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Name Cullen, James Francis
Organization 6th.Div.lst.Bn. MNNM, Station MMW11I,H1M.

Home Address 615-80.9th.5t. Hinnoapolil,llinn.

Nireet Oty

or Enlisted Jul’ ord.1928,

()u'u;)atirm nmt°r mtorQ Married Yes or No! lO.

Nearest of Kin
u,rm] of Service

“ "BCQ 4 Yrs. .l'-l.
Born m"MOI'Il' Ml’.m. o 44;:1317.

m. -'Q.
Age at Enlistment o0 23 — i P , W
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

4R D




Name Glllim, Harold 7.
Organization 40th.Div.Mian.N.M. Station Minneapolis,Minn,

Home Address 420-1st.Ave . S0, Minneapolis,Minn,

Ntreet City
CRIGIK B XS XEX
or Enlisted . Qctober 8th . 1529.

Occupation Mill Hand, Married (Yes or No No,

Nearest of Kin
Re('nrd of Service

Born Denver,folo. 33‘:- 10/ 8/29. 4 Yrs.

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Robert Emmet

Name

Cammings,

1st Qpi'nlst Bn. m-
218-11th.lwc.l.

Street

Organization

Home Address

C o RN X
or Enlisted

Married

S2c.
h%mt of Kin . o i_m‘.

k. lnl.‘ COXe
Born ﬂulnth.hmm . mama“

Occupation .

Age at Enlistment &%

Vaccinated ... ...

_Tef,

Se
Dis.

Typhoid Immunization Completed . . .

Paratyvphoid Immunization Completed

Cummings, Robert Emmet

Station

Duluth ,Minn.

Feb,18th.1924,
May 21st.1928,

(Yes or No)

5/21/28. 4
J V/2s.
| Tafe
| Pefe 9
' Dis..
Bﬁ-anl.-_____z 1a/

4] 1/32

(folimtu r)

Duluth Minn,

City

oo
2/18/34. 3 Yrs.
2/1? ﬁz&)rdm@rvme

s
49mnm'i7th!ut°-...._
131/29. o Bl SN

21/31. to ¥Y=1..
2/17/32. To. re-enl.S0.$5
_._MQ.A Irs,

ﬂzm/asa B.T.8.

Viv.1lst Bn.




S Yrs,Serv.May 20th,1930.#1105

Remarks favorable to Soldier, Faithful Service.

Medals, Marksman, Sharpshooter, etc. Medals i Good Conduct Medal 10/121330”8
of Honor, Wound Cheverons, ete. 10 Yr..s.ﬂ.m mth. 193, Bar,




o 2

Re is: AV E'}';;:

To duty in Naval Res. status by
dent 1?/? ,(:‘.' ..... ’

order of the Presi:




i\&ﬂltfﬂ.;;; O3 JEOr 6

e

Organization_ L5tk Die, Otk B, —— _Station Minnea o7

HF‘CUIU of Service

. ’ oy sc 2 H“ / V-c
Home Address 252C 14th Ave .S, 2/20/4 . Vre,

&K AR e To duty in Naval Res. sta /Di
or Enlisted  Feb. 2C, 19.C ! srder of the President. 78’7 = A B

(}('\‘U])ﬁlit)ﬁ - - LLLLE‘.’.t

Married (Yes or No) 30

Nearest of ‘\Hﬁ.%_’.r- !‘ﬁnf’

Address ___ _Same

Born. _DOmnbe, Nebraska
DRSS XERNME Aze- 1Y

Vaccinated

Typhod Immunization Completed

Paratvphoid Immunization Completed




Name Ourran, Harry William
Organization SOMV.IOth.Dn. ML, ..Station Dnlnth Man,

Scrvie-

nommdm.n-n.lsth.AnJ. Enl P3c, 3/23/31. 4 Yra,

or Enlisted _ huch 23rd, 1931, rommsnmsases §

Occupation __Ladborer.

Married (Yes or No)_No.

T & USRI
Address . s
Born___ Du.luth.ll;nn.

Extrntaee Aze’ 18_!1::.____.___ =z

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Com pleted

e =
S— —

‘urran, Harry William




s Currer, David McMillan
... 47th Div. 11th Bn.

1142 Fauguier &t.

Organizal

Home Address

(et ADD. Tea,

or Enlisted___Mareh 1, 1937
Student

ecupation

Married (Yes or No

\P”N‘;ﬁ_”Henry Post Currer
e L e R {father)

.\.\;' I ress

Borm Ste Paul, Minn,

Puteoi-Bmn _Age 17 yTe.

Typhoid Immunization Completed..

!',L-’ at ™ -'h- vidl El!'ilt':‘.i.'-'.:..-’..".'_ 0T r‘s"-.'z;p’u-? i 1

Currer

, David McMillan



Name Ourry, Raymond J.

Orgmisation Bth.m'.mrl .n.u. _  Station mnneapO]. 1 e .uinno
Home Address ~ 3857%-Nokomis,Ave,.So.Minneapolis,inn,

-
reet O
s

—— 1t.(JG) Oct.lst.1927.

Occupation . ‘tt.mOIO Married (YesorNo). ... ... ...

Nearest of Kin

Lt.(76.) 10/ 37 “Beh.piv.

Sept.16th.1892, Assigned. 1/ 1/29. 01,458 Div.

Age at Enlistment

Vaccinated Lt. Omdy¥. 8/15/39, 80,145 A .

AR Staff 3rd.Pl,
Typhoid Innmunisation Conpleted _—. | 5/15/3’0 T T
5 Paratyphoid Immunization C_qtpplttz:d :

Carey, Ra R 8th Div.




Remarks favorable to Soldier. Faithful Service, ‘[ 5 tl ears 30"-321‘..30|1932:t2011

Medals, Marksman, Sharpshooter, etc. Medals Wm

of Honor, Wound Cheverons, etc.
10 Years Serv,Sept.30th, 1937, B,




Name Ourtis, Roy Garrett

Organization w.‘m.m'o"th Outo Station uwli.)mnt
Minn . N. M.

Home Address 1342-Van Mn.m SQQM,mm.

Street Qlt)'

oot June 13th. 1929.

Occupation hwc' Married Yes or No

Nearest of Kin
Service

f RECOTH 1 0
S2c. 6/13/2 B
Born Denver,00l0. [13/29. -

Age at Enlistment 19
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

:ﬁ1 s s -
Curtis, oy Garrett




Name on‘n. Andrew James
Organization O%.Div, Mnan N.M,

Home Address
¢ ORI SUKRITX

or Enlisted

Street

laborer,

Occupation

Nearest of Kin

Born AUrera,Minn.

Age at Enlistment .
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

9106~0rand ,Ave,
July 29th.1929,

Station Mnth,nnn.
Duluth ,ﬁfn.

Married (Yes or No) '0._

Ree ord nf Hernce

[mo
Tst. 11/14/29 v-

1
|

buzzo0, Andrew James

t= Div.,uNM




-y

Name Cwayzel, Nathan

a - . 1. ™t y Y "“, 1 4 " . T , R 1
Organmtmn__mh Dive 1OTH DDa Station__ Uululth BEARE A SR

Home Address 202 E. ord Ch. % m ﬂwl_c_e__ VLR e
- Dis.5/27/37. (Undesirable)

:iiiirl ||t _ : > 4 : "y -
or Enlisted 92n.8, 1954 -:c (Ui femsnl.

R RS S To duty in Navel Reserve status, b

~——prder of the President, 11/3/40,

Married (Yes or No)_ T I R St e

I ———— e ————————————————— T —————

Nearestof Kin

Address

-
YY) OO [
rn a‘“.‘-..‘r"‘!,

Date of Birth (to date 22 yrs.) |

Bl

Typhoid Immunization Completed ﬁ,

U

Paratyphoid Immunization Completed




Name (‘,yms, JOhn Hen!'y

47th Div., 1llth Bn.

Urgantzatio

ecupits _Port’er

Married (Yes aor No) NO

\'\".‘11’.""

. of kKin Mattie Cyrus(Mother)

Same addresg

~
<}

Address
Horn

Date of Birth
Vaccinated

Ty f‘r:i!-'lti ]f;lf:ii_i?ii.’.fi?.‘i'?a ’.*".'rsi'lt‘h‘ni

Paratvphoid Immunization Completed

™

wyrus, John Henry

MATTZ

-

~~
S

duty in Naval Res. status, by
the Fresident.

AN L5 de.



«.. Csemba, Gerhart Frank

l)rx‘,;mixdtmn.‘m pi'...’_ m3n- —— m _Station Dnlut-%, o pry .

Home Address s e T AS., 9/ 3/36, 4. Yrs. Il
S Taf, 11/ 3/3%. EOth.Div/

el — AS (F-1) USHR P3e. 11/29117.

Laborer

Oceupation

No

Married (Yes or Nol. . =¥

Frank J. Cse-bc (father) 4“-‘ -Quly

Nearest of Kin__

Addres? D02 Olney St., Duluth
Duluth, Mimn. =

BOr e e B

Vaceinated S

Tvyphoid Immunization Completed . ————— .

Paratvphoid Immunization Completed

49th Div., 10th Bn.







Name Jahl, harry Pierce

. ’ ‘ * L ﬁ' : - ( a e
Organization Sec wia MAY o .3:—:-‘ ~“Da

Home Address 2C 2_’., Jakland Lve.

N saomes
or Enlisted

Qet . 1929
Oeccupation

M arried { Yes

Nearest of Kinbarry

:\dd res==s . '.'“‘_im("

Born

st Emx Age - 17
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Station Minneanalis
i{!‘i‘ufu‘ '*[ :";t‘l\'i'.'f‘

s B = fe
AC &7 “/ “Q /] V »aq
L] =t 4 - o . “$ s - e B

i
?mﬂ

Io-duty in Naval Res. status, by-

order of the Fresident.

"“\,f“lﬁ"ﬂ

Y“f"[‘ﬁ*‘ e o




N Al ‘j&fali; N Elte i i :::u.j amin 3
n 48th Piv,, 1lth Bn. et. Paul ,Minn.
i« el ol o1

< o " ¢ ¥ 2 i
Home Address ‘:k4 .'. Nevaia A = 6/ 2/36* " !r'v
; _ , Apprentice Teaman Dis. 6/ E.T.S
or l‘;hil.ﬂfﬂd : ‘Tune__ 21. 1936 hﬂll 6/ 2/’40‘ 4 Ira-

Etudent

(rganiznl i M ation

Oecupation

Married (Yes or No)

W.B.Dahlby,Sr. (father) |—

Nearest of "‘:ifl

At!\lh'ﬂ'."‘

St. Paul, Minn.

Born'
; Age 18 yrs.
Varcinated

I'vphotd Immunization Completed

Paratvphoid Immunization ( 'urnplt'h'*ql

L | 4 .—-.‘ - .
LTter sen ami!




Name Dahlgren, Earl Howard
Organization 4th.Div,]lst.Bn, MM, Station Duluth,linn.
Home Address 3407-W.3rd.St. Duluth,llinn.

Street City

KonUCTRIOOEE
or Enlisted _ November 19th.1928,
Oeccupation Clerk, Married (Yes or No !QO

Nearest of Kin : . ;
 PBe. 11/19/58°7 { Pra e
Born Minneapolis,Minn. Redesign., 1/ 1/29, ath.mv.m.ut.. :
_ -  Tsf. 10/19/29. 50th.Div.

Age at Enlistment 48 ISt AL e, 0
L . Tsf, 10/23/30, To,V-l, .

Vaccinated : 5/@/31. TDJ-G

Typhoid Immunization Completed . _ - SIn) 32e ™1, vty e
| ﬂﬁ?fg: s -

Paratyphoid Immunization Completed

FAr, owar
-gren, FAr. oward (Over)




5 Years Serv,Nov,18th,1933,$1727

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




Flo.
pis. 11/18/36. E.T.S5.

Re—enl.11/19/36. 4 Yrs.50th.Div.

MiZc .
Tﬂf. l,’31/38. 49th.m7.

To duty in Naval Res. status, by
order of the President12/27/40....ees




webahlgren, Brnest Lefoy
Urganization_ 50th Div. 10th Bn,

Home Address 3809 E]_ysm Ave.
or Enlisted Juna l", 1940

Oeccupation _N_Q =3

Married (Yes or No)_No

Nearest of Kan,l.D..hlngﬂ-Fathﬂr

Address
Born _

Date of Birth Age.]l9 years.

Vaccinated = e N

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Dahlgren, Emest LeRoy

Station MUthg !._111!_1.

6/17/40.
e B0

roy 1

ecord of St?"\*i"'e
»

L Yrs.




Name mhlgren, lallace Iﬂnﬂy
f'rganlzaric-nSOth DiV. 10th Bn.

Home Address

or Enlisted

2809 E.Elysian Ave.

June 17, 1940
None

Married (Yes or No) No

Nearest of Kin 0.E,Dahlgren.Father
Same

Oecenpation

Date of Birth Age-17 years old

¥

vaccinated
Typhoid Immunization Completed

ratyphold Immunization Completed

Dahlgren, Wallace Lonny

StationDaluth, Minmn,
Record of Service

1S, §/17/40, 1 Yes

To duty in Navel Res. status, by

fraer-of the FPresident 11/ 240 .




Name Dale, James Albert

rganization 20th Div, 10th Bn. - Duluth, M
y - _ Record
i .\_‘_..__i-(:iﬁ.: F. '?th ct-. * m 11/ ”‘.38‘
(\. . : 5 - . - . f . .,’.:
or Enlinted Nov. 7, 19728(AS(V-1)MNM : A0/ 9/39.
0 _QULY 1n Naval Res.
Oceupation __Truck Driver ) L _the President.

inn.

. Yrs

-

I (Yes or No) . NO

g I\':HJa_mPS P. f‘aie
her)

Fat
Same addreig

t. faul, Minn.

Date of Birth <2 1rs. of age
Vacecinated
Ty phond Immuniz ition ( ‘=-l£-.]ah=!r1.f .

Paratyphoid Immunization Completed




L i
L £ .- % &S
g HALT LSS

- ” ‘ » - - . & ? -
A5th Div. | Station Minneapolis, Minn.

{rganization .

!:r\ rd ': vt

L 3 -

Home Addre 1221 Nircoll
&-»-:med
il i .’

Listed
e i;;l.‘i'iiv!?
Married (Yes or No)
Nearest of Kin

Sddenes 8

Born_Inddsnapnolis,

TS Ta v
s % A1

age
Lo ol Jisd
Vaccinated
mmunization ( “"Etl;'i"""i

P".I"_i' » ;rhnl:i l!‘n'u_?t':‘i:'lll_fifr i & 'rll]i;\lo'fr-i




N AT Mlm’ RObOﬂ ‘altrer
44th Div, 9th Bpn. M.N.M. < ., Minneapolis, Minn.

2855 Irving Ave.S. App.Sea, &/ 5/515‘" "4 Irs.

February S5th, 1935
Clerk

Yo BO

\
158 OF 4

Nearest of KinJosephine Dallman(Mother)"

Address _kaéé Irvin‘ AYQQSQ
o Milwaukee, Wisconsin

‘i, Age - 22 1Irs.

Lis

Dallman, “obert ralter '2th Div. 9th Oon,. ¥YN¥




Name DVAmour, Alfred Oliver

Urganization

4014-¥.5¢h, 8¢,

March 16,1931:
Clerk,

Married (Yes or No)__JDe

Home Address

Oor l".huah:d._

{ lr("upfltlhn e L

Nearest of Kin__ ﬂ.l ’.D'Ma
(Father)

A !n l T : Dnln_ﬁf .mnn‘

B s mnth.luln.
(hge.) 22

Vaccinated

Date of Birth

Typhoid Immunization Completed __

Paratvphoid Immunization Completed

"'9._3';2331", ;“;:“,.‘(.‘ b *VO“

- H9.10%h,.Ba ¥inn, N M,
Enl-82c,

Revanl,

Station Dulnth,linn

3/18/ 1. Hq; IOt:h.h.{ Ire.
3/15/35. R.7.8. s
?/lﬁ/ﬁﬁ. Hq.10th.Bn.4 Yrs.

Tef. 7/12/37. 49th.Div.
LLS,

Dis, 39
Re-enl, . 4 Yrs,
Y2e. & ¥39.

3/18/39,
To duty Ln Naval Ras stat
drder of the Presideat . 1s 4—-7

Dis,
Slc.




On 4dth DiV.llth Bn- M.N.f-!. Station
o St. Paul Park App.Sea.

: F3e.
March 1z, 13359, 2.
Laborer Dis.

Re—-enl.
r Ko No Fie.

C‘t . P&LL , Mi T«
5/12/88 4
‘llllll.

i ’."i;::

To duty in Naval Rés. S t.us
kin Anton Damsgard (Father) [T .= = - the Fresident. %&'

Address
Born_ Gardnard, lowa
Date of Birth Age ~ 25 Iirs.

v v w T ww g ww




";! " {"1.Li;'li- L1OIS ‘.!uf l);ff‘

| 5 Years Serv.Mar,11th,1940.43501




Danielson, William Calvin

Name
l)r*g;u,:;' tfion “th DiV. + gth Bno B MNH i RATR] Einn?ap()li.

Home Address Box $116, Mound, Minn, AS. 2/ 2/37. 4 Yrs.
Cmy vy, - nc. 3!15/38.
or Enlisted ‘pposen- 2"2-37 F:(‘Q 7/:5/»'3%.
Ocecupation Student EIQ' :O/lc/l‘e.
To duty in Naval Res. siatus,
.\|:;!!".r"'i '\1 &8 or No) ordar Or tne f‘I'QSth. Qvtbvo o4rvrvtoo

t of Kin. Ruby Danielson (Mother)

Same
Minneapolis




Name Daraities, Adam Martin
Aviation Sguadron MWM g.iion Minneapolis, Minn,

Record of Service

Organization

Home Address3612 Snelling Avemue S, |82,
o To duty in Naval Res, status, by
or Enlisted_Yebruary 24, 1940 =~ lorder of the President, 12/ 6/40.

Occupation. Machiniet .

Married (Yes or No)_ G e ! a2 < A R

Nearest of Kin__%{g%_% Daraitis

Address _ Seame address == ==

Born _Minneapolis, Minneso tLa.

Dateof Birth AB® ~ 24 yoars  |——

T AR e U A R S PR

Typhoid Immunization Completed =~

Paratyphoid Immunization Completed.

Daraitis, Adem Martin




YameDaraitis, Dominiek Frank

Ureanization _Awistion Squadron, MNM Stati nlinneapolis, Minn.
Record of Se r‘\ir-u

Home Address 3612 Sm.llmzA“.S. __SBC.

'To duty in Naval Res. atatue by
sted __Jume 20, 1940 order of the Preaiient 10/ 1/40.

Oecupation = -shipping Cl‘l‘k

Married (Yes or No) !Q

Nearest of KinAnmm_Jamm.lua

Address _ &:

Born ______ Minneapolis, Minn.
Date of Birth Lge_,zLé__Iaara.

Vacecinated _
Typhold Immunization Completed

t¥phold Tmmunization Completed

Daraitis, Dominick Frank Aviation Squadron, MNM




Name m'ﬂ!’n. RIChl!'d "
Organization El. Ith.h.linn.H.l. Station Dul‘Jth. Hin_n_, .

}{f-lfc_-!d of Berviece

Home Address_ _ Qih.ﬂt.. _ Enﬂi i 3 : ;
{ 'f‘;mmia&m::: nth,"inn. én ; /29[‘0 q‘-‘mth‘hm..

or Mumeex Ensign.(Supply Corps)

Ueccupation _
Married (Yes or No).

Nearest of Kin_ __

T R N AN SRR, _ IR
Born | 3‘.&111'“1311.
Date of Birth SQL 6th,.1908,

Vaceinated __
Typboid Immunization Completed._

Paratvphoid Immunization Completed

He.10th,.Bn.Minn.N. M,




Na{nﬂ‘h'f '_-,.'} "‘! N,

e

Organization ~Utn (i3 Woth Bn Stationluluth . Minn,

Hecord of Service

Vre
- -

Home Address 1Y .- Hox L8P, A 3/L0. 4

e A‘
™ - a? .
-3

0 Wokexm e ‘ 0 duty in Naval Res. status, by
or Enlisted - - order Ne rresicgent. 1 [_;-_‘)/,_{;JL._...

Oeccupation
Married (Yes or Noj

Nearest of l‘\ll'-;*!.__; *

Address

Born

Date of Birth

Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed




Nome DRvidson, Kenneth William
S50th.Div.10th Bn MMM, Dulnth. linn.

“uizn, As. 3/ 9/39. 4 Trs.50th.Div,
‘m‘um. F2e. 1. ,‘.1/_,
or \IB

i Rather

Duluth, Minn,
Born__ Mnth.lun.
260 S ® 17 Yra.
Vaecimnated
oid Immunization Completed

{ilH il l! nmunization -.'m;:is-tn!




Nam®havies, George Arthur
l’)rga.nuatiun_ﬂath Div. 11th Bn. _Station_ St, Psul, ¥Minn.

Record of Bervice

Home Address. 995 Marshall Ave. Ao, JLJ,/ d;/'iQ. 4 Irs.,

| C ’:- in 3;}-:«-!‘ -:'_\.3. tﬁ uS.i
or Enlisted Oet. 8, 1940 _ e g t

of the President, FAl

Occupation _ None
Married (Yes or No). Ro

Nﬁuﬂ[‘:—\t l)f Kil?,_ SBQ.Ithe_S

Address

Born , SW, ¥isoonsin
Date of Birth Ag‘-l?

Vaccinated
Typhoid Immunization Completed.

Paratvphoid Immunization Completed

v

Lavies, George Arthur




Name Davis, M“M
Organization lci.l?hévtt.ﬂqd.limlll.smin LAl 011Q.mm.

" Record of Servies

Home Addressl()lm". m'.m. 9/11/30. 4 Ira,

or Enlisted 9€pte11th,1930,

Occupation Stenographer,

Married (Yes or NO).._._,____.’QL el

Nearest of Kin
Address .

Born_. Milaca Minn,
Age, 23 Yrs,

Date of Birth
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Davis, Elver William

| 48+h D th Br o+ P _
Organization _';t‘ 1?'? 11th B._ Station ~ > * aul ’ _'Jinn_.

17 T : hh Hecord of Service
Home Address *576 ._ge:;erh\_s:' AS, wmlu’ 4 Irs,
PP : vegman ;
Commirdoned L a. e Ceamar e 3/21/39, Ve&

Name

VC T e ?’) }336

or Enlisted__ _ T ’
_ _ Flectrician
I s

Marmed (Yes or No) Yes =D

i ’ = Nevies (W3 \
Nearest of Kin__° dna e = avis | *_fe’ :

.\dt!l“t"ﬁ!ﬁ A

Ysterlio Jg 4LOWE

Born___
Yaotinateld ..
Typhoid Immunization Completed

Paratyphoid Immunization Completed._




Name Davis, Rébert Frwin
Organization AVia. Squadron

Home Addm“aalshége._ S.
’ . .
or Enlisted 3 uly .1.3. 1940

Occupation _ Shippl_ng LABTK

Married (Yes or \’n‘}.ﬁ?

Nearest of Km{ygéme. L.Davis
3 other

Address____ SEBBS

Born _Eiiaca, Minn,
Date of Birth Age-25 years.
Vaccinated

Typhoid Immunization Completed

Psf’:i!} ;a}."'ltl Immunization (\\_1::1!;15'!:_‘(5

Davis, Robert Frwin

82c.,

StationMinneanolis, Minn,

Hecord of Service

_duty in ”_Hmel ﬁea. status, by




Name Davis, Robert Francls
Organization A6th Div,. 9th Bn. Station Hi.nneapolis, Minn,

rwcord of Service

Home Address 4719 N.6th St. EnleApp.S. 4/14/36. 4 Yra.

RN KON Dis. £/13/40. . 7.9,
or Enlisted Aprn u, 191.0 B.o—-e'\l. z/%l/?r‘ A Irs.

_ 3c
Oceupation _ Clerk : gh‘.'.\:c: ?/1,‘/‘, 0.

Married (Yes or Noi o | HEa
. !P_ Huty n/Naval Res. status Fy
Nearest of KinMargaret Davis-Mother ¢rdsr of the President | '4

Address ______ Same e

Born __________Appleton, Wisc.
Date of Birth_ Age-22 years.

L SRNER R o SR SR S
Typhold Immunization Completed_

Paratyphold Immunization Completed

Davis, Robert Francis 46tk Div. 92th Bn




e Davis, Rallace Earl
44th Div, 9th Bn. M.N.M. <o linnea*olis, Mi n.

4719 Ro, 6th St. f;%:Sea. 15/11/54 4 Yrs.
S3c.
December 11, 19354 Da. 12;10;19. B.T.8.
Re-—-onl. 1l 38e 4 Irs.
student Sle. 2/ 1/39.

N No
of 1. Margaret Davis (Mother)
4715 No. 6th St,
Appleton, Wisconsin

Age - 16 irs,




Name Dawson, Howard Albert

Organization “th'm'vlmo'tuo -Station mpoli.’nm

| ] g Record of Service
Home Address Wt."‘. 3. hl".ﬂc. 3/18/30. 4 _Yre,
C Tsf. 4/10/31. To.¥V-1.

or Enlisted rch 18th 1930,

Occupation 'QWO

Married (Yes or No)___ .0-

Nearest of Kin __

Address . ____ R

Born......... wn;.lﬂnn.
el 21-10/12 Yrs,

Date of Birth

Vaccinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed

m » L - -~ - W )
JBWSOn, 1owAardad Altert




Name D8 BOGlt, Raymond Dewey

Organization 1 .t' Divll .t oanol .N.HQ Station _ mlut h’ Hinn.
Home Address _ . mut h. xlnn.

-»
atreet

g o R 0ct.24th.192%.
Occupation S uenoOgrapher, _ Married (YesorNo).. . . . 308¢

Nearest of Kin _ Mr¥SeR.A.De Bolt (Wife) Duluth,Minn.

Yeoman lol. 10/2%72
Born _ ROXDUry,Xan, [ Dise 105//33

Bo-enl.ﬂ - e 4 le. .

Age at Enlistment s Redsign'd . 1/ 1 /29 .Ind.rl.nq.mv.

| Dis o /‘  [32, ®TS, .
Vaccinated _ . Ro-enl.CY & / ;32 >

- Pe AT AR
Typhoid Immunization Completed Re="enl.. 12/16/_36..,_ OYe 4 Yrs,

Paratyphoid Immunization Completed




Remarks favorable to Soldier. Faithful Service, .‘ . o

Medals, Marksman, Sharpshooter, etc. Medals - SRR AT
of Honor, Wound Cheverons, etc. | ol e
- 10 Yrse,

L2




Name Decker, JFrank Anton
()rgamzatmn 7th.mv.1.t'3n' m. Station st.PU.u-l ,“111!1.
Home Address 679-Canton,St. St .Paul ,Minn,

Street City

o s xar
or Enlisted December 4th.1928.
Qecupation | S - : Married (Yes or No) L No.

Nearest of Kin

Im' / 4/ %eu)rd 0 lb.;r:ice '_ 5
Born S%.Paul,Minn, Redesignd. 1/ 1/29. 4Bth.mv.7th..n¢t. ;
¥2c. 8/26/30.
51'-,59_. 3/15/32,

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Pagts*phoid Immunization Completed

Decker, Frank Alton




Name D88, Sanford William

Organization 3M.MM.DIV.7th.B¢t. Station lﬂnnlapon l.linn.

Minn N M.
Home Address 1125-5&.3%.8.]. linnoapolil Minn,
Street Clty
( R XK
or Enlisted Jnno 13¢h.1929.
Occupation student' Married Yes or No HO.
Nearest of Kin
;2 s/w/z%fcurd‘Of Service
Burn sm"t‘ill..unno | c. ' " r".

Age at Enlistment 24
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed
T Q
Yee, Sanford Tm.




Name DeGrio, Richard Michael
Urz:unz.s!umngth Div. lm Bn. Station Dl-lluth, uinn.

){.i' {

Yrs.

/
4

Home Address9920 Main St, Mml4AS. 5/ 2/°8,

| st |

f/
or Entited . May 2, 1938AS(V-1)USNR., S2c. 5/ 8/39.

lh-ru;r:itmn > _Laborer

Married (Yes or No) No

Nearest of Kin@41ph .D?G__Tfi_"“’—ﬂther)
Address Same address

Born._ Duluth, Minn,

. MY 'S
Date of Birth _* ( YrSO 0Ol qge
Vacemated
[, p.i-_-ml Irri!n!i!:az.fl!_ug; i .““‘I']"t"‘i _

Paratyphoid Immunization Completed

Richard M1 ~oRe




Name De Jong, Clarence Coelingh
Organization  40th Div, 9th Bn. M.N.Me siiion Minneepolis, Minn.

wrad of Bervi

Home . 5828-46th Ave, S. &.K.5c. 1/15/36 4 Irs.
{mm Dis. 6?.0&6 To re-enl,
6 /11/25. |

aor Enlist Jm lbl 1955 Reenl, SK3c, 4 Ire.

Oecupation &lem xmo
: Yic, 2o/2a 37.
Masried (Yea or No las Dis. &/10/%9. E.T.S.

Angeline De Jong (wireye=enl.. 6/11/39. 4 Yrs.

\earest of lii?:

Address C}Bkwth "eg S.

porn Grand Haven, Michigan
Date of Birth___ A€ = 43 11'8.

vophosd immunization Lompieted

‘f“'"':ft Immunization (‘HH‘F:i-'fni



wwie  Deland, Joseph Uroze

Avi. Sqd.

Urganization

ddeeell? Walnut St.

or Enlisted M! 13’ 1938 AS,)"‘M
Test Baker

Uecupation
Married (Yes or No) NO

earest of KinAlbert C. Croze

Same adBRLRS"

Hancock, Mich.
Date of Birth 22 Yrs, of age

V aceinated
Typhoid Immunization ( ompleted..

Paratyphoid Immunization Completed

Deland, Joseph uroze

station

Minne

!k

apo

'.[\i

lis, Minn.

uf P

TV ICH




Rsymond

Divw. 11tk EBn.

T E"M

Home Address 11520 ¥ Ceranium =t
raEmnsEnd “t.isaul Minn,

or Enlisted _ _Mar, ;‘: - 1924}

Occupation Chainman

Married (Yes or _'\'o)ﬂ-':f._

T T Nald 5 "
Nearest of l\lﬂ_gq' 2 - Y _.._.___..-!_f:_) “hf: E

-

Address >3 25
Born B ¥ ."'E.Lh'.; Binn,
Date of Birth _AJe-2ll years.
Vaccinated

Typhoid Immunization Completed_ _

Paratyphoid Immunization Completed

Station_St., ran’ . winneaots

Record of Service

AS - 3,/ 5,/11 - i II‘S &

. .
At er 49 awval Do
To duty in Naval Res. ﬁzus
“ - e Y 2

JL8er ol the ;-L_;C‘e‘lt

T AW T W e &S




me De Mars, Hussell Stanley
1! on “th Di'o 9th Bno ..H.u. SEation uimeapOliB’ linn-

e Addee 1418 Adams St. N.E. 3 4/ 9/35"" 4 Yrs.

8/16/38, Unedle to attd
stedd April 9th, 1935 _ ~ (dri11

wajiter

ed " Yes or No uo

Nearest of Kin__ Hattie De Mars (Mother) -

Address 14.16 Adﬂﬂ St. N..QE.
ST Silm Iﬂke’ lilm.




wane DoMonles, Frank J, (Volun tesr)

Organization &do Dl' .llt © Bn.n. E‘! eStation : mlut h' Hinn.

Home Address . 35.}4‘6th' Avoiwt Duluthg Minn-

e T T R B _June 2211(101925. R

Occupation 535 Tinnerc Married (Yes or No).. SRS ﬂQ. :

Nearest of Kin

Sea.2hd.C, 6/22?25‘“" Tre
Bon Minneapolls,Minn, Redesign. 1/29. S?Onth.m.v.?th;k

Age at Enlistment 21.

Vaccinated
Typhoid Immunization Completed

~ Paratyphoid Immunization Completed

wis waow ov AP _
Jemenles, Frank J.




Name Doemath, Roy Joseph

Organization 8% Dive Minn N.M. siation St.Paul, Mqnn,
Home Address 979—1.1:}'&13351;011 yAVE . 3t .Pm;l({tginn.
w January 15th.1529,

Occupation Printer. Married (Yes or No No.

Nearest of Kin

-' Record of Servi
 P3c. 1/15/29. 4 Yree

Born St.Paul sMinn.

Age at Enlistment 0
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

E 4

vemuth, Roy Joseph '8¢k Div. VNM.




Name Dennard, Turner Harrison
Organization 47t'h Divyl llth Bn. : -
Home Address

. o Mexmber Wess Attd #%¢  yano

~ June 5, 1936 3

- ¥y i
t.‘l-‘?"'lt

{ecunation &

.\E;'.r:u‘ff '\l-'“- Of .\
Nearest of Kin MOthﬁI‘ .'f. Father

.Xt!tif'f““i at

Chieago, Tll.

Born___

di

Dennard urner Harrison

2925 S. 10th Ave. Enlﬁu&ac.

St. Paul, Minn.
Record o

8/ 5/38.
8/ 7/32,

{ Serviee

4 !rﬂc




- Jennery, nugh Thomas
("I‘ga[;ﬂ_;ﬂ,_,g, A"t}l Dlvo ()ttl Bno .\‘f vlion Minﬂ“ﬂ :-301'!5’ “1”!‘1-

‘:" IS i':"thﬁ- -,f Sery e
Home \.l‘]r““l'n,.-ﬁtr. AVP. S.' ] y

e = :
i ].l.’ll“ft'li Feb . is 1939""A£‘p.sea &

{ ) 11;1;;!;..[1 Stwent»
Married (Yes or No) NO

Nearest of Kinthel Dennery (Mother)

Address ____S8me address

Des Moines, Iows

Born

17 V P
Date of Birth e *I‘Sf o1 _ag‘?’

Vaccinated
T . . : -
i I;’!:Il"" [I.’l;lj‘j!];l;‘!j{:[i B 'I'l!‘il""t“'l!

' .
Parats ]lhuhl Immunization ( .‘;l,!,l,-;g,.,j

-
MMM aYer
o ‘iaa

5




Name Do Pew, GCariton Lewlis

Organization . 46th,Div,9th,Bn MM, .Station Minneapolis Minn,

Record of Service

Home Address B807=W,28th,8t,  Enl s®e, 10/11/32, 4 Yres, V-1,
o 0et.11%h. 1932, '

Occupation Shoe Salesman,

Married (Yes or No)____1€8s

Nearest of Kin

BRI e L e it |

DatEgums Ages 23 Yrs,

Vaccinated. . .
Typhoid Immunization Completed.

Paratyphoid Immunization Completed

- — —— - - —— e ——— i ———

" - ~ - -
DePew, Carlton Lewls




Name Dermedy, Edward Vencer

Organization lst.Avia.Div.7th.Bgt. Station l‘innoapolil.lﬁnn.
Minn N M.
Home Address 2 33=-23rd .AVE .SO.lel,lﬂnn.

Street City

qum '
or Enlisted June 13th.1929.
Oeccupation Mechanic. _Married (Yes or No No.

Nearest of Kin
-; Gllslaset-orvi of Service
82¢ - Yrs. I
Born Andover,S0.Dak. | Blc.. . o F-1.

Age at Enlistment 20
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Dermedy, Fiward Vencer




Name

De Rosia, George Heary

Organization 7m.mvolﬂt.h. MM,
Home Address ~ B33-4th JAve.So,

Sireet City

Ju.ne Sth 01988 B

Station

CommissRmest
or Enlisted

Occupation Yardman, Married (Yes or No)

Nearest of Kin __
Born Virginia, Minn,
Age at Enlistment 18
Vaccinated ...

Typhoid Immunization Completed

Paratyphoid Immunization Completed

St .Paul ,Minn,
Minneapolis,Minn,

. No,

4 Irse

 48¢h.Div.7th.Bgt.

SRR R
e < 7 RIS
42 398, . .

B 7 ¢ T g

DeRosia, George Henry




Remarks favorable to Soldier, Faithful Service, lg 5:: ::g:g:e :.i:ﬁ-‘l‘?.g
: . - -

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




C¥T.

: 16 .
" - ':‘:trqi F)f A
fo duty m._h b waig. -
order of the rre:




Name Dever, *“obert Lyle

Organization L0th Yiv, th On Station2uluth

"y s 3 -
Home Address = lﬁ-n .‘f,._‘;___f_. ,‘;i -

Jpe e e e s
or Enlisted lﬁ,} fs P lls

Occupation
Married (Yes or No)_ 40

Nearest of Kin Bartta HcKXinnon
srandmother

~

Address —ame

Born Dulutih Minn.
PERGRR Age-18
Vaccinated

['yphoid Immunization Completed

Paratyphoid Immunization Completed




Name Devore, John Sherman

Home Address 01O 7=27%h. Ave,S,
olr Enlisted _February 26th.13931,
Occupation Sign Peinter .

Married (Yes og No)——. s
" .

Nearest of Kin JaSeDevore, (Wife)
Address . _Minneapolis Minn,
Born_______Bellville,I'll.
DENGrEe Age: 27 Yrs.

Vaccinated.. .
Typhoid Immunization Completed ..

Paratyphoid Immunization Completed

Devore, John Sherman

Record of Service

2/26/31. 4 Xre.V-2
1/23/32. »-1




4 ™ 5 - F
A\lme;‘;. in \.Im“:t’

Organization 04 A.T R sminneapolis =00
t Record of Service

Home Address oUo- - 4 ord Ay - 1B - i -+ : TR e

Occupation_ctudent

s
Married (Yes or No)__ S0

Nearest of Kin____

Address

Date of Birthilo Ccate 1C
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name DOWitE, ¥illiam Peter
Orgnnizalmn‘7th0m'011"hl’nomnno“o Station St.Paul ,Minn,

Home Address 1376-Al bany,St. St.Paul, Minn.
Street City
By
or Enlisted January 6th.1930.
Occupation Draftsman., Married (Yes or No No..

Nearest of Kin

e, 1/ 6/B 4 Yre. -1/
Born Holland. T.f. 1/24/&0 "‘1 .

- l 3 >
Age at Enlistment 20 | sc 1/ 8/31

Vaccinated .

Typhoid Immunization Completed

Paratyphoid Immunization Completed

De‘?ol‘:‘ T! ""-



Name Dewsbury, Donald
50th Div, 10t Bn. ‘ Duluth, Hinn.

Organization Station

f ~ ryvi

Lddress 7616 Main St., Bl AS. 19/38.: 4 !?0.
Elted —_April 18, 1938&S(F-l)lNI:D1" ;30/380

i

Ulecupation _St‘u‘ient’

Married (Yes or No)______NO
Nearest of Kin Mrs.A.Fallauer
Address ~ Same addraslether)
- — Duluth, Mimn.
Date of Birth _18Yrs, of age
Vacoinated

howd Immunization Completed

Paratyphoid Immunization Completed




Name m&. Chester Williem

Organization 490%h.Div.9th.Bn. MM, Station Minneapoll 8, Minn,

Record of Service

Home Addressml. , m.iszc. :13; 353%. 4.!&‘. SRES S S
Qd. 4 3 B “ .mv. -
or Enlisted  March 3xd. 1931, Tef, 4; % L S 1
Yoo ation Gm. cl Di‘i 3 o ‘.!..aa. e R N e T
Er— N Rewenl, 3/ 3{35. Fq,9th.Bn.4 Yrs,
Married (Yes or No)___ ¥0e Ph N3¢ . VSR D PN T e v A

Mana cHat .o 12¢ o <B/37 R S S e
MMs,. 3/ 2/39, R.TS8,

Address __ A R N P D
Born . St.Michael Minn,

Vaccinated

‘“]-0. . 4 .rl‘l.

Typhoid Immunization Completed .

Paratyphoid Immunization Completed

IS ke P e
i l'-_.‘! w i iRsSTer - s




Small Arms Qualification | Misc. Qualifications, and Date
B Years Serv.Mar, 3,1936: #2438




Name Di&, Loren Barl

Organization ﬁﬁ.m'ﬁ"h-hm ~Station H!.nnaapolis,linn.
Record of Service

Home Address M'..'o m:m.. 7/19/32. 4 Trs,
YAXTRIAIRT S2¢.

or Enlisted M 19“,1932. Sle. 729 36.
Occupation smt. m::C. 1/11 ?Ov

Married (Yes or No)___ _No.

Nearest of Kin

Address : LA
R, Stalichﬂdaum-

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

Jie, Loren Earl




Name Dickinson, Corbin

Organization z.n.d' .D‘." i .t 'h.‘ .N" ,
Home Address .. .. 2973-BxterySt, Duluth,Minn,

Strect

Duluth ,Minn,

. Station

o o g . March 10th.1927.

Occupation | e Married (Yes or No) Yes,
Mrs.C.Dickinson (Wife) Duluth,Minn,

Aviation M.M.1l-cl, 3/]5??’ SS‘?:--. Her
Bom bittietom,Colo, Redesign d. 1/ 1/29. ..50th.DAv.7th . Ret

El m. R T Nl e
Age at Enlistment e - 'ii-ani"'!/l?/!io. S .
Pis. 3/16/34. B.T.8. |
Vaccinated ... ... Re-enl, 11/ 1/34, 50th.DAv.4 Y.
OMM~ AA 11/ 1/34.
Typhoid Immunization Completed M5 R4.39/26/38. XXIXN.
a--m..m;n{ 578,
_ Paratyphoid Immunization Completed Re—weonl .1} 38. 4 Yrs,
P14 In¥6n, Corbin 2nd Div.1st E

Nearest of Kin




Remarks favorable to Soldier. Faithful Service,

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

Medals

|

i

*fx

Good Conduct Medal 10/w$33: 927

S5 Years m.mol“h..




To duty in Naval Res. siatus
« President. 3. ﬂ]&g....n




Remarks favorable to Soldier. Faithful Service, :
Medals, Marksman, Sharpshooter, ctc. Medals | XX
of Honor, Wound Cheverons, etc. ‘

Good Conduct Medal 1o/12£33; 927
:&ﬂ ;

S Years Serv . Mar.l6th.




o duty in Naval Res. statys

a)’
Dr‘der‘ Of the Presider ll/ / TEE

gl - \-It‘-;; L -




Name Diethart, Lester Earl
Organization 25th Div. 9to Bn.

Home Address 262€ Enorgon Ave.S.-

or i.!nllsteg —Qct. lf‘o, 1940

Occupation __None
Married (Yes or No! No
Nearest of Kin L1llian Diethart

Address _____Same L8

Born _______ Minneapolis Minn,

v
Date of Birth AEe 'l years

Vaccinated

Typhoid Immunization Completed_

Paratyphoid Immunization Completed

Diethart, Lester Farprl

Station_Minnespoliz . Minn,

Roacord of Service

AS. 10/15/40. 4 Yrs. _ |

foduty in Naval Res: status; g
| order of the President.'lgxg?yﬁﬁ 2




Name Digaloff, FI :‘Nd Anton
Organization4®th Div.9th Bn. Station _Minneapolis Minn,

ttecord of Serviee

Home Address 140 Sth Ave .S, St . _
mﬁ 'o duty 1n Naval Res. status,
or Enlisted _QOot, 3 194C —wrder of the F‘"831dent MAYS.

Ocecupation __ ¥achinist

Married (Yes or No) NO

Nearest of KinAgnes H.Digaloflfl
Mother

Address ____ Same

Born _Minneapolis ¥inn,

Date of Birth Age-17 yesrs

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Digatono, Marlen Ferdinand
Organiza ationdbth Div.9th Bn. . ._Stntim;'!_i_nﬂﬁ_agq_l is :_girm_-

Record of Service
Home Addrese 4206 Thomas Ave.N. R o >

T -Ql!“
xw Ao SULY lrl N'\‘
niisted Juh <3 10 - - er of the F:

W O WA A

Occupation Student

Married (Yes or No) RO

Nearest of Kiniu%lﬂ Digatono
aer

Address ame 3

Born = ‘j in'1 eap_oli_s,?!_inn ®

Date of Birth _Age-12 years
Vaccinated.
Typhoid Immunization Completed

Paratvphoid Immunization Completed

B o . 1 %
igatono, Marlen




Name Dion, John Irvin

Organization 4th,Dive lst,Bn, MNM.  Station Duluch, Minne

Home Address 1201 Minnesota Ave,

Street

City

Married (Yes or No) __Y@Sa

Co."™M" Tank C

Born _2uluth, Minnesota,

+h.t NT20 i”

ot ol 151

Y e T e AD un S

3 Irs.

SRS 0 T, P 274
hdguam;

Age at Enlistment 23

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

N o

_h:nl“_

el B3

R

o O O an "."" r

Dis.. 12/ 9/35. R.7.8.

! & ?“.“._ ‘1‘,‘




Remarks favorable to Soldier. Faithful Serv- RS I XX DO IOt X YRt
ice, Medals, Marksman, Sharpshooter, etc. EERXXTE IS i385 resesess
Medals of Honor, Wound Cheverons, ete. |

5 Years Serv, July 4,1929: #2383
.30 Years Serv.July 4;1934. Bar,




Re-enl, 12/10/36; 4 Yrs.
ow2(PA) 3/ 8/39.

To duty in Naval Res. status, by
order of the President. Jox.. &,..1940




Name DiOﬂ, John Rabert

"FA -
Organization r( .‘i “1'\" 1r_\th En- » ! 16’ Station Du‘u‘t}- » q‘rn'
e

ord of “\PY‘\-lt.

Home Address 5422 Omeida St. Enli-F3ec. 12/ 5/32. A4 Yrs, V-1
XOROTH 0K B X Dis. 12/ ’./,_ E " R

or Enlisted _ Dec. $51932 Re-enl. 11/ 1/27. 4 yrs.50th Div.
Oeccupation _ *tuden" FZc.

1sf. ‘/,*/

L

-

Married (Yes or No! _‘IQ

Nearest of Kin

Address £

ilorn _Superic':, Fis.

Date of Rirth _Age-l8 years

Vaccinated

Typhoid Immunization Completed
immunization Completed

Ef+h Niv

Ad LT AV @




small Arms Qualification Mise. Qualifications, and Date

1928, #2278

1 5 ¥rs, Serv.Vect. 31

2




Name Dion, Stewart Otto
50th Div. 10th Bn,

. 5018 Devonshire St.
(NN

Organization
Home Addr

June 2nd, 19355,

__Student

or Enlisted _

Oececupati Saae

Married (Yes or No : N_O

Neare Frapk Dion (Father)
NP e SOt

l%(!f!i_,_.

Duduth, Minn.
ke - lT _"rB-

> Wwe .
o ‘11TT!1_

l};f.ti‘

BB it
AS (F-1)

Duluth, llinn

/.35

g
6/ 1/29.

Re—enl. 6/ 5/39.
Eiet. . YO WEARG

11O dut.Y in Naval Res. st.ai,us

4 -lra._

Yaa,
Dis. E-T.S-_ :

e Sk . TSRS

’ﬂrder of the Pr e,..mnth-.-.,l./,/z&z”m




Name Yionisopoulos, Panagiotes

. . 2 3 L
Organization ,.L::Lh DiY. LLLL’L “Ia . : Station_~t . IB.:.LL

Record of Serviee

Home Address 1088 laFond St. . 12 L{.,/ A,‘/_’: e A 1 Foa

i -
L ~
-’

or Enlisted _ Jet, 2, 1939

Jco Crean Maker ~~ i—Fo duty in Naval Res. status, by
order of the President. JAN 25

Oceupation
Married (Yes or No). No

Nearest of l\mﬁgtﬁ “19 i DO
Address . . .. wﬁ_

Rorn .St. Payl

Dasent itk Aze-18

Vaecinated

Typhoid Immaunization Completed

Paratyphoid Immunization Completed




Name

: . a3 S : a2 . £ P ‘4
l)f'i_:;},i';:z'_{fj-\i! : , ":‘:1 E_n. Station ;;!}_'nn»?ﬂ&\.l}*l;__. ,1,'1:‘1.

Record of Servies
3 h : &) y P + -
Bing Adiasad b sh.Ave. No, Enly AS. 4/ 6/37. 4 Yrs.

( ‘bl sinadcatas | _ Fiel
or Enlisted ADD . S¢ = .
! ' [0 duty in Naval Res. status, by
L i ll:"ifl"“ " ‘ h ' S } . r ‘E.‘ l-‘ 'Df tLe p: e" lde::t " W‘?‘?/AC" ——

Miarried (Yes or No)

‘ﬁ

Nearest of Rin Ida Alvina Dit ?-y
| (Mother)
Address _ Ssme Address
Born__ Minneapolis, M¥inn,
E‘z "'.?.'”:
h:mh»f Hirren
Vaeccinated

-I ;‘J d Immunization ( ‘nrnpi.-'p\l 1

P‘zr;:.?'{;:h--.:.i l!nntl:f:lz;ﬂlnli { “’!I!;ill'fl-t‘




Name  iXon, Clyde Willis
Urganization ‘*aniv L 10 th Bn.

Home Address aPMtOI‘, ‘mn.

: " ES(V-T)¥NW

or Ealisted . Feb, 0-44,1956 .
Student

{ece u'ua' T e

o — —————

Married (Yes or No )

Rarl W.Dixon (father)

Nearest of Kin_°

b t. n
.\ddﬁ‘h‘\ ﬁ?x ‘)r, “i n..._,-

T S S
T T SRR SO
Typhoid Immunization Completed

Paratyphoid Immunization Completed .

Dixon, Clyde Willis

Station D'u.].Uth’ ’linll

i Servi

AS. 2/21../351 T8
Dis. 2/23/40. E.T.8.,
Re-enl.2/24/40. 4L Yrs.

S2c.10/ 2/L£4 et R e st

‘rQ _-Lnuj ...s.;..& .LL..__:L_.._... A-L—h.- _&La.-uus'-—by—-

_drder of the M_A,La*uzzz.zm.ﬁ;;




Dixon, Bugene Clayton
Jrganization 4%11 Uiv.’ 10th' Bn. _Station m1’*+H, “11’111.

Forest St., P’i-a?tér," fiihﬁ HC g ] e

ilum# .(uldrf‘.‘ien“ a . hlr un l/ 5135. 4 Irs.
B adastastsatiste it “S(" %) 8%, 11/ 9/“9 ki
or Enlisted m’ &4 1936 Tal. I mth.m'._ 3
Oecupation Stud.nt mt / 1[38. :

S ST Bie. Sf Al DA .
Masried (Yes or Nol— . Re-enl. 1/ 6/40. 4 Yra.

Name

] t 3. 2 PR
oarat of Kia S Ws Jixon (fa her) @c' , J"C‘/i'z/"'p e

W .. ..1‘_4-; i il i i e -L‘.-..-..l‘._ ._.-.-...

E. Forest St., Proctor, ‘linn.o;g&; of ithe President. _l]/

Address

w4i - 5 B e
l'-u'*nﬂi_"__';na Hinn_ T U RN 2L e

Dete-oidlists Age 17 yrs.

O TR e N e el

Typhoid Immunization Completed

Paratvphoid Immunization Completed

l
D xori, Fugene Clayt




Na mdDon ne, Kennrf th LOU

Organization ALth D4 h R '
44th Div.9th Bn, tation. Minneapolis,Minn,
Record of Service

Home Address 3520 ¥ . 46thSt.,
ST fipnesgolis, inn,

Uecupation Elemt.or Q;:em tor

Married (Yes or No) Vo

Nearest of KhyayrtelﬂDaane
0

ther
Address ‘Eamg

Born e Fullsrton No.Dak,

!;':if' of !:!I‘f' A?e ‘x: yurs
Vacelnated

Typhoid Immunization Completed

ratvphold Immunization Completed




Name Docken, Arthur Gilbert

Organization “thoni'osth0honnn0“0 Station mmamli.!mnn'
Home Address 116-0ak Gﬂ”.uimlpoli_..mno

Street City

EXm ol
or Enlisted ”bm 25tk .1930.
Occupation Sheet Metal Worker, Married (Yes or No) No.

Nearest of Kin

scord of enue
. 2/28/35;
Born Newcastle,Nebr, _ 1;3; /25/ r-1

o 1 Tsf. 10/16/30. V-1.
Age at Enlistment 20'7/120 1_.:. 5/14/32. ~1.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Dodge, Walter Henry
Organization thh Di?-. 10th Bn. NStation ,’mlut.]}! ui?ﬂ-
i18cord of Service

Home .‘\.dlh’&%‘lo : Lth LVB-L

XAKAAINEX
or Enlisted _ July 1, 1940
Occupation Student

Married (Yes or .\’H)HO

Nearest of KinMartha Dodge-Mother

Address . =aRe

Horn . Dulnt.h, Minn.
Date of Birth Age=17

Vaccinated

Typheid Immunization Completed

Paratyvphoid Immunization Completed

Dodge, Walter Henry




Name Dodsworth, Prank Edward
Organization Aviation WL.III-Statiom __Mippeapolis Minn, =

Record of Service

Home Addmsﬁﬂl‘!{w&_.m. __l__nj"ﬂﬂn -ﬂﬂﬁlﬂimﬁ_k&bﬁ DR SRR

or Enlisted __March 6th 19332 |
Occupation___Student, = f

Married (Yes or No'}_”.lgx S
Nearestof Kin________
S R (S 1 K T

Born_ Duluth Minn,
Rrrmeaxex Age: 18 Yras,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Dolan, Owen Charles
f)rgm;imtwn . :..7&1 Eu.,llth Bn. __:';{-&U-“n St. P&ul - :in"].

A C i{.t‘(‘(}i d Of Service
1 . ™

. 9 ~

Home Address 217 Earl St . 131/29/40. 4 Yrs,

AN i hdAod " : ! S2¢.

or Enlisted Nov. 29, 1940

Oeccupation w“r ) 2ut in Naval Res. St&t“; ?

c el 0f the President. .JM<¢allese
Married (Yes or No)NQ

Nearest of Kinddell Dolan-Mother
Address____ Same

Born__ Aberdeen, So.Dak.
Date of Birth Age=Z]l years
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed




Name Dolbec, Donald Raymond

Organization 40%h , Div.9th.Bn. MM, _. Station Minneapolis Minn,

Record of Service

Home Address 4520=-35th.Ave,S, r.nl,szc. 2/ 17/31. 4 Yrs, . _
PERTREST™ Yob.174h. 1931, Eom N e
Occupation ___Glark, |
Married (Yesor No)_ ¥ge |

Nearest of Kin
RN e e R e
Born_____ Minneapolis.Minn.

moocnymige: 25 Yrs,

Vaccinated.
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Dolliver, Howard Edwin
49th Div,, 10th Bn, Station Duluth, Minn,

Hecord of Servie !*.

Name

Organization

224 W. 35xd S¢

”u L \l' hf"&., e =¥ -
rTmmrmm""" Sea. (F-1) MNM
or Eanlisted _ Jan. ~5 , 195?

Qtudont

Oecupation.

Married (Yes or No) _

Nearest of Kin_

Gladys “dna Dolliver ;_mf..

(mother)
224 W.3d St.,Duluth

Address

Born_ Clinton, Iowa

Vaceinated ___

Typhoid Immunization Completed

Paratyphoid Tmmunization Completed

Dolliver, Howard Tdwin




NameDommgall, Ambrose Anthony

i P

3 . . 'y * .v\ 3 b ¢ 1 !'a '
Organization & £ tE Dive L.th On.

B

Home Address. 299 Lﬁ‘,n._in-a: St
or Enlisted A,l.'.’l__ 22, 1980
Oceupation None

Married (Yes or No) No

Nearest of Kin Frank Domazall
.'\ddh*a-:

Born . wt. Paul Minn.
Date of Birth Age-17

Vaccinated

Tvohoid Immunization Completed

4 . ~ R
-...btﬂt.ii.‘“  lia .AJ?:.J—.
Record of bervice

AS. A/22/40. 4 Yrs.

-~
- im
S P et

To duty-in Naval Res. status, by

vider of the President. . JANZ &4+




vine 214 FEaw
DK INS ’ Hgi T'oiq t'if:'..__f ne

Organization 45th Divw, ¢

DTPEN D2 1

Home Address < (o o

or Enlis
Occupation_ SRZlNeer,
Married (Yesor No)_____ 185,

Nearestof Kin____

Date of Birth____
L SR DN s e

Typhoid Immunization Compieted.

Paratyphoid Immunization Completed

Recm-d of Sennee

J..llﬁﬂu.mn

1/15/38, lrs
1/16/38. 4 Yrs,




Name Dom, Roy W.
Organization . BH0.Pivelst Bn, MM, seation Minneapolis,Minz,

Home Address .. oli0-Btevens , Ave, . Minneapolis,lfinn,

Sireet 1ty

or Enlisted . ... | ~ February 15¢h.13827..

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

Nearest of Kin i M'.ﬁl

Seaman Z2ndl.cl, 2/15/ f
Born Ridgeway . 1a. Redesignatd, 1/

lu._
Age at Enlistment “ : : _ ”.

> —
Vaccinated . ‘

Typhoid Immunization Compieted.

_"!_fn_rntyphoid Immunization Completed

496= ..

) “b“‘n ? —{O:}" ?.' -




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

IREAEEE XN IR X XX SENET X X REEX 1O
IEEEE RGN N S A I DX S UK X XX OXEX

Remarks favorable to Soldier. Faithful Service, ‘
!

10 Years Serv.Mar,17,1934:42404




X r
5% 5 ’
L] " . i

To> duty in Naval Res. stat
order of the President. 2/27/40-...




.\H“H‘ COIT]’ w 'armn
f.,r‘i.{jlhi.}t;s-’t 1 ¢ éjth Div. gth Bno

Home Address 410'29 e Qnd Av'e S')

e v e

or Enlisted 8/10/38 - B!‘lc

i }r--u;m! Oon _J_anitor

Married (Yes or No)_ Yes

Nearest of Kin_E11a C, Dorn(Wife)
Address ____Same address

Borm__ Ridg&!&}'; lowa
Date of Birth 44 Yrs. of age
Vaccinated __

Typhoid Immunization Completed_

Paratyphoid Immunization Completed

Minneapol
Hecord

is, Minn.

M Nervice




v.me Dormbach, John LaRoque
Organization &4th Div, 9th Bn,

-

Home Addresite # 2 Wayzata Minn.

ar Enlisted_ App;Sﬂat 3/16/37

Uecupation St\ﬂent
Married (Yes or No Ro

of Kikertrude Dornbach

(Mother)
ess

vnhoid Immunization Completed
‘ - *

‘aratvphoid Tmmunization Compieted

Laloqgue

Qtation linneapolis, Minn.

Or

Enl- AS. ‘*’16/37. 4 Yrs,
§2c4 11 ,s!za. 2
' nes. _,L..L\,US by

order of the Pr931dont m&..dl
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