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Name Fstensen, Yienn =oger

. S _ 1R ©
Organization {0 =108 .;.’;Elﬁ;‘.fﬁ‘n

) Lo A

Home Address 5215 Columbus Ave. Scc. 2l _
(R KWEANT P To duty in Naval Res. status, by
or Enlisted .~ June 2, 1938 order of the President, 1/ 2/41,

-~ * by
Occupation Stock vierk

Married (Yes or No) No
Nearest of Kit:ﬁ‘:‘:{ F‘”’ an:
Same
_¥inneapolis
l’nﬂwjé’_‘*—:i
Vaccinated
| yphoid immunization Compieted

Paratvphoid Immunization Completed




Name Fstes, Melvin Dawayne
t}!‘gmumtwnl?hﬂm—-Sqnﬂdr-ﬂny- MEN Station_dinneapolls, ¥inn.

Record of Service
Home Address. 815 IDZBLLSt.

XIS JORDCX
or Enlisted Aug, 2244 ;939

Oeccupation !lecnanic
Married (Yes or No) Yes
Nearest of KinRuth E. Kstes

A Lid ress Sam
Born _ QOttertail Minn.

Date of Birth _Age-20 years.
Vaccinated
Typhoid Immunization Completed.

Paratyphoid Immunization ( ‘ompleted

Dawmyne
' Aviation Squadron




Organization ' Remarks

OSHMCR _ _Lyrs.5mos.l5days.

{Includes U. 8. Armmy, Navy, Marine Corps and National Guard)

Dawayne Aviation Squadron




Name m. Orville 'm
Organization ‘?“‘M'.uu % LAt .’*‘,m

ome Addre Zl2-MoBoal,St, AS, 10/17/38. 4 Trs,

TXXTXXXRE S2c.
COMEOIE  Oct.174h,1938, -

B wr B

Student, ~uty in Naval Res. status, by
+wor of the President. . JAN25-43ee

T No) k’
_Steven Ethier{Father)
St.Paunl Minn,

17 Years.

mmunization Compieted

Paratvphoid Immumzation Completed

s, Orville Stephen




Nanme Evarts, Robert Eli
{’!'L{flll_.{ilfi Hi “th Di'o’ 9th Bno’ Hm -~ 1t 1omn uinneaPOIi.
Home Addres= o103 Bryant Ave. S. o

(WMo

or Folisted App.Sea. 95-8-36
Ueccupatinn CIQrk

o TEE

_\l"—.!'.’lrii \r‘- $1g .k\ b IQ‘
Wife
of Kin Gene Anderson Evarts

Same

Minneapolis

22 yTs

munization

] t
Paratvphoid Immuni




NameFvarts, Woodrow Tilliam

Organization LGth Div, 9ih B Station. !innﬁn;.md.la{!
Service

i Record of

Home Address 2072 Humboldt __AYE’_.u_____H R S5 N e
NSRRI X To duty in Naval Res. status
or Enlisted __March <, 941 “"rder of the Pr ‘esident. 'MV v "‘IT

Occupation Stock Clewk

B > - L} Hy
Married (YesorNo)80 =~~~ | i

Nearest of KinZJert e Evarts.Mother I

Address.___ ___Same
Born_______ Ruthton ¥inn,

Date of Birth Age-2> vears
L ARG L SRR e R R A

Typhoid Immunization Completed

Paratyphoid Immunization Completed

‘?-c‘: e o

- B




Name Ewert, Albert Williesm
{reanizantion 4F’t}1 nivo llth Bn. : Qi at Sto p&ul Hil’ln.

N

1270 Pdgoumbe Road w1 | as  11/23/587 4 ¥rs.
Apprentice Seamsn Foe. A4/ 2/39.
Nov. 23, 1986 Dis. 11/22/40. ETS.

* ),.‘.;!;.:u“-,,E_lectr__i_c__iia_r_ll g Helper

Married (Yes or Nol__
plbert 'l Fwert, Sr.

L o {\1

Heiowidicipge 17 years




Name Ewin-;?. ﬂ@‘{m‘* DeGraff

T 5

Home Addmss__? ROC &1

(umn
or Enlisted wil 2

| h'i'l;patlnn uf_mt,

'-.\’mrru'-d { YE‘:? Oor _\:.\\";g"-_

Nearest of Kin &» nar _..‘.,L;L}q.:-
O

“ .“1‘3 e
:\tiljfi"?ﬁ.“ : e =
Born ¥Yinneapo_ 18

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

__Station







Name Fagerhaugh, Harold
Organization 46%11.917.9'-1’1.311. MM, Station Hinnoapolis,'unn.

ooe Address  3414=No,6th.St,  EmliP3c, 8/16/32, 4 Yrs,
August 16th, 1932,
Clerk,

Married (Yes or No) NQa

Nearest of Kin

Address

Minneapolis, Minn,




s - : . 3 . — = n
S il r"-- & ArFLIU

R opd = . 3 X -
Organization AY 18 . ..'_.'.l.fi.i..'ﬁﬂi : Station ¥imnoannldia
- : — “a \ T ey _.*..L....HJ___‘,‘_,
Home Address ..t,‘:':w\ e&,‘j,nﬁ'tgq
O - . “ . [AUl.,S100.

or Enlisted HOB o bty

Record

Occupation
- . i
Married {(Yes or No)XNQ

P
L 4

Nearest of K mf,
.-"|

-
D
ﬁ

Address

araty ;"}.i*.-! Imm 1NiZation




Name Falk, George Arthur
Organization “mcm'olim.'o“. Station linnoapOIIO,linn,

Home Address 35-13th .Ave,.S0.Minneapclis,Minn,

Sireet City

( RPN X X
or Enlisted OCtOber Btholgzgo

QOccupation Sheet llet.al Worker., Married (Yes or No No.

Nearest of Kin :
Record of Service

3c. 10/ 8/29. 4 Yrs.
Born Konsberg,Norway. ref, 1/ 4/32, 45th.Div,

Age at Enlistment 24
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name M.ll. hb.rt mrIQ.

Organization 4'”!1.91'. 11ﬂ103n|m Station .
Recx :rd of Service
Home Address 975-‘."11111.1:!1!!,8% hi 333. 10/31/32- 4 Irs. ""1.

f'é‘;.rlgg;iﬂt.!g thSI.tolgszg

Occupation Student,

Married (Yes or No)... NOs

Nearest of Kin

Address ..

T TR St.Paul ,Minn,
Datmetex Age: 18 Yrs,
Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

Farrell, Robert Charles




¢ Faust, Farle Ray

47th Div. 1llth Bn.
530 Clarence St.

Septegber 10, 1934.
None
z N No

St. Paul, Minn.
i Birth Age - 17 Yrs,

M.N.M. s .

App.Sesa.

St. Faul, Minn,
9/10/54 4 iIrs.




Name Feiring, Roy Arthur
tion 50th Div, lOth Bno l_.B.H_. Station D‘-llutnh uinno

At,4, Bx.690 AS(F-1) s/ 4/55, 4 Yrs.

mmDulut.h !1!!11. mo_ '
March 4th, 1935, Taf. 4/15/36. Hq.l0%h.Ba,

e Dise 3/ 3/39, B.T.8.
d (Yes or Ni No Re-enl.
. Robert A. Feiring To duty in Havel Reserve etatun

(Father)

order of the President, 11/1/40._a

Duluth, Minn.
Age - ZO 11‘8.




rganizatio

48th Div. 1lth Bn. Station  St. Paul,
Hecor:

Minn,
1478 Hazelwood Ave. .

i Oof Nervic

Home Addres

or Tolted 'Sept. 20, 1938 AS

Occupation None

Married (Yes or No)___ 90
earest of I\s:-.'la_um Fllman(llother)
Wy Same address

Born____ Minneapolis, Minn.

Date of Birth 20 Irs, of age

Vaeccinated

Tyvphoid Immunization Completed._

Paratyphoid Immunization Completed

. & A .-.T;.".T’.,




¥illiam Robert
Div. 9th Bn. tation  Minneapolis,

21st Ave.So., 2/15/28.
£/27/38.

Falele ~

1928 _Ann . Ses

- ’ f et B BN »LA ®
* &

E—

- Maybelle Felsing
(Mother)

.
Same address

Born_____ Minneapolis, Minn.
bt 18 Yrs.




vame Fenton, Clarence ¥m,
Organization_ A7 h Div. 11lth Bn. . station St. Paul, HMean.

Record of Service

Home Address 1798 Arlington _AS 9/16/40. A4 Irs.

ST RIIOR KK
or Enlisted Sept. ]_6, 1940
Oceupation ___Butcher s duty in Naval Res. status, by

>
a I o = B~

-

Married {(Yes or NO no

vearest of KinHarry W.Fenton

Addresas

norn _____ Brandon,Manitoba,
Canada

Date of Birtl 533023 yeArs.

Vaccinated _ Voot bV e

Typhoid Immunization Completed

aratyphoid immunization Completed

Yenton, Clarence Wm. 47th Div. 11lth Bn.




‘ame Ferguson, Clarence Henry
Organization Avj_a.Squ&dx‘on, ANM
Home Address 3001 E.}é&hnst.
XREREAENM inneapolis, Minn,
or Enlisted _ Al.lg. di, lQLC
Oeccupation Student

Married (Yes or No) No

Nearest of Kin j! QEE Eerguscm
a er
\ddress L Saﬂe o’

e Minneapolis Minn,

Date of Birt Age-18 years

i

Yy aceinated
Typhoid Immunization Completed.

L z .2 4 —— x t o § &y % v 1 -4
s ;_!""'1_’-_ i F:ilzl ;f:‘:.‘.di i-“’-; ta()nl"ii't' L§

~ 1
carence Henr

station Minneapolis,Minn,

Record of Service

B2¢. _ D et
To duty in Naval Res, status, by

order of the President, 12/ 6/40,




. P

Feriaak, Bernard George

Organization Bth.Div.let . Bn, MENM, Station  Minneapolis, Minn,
Home Address 2822-1‘:-9:;1; JAve No . Minneapolis .)tinn.
. Augt,9th.1927,

Occupation Musician, Married (Yes or No Yes,
Nearest of Kin Mrs.B.G.Ferlaak (Wife) Minneapolis,Minn,

s2c. 8/ 9/27.74°Yre."
Redesignd. 1/ 1/29. 46th.Div.7h.Rgt.
M2, 1/ 1/29, | _

Bomrmn mmli. .mno

Age at Enlistment 36 mnlc._ 1/15/31.
| -—.nis, 8/ 8/3F, E.T.8., .
Vaccinated l.-GnI. 4/ 12/ 32. MC. 4 !r 8,

Typhoid Immunization Completed

| Parastyphoid Immunization Completed

. 3 1 n T TR . N4e Yok ¥
Yerlask, Bernard Ceorge 8th Div.1lst En.




Name Ferlask, Joseph Bertram
Organization 44th,Div,9th,Bn, MEM, _..Station Ilinnupolil._linn.

Record of Service

Home Address#418=-Penn Ave.¥. Enll$2¢.10/20/31. 4 Yrs.

A aEn stober 20th,1931,

Occupation hl]m’

Married (Yesor No)_ M0e |

Nearest of Kin

B s L A T N e
D2 IODaR Age. 27
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




7th . Ret, -
Name ‘l'erra:zl. Pagitie James

Organization 50th Div Minn NN, _Station Duluth Minn,

Rc-:f rd of Service

Home Address 1101-W, lstQSt. | 1119/31. 4 Yrs, V-1l.

XXX . 4/18/31. To.¥-1.
or Enlisted J&n. lgthnlggln G 21 » v...l.

=..'-'a‘;3p:ttir.-:a 'aiter. 4 18 v-a
No.

Married (Yes or No)._ ..
Nearest of Kin
Address

Born.__. Duluth Minn,
Age, 128 Yeard,

Date of Birth
Vaccinated
Typhoid Immunization Completed

-,I' - , g “1 - *I * ~y e 4 l- " -~ - ;
Paratyphoid Immunization Completed

Paskie James




At 3 % 1

-'*i_.a.nnﬁ”.‘ DO L

"
|

Paraty _E;il'-l

~
erron,




Name Ferry, Merle Fugene
4th Div. 9th Bn.

Organization

-

Home Addreeidb-15th Ave. S,

et <¥eb .7,1939-App.Sea. . J 2/40.
i sidd £ Yo 1“ hﬂ,,qi -_{‘_J

{ecupation f‘*tmeﬂt orde Oi the F ‘esident. ‘“(/ 6/“’('“‘

\l f’!';-_. es or No) No

kiaottie Fgrry(ﬁother?

u&mp Ad*"ess
¥is.

of age

{ii;rh-H\!

i ! -'Hi}tll‘h-i]




Namd&esenmaier, D .d Joseph
- t,.i

Ireganizatio : :
. atio: \ . nn
i -

Hu!]_w \a@drs il ; AVQ-S.E- :
dinn,

i e il ;a{ if': n

Married {Yes or No No

rvearest of Kin Msthilda Fegsenmeaier
dothap :

\ddroa: \
Addreac ~8
s Ta - - - u

Maston Minn,

Ace-17 years

tzation Completed

smmunization Completed

. o -
_ enmaier, Donald Jose~h




Name Feser, Donald August

Organization S2RdeDiv.Avia . Minn N. M. ..Station uim’-eaPOli',Hinn.

Record of Service

Home Address Wayzata Mian, Enl, S2c. 3/28/29. 4 Yrs.
EREXXAIREE
or Enlisted March 28&41929.

Occupation “Otor loc.hanic.

/
Married (Yes or No) __ﬁ____!'?:_

Nearest of Kin
Address _._______

Born__Wayszata Minn,

a Z5 rrﬂo
%ﬁze"of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

feser, DUonald aAgesust




. Field, Keunneth FlLaniey
> 50th Div., 10th Bn.
1905 London Rd.

oct, 7, 1935
' as (v-1) v

. Student
oy RO

Ole Field (father)

y 1
\ L, ireas
P1ad

N Duluth, Minn.

e, Age-17 yTrE.

§0th Div., 10th Bn.




Name Jiliatranlt, Robert Emil

Organization Qﬁ.Mv.lOtb.h.Hnn.ﬂ/ Station Daluth, Minn,

Home Address 1430-79th .Ave V. Duluth, Minn,

Street City
ExerxiwEl
or Enlisted January 13th.1930.

Occupation Laborer, Married (Yes or No No.

Nearest of Kin

| Ruord*f Service
ce 1 13/ .
Born Duluth .mn/ zc ; / 4 Irs

1 el 33728 1T
1/12/38.

Age at Enlistment

Ce

Dis, E.T.8,
b Re-enl, 1/13/38, 4 Yrs, |
Typhoid Immunization Completed To duty in Naval Res. gtatus’ b |
prder of the President. 12‘9?.-..3. 1940._

Vaccinated

Paratyphoid Immunization Completed
Filiatrault, Robert Emil 'Ot h




ears Serv,J an. 1935,42338
13’ 1940!' Bar,

10 Years Serv.Jan.

Remarks favorable to Soldier, Faithful Se rvice,
Medals, Marksman, Sharpshooter, etc. Medals
of Honor., Wound Cheverons, etce.




AT Finch, Leonard Marvin

nniintion §0th Div., 10th Bm. S Duluth, Minn.
701 E. Hi h St. m- Record of Service
el S H AS., 3/ 2/38, 4 Yrs. 50th.Div,
AS % ?’ 3335 P3c. 12/14/36,
o \V-3) % Taf, 1/31/38, 49th . Div,
ina tion Stujent m. 1/ 7/38.
| Flec. 7/ /39.
H. W, Finch (father)

r Enlisted

sdress TOL E. High St., Duluth
h*;Duluthr Minn.

C - Rl < i Eatd
S0th Piv., 10th Bn.




Home Address
AARKAANLL
or Enlisted J‘J,;

~ 3
Occupation 48X

Married (Yes or No) NO

Nearest of Kin__onrsed Fink . Father

Address Same
-
l{;ar!“ SLI P&u.&.’ !is -
: . - ‘1 3 =
Date of Birth _£5€=48 yeal'.* .
Vaccinated
‘i._\"p'f.%-’-.»'i i!:a!i‘nii.!:::!!un {'ulilpi':{t‘d

Paratvphoid Immunization Completed

ot.Pan! Minn,

Hecord of Service

: __'?/ 'i_i/’:"-"'. A Y"""’-

To duty in Naval Res. Siatﬁ§; 5j_
9ider of the President. JAL.,&




vame Finn, Tilliam Thomas
stationMinneapo 1is . ¥inn,

Record of Service
S«co lz/ /40, 4 Yrs.
0 cuty in Naval Res. status,
order of the President. PR A . WM. . ...

Organization

Oecupation

Married {( Yes

\ddress

Nearest of Kin RO+
: i i 0 t)ﬁ i e
Eagﬁér
»8 Be

Columbis Heizhts,

TEmm
& thias

Age-18 years
Vaccinated
'vphoid Immunization Completed

munization Completed




*hard Andrew
’3+xq Bn. Siation H1 nn‘""" \“ il?’ ‘qinﬂ.

3538 Knox Ave.No.Mpls..ion Sea. 12/ 7/37. 4 Yos.

F3e. 1/ 3/39,
F2e. 1/ 2/40.

' '::-I:Ji!::»‘.';i{i--f; ('e-lnplt'!c"-rl

Androw




Msher, George Edmund

46th.Div, 9th . Be, MNM, station . Minneapolis,Minn,

1215-80.8th, 8¢, e Y 9 3/21/39. 4 Yrs.

o

March Z21st,1939, [0 ;E_.._y in Naval Res. status,

A AN S &

Student. der of the President
r No) hn

¥ill G.Fisher,
 (Father

Minneapolis, Minn,

Minneapolis Minn,
at_eal. 18 Years,

'
-
eted

'!ix{'l“f"‘!

eorge Fdmund




b &

Nam@{sher, ¥illard Fverett

Organization _Avia. Squadron

illl:];(‘.‘ :\l}s’if",’ﬁ“ Bw) ) ( tf& ng.\(;
Aug. B,1940
Clerk .

or PFalisted
Oeccupation
.\‘:‘.!T;-'tl { Yes or :\l\J 1 es

Carcl L. Fisher-

Came

Nearest of Kin.
'\ ‘..it i res=s

Fscansba, Mich,

Date of Birth Age-?.? Years..

Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed

- 4
Frerett

Station

Jinneaﬂ:,is Minn.

| ot Service

» * Y
Aviation Squadron,

MNM




Prior Service

Organization Remarks

i 1 yr.2m0.25days.

e

(Inciades U. 8. Army, Navy, Marine Corps and National Guard)

Aviation Saouadron, ¥NM




NameF anagan, Harold Patrick
Organization_ 47th Div. llth Bn. | Station. St .Paul 2Minn.

Hecord of Service

Home Addres= 578 Liwingstm A :4/“;// 1. 2 Yia

- e
t.W’ : ,
or Enlisted June 21., &%C S

[ S

tn-cuputiun St,ude.t <. ! “: ) ?*E} du:—y in N'ava]. Rég . ‘Btatus e by

order of the President . il < vivwrver
Married { Yes or X(;) ’_o

Neswest o K lesold Bk
Father nagan
x '-i*i ress

Hl'l"’: . Sto ?aul, :‘im‘

Date of Birth _Age-37 years.

Vaccinated
I'vphoid Immunization Completed

yvohoid Immunization Completed




Name n'.her. Stm" L.

Organization 7 t h.. Di? N l. t.Bn..'l gN.. H.. Station
1542 &lw JAve,
- Street &.

_ Fsb.lst-l926.

Student.

Home Address

KX oGunX
or Enlisted

Occupation

Nearest of Kin

Sea. Zhd.o »
Spring Valley,Wisc. Tef.

Redesi .

19‘ ' : ?‘go
Re-enl,
8C3c, Tsf,

Bom
Age at Enlistment
Vaccinated

Typhoid Immunization Completed

__ Paratyphoid Immunization Completed

& 3%

Married (Yes or No)

t.Paul ,¥inn,
8t. Pau} Jinn..

HO.

¥ s e o ORMSRE T
e Ny,
/29..- : 4?*.91'.7&4 -

Oe  Ho.Div.9th.Bn.
E.T7.8.

Hq.9th.Bn.4 Yrs
46th.Div, .

%3
VS
8/13

g

1/30/32,




Name Fluegel, Joseph Valentine
Urganization 47th mv. lltlh Bno

Home Addre<1O77 Adrian

r Enlisted ; April bs 19-38 - AS

Cabinet Maker
r \No) HQ

carest of KinGustav Fluegel(Father)
Same Address

t. Paul, Minn.
18 Yrs.

Station St. Paul, Minn.




vame Fluegel, Joseph Valentine
Tt;‘ D oL.d:.u\'l ‘j"

8t Pau;, Minn.

Organization 5 L
Record of Ht'\itn

Home Address

Pt Loat . ‘
Enlisted M:i& -3 1938

'I_jl_}_‘___inet daker

Oecupation

,\‘.:trripd {Yes oOr No ) Ro _

Nearest fl\in%jluegel

Address % SRS
Born St. Pgsul. ¥inn.
Date of Birth _Age-18 years

Vaccinated s e

Typhoid Immunization Completed_

yphoid Immunization Completed

Fluerel, Josepu Velentine




Name

" . 2 i 1 32 » g } o ’ : ’ - " aa
Organization <.L0 L3iv, LU atts) Station U ul)

Record of Service
Home Address. LG o e} Sgc.
Commiedoned L To duty in Naval Res statns,

or Enlisted __4-1r1 . = &4 wcam dgrder of the President.NQv, 2

Occupation__ .l 5

u L N

Married (Yes or No).
Nearest of Kin____

Address

Born .t

Date of Birth
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed _




Name FOgarty, Eugene John ——

Organization and. Di'. lﬂt tBn.n.H.l. Station Duluth,uinn.
Home Address  6311-Tower, Ave. = Superior,Wisc. -
g:; Enlisted Ii June 22nd, 19250

Occupation Tel Ggr&Ph Operat.or. Married (Yes or No

Nearest of Kin

: Sea.2nd,C, 6/22‘&5’"‘3* Y Yre.
Bora OBKland,Minn, Redesignd. 1/ 1/29., 50th.pniv. 7t.h.Bgt

Age at Enlistment 35

Vaccinated
Typhoid Immunization Compieted

~ Parstyphoid Immunigzation Compieted

FOoEd¥ty, Fugene John




Name Folland, “aynold Uliver

Organization  L0th U 18 ' Station
iHecord of Servi

A & S - AL i! - : : . . , < ’: 1 ] - |

Home Addre: i e ® _.,/._.L/;f..o. [,. Yyrs.

t g e " O3/ ¢ . —at ik ik Alba X b ARl ud?ﬂ,
er of the President. 1 L«

or Enlisted 5. Sak i
-+‘“
PR T 3

- -
évad amd
Occupation naent

Married (Yes or No) NQ

.\dti!“.‘?""- e

ii‘ N

Vaccinated
Typhoid Immunization { ‘ompleted

mmunization Compietesd




Name FOOte, Homer James
l;rganizarizn%ath Ziv.llth Bn.

Home Address 22 Shady Lane,White
Bear lLake

O o e Sue :
or Enlisted NIOV.___?, 1940

Oceupation _ Student
Married (Yes or No HQ_

vearest of KifFrancis M.Foote
Mothe
Address Same i

porn ______ _Pocatello,ldaho
Nate of Birth Age-22 years

Vaccinated e it
I'vphoid Immunization Completed.

ratyphoid Immunization Completed

i * Y
Foote, Homer J.mes

[ A

C . 'a. G

ﬁ;g‘-;‘“'.nSt.Pﬂul’Minn.

f'."“lﬂ'l’r|ll. il g')r‘f,‘-_e

AS. 11/ 7/40. 4 Yra.

—

JTo duty in Naval Res,

48th Div.11th Bn,

status, by.
LmY...znlll.




N ame f’l Y ’ i")-'l!"! j J_,qg_“ri

Organizationfivie . Oguadron (V-2 tation __ dipnesanglis

F 3" &£ -
l!’ill'ﬂf‘ :“!j‘lrp% - i a Y ol : ;i - m.

Comedesmny ; fo duty in NAVAL RESERVE status, by
v Enlisted ."-l;. *y 4 1.;@')‘:,

Id
Rechrd of Serviee

order of the President, 11/15/40.
Occupsation _ __Pharmacist
Married (Yes or No) Y s

-

Nearest of lont' Iy L 113 F 40O
il 2 e -
2immeapo_is,

- s & | —

DREXKEERXA e~/ years

\ .‘\t'l'.si:'.til"d

Typhoid Immunization Compieted

Parat vphs




Name Forsman, John Ahlsten
Urganization S.Qt.b Di‘f... lOt.b. Bn.

Home Address 5712 ¥Main St.

D OEXNDEE
or Enlisted Aug. l, 1940

Occupation - Student

Married (Yes or No)_Neg

Nearest of hm{pbﬁ A Forsman
Address 01 ..Sbth__fwe.'h
Born Duluth, dinn.

Date of Birth__Age-19 years.
Vaccinated

Typhoid Immunization Completed

Parat ,"Qizf.:'u:i Immunization Cs '!'Ilfél{‘ft*;f

Forsman,

Ntation

Duluth, Hinn,

Hecord of Service

3; v /16y b W

gt B, PR E -
in Naval Res. status, By
f the President. 11/3/4ACw 111




Name Forgyth > Dell '11.18!'d
Organization 49th Divw. 10th Bn.
Home Address 1531 E_Suyp,St,

SRR XXX To duty in Naval
€37 f‘,?:f::;.’-'{l Jm 24, lg‘c Or‘dei‘ ol LS C-

lg{*(‘:i};afifif'] CIQrk

No

N

warest of Kin_Evelyn Forsyth

Duluth, dinn,
Date of Birth  Age-24 yvears.
vaccinated _

'vphold Immunization Completed

iratyphoid Immunization Completed

Forsyth, Dell Willard 49th Div. 10th Bn.




Name Foster, Jharles Joseph
Organization Aviation M.mgtmi on.__ Mi

Record of bervxce

Home Address 1300-Randolph,St, ln_l-lhzc. 41 6/$5L._4_Iu._l -2
St,Paul Minn,

ExExErEnY

or Enlisted ____April &th.lmx
Occupation__ Mechanic,
Married (YesorNo). NOa

Nearest of Kin____

Address
BO!"[L..____*____. SR st‘hﬂ .lim

Eeyoeaxne Aze: 19 Yrs,

T R RN S R B L)

Typhoid Immunization Completed

Paratyphoid Immunization Completed




N ame ancel’ David Allan

pization 5Ct¢h DiVn lOth Ena -"'.‘!- ttion muth uinn’

- > / H i
Home Address lls -N 2nd Ave. E') Eﬁl-—AEo 1/ , 8-

’

f:r-yrwl ,7/,.’/ 8-— AQ(V—I)HW &2:‘.’. .’-C/ 9/,/}}0
Student
No

{inMr.Joseph Francel

Same m&ﬁé Eger )
Eveleth, ¥Minn.

17 Yrs. of age

[ % i';’;"e.' immunization - “Li“‘h"-"‘i

Paratyphoid Immunization Completed

| Y 2 3 A )
rancel, David Allan

!
e

Yrs.




Name Franke, Lloyd Clifford
wth Di?. gth Bno HON.“. Station uinneale_Ls’ nnn.

2218 Upton Ave.N, App.Sea. 5/ 7/5‘ 4 ¥rs.
e, 3‘.

Fle. 1 380
_ Student. Dis. 5/-._—.,5199- B.T.8,

sl Re-enl. 7/13/39. 4 Yrs.
_S2¢c.

t of Kin_ Agnes Franke (Mother) To duty in Naval Res. nt.atua, h:c
2918 Upton Ave. N. order af the Prasident 14/18/41,

Minneapolis, Minn.
Age _ 17 Il‘l.




" 3
PS5t -

FAAATRY

Frantz, Melvin Rnloh
_;()t}‘a Div. ..zai Bno ~Statio

e ®

‘hi-i:‘a-u;{t--{&y Box ”5-‘1 ” ’ ml- c
. R e 3Cc.
March 14, 1928-As(V1)MNM, "~
Student

Ko

- Ervin Frantz(Father)

Same address

Duluth, Minn,

YI':: B



Name FJratto, Frank Lawrence
Organization 48th.Div.llth Bn, MM, Station St Pl.nl.linn. -

Record of Service

Home Address m-lhﬂm:.lt. - " 1/101&. 4 Yrs,

et Jand0Wh 2833 1/ 9/37. B.1.8.

. s 4 Trs,
ol Sepuie— /W5 Jon.

Married (YesorNo) Mo, =~~~ == _10/41. 4 Yrs.
Nearestof Kin ___ y 7

Address & BN F Sl P .....‘:"ﬁ imtsl in Naval Ras

' ﬁw.zsum
Born St Psul Minn, _jordez—ol_the-Prasident

mxxxxexhAge: 18 Yra,
T

Typhoid Immunization Completed |

Paratyphoid Immunization Completed

s™MaATl0o, 4iTrenk lAawrence




Misc. Qualifications, and Date

S_ni_in Serv,Jan,9th, 1938, #2971

Small Arms Qualification




Name Jrederickson, Casper T,

st Div.,lst Bn,
Organization StALT Mifn . Naval Militia. station Mf}?g,umn.

Home Address Hibbing, Minn,

S ey

Commissioned Enrl
-

B§§ 23,1924 lieut.Apl,2nd,.1527,
gg!ps ﬁook,lst Cl.
Occupation Milt 11.1 SPQCt OT . Married (YesorNo)..... ... ...

Nearest of Kin

Rec;afd”of Scrvur |

T - Sasssdmb e
Born lambderton, Minn, Assignd, 4/ 2/27 Staff
e " S L e X ¥

s g
July 23rd.1894. Dis, 1/ 1/290 $3:0.1,A,6.0, .
Age at Enlistment 20 Lt.0om. 1/ 1/29. $.0.1,A.G.0. SEREN
Assigned, 1/ 1/29. Ha.7th.Rgt.(Sup.0fs)
Retired. - 4/11/40, 80.63,A00.Placed on

e | - State Roll of re~-
Typhoid Immunization Completed tired officers,

Paratyphoid Immunmaﬂon Completed

Vaccinated

oy v O .-"- Sl " . ™ L1 A %Al |
) reﬁeri.‘:n;c.., 1 f‘ff“ff‘, JAC /|




Name Prior Service

From Organization

5/23/24. 1st.Div.1st.Bn JON.

Includes U. 8. Army, Navy, Marine Corps and National Guard)

TNy
L




Remarks favorable to Soldier. Faithful Service, : .
Medals, Marksman, Sharpshooter, etc. Medals ; gfmar;; u‘."_ffvor:?‘blf t:; Soldier. Record of
(.-f Hmot. wmd ChCVC’rOn!‘ etc. ourt artiais, 1ISCOn UCtS, etcC.

5 Years Service June 10th.1929,
Medal $#1023.
10 Years Servidune 10th, 1534, Bar,




Name Fredricksen, Norman William

Organization 44th Division, Mf——btdtlun : !inﬁemle Minas

Home Address 5540 13th Ave.8. ! as, 10/ 1/40., 4 YIrs.

| KAk o el X Sec.
- o duy in Nava Ras.stat.xs,by e

Occupation__Student __order of the President...Apr. 814l

or Enlisted Oct. 1, 1940

Married (Yes or No)._No

Nearest of Kin Mary Fredricksen
Motnher
Address ___ Same

Born_____ Iinnaaooua,!inn

Date of Birth Age-17 years.
VTR i msimiiisriniston

Typhoid Immunization Completed s

Paratyphoid Immunization Completed._

Fredricksen,Norman William




Name Freitag, Harold Paul

Organization 48th.mvallth.h.linn.ﬂ.szmmn St.Panl.linn.
Home Address m“'.cow....'ti St Qhul ,Hinn.

Street City

{

or I'In!.istt-d December 3rd.1929,

Occupation Tinner. Married (Yes or No} No,

Nearest of Kin
Record of Service

ric. 12/ 3/29.°°°% Yrs. Vol.
Born Max,No Dak. Tef. 9/17/30. -1,

. 10/23/3
Age at Enlistment <0 1.; 25313: B3.T.8.
lo-unl. 4 Yrs,

Vaccinated
".I.l. Lgf 3 37.

Typhoid Immunization Completed | .B, 7 ”o

Paratyphoid Immunization Completed
-




Remarks favorable to Soldier, Faithful Service, | © Years Serv,Dec 2nd.19534.42114
Medals, Marksman, Sharpshooter, etc. Medals | 10 Years Serv.July 7th,1939.Bar.

of Honor. Wound Cheverons, etc.




Friberg, George Mathew
48th Div. 11lth Bn, tation__St. Paul, Minn.

™y ) ™
746 Jenks otes

'Feb. 15, 1938-AS

Mechanie

No) No

Gustav Albert Friberg

Same address

ot. Paul, Minn,

-

F A - YPS )

o | -f‘I{iiéi!’-'"li .

raty ;'h-'llf ‘E':IH:!I!H}. phion { "~'!;'.:_llt'?f‘!l:




.’.\ameF-\_,.ih‘ ie > uuaun ey -jgbum

Organization 4580

Home Address <-24 18th Ave.S.

CHREERENG s
Se 1936

. s
or Enlisted ______ "2D%

D
MMJ .

Occupation Student

Married (YesorNo) Qo

Nearest of Kin dother Marv Pigzeon

O
; t""lm .

Ga » sMontana

Date of Birth Age-l7 yesrs

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed.

Chaun~ey Oshum™m

_Station_Minnesnolis Einn.

Record of Service

. AS. l}/:.. ::...J.L b Y rs
: 3‘ ‘J/;J../:a

1 F2e. 7/ 2/29,

Fle,

To duty in Naval |

-~

prder of the President




!;?L";‘ (1
Home Ad £hd Bancroft
B e e
y 1 < B 1 9"
Enhstedd _JUNe L1, 159357

Truck Driver

Yes op NO ) NO

\ A "-TI‘\_.

f"{:‘_.p —_— .-
- - Yy Yo
Ilﬁl' l’! !I! 3 | . SN
L
\ nat

mpleted

SC1.
=" b

SCE-
] :MLly in Naval Res. status, by
eider of the President. . JAN25 %4+r




Name Frost, Paul Grenville
Organization_Aviation Squadron.,MNM  Station llinm?oli.s Minn.

lecord \er vice
Home Address 4744 lymdale So. B82C.

CRMEMADERWNX fo duty in Naval Res. status, by
or Enlisted  Oet. 9, 1940 order of the President, 11/25/40.

Oeccupation Clerk

Married (Yes or .\';,}Bo

Nearest of Kindinnle 4. Horton-

ther
Address J,slc‘ﬁ.m St.,MPls.
Born Minneapolis, Minn,

l_)hh' l!f liu’th Agﬂ-u yws.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

o P s 2% ¥
Frost, Paul Urenville Aviation Sguadron, WNM




Fuller, Raymond Arthur
47th Div, 1llth Bn.

“andolph St.,

“'b . “ ‘- ] -‘I-;.f
" ¢ 7 4 ""‘ld
Jnemploye

or No)_NO
Jotta Bell Fuller

Same ac dwo:c

228-App.Sea

AS. L/&l/u
Slc.

=

A 4 - \.y L;l hl....n e L‘s.. -: -

O..er of the Presideat

4 Yrs.

TR ] (W




Name Jaller, Stanley Balph

Orga nization 47th .mvtll thq.hmm.n. Station St OPaul .uinlh

Home Address 1877-0¢%to .".o Stnpaul. Minn,
Stree«t LRy
TWXMEXNXX KX
or Enlisted December 16th.1929.
Occupation Machinist. Married (Yes or No No,

Nearest of Kin

s2c. 12/16/28:"4 $rs.
Born m.‘ebrc - Slce 1/ 8/31.

Age at Enlistment 18

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed







Name 3&'015 3 Kann 18th D.
Organization 7th.Div.18t.Bn, M NoMy station St . Paul ,Minn,
Home Address 922-00!;&.1'10., St k3 St - Pa\n P Hinnq

or Enliatc?d. : . Feb ° la % .192 6»

Occupation POBt&l Clerko : Marsried (Yes or No) . _Y'f’B -

Nearest of Kin M!Bol. D. G&ble (Wifﬂ) St.?&u.'l Minq. _

Sea.let.c, 2/ 1726, >"F° Yra. |
Bon Minneapolis,Minn, . mvef., 9/12 /27.  Sth.Dive .. .
o6 Redesign G« 1 1/29..  47th.Div.7ih.E
' Dis. 1/31/29 <
“Re-enl, 2/28 /39 4 Yrs.d.?-mr...
/aa

Age at Enlistment

Vaccinatgf . | . | _mc. TP
Typhoid Immunization Completed lo-onl. 2 28 4 !r,:._ Bice St

Dise 2737 » B.7.8,
 Paratyphoid Immunization Completed 2/28 ] F 4 Yrs,

e _-- . ™ o - _)

AR : | . -
GAtle, Kenneth D. 7th Div.1lst Zn.




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

O Yre.Serv.Feb.27th, 1931, #1138
Good Conduct Medal,Jan,25,1938,#148¢
10 Yrs.Serv Feb . 27th, 1936, . Bar,




Name Gable, Kenneth Daniel
Organization 47th JDiv, Minn N.M. Station St.Paul Minn,

Home Address 20%"9113‘103 ,AVO . st anl ,Hi Nllas

Street Clty
€ DR 5 N M :
or Enlisted hwr 33&1.1929.

Occupation Postal Clerk. Married (Yes or No Yos.

Nearest of Kin Mrs.X.D.Oable (Hifa) St.Paul ,Minn,

Record of Service

Born __ MiZneapolis,Minn. Oox. 2/28/29. 4 Yrs.

Age at Enlistment 29

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Qabrielson ’ mmw Harmaon

Organizationd 5t0917013t0350 m. Station Duluﬁ.

Home Address 3309-Vernon,st, Duluth ,Minn,

Street

or I X | Feb,16th, 1928,

Occupation PO8t Qffice Clerk, Married (Yes or No No.

Nearest of Kin

Record of Service

e, 2/1%2 « 4 Yrs.

Redesignd, 50th.Div,7th.Ret.

Born Honqa
,'r.r. 1o/19ﬁ 49th.Div,
Age at Enlistment e

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Gabrielson, Anthony Harmond




Name Oagnon, Marcel Pailip

Organization 8th,.Div.lst.Bn. M¥M. Station Iinnaapollu.llinn.

Home Address 19@-'.31'0‘&'&7 Ilinnoapolll.llin.n-

Street Uity
Poa v oBE bt et g
or Enlisted June 5&1019@.

Occupation Salesman. Married (Yes or No No.

Nearest of Kin

Record of Service

4 Irs. -
44thDive

Y3e.

Born linmapoj,i..m. .m. 6/ ?./f

Age at Enlistment 23 - | D_Lg, 6/ 4/32. l.'!.!.
Re-enl. 6/ 7/32, 4 Yrs.

Vaccinated
Typhoid Immauni zation Completed

Paratyphoid Immunization Completed




Name Gaitley, John Patrick
Urganization l‘:;_stn‘.l Di.V. gth Bn.

l"“'al' Adcdrs - -it'h St. -

s e . e —— -
Dan M~ Q
i ‘ I‘:l l““."?l H’e @ S "'48 t A{’)p. . ea .

l‘:'::"-,”i;;';u‘f; 5‘-"'ﬁ_ent’

Married (Y es or N i) NQ

Fva Rebbeca Gaitley

" {Mother)
Address sme address

“ e : Du:l.uth, Hinno

cearest of Kin,

S
|

1
1"-‘.&‘&‘ of l{lrt‘}l ‘7 Yrs. Of ﬂge
V aceinated

['vphoid Immunization Completed.

Paratyphoid Immunization Completed

vajtley, John r

Minneapol

station

rvice

Record of Se
e 1“‘/ 6/38. L Irs.,

To duty in Naval Res. status, by
order of the Presideat.l1/27/40.. .. ..




Name Oalka, vohn Frank

Organization  40thDiv, Minn N.M.  station dMinneapolis,inn.

Home Address SBR—Uptan JAVE N MIBM&}.)O'}. is, Minn,

Ml peet City
CEERXIEIOme R X . .
or Enlisted Feoruary oth.1929.,

Occupation Clerk, Married (Yes or No No.

Nearest of Kin
Record of Service

j150. 2/ 5/29. 4 Yrs.:
Born __ Minneapolis,Mina, - ¥2c. 6/ 3/30,

Age at Enlistment 15
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




b o e

Nemé Gallagher, louis P,

Organization 1st.Div,1stiBn, MMM, station .. Duluth,Minn,

Home Address o mnth. Minn,

Street

Occupation ... WS _ _ ... Married (YesorNo)............... HOe.. ...

Nearest of Kin

S.2nd.cl. 11/ .sm&c'trl. B
Born mum'm. Rldoni@ d. 1 1/290 @m.mY.ﬂﬂh

Dis. %/15131. B.T.8.. ..
Age at Enlistment ' . " : e=enli. 28 324 4 rr88ﬂ9¢ ...........

Vaccinated . - | h—ml. 11/1?/35. 4 !rs.
Dis. 12/21/37, V=6
Typhoid Immunization Completed e Roeanly
To duty in Naval Reserye. ntatua, by..
h?}fgryphxd Immunization Completed order of the President, 11/3/40,
oo G4Tlagher, Louis P.

EPRE———




Name Galloway, Wesley Henry
ronmisntion  44th Div. 9th Bn. M.N.M. <., Minneapolis, Minn.

L iirewe 4815 Sheridan Ave. N, App.Dea. 4/ :;/.55 4 Irs.

pacs ey
iisted  April 2, 19885

Salesman
No

Olive Galloway (Mother)

4515 Sheridan Ave. N.
Age - 18 irs,




.Naxnc Gardner, Maynard B,

Organization _tB.Piv,1et . Bn, MM,  siation .. S%t.Paul ,Minn,
Home Address 713~ %gcarommt. St.hﬂ..ﬂ{?’p.

- B .. DEPRETER AT,

Occupation .. ApP.Electrician. _ Married (Yes or No).

Nearest of Kin

9 é‘?"""’&‘ «
Born . St.Panl ,Minn. R s ;2329. _a?fmv 7th.Rat .

Age at Enlistment .. M Tt , fzfg% e
o | ..8/26/31, .
_5/27/33. T e

Typhoid Immunization Completed

Paratyphoid Immumntm Completed .

— e e

“Bardner, Maynard B,




Name Uardner, Roy William
Wyed 49th U..v., 10th Bn. G Duluth, Minn.
Organization _ o Station

Home Address 415 E. 15th_qt

Dct
T vy -
or Enlisted ..Agprggz.Lp_q_ Seaman

Laborer

Record of Service

Oeccupation

Married (Yes or .\'us“_E_Q. S
Nearest of Kin__

Sault Ste. Harie, “ich

Born LR BRI

Dateoi-Bieth 282 22 JT8.

Vacenated N o i

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Eal
2ardner




Name Garrigan, Raymond Thomas
Organization 48%‘! unn.'.lv Station St.Paul. m

Record of Serv.ce

i
Home Addres: 1l870=Prospect . Ave, Enl,¥3c, B8/ 5/30. 4 Trs, V-1,

"o IR isf, 9.20/30., ¥-1.
f.-r Enlisted Mo5th.1930q nc. 11/22;31.

l‘_l-:*a:upation SMtn

Married (Yes or No)__ NOe

Nearest of Kin
Address .

Born__St.Paul « Minn,

e, 18 Yrs,
ate of Birth

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

Garrigsn, Ravmond Thomas




Name m. MISP Arl.’

Organization B‘h.M'.l.“h‘ .l. : Station MPOI’.O.MII.

Home Address M?J"..O. Minneapoli 8,Minn,

g o July 19th.1927.

Occupation bwc. Married (Yes or No !‘..

Nearest of Kin n!"o’-’-ﬁﬂ')’ (".f.) mmli',mn.

. 7/ i/ﬁlecor‘ rvue_
Bon Kansas City,Mo. Redesignd. 1/1 29, 45th.Div.7th.Res.

| N Oan. a8
Age at Enlistment 31 Re-enl, 4/12/32, CSM.45th.Div.4 Yrs

Vacainated
Typhoid Immunization Completed

Paratyphoid Immunization Completed
Garvey . Philip Arley




?-y -~ 1 ‘ov 8
Lyndale Ave.No.
o ,-q : ~ -1! '
.-:_.)_D.,.tﬁ.,.'/si/.&.(:’fh
Oecupation ~tudent

\l.:!ruwi 'E_\ P Or _‘\. y ] .‘JO :

Nearest of }\-.!a,".‘urq '..}51_-‘3}\:&111(‘!‘3"':"10“)

\ddress Same Address
uet, Minn,

Aoe .
Bl dinh 18 Irs




Name Gasner, Harold Arthur

48th Div. 9th Bn.
. %851 Dupont Avye.N,

April 9th, 193°

Plumber
v No No

App.oes.
$4C.
£lce

8Féc,

Re-ﬂnl .
L~SF°c-
| q-

. i Kin_ Icle Gasner (Mother)

78 51 Dupont. Ave. N.

Minneapolis, Minn.
Age - 21 Irs.

_Dis.

4/ 9/38. & Yrs.
llllf..

Illlll-

¥ 37

/1/':

L YI‘Q-

LC/23/’C A
- 2utly in Naval Res. s
,Aur of the Presxdent







Name Gau, Joseph Francis
Organization I,ﬁth Div. 9tk Bn.- ‘*tntmnlinnenpolif* Minn.,

Home Address RF1 Richfield Sta. ScC. |
KARAARXRS “"""""1326 Minn. To duty in Naval Res. Status brv_ |

Dervice

r Enlisted __July 2 sider of the President.
Oeccupation Student
Married (Yes or No)NO
Nearest of hin_Catherine Gmu-Mother
Addresa Same
Bors __ Holdimgford,Minn.
Date of Birth Aga-.-l’? yYears,
Vaccinated
[vyphoid Immunization Completed

Paratyphoid Immunization Completed

Gau, Joseph Franecis

L6th Div. 9th Bn.




Name Gauthier, Charles G.,

Organization 7@!)391-'4 lst,.Bn. NN . Station _OF P@lﬂ., Minn,

Home Address 9€] Bueclid Ste, St Paul, Mimn,

Street City

H N4 Borl. as Pharmacist Nate lst Class, June 2nd 1924,
Occupation _ Carriers ..BA.O...M‘"“ —..Married (Yes or No) By ammien

Nearest of Kin.

e e . e ———

=5 A R e -! : i : ecord Of S gL
' Enrle Phe l.lnL QZZEVAL 2 Y.
orn .. 9% - _* ote '
B St Paul, Minneso !r D/JJZZ. E.T.5.
- | .Beanl.!hulc. 8/15/27. Bth.Div, _

Age at Enlistment _ Taf 3112127 7th. DY
R & N R
_Taf. 1/ 1/29, Hq.114Bn,
= Dis, 7/ SRR W
: afiaa iy Re-enl 7/ 9/3 Irs.
Typhoid Immunization Completed P TSf 3/ B, ." .
|_Paratyphoid Immumzahnn (‘nmpleted

'_"_.ﬂiii;_-alzalaz.fxi

Vaccinated

Ak 4

Gauthier, Charles (., ~ 7th Div. 1st Bn.




Remarks favorable to Soldier. Faithful Serv- Y T O o e R o
ice, Medals, Marksman, Sharpshooter, etc. TR E LA el RRACORLICES, SR A AR AAS

Medals of Honor, Wound Cheverons, etc.

5 Yrs,Serv.Augt,14th, 1929, #1141
10 Yrs.Serb. Aungt. 14th 1934, Bx

. m——— e ——— e e e ———




sme Cauthier, Gene Apthur

Organization 48th Div. llth Bn..

Home wd-»-;» 2lalst hve.ﬂc.
St. Paul Joinn,

:'t[i‘i?*‘d : 48 ot -8 l{:-ru:

‘ecupation

Married (Yes or No) No

Nearest of Kin éﬁ ,éz 4 /Gauthier

Address
Bomn
Date of Birth _ Age.20
Y accinated
nization Completed

Paratyphoid Immunization Completed

: - haitaa )
_Station -....'t..:p.‘-';’-.'.l.a.

!‘;E"-'.J[\’. OF O

To duty in Naval ©

order of the Presideat.

AS. 3/30/s0." 4 Yon.
<C o

J&QSQJﬁ




Name  Gauthier, William Jule
Organization ",*k)th DiV. lr)th En' ation D'llluth, Minn B

Record of Service
Home Addre<D19 Winnipeg Ave,, AS. 8/1/38. 4 Yrs.
oot | = 2 - R - =~ 4 +
o Ealiaing 8/1/*8- AS(V-l)INI To-duty in Naval Res. status, by
| order bi the Presideant. .12/272/40Q..
Occupation  saborer

\! 1;'!"1-1! ‘_\ #] Or N O ) NO

LB

wt of l\u.Z"S .“m.H.QlSQn :

r)
Saﬂe.Adégggge :

of Birth 48 Yrs. of age

vdidnization n!;;;nlt-h‘{!_

Paratyphoid Immunization Completed

—

Gauthier, Wm. Jule

.




Name Gearin, Howard Francis
COrganization ‘f}'?th Divo llth Bn.

Home Address 252 Laurel Ave.
(e - -

or kEnlisted NOV. -5-8., I?JBQ“AS
£ W "’.l['iifi in PhOtogTaI)her
Married (Yes or No) "0

Nearest of Kin Mr's.Cecelia Gearin

Same sddreigther)
St. Paul, Minn.
Date of Birth 21 !rSQ Of age

VY accinated
I-‘-'gif!=';“; l:--.::!'J‘:iZ.L?éw?; *':-:;igaic-h'wl__

i".ir?i?‘\.';.\hl'lli hn‘-:‘il!l&&:ﬂ_- n "u:i':[:}é'h-ei

St. Paul, Minn.

cord of Sery

3B. 4 Irs.

fo duty in Naval Res. status. by
order of the President. JAN.25%41...




Geason, Wallace Tdward
ml‘l‘:h !ﬁ!iﬁn -

Enle R [ S

A, 2] 15/17. 4 Yrs, 50th Div,
Fic. 11/29/37.
Tsf. 1/31/38. 49th.Div.

F2c. A/Zh/
FICI L.C/ 1/!&0.

T‘“\ b? l 'JQ""‘“_- ':‘ T~ t
.- b b — ."‘ﬁ.‘ E ; e - L7 a ug y by ¥

@ ¢..I’ DJ. e £ *:i..oa.mnrnb ¥ R/;’?/Ivor. .

Geason (father)




- 4 s C - 'y - " - -__.q ¥ o E 3 . o ___.'_.",
Organization2-oth YUlv, 11Lh Dattalion Station_~2t. t3UL =000
1 Record of Service

T AL e TE TS | Rr—_——
Hume Address : v‘__:'_'- _-“-_... At l r:" BN S Y e 4| — i e TP ot ] DT o e o

o - mys = TORA
org Eated =22 oV g &’

Occupation___.Laigdent

-

Married (YesorNo) ____ 886 =

Nearestof Kin____

Date of BirthiLo Jale IO yrs Qld)

Vacecinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Record of Service

Occupation____ Ot Jfent

Married (Yesor Ne)_____No

Nearest of Kin_

Address. NI

Born___Cusson, Menn,

Date of Birth_(to gste A8 v O i
Vaccinabed . i SR
Typhoid Immunization Completed

Paratyphoid Immunization Completed

S




Name G'emer’ Louiles Otte
47th Di?., 11th Bn. o - &t. Paul, Minn,

180 Webster Ave. S 3/ 3??9?“’7{st.

Organization

Home Address A

AS  March 8, 1937

Student

Ulecupation

\1.‘;;‘;‘%! \.t“- i _\‘H CTI(M) : G
. Jessie Germer (Mother) —i2 duty in Naval Res. status, by

‘_order of the President. JIN2541.

\_\;iirl"h" : - = _ - e - -yt Aae—r

Born _St . Paul » Minn.

teoi-Resh Age 17 yrs,
Vaecinated
Tvphoid Immunization Compieted

Paratvphoid Immunization Completed




Name Gibson, Elmer Theodore

Orgzmizati;';n 7thon'.1.t.h. m. Station

§t.Paul ,Minn,

Home Addl’t‘SS : 977-@'” ”t . St. P&ul ,“1!1!1.

Sipeet

or Enlisted Jan._23rd.1928.

Occupation c_lﬂl‘k. Married

Nearest of Kin

Born St .Paul ,Minn, | ?‘c:

Age at Enlistment 20
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

City

=Yts or No 30.

Record of Service

1/23/28. 4 Yrs.
1/23/28. S5th.Div.

28/<9,

1/30/30,

2519 .
1/22/32.

1/23/32.

Gibson, Flmer T .eodore







. 5 Years Serv,Jan,22nd,1933.41818
le to Soldier, Faithful Service, 10 Years Seﬂ.Jnn.ZBnd.IQSB. Bar,

Remarks favorab

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




NameGJifford, Alden John

Urganization _‘,ZJ

Home Address

or Enlistad

Oecupat on

Married (Y= or No) Ro

Nearest of Kin#};_;;,ia ifford .
SOt her

Address —SRDe

Born. _dinneapa.is

[ K X0

Vaccinated

I'ypheoid Immunization Completed

Paratyphoid Immunization Completed




Name Giles, Donald Daniel
(_)mnizatiu!: lg?t-h Diyo -llth an — s e Station -St' P&Lﬂ., m'

Home .‘\dd!‘\"ﬁﬂbos. '9},}_3 Stt :

Record of Service

Occupation

Married {(Yes or No) No-

Nearest of KinGeo.J .Giles-Father
Address

Born_ _Savage, Miann.

Date of Birth Age-17 years.
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

m™ L % - -
dona.c Daniel




Name Ui{11, John Kenneth
Organization _47th Div., 11th Bn.

Home Address219 Hardenburgh

XEXRKLXALY
or Enlisted _ AUgZ. 5, 1940

Occupation Student

Married (Yes or No) Bo

Nearest of Kin_ Edw A G111
Address _ .

. &%, Paul, Minn.
Date of Birth _Age=-17 years.
Vaccinated

[yphoid Immunization Completed

Paratyphoid Immunization Completed

uill, John Kemneth

Station. sto Ba-ul, uj.nnt

Record of Bervice

AS. 8/ 6/40. 4 Yrs.

Sle.

To duty in Naval Res. status, by
order of the President. _JAN.2 5.4}~




Organization Aoth U PNa e _Station Kinneafo_..is

Home Address_ 1911 E.32
(DEIERNDeH

ar l' L li“[l'{i :iOV.. 7, 19}9
Oe cugmtmmﬁ&)

Married (Yes or No)Ro-

Nearest of Kin_ Alfred Gill-Fsther

A Liall‘tt-.~ : ?‘lmﬁ’

Born ___ Minnsapolis
Rt 22

\':ts‘t'ltl,‘iu“f‘l.

Typhoid Immunization Compieted

Paratyphoid Immunization Completed
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Record of Service

Home Address fL.0,
Commissisaed ' v ¢ 1 OR3
orBulinted o0 &%
Occupation__ wtudent

Married (YesorNo).___Bo
Nearest of Kin___

Address

Date of Birthito date £0 yrs.) = |—
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed _
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