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vame Parmichael, Reginald Francls
Organization__44th Div. 9%h Bn. station Minneapolls,Minn,

: Record of Service
come Address 2912 Blalsdell Ave.S. || ASe 7/ 2/40. 4 Yrs.

X8 Rk dalout S&Coe
or Enlisted . J81y 2, 1940 7o duty in Naval Res. “status, by

cu.ier aof the President. We.G. . M....

Oecupation _ Clerk

Married (Yes or No) No

Nearest of Klnﬂ_’ildﬂ'd Carmichael
Wother

Address ____Same—— e
T R A Stillwater Minn,
Date of Birth Age-.—l'Z.-mymrﬁ
Vaccinated SR NN I TR <o
Typhold immunization Completed_

raratyphoid Iimmunization Completed

Carmich=ael, Regina.d Frencis vAth Div. 9th Bn.




Carpenter, Berkley Ellsworth
49th Div., IOth Bn. Duluth, Minn.

Organization . — T3

; 5 "- : !ie urd of ‘\rr\.i . g 2
Home Address 1114 E 11th St. 2 { 4 Iru

Commissioned. AB(V-1) MNM & 50th,Div,

or Enlisted ____ Feb 10 : 1956 . m,. 12/21!&

Oecupation Student 2/ Q/LO* .E.I.S..
o R L S T T ' Ro-ml. 2/10/40. 4 Yra.

Married (Yesor No)____ {220, _?.Eji:ig_. e e

c. J.Carpenter(fatber) :__E...tg ___._1__‘_'] 7/40.

Name

Nearest of Kin__ To..2.'v in Naval Res. sta.Lus,_ e

Rm.327, Central YHCA, Duluth

Address e

Rorn Duluth, Minn .

rder of the Presideat. ¥o¥..3..194Q

Vaccinated .
Typhoid Immunization Completed

Parstvphoid Immunization Completed

Caroenter ’ Ff-er’{f A
-, -




Carpenter, fichard Wa.ile:

1531 E. 1st St., Station Duluth, Minn.

1531 E. 1st St., faldi-—AS. 10 2/ -"':S. 1,.‘5.
f?(‘.. 10, f,\../

Organization

Home Address
'Oct. 24, 193AS(V-1)MNM

or Enliste

Student

yecupatliol

M arried {(Yes or NO) !0

Clarence E. Carpenter

th
sdbens 0NN agg?-qu_r)

Vearest of kin

Born_ Duluth, Minn.
UMPHwaﬂhl7 IrsP_of qggw

Vaccinated
Typhoid Immunization Completed..

Paratvphoid Immunization Completed




_‘\'amac.,rr, Gm‘. 'Mﬂek
t’}rganizatinn_‘ﬁth m'- %hpQ'

Home Address 1900 E.31st St
status, by

or Enlisted _ Ocz,l,lg‘o e ! Of the Fresldent.i;;.__...,.._.....-
Oecupation Baker's Helper

Married (Yes or No) No _

Nearest of Kin mn_n. Carr.
er

. ——

Date of Birth ‘89"'_23 Years,

1\';1(‘1{‘3“3{(11 e RN AR
Typhoid Immunization Completed

HParatyphold Immunization Completed

Carr, George Fredriok




Name C&IrT, Hale G.

Organization let . Piv J'latim Minn MM &tation linneapol is ,llin_n .
Home Address 820-22nd .Ave.50. Minneapolis,Minn,

~ireet

(RN XXX XN
or Enlisted October 30th.1929.
Occupation S“.n m‘r/ Married (Yes or No No.

Nearest of Kin
Record of Service

wc. 10/30/29. 4 Irs.

Born .Iinmapolin,linn.
Age at Enlistment 29
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




wal'l, &80 Balltel

Organization H@S.Aviation Minn, N,M, —.Station Minneapolis . Minn.

Record of Service

SE,
Home Address 501?“]1‘!.!.1“.‘". hme. 6/.13./30. _____ N R A
| Psf. 3/31/32. Hg.2nd.Avia Sqd, V2

of Enlisted  June 13th,1930.
Oeccupation Mechanic,

Married (Yes or No)___ YQ!,_ e el iad - VAL
Nearest of Kin ___

R A e D e P Ao

Born Minneapolis,Minn,

Age, 27 Yrs,

B AR B it

Vaccinated

Typhoid Immunization Completed .. _

Paratyphoid Immunization Completed

e S — —

Leo Vigqlter




Name Carr, Paul Miller
Organization wﬁ-m'oloﬁ-h-mn-loﬂ-mamm mlﬂ.ﬁ,liml.
Home Address m"sthi"c mlnth, _llinn.

Street
C o nRKIR 30X 26
or Enlisted : _ January 6th.1930.
Occupation Smﬂnh Married (Yes or No No.

Nearest of Kin

’m. 1 %@:‘()rd‘ﬂ Ser:'ice-
Bornvl.rmh.m. m. 4// idjm. T8 r .1..
Tsf. 7ff1 2, V-1,
1/13/33, V=6,
"“"‘1 1/ 6/34, 4 Yrs,

Age at Enlistment 18

Vaccinated

| o Dis. 1/ 5/38. B.T.8.
Typhoid Immunization Completed 1/ 5/3'; 4 Yrs.

9/ 1/29.

Paratyphoid Immunization Completed

Carr, Paul Miller 50th Div.




Remarks favorable to Seldier, Faithful Service,
Medals. Marksman, Sharpshooter, etc. Medals

of Honor. Wound Cheverons, etc.

5 Years Serv.,Jan, 5,1935, #2714




To duty in Naval Res. status. by

- & t}.,-. ﬂreﬁtfle : Nov. _3’ 1940.




Name Carroll, Robert Joseph

L6th Div. 9th Bn.

Urganization

Home kr[irﬁﬂll SheT‘i ﬂiptn AVE' B NO .9

(Srrmrrmrremrerre)

' 5 109 —— -,
& | ifl: ted y: :3 e B - -t e e

Student

{ h'@‘{li_s‘_(’, il
ki
Married (Yes or No Ko

s iguth Olive Carrol
(Motﬁer)

N earest

Address Same &ud es

Born _ Einneapolis, Minn.

Bitceiwrth 17 Yra.

" "'-‘i l.";‘.';nif}l(;;!; :

Paratvphoid Immunization Completed

Station

Minneanolis, Minn.
l‘{m'. wd

3/ 1/38, 4 Yrs,

°€ f""‘r"f\ T

Fic. 3/ 7/39,

5~

s Y

e

6£18/40.




bk ‘arta:, Charles Wiillam

6th Div. 9th Bn. Station Minneapo is, Hinn.

Organization
lJ

Home Addres '21 - 22w Ave. N.’ ED_:.-—AS. 1N/ 2 '.e'

-

Commismionod 0 /1 3 /3 Bc. -/"’;0
‘: - —
T 0/13/38 -~ App. Sea. To duty in Naval Res. status,

Jeeupation S_t\]dﬁnt. Orf..er Of the Prﬂaldent, R, "( D

A = - gy . A A

Married (Yes or No)_NoO

Cearest of KuBeata Carter(Mother)
Address 912 - 22nd Ave. N. E,.,
Born Hitterdahl, Minn.
Date of Birth 17 XIS, of age

Vaccinated

Typhowd Immunization Completed.

Paratvphoid Immunization Completed

nar. . es
e LAER L N




Name Carvell, Charles John
Organiznti(m“th.mfasthch. MiM.  _ Station Hinnmolw

Record of

Hame Addreusmmm h]lmﬁ%. 5/12/31. 4 Yrs,

nr Enlisted m 12th.1931. _

Occupation _ Teuck Driver.
Married (YesorNo)_ Moe |

Nearest of Kin ____
Address s Rsoisan
Born________ _Sloux Oit:.h.

Vaceinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




N Aame [;lllﬁy', Lawrence Eﬂﬂlrttlﬁti
reanizatlion 5831;11 'Iki][l_.:LCItJ; I;:zt l!l'billlll Station I)Illﬂﬂj;kl, llingl'.

r-i ol Sery »

Address 1017-8Tth Ave.W. App.Sea., 3/ 2/35 _4j*ragf
aor I'.il-h.'h’f".! . hrﬁh “h: 1955. m... 3/ a/n‘ l‘!‘.‘ e i
Re-enl

Sepution.—.. S To duty in Bavsl Reserve ifﬁfuj;:ﬁi

Married (Yes or No). Ko order of the President, 11/2/40,
Nearest of Kin__ Charles F. Cary (Father) | ' SRR

A i\j ToSE

Born. VArginia, Minn,
Aee__ - 19 IrSQ

..:4';5 a:;-‘:.m (‘*;H’,!-E:‘I"-l

Paratvphoil Immurnization Completed

Cary, Lawrence Zdwara




Name Cary, Roy Benjamin
Organization 48th Div, 1lth Bn., Station_St, Paul 6 Minn,

Hecurd of Bervice

Home Address 220 Bircher SoSt.P. | aS, 10/ 8/40. 4 Irs.

To duty in Naval Res. .zLanm
or Eilnlu-uﬂ -Det. 8, 1940 —lorder of the P.ro.sxdent."l&uzw

Occupation____Tractor driver
Married (Yesor No) No

Nearest of Kin Mrs BenCarry.Mother

Address Gnshing, ¥inn,
Born_ F _-.Cushing,

Date of Birth .Ag.-le Jears,

Vaccinated
Typhoid Immunization Completed _

Paratyphoid Immunization Completed




Name CB.BO, hrl JOhn
tdrganizalion “th Di?. 9th Bn.

Home Address 049 Spring St.N.E.

Or l :..'i; f. : :’-.pp;SEE - 1/19/37
Student
No

n Viola Case(Mother)

Same Address

!1nneapolia, Minn.

1/19/ 4 !r‘.
3/15/3&.
4/11/39.

M3c.. 9/ 9/40.
Fo duty in Naval Res. status,

order of the President. APR &

by
| PP




wame Casey, Clinton Philip
{‘T_.'..{‘ll!?‘--"ri'l"? s,*?th niv. .‘J.1+h Bno

Home \(i}*.rvu‘zr-né Grand Ave,

T b e bt . . &
et por1l 17,

Occupation _None

Married (Yes or No) No
Nearest of KinEal28 Beth Casey
Address _ Same address
jorn_______#itchell, S, Dak,
Date of Birth 17 Y?S_- ._Of age
Vaccinated _ _

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

-

-
£ Y . - 12 D i )




Name Casey, Howard James
Organization 51’.h.917.llt.3n. MM, Station St.Paul +Minn,
Home Address 1783-&01'1.4&13. St. St . Paul JMinn,

Street City

SRERTIRRX Oct .29¢h.1928.

or Enlisted
Occupation  Florist Helpor. Married (Yes or No No.

Nearest of Kin
emrd nf Service

&c. 10/29/§ I0e A s
47th.Div.7th.Rgt..
c. 11/ lf

Born 3’0 mul .ﬂlnn. Rede

Age at Enlistment 19
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

———

Y

casey I ward James




Case, Earl John
44th Div., 9th Bn., MNM
64° Spring St. XN.E.
App.Sea. 1-19-37

Student

o Yiola Case - Mother

Minneapolis

18 yrs.

SEIf2 ]

Minneapolis

Recors

i




Cassidy, Albert Casper
48th Div., 1lth Bn.
9-17th Ave.,N.St.Paul

Home Address _ _ _ :
- et Apprentice Ceaman

or Enlisted : Jlme*2l 1956

Student

N\ ame

Urga tior

CUeeupation_

.\l:ll'!‘lﬁi \'1‘.‘- Or _\;u-

.\cidrvna

€t. Paul, Minn,

]'Dlirll. o

Dete-oi-Birth A8 19 yTs.
Vaccinated

Typhoiul Immunization Completed

";1!’:1‘\ {[’ui !I’I'H’h!zhl;':t’;“f: ("-Hh:l!l"i" l

Station

Albert M.Cassidy(father)|—

Nearest of Kin_°

Paul, Minn.

| 1{" |}."ll ] Serv i@




Nume Casgsius, Samuel Robert
Organization 471’1’1 Di"n llth Bn- Station Stc P&.ul’ Him_‘..

Home Address 989 W, Central

!

il Service

H
i

e ot i 3

or Enhisted 10/}1/38 2 nn 3c
Uccupation Porter

_\\l'd'?'!*'-i (Yés or No) : HO

Nearest of !\'m_"?‘- M. _C&§Sil18

Address e S‘“O‘ &ddI'OBB
RS Guthrie, Okla.

ata of i B | .
Date of | 17 Irs. of age
\ accinated
T‘";;hnuf Imimunizati T (-"!le!‘f!‘l’_

Paratyphoid Immunization Completed

~

vassius, ~amuel -‘obert




Ll B

OUrganisation _aAV138 . 'r:_?-.la'.i:';.-‘!'l : Station Ldinmmeanolis

L&ur-.'. of Service

'Es La

Home Address /2% Lpry ot _ Ot Panl
(Comesachened ,

or Enlisted a8y J-.

Oeccupation :.:H‘:}(:;';_‘r&; ; 36

Married (Yes or No)_ Ko

Nearest of Kin E-'; ~ 4 )

-14* ¥ ‘- r
Sanme

B & X . LY '
};«.I‘t‘. Bz:-'t_ L;ln‘::! :.1. at ."3.:‘; -

L ]
s . - SR
Date of Birth 88—l 0°

Vaccinated
l.\”i’g'i‘\’i'! Immunization Comyg }h‘u'ta

Paratyphoid Immunization Completed




vame Caverly, Floyd Murel
45th Div. 9th Bn.

Organization

Home Address Grove City,Minn.- —

{ ; _
or %n!iated = Rov. 20, 1920

Occupation _ ~ Radio Serviceman
Married (Yes or No!’ Yes
Nearest of Kin _Leone Oaverly
_Same

S k}pve__].____ Lake,™ inn,

Address

Born

Date of Birth 22 yﬂal‘i -

Vaceinated

e — et

'rfv"phﬁi'ﬁ Imm ganization Com pleted‘,_

pParatyphoid Immunization Completed

Station 'ﬁimeugliﬂ‘?m

,I.‘.'( ‘,l 'l I‘el u‘( e

11/26/40. 4 Irs.

To duty in Naval Res. status, by

e e -

|~rder of the _P:'esident..u/ﬂ/m.ﬂ.k




NameCeaglske, Mervin Lester

Organization 50th Div.10th Bn., _ Station Duluth,¥Minn,
. Record of Serv!\ e
Home Address Rta,ﬁ,Bmm RN AS.
xgxxwxsnixy Duluth, Minn. ! 8Sle.
or Enlisted __July 0,890 =~~~ o duty in Naval Res. ..:;Lat.us by
(_}CClll.‘&tiﬂn gt I qbgmr 232 | Ol‘jer Of thf" F& e:.?l*-«eu. /49!. 228"

Married (Yes or No)NO

Nearest of hlnglil_ Ceaglske
ther

Address —— SRTeOe RIS

T .immmliﬂ ,"iﬂ?" o

Date of Birth_Age-21 years

Vaccinated _ =5 S S e T DA

Typhoid Immunization Completed

atyphoid Immunization Completed

seagiske, Marvin Laester




Chakolis, Raymond Thomas
L4th Div. 9th Bn. Station Minneapolis, Minn.
.20 E, Franklin Ave., AS. 10/12/37, 4 Yrs,
= wedo o+ 15 1937 Y3c. 10/11 /38,
or Enlisted UCLe de, 422] I> “uty in Naval Res. status, by

il rommercial Arthist order of the President. APRG..5L...

Married (Yes or No) NO

N\ earest { }\ﬂild!‘e(i E. cb&k‘OliS
Mother)

Same addresg

Address
Bosn Binneapolis, Minn,
Date of Birth 20 Yrs. of age
Vaccinated

-l‘:‘i’}l!-i-i I!!lf' dnization ;.--’:n;*i“"""! -

Paratvphoid Immumzation Completed

Aavmond 4homAas




_ _ FORL T L
i)rgumxﬂtur:;_ﬁ,( to Div. 10th Bn.

Home Address 210 N- 5£2nd Ave W,

RN RNOtEX X
or Enlisted April 15, 1940

Occupation . wa esmen
Married (Yes or No)NO.

Nearest of Kin(hristine “halman-
dotner

Address Same

Born. - iliﬂ'.!?. j—&k&,giQCQ

Iw;ﬁ‘“i? 2

Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Station Yuluth
: FBC.

To &'+ in Naval Res. statns. by _
order of the President.Npv,. .. .1940.

HHecord of Service




Name Chamberlain, Byron Charles

Organization Aviation Squadron _Station .ﬁinneayolis
Home Addres 2031=374; 4ve.San, s i
el I AR G

or Enlisted
Oecupation Clerk
Married (Yes or No)NO_

Nearest of Kin_Eliz Chamberlain

¥pteesrg
i b ) _ b ‘ ve .
T E R

Born d.lﬁmn,m Ce

Date of Birth _Age-25 years.
Vaccinated
Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Squadron, ¥




Name Chamberlain, Sanford Holmed
Organization 2. Div.Avia Minn N M. station Minneapolis, Minn,

“Re(‘.urd of Service

:
Home Address 520=¥,22nd. 8%, . EnliS2¢c. 6/13/29. 4 Yrs.

or Enlisted June 13th,1929,

Qccupation Mechanic,

Married (Yes or No)... No,

Nearest of Kin
IR i S S
Minneapolis Minn,
. -
Date of Birth
Vaccinated
Typhoid Immunization Completed.
Paratyphoid Immunization Completed

Chamberlain, ~anford




Name Chandler, James Leonard
L4th Div, 9th Bn, Station !inneqpolis, Minn.

Record of Service

Home Addres "Ac’ ?Bt Ave. S‘! Enl—*-AS. 4/ 8. ’f, Y‘."S.

} JRP N

('“"m”“““iDec.6,1938.App. Sen., — ﬂﬁ/*c/"‘

Organization

or Enlisted

Uccupation ?tment

\‘.‘lrl';t'l! \c Oor \\';,! NO_
Iartha Phandler

Nearest of Kin®

{Mother)
Address _ oame address

Born_ St’ P.aul! .'i‘nn'

F
Date of Birth +7 1rs. of age
Vaccinated

Typhoid Immunization Completed_

Paratyvphoid Immunization Completed

James Leonard




Name Chapin, John Merle
Organization "’;qt'n DiV. l(‘th Bn.
Home AddresS20 E. 13th Dt.,

C

or Enlisted Feb. 7, 1938-AS(F-1 )MNN

Truck Driver

{ )-'r-u;mh N

_\l:if!uw{-\o».r\f,: xes.

of KiMrS.Lena Chapin(Wife)

N earest

Address ___ Same addresg
Born Duluth, Mimm.
HﬁgELMﬂﬂz 27 Yrs.
Vaecinated

Typhoid Immunization Completed

l’.'..".'i?\g'th--:-' i!fif;iij.’?iz.’lf}lli’i f'l-f:;plt‘?vd

Dulut

R

h, Minn.




Name Chappel, Warren William

Organization 44th Div.9th «Bn.Minn NN, Station Ilinmapol is,Minn,
Home Address 116-0ak ,Grove,Minneapolis s Minn,

Street i lty

or Enlisted February 4th.1930.

Occupation Metal Worker., Married (Yes or No No.

Nearest of Kin

m z/ 4/ R(‘(‘Ol"a} ()fr:er\l(e
.- - 2e, 12 1/:51' PR

Age at Enlistment 18"10/12 _ _ *

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




\atuo"gharﬂtta, Author Elbef'g
Organization _"Lt.h Dlt-Qt.th. % Station Vinneapo“i 'ﬂi!l__

Record of Bervice
Home Address . _AS. 9/ 3/40. 2
ARTERTER XX St. Louis Blﬁ(%inn. ~| Sie. &/ iIrs.

or Enlisted Se t.3,1940 vy | dej in Naval Rns status b

Oecupation _G:Qm:y clerk a8 Of e Tres ident m b

Married (Yes or NoRO

Nearest of KinBunice P.Charette

other
Address ______®58e

Born ___ yinnea,_)oli s,l_inn.

Date of RkﬁiJA£eflﬁ”Iggra

Vaccinated _ B N i P
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Charette, Aut or Elberg




Name Charleston, FErnest George

Organizaton 4?_th Dive_, 11_tb Bn. Qe atior St- PBU]_, "1nn. i
Record of Servu

e 2as — SN Sherburne Ave,

or Enlisted JBBQ l@, 1 356

{)ecupation S_t'udent AN

Married (Yes or No
Ernest G.Charleston,Sr. | —

Nearest of hin__

Vaccinated

- : B 1 : bt PR Al
l."’.i"!‘:“\: ‘”-'35'1!15{;31..(,‘35 | l-'\‘.l;'z' o h

Paratvphoid Immunization Completed

Frnest George




Name Chase, Richard George
49th Div. 10th Bn. Qration  Duduth,

Home As 3y A qu'ks AVP.Sﬂperiorm‘-—AS- lf:'j!::rf'v aul.;
ot 2£’ lgw-Aé(V—%,m 1’:-0. \C "/;AQ

or K H|i‘-- e

COecupation St‘ﬂmt

Organizatiof

Marred {NYes or NO ) BO

Vearest of Kineorge E. Chase(Father)

Address _ Same address
Superior, Wis.

Born
Date of lle:‘fial'? Yr31 Of age
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization ( ‘ompleted




‘hase, Hobert Carlyle

Urg:uu,ﬁxh:u“tb DiV. gt'h Bn' NStation “1“"9&?\3118, “inn'

ti"“l: : i Derv o

Home Address !*(B? Mkelarﬁ Avn’ » Fnl-" AS . 8‘(1 ’}/?8 . L YPS .
: Robbinsdale, Minn. Q- A1 7
(¢ s pendnptemspss bra el ’ NYIUR .‘.Lr-/.l.t-/.,g-

or Enlisted . 8/9/38 — App. Sea.
Uecupation Stlﬂent
Married (Yes or Nol No

Nearest of Rin Arthl.lr Sl ChaSE

Address : Sm_ Addreggather)

Born____ Pine City, Minn.
Date of Birth_17 Yrs. of age

\ ac nated
1 5 ;.».}vml Immunization "!{i':;ih-?_r':i

Paratyvphoid Immunization Completed




Name hase, St.anley Hathan
_ 49th Yiv. 10th Bn. RRPTHR Duluth,

Organizat)

803 E. 4th St. Pl-AP. 10/2L/° 3

Mi ¥Fla 10/?3 29
ilr l_ t" ‘t‘i O L ] .S e — J
Enlist et. 24, 1938App.Sea.(V 1013. 11/24/39

{ecupation Student‘

Married (Yes or No) No
In.Bradford Chase

Nearest of Ku
Same addrgrather)

Address
Borm_ Suﬂel‘iol": '18.
Date of Birth 7 Yrs. of age
Vaccinated

Typhoid Immunization Completed_

Paratyphoid Immunization Completed

“+anlev Nathan




Name Chatelain, Yeorge Albert

. = '¢ : - - - ey
(}rg:'u.zz.atf.mh - - Hi LS. ;‘1.“,;. weih ©

[ 4 i

Home Address S 12. [Llst Ave. .9,
" OUIED BESEOTIER ¢ -

or Enhsted Jmn :.?t:;’ .f_-(f!ilf

{ w,('ugmtiam S.mueni

Married (Yes or No) uu_

-

Nearest of h’in% ri. e v ;":;a:i telsin

vaer

Address S‘!_!I_E? 2

Born o Hinnea;g;is
Dotxutciiixth Lge 17
Vacecinated

Typhoid Immunization Completed

Paratyphloid Immunization Completed

) . ag 2 e B g
Station SiNNEADO L 18
Record of Nervioe

AS. 1/ 9/40. 4 Yrs,

o

-l o : S
To duty in Naval Res. status, by
order of the President.l2/27/4Q......




4 ol ™ .
Name Chatterton, Vmiton Anox

: . s " .
Organization Avia, Ao _ Static o 1s
Ih"t‘ufi of Service

-

Home Address !

(W IE - "\o iutv_ in Naval Hes, status, by
or Enliste NA¥a 204 23737 - —iorder of the Ppesident, 12/ 6/40,

Occupation -‘:.J""’..lﬂ:l - EIREIR s SRS e e e e RIS D4

Married (Yes or No)No.

Nearest of Kin_

.\dtlﬂ*ﬁ:‘% B ; e
Born_ Blandinsvil e 1.
Dxtexk Patxace-22

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Chinberg, Charles Warren
Organization _L6th- Div. 9th Bpn,  — —Station Minneapolis, Minn,

h’. d of ‘{ ice
Home Address 2718 Hennepin Ave .S. o %
SRk ot. 10, 1940
Occupation Student
Married (Yes or No) Ro

Nearest of KinFrances 0.Chinberg -
HasecT

.’\dd!‘t‘&h o = i

Born _Hay River, Hiscomsin

Date of Birth Age-18 years.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Com pleted

Chinberg, Charles %arren 6th Div. 9th Bn.




vame Chovan, Daniel Jr.
45th Div.9th On.

Organization

Home Address _)518 ‘?.’ith Ave,.Cl.

s don. 9. 2980

or Enlisted |
Receiving Clerk

No

Oeccupation
Married (Yes or No!

Nearest of Kin Susie Chowvan,Mother

Address ___ Snmp _

~ _¥inneapolis,dinn.
Age-72 years.

Born

Date of Birth

Vaccinated e ——

Typhoid Immunization Completed__

Paratyphoid immunization Completed_

™~ - g 2 T
Chovan, Doniel Jr.

Record of Service

1/ 9/40. i

-,
I 2Ce 2

To duty in Naval Res.

station Minneapolis, Minn,

status,—
29

brder of the Presideat 12/

J4Ce .




Organization L7850 &3y 1lth Bn. R Station__ St Paul

wecord of Service

Home Address J....L, ¥4 1 .L‘.I!e.......

{ o soesnes
or Enlisted___VUct. 2, 19329

nind
Oeccupation Bachinist

Married (Yes or .\u)ﬂ'

Nearest of Kinl Carcoline Ch#istenzan

otner

Address _

Vaceinated
I'yphoid Immunization Completed

Paratyphoid Immunization Completed




Name Christemsen, Wesley T.

Organization 288 Div 1et . Bo MM, swtion . Daluth Minn,
Home Address ... . 200=N.60th.Ave,W, Duluth,Mion,

Street

e ommwawm.

8. 2n0d.¢1, 10[%7%9‘ " Yrs,

Redesign 'd. 1/ 1/39. 498h.Div.7th.




NameChristopherson, George Henry, Jr.
L 1I0N 48tlh Di'. uth Bn.

Home Address 657 N, Dale St.

March S5th, 1335.
Laborer

u.n.l. Ntation
App.Sea.,

or Eanlisted
Uecupation
Yes or Nol.

Marnied

Nearest

porn_ Mipnnespolis, Minn,
Diate of Birth. ‘iﬁ - 19 !l‘&.

¥V aceinated.
Fvphoid Immunization Completed

Parat "-"{:i:-i-:tf II!iTh?E!:N;i‘ 10T (.rmiilli'?e'c!

St. Paul, Minn.

Record of Service

S5/ 5/355 4 Irs..
6/19/36.
3/ 4/39. B.T.S.
3/ 5/39. 4 Yrs.

of Kin G@0.H,Christopherson Sral -, s.ty in Naval Bas status 5;:_";
.« 9f the President. N 25%%....

Div. 11th Bn., MNM.

topherson, George Henry,dr.

tn




Mise. Qualifications, and Date

B Years Serv.Mar.4th 1940 43508




Name Chura, John Mark

Urganization 44th DiV. 9th Bn. o oo
Home Address’ 6% RamOlph Sto Se E- AS. - ol N_‘”‘

f:r Falisted OCt" ll’ 19‘38 Appgsﬁao ;ig.

. vy $

COlecupation _C&rpenter - o .Yy 1in lava nRes. statu
vrdér of the President. APR . b 41

Married (Yes or No) No

Nearest of Kin M8ry Chura(Mother)
Address 9@_3.9‘1‘11.‘933'_

Born_ uinne”POlisz Hinn'

Date of Birth 19 YI‘S_._ of age

Vae inated
108 i },-'.*a!hu‘.'eiz ilion f"-lt'xplt'tul,

Paratyphoid Immunization Completed

e )
n "

JOhn




N‘me ,‘ﬂ.“-;\,rr'p"_-_i] 1

o f A I ,q.& r\r\ .f -

el | LR S S R J & Ui

Y T A rr at $ ol - ™ilnéh
Organization oUth Div, 10th Battalion Station_____ Duluth
Record of Service

Home Address . 25 L reysclon _,4_1 mﬂ‘ ll/

or Enllsted__“i‘g*!‘_. £ Rkt
Occupation _tudent

. y | S
Married (Yesor No).__No y

Nearest of Kin_

Address

Vaccinated
Typhoid Immunization Completed __

Paratyphoid Immunization Completed

e —




Name Clelush, Charles George
Organization meM'Otunn...u. Station mnm.mm.
Home Address 205-¥,7th . S¢., Dnlnth.linn.

Street City

or Enl'isted . October 21st.1929.,

Occupation Photographer., Married (Yesor No) N0,

Nearest of Kin

| 10/21/ RE(OT cr;f Service
Coe 9. 2 AR
Born uluth Minn, _ . ﬁ.. 10/&; e B.T.8,

* n.pnl. 10/21/33, 4 Irs.

Age at Enlistment 18

i o d Q.._. .

Pis, 10/20/37. E.P.8.

Vaccinated i : % m/m_lsz. 3 S R “

Typhoid Immunization Completed _Lc A "'// 0

uty n ﬁaval Res. status, by
Paratyphoid Immunization Completed _order of the President. "5074-.’;3.."3340.

ﬂ‘: 1 — nt\ - 4 '--;a-\ _— "‘.1 ! ‘
vieluch, Charles Yeorge 50th Piv. MNM




5 Years Serv,0ct.20,1934:92002
Remarks favorable to Soldier, Faithful Service, | lo Ym 801‘7.00%.1).1939. hl‘.

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




Name Cl.luch, hlhm Tﬂ’
Organization 49th Div, IOth_Bn
Home Address 205 '.?th stc

or Enlisted

L J

Uecupation

Married

Nearest of Kin_lﬂ_lt.ar j.CiOlm
r

Fathe
Address i s.,..

Born i Uu.l_ut.h, lmr :

Date of nnn,_Ags-l?;yoars.

Vaceinated g

Typhoid ITmmunizat ion Completed

Paratyphoid Immunization Completed

Cieluch, Fallace Teg

49th Div. 10th




S e e

Nme 9% “E:!.:." r-_’

: : As ' w 1140 RBRattdbal i . . Banse Y
Organization 459%0 DJ +450 DA% Lon_ 8 vt raul
Record u! bet\flﬂ

Home Address  iU47 Armstrone md’ Lﬂl__,fl U“ 4 Irs,
or Enlisted _88) 14 190G ADD - m. 4/30/38, B.T.S.

Occupation_____#eat cutter Mnl‘ 5/ ]J 38 4 Yra,

Married (Yesor No)__ 050
Nearestof Kin_____

Address
TR TS P

Date of Birth {to date £2 yrs old)

L R e S e e N e <
Typhoid Immunization Completed

Paratyphoid Immunization Completed ___




Small Arms Qualification : Misc. Qualifications, and Date

5 Years Serv.May.31st,1939.43500




Cirou, Albert Joseph
47th Div., 11th Bn.
Home Address lslscapit‘?l A_ve'

Comminsoned ADprentice Ceaman
Or Eanlisted Rw._ll’ 1355

decupation Sh ippiﬂﬁ Clerk

Name

Organization

| {(Yes or Nol.
Rose D.Cirou (mother)

{ Kit

.‘4.' i1: xS

St. Paul, Minn.

Bomn

pasie s

Dateslluth ppe 28 yre, -
ted

I yphoid Immunization Completed

Paratvphoid Immunization Completed




Name Clapper, Richard Thomas
Orgamization 48th Div, 10th Bn., M.N.M. siition D‘I.I.lllth, Minn.

Record of Service
Home Address 5207-E. S‘lparior St " A.sf (Y"’l) 5/ 8/55 4 II‘B.
M‘ 8cCa : _
or Enlisted____April 8th, 1935 Dis. 12/21/37. V=6

< Re-enl, - .
Student To duty in Naval Reserve status, by

-5 b No order of the President, 11/3/40.

earest of Kin__ Carl Clapper (Father)

Two Harbors, Minn.
» of Birth ke - 48 Irs.

1 4 ¥
Vi hotd Immunization L =*.’l;§=31‘!f"ai

wtvphoid Immunization Completed

Clapper, Richard Thomas




-3 * "' * - L
\ OO L A g B AIULe

P..éc;}rd of Service

A AL TS st A" 112 vron 8

Organization ==

L L

Home Address o o DA U0 S st Ave. 8%, H o

or Enlisted

“.-.-: iy -

Occupation_ oAb

5l .

Married (YesorNo) . S0
Nearestof Kin .

Address

Born FEnderl ®

Date of Birth {to date 18 yra.
Vaceinated e ———

Typhoid Immunization Completed

Paratyphoid Immunization Completed




s, Bgt.
Clark, Oardiner Raymond

Organization 48th . DMv.11th . Bn N0, Station $t.Paul Mian.

Record of Serviee

Home Address m"’m.'t. !m. 2/ 3/31. -t !ra.v-.-l.

TE DO Tsf. | F-1.
or Enlisted Feb, 3xd, 1931, Taf. 9/ 9/3L v-1.

Oeccupation Student.
Married (Yes or No)..ﬂlﬁn..._.._ R s e
Nearest of Kin

Address

Born.__. St Paul NMinn,
%F" 18 Years,
ate of Birth CHETIR e

Vaceinated

Typheid Immunization Completed

Paratyphoid Immunization Completed

Clark, Gardiner de onj




: ;r.:‘u #

Name Clayk, BEarl N.
Organization Minn Naval Militia. Station Minneapolis, Minn,

Home Address 1517—3pmca Place .Himwapolu,uinn.
XEIERRTHE Ensign,Jan,1st.1929,

Occupation Biectricial Engineer. Married (Yes or No

Nearest of Kin

m.*g. 1/ 1/2 Record :}f gii\’i&:ﬁ

Born l'art,Ia. “simd. 1/ 1/3’. 44&1.D17.7th.3gt. dl
June 11th.1897, Lt.(J6). 3/28/33,
Age at Enlistment M 35&;&. “th.ﬂv."lh.h.
3/28/38. %
Vaccinated uumd 3/29/38, 44th.Div.9th.Bm,
duty in Naval Res. status, by
Typhoid Immunization Completed | _;-erer of the President 12/27[40

Paratyphoid Immunization Completed

~lark, =arl N.




5 Years Serv.Dec.81,1333:42009

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




3+ 2 3

Home Address Lt0 &

Ue
or Enlisted

Uccupation S f.ud_ﬂnt

Married (Yes or No} No

Nearest of Kin Cpgaa Asher Mot hen
Address ___ Same

Born Duluth, Minn.

Date of Birth Aﬁe-;?

Vaccinated

Typhoid Immunizstion Completed

Paratyphoid Immunization Compileted

Ntation




. i . . L A ‘”I ‘ : + : " qmtiom g I. Ll._:...‘t):_.,‘ S e
" : t,". =) 1 R-ecurd of bcnnce

“._.; , oth St. Enl.|
Home Address 'Y “)“"ﬁ‘ g__r',“‘.f__g,.._. i ________f _u... _2! ﬁlﬁl__i__klk
or Enlisted €D, 5, 1954 Ceaman | m., 12/21132. V=6
Beu-nnl. —
= | To duty in Naval Reserve s
Married (YesorNo)_ 288 lorder of the Pregident, 11,&3&

Occupation____Clerk

Nearest of Kin_____ e

e L T e o R e it e N
Bom_,._d_m 5 .-:Lr’. 5 2

Date of Birth (to
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed |

5




Name Glever, Clareance 7.

Organization ist .h.ath.m vnuﬂ'l.ﬂ .o StAtION uinnﬂﬁpol is .um.

Home Address
Srreet

. June B8th,1926.
Occupation . smdnt' Married (Yes or No).. oL !00 :

Nearest of Kin

e g ,sffyaa%f%.. e

Bom Valley City,N.D. Redesign 'd. 1/ /29‘ 45%h . Div.7th.
18. ?sf, 12/12/29, To.¥-1. (Bgt.

Age at Enlistment
Vaccinated .
Typhoid Immunization Completed

_ Paratyphoid Immunization Completed

Slavenas §. 8th.Div.Minn N.X




Name Clousing, Lawrence Adrian
Organization 1“.9"-'.3718 SQd. -Station uinneapo]'uj.uim'

Record of Service

Home Address wlwg"co m 10/ 9/300

BIRRERINE . o0 1030, Assignd. 10/ 9/30. 1st .Div.Avia,

Occupation sm.nt.

Married (Yes or No)_.. No,
Nearest of Kin____..
Address

Born . Minneapolis Minn,
Date of Birth MArch Eth.lﬁﬂﬁ.

Vaccinated
Typhoid Immunization Completed .
Paratyphoid Immunization Completed

"lousingz, lLarrence Adrian




Name 01111", uw hm‘

Organization Hinn. Naval Militia, Station mluth,lﬂ!m-
Home Address 701-Torrey Bldg. ,mluth,linn.

Street

xRk | Ensign,Jan.18t.1929,

Occupation Lawyer, Married (Yes or No

Nearest of Kin

Record of Service
Bnlists 5,0.1 ,AG0.

Born Walcott,N.D. S iy 5 a, 50th Jiv.7th.Ret.
May 10th.1900. % . o %za S0.1. : g
Age at Enlistment | 10 29, 49¢h. mv.

S0th.Div.

Vaceinated . - of,  4/22/31, 49th,Div,S0.20-31,
e 7/ 2/32. As C.0.49th.Div,
Typhoid Immunization Completed . J3)e 2/ 2 53 49“1‘(3 o‘)

4/ 1/38. 49th.Div.10th Bn,. .f..f

Paratyphoid Immunization Completed

CI_. Arthur McLeod dinn,llaval Militia.




Remarks favorable to Soldier, Faithful Service, | 5 Years 'm‘n" 37.19338'3121

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




'y Zuty in Naval Res. statlus, oy
order of

the President .1/ 3/A0..... i

Relieved fr.active duty April lst.194l.
Physicial Disability.
Placed on the State Roll of retired Officers

Mey 11th,1941, 5.0.91,A60.




Nnimne "lure, Douglas Macleod
49th Div. 10th Bn.

234 Woodland Ave.

Orgamization

Home Addresd
Commumenedny .y . 17, 1938 AS(V-1)MNM

r Fnlisted

Student
r No) No

Uecupation

_\‘:l!'fh\! .\u i D

Vesrest of Kikrapklin Clure
Saae.add£gaﬁyer)

Sanborn, N. Dak.
18 Yrs. of age

Address

yorn
Date of Birth
V accinated
Typhoid Immunization Completed.

Paratyphoid Immunization Completed

*ins Marl ~od

-

station

Duluth, Mi

'MNe

iyt - T T
3 'y




Name Cocchiarella, Frank Angelo
(Organization ABt'h Div‘ 11 th Bn-

e D01 Payne Ave.

T

or Entoted April 5, 1938 AS
lh‘til[i:ﬂa o I!a"md_]? 'orker
Married (Yes or No)_No

Nearest of Kino®18Vtor Cocchiarella

Address ____ Same addrgggther)
Born St. P&Ul’ .hm.

Date of Birth 17 Yrs_ﬁ Of age
Vaecinated

Typhoid Immunization Completed_
Paratyphoid Immunization Completed

-~y - -
\f‘_ﬂ"“] 5 P o~
PR 4 sl IS

in

Station St. Paul’ Minn,

Record of Serviee
S2c.

To duty in Naval Res, status, by

order of the President,

10/ 1/40,




“ame Colaisy, Ralph Joseph
(__)Tﬂﬁik’ltikifnmm Du._- lm_B.ﬂ.;._-.ﬁ. s ._‘;LL!UUI! St- Paul.’ mm. -

Record of Service
Home .-\ddress.lw !.Yich:il..
XXCEHIEXHIOK
or Enlisted _ AUga 6, 1940

Occupation . _None

Married (Yes or No) Ro

Nearest of KinEliz, %hia -

Address —
Born Duguett, Mian.
Date of Birth Age-20 years

V accinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Colaizy, Ralph Joseph 48th Div. 11lth Bn,




_ Collins, William Bdwin
47*h Div. 11lth Bn.

292 W, ﬂa:ylsnd

t-mmmwwnalp ren*ice Ceaman
r Enlisted m 1956

soupation student_

Yes or N

Hary Rose Flla Collins
gy {sister)

Nearest ¢

.\tiiirf'rér. i
St. Paul, Minn.

o
Proentney Age 17 years
yeeinated
. ;=‘;'.;rmi iiii.’!zmz:-‘,fi’;ura { '--"‘:1;1-'.:'?":!

wvphoid Immunization Completed

Fadwin



Organization__ 47%h Dlv, _l_l_tﬁ_i-’!l;

Home Address /44 Jessie St e

E&ER bR Al
or Enlisted __April 1, 1940

Occupation_Butcher

Married (YesorNo)NO_

Nearest of KIWW g

| T T GRRE,  i Ce
Born_ Hibbing Minn,

Date of Birth AZe-21 years
LT R A i G nE S s A S

Typhoid Immunization Completed

Paratyphoid Immunization Completed _

s T 1e»

- &

i

/ Record of S ice
A?f' hinzs _""‘_‘4"_, -}1/‘{"" A "'t -

c

Station._St. Paul. Winn,

fTo duty in Naval Res. status. by
order of the President. _JAN2541...




Galvin, TTheadore Alexicus
Of'gaﬂilﬂtli)ﬂ Sth.mv .1 .t -Bna m.. Station mnneap"l 1 g ¥ mn.
Home Address 124-W .2_7th. St. Minneapolis, Minn,

CoBERatEx Sept.1l4th, 1927,

or Enlisted

Occupation Studant et Married (Yes or No HO.

Nearest of Kin

, Sle.  9/28/27°"4°YER
Born Minneapolis,Minn, Redesignd. 1/ 1/29. 44%.Div.
Tsfe 1/ 5/29. to V-1,

Age at Enlistment o4
Vaccinated
Typhoid Immunization Completed

 Paratyphoid l’mmuni_xati_on Completed

~ -~ | e 5 b
-0lvin, dheodore Alexious




Naume  Comer, Edmund Burton Jr.

44th Div. 9th Bn.

Organizat;

4149 James Ave.N.,

}l”“"u" \'l*ir*"““

Student

Ueccupation

No

.\‘Ill‘l’;"-i - (r \\ ) 3

Nearest of l\x‘.’,Hatel n_ome_r(lo‘ther)

A ddress Same address

Minneapolis, Minn.

17 Yrs. of age

HBorn_
Date of

.‘ i
iNA e

Typhoid Immunization Completed_

Paratvphoid Immunization Completed

3 .
y t 3 T .
omer, rdmund Furton

Minnoapolis, Minn.

11/ R/’R 4 Yrs.
Fac, 10/10/39,
$2ec. 1012710,
To duty -a Naval Res. status,
f the Presid LPR

l"f’ N
Q&-_—-Jr CJ-‘- — e N

~Ntat

Enl o;-' AS .

34!

““o

JT




Organization m;m'ol.toh— mc Station st.hﬂl .mnn.

Home Address : IWW|”0 a Jaul 'mﬁ

Stred 4
Com
or Enlisted h’ n.tolm.

Occupation hbr.r’ Marrned (Yes or No '00

Nearest of Kin

m‘ vsll ecori ﬁrvxce.

Born St.Peul Minn, Redesizgnd. 1/ 1/29. 48th.Div,.7th.Bet.
R2ec. 2/11/29.,

Age at Enlistment 19 Flc. 41 8/30.

Vaccinated
Typhotd Immunization Compileted.

_ Paratyphoid Immunization Completed

~ : . . ~ 3
vonrath, Milton Almond




Name Conroy, Willard D.

7¢h,.Div,1st .Bn MM, St.Paul

Organization . ..Station .

1093-Jenks St

Street

February 14%th,1927,

9t .Paul Minn,

ity

Home Address

Copepbedoreds
or Enlisted

Occupstion . . sruck Driver, Married

Nearestof Kin. ... .

Seaman 2nd.cl, 2/1
Tef,

Born o t.Paul Minn,

Age at Enlistment - P
Vaccinated

Pmtyphotd Immunization Completed

,Minn,

(Yesor No).... ...

Sth, Div-
BeTe $ommonvoninme
A7th.Divd YIr (ion
],g..,_mm R A G




Remarks favorable to Soldier. Faithful Service,

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

5 Years Serv Mar,5,1934:42772
10 Years Serv.Mar,5,1939, Bar, .




P 5 : = L)

Organization 7mamvcl.tnhow“9 ......... Station ... . St.Paul,Min“. AT 2 -
Home Address . 1093-Jenks,B%, .9t . Paul Minn,

Street City

or Enlisted ... Tebruary 14th, 1927,

Coompation . . JRISONRR, = = = & & o Metied (YeorNo).. ... . %o

.....................................................................................

: Seaman én.d.cl. 2/ 4?7"’“:?‘?’%;. ..... R 5
Born St-Pmljuinuo et SR . . T f 27’ _Sth,Div. _

¥
Age at Enlistment o2 % m,iﬂd‘ 47&‘”“"7“‘35‘ .
-

T T R R RS R e it SN et ca

Pnntyphoed Immumntm Completed o

-.v?)‘."’.?!} s, Hilljam FE,

f‘*th r‘tf V. le E“ .



S
> SEl
Good Conduct Medal $755 9/12/32,

FEAE L LR e

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

. s . - A LB LA A oo 8 e

' 5 Years Serv,Feb,13th,1932.$1750




Reenl . CQM, 7/23/35. 47th.Div.4 Yr
Dys. 7/22/39. E.T.S.

Re-enlisd. 7/24/39. 4 Yrs.

; duty in Naval Res. status, by
srder of the FPresident. .sz.'d.t....




Name

! -
-~ . o

- - . S L;—} Y . Y P4 - = + P o
Organization <0C Air Scusdron Station___ddnncavoli
! - .
; Record of Service
L1 E = . - l"
e W L A PO S N S
it 3 1§ 434 o i
or Enliste(L*_#.E_r;l_ -5 :_l 204 e L I

2 naman
r;

Occupation___ o810

Married (Yes or No).

Nearestof Kin

Address

Born__#{leaukes, fils
r A b 2 el ’__,_ 231 A B tianiiins

Date of Birth_.'_-?i;.{l.!_-_s;,_*lib

L N A VST e e

Typhoid Immunization Completed |

Paratyphoid Immunization Completed |




Name Cook, Ellis Ray, Jr.
Organization 48th My, MBI..“ UM -Station 8¢ Pgul,}’ f*m‘ et

Home Addrmalm.h_tm Ave. enl, AS, 7/ 2/40. . . ol
Ordered 1/14/41, Active Service(Fed,

of Serviee

Eannmatonest

or Enlisted _July 2, 1940

Oeccupation CJ..EI"k

Married (Yes or No)Ro

Nearest of Kirlllla R.cmt Se.
Father

T SRR SR

Born Duluth, Minn,
Date of Birth Age«22 years.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunizstion Completed

Cook, Fllis Ray, Jr,




\ nnwe

Cook, Richard Sanford
%,,k Div. 9th Bn.

Organization

Home Addre

bl = R2nd Ave. S.,
A{.)I‘i... .-h-" -Lq 9
Student

B e
or Enhsted

“t't'up:}.h i
.\i.‘ll‘TH':i ‘\i-- 0r \Nn) . HQ

\
Nearest of H;‘ig'e._n.e?a COOk (IOthET"’)

Address Same address

Minneapolis, 4inn,

Bormn_

a
Date of Birth 17 Y.“”'.'_ of age
Vaccinated

Typhoid Imn

wunization Completed _

l"t!‘rt.'_\'}ih'.-i | Immunization l'u!ll[vlr!uwi

™ » 1 3
e B B o "ﬁ e
- = - - 4

ook,

Minneapolis, Minn.

~Station
Hecord of SRerviee

Enl- AS. 4/18/79. 4 Yrs.
S2¢. 2/12/40.
To dufy in Naval Res. status,
vrecr of the President.




Name Oooney, OChester Rockstad

Organization 1st.Avia.Div.7th.Rgt. Station ﬂwln_.mn_.

Minn.N. M.
Home Address 4340-Drow Sta.oo'pl. JMinn.

Street City

e  June 13th.1929.

Occupation _ “mc' Married (Yes or No r“'

| Nearest of Kin Mrs.C.B.Cooney (ufo) Minneapolis,Minn,

| Rt‘ urd nf Service
'; e, 6/13/ Irs.

Born Thief River Falls,Minn.
Age at Enlistment .87
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




NameCooper, Joln Bailey, Jr.
t')rg;nuat.mnm_nuo- llt.hBIl. AV : _Station St. Pa.ul, lin‘n TS

Record of Service
Home Address 1012 Seminary -

™ aug+— 6y 1940

Uccupation Bone

Married (Yes or No) No

Nearest of Hin.]_ydl., Gmper.ﬂathar
Address .

Born Kimball, Minn.

Date of Birth _Age-2]1 years.
Vaccinated

Typhotd Immunization Completed

Paratyphoid Immunization Completed

Cooper, John Balley, Jr. 48th Div. 11lth Bn




Corbecky, Dominiec Walter
Organization Joth -Dig, ’Q}q_h p,n.'lw_

618 Main St N.E.

Name

Hul'ni' :\eidl‘?ﬁ.ﬁ ;
| A KRARE

- . - b
or Enlisted Jd!l:_ 2C - *J,‘.‘

Oeccupation student

Married (Yes or No)_NO

"'.'.C,

-‘
Nearest of hmj[rg;_l-,e_ “orh

t.l\i res

Same
Br?e finneanclis Minn.
DR ek St L7

Vaccinated

[yphoid Immunizstion Completed

Paratvphoid Immunization Completed

F“:.'"-AF ’)r" 0/

Ntation

¥ 2innespolils
!t'(uf

' <0 ° / b4 yo

¢ - it R . a = - B

f:c. _...t-{ --.-= L—L-\
™ duty in Naval Res.

of Service

status

ITF

order of the President.?V




Nume mmllg h’ Moore
Organization %ﬂ&:}gn'ﬂr w. Station nm!?o‘rli..nnn
Minneepolis,Minn, BnleAMM3c, 8/19/3%; 4 Yrs,

Com TR Ad2c. 1/20/39.
or Enlisted Avgust 19th,1937; To duty in Naval Res. status, by

Oceupation __Mechanige order of the President,11/25/40.

Home Address

Married (Yes or No) Y88e ) _
N eares<t of l{m_ _ln.m_ vi_r_‘in_iq'if.)

Address ot m_”lu.mj

Bormm____ MII.‘Q“.
Date of Birth _Age at enl, 28 Yrs.

Vacecinated __
Typhoid Immunization Completed _

Paratyphoid Immunization Completed

Cordell, Ray MHoore,




Prior Serviee

('r.:.l'}‘! './.}l'“‘!‘ I;l"!}':‘rk"‘

U.S.Naval Reserve No dates given,

(Includes U. S. Army, Nav) Martne Corps and National Guard




Name Cormman, ILyle Wallace
Organization __ 46%hDive Minn WM,  station Minneapolis Minn,

Record of Service

Home Address 5553-90?61“ .*"l' hi Fic. 6/10/300 4 !rﬂ.

Enhutet’ June 10th, 1930,

Occupation Truck Driver.

Married (YesorNo)____ No.

Nearest of Kin _____
Address ..

Born... Mtﬁfg‘i"o

A-es 18 YIrs,
AR TR it

Vaceinated ..
Typhoid Immunization Completed

Paratyphoid Immunization Completed




N\ ae ‘,f)\_lynoya‘ . Milford Albeart
Urganization -:;.St}.‘ Di‘!o ll*h Bn.

Home Addre-2084 E. Magnolis
1 /8 /28 AS

iii“" A o

Oceupation __Otudent

Marrmied (Yes or No) No

Charles M. Cournoyer

(Father)
\ddress____oame address

Born_ __Eau Claire, Wis.
age i

Imeerdnsh 19 Irs.

Vaccinated

Typhoid Immunization Completed._

Paratvphoid Immunization Completéd

Cournoyer, Milford AlFert




Name cm. :m ma
Orgsanization mygthohommomo .__Statiun li'tm’

: : ‘.-l‘icr?f.:'rd of Service
Home Address 54ll=Iyndale Ave.S. Bnl. 4/ a//'so. $2¢c.4 Yrs.
31.

Pafs 3/16 To 45th.Div,
or Enlisted ‘pl.ﬂth.li’)ot ﬂc. 12/ 1/31. r-1.

Occupation Meat Cutter. 31, &[/32, 46th Div,
. & T8 538

Married (Yes or No). No. _ Reeenl, W M rtmheeelds e e

i ikabaumgion v o Disa 4/ 7/38a Bu.T.Sa

SRR e YN SRR W
$Cle.. 12/12/29.

__Minneapolis Minn.
Age,19 Trs,
e i B e
Vaccinated ... ..

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Small Arms Qualification Misec. Qualifications, and Date
5 Years Serv, Apl.7,1935: $2426



use Cowdin, Thomas Henrvy Jr,

Organization AAth Div.9th En.

Home Address 2429 Clinton Ave S,

KERKAAALEY
or Enlisted cept. 2, 1940

Occupation ___ Salesman
Married (Yes or No Ne
Nearest of Kin *gfaonla Comdin
wotlier
Address _____Sape
Horn i mderlln,ﬂo.mna
Date of Birth _Age-l13 yvears
Vaccinated __ e
Immunization Completed

hoid Tmmunization Completed

JT

"""t LLion

AS.

o

Order

wale

o &7
- o

Hinne’apo“ s, Minn
9/ 3/40.°°% frs?hf_

+ 4
i-iae

esident. APR &.

L

.v'r?

by

070't.l|!




Name Cowing, James niilias

Organization _ Snd,Div. 1st,8n. MEM. Station Duluth, Minn,

Home Adﬁusmm&m ............ S S .Dnlut.hc't LT T ——
m  Enrl.as Seaman 2nd,class.

Occupation . S55 sve ____Married (Yes or No) "

Nearest of Kin o

n Menominea, Wisconsin.

Age at Enlistment _ 1Ty

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immumzat:on Completed
JB. es » m .




Name OOX, ¥illiam Henry

Organization lit.M".l ‘t!)n. .m! Station mnﬁl ,llinn.l

Home Address . 10‘?;’2“-‘“.'1 Daluth .lﬂ.n.n. :

City
f,:: Enlisted & November 26th,.1928,

Occupation Clerk. WX Married (Yes or No)

Nearest of Kin _ | _
Record of Service

's2¢, 11/35#3. % R
Born 1/ 1/29. 49th.Div.7th.Rgt. .
Age at Enlistment _____ | | SRR
Vaecinated .

Typhoid Immunization Completed ;.

Paratyphoid Immunization Completed
Cox, William Henry




Name STamer, Elmer R.

Organization 45thcm'-9th.h.l1nn.ﬂ. Station linnoapolh,linn.

Home Address
Street

or En!isted

Draftsman,

Occupation

Nearest of Kin

Born _ St.Faul Minn,

Age at Enlistment 26
Vacecinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

2824-Raleigh ,Ave,.8t.louis Park,Minn.

City

Married (Yes or No No.

ecord of Service

MQII/B? e 4 Irs.
. Slc. 4/ 7/31. |
Psf, 1/ 4/32. 46th. Div,




Name

Organization - L L. Ve Lol S0LLLo LD Station G LULClUskl.

St of Bt
Home Address o .. . ~ SLN BYE . o st O T AT A
or Enlisted - Vedi s 45

Qccupation =

Married (YesorNe) .~

Meonrtnhal B

R e e

Date of Birth {tic gabte U yrs oldj

T R e R e A S O T LU
Typhoid Immunization Completed

Paratyphoid Immunization Completed _




o s SR s R e

Name Crawford, Matthew D.

Organization Alr com.amtloio Station Mimmeapolis ,Minn,
Home Address ml"n 01” "‘“ N m.&pol is ,lunn .

Street City

Commissioned
JEIDEKIE XX ~ Ensign,Qct. 7th.1929,
Occupation _Broker. Married (Yes or No)

Nearest of Kin
Record of Service

Ensi ign. 10/ 7/ S0.146 AGO. ..
Born EWt“.mh. | _ "l’i ed. M. HQ.m'A'u‘sqd

: ‘;‘lt-m& -1892. Lt. JLG) /1 50.146 AGO.. |
ge at Ln istment ... : ‘.‘.".ﬂ‘i Sple 7 91 Q‘Q:’Hg.DIV -‘Yl‘ti“
 8q.7th,Bgt.50.36

Vaccinated . . ..
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Crawford, Math w L. ~ Alr Corps ., dNM




Name Creaver, William Harry
Organization 44th . Div . Minn N M, Station llinncapolil,llinn._
Home Address : _ mhll‘d,‘“ .SO nulmeamli. .uinn. |

‘ilreet City
C T
or !n!lsted S _September 17th919290

Oceupation Stmm' s -Married (Yes or No) BO. _

Nearest of Kin
Re(urd of Service

$2c, 9/17/29
Born __ um..poll.l.m' - " S]-co 12 1%

| Dis, 9/ 15 e

Age at Enlistment 80 F 17/33 | 4 Irs
-~ . S

Vaccinated = e | o 9/16/37. I.T.S.

S 9/21/57. 4 Irs,
Typhoid Immunization Completed _ . 9/21 37._

Paratyphoid Immunization Completed

Y * - B
vreaver, Williem Harry




Remarks favorable to Soldi

_ er, Faithful Service,
Medals, Marksman, Sharp

shooter, ete. Medals

of Honor, Wound Cheverons, ete.







NameCroze, Deland Joseph
Organization Avia . Squedron, MNM Station_Minneapolis

Record of Service

Home Address 212 Walnut St S.E, 82¢, 6/20/40, 4 Yrs.

FAK AR RERA
or Enlisted June ?C: 1940

Uecupation Grain Euyer

Married {Yes or No)_ RO

Nearest of KindlLert C.Croze-Father
Address _____Same .

Born _Bancock, Michigan

Date of Birth Adn‘"z‘!’% FEAars

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




(Voluntoor)// /

Name QOuddington, Edward LeRoy

Organization Gth.Div.lat.Bn. MMM,  _  Station Minneapolis,Minn,
Home Address 1401-3rd. 8t NE. Minneapolis,Minnd

S  Nov.6th.1923.
Occupation Wocomotive Engineer, Married (Yes or No) No.

Nearest of Kin 7 . i
Wee. 11/ /287 8 YRET
Born Peoria,l'll. Redesigmd. 1/ 1/29. 46%h.Div.7th.Bet.

Age at Enlistment
Vacecinated
Typhoid Immunization Completed

~ Paratyphoid Immunization Completed

$ 3¢5




7¢h.Ret.
Name COulbertson, Walter Joseph

Organization 47.th.Di7.M1nn.H._l. | Station St_.P_a,_ul.,__m.nn.

: Record of Service
Home Address White Baar,lﬂ.n.n. IBcYﬂ].I;l?jSO. 4 !m.'v"'l
EXX XY oK sf. 9/11/31,
or Enlisted 'W.l'?th.lg:sO. glc. 3/ 3/3%. r-l.

Occupation Student,
Married (Yes or No)___No.
Nearest of Kin ___

Address i

Born._. . Spooner,Wisc,

?)%t.e.of Birth 13 TYear e

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed
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