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Name Dox, Robert George
4A7th Div. 11th Bn.

Oorn :t- ?:lu.}-, Hinrh
REge
aBe-Birth 19 YTSe

. "'f;'i.;ii*"ft“i

Paraty ;=§ztmi lmmunization ¢ -'ZHII'I*"-"!E

t-.'l_-lx, '\"-.t '_:‘ :‘6




< me Dorsey, Kemneth Irwin

Urganization l‘t mv'“_llm W Station
360 S, Robert St., St. Paul

Home Address o
i Ty

Oecupation _oBip Groomer

Married (Yes or No)_ 308

Nearest of KHngel Marie Dorsey (wife) —
\direes 360 S.Robert, St. Paul |
hhm__limetpolis, Minn.

Vacecinated

Dorsey, Kenneth Irwin 1st Div. VN-11RD9 Squadron



Organization Awiation Squndron MNM

Home Address 2710 Stinaon Bldv.

ORI XDENX
or Enlisted _ Q&t. 1-6’ 194-0

Oeccupation *ﬁﬂi’iﬂﬂlc & spot
elder

Married (Yes or No)Yes

Nearest of KinPegarl Dowson

Address _Same s

Born __________Streator, ) & & ¥

Date of Birth _Age-28 years.

DI o i
Typhoid Immunization Completed__

Paratyphoid Immunization Completed

Dowson, Robert Watson

acord of Bervice

~tation iinnﬂa‘?olia’ Minno

Aviation Squadron, MNM




Name Dox, Donald John
vion 4ATth Div., 11th Bn,

{Irganizat

Home \.1fr;»-;-.2165 Juli.Et St.,

BT

or Enlisted  0/13/38 - AS
Printer

No

Same address

St. Paul, Minn.

Dsate of Birth 18 YBS. Of 339

Vaccinated __
Typhoid Immunization Completed._.
Paratvphoid Immunization Completed

-

~0X, -onald John

‘tc

Pa

l\
L

ul, Minn.

r = %




Name Dox, “obert Leorge
47th Div. 11 th Bn. Qtation Ote Paul, Minn,
Hecor

1 O Dervice

(rganization

Home AddresedO5 Juliet St.

e Falred 11/1/37-App.Sea
Occupation Mechanic
Married (Yes or No)_____ 5O

Nearest of Kiteorge Nicholas Dox
Address ___Same address
Born_____ St. Paul, Mimnn,
Date of Birth 19 Yrs. of age

(Father)

Vaecinated
Tj-.}i:r;-' Wl Immunization ( 'umplvtmi__

Paratyphoid Immunization Completed

Jox, obert VYeor:ze




Name Ucy le, ¥ichae! a0rman

Organization _ Loth ¥iv.9th Sn. Station ¥inneanalis
i{-""-"k?"\i of Nervice

Home Address c<o.io Vakland Ave,
or Enlisted flrzr‘il 221940

{ lt(‘.upsuirm Student.

Married (Yes or No) Yo

Nearest of Kit Apme - Do oot her—

-

Address SERS

Jorn _Kalispel Montana
Daxxxomnes Ace.l8

V accinated

I'vphoid Immunization Completed.

Paratyphoid Immaunization Completed

-




N ame D'rake, Ed'i.n lelson

Orgamization ut’h Div. 9th Bn' Ntatn

Boame A ddauas 1822 Mt. Curve Ave. S. Fnl-Av.

&-mw z/?/BQ—ADDo Se&. S,—-Cc

or Enlisted -

Studemt

Uccupation

No

Yes or No)

earest of Kin_Helen Drake(Mother)

A\ ddress Same address
B Minneapolis, Minn.

Date of Birth 17 Irs. of age
Vaccoinated

Typhoud Immunization Completed_
Paratyphoid Immunization Completed

~—

Lrake, &dwin Nelson

Minneapolis, Minn.

| =
3/ 7/39.

-
)
-

/;
/

2/40.

f s

L Yrs,




¥ . LTS (V.ﬁ_ltm_ﬁ.nw}
Name Hvaviand, Oliffopd 8,

Organization 20 DIV.188.B0. M NM. seation . Dulnth,!linn. PG S R S e

Home Address .. . ... ... 470?"‘13_5’95t' _D_‘ﬂ."-thsmrnn_-
Street .f‘l{y'

Occupation ... .+swdent,. Married (Yes or No)

°' Seaman 2nd, ke AR
Duluth Mian, o Redésignd. /zi . BOth.Div.7
. 2ef.. m/zs 29,  49th.Di
ot . $Ga.. 9131/32._. V=

| .Ilf...___
. el

Pis., 16
Re-enl, 117[“




S Years Serv.,Mar,16th,1932.41729
Remarks favorable to Soldier. Faithful Service,

Medals, Marksman, Sharpshooter, etc. Medals T ——
o T TRl T e B

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

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

..........

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

e e - s e —— —

N e

e iy %




e
Die. 5/f2/35. To re-enl.
Re=enl, £ /a5, 81c.49th.Div.4 Yrs,
Cox. 10,’" 37 T
Psf, 1/28/38, 50th.Div,
W2e, 10/24/38,
Dis. ¢/22/39. E.T.S.
ReSse., 11//2{’//3% h S
‘o duty in Naval Res. status, by
order of the President. 11/3/40




Driesbach, Carl Lawrence

Organization 49th Di'o lO‘bh Bn. H.H.H' Station

SEEDOXDEITROEX
or Enlisted _December 10th, 1334

: +
Oceupation __Student.
ried Yt"* Or \. No

Nearest of Kin. _I‘m . J .Driﬁsm

gher)
Address 4211 MgCulloch St., Iyluth

Born muth, Mion,.
Date of Birth.__Ag® - 18 Yrs,
Vaccinated

I'vphoid Immunization Completed

Paratvphoid Immunization Completed

Uriesbach,

Hecord of Service

12/10/34

S 28,




Name Drouches, James Joseph
Organization 44th, Div,9th, Bn, MM, Sstation “1@@?011!‘!‘%

Record of Service

Home Addressow0=Re 17th.St. . hlo.gszc- 10/13[31. & Yrs, V=1,

raf, 5/14/32, ¥-1.
CoMIMORER o o 13em,2880,  [Tore S/4/32. 1
Occupation _ Clerk.
Married (Yesor No)__MQe

i

Nearest of Kin __ .
SR T R R S
Datgunmlice 18 Yrs, = - SRR

Vaccinated ...

ERRTpp Ty vpe vy ST LTS TSI T SRR AT e

Typhoid Immunization Completed ...

Paratyphoid Immunization Completed




Name MOiS, Wilbur Joseph
46th Div. 9th Bn. Siatinn Minneapolis, Minn.

of Service

Home \_‘lii,‘,:‘_i_s_,a POlk Su N. Eo’ Bll- ﬁs. ’*-—/7‘1 L YrS.

Urganization

C“\ \,’

f&umunmw- uﬁ?. - l LO
or Enliste 9/13/38 - App. Sea, I'o ty 1% Hgval Res. status, b

Iy = '
der of the Trenldent.ﬁ$Y?L.@..
Oeccupation . _Bakers Helper

Married (Yes or Noj No

Nearest of Kin R0Se DuBois(Mother)
Address ___ Same Address

Born____ Alida; Canada

Date of Birth 18 Yrs. of age
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

buBois, Wiltur Joseph




Name mine’ Eugene A
Organization 45th DiV. 9t-h Bn.

Home Address’ P].S Minn. Rt. f 10
(ommemmsd 1) 19,1938-App.Sea.

or Enlisted

Occupat Lon _gFamer

N earest of Kin

.-'\'J Jress

Vaccinated

Typhoid Immuanization Completed

Paratyphoid Immunization Completed

Station

!inneapolis, Hinn.

‘ Servi




Name Duchaine, Eugene A,
Urgmuz&tmn.ﬁ..iﬁ o+ IJJ'._‘; - (:’ th :31’3 -

Home Address_ i@ #10 ,a;m. Jinn.,
. " A 9 ~ ) -
or Enlisted oril 19, 198

. p 2
Oecupation Farmin

Married (Yes or NolNo

Nearest of KinAl Lene Du Chaine
Mother

Address “ame R

Born _¥aussu, %"is.

Do ol BRBZA g w17

Vaccinsted

Typhoid Immunization Completed

Parstyphoid Immunization Completed

e i Minneanolis
Station ;L\l - nu 2 D ) . do_ i
Record ol Service

L f ; “! = ," f_ g ’ .
P_S . 'g;'.__'*.‘;'j_ - - \ Oe
F o o

el a :
To duty in Naval Res. status, by

oti 26 49.....

order of the President.




Name DuChaine, Gerald Carl
Urgamzatmn__,ﬁt.h DiYL.. 91'.th. " _ e Station

Home AddresBPl8.Minn.Rt. # 10

nf f‘lnlﬁfeﬂ --‘P!‘i.L lQ; lgjg-lpp_-seﬁ-
Laborer

Oceupation e

Married (Yes or No) M R e

Nearest of l\u&@.}g@ _D\_@l_:}g_ige
ggotherj

Address __oame addre

e —

Born ___ Wausau, Wis,

IgteotBirth 18 Irs. =
T A A T T R T SN S
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Mimmeapolis, Mism. =

Record of Service




buChaine, Geras.d Carl
Organization_45th Div. ¥Minn. N.¥, Station  dinneapolis,¥inm.

Record of Service

Home Address _ bie *_“_.EAF* 4/19/ 8. 4 yrs.
Commissioned E'}C- J./.:J

fo duty in Naval Res. status b
drder of the President. (T

or Enlisted ___ AS, April 19,1938

Oecupation =
Married (Yes or No)
Nearest of Kin
AGEEONN s
B

Date of Birth _

L R A e R s ARG o - AL

Typhold Immunization Completed

Paratyphoid Immunization Completed.

DuChaine, Gerald Oar?




Name Dudero, Archie

Organization 48th.DivMinn N. M. Station St.Paul tnnn.
Home Address 689-E . Nebraska ,St. St.Paul Minn,

Street City

g 5 September 23rd.1929,

or Enlisted

Occupation Machinist. Married (Yes or No) No.

Nearest of Kin
Record of Service

¥3c. 9/23/29. 4 Yrs.
Born St Paul Minn. r2c, 3/ 33,

Age at Enlistment <
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Dudero, Archie




Name Dufgck' Mg.ﬂﬁ Jom
Organization 50th Div. l! th Bn.

Home Address 20 N_58th Ave W.

| To 15 }9?
TR e 24, 1940 2
-

oruer of the Presi
(ecupation VT f«.’.lm

Married (Yes or No) .O

Nearest of Kin Jﬁm dDufeck
Eather

Address

Horn = Hinctlu+

Date of Birth _ Age-17 years.,

‘n i:f"-':nat*‘i - - -

Typhoid I'mmunization Completed

‘aratyphoid mmunization Completes

Dufeck, Eugene Jerry 50th Div. 10th Bn.




-

Name Dufour, Harold Jo0n

Orgﬁnmufon ..‘_.L -4‘.‘. «h.&-—i-,l _mm__#‘;_;‘-‘-_x_____._ btatu_}n _____t' - u ‘kA :

—_—— e ————————————

Rccord of Service

Home Address 454 otryssr Inl-il 212/34, 4 Yrs.

mw!l s Yo __
or Enlisted ab 12,1306 &l . T / : ‘,"‘

s O Y
iw

Occupltmn_ ..:_:“'1:. nl", o - AT ‘e

Married (YesorNo)__Ho _Rewenl. 2/12/38.
. |l 7o duty in N_aval Res. Statud, BV

Nearest of Kin LarTy | Dufour - fethel W order of the Preslden ;'7 'F\"?.«.’_O___

Address .
Born_ St Paul,¥qnn.
Date of Birth (10
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed._




Small Arms Qualification Misc. Qualifications, and Date

5 Years Serv.Feb,11,1939.43244




Name Dumas, David Patrick
Organization_ 49%h . Div.10th . Bn, m Station___ MQMBQ-_ - Tt v

Record of Service

|
Home Address 5812-Baleigh,St. EnleS2c, 11,;51{,?:*11:;._ RS
(“ ,M‘ fi :.; V?-. S e W T R BRI SN . )
or Enlisted  JUly 318%,1938: = | o | B e
Occupation____ Student, |

Married {(Yes or No) S

Nearestof Kin____
Address.

DExxxxEmxzige: 18 Yrs,

s S R R S RS S

Typhoid Immunization Completed __

Paratyphoid Immunization Completed

B bendl ale
[aLricg




Name Dumas, Bugene Anthony

49&.317.10&.“. m- l_.Statiun

Enl, 82¢c,
- Tef,
Tsf.
. Sle,

; Di,_l. ;

Organization .

Home Address oBeo=N.Sumior,St.
e X Sept,21st,1931,

or Enlisted
Studeht,
Married (Yesor NoMQa

Occupation

j‘-MB_.
| Tsf,

Dis.
Re&en 1.

Nearest of Kin

Address . ___

Dolnnr;lich. 5

T B eRRRG

Dateptoaex Age. 18 Yrs.

Vaccinated . .

- Jo_duty

Typhoid Immunization Completed ...

Paratyphoid Immunization Completed

Dumas, Fugene Anthony

-9/21/39.
; Slc. e

prder of

Duluth Minn,

R«‘Ord of Service

9/21/31. 4 Yrs, V-1.
&/ 3[32. ¥-l. 0 5

9/20/35,

E.T.S.
9/21/35,

5.

50th.m.v. '_'_ffff_f"'__A_._;'__
L KIS l G
N

9/20/39.
3/39.

1n Naval Res Status. by ”
the President,No¥..3..1940.




Name Uunaiski, [mymond Martin

. &Y : . 104+ i 2nihyd .
Organization 2" L0 Hy. 10th &n. _ Station=uluth

Hecord of Serviee
=
2S. 4/ 8/10. L Yrs

k : 6 At 1 ayvat Res o -
or Enlisted _ * 2R . o s g " i oy 'i%tg‘i- Ey
oFraer of the Fresident. ./.r j’/.4~rr. ivw

- ‘e -

Oeccupation__ St
Married (Yes or No) No

Nearest of Kin]lsadore Dunaiski
q- & c&p!‘

Address ~LAape

Born_ Dulunth, Minnesots
BRxaatmnkxioe-l7

VY accinated

F'yphoid Immunization Completed

Paratvphoid Immunization Completed




Name Dunfee, Perry Alvia
Urganization “th Dl'o’ gth Bn-, qnl A'\‘g‘”:““ “inneapoli.

A '-I‘ TV ICE

Home Address 2519 Lyndale Ave.S.Mpls 4/ 5/38; 4 Yrs.-
F3e.10/10/29,
F2e.10/12/40.

or Enlisted App.Sea. 4- 5-38
Oceupation Plumber
Married (Yes or No)__ @8
in_ Margaret Dunfee - Wife
2519 Lyndale Ave.S. Mpls
Born Minpeapolis, Minn.
Date of Birth 27 JTs.
Vaccinated
Typhoid Immunization Completed._

Paratyvphoid Immunization ( ‘ompleted




Name Dupont. Ralph :Olﬂ

Organization “th.“'ngm MO, ..Station lixm us.lunn.

!{m: l Service

Home Address 3600-Stevens Ave, lnl.B.?,c. 3/19l31 . Yr..
or Eneed* May 19th,1931,

Occupation Printer,
Married (Yes or No)____Nle
Nearest of Kin ___

Address ..

Born._________Red lake Minn,
Damiiinamm Aze: 22 Yra,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name  PDutton, Ledie Clare
Organization SOth Div. lOth BB. Ntation D'ulutfh’ Hi.-nn.

Home Address4219 Lindon Rd., Enl- AS. 9/19/28. 4 Yrs.

e 9/19/38 - AS(V-1)wnw " S2e- 8/34/23-

Uceupation Stlﬂe'ﬂt

Married (Yes or No) NO

Nearest of KinMPL.Clare Dutton Sr,

(Father)
Address _____ Same  address

e Duluth, Minn.
Date of Birth 17 Yrs, ofage
Vaccinated

phoid Immunization Completed_

Paratyphoid Immunization Completed

Dutton, Ledie Clare




ravsarg

Organization 45 t.r E’lv Qth Bn. tation M1 nxz'-"-‘z'-uli-.": B Minn.
BTAS t Ave S "\ ""‘"' e
Home Address w7 b ‘J 1 ) ve. 0. ’ ﬁg - 1.1/ . n, YY“‘B.
1Wmchov . 1027 - Saa fo duty in h- val Res. status, by
(o l.T'.l;"!;-n: v e P -~ F Jid DAL & - ‘-“:".- ;; L:r-.,‘, > - --L-v-:‘m'r-h::r; .12/37/‘0;;.

Oceupation S tudent

i Kilargaret Dye(Mother)

Same rddre=ss.

Dassel, Minn.

Paratyvphoid Immunization Completed




Dyrda, Joseph Patrick
Organizat) L7tnh Div. 1lth Bn.

\.i,irp_..llzg pOT‘OBt sto,

St, Paul, Minn.
Record of Serviee

“-'!:-0

Crmmmemnel April 11, 1938 - AS

_Laborer
;g-“‘.i .'\,_ Or \ ) !O

Coarest of Kinkatherine Dyrda
~ Same address
Bor

ks St. Paul, Minn.
lagu:-‘:-i?-“vﬂh 20 Yrs.

\ii'i!‘ =S

Vaccinated

'1‘_;};%;-.':-1 Immunization {'-'m]nlr-h-ti_

Paratyphoid Immunization { 'ompleted




Name Uyrdae, Joseph ratrice

Organisstion47th Div. 11th Bn. .

Home Address 1122 Fores
OCrMSEsoN oy

or Enlisted. ﬁ_;:r.i.::, 1., 1958
Occupation iaborer

Married (Yes or No) No

Nearest of Ki:‘a&%%m yrda
Address___ . Saﬂ;

Born. _St.inanl, Minn.
DixeaDDih xAge-~20

Vaccinated . .

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station _St, rFaul

fHlecord of Service

A-co ) /v /= ’
A;j_‘an - YrSI

—
-

. -~
a8

Sl

H‘-‘—‘ .-

T, foty 4n Naval Res. status, by
sraer of the FPresident. 0. 20 AL







Name Eastmen, Collins "L*
44th Div. 9th Bn. M.N.M.. .. . Hinneapolis, Minn.

1075-13th Ave. S.E. App.Sea. 5/ 7/58 """ " s,

82c. 8/ 9/3s.
May 7th, 1835 8lc, ; 433.

Clerk
No

Mabel Esstment (Mother) —
. 1075-13th Ave, S.k.
St.e Plul’ Minn.

f Birtl AEG - 29 1rs.




7th . Rest,
Name Xbel > Donald Albert

l)rg:’:n{zati!'m -igﬁl.Div.llin..’.. H.u. Station Dul .lt,.....iml.

Record of Bervice

Home Address 2ola=W,1st.8%, Bal.B2c. 11/17/30, 4 Yre 49th.Div,

XX 0Tt e ref. 6/18/31 F-1.
or Enlisted Bov. 17th01930¢ maf. /15/32. v_l.

COccupation St‘ddent. hf. 9 21/32 rvl'
_!.f. 7/ 1/ : Y"’l. _
Married (Yes or No).._ No, Dis. 11/16 34, B.7.8,

; - ~ Re-enl, 11/17/2
earest o in : : _ sm. sla “.
Address . . a2 LT A m.l 11!15 o8, B.T.8.

,

Lge. 18 Years,
Date of Birth B - N N

S2c, 49th Div.é I8

T¥o duty in Naval Res. status by _
- prder of the President. H§Y9,34 1940._

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

ﬁbei, uona'* Albert




T . 3
ML — ’

Organizalon

4 Biv., 10th Bn. S Duluth, Minn.
o

" C - Record of Service
,1: . 1t St. Enl 3 10/14[35.  —

Home Address

. t. 14, 1930 §2¢ m/
CTmTTRET T ’ . 19/36,
or Enhsted._ A { - 1) NN Di Se 6/15 37. v"e

ctudent Re-enl,

SRR To duty in Navel Reserve. atatusfly
Married (Yes or No)_______ order of the President, 11/3/40. s,

{ ir(-up:tfum

e g W el (father) |

\|i i"P\h

— °au*, Minn.

Petevt-Bireh_Age 15 yrs.
Vaceinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed




Sckert, JAnthony George
()rg;u‘.izat:un ‘i‘ith.DiV .mnn.n.u. :":til!iuﬂ Hinneamlis’mnn.
Home Address 4010-Cedar Ave .5o. Minneapolis,Minn.

Street Uity

{ RN e Pebruary 5th.1929.

Oc¢cupation Engraver. Married (Yes or No No.

Nearest of Kin

’)/ 5/ Reco rd nfy;fér.\u(

. Minneapolis,Minn,

Age at Enlistment 19 / ioifsiu
4 Yra,
Vaccinated _5 l.!.s.
M{2c.4 Yrs,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

- - - . - : i 3 - A . " -
Sckert, ®nthony George 41 r. MNM




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




Name Edberg, William N,

Organization Sth . Biv et Bn M.  siation Minneapoli s,¥inn,
TG 4235~ Fremont ,Ave No, Minneapolis,Minn,
: “"¥ob,20th, 1988: 8th . Piv,
gﬁgﬁ:ﬁfﬁt February 15th.1527,
Occupation . Married (Yes or No . fes, o
: Bal--BMle, 2/1)/23: 3 Yro.ath Div.
Nearest of Kin | .’1.‘.. 2 19 gx > g' .
Bo.Mate 214d,cl. 2/1.,»/ g b
Born _Minneapolis,Minn. Redesizn d. 1/29,
| oz 37 Dis. _2/14/30. E.TeSe .
Age at Enlistment - Re-enl, 3/18/30. BMlc.4 Yrs.Hq.11-Br
‘ CEBM. 8/19/30, dsakalh
Vaccinated Pef, 3/30/32, 46th Div.F-1.
. o Dis. 3/17/84. E.7.5.
Typhoid Immunization Completed Xbeeal. 3 /1 8 ;35 OHi=4 Yrs,
mao 7 . BlTOS.!
~ Paratyphoid Immunization Completed Re-enl. gﬁ'?/gg_ A !1'8.

2¢h Div. 1lst En.




Remarks favorable to Soldier. Faithful Service, :
Medals, Marksman, Sharpshooter, etc. Medals | XIERXXERETT I HXAOCCEY CX
. EXIXIXXXXX

of Honor, Wound Cheverons, etc.

cod. Conduet .Medal,l2:5/34,+1114

10 Years ServMar, 17,1938, $3419




Name Edberg, William Norman

Organization 406tn Div, 9th Bn,
Home Address 1610 45th Ave .N.

or Enlisted - Sept. 13, 1040
Occupation_ ¥Metal Worier

Married (YesorNo)_. NO =

Address _ __Dame e SRl

Born._ Minneapolis Minn,
Date of Birth Age-.0 years.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

&iberg, William Norman

__Station___Minneapolis, Minn.

WII

Record of Service
-9/13/40. 4 Irs.
C..z:él
 To dut} in Naval Res. status,

- !
1‘ ——— -

Nearest of Kin Anna N_Edberg-.Mother e




\ Wme

thrganization
HHoms

(i l'.n%!ﬁft‘!i =

1 *"1"|i§‘:\?lﬂh i

Married (Yes or No

Ivphoid Immunization Compieted

'!=!it|l_= llrg,-n;n;}j_'_ il ion ('n.’!lh:i!‘?f"-!




Name

Organization. =° -1\ . L Ll — Station_ Rl e S UQLAE
{ Record of Service

Home Address =

Commissioned
or Enlisted____~ ' »

Occupation_._m_u_.._; 212l

Married (Yes or No)

Nearestof Kin = ' =

Address

Born___

Date of Birth .

T R N ) s
Typhoid Immunization Completed __

Paratyphoid Immunization Completed _




~ Edlund, Elmer Carl
ationd5th Dive 9th Bn. M.N.M. 2o Minneapolis, Minn.

i Hecord of meryvi
ome Addres 4124-11th Ave.S. App.Sea. 9/17/55 4 Irs. |
SEDIIFIHIX Dis. 10/21/38. Inability tc attd

r Enlisted September 17th, 1950 (dril1
Student _
No

i Kin Esther Edlund (Mother)

4124-11th Ave, S.
Minneapolis, Minn.

of Birth__Age = 17 1irs,




Name Edsten, 3Berton Adolph

6th.Div.1lst.Bn. MM,

Organization Station

Home Address

Corpoedocd

or Enlisted

Occupation Student, Married

Nearest of Kin

S2c.
Redesignd.

Slce
Sig, 3¢,

Dis.
n.‘eﬂo

Born

Minneapolls,Minn,
Age at Enlistment 20.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Yes or No

Mizneapolis , Minn,

45?93Abbott,St.S.Hinneapolls,Hinn.

Sept.l3th.1927.

No.

9/13/27: " 8°Yre.

1/ /29,
6{ 3/30,

44th .Dive.

6/21/31. SU3c., 4 Yrs.




-

Name C% DQrf SDernsara

14+ % e 4 4 1 %~ =y . A3 - \ . -~ ] X o REZ o

s . A 4] S ) ™ ¥
t Record of Service

Home Address<2 .o < o k. *YE .
e Lok

1%,

or Enlisted _____« 80l ,

. | g5 S & 4 oy
Occupanﬂnr._..:_;______' j_u } hsa t

Married (Yes or No)__NO.

| B | - - f
. > 2 E— o b & 9" w-.ﬂ:r-A.«lr L

-
A .

AddresL__“ e S S i.....

L . &
I TIMa .

" £ TRGF oY 8% e
Date of Birth_{ .0 CSt€ £l YT
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Ffram, John Edward
50th Div. 10th Bn. ation Duluth., Minn.
\idres622 E. 5th St., 3/ 7/38. 4 Yrs.

g o a = 1/ .
o nlisted "/,?/"8-&;)?.?‘&. (V—l)m- \ l!/lgjiic

[aborer

‘i"\"" F 2 ' HO

L

arest of KinWilliam Efram(Father)

Same address

Minnespolis, Minn.

zgation ( :-I:‘ifrif"fr'tg

wd Immunization Completed




Name Bge, Bardolph N.
Organization £RdDivelat.Bn. MM,  _ station . Duluth,Minn,
Home Address 31-E.6th,8t, Duluth,Minn,

Street City
o - ]  February 21st.1927.
Occupation ... Postman, Married (Yes or No).. Ye.
Nearest of Kin | , : A e R o -t

dof

:
Born Bayfield,Wisec. Seaman 2nd.cl. . 2/2V

130 RS

Tef. 4/ 3/29. to V-1,

Age at Enlistment By o -
Vaccinated
Typhoid Immunization Compieted

Pax:utyphmd lmmunmhon Completed

po- 4"

Fge, Bardolph ¥, nd Yiv,1st En.

.....

Redesign d. 1/ 1/29,  49th.Div.7th.Ret.




Name k’.. hmllm Normen
Organization _49th.Div. Minn.F.M.  station Duluth Minn,

Record of Service

i
Home Addresz Al=ReGtheS%t. m&m. 3/17/3’0. 4 Irs.
or li:‘xlisatml March 17th.1930,

Occupation Postaan,

Married (Yesor No)_398¢

Nearest of Kin
Address ..

Born. Wi‘ldg'i SCe

m. 3’0 Yl"o
Date of Birth

Vaceinated
Typhoid Imrmunization Completed

Paratyphoid Immunization Completed

iolph Norm=n




Name Eggen, Owen Justin

Organization 6th Riv.list . Bn, £NM, Station Hinneapol is ? Minn,

Home Address 3925~-Upton ,Ave N . Minneanolis, Minn,
Sr Enlisted Sept.6th, 1327,
Occupation Postal Cle tk' Married (Yes or No Yes -

Nearest of Kin Urs.0.J .Eggon ('1fﬂ) Minneapolis 'Minn.
CBU. 9/ 6/27. "R YFe."

Born Minneapolis,Minn, Redesign. 1/ 1/29. 44th.Div.
Age at Enlistment )
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

a e



Name Bggen, Owen Justin

Organization  #4th Div. Minn. N.M, Station Minneapclis,Minn.
Home Address ESMpton,Au.ﬂo.mmwupolie Minn .

Congeaesd spmd T i

or Enlisted June 25%h.1929.

Occupation Married (Yes or No Yes.

Nearest of Kin Mre.0.J.Bggen (Wife) uim:eapolis,.dinn.
ord of Service

CBM(BA) 6/25/29." 4 Yre.

Born Minneapolis,Minn.
Age at Enlistment Sz
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Dggum, Donald John
1 47th Div. 11th Bn. e 3 A paul, Minn.

Y iy

i

1684 LaFond St.
S March 22, 1937

. Student

L of Kin 01® Eggum  (father)




Egyhazi, Leo John
47th Piv. 11lth Bn. M.NsM St. l1’&\1.1,“.‘1.!111..

ese 1066 Woodbridge App.Sea. 2/18/35 4 Irs.
m. J/ /“.
February 18, 1935

Laborer

No
carest of Kin Caroline Egyhazi (Mother)™

St. Paul, Minn.
Age - £5 Irs.




Name BEischens, Joseph John

Organization l.tQ‘mQM"OMQk'Q Station “inn.apolil,lim.

Minn. N.M,
Home Address 1477"' 1‘1‘““ .‘" 5t JPaul .llinn.

>lreet B 't}

pi ol send e
:»r Enlisted | June 13“-19299

Occupation bmc' Married (Yes or No Yes,

Nearest of Kin Mra.J.J«Eischens (".fﬂ) 8t.Paul ,Minn,

Record of Service '
82¢c. 6//13/ . 4 Yrs. YV-2.
18/29

Born _ St.Paul Minn.  pef,. 10/16/29, F-1l.

| a rer, 8/28/31, V-2,
Age at Enlistment | S . mh =y 6/12,338 I.T.‘. |
Reeenl. 6/13/33: 4 Yrs.

| 6/12/37; T MEREEaE
Typhoid Immunization Completed \ e '/”/”. 4 Irs., Hqg,9%h.,Bn,

Vaccinated

Paratyphoid Immunization Completed "__ RS RGAEET NN | CLis (ngrl

F{schens, Joseph John 1 t Ayie, Div.7th Rot.




To duty in Naval Reserve status,by
order pf the President.




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

*
10 Years Serv.,June 12th,1939, Bar.




Name Eide, Arnold Andreas
Oreanization _ 48%h Div. ch Bn- lcﬂono Station Ilinneapolia, Iinn

b o e dRL

Home Address D469 Aldrich Avye,N, App.Sea. 4/35 4 ¥Yrs.

( | S2c. 2/18/36.
X XK .
or Falisted April “-nd’ 13999« 8100 / 37.

Student Dis. 4/ l/ RN
Re-enl. 4/ 2/39. 4 Irs.

r No No Cox. 8 1/30

. Alma R. Eide (Mother) |-BM<c. 10/22/4C.

5435 Aldrich Ave.N,
limeﬂmns s Minn.
Age - 18 Irs.

- - " l |
A1l A =:=fi;;:n"t‘i

! . - - & - "_ - ‘; ]
| Immunization Completed

Fide, Amoid Andresas




L |

Yot
Y
i‘ l\l
LTk
> " -
-.‘“
L) Asbhil

) '.. .
2.1 _ _
: ‘m.tlw.
: A




Name Ekblad’ narold K—O!‘llt
{hrganizaton wth Di'. 11 th Bn. "oNoMo Station Sto Paul,

Record of Sery
me Address L3868 hhite Bear Ave. App.Sea. 9/c4/385
TmARBRES
or Lnlisted SGDM 24th’ 13350
Uecupation Pri:ltlﬁr
r No o
i Kin_Senneth Zkblad (Brother) ™

".‘ if‘?“ﬁ

St., Paul, Minn,

Age - 27 irs,




.‘4’6‘0' u"n“.

Bkblad, MaLsen Kenneth

Organization HQelltheBn.Ninn N.M.

Home Address Mooo=-White Bear ., Ave,

e Oct.21e%.1930,
Clerk,

Married (Yes or No)__. No.

« ¥ el liok

8.1 cu;mtiur;

Nearest of Kin

Address

: St.Paul' uim.
19 Yrs,

Born
Age,
Date of Birth
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Statio

| 82¢c.
 Tsf,
' P3¢,
: F2c,
- Flec.
Pis.

| ..n.'.nl.

MM2c,
“gDi!.

L4 AR
» .

n $t,Paul Minn,

Record of Service

10/21/30. 4 Yrs.
1/ 2/31, 48th,Div,

e/ 8/m1, T.1.
112/22, 2.1,

10/20/34.

10/21/34. ¥lc.48th.Div.4 Yrs,
11/ 3/36.

3 |
10/%/330_ E.T.S,
10/21/38. 4 Yrs.

E.T.8.

-1~
-
- e A

status, by .

Al vrm )
-

X J - ™
bad 'S § &9 .

r of the President. . jilN.25 41een




Small Arms Qualification | Misc. Qualifications, and Date

5 Years Serv,0ct, 20,1935, 759




N ame

Fkstrand, Arthur ¥illiam
Organization Aaith DiV- gth Bn.

lome Address 2215 Blaisdell Ave.

| e

.nisted (?/{)/38 — Api)' ;ea’

Oecupation LAbor.er-

Minneapolis, Minn.

F L Yrs,

Married (Yes or No No

Nearest of Kin Arthur W.Ekstrand
\ddre<8006 Michigan ‘E@Ebﬁféago,lll.
dinneapolis, Minn.
rth 21 Yrs, of age




Name maﬁr. James 3,

a5

SOp— nd.Piv.lst.Bn, ."-NJ‘, ; Stat‘ion Dul'lﬁhpllﬁn; 7 i 2

Street

Home Address

S:hEnliste.d _ March 21st,1927.

ity

Occupation Gﬂlvmizm8 Fireman, Married (Yes or No Yes,

Nearest of Kin Mrs.J.5.,Elder ('i fB} Duluth,Minn,

Bnl, QM. 3/21/ 27 R
Bormm . muth’mm' Redesia "‘. 1/ 1?. Eq,]ﬂﬁh. hm
. VSR YUY e (Rt
.. Re-enl., 3/17/30. OQM.4 Yrs.
Tef. 3/31/32. 49th.Div, V-1,

Age at Enlistment
Vaccinated
Typhoid Immunization Compieted

_Paraty'phqid_ Immunizatir)_n_ Co_mpletrd

ETRer., James O,




Name Prior Service

From To 5 Organization | Rank | Remarks

4/18/16.  4/13/19.  2nd.Div.Minn. N.M.

1:1 9} PE
3.t 3
Includes U. 8. Army, Navy, Marine Corps and National Guard)
"“EIfer, James S, 2nd Div.lst En,




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




7th . Ret.
Name Eliason, Georze BEmil

Organization _2nd.Avia Div. Minn.N.M. _ Station Minneepolis,Minn,
i Record of Service

Home Address E‘EB?-B&M.OIDh.St.n. ! sgc' 19/11/;)0 4 Yraov‘-z

? Enlisted Dec.llth.l930.

QOeccupation Laundryman,

Married (Yes or No)... Yes,
Nearest of Ki nur!.G.l.lliaﬂon(‘qu)

Address . Minneapolis Minn,

B:_,-'I'ﬂ ¥ GMto.uinn.
Ar‘ge. 27 Years,

Jate of Birth TN
Vaccinated

b Basinissnhina il ats a2
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Fliason, George Emil 2nd #vi iv.,VNM




Name Elliott, Flmer Bowers
Urganization .‘ﬁ?th Di?- lltL Bn. Station . r)ﬂlll,

Minn,

-
~—

Home _.\,{.ir..,_ﬁﬁ.#sﬂ Daytons Bluff

B e

Enlisted 7/18/38-AS
Sheet Metal Worker

\1 .r'.-;"l! i‘\ &= Or ‘\-:‘_ No

tof KiMrs.,Nalter M. Heidenreich

Same addreégptber)

P.".I‘!".}'h-’-sf{ lil munizatyn ¢ \.-Il":_{tie t !.

Limer Dowers




Name Blliott, Jochn Robinson

Organization $#5%h.Div.Minn. N, M, Station Minneapolis,Minn.
Home Address 3116-Garfield, Ave.S0 Minneapclis, Minn,

Street City

or Enlisted x September 24th.1929.

Occupation Chemist. Married (Yes or No Yes.

Mrs.J.R.Elliott (!1!‘0) Minneapolis,Minn.

S.?.c. 9/242%900“1 0&%%1':119
Born mnmp°11.’mnn. 81°. lO/ 7/300 |
Dis, 9/&/3. B.T.5.
Age at Enlistment 26 ‘Reseonl, 9/24/33. 4 Yrs,
Vaccinated - Pis, 9/%/37. B.T.58.
Resenl. 9/24/37, 4 Yrs.
Typhoid Immunization Completed BMle.

| 'To duty in Naval Res sta.t.us, by .
Paratyphoid Immunization Completed 'arder of the President.l2/27/40.

Nearest of Kin




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

5 xm scrv.upt P 1%4. fm

-t b




Name Blse, Leslie R,

Organization 48th.9‘17.11th.3n.m Q 1ti. 6 ' St Paul Minn.
Re %@r
! ; o

Home Address mmmll “"0 1 d. /
Commissioned gne 7/ S 32 48th.D17.11th.Bn.

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

Address
Born York,So.Dak,
Date of Birth June 18@.1908.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed



Small Arms Qualification Misec. Qualifications, and Date

5 Years Serv.June let, 1935.42131




Name Blwood ,harold Steele

Organization  4BtE Diwslith B, . Station__ "t . Panl
fes

Home Address 1249 Sherburne

¢ BN N .
or Enlisted lay il, 1940

Occupation Rone

ora

Married (Yes or No)§Q

Nearest of Kin L _K . Blwood
Address

Bor: _ _Mcintire,lowa
Date of Birth Age-28

V aceinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Elwood,Harold Steele 48th Division 11th Bm,




Elwood, Leonard Keith
47th Div. 1lth Bn., 55 Posil . Miu
’ 8 ot iare ' - ’

e W

[ 8% ls'-i o SE£rvice

1249 Sherburne Ave,
S Jan, 18, 1937

_S*udent__

. N

“i)

tof Kin_ Lewis K, Flwood (father)b-‘

., McIntire, Iowa

Qaie ol Buie Age 17 yre;

g

& { '-'!i.;i]’;t’!_i ‘{

ation (‘ﬂﬂ:}::i'f £ |

Flwood, Leonard Keith




7th.Rgt.

Name Engdahl, George August
Organization TthDiv.lst . B MEM. I..Ft:ztin n St. Paul.?jﬂ;m.
Home Address QOI‘hrm.t;Stn m.' ﬂc. / / 3 .YI.‘S.
XXX TRI RXE - Pls, 24. E.T.S.
or Enlisted rob.%th.lﬁl.ne_ hl. 319‘ 6/16/% 3 Yra.
Occupation ll”tﬂcm. -d;-m.' 6/15/27 . BaTeSe pupeioied
| Resy enl. 8/15/27. 4 Yrs 5-Div,.
Married (Yesor No)__ Y88, __ Hosp.Alc, 8/15/27. ot 7727
v Al Wi I“A 9 12 27. ?th.Di‘g e i
Nearest of Kin (‘%{;;?Ma | Tﬂf. 1/29/29 Hqulth..h.WL
Address . - 8%.Paul Minn, | Taf, 15 2/ 3l, 47th,Div, AN
| PhM2e, 1/ 2/31.
Born._.. _ St.Paul.lﬂ.nn. D-i..l 3/15 21, s re_onl %
‘ﬂga?e'or e BB _Reeenl. 3/16/31. 47th.Div.4 Yrs,
Dis, 3/ 19/ To re-enl,S80,13
Vaccinated Re-eal, 3]m/33 4 Yrs,
1/19 370 l.’.'.

Typhoid Immunization Completed

Paratyphoid Immunization Completed

"fﬂ;;ht @ﬁhl b?'st

order of the President.




Misc. Qualifications, and Date

5 Yrs.Serv.June 14th.1926. #1143
10 Yrs.Serv.Augt.l4th 1931 = Bar,

nod Conduct. Medsal,12/3/34,#1117.
@15 Years Serv Augt,14,1936, 3ar, .

Sma!! Arms Qualification




Name Bngdahl, Lawrence Amendus
Organization Jgh Pive 1st, Bn. MNM, St Paul, Minn,.
MHome Address 1786 Sheridan 8t,. : St(l"\lnl.. Mimn.

=treat

59!,!”"..ll:l.wllmllllr._

Ocecupation

Deceamber 18th, 1922,

Married (Yes or No) Yes,

munsg. iaﬁ? ’ Z .fro.,

EeleSe

Re-enrclld, 12/ 28 25. T

Tesf. oth.Biv,
i 3/\,?? /za. e
Re-enl., 2/28 29. |

yunization Completed

- e - Tsf. 1{23 /30.
mmunization Completed . res 9 _

: ;sfl. 2/24 /30.
LaWrence Amendnae’th N4 Isf o 9/ 3 30




Remarks |
Aq ’

Y

avorahle to Seldier. Faithful “ervice,
edais, Marksman, Sharpshooter, ete. Medals

of Honor, Wound Chevy erons, etce.

i unfavorable to Soldier. Record of
lartials, Misconducts, ete

S Yrs.Serv.lDec.27th.1927.Medal #648




Name onzlisnd., Jack Wnm.
‘:‘. *

Organization L 500 Miv., i th bn.

Home Address
ORI RO

aor Enlisted
=F
LM n“il&i}tfii.‘l’l ol el gae

— . . .
Married (Yes or NoNO _

Nearest of Kin Sartrade ..,..q.. land
Same
ot 'asul
Detocodmk x Age—17
Vaccinated
Immunization Completed

phoid Immunization ¢ ompieted

Station

. wis A

W/

ol

<

-

- R

& Record of Serviee
2‘1!5. a ;/“J";Lr‘ljo 4 YPS.
Fic.

t“k—:

- W . - H
A ACOANTLM V.




Name HEngman, Harold William

Organization  o%0.Dive.lst.Bn, MEM. station St.Paul ,Minn,

Home Address 439-B-lbryland.3t. ot ., Paul ,Minn.

>ireet
C o nimat st ot X
or Enlisted July 22nd.1928,

Occupation Boxer, Married (Yes or No No.

Nearest of Kin

Record of Service

1 7/22/28, 4 Yrs, e

Born Stillwater,Minn, 1/ 1/29. 474k Div.74h s

Age at Enlistment pors T —
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Engman, Harold ¥m,







S Years Serv,July 21,1933.41751

Remarks favorable to Soldier, Faithful Service, ! 10 Years 801’7."1’ a.lm. h.r.
Medals, Marksman, Sharpshooter, etec. Medals

of Honor, Wound Cheverons, ete. r




Naue DRgaan, Leanam Lelay
Organization 7th.DiV,lBt.Bﬂ.Mo e Station .St.-Paﬂ ,Minn_._

Home Address 439-B.Maryland ,St, St,Paul, Minn,

Street

R Nebruary 15th.1927,

-~
Occupation 5 ?.19*-_. : rivonce...Married (YesorNo).. ... .. *

Nearest of Kin

% Fireman 3rd.cl. 2
Born _4Afton,Minn, - Tsf.

Tef,

Age at Enlistment R IR -ﬁpd.‘ipd._ 1/ 3 ..iﬂth-Di?.?th-m

_ Disa 2/1 'c!.ﬂ- (AR
Vaccinated ... ... - - Ree=omle 2/15/30. CM3c. 4 Yrs..
Typhoid Immunization Complieted

_Pmtv-phood l@pnm COtnplettrl i

“THhin, Leonard LeRoy




48th Di

Re-enl., 3/ 7/37: 4 Yrs.
MMlc.,




5 Years Serv,Feb,14,1932.#1760
Remarks favorable to Soldier. Faithful Service,

Mkt Mavkoman, S, . Medus | T
;10 Yeoars Serv.¥ed, 14,1937, Bar,

of Honor, Wound Cheverons, etc.




Namefntenmann, John Robert

, v ™ 1 > - o~ » )
Organization L7¢h Uiv, 1lth En, Station St. Paul

IeCora ol Service

Hulhe :\ddl"ﬂ&*. 988 I‘-E-Enef: St - tls > ;.J é/!:-:,} - ."4 Y I‘E .

¥ ADOXEX XOeK p2c,
o I"-fi]!."t{.‘ti :il_)”. 1:;,- lq:'q g rzc'

Occupation .ﬁong

-

o duiy ina Naval Res. status, by
Married (Yes or No)NO . order of the President. . JANZ2541...

Nearest of Kir%g.i;.ge;.i—ntem
Address Same

Born _“t.Panl
PansxEResx Age-17

\ aceinated

['vphoid Immunization Completed

Paratyphoid Immunization Completed




Name Erdanl, Arthur Clarence

Organization _43t'h Div" 1Oth En. Station D““"u? e i) "1nn’

- Enl- ' Record of Ser
Home Address oY Geena i App.Sea. 12/ 7/36, 4.Ira.

Commisvonei D8G ? 1938 32c, lljlﬁ/:;?. IRERA AT S
or Enlisted _ AS F:*’ MM Ilf. 1/28/38. somv‘

(Oecupation faborer__ 2 _ fo Guty-1n Naval Res. ')"‘3
grder of the Ra&udent, Qﬂ...u

Married (Yes or No)_
AM. Erdah’ (father)

| —

Nearest of Kin__

7607 Grand Ave., Du‘ufh

Address

e Ashlani “is.

Rateof-Bireh Age 18 yrs.
Vaceinated

Tvphoid Immunization Completed

Paratyphoid Immunization Completed




Naow Erichsen, Bruce Detlef
Organization 4654k Div, 9th Ba. -

Home Address 4712 Grand AW.S.

or Enlisted  JUAY 9, 1940

Oecupation Clerk
Married (Yes or No)_ Ro

Nearest of Kilfvelyn l.Erichsen
Mother
.\d‘ll‘l*ﬁﬁ —

Born Mimneapolis, Minn,
Date ol Birth ‘g.—m

\ accinated
Typhoid Immunization Compieted _

Paratyphoid Immunization Completed

Erichsen, Bruce Detlef

StationMinneapolis, Minn.

AC.

ﬁ.:
¥ |

-

Ba )
t€» <3vid s &

oftaer

W

J

;

Record of SBervice
N/
R LR

1 Naval Hea etaine

- : 2 O L
the President . 12/ .;{':f

oy
05




Name Frickson, Donald Winston
Organisation__45th Div. 9th En, StationMinneapolis,Minn,

Record of Service

, 5026 12th A S
Home Address “ L2t Ve.C0 _ AS. 0/..,;’,38 4 Irs.

- ~
mm}"--‘. -~ g l:-}-_- !f:. -&c. 1/79. -

or Enlisted ___OCts 25, 1978, AS e | :
| ”~ e w :
 uty in Nav Ros ____‘_;*“w b‘l i

Occupation 91 _ rder af tha . 0T zb
i . 1 pe— R o - r—r——a—y—-ar—P
Married (Yes or No) ' —

Nearest of Kin_ 3%9*‘;‘& Erickaon
Address

Born ; Qt .

Date of Birth

Vaccinated

Typhoid Immunization Compileted

Paratyphoid Immunization Completed




» )
™5 i |

™
Name 271

f & =

Organization L 0 &

—

“rd - Ave D0,

- -~

Hnia;ﬂ ‘Ltih‘f’m- P & .-

(RO NI K

. ; % E . ~ry )i
Or }'.I!l]ﬁ!—“{l -:av -L - P .

. -

t ’l“‘.“‘_‘;mti‘-':i . P MJME—:; -

Married (Yes or No) Ro

s an -

Nearest of Kinf grance Lr.2xis2n
Lo RoBel.

-~ .

o

Address _

82 = e 2 = | zi
Horn :t.lm...d_.g.‘.. .Lﬂﬂc

Date of Birth &..’.e—_;,s
V accinated

Fvphoid Immunization Completed

,_-.:J'

i : ] ¥
Paratyphoid Immunization Completed

. Minnessolis
tation ainnes £ A

Hecord of Ser

Sée.c 5/14/40. 4 Yrs.

To duty in Naval Res. status, by

order of the Presidant.

M =

APR-G- A1 nns




Name Brickson, Evert Walfred
Organization wtb.mv-IOth.Bn.mn.I.ll.smmm Dnluﬁz .linn.

Home Address Buclid lptl.fl, Daluth ,Minn,

Sireet
or Enlisted | February 24th.1930.

Occupation Machinist. Married (Yes or No No.

Nearest of Kin

¥3c 5 / 34/301?.9('01*4(1 :“*fr:;orvive
Born Asbland,Wisc, Dis, 6/ 2/33. 80.28 To re-enl.
| Rerenl, 6/ 3/33. 4 Yrs.
Age at Enlistment 2l. m.‘
AT Flec.
Vaccinated Pis. 6/ 2/37. E.T.8.
Mnlo :
To duty in Naval reserve status, by
order of the President, 11/2/40, . .

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Erickson, Evert Walfred




Remarks favorable to Soldier, Faithful Service, | S Years smOr.b"ilmeIB

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




Name Iricklon. John erd

(_lrgsxni;’.ﬂtinn 49“‘\10% mo Station Duluth. !linn.

Record of Service

Home Addres=-o87o=Rxeter ,8t, lnl;szc. 4/10{31. 4 Irs,
CHERIRIOE, 1 10401951, Tef, 12/ 3/31, SOth.Div.F-1
Occupation  Student,

Married (Yes or No)___No.

Nearest of Kin

Address .

Born_____ Bawley. Minn,
Bt Age: 18 YIrs,

Vaceinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

. v T
(son, John Mayvnard




Name Erickson, Norvin Elwood

Oreanization bt Div, Oth Ba. Stati
Home A ;‘2103 Colfax AVO_.SO., Enle AS,
Ty TR sy 336.
o Enlisted__ApD.Sea. 6/16/36 Sle.

Oeeupation  Student
= ) No
Married (Yes or No N

Nearest of KiAINA M.Erickson Tuke
(Mother)
R Same Address

Iake ¥ilson, Mimn.

. i
IR e b

6/16/36.
a 3/37,
9/13/38,

n Hinneapolia, Minn.

4 le.



Erickson, Orland Wilber
S50th “iv., 10th Bn,. ion  Duluth, Minn.

~ ’

11oni @ : -

11203 §- ?ndqft- Erl- AS, 12/14/38, 4 Yrs,

Dec. 14, 1338 Tef, -1/31/38, 49th,Div.
¥3ec. 10/ 1/38,

‘0 duty in Naval Res. status, by
: S e -~

der of the President

TR T

of H.Erickson (father)

ddres< 0D 1,Box 25,Pine City, Minn.
- *:‘Dine Cit.?, Hif.n.

Age 18 yrs.




>

Organization f}Cth Div., 10th Bn.
Home Address 2812 W . 3pd St.
SR oct. 21, 1940
Oecupation _ student
Married (Yes or No)_Ro

ert Erickson
ather
Address ______ _Same s
DR Kelliher, dinn,
Date of Birth Age-.-l'l-yenrs.

Nearest of Kin

Vaccinated _ . FER TN S
Typhoid Immunization Completed

‘aratyphoid Immunization Completed

Frickson, Roy Lydeen

WLion DUlut.h? ‘ lnn-

AS

order

ord of Service

| 10/21/40. 4 Yra.
To ﬂ;;J in Naval Res. status by

of

the President. 1

J
s s




Name Brickson, Stanley E.

Organization th.Div.1lst.Bn. MNN. Station linnoapolh,linn.

Home Address 2806-10th,Ave,.S50, Minneapolis,Minn.

Street City
Sanrrse s
or Enlisted Jan.1l7th.1928,
Occupation Photographer, Married (Yes or No No,

Nearest of Kin

| Record of Service
82c. 1/1;;28 8 Yrs.
»

Born Minneapolis, Minn,

Redesignd. 1/ / 44th.Div.
| . 29, L
Age at Enlistment | 30"8/12 fﬂ. 3/21‘ 9 to V-2

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Frickson, Stanley F.




Name Frickson, Vernon Kenneth

Organization  49th Div.10th Sn. o Station_ ﬂn..xhﬂ.a
I cord of b«.rv:ce

Home Address 535 EFverett St. Il A8, 1/ ,/,Q.__q.__na*
(:Gm an. 5’ LC) 9 Aq. f«-—v u-w--+-‘- . - ﬁr-rf-- wg.-«m- ﬁa--t-qu w

isted____*™ _ v TSR
or Enlist mur of the rFresident: 1&/?7//5&...“
Student

Occupation.___ =~~~
Married (Yesor No) NOQ

Nearest of Kin_ G@0p# Trikson

Address ___Same <hics

T Duluths sdinn,

Date of Birth_17 years of age |l
Vaccinated e e e |

Typhoid Immunization Completed __

Paratyphoid Immunization Completed

L ¥

Frikson, Yermon Xennet




Name Erickson, William ¥Valter
Organization_ 47th Div, 10th Bn, — Station.

Du]. utu‘. ni_gnl Eimaniiil

Record of Service

' 5
Home Address 515 Wo4th St. =~ Pnl-AS. 5/8/39. 4 Yrs.

Commoesmmot, A SR
or Enlisted . May 8, 1929 . Ec. Suty-in Naval Res. status, by —

the President 19/?"/«40-

Oecnpatien. . J0DO™NYF - - - L‘»a...gz of

Married (YesorNo)_ N0

Nearest of Kin-ﬁm.-&iﬁkﬂnnelm_ﬁ
A . O |
Born______ Duluth, Minnesota

Date of Birth 21 years of age.

p RSOOSR SN RS £ He ) S AR Y
Typhoid Immunization Completed

Paratyphoid Immunization Completed __

Erickson, ¥William Walter 49th Div, 10th Pn,




Namemhart; . James M.
Organization  45%th Div. 9th Bn. -~ Station Himen_polis.?_vunn_.

Record of Service

Home Address ¥insted iinn, —— AS. 10/15/40. 4 Yrs.

_ 8cc. |
or Enlisted Qct,.15,1940 (To duty in Naval Res. status, by

'Ordel‘ Of th ] A P '
Oeccupation V_Qﬂ_e - PI‘BSldﬁnt, ﬂpq}. -41. LA

Married (Yes or NojNgo.

Nearest of KinMsartin Frmmhart

Father
Same

Address

R ;jOI’l @*_L’?“_P ’ “ﬂ;_nn .
Date of Birth Age-l_? Ide!rs
Vaceinated R e SR RS

Typhold Immunization Completed_

‘aratyphoid Tmmunization Completed

Frnhart, Jameg Martin




Nam&zenri~}h,

- . / - T > | - - an . . & .

-~ o~ e . = Record of Serviee
Home Address _D.i4 , AVEa.s = OLC .

. & ¥inneapolls : To duty in NavallRes w;ls.

or Enlisted 4 - Jider of the Pres ldent

Nearest of Kin_
Address
Born

Date of Birth

V accinated

Typhoid Immunization Completed_

Paratyphoid Immunization Completed




Name BSpe, Harcld Cormelius

Organization Ot Div.Minn.N.M, Station Duluth,Minn,.

Home Address 5106'1““00'"- Duluth ,Hinn.

Strest City
CXTacx XX xau
or Enlisted _'_O'Cﬂb.r 4th 019290

Occupation laborer, Married (Yes or No No.

Nearest of Kin

| Record of Service
$Be. 11/ 4/29. 4 Yre. P-1.

Born _ Duluth,Minn, Psf, 1/19/31, To.V-1,

af, 10/27/31, To V=6,

Age at Enlistment 18 - f“, 11/28/31, ¥-1.
e Tef, 6/18/32, -1,
Vaccinated v " 'm.. 1.1./ 3/33. E.7.8,.

Rowenl 11/ 4/33+ 4 Yrs,
Typhoid Immunization Completed | _ Tle. /‘/33 Se

Paratyphoid Immunization Completed

Espe, darold “Yornelius Oth Uiy MNM

hjm-. Nl S8s. -
Re-enl, 11/ 4/37, 4 Yrs,



To duty in Naval Res. status, by
order of the President . No¥..9..A940.




Remarks favorable to Soldier, Faithful Service, | § Years .m.'ov.S.lgﬂ.‘le?
Medals, Marksman, Sharpshooter, etc. Medals | 10 Years s.ﬂ.b'.s.lm. Bar.,

of Honor, Wound Cheverons, ete.




Name Espe, Theodore Fritsz

Organization wm.niv.llth.an. M' ->tation St.Paul,!unn.

HRecord of Service

Enl.¥3c. 8/ 9/32. 4 Yrs
Foe.

Dis. 8/ 8/36. B.7.8.

mlo

Home Address 1029-Pac1f10,3t.
or Enlisted™ _Augt,9th,1932,
Occupation Truck Dri_v_qr.
Married (Yes or No)__NOe
Nearest of Kin _

Address ..

Born. ... St-Pﬂulj.mnn-_

DEErxesecize: 19 Yrs,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

8/ 9/36, 4 Yrs.




Smal!l Arms Qualification Misc. Qualifications, and Date
5 Years Serv,Augt,.8th,1937,.42078
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