3/ 938,
o E ‘November 6th, 1934. _ 11/ 5/38. Z.7.8.
11/ 5/38‘ 4 Irs,

_Laborer
No

of Kin._Grace Brogan (Mother)




Mise. Qualifica

% Years Serv.Nov, 5th, 193043507




Namé& ronson, Dona_d William
Organization._ ..,th.h Div.Sth B 2

Home Address <210 ¥MoNair Ave.R.

Nov.20,19.0
Occupation SMachinist
Married {Yes or No) RO
Nearest of KinIvae BEronson-Mother-
Address . _Same %
Born _Hinneapolis Minn,
Date of Birth AZe-17 years
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station &innea,:o-;._. ﬂill!l;

Record of ‘*" rvice

aM..C.
To uty in Naval Res .

status,
order of the President.




Name Brophy, Miltom L.
Organization 45¢th .Div. . Minn N .M, Station linn‘ﬂpOli l,lu_nn_.
Home Address | 2520-32nd .Ave,50 .Minneapolis,Minn.

Street City

or En!lsted a 3 September24th.1929.
Oeccupation Printer. Married (Yes or No No.

Nearest of Kin

Qc. g/u/ﬁ(ord 0 ;e.r:'i('e
Born Clarissa,Minn, ;"'f' 2/20/30. To.v-1.

Age at Enlistment _

Vaccinated .
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Brost, OCharles Anthony

Organization _47TtheRive Minn . N. M. ...Station St P& ST
' Record of Service

Home Address 19%“11.‘". . ml fgo 3//2%%4
B8 . [ &81, 3/ Je
or Enlisted Apl.let.lSSO- — | Pl 9/ 3/30‘

Occupation Radio Serviceman, _ _E!.f" m/a/‘lﬂ* '
sf. 6/ 68/32,
Married (Yesor No).__ ¥o. = SRS

Nearest of Kin_
Address .. _

Born Jlakeville Minn,
Age, 22 Trs,

Date of Birth

Vaccinated _

Typhoid Immunization Completed __

Paratyphoid Immunization Completed

“rost, “harles Anthony




Name Brouillette, Robert Richard
Organization___AS5Sth Div. 9th Bn. Station Hinnnngo‘i*

Home Address 28‘10 PQI’}( AV(?.’ AS. 1/ ‘}/‘)9 d Res

‘.Wd Jan. :;, 1939 App. Sen . To duty in Naval Res. sta.t.us. by )
or Enliste = order of the President. 12/27/40.. ...
Drug Clerk

lh-c-up.:ﬂ]un

Married (Yes or No) BQ
Nearest of Kin MildredBrouillette

2 (Mother)
Address ____Same address

Born_____ : ﬂ_meaPoliS, uinn.

Date of Birth 17 Ir8.of age
Vaccinated ____
Typhoid Immunization Completed _

Paraty phni‘i [mmunization ('tarilplo-ft‘ti

Srouillette

. ,

Robert iichard




Mo URDL 3 v 2ad L Wl W | -i.i-‘;‘é
Organization A5th Div. 9th.Bn-
Home \-l-.|r“~~'u52 NOkmiB Ave"

Hﬂuuuugu!

App.Bea. 2/4/36
Occupation 016"!‘k

Married (Yes or No)_Bo

Nearest of KinSylvia A.Brower

Mother)
8

Address Same
Bormn : linn6890113. Minn.

8BRS vikiiesn 19 Yrs.
Vaceinated
F'vphoid ITmmunization Completed .

Paratyphoid Immunization Completed

Erower, James vtanley

station Minneapolis, Minn.

AS. 2/ 4/36. 4 Yrs.

F3c. 6/15/36.

Dis. 2/ 3/40. E.T.S.

Re-enl. 2/ 4/40. 4 Yrs.
F2c.  6/15/28.

Ele. 7/ 2/29.

Enl-

To duty in Naval Res. status, by

order of the President. 12/37/4i8 ...




5

Neme Brown, James Wellington

Organization BtR.Div.1lst.Bn, MNM. Station Minneapolis, Minn,
Home Address 3626-3rd.Ave.S0.  Minneapolis,Minn,

g oo Sept.8th.1927,

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

Nearest of Kin

s2c. of 8/ NTER
Bom  Minneapolis,Minn, Redesignd 1/ 1/29. 44th.Div.

| Tafe 12/30/29. To.¥=1. .
Age at Enlistment 20 , Pefe 1/ 3/29. To.P-1.

Tef, 5/18/31, To.V-1.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

wn. James * .iingZton




Name Brown, Robert Oscar Jr,

Organization 50thDive10th.Bn, MEM, _station _Duluth,Minn,

Record of Service

Home Address 209=N,29th.Ave, ¥, lnl.'!lﬂc. 11§19§31. 4 Yrs,
o SRR A Tsf. 6/18/32. .
or Entisted . November 9th.1931. SRS -

Occupation Electrician,

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

Address . ... - ——
T R e Duluth, Minn,

Dl“m “ﬂ. m n‘o.,#_- LAe=s

Vaccinated .
Typheid Immunization Completed

Paratyphoid Immunization Completed

-—




Name Bruch, Wall

45th Div. G | tation Minneapolis, Minn.

Organization

red

Heoo
”'ihn' ‘\-Mn-fa J‘ Q i A : : C g 9/14/37.
o Fnlisted Se.pt- l-‘-bp / /

Student To duty in Naval Res. status, by
order of the President. .12/27149".

Occupation
Married (Yes or No) No
Nearest of ngn_na BI‘U‘?'}(HO‘LCI")
Address ____Same address

Born . ¥inneapclis, Minn.
Dgratpre 17 Yrs.

Vaecinated

II' 1ad Ilnl:llllll;’ Wion ?:.;-1a ted

Paratyphoid Immunization Completed

‘_;r.-.nn’ vwallare :_',RI“;EJS




NamePychan, James F.
Organization J8¢th Div,11lth Sn. Station_ %t . Paul Minn.,

Record of Service

H Address Jhite Bear | A3, 12/16/40. 4 Yrs.
ome tores 908, 51538 |

s © duty in Naval Res. status
xlmn’r En";t'edl, "~ Dec.16,1940 ——|NiGer of the resident-ﬁ}

Oceupation _ _Bricklayer

Married (Yes or No'NO

o.—.-v L S S e

Nearest of Kin_ grs‘lemia Buchan
other
Address ____ Sampe

T e S .Iiffjn,n.aio Pl

Date of Birth Age-27 years

Vaceinated _

s e et ——— - —— - ——

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Puchan, James F,




Name [ u‘t'.ti\., ﬁijt.:)ir)-'; J&mé‘.:i
' e
Organization S tu'" hil 9 _En-

Home Addrmlll_l Aldr ch A?E.J"..

or Enlisted Fﬁt. ‘...‘, l? 0
Occupation Student

Married (Yes or No)NO.

Nearest of Kin_Anns Euchkek yaother
Address______Same

Born Hipnea polis
BEERERRHX _Age-_-_-.l'f

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

_5muMLEinneaﬁa*is

l{f'l.U]L. of Service

"'jf“/}t“‘ " "Y‘CQ
- - - - .

-
-
- —= &

To duty in Navg.l Res, s.,a.t.us, by

J?yzuhu Ladd

order of the President,




Busk, 024 Engman
Organization_ . 49%h . Div.10th . Bo, MIM. station Duluth,Minn, =

Record of Service

Home Address 310=N.63rd.Ave.¥. EnleS2c, 1/16/33s _._Lm*l-l.

Qpiwieek gen.16th.1933 | AL/,

. e
Ousnpution. SES-.. . Iu-m. 1{1& 37, 4 Yrs.
Married (YesorNo) Yo8s To duty aval Res. status, f

6rc1er of the Presiagnhfwﬂwt :i,” ?49.

B R T  aiaaaans

Address
Born ___St.lLouis &g..!;inn._ il

sercaxserxige: 27 Irs,

T R S SR S S R R S

Typhoid Immunization Completed

Paratyphoid Immunization Completed_

Odd Fnomen

FRW |




Name Budgynsici, Peter Peul
Organization 48“7.11% MM, Station stormonmo

Record of Service

Home Address 719-Yan Buren,8t.  EnllF3c. 4/14/31. 4 Yrs.V-l.

Pef, 5/26/31, P~
“nlisted _april 14th, 1931, T2¢c. 75%3;: .

Occupation  Machinist Apprentica.
Married (Yes or No)______ No.

Nearest of Kin ____

Address ... . o= AR

Born = lt.P!ml.Hinn.
DEopoay® Age: 18 Yrs,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

n‘ J . 4 "'." [ 3
Sudzynskl, Peter Pay




wne Budrge, Lloyd Walker

Organization. Station______ AR
Record of Service

Home Address PToctor Minn,
orEnl.lh.ted_.__In‘lll.m SR

— !i-’nnl. A S .

Married (YesorNo) X808 ﬂ dvtv in Naval Res. status,

rder of the Presxdent.IQYr..:it ?SQ.

Typhoid Immunization Completed B _4 e

Paratyphoid Immunization Completai___.....-_...A._,_*_;jj;' f e SR

3 Pal
'ad WAl Ler
3 -




Nume  Bukrey, Bdward Joseph

Urganization M'.uw. . Station ’,“,.anxlm’

Home Addre 991=Ba Oook, 8¢, _AS. 10/17/38, 4 Trs.
S2¢e

TEIRaEEE 00%.17%h.1938, E1q.

Student, i~y in Naval Res. status, by
Qrdaelod the Fresident. . JAN-25-%4 -

Married (Yes or No) ‘.
Nearest of Kin Poul Bukrey,.(Pather)

Adiress St Paul Minn,
Born “M’m

™ 17 Tssrs,

Vacoinated
’l-_‘f:v“:'-'*." lI‘:i:’:‘sUhi{i;_‘?Iu‘} ‘.f;.";]ralv?rgf

Parat \';rhi id Immunization (5 ampfc-tnl

Josen




Name Buran, Harold Bertine
Organization 4th -mvollt.h. MM, Station Duluth ,Hinn.
Home Address 104-80.15%h.Ave. V. Duluth ,Minn,

Street City

ot November 16th.1928,

Occupation Clerk, Married (Yes or No) No.

Nearest of Kin
Record of Service

Poce 1 8. 4 Yrs. .
Born Mentor, Minn, Redesizn. 1/11/2 . 48%th.Div 7th.ngt.
| rsf, 10/19/29. SO0th.Dive . ... .
Age at Enlistment 18 —te, MAS/ER, RO . .
Re-enl, 11/16/32, rac.4 Tre, .
Vaccinated . 1 | _ M.

Typhoid Immunization Completed . . Be-enl »

To duty in Navel Reserve. ar.ams, by,;

Paratyphoid Immunization Completed

Buran, Harold Bertine




Remarks favorable to Soldier, Faithful Service, | S Years Sere,Nov, 15' 1933.#8133.

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




L]

order of thePresident, 11/3/40,




dlivdny YOl r'ranklin
Organization 50th Div., 10tk Bn, ~Station Yunluth _ _
Record of Service
Home Address. 97 E_6th ot 1 s o 4&F 8 /{’!" s 4 Irs. ;
Choaiesionest | Ta du Res. tus,
Or I‘:!!Ii"!t.e-d ffpri_l__.a- lg-’iC’. - ; w in Naval Sta b,
order of the Presxdent-,;,ﬁ;,ég,.ﬂﬂu

, - T4
Uccupation . 9L Q‘jﬁ n t

Married (Yes or NoiNa

Nearest of i{irg L{?E&? : ﬂ.;ium“rG-i-n
aStThe

Address EFQG%QJ‘,» Hinnescta
Jorn._ ._Im_lui.}:, dinn,

Datarok Rickucd a1 7

Vaccinated

Typhoid Immunization Completed.

P;"‘Hs;...-ili llh mun:ization (,‘uﬂzpié-t-.‘_wj




Name Burigren, George Rudolph

Organization mudon.linn.x.l. l__:s‘tatinn St.Pa?dlrgelnn.
Home Afldressm._.&'f cmt_’ lnl.jsac. 11/10/31. 4 Trs, '7-1

. ret. 6/ 6/32, 1.
T yovember 10th.1931. Dise 11/ 9/35. RB.T.8

S~ S T Y ——
Married (YesorNo). OO

Nearest of Kin ____
B i 5 TRANG
Born____ e 't.m.m

Vaceinated .

Typhoid Immunization Completed

Paratyphoid Immunization Completed

eorge Rudolph 8th Div, MNM
- A4 i & ' ; ; ™ IS B8

sSurkgren,



Name Burkman, Harland Bdgard
Organization i&t\h.m?.llth.h. MM, _station St, PBul.A.l.j,nn.._

""" -‘ Record of Service

Home Address 277-'.10th,'t, hli.szc. 9515531. E Ir'.
Comutmiones o4 15¢h, 1931, [ -
| 9/14/35. B.T.S..

or Enlisted .
Jecupation  Machinist. M. -
——— fe-enl., 9/15/35. nc,aam.mz.i Yrs.
Married (Yes or DTS RS | Dis. . _9/11./39_._ R . i A

~ Re-enl.. .9/15/39.. . l..Yrs...

Nearest of Kin . oo mc.
Address .. . . A < ® duty in Naval Res. status, by
{ order of the f‘reuldent mfﬁ? casee

St Paul Minn,

T e <

Dagomtcitet Age, 18 Yrs, AR

Vaccinated

Typhoid Immunization Completed ... .

Paratyphoid Immunization Completed

|« i v -~ 1
Burkman, Harland tdgard



Small Arms Qualification | Misc. Qualifications, and Date
5 Years Serv.Sept.14,1536.42758




Name Bufney, John James

Organization “mtn’r'ollthoh ut
Home Address 1337-5!'101. 'to

Co

or Enlisted Oct.11th, 1932,
Occupation Press Yeeder.
Married (Yes or No)..... X

Nearest of Kin

_Station St.Paul, Minn,

- I
. 10/11/32,

R i e f AT R TR VA

Born. . ... . 't.hﬂl.m
DatEaESRyx Age: 19 Yrs. =

Vaccinated. .
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Sfurney , John James

tecord of S»e‘rv;c‘ .

“_mQM"Q‘ Irs.




Name Burnside, GUeorge Fred

Organization _T§h Dive 1at Bn, MMM, Station St nmat, Nihee .
Home Address 487 Andrew St., So. £t Paul, Mimns. (laSalle 2829}

Street City

RS Enrl. as Firemen 3rd olass,

Occupation _Eleotriedan.  Married (Yesor No)__________ NOg

B s a s e St et SR A AR

faue aad ‘Record o Semca

ota, :- it

Born _S0s 8t Paul, Minnescta, SRR g sjg Ja?f _to 5'61LD1H
7

_Diss . __1.143_. _____ L

Age at Enlistment 18, anl. Mo o IJI <y
‘Eﬁid!lm-_.'.i.._ i \. 4 '

VRN - it e = ot

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

T = -
' u
&  FNSiae IBOTEe i red




Remarks favorable to Soldier. Faithful Serv-
ice, Medals, Marksman, Sharpshooter, ete.
Medals of Honor, Wound Cheverons, ete.




=4 < o 4 T . .-.""
.“.Lllrlt;‘:“ F'“". :-*.Ls-; 5 n’.‘Ll th L]

] -
1‘.-..'.\.' e TVIiCe

L Yrs.

inated
T yphoid Lmmunization Completed_

Paratvphoid Immunization Cs mpleted

\J I‘E‘;") r-v: u-‘f :;'.'_Fen




“ame Buselle, Franklin Reid
Urganization Lgth DiVQ lOth Bl‘l‘ Sation D.uluth ‘inq’

Home Address 5911 Bristol St., Enlurps, ‘?/‘37/‘38.

| e e i d Fc:: TC) ;) ‘:9.
or Enlisted 5/?3/38"' AS(V-l)INH Dis. .5..2// '3/‘34'\
Occupation Student Reenl. ’H,B?

Ro | F2e. *2/ L/29.

Married (Yes or No)
Nearest of Kin Mildred Nora Anderson
Address _____Same addrg!ﬁther)
Born_______ Virginia, Minn.

Date of Birth 17 Irs. of age

phoid Immunization Completed_

ord ol _dServi

A Years.




Name Butkewles, Joe Paul
O rganization ,SO‘l'.h Piv. lOtb Bn.

Home Adlress es‘lse?ilea gom
oo Superior, hisc.
ar Enlisted. _OOtuOb__Cr Bthl 1954

Occupation . Imﬂk _Driver
Married (Yes or No! RO

\ earest of Rin__

Address

Born__ Superior, Wwisconsin

Date of Birth_ Mﬂ - ‘60 irs.

Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

S— e e ————— e ——

Butkewics, Joseph Paul

n!_nf.nﬁ Ntation Du-luthj l,iM'

»2GT !;r{ :""'-"TX i'

App.See, 10/L8.54 4 Irs.
Tsf, ~1/31/38, 49%tuiDiv,
Me, 10/ 7/38, 3.T.8.,
To duty in Naval Reserve status, by
order of the President, 11/3/40.




= a 4

Organization Ab4th Div. 9th Bn. Station  Minneapolis, Minn,

I{i_’t\:l'i Gl =4 [xi .

Home Ad ;rra»-lm 'O35tb Sto, h]F u. 8/ 9/3?. 4 !1‘8. : . i =
Fic. 11/ 8/38. RS

W

or Enlisted. App.Sﬁa, 2/9/
(h‘t‘?{_{'.,‘;?ui!’l f St"ﬁﬂept!

l.st'h!'li ‘l‘t‘-- or \= L !O

\earest of Kinvera Ireme Butts

Mother)
Address _came Address _ - — e e

Born_. Minneapolis, Minn, | ST R
RSB 19 Yrs.

\ ?‘..“T"‘.!'l"'kfi‘i!

[ yphoid Immunitation Completed

Paratvphoid Immunization Completed 3 S T SRR S R B S I

Franklin

JaOTTe




NameByard, David Erwln

Org-aniution__f"fzm_.DlL-.-‘.aL"l Sn. ______Station___irmeapollis . Minn,
. Ru-urd of Scrvice

Home Address MGl SR S T T e

Commissioned
or Enlisted ____ 80

AS s auty In Naval Res. status, By

06T 2h 40

Occupation _ s . s reetreee - MRS

Married (Yes or No).
Nearestof Kin____

Address____

Born

Date of Birth
LT SR e VR R el e e
Typhoid Immunization Completed __

Paratyphoid Immunization Completed




Organization . uth.n‘.lv.linnoﬂnl. :

Home Address S745 UPQOn.A'eJ-
R Nov,6th,1930,
Occupation Uphol_aterer.
Married (Yes or No).. J0.
Nearest of Kin ___

Mipneapolis, Minn,

Alfe.h | 18 Years,
ate of Birth s DB ]

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Record of Service

‘w3c. 11/ 6/30. 4 Yrs.




R STERE L‘y‘.‘i’ﬂl’ ﬁ“ltelﬁ J"--";‘Et-“i

Organization 48th Div, 3th Bn. Station. Minpeapolls, Minn,

Record of Service

Home Address3743 Upton Ave.No, EnlsAS. j/ 5. 438,

Married (YesorNo) B0 =

Nearest of Ku‘ﬂ a,,.d; on-loti _“___1 e TR i
Ii"""_"+'” e S b i 2

Address. __Same i PR GE e 'I —
Born li.nmpnlu._im — :

Date of BirthAge—<0 years

Vaccinated Veamae e

!
i
!
|
|
i

Typhoid Immunization Completed

Paratyphoid Immunization Completed |

—— i e e e e S e e e e i+

Bydlon, Walter Joseph







Name oable, Lawremce Anthony

Organization 46th.Dive Minn,N. M,
Home Address 334=W,29th,8t.
o™ March 18th.1930.
Occupation Truck Drivnr.
Married (Yes or No).. No,

Nearest of Kin

Address

Born . _Minneapolls,Minn.

Date =of Bzzu:t-l?/l2 _!It'._ et n
Vaccinated

Typhouid Immunization Completed

Paratyphoid Immunization Completed

Minneapolis Minn,

Record ol Service

v
3/29

/32,

4 YIrs,
46th, Div, F-1.
7-1.




.‘\.tiiii“ GQ.LDUM’ Jmm E&]Uﬂ‘.‘da’ JI".
Organization 204 Div. ,Vn-l1RD9 Squad.  si.ion Iinnoapolis, l;l.nn_.

et

1,?\r

Enl-
Home Address 1110 W. 25th St. Apy.Sea. 11/ 9/35. 4 Irs. RSP e

[ ——————— Nov. 9, 1936 1137; SEE. ORI S i
or Enlisted_____Apprentice Seaman o ¥ 140, 2.8, -
--.en;d;‘_x./ _’l/,.,.- W 0 DRSS U

cupation Service Man ion)'®
—_— (011 Stat To duty in Naval Res. statua, by
Married (Yes or No . IOB __grdar of the Pj:asiflan_t,.tan._lo :

1110 w.25th sx.J lp;_q.

Address T T %

Born_ Minneapolis, Minn.

Thiinalagd oo

Typhoid Immunization Completed

Paratvphoid Iamunization Completed

Calhoun, John Edwards, Jr. 2nd Div., VN-11RD9 Squad.



Small Arms Qualification | Mizse. Qualifications, and Date

DTSRRI I 5 Years Serv,Nov,8th,1941,.$3747




Name Callaway, Claude Eugene
{ﬁbrg;r‘:w‘e‘;u!'; @th Div. gth BD. ‘_.N.uo station linnﬁaPOliS, Iinno

. He e of Servagy
Home Address 9139 Dupont Ave.N. App.Sea. Q/lQ/Ob. 4 irs.

| XTI IOCK Fia. ./ .l“.
or Enhisted Sepmer lOth’ 19350,

Occupation Steam Enginpeer
Married (Yes or No Yes

cof Kin_Lillian Callaway (Wife)

5139 Dupont. Ave. N.
Bom .. vumd’ South Dakota

Date of Birth Agﬁ - 25 I.rSn




~

Name Calton, John Alfred, Jr.
Organization 48tk ~3iv, 1lth bBn, Station 8¢, ¥

% L]

’ ™ {
Home Address 44 Y. lDelos = AP

& '
Or thstul . Jm‘? _(}, 19:“‘;}

lh*_ru;m!i*'m :‘tulent
Married (Yes or No) No

Nearest of Kin father.John ér:,? l1ton

enior

-~
“‘.

Address oRme
Born _St.Panl
lxnn(m.xn,;g, 17
Vaccinated

. } -
nization CLompieted

ratyphoid Immunization Completed




Name Calvin, Edward Elsworth.

Organization 2nd.Avia.Div. 7th -Rgt. Station mmplil_,mno
Minn N M,
Home Address . _ 6_03‘&.8‘0“0“1@‘8”11. Minn,

‘ : Street City
or !‘n!lst_od M 13th.1829.

Oeccupation Mechanic. Married (Yes or No No.

Nearest of Kin

Born 'Orww.m.

E.T.8, _ &
» ‘ 1st Avia vy,

| Record of Service
QOQ 6/13/290 E !rsr:l

Age at Enlistment
Vaecinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




5 Years Serv.6/12/34: $2788

Remarks favorable to Soldier, Faithful Service,

Medals, Marksman, Sharpshooter, etc. Medals | 10 Years Sorv.6/12/39. Bar,

of Honor. Wound Cheverons, ete.




v "~ T ~ L

Name Camp, GCerald Morris

- . 4 ’ ¥y el & . : 1
Organization 24th Div, 9¢th Bm. StationMinneanolis

Record of Service

}I‘I'ﬂ';l’ -\ddl‘?i‘r LS,‘. {’. "’ ..‘,.th HD; ELS a / t A } - ™o

- e

1W . = To duty in haval Res. status, by
mlisted - order of the Presidentl0/26/40.....

Uccupation

S s ol
Married {(Yes or .\u)‘j'.‘ .

~
Nearest of Ir\mﬂ,..__;}:'.‘:;:; V. 8. be!
.' P‘P"

Address Same

Born _ $innea =02 -1s
et St Ase..7
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name cq, RO’ Earl Jr.
44th Div., 9th Bn., MNM

Organzation

Home Address 4819 27th Ave. - u‘pll

B eEsasador ]
O Fnhsted LDP.SBG. 2"15"'38

‘}c't'ii’iltﬂi'”‘. Student

.
\p--‘ |-:' - i)

‘earest of }\.:s:DO]_-U_ Cﬂp — thher
4819 276h Ave.S., Mpls.

Minneapolis, Minmn.
17 yrs.

¥ 3 . T A H
pzation U ompeeted.

mmunization Completed

Minneapolis
Record of Service




Name OCumpbell, James Orover
Organization. m& w-_ Station___

Record of bernce
Home Addrenamml.l‘ mqm. _3.1 sy,

wxtrstxne

or Enlisted ___March 7th _1933:
Occupation____ARto Mechanic.
Married (YesorNo)__¥No.,

Nearest of Kin_____
Address

Born_ﬁm,._mn.nm..____* R Sk

L Rl I e S et
Typhoid Immunization Completed

Paratyphoid Immunization Completed

sampbeil, James Urover




Name Ca.pbell, LYle Fred
Urganization Mth Di?. 9th Bn.
Home Address 2235-13th Ave.So.,

App.Sea. 1/14/36
ctudent
esor No)__ . Do
t of KinCarolyn Anne Campbell
Same

Bom_ Springfitﬂd, .inno
RSt 17 Yrs.

(Mother)

Station Minnoapolis, Minn.

‘y;.’.a. 1114/35. . 4 frs.
ch._lal a/uo
Sle., 12/ 8/a7,
mc. 2, 1/39,.

Dis. 17/13/40.. LY.

Re-enl. 1/14/4D°. 4 Yrs.




Name Campbell, Robert Colin

Organization 47th,D1v,11th.Bn. _,m,.,._Statinn st'mlnim‘

‘Record of Ser"ﬂcc

o asdress  1270-Pairmont,Ave, Enl,S$2c, 10/12/31, 4 Yrs,
C o SO X - Sle. _
or Enlisted __October 12th,1931, Dis, 1.0/11/350- R.27.8,.

Occupation . Stadents Sd-eul. 10/12/58. S Fs, .

Married (Yes or No) Lo TR
Nearest of Kin

Address . . 2 A el AN N AN
T SN St,Paul nuinq
pDaSNEaARy Age, 19 Irs,
Vaccinated .

Typhoid Immunization Completed ...

Paratyphoid Immunization Completed




Small Arms Qualification | Misec. Qualifications, and Date
5 Years Serv.Oct.ll,1936, - #3970




Name gampbell, Robert Francis
Organisation _44th Div. 9th Bn. Station Minneapolis Minn.,

Record ol Service
Home Address B.t-ﬁa?,lm-‘!& Madison St.
w ;
or Enlisted Qete. ].l, 1940
Occupation 'Jnalployad

Married (Yes or No). _No -

Nearest of hm_W wm
&diiﬂhﬁ b e -

Born linnnlpolu,ﬂinn.
Date of Birth _Age=17 years.

Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization { ‘ompleted

Campbell, Robert Francis




Name Campbell, William J.

Organization 5th .,m,?.- 13‘; .,BH --‘ﬁﬂfo e Station Minﬁ_eap‘ﬁ 11 S’; W-nn .
Home Address . 4S5R-3let.Ave.80. Minneapolls,Minn.
Street ity

OO ——— e  April 28th,1926,
Occupation _ Hechanic. Married (Yes or No)j........ . HO.

Nearest of Kin Z | , f
| Fireman 3rd.cl. 4 3/2gcmrq3° .
Bomm Mortom,Mian. Redesign d . 1/ 1/s. 46t.h.mv.?th.agt

- m'Q 1/27 29. MAS.
Ags st Balistment S R Re-enl, 4/28/29., 44th.Div.4 Yrs..

Bi2c, 3/29[30.

Vaccinated . . Dis,

Typhoid Immunization Completed Dis, 3-7;3‘- 2.8
4 Irs,

' o
Paratyphoid Immunization C{@p!eted ' c:

e e I ) i I J r"’t?‘s Ti- ._J..:? £ Bno
’ : d

B.%.8.. .



Remarks favorable to Soldier. Faithful Service,

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

pouet B -‘J.ﬁ.; ,lw?.' \../ 4‘ l
m Yo-.rs Serv.Apl, 27, 1936:0%89




1.

Dis. 4/27/38. R.T.S.
Re-enl, 4/28/38. 4 TYrs.

To duty in Naval Res. status. b
order of the President. K/;l’%/ J




| 'k Mo Oth B

t‘rt:‘:‘ ‘flitictl_ R -l A J. 4 WAl »-r-o. St: tion }:i; V]I\‘,:,ﬂ :_):)1' ;
R =y inneapolis,

Home Address 3312 4th AS. 10/ €36, 4 Yrs,

LoDt enre e S -~ ™ . m. l/lalsa‘

i “;}.ll‘*!:‘li

Vv Iee

Uecupation

:\":ﬂ‘iv':i \.l’~ Or

Vaccinated
'i!-‘"i}!:!'.l'i I mmunization "‘-Illlri&".”i )

}‘,;r,ﬂ ",-¥!!li'ili II-:!Illi:'la’, itioon { l"-:‘l!'l"t"ll

~

~AMPEe ,




E >

& ~ - ] % : — - b
NABe GREBO 1O, Fa_ter Arth

Organization_47th Div, J11th Bn, Station®t . Paul Minn,
= Wy t1ecord ol éer;;;--e
oS ¢ : ] : I'. l"c ™ , 1 Pg °

¥ |
- - &

Home Address ;;“!‘)E‘m B ailaa . i

Csmasseex - - aul,Minn.
or Enlisted . Bow . 16,4340

Juty in Naval Res. status, by

Occupation Clerk
Married (Yes or No) NO

Nearest of KinJane Cazpion-Mother
Address _ Same

Born _St.Paul Minn,

Date of Birth _Age-l7 years
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed




Name Canfield, Ward Lee

Organization _Aviation Squadron, MNM -~4-St-utif'mll.nn“goli‘-s Minn,

Home Address 3805 Stevens £ S— B . : _ :
M To duty in Naval Res. status, by
or Enlistec t..ll,lgl.ﬁ e 22 : '-Ori_el_‘ Qf__ tbe_ Preqident. 1/21]4“1_,_ i
Qeccupation None : e e S TR o i

Married (Yes or No) Ro

Nearest of KinLaura R.Canfield
Address g::ger fa

Born. Minneapolis, Minn.
Date of Birth Age=19 years.
Vaccinated

Typhoid Immunization Completed.

Paratvphoid Immunization Completed

Canfield, Ward Lee Avistion




zame C2pko, John Frank
1st Div. Vl—llm Squadron . =~ Minneapolis, Mimn.

Organization : Station

o i 3613 Thomas Ave. 8. Pnls AS. 10/ 8/36. 4 Yra.
| e fth 506 it oct' » 1936 .ml 9[ 1/37.
aor Enlisted mmm‘ 'Icn 9/16/38‘

Uecupation 01°rk_F
Married (Yes or No !0!
Kin RO” mu capko ('if’)

. 3813 Thomas Ave, S., Mpls.
L5 ,,TlimpO].iS, lj‘m'

1 .
"-I'.a’\i’lz'.ml Immunization Con

Capko, John Frank lst Div. VN-11RD9 Squadron



Name OCarhart, Joseph Jr,

Organization .. el Div Minn N M. ..Station muthom

Record of Service |
Home Address Duluth Minn, Bnloimo B/ 8506. 2nd Piv,.
ERAHGAICREZ heign. 2/ 8/08. 2nd.Div,.
or Enlisted m.sthtlgmt _ | m. (:G) 4 21/11. am.m!.

SR A | _Tef. 12/19/12. Equipment Officer.
Poption.. SR T pdeut, 6/16/13.__ Bouipment Officer,

Married (Yes or No)._ y R 4/ 5 17. Called to Yed,Sery

Lt.0om. 6/ 1/32.
Nearest of Kin Mra.d.Carhart ('1fe mt. 5,27!37.
Address . PDuluth Mimn, e . 1/---1/

“TA.Com,. 1/ 1/29. s0.
Born_ . Terre HauteJnd.... ‘“’-M 1/1/291 EQ.oncutivn fo

Date of Birth Dec.3rd. 1883,  Retired. 6/20/31. 80.914G0 (7th.Bzt.

Vaccinated. . .
Typhoid Immunization Completed .

Paratyphoid Immunization Completed

Carhart, Joseph Jr.




| Mitscx R MDSOOECERE DR¥TOOX X
a) Years Serv.Augt,8,1927, _$625

Small Arms Qualification




"arlson, Albert Henry
1st Div. VS-10-R-Sqd. Station Minneapolis, Minn.

Organization _
i;-" i of mervice

27901 ‘“
Home Address2721-24th Ave. S.,

f};ﬁﬁwff"’June 18,1938-App.Sea.

Apprentice Mechanic

: '-"!'51',!1'1."1 111

.\I-t!"."’.‘ d (Yes or \No) NC)

Axel Vermer Carlson
Same ald‘gaghe“)

\-.-l"_iri"h’ .:i l\s;.

'\ti!if’t'-\.ﬁ-

Bheiis Minneapolis, Binn.
2

Date of Birth 24 Yrs. of age

Vaceinated

-l‘_\;ila*'i*i |mmunzation l'-r!n]hl:-to--;!

Paratyphoid Immunization { ‘ompieted

-~ 1 5 g .
‘arlson, albert henr




vame Garlson, varl &imer

Organisation LOth Die 108k Bas Station_buluth pax

Hecord of Service

Home Address 3809 Flysian Ave. _ ¥ éﬁi;ﬁfﬁf‘o L Yrs.
TR xusncs T
or Enlisted __June 17,1940 o duty in Naval Res sta

order of the President
Occupation _sg_‘f_‘..lge_nt..

- - -.t.‘—..O‘l

Married (Yes or No) _.9

Nearest of Kin_mg‘: A.Carlson

Address _ Rte 2 ,Box %2 Duluth
Born __Duluth Minn.

Date of Birth AZe-17 years

Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name  Carlson, Donald Ernest
Urganizatlion 50th Di'c lOth BD._,H-B-Hc%wim DUlUth, ninn'

Record of Servi
Home Address 1010 N.59%h Ave.W, App.Sea. 10/ 1/54, 4 Irs.

R Dis, 2/ 4/38, V6
or Enlisied_Uctober 1st, 1954 il : £

o To duty in Navel Beaervaiatatunf:h¥
eeupation __Student - order of the President, 11/3/40‘__"

Married (Yes or No No
Nearest of Kin_ EoP.Carlson (Father) |—
Address _

Bormn__ Dulu;h: Hinn-

Date of Birth____Ag® = 18 irs,

Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Carlson, Donald Ernest




Name varlson, Lenry Lurton
Organization LAt Div. 9th Sn.

Home Address =332 Cortiand Ave.

Station_Ainneapolis
- . Record of Jprvie
AD l/a.; /45. 4 1rs.,

or Enlisted — Jan. 22, 1340 : - o duty in Naval Res. status; by.

Occupation Student

Married (Yes or No)No

Neﬁrﬂst OI Kiﬂ__;_‘_q._p " = .“.—.lqu-p;.-_‘.‘r\m
'__-‘3 L = ™

-

Address

Born

et e Agze-l
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

- lﬁ‘

 —

Srder of the President. [pR.éwell....




Carlson, John ﬂéllaco

Name

c g r
Organization ‘>11d Div e LVH”IIP‘DQ - q’JPdI‘OIl Station Minz-e . DO}‘ isz "ﬁj‘nn -~

L= D 3 v B C Rh ord of Nervice
Home Address 14_ il.-.SbLlI‘} T “. 3/&/36. ) !’..
Commimioned |, o Feb. 20. 1936 ‘IIIHO/ |

or Enlisted.. T e 2 FWNe Uy

o4
Occupation __ % .,udent

Married Yes or No)_NO

y 4 h Carls
Nearest of K ri 1 [bpt’ C son

Address

Borp OTenore, N. Dak.

Neteol Hinth tge 17 yra,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




2nl Div. u..um Sqmdron linnupolia, Minn.

Organization Station

S. 10th Ave.
Home Addrese 020 Lpp.l.... 6/3),/35. 4 Irs.
Comssissionsd JUBD 20, 1936 S2c. 9/ 1/37.

or Enlisted ___ Apprentice Seaman
Occupation !’:l_]-iggt_ltm ‘ttm

Marsied (Yes or No)__ B0

N oarest of Kibdlda Alfreda Cu-l?an r)
3820 8 10th Ave.,Mpls.

\ l !"'t"'u-

Warren, Minn.

Bon

M:‘p-l’] ¥Tro.
Vaccinated ___

'l'&'pluml Immunization (.’umph-'tml

Paratvphoid Immunization Completed

Carlson, Robert Louis 2nd Div. VN-11RD9 Squadron




Sl S 1Ol Tohienrt vllllam

ganization L9th Dan lOth Enn
\ddres? 118 Vinland st.,

{M
i nhsted RO"

8, 1937-AS(F-1)u:

Student,

(lf‘i‘up;ﬂh:.’i
No

arest of K Ynest Arvid Carlson
(Father)

Married (Yes or No

Same aduruss

Cloguet, Minn,
, 18 ¥rs,

Address

I forn '

ael

5 Aatcinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed

Ntation

Dul uth Minn,

..r-‘ of Service
Enl. AS, 11/ 8/37. 4 Yrs,
T Taf, /38.

QR& 50th.D17.
L 10/ 1/3
F2e. 1(72:/, ).




Name Carlson, Royal Tarren
t')rgsmmtiun_,&li&tiﬂn Squasron 00 _Station  ¥inneapo i is ? ‘4 i_nn 9

Home Address? m Ax?"’ & TR '82C. :
Wn nneapi :.Iirm. To duty in Navasl Res, status, by
or Enlisted — Octs 3, 1940  lorder of the President, 11/14/40,

Oecupation Upemployed o —

tecord of Service

Married (Yes or No) | EPTREEN RE

X

e |
¥

Nearest of Ki F.‘. Carlson

aer
Address __Medialme Lake,Minn.
Born___ Milbank, Soc.Dakota
Date of Birth __ AQ-QC years,
Vaccinated .

'l'_\»'plmid Immunization (‘Olnplt‘!.{‘d_

Paratyphoid Immunization Completed




NameCarison, Sterlin Ro land
Organization _ "': atlon hquud #: _Station _L;.nne&,m....a dingn.

Home Address HO-’;( 11’)3 l‘lnn * . ‘ SBC .

Record of SBervice

Sorxntesone s 70 duty in Naval Res., stetus 3, by
~ . ™\~ > 7 ] s = —
or Enlted ok, 1940 brder of the President, 1/17/41,

- t L
Oeccupation ﬁlﬂ?@;)l@f{iﬁd.__

Married {(Yes or .\;U} QQ ,

Nearest of Kin_ .&g‘,&r}‘m R
O LOer

Address _____Hopkins Minn,

Born_

Date of Birth

Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name OCarlson, Walter Harold

Organization sth Div, l't v_ml. mO Station mnnﬁapolis . Minn,

Blouns Ao 4016-2‘1 st .Ave .So . Minneapolis Minn,

C oreinieboi i
or Enlisted . : }hy 24th.1927.

Occupation Inmﬂ - Married (Yes or No) Yes,

Nearest of Kin Mrs.¥.H.Carlson (Wife) Minneapolis,Minn,

CEK. S/ "N ¥rs. . .
Born &prior;’i.Co ’d.'im. 1/ 1/29 - l.t.n.sq.n'.:“‘.
- Dis, g?aa/ao. 2rsS. (7th.Bgt,

Age at Enlistment

Re-enl. 9§25/30. Hq.9th.Bn.CES(PA)
e N/ P, . (va

Vaccinated
Typhoid Immunization Completed

~ Paratyphoid Immunization Completed

~ i*‘e.. - o ")
Carlson, ¥#slter Harold




vame Carlson, Warren Herbert

Organization Avia.Squadron MNM

Home Address 3721 24th Ave.So.

June 20, 1940
__None

Married (Yes or No) No

Nearest of Kinﬁ{éﬁ!&lrhm
Address _ S...

Born _ qlinnctpolis dinn,

Date of nnwh_AgogIQWxaara._

or Enlisted

Oe¢cupation

p AR R e T e e
Typhoid Immunization Completed

Paratyphoid Immaunization Completed

Carlson, Tarren Herbert

wanwalinnn%Pn T.'linn.__
ecord of Servic
320.

' To duty in Naval Res, otatua
order of the President,

10/ 1

ﬁo.

Aviation Squadron, MNM




Name Carlson, Wesley Adolph
Organization 49th Div, 10th Bn. Station  bduluth, Minn.

e ik Record of Servies
l{““l" \ i*frl“'""li ?". RQd'inP; St. @ m- As. 10/ 4,"7. 4 Irs.

Tef. 1/28/38, 50th.Div,
82c. 10/ 1/38,

by 1937-As(F-1)USNR
Student

Oecupation
Married (Yes or No) Ko

Nearest of Kinddolph Emanuell Ca rlson
\ddress Same_addr95§(F“thev)

157 o | S— Dull'rt'! ’_11’“_‘*-

D.%%thn:tr 17 Yrs.

Vacel

Typhoud Immunization Completed

[‘:uit?_\';)hnh! Immunization ('ump!vtmi




Name i\ rison, tillam Srthur

Organisation 29tk Div, 10th Bn.

Hoine &ddremt—{::,,.:idn;e_r Terrace

Calai
or Enlisted Jan. L0

Occupation ot .

Married (Yes or No) HQ

Nearest of l{inér*

Address ____ _ q_‘}f“’

Born 1 Panl Minn.
DxvexxERdxdce.. 17
Vaccinated.

Typhoid Immunization Completed

Paratyphoid Immunization Completed

—Station Daglyt

Record of Service

r~
m..,é‘f il 4 Yrs,
e, 10/ -v/
- R -*‘._l_

Io;uty inNa.ualRes status,

order of the President..

BEY217/
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