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R e

Name Ginskey, Lester Doyle

45th . Div, Minn N, M,
S0ES-Snelling  Ave,

NMtreet

Organization

Home Address
4y~
Auto Mechanic.

Mrs.L.D.Ginskey (nfe)

S2c,
Sle,

Occupation

Nearest of Kin

Born & Cross 2UisiCa

Age at Enlistment o8

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station

Mal‘!‘iﬂd

Tet,

Minneapolis,iinn,

Minneapolis,Minn,

City

January 2nd,.1929,

{Yes or No Yes,

Minneapolis,Minn,

Record of Service

1/ 2/29, 4 Yrs,
4/ 72/31,

1/ 4/32, 46th . Div,




Name Nﬂrd'o JOIBph Marvin
Organization 40thDive Winn .M, Station Minneapolis,iinn,

Home Address 215.Clifton Ave,S0. Minneapolis, Minn,

Sireet Uity

May 28th.19<9,

or Enlisted

Occupation Pattern laker, Married (Yes or No No.

Nearest of Kin
Record of Service

| 5/
Born __ Minneapolis,Minn, ‘é’/ g?‘g- 4 Yrs.

Age at Enlistment 13
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Ghl!, William Virgil
Organization “thtm'ollthi‘no mo .Station St,Paul,lunn.

Record of Serviee

Home Address 429=Ashland, Ave, hi.szc, 9/15/31. 4 Yrs.
f;: Enlisted . 30Pto15thq19310 : | |

Oecupation Lithograph,
Married (Yes or TR T SRR RN TSI R

Nearest of Kin ____

B o =
Born.___ ___COrisco,]a,

DafOpne Age, 22 Ire.

Vaccinated .
Typheid Immunization Completed ...
Paratypheid Immunization Completed

e s e ———— =

, "m, Virgil




1 ™ » 9 1 "_. ¥ T » B

Organizationsot Div, : . | Station__innesrnnlis —ltolinn.
] Record of Service

HomeAddress £450 Emerson Ave, 8, f =~~~

Coromissiomed .
or Enllstoed_«—‘a_.‘__J - l..,_.,;

. el -~ R
Occupation_L_lerk,

Married (Yes or No)_ No

Nearest of Kin___

Address

Born Hanmnah

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




vame Glischinski, Bdward Max

Organization J8¢h Diw. 11th Bn. : Station St, Paul, Minn,

Reaecord of Se rv ‘('e

Home Address _ 1060 9—13—'8-1!11& Ave., || AS, 10/14/40. .‘4 YI’S- <y T

R IENTS K RK To duty in Naval Res. status, by
. VAT, 2%1.
~r of the President. -w% e AP

or Enlisted _ O_Ct_-- 14, 1940

Oceupation __ Clerk

Married (Yes or Ntr?ﬁo

Nearest of KinjMax Glischinski
Fat“ar

Born . Bt P_ﬁnl.‘ Minon,
Date of Birth Age-27 Years..

Address

Vaccinated __
Typhoid Immunization Completed_

ratyphoid Immunization Completed

Glischinski, Edward Max 48th Div. llth Bn,




Name Godding, Adelbert Duane
nrgamzatmn LQ& .",';i_Yn ‘:‘t.’l e . Station 33 W‘FJ ia uim.

etl.JY. U Service

Home Address _'..;.l'." ldrich & Ave .S. . OkCse
l'o duty in Naval Res. status.‘by

pee S TS F VN4
vt A 1 1940 '
-l'r:t-‘ : .L'\-—-er Of the PrQSIdent _llnlll "*1.!-!"'

or Enlisted Ao dis

Occupation ¥echanic

Married (Yes or No) Xo

Nearest of Kindenr. iet.t.a Codding
“0 Uad
Address Same

cayuga, Eisconsin

!_ﬁurh -

Date of Birth Age-20 years

Vaccinated

‘\p!nmi fix iization Completed

. | i - : . - 1 1t B
Paratyphoid Immunization { ompleted




Name Goff, Howard Curtls
Organization f8¢h Div. Sth ZSn.

Home Address 2728 Fmerson Ave . S.

(e =Ro e X X
or Enlisted Qet. l_..,_ 40

Occupation ___ ?M@n t

Married (Yes or No) RO

Nearest of Kin Clarice M. uoff
¥other

Address

Born

Date of Birth Agé_l?}ﬁﬂ.rs

Vaccinated _

Typhoid Immunization Completed

aratyphoid Immunization Completed

Station M‘ nn ‘_’QQ_OLIS "ﬂ lnn,l

Record of Service




vame Gonsowski, Frank Roy
! s — " » -: s a ;
Organization [ &= - F . :&dt Eno . !;i‘“ _ Station
. : Record of qu\l:e
1/27. A Yp

Home Address 914 Sims St. ___{|9ec
- .a‘, Hi" v

(T(mm -
or Enlisted _ _E_\.,ligl, 19

Occupation __ Garment BRger

Married (Yes or No) No

Nearest of Kin

Address BRI 5 Lo : e -
Depn - N Lan A SR e LIS ; f 4 F'T'L '
3 frafi L7th Div, 4 years.
F TISI
Vaceinated e ——————— /‘“L/:q 4 irs.
10 duty in Naval Res. status, by
mpleted__ grder of the President. (L1261

Date of Birth Age-2< years

Typhold Immunization Co

Paratyphoid [mmunization Completed,

Gonsowaki, Frank




small Arms Qualifieation

Mise, Qualifications, and D

ate
_Good Conguct Mecel,9/12/32, #7866
S yrs.8erv. T/22 i 1727
10 years, cerv.7/22/27,




Name GQoodman, Al fred Severt
Organizat mm th.Div .IOth B Minn N.M, Station Duluth ,linn.

Home Address 30168-Pevonshnire, St, Danluth , Minn,

Street City
EXARIXXAZEI
or Enlisted ”m’ 31‘(1.1930-
Occupation Laborer. Married (Yes or No No.

Nearest of Kin

i
!

&c 2/ 3/ Recm‘i ¢_¥ Svr;ici
: - . T8ae¥—4i,
Born Tri-Mountain Mich, . Ipef, y-1.

sf, 7/ 1/33. V-1,

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed
- ST G
“ooaman, Alired Severt 'Qth Div. 10th Bn




Name Goodnon r-'h.?vi 11iam Lawrence
Organization 35th Div.9th Cn MNM _Station Equeau_is

;.PLU( 1 Ol Service

- iy "~ - - » y 4 r-’ /‘;
(soapeones S i - 9 _’_r:;_.
or Enlisted anly 1, 1929 .

.

) & an
Occupation JI"&.{-, Laman

r - \ \ 3 "
Married (Yes or No)NoO

Nearest of Kin_ &.1*8 gaondnousn

Address ___ ne x

Born Minneapo.is
Bre

Itk Biek: L8

Vaecinated

. | ] ;
Typhoid Immunizatio: Compieted

Paratvphoid Immunization Completed




Name Gordon, Robert Merk
Urg‘.imzatin.'\."bm niL}t.hEﬂ; S IR RN _Station !i"‘maﬂml 18,”" NNe

Record of Service

f

Home Address_ lC'lA E.¥Minnehaha Pnn | _S<o/
To duty in Naval Res. status, b

muinnra)ol Minn.
or Enlisted — _Dg8C, 1945 s . drder of the President. HAYS 11

Clek

Occupation

Married (Yes or No) RO

Nearest of Kinm Jardon-Mother
Same

Address
Born __St.louis, Missouri
Date of Birth Age~<2 years
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name GOrman, Philip Franeis
_ 47th Div., 11th Bn.

(O rganizatint
. 17885 Marshall Ave.
Home Addres:

. Storekeeper third
PPETTIS ST TS e |
‘ Falisted _Sept_:_ ?5; 1935

Ulccupation Rﬁil!@f !Hil Clerk

ot of 1cin_Henry Gorman (father)

Maple Lake, Minn.

Born
teoi-Bir Age 20 yTS.
\ aceinated

fion "I:'.F)!;{-'-H‘li

mmunization Completed




Name YOr'man,

' . "T+ [ : ' 1 _ > "
“Tg‘-t!'.xlatmn —4 e e = : Station o & N qu‘_

Hecord of

Home Address 107C ,Jk,r DALl 2 ,." g HJ-"'J.‘J';Q B
CERNENEY = TS

or Enlisted w8OLa fo L3-S

Occupation tudent fo duty in &a"al Res. status by
irder of the President. JAN.25.:

Married {(Yes or No) ¥

MZAtIOn i_‘.'ii‘:'! !ﬁ}ll't#‘ft_i

Paratyphoid Immunization Completed




Name Oérman, Wilfred Hemry
Organization  7th By, . lst . Bn 0N, Station____ St .Paul Mipn, ===

Record of Service

Home Address 666-Selby Ave, *_!.‘LJ:O*b_cly_ls 27e 3 Irse; o —AQ-T
s. 3/14/30. m.p.5.] 112949

15/30, 4 Yrs,

R R

Address ___ Rewsml. 3/15/35. 47th.Div.4 Yra _

Born

Typhoid Immunization Completed

Paratyphoid Immunization Completed |

nﬂ“ﬁ“‘ 51 '3"': unﬂv-hr




Small Arms Qualification ! Misc. Qualifications, and Date

| 5 Years Serv.Mar.14,1932.$175
10 Years Serv.Mar_ 14,1937, Bar,




-' ) %

Name Gosselin, Harvey Prancis

Organization sthQM'OI't obo mo Station Hinnoapolis,llinn.

Nomne Address 2210-8.36-1/2,8¢. Minneapolis,Minn,

clireet City

(Rztexones

or Enlisted o *Ptmbe,r,zsth.lgzeﬁ
Occupation 311915158 Clﬂk- Married (Yes or No) | No.
Nearest of Kin

Born Seattle Wash,

ma;g: |

. ld-cnl. _
Vaccinated o Al e

Age at Enlistment 30-10/12

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Gosselin, Harvey Franeis




vame GCotland, Carl Peter
49th Div. 10th Bn.

(rganigaton

Home \“318 N. 52ni Ave. '.,

|y —————

o Fotted - 5/2/38 AS (V-1)MNM

Student

l‘t'-.'ll}!:ﬂl 24
Married (Yes or No) No
Cenrest of KinSivert P.Gotland
(Father)

\ddress  oame address
B Duluth, Minn.
Date of Birth 17 Yrs. of age
Vaccinated

ohoid Immunization Completed
Paratyphoid Immunization Completed

-~ -

~ | .
cotland, Car! Petler



Name 0'0201&,

40t Div,.

Organization

Home Address
>ireet

or Enlisted
Occupation lexk,
Nearest of Kin

Born __Minneapolis, Minn,
Age at Enlistment 18

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Frank Anthony
uinn .N.u “
3542-Vincent ,Ave N,

Minneapolis, Minn,

Station

Minneapolis,Minn,

City

Feb.5th.1929,

Married Yes or No) No.

2/ 5/28. "4 $rs.
6/ 3/30,




7th.Ret.
Name Gozola, Walter William

Organization ‘lrﬁm.mvglimoﬂ.u. _Station Minnaapolis,uinn.

Record of Service

Home Address S747=-Vincent Ave.N. ' ¥3c. 11/ 6/30. 4 Yre,

Pt ol esr o
or Enlisted Nov,6th, 19300

Occupation By.CIQrk.
Married (Yes or No) .. NOe
Nearest of Kin .

Address e | e R L

Minneapolis, Minn,
18 Years,

Date of Birth A
Vaccinated

Typhoid Tmmunization Completed

Paratyphoid Immunization Completed




Name Grabaki, Leonard Albert
Organization 46th Div. 9th Bn‘ Station Dllll.lth, Minn.

Record of Serviee
Home Address 3014 California St., pm1. as, 4/19/38, 4 Yrs,
{ prevryreeer ey ” e 9 * -
o Tl A/19/38 —45(r2)wy (P1a. 9/ 2/28. lnability 1o attd
£ & cupation .QChaniC

Married (Yes or No) BO

\ddress ___Same address

Minneapolis, Minn.
Date of Birth <2< !r§9 of age

i In munization !II-I?E!‘?é‘t_i ”

Paratyphoid Immunization Completed




¢
I."
‘ & ._
o -

Name Graham, Alexander Floyd
Organization ﬂth.DIv.IOth.h. MM, .. Station Duluth,lunn,

Record of Service

Home Address MOB=N,27th.Ave, hﬂ.ﬂc. 11/ 7[32 4 Yrs, V-1
pef. 12/ 1/32. F-1.

C o IR R
or Enlisted.. W."m.lg&. . " Dis. u/ 6,36. L,.’.
Occupation Iaborers . . Bq-anl.
iTg duty in Navel Reeerve status by

Senvind (Tos o Do)l oimimcociaee order of the President, 11/ 3]&0.

Nearest of Kin . A | . Bl Ry ' S | N

Address — e

Vaccinated

Typhoid Immunization Completed .

Paratypheid Immunization Ccmpleted

Grahan Alomder 1"10:,rt1



Name Gran, Vernan Lyle

Organization “thop’-ﬂ ﬁon.nm. N. M. Station Himﬁpoliidim.

Record of Service

Home Address 3639~Thomas,Ave No.Enl.82c, 12/18/31. 4 Yre. ¥-1.
Tsf. 5/14/32, P-1. it

or Enileted . Dec.18¢h,1931,
Occupation Mechanic,
Married (Yes or No)___No.
Nearest of Kin____

Address ..

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




\:;}?;é' G’Mda’ ufred Ed'i.n
tion_SOth Div., 10th Bn. <. Diluth, Minn.

A hl" 16 18 Record of Servive 5
Home Address gi S;i ‘;;é; St. AS, 10//21/353 4 Irs. SOth.DiV.
or Enlisted : AS (Y-ls M Tsf. l/31,’38. 49th.mtn AR

Dis. 10/20/39. E.T.S.

Re-enl. 10/21/39. 4 Yra.

1'1;; \I.t"‘ Of ~ No FEC.

. John E, Grande (father);&ch. 18/ 7/40,

ey ‘
vy carest oui l\l:

fo duty in Naval Res. status, by —
Address _ erder of the President. 12/27/40 <+

Dorn B._rim Biv.rl c&..dl
Age-15 yrs.

mnunization Completed

Paratvphoid Immunization Completed

Grande, Alfred Fdwin




Name Gmpp, Robert Allen Jr.
44th Div. 9th Bn, Station ‘ﬁirnpaoo iJ, Minn,

Urganization

.

Home Addres+05 Penn Ave. So,, Enl—-AS. 2/ '?/_? 4 Vrs.

nlisted el 2 S2¢c. 2
or Enlisted €0 47,1939-App.Sea. — 1/ 2/40.
-

Student To duty in Naval Res. status, b.Y
oiGer oi LLe f"e ldent’ m.b ‘-nl!ll

Ulecupation
Married (Yes or No) No

Nearest of KighyTtle June Graap

glother )

Address _Same addre
Born____ Minneapolis, Minn,.
Date of Birth 1” YT?S:. _Of‘ age
Vaccinated R,

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

arapp, nfobtert Allen J:




Grates, Leonard Michael
Organization_4A60th Div. 9th Bn. Station Hlnne’* poé-is)’ }Lnn.

Home Addrestiyland Station Rt.7 1IEnle AS, 9/21’37. 4 Irs.
' Dis, 9/ 2/38. Inability to attd
(ari11

omij pheet k;

tion ¢ 'v-!_r.;p'&-h-ai

LT B : . "




Gray, QGeorge Kemneth

Name

Organization A8S.Dive.dvia.Sqd Minn, M, station M3 M:}}. Minn,
. Service
Home Address %mom’i’t.n. mi S2c., 6/24/300 4 Irs,

E;-Iilnliﬁtt'-d Jm Mthglgaoo — 5/ 9/30. » a/c _c .

Occupation Telephone Instr.

Married (Yes or No)._-.,lo.;_...__ g
Nearest of Kin

Address __ . T e o N D B S A VAT X

B orn..!&ﬂkiﬁng SOD..
‘g‘. 235 Irsa,

Date of Birth SRS oD, A A S A T g ' ; i S
Vaccinated
Typhoid Immunization Completed ... . =T

Paratyphoid Immunization Completed

b - S W - & P ! o= Nt e Au-gq 1
ray, -e0.kenneth L8t Uiv.Avis oqad.,
-




Name (Greeley, Willis Mirven

Organization 49thqm'o nmo!' "- —Station
Home Address 2708-2,8th,8t, Bl RM2c.

o Enlttet ™ March 17th, 1930,
Occupation Molzpert.
Married (Yes or No)____ NOe
Nearest of Kin

Address .
Born__Clarksville, la,

Lgo 21 Yrs
Da of Birth

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

P = - 9 - LT I
wiee i - nirven

Deluth Minn,
3/17/

Record of Servics

30.

4 Irs.




NameGreen, Arthur Harry
Organization Aviation Squadron ~—Station __Dhiath, nn

Reco*ui of Nnt e

Home aax%ﬁm. . App.Sesman. 5/ 5/25. L Yrs.

A . Dis. 5/ 4/39. E.T.S
c ! g oiile
8y 2, 1533 Re-enl. 5/ g,,/{, 3 Xrs.

rqn N 7 -

Occupation Laborer : =G e — 22Cee  2f O/29

Fle.

Married (Yes or Nojk Yes To duty in Naval Res. ta,tus by

order of the President. ., o
Nesarest of Kin Theresa Green *‘-/ A SPNI.

i —— St b el

Born . liﬁg., -linn¢

Date of Birth <1 Yyears

Vaccinated S

['vphoid Immunization Completed.

Paratyphoid Immunization Completed

Green, Art




Name om, Clarence Able
Organization l’t' D"" “.u'm hm Station lm“mlia’ m.

6408 Lyndale Ave. S. B
: _ Apprentice Seaman
| e g
or Enlisted Jm 231 1936

Mechanic & Truck driver

Leeum Ao
_\‘:'.H'.Hi. Yes or No 'o
Stella Green (Mother)

N\ earest of Kin__

6408 Lyndale Ave. S., Mpls.

Address

5o Minneapolis, Minn.
Age 25 yre.

B g
\ accinated
{'yphoid Immunization Completed

Paratvphoid Immunization Completed

Green, Clarence Able 1st Div. VN-11RD9 Squadron




i g e o i e 3 *
- s Sl 2 o w

Name OTeen, Homer H.

8th,Div,1st . Bn. MM,

Organization ... Station

Home Address ui

Street
or Enlist

Occupation

April 6th,1526,
Student.

Nearest of Kin
Seaman lst.cl,
Redesignd.

Di
A‘E at Enlistment "?1 MQ n::

Born Minneapolis, Minn,

- Pis.

Vaccinated

Regml--Ri2c,
HBlie,
Dis,
Re=enl.
ChM.

Typhoid Immunization Completed

~ Paratyphoid Immunization Completed

Greefl,

omer H.

B&Imliﬂ g 1n‘1.

Married (Yes or No)

3/19/31. S8.17 Conv.of State
3/24/31, 4 Yre, 44th.Div,

3/= /35, B.7.8,

/ 3B. 4 YIrse..
18/37.

2+h “1v. 1st Bn.




Dis., 3/23/39. BE.7.8.

o 3/24/39. 4 Irs.
To cduty in Naval Res. stztus, by

oeder of the President. . PRb6..%1....




Remarks favorable to Soldier. Faithful Service,

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




Namdjreen, James
”TKMHZ&UU“ m D-iv- l‘oth ‘B‘B! —— Station mll}thﬁ ‘m

Home Address 326 E.6th St g. "",/ L F 4 1 1 P Ers.
: in Nas e

o 1 ) 1040 e Ul

Occupation _ Student

Married (Yes or No) Ne

Nearest of KinLouis Green-.F ather

Address___ Same "

Born Duluth, ¥inn.

Date of Birth Age~l7 years.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Green, Paul Bert

Organization athomvcl “0‘0 u‘ Station mn.apoli 5 'mn.
Home Address 300 5= wm Blvd, mmpo 1is ;m.
ErOEnlistﬁi s.p‘oatho].Mo

()‘C'l'upi-iti(}“ mlim Married Yes or No !. B.
Nearest of Kin &.0P0’°°”n ('1") nmpli..um‘
vice

Ch.¥ater T. 9/ 8/ (frdf re. |
Bon  Minneapolis,Minn, Redesign d. 1/ 1/29. 46th.Div.7th.Rat.

Age at Enlistment 4.
Vacomnated
Typhoid Immunization Completed

: Paratyphoid Immunization Completed




:}E‘r‘r]il erE, P““i_f'.\"
th--.::s:w;:xh ;étfh DiVI Qtzn Sn' Station ‘Airme;ﬂ Ei’OliS ; :;! i“n <
Hecord of Servi

538 Irving Ave. No., wynl_LwaS. 1/18/78. 4 Yrs;
82¢c.  7/25/329.

.

_\*iii‘rr =

8, 1928-App.Sea.

v
+ AT = evey )

~ £11 1 \ -
s ¥ IS L T e S

PR

3 - & dhe i
WRHWES -® | QL i.-.:lt.,: s

Greenberg
(Mot er)

Minn.

b 4 sd

oL =

- W E
| )t e e Hrrih
inated
hoid Immunization Completed.

l':n' lf\'phtr:-i l:!‘.h'ni!;n’.;t!iwu | ':;r'nplv!;-‘l

"‘ﬂ-. -\'t.‘ .7 —-} r‘ v
-J;*"’b—ibp~“, ‘p r.:




Vame Grefsrud, Glenn Art

Organizatios

ur

44th Div.9th Bn.

Home Address§3() E.Frant*¢n Ave,

MAAIENTE w203 o M o
or Enlisted p$22ﬁ929&8 inn o

Oeeupation _Student

Married (Yes or Nm_ﬂg

Nearest of “ﬂﬁ‘imﬂl Grefsrud

Address

Horn

Date of Birth

Age-19 vears

aceinated _

T'yphoid Immunization Comple—twl__

ratyphoid Im munization Completad

s

xuun:lenneagolis 2Minn,

Record u' Service

uuty in Naval Res
order of th




Name m » Alfred
Organization Bth. mv’ol .‘.h. mo Station mmli € .m.

Home Address Mlﬂﬁ?.“. linnupolhf,llvlnn.
— May 24th,1927, '
Occupation ARdt.US.Treas.Dept. Married (Yes or No Yes,
Nearest of Kin Mrs.A.Gerguson (Wife) Iinnupolil.linfn
. e i N T
Ensign, 10/ 1/37 Bth Div.
Age st Enlistment 38, Assigned. 1/ 1/27. $0.1,1st.Pl.Eq.Div..
Vaccinated Lt.(JG) 2/@/33. A o ;
Typhoid Immunization Completed ‘“'19::; 12/13253321 Hq.Div.Sth.h..'(}nt:; |

Assigned., 12/ 8/36, 1et,P1.9th.Ban.

Paratyphoid Immunization Completed
SrEZusdn, Alfred 8th Div.1lst Bn.




Remarks favorsble to Soldier, Faithful Service, | gy oy sy s s SRR X X MREEE LAY

Medals, Marksman, Sharpshooter, etc. Medals |
of Honor, Wound Cheverons, etc. | Wm:m

5 Years Serv.May 23,1932:$2433
10 Years Serv, May 25rd, 1537, Bar,




Name

Urganization

: T 1 -~ 3
Station_Minneapolis, Minn.

Home Address2009 Ew Enl--AS8, 1/ 5/27. 4 Yrs.

“ 4

=3 i f e
et App. Se: S /7738,
T A e BhAle. 7/26/39.

lhw:lpn:;»n

\I.’H‘"!ul :\! - 1

- ]
mpeted

Paratvphoid Immunization Com leted
. ]




Name Griep, William George
Organization_ ATth Div. 11th Bn. =~~~ Station St. Paml, Minn.

Record of Service

.A..C- C,/’)";}f' f Yv‘c.

Home Address “~OwWer Afton BRoad
!uimtex! m 27 .].91.,0 |
To duty in Naval Res. status, by

Uccupation _ rm ; A -
order of the President. JAN25.41 ...
Married (Yes or No)No.

Nearest of Kinlerman Griep
Address . . - =

Born St.Paul Parkgiinn.
Date of Birth Age-~18 vears.
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

'Jrig?! ’ A ilifam Jeorye




\
NX Griffin, Stanley M,

Orgahization .. .. 7th.D11.llt.'.m. Station St . Paul Minn,

Street ity

or Enlisted R ke Oct ,27th,1927.

= I.O.ttﬂr___@n’i!r. _ Married (Yes or No)

Water 'rdnd.zc. fﬁ“ dffi‘"ra.
- Redesignd.. %
l'nc. / lﬁ” ;
| __10121/.31.______

... Dise 10/28/79. .
Rc-anl 10/28/‘*9. .
m__w Immunization Completed

1P Stanley M. 7th Div. 1st En.




To duty in Naval Res. st S,
order of the President. wz“




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




Namel indall, Basil Jerome
Organization L?th Divo llth Bh. -

Home Address 1782 u\lm Ave.

"or ‘Eniisted - Oct. 7, 1940
Occupation _ Mess, Boy

Married (Yes or No)No

Nearest of ;-:inéull__-_[.ﬁrindnll Sr.
Address _____ Father

OSSR, | Pm:l,jinn‘

Date of Birth Lga-l& JEeATSsS.,
Vaccinated __ RS

Typhoid Immunization Completed

PParatyphold Immunization Completed

Grindall, Basil Jerome

Station S¢. P&nl, ¥Minn.

scord of Servie
pc 10 § tO ! / Yc vice
it » / / A N Y rs.

ﬁ
Sa.;c.

'o duty in Naval Res. status. by

€ Of the President. _JAN.2541.

47th Div. 11th Bn.




Name Grinder, Douglas Harding
Organization ’+'-’+th r‘iv- qth Bn.

e firwﬁulB 10th Ave. S. F.,

s o st e i e

or Enlisted 110/25/38--App. Sea
Occupation __C1OTE
Married (Yes or No) No

cest of KinGenelle Grinder

| - Mother)
A dedress oame ai 28
Born Minneapolis, Minn.
Date of Birth 18 Yrs. of age
Vaccinated
Typhoid Immunization { ompleted .
Paratyphoid Immumaation Completed

- e

station  Mimmeapolis,Minn.
AS. 10/25/38. 4 Yrs.
Sl s
10 ¢

. ]

y duty in Naval Res. status, by
order of the President. lPRb..Al....




- ~ . |3 :
NameOrocioiski, Zdwmrd vecrge

f - ™ i—"t',
AY o

Urzmnz:xtmn__ G wed AT

— ’

}ii’f{lc 4&'-1&}]?9% A.-L;‘-. :"' - Lt—.-.—. .{:. -

(
2 *

or !‘.nikilm;

Oeccupation
Married (Yes or Noj No

Nearest of l{in%m dymcy o by @t
- ﬁ .aE‘ -y : =" - »

Address_ . <8EE

Born Duluth, Minn,

~

DR IBEK AZe ==
\"5[:{'51'.1&1;(‘1’!
Typhoid Immunization Completed.

Paratyphoid Immunization Completed




vame Grocholski, James Andrew
i e TR L O WB 10th B
(Jrgamzatun P Yo AULN Ne
Enl-

224 E., 3rd St., App.Sea,
S$2¢c.

- -

3/7/38-A.8.(V-1)USNR,

Bakers Apprentice

‘r-}}}u;f.-ﬂi
Married (Yes or No) No
KinJohn Grocholski

\"21.r"*-! 8}
* v-\
Same addregFa”he

Address

T Duluth, Minn,
+§§£‘gm 18 Yrs.
Vaccinated

[vphoid Immunization Completed._

Paratyphoid [mmunization Completed

urocholski, James Andrew

Station Dulum“, Hlnn.

z/ 7/38,
1/23/39.

4 Yrs.




Name Gross, George Victor
Urganization 4l§3rt;l;! 'IJ;I;‘!QI JL‘:'gila' :Eix]v! . l‘i’.!i 915‘ e Station :[)ll:LJJlt;]:i’l lq:lﬁzl;lt.

\ 1iree 5614 London Hd. _ &/ 8/35 4 irs.

} gf-llif‘ Al

XX -
or Enlisted___ApTril 8th, 1935. Dis, J 6/ 2/36, U.S.Navy

Re-enl.
Student To duty in Nayal Reserve status, Dy

No order of the President, 11/3/40.

Cenrest of KinGeorge L,Gross(Father)

norn Duduth, Minn.

p i
STl ™
L] FER L] LS SR |
-

raratvphoid Immunization Completed

Grose, George Victor




@ros®s, John George

Organization OV h,Div,10th, Bn, MNM, B}tatmn Duluth,mnn,

Record of Service . N
S Bl seu-umn Road, c. 10/1033, 50th.Div.4 tr..r-l._ -

. DEYXXXIXY sf 11/18 . .
or Enlisted . 0Cts10th. 1932, ;1.: 10/ 9;:2. ::;.l.

: Re-dnl.
Occupi : Student | e a2
S i ” To duty in Waval Reserve atathal ‘33

Married (Yesor No)._Noo order of tl"’ President, 11/ /49.

Nearest of Kin____
Address .. .. .
T R mnth.um Lt

Datexatyitix Agesd8 Irs.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Gross, John George




Name G@ruber, George Frank
Organization iathamvollthn‘no m’ '..Statiun St'MII lim‘

i Record of Service
Home Address 359-'31"1&.".. _ hI.:;BZQ. 10/ 1/[31n 4 l'rs. ,.v"'lp_ e
f:r? Enlisted  9ctober 1st, 1931, g e/ LT A
Student. | 9/30/35. ®.7.8. o
10/ 1/35, ¥3c.48th.Div.4 Ers.

Occupation

Married (Yes or No) . lQ.;.,_._ 1 2 it '

Nearest of Kin _____
Address .. . . . e g bl
Born_ . St . Paul Mian,

Datmmtitwx Age, 19 Irs,

Vaccinated . .
Typhoid Immunization Completed. .. .
Paratyphoid Immunization Completed

“ruber, vYeorve Irank




Smal!l Arms Qualification | Misc. Qualifications, and Date

5 Years Serv,Sept.30,1936/ $2760




Name Oruening, Donal d Wil

tmmmuun-_é_;t. Div. A e et ,;,“z ,4% _
“t-rvu'r

Home Address : 3 D¢ { AS. L2/ -'-, A L Yra,

N 7N
b 4 ™
- i

or Enlisted _
_To duty in Naval Res. status, by

Ocecupation
arder of the President. JANLS 44

Married (Yes or Nu)E_D :

Nearest of Kin Fredrizck Sruening
Address Same

lorn._ . St.Paul Minn,

Date of Birth _Age—15 years;
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Cuentz, Jack Eugene
()rgnnizat.ion_.l.ﬁth Div. 9th Bn. Station_Minnea ilinnf

ecord ¢ ? Servic
Home Addre‘.lb Uniﬁraity S.E. : 3 .a".c. oAt
or Enlisted _July 24 1940 — - vider of the Pr esident . MAL 2. . § M
Ocecupation Student

Married (Yes or NoKoO -

Nearest of Kini Guents

O T
Address Same

Born. lmmmliay lim.
Date of Birth Age-17 years.

Vaccinated
Typhoid Immunization Completed..

Paratyphoid Immunization Completed

Guentz, Jack Eugene




vame Guilfoyle, Bdward Thomas

Organization 45th, Div, 9th, Bn, MNM, _.Station uim“wli'tuinnt

Record of Service

Home Address 2625=-3rd Ave, 8o, lnlirk. 10/11/32, 4 Yrs, V-1,
e T0ct.11th, 1932,

Occupation  Sheet Metal Worker,

Married (Yes or No)

Nearest of Kin____

Address

Born... .

DatEdEars Age: 25 Yras.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

‘-"di 1 f"l __Y’ ‘ip L]

Fdward Thomes




Name Ouilfoyle, Edward Thomas

Organization gth.Div.lst.Bu. MM . Station linn&aponl.llinn.
Home Address 2408-30th JAve,.80. llinnoapcdil,_linn.

Street City
(M SXIERA
or Enlisted _ QOctober 9&-19281.
Occupation | 0103' | Married (Yes or No) ... _F_O_-_ __

Nearest of Kin

; 10/ 9/2619001'3 cirS'e:xléé : a
Born Chicago ¢ 1l ].j ],529, 46th .Div.7th.w
Age at Enlistment . 21"11/12 i amieiaereen § i i& i,‘:f?: '_ 45t,h.D11. :

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Guilfoyle, Frederick B.

Organization 46th,Div.Minn N.M, Station unn.ap"li',mnnt
Home Address _2408-30th -Ave,S0, My nneapolis , Minn,

Street City

or Enlistf-dm Soptﬂ,ﬂbﬂr 17th.1929.

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

Nearest of Kin :
Record of Service

: ﬂc. _ 7 29. o
Born Chwgl'll. m‘ 9/1 / 4 Irs

pet, 1/ 4/32, 4SNRDAV, . . ...

Age at Enlistment ek . . ‘m.. < 9/15/33. B.T.8.
| Enl- AS. 12/20/34.
Vaccinated . | _ ._ '26. 2/1/33. s et

Typhoid Immunization Completed i ea ,

Paratyphoid Immunization Completed

.l 3 : ‘
Cuilfayle, ‘rederick B. Aoth Div., MNMN




Name Guindon, Stanley George

Organization uth‘m'.gm.h. m.l I

Home Address Mﬁ.‘. “.
o 82¢
o e Apl.19th.1938, —

el i &

Student, o

No.

Voarest of Ky Balym Virginia Guindon,

Address Minnsapolis, Minn,
Boro_ 8% .Paul Minn,

i_;..ﬁh‘u' 17 Years,

\ aceinated e

| vphoid Immunization mpieted

Paratyphoid Immunization Completed

. 4 . 1 - L] 4
rilnaon, otaniey Jeorge

i

: * o
WLy
F=5 &

o

b

21/39.

- ] % .
. y ¢ -4 ~ -y . =K .
-k Sl £ e n S S N s o B D g
- 5

L ".-.

D

rresident. ,1,2/2:7,&/,-9,,.“




vame Gunzel, William Jackson
’“{,tr. Di?n 3‘.’.h En._ : Station 5111!133;10113; ﬁj_n_n_.

Record Service

ve. AS. 10/17/40. 4 Yrs.

an. T P :
To duty in Naval Res. sta

._order of the President. Wﬁ

Organization

Occupation _ =~

Married (Yes or No) No

Nearest of Kin_ a.‘ﬂ.‘ aret. Cunze.
ot
Address ﬁame. R R 2

e -

¥Minneapolis, Minn.

T R SR SR

Date of Birth Age-1C years

Vaccinated R R Ll A = T
Typhotd Immunization Completed

Paratyphoid immunization Completed.

gunzel, Filliam Jackscn




Name U

o v
¥

Station._ 2. o803 1 8 NS

Organization = =5
Record of Service

Home Address .-\ _udront sve, |

orEnlisted T s . s .. %

Occupation 20T er

Married (YesorNo). __ 0

Nearestof Kin______

Address.

Vaeccinated = A R

Typhoid Immunization Completed

Paratyphoid Immunization Completed _




Name Custavsoﬁ, Arthur Robert
Urganization :.D J.fl Di.?n gth Bno

”-n"!w _\.:::r----gﬁi; E- iﬁ?ﬁd S‘

e

1972

-

Christine Lien Gusf&vson

: \Mother)
Same address

¥inneepolis, Minn,

19 Yrs, of sge

{

i ]
...r“:!.q'-':-c}

munmization (7




Name Owiasdon, John Francis

Urganization ““‘M'Q ’u m. ~tation nm”‘l}-’m

L e . Y M. N[M/3. 4%,

(NN S2e¢. 2/12/40.
r Ealisted  March 2188,1939, I'> duty in Naval Res. s

uraer of the P esident .
Occunation M4l Worker. v

Masried (Yes or No)__ e

" Julia Nisnik{Mother)

612, Summer,5t . NE,

--!npii'hﬂi "

Paratvphoid Immunization Completed

sn. sohn Francis




L EE

'

}l.'

<t

-

ooyl




Name Haagengon, Kenneth Paul ‘2 ‘{'//A
£

()rg:mizatéun aﬂlcpivolﬂt.h. m. Ntation mnneam].i',uinn-
Home Address WUPtORAVQQsQ Iﬂnnoapolis,lﬁnn.

City

or Enlistec January 15¢h.1929.

Occupation Student, Married (Yes or No No.

Nearest of Kin

ecord of Service
2. 1/15/28. "4 trs. V-1,
Born Cedar Rapids,la. Tsf. 3/21/29. to R1,
e o Dis, 3/17/30, To re-eml.. . ..
Age at Enlistment Re-enl. 3/1_8/30. 4!1-3.44&.]]17.

$lc. 6/ 3/30,
Vaccinated :D’.'.

Re-enl, 8/ 2/33, 4 Yrs.Sle,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Haagenson. Kenneth Paul Sth.Div.lat.Bn.Minn.N.u.




-

b .'1 T2 1,1 1 ‘ * ) .
‘:-t:'- oV .L-Ltof& len At'oio : it

Name Hackett, Lenoy Charles

\ddress 211 Vestern Avye. App.ce€a.
X RO O ,
e 18¢h. 1328
i3 11l ‘;»'_ Jkl-.i'_: . -ti,’ -t e
ient

3
a‘o

John Hackett (Father)

St. Paul, Minn.

A& ..L‘ "ii'-:‘f.-"'.



Name Hadden, Arthur Richard

Organization 48tn Div. llth Bn. ——Station St. Paul, dion,

Record of Service

Home Address 2510 California St. i ASe 47 4/4lv—4Yre. -

m ' To duty in Naval Res. =tatus, by .
pril 4, 10Al '  order of the Presideat. laf. . 241....

Occupation ___Machinist Helper -
Married (YesorNo)No.

Nearest of KinEdward R.Hadden -
Father

Address ____ ___O8me S

Born_____ Minneapolis, ¥inn, |

Date of Birth 5 years-sage
NPT i

Typhoid Immunization Completed

Paratyphoid Immunization Completed _

Hadaen, Artaur Richard




Name Haedrich, George Fred
45th Div, 10th Bne MN.M. 50000 Duluth, Minn.

527 N.58th Ave.E, AS(F-1)  12/10/%4 4 Yrs.

December 10th, 1934,
Laborer
r No No

St. Paul, Minn.

Age - 18 Irs.




Name l‘iaﬁté,
Organization
Home Address
Commissioned
or Enlisted
Oeccupation
Married (Yes or
Nearest of Kin
Address

Born

Date of

Vaccinated

Typhoid Immunization Completed.

ratyphoid Immunization Completed

E 4 § &5




vame Hafles, Josechim Fmily
Urganization =484k Div. 9th Bn. sr;i:;«-;.-:dlnn_ea Qlisg:ﬁinll.
tecord of Service

Home Address ‘.'.Cﬁ ?ent.ral AV‘P.‘-N..E....-.. f PR
(XIS X

or Enlisted Qot. 29, 194C
Occupation _ Farm Hand
Married (Yes or No)Ro

Nearest of KinMargaret Hafics

& s
'xl l.le
Address ZB2AEﬁarr£ethAra.S.

Born ______ Minneampoiis,Minn,

-~
Date of Birth Age-2?] vears

Vaccinated —— -,
Typhoid Immunization Completed
aoid Immunization Completed

ey £
Pl y P

iafles, Joachim Fmily




Name Hagadorn, Elmer Burnard

Organization _50th . Div. Minn E.M,
Home Address %}'. lwveo‘o

Apl.l4th,.1530,
Ocecupation Candymaker,
Married (Yes or No).__ 'O.
Nearest of Kin

Address .. .. ..

Born. D\Ilnth.linna
Age, 20 YIrs,
Date of Birth

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

e ———————————— et B

Hagadorn,

_Station _Puluth, Minn,

Record of Service

J3cg 4/14/30, 3 Yrs, V=1,
*af. 5 { Pl.
ref.11/18/32, V-1,




Hazlund, Byron Engelbert
Zal i Ast,h Div. 91’..h Bn.

Home Addreed 38 Cedar Ave,

e App. Sea. 1/21/36

Enl-

f )i :-_;;;-1?' 341 F‘:m i{&n‘d
ed (Yes or N No
ot of KiF lorence Alene Haglund

Same AddresMother)
Dodson, Montana

[RBS i desh L7 IrS.

Hinneapo}is, Hinn.

1/21/36., 4 Yrs,
6/22/37,




Name Mtl'-. Reuben Julius
Organization HQe 10th,Bn Minn N M.
Home Address 918=8,72nd Ave. ¥,
Occupation  PARlIRteTr.

Married (Yes or No)___ _r_.__.._!

Nearest of Kin

Address .

Born..___. ; Stintater,mm

& 34 le.
Date of Birth .

Vaccinated

| §

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Jagstrom, Heuben Julius

Station  Duluth,Mian,

ord of Service

&

Bl COMSPA., 6/ 2)

< N

4 Irs,




amelifjdu, Frank ¥Michael
Organizationd7th Div. 1llth B_n.

Home Address 325 Louis St.
R . Feul,Nimm.
or Enlisted Oﬁtt ! 194

Ueccupation NO‘DB
Married (Yes or ;\'”‘BQ

Nearest of KinjMrsg Hajdu-lother

Address

pOrn . Stu; Plu.l,jin.nt
Date of Birth Age-17 years.

Vacecinated

Typhold Immunization Completed

\ratyphold Immunization Completed

Hajdu, Frank Michael

Station St Paul, Minn,

Word T HP"\.!:F
8”'
. /

Q
N 4
-

To duty in Naval Res. status, by
order of the President. ol 254 %

47th Div,




Name Hall, John James

Organization 47th.917.11ﬂ1.3n. ~Station Stn? 8111. llim-

Record of Service
Home Address 435-1/2 S.Bobert.st.h-ﬂ S2c, 5/ 4,31. 4 YIrs,. Y-l.

Secebusseshipnd  ref. 8/18/32. ¥-1.
f=r Enlisted May 4th,1931. .

Occupation smmto

Married (Yes or No) B o

Nearest of Kin
Address
Born.... St Paul Minn,

Vaccinated
Typhoid Immunization Completed _.

Paratyphoid Immunization Completed

L
T '
-l e




N\ ame “al*grpn, Carl Arthur

Organization_50th Div. 10th Bn.
‘ﬁ5812 Raliegh St.
' 5/23/38-AS(V-1)MNM
Student
No

KinPeter Hallgren

Same 'EA§DEEL

19 ¥rs. of age

. ;u )

. .
npleted

'a??:?en.“'“rf Arttup




,"""_17:-4.

AS. 1/26/37. "4 Yrs.
1/18/38.
.;__/ ..(j.
...-.HA(‘
in Naval Res. status,

der of the Fresident.

Age
D b b i

IT}:!'\-‘fl'-h’..t!i-'fr £ 4 ’H;;it*f!'ti‘

Paratyphoid Immunizstion ( '«.»m;:le-rml

|loran,




Name Halvorson, Richard Eriling

sation 29th Division 10th Bn. Station Duluth, Mimn, -

AS, 7/ 1/40. A4 Yrs.

o duty ia Naval Res. status; by
or Enlistes order of the President.12£27

Occupation — TruCKST

Organi

Home Address Rt.e.#l,Bo: 722-,&16&

.\Lt!’r:*'«i (Yes or NO) nQ

Nearest of Kin Erling Halvorson
Father
Address Same

Born Duluth, Minn.
Date of Birth j,g.—l? years

Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Halvorson, Richard Erlin L3th Div.




Franeis Joseph

»
Organization L5¢th Div,. Oth Bn

-

Home Addres= 028 Elocmington Ave.
Vsoraiwnedy

or Enlisted

~

Oeccupation +Tusk - riV-‘a—l‘

— . %Y
Married (Yes or No) 50O

Nearest of hmﬁ’,&%n Lames
Address Mewiston, Minnesota

Born lﬁIiStﬂn,ﬂi!‘ .
DoeoDE Ace-2s

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

necord

Station _ },ﬂinm;a pal i &

X

o

€I Vit




N am r{p__m]_l"on, Jim G“aj

Cirganization ‘-,. fu& riVI 10+ab Bn Station
3 Enl.

~NY
Home Addre®i<d Sussex Ave., app.fea,

{ *rvrrreTrreTTTeT Tlf.

or Enlisted Nove 1, 1937-AS(F-1)MNM,
Student

or Noj N_O

irr R. Hamilton

(Father)
Same address.

Wash. Distc.of Columbis

aﬁénﬂnn hd7 Irs.

l'f:f‘-ﬂ‘- Ellif'l'i IH:H:’-IE;;?‘!E.' L} (.'«[:1Iiit'h‘|i

Mo R T" 4

Duluth, Minn.

11/ 1/37.
1/28/28,

4 Yra,
S0th . Div.




Name

-n e e, . AN *

Organizationddth Div, Jih Satla Jon _ Station k. <

Record of Service

Home Address4270 Xerxes AVC. M. A R R R S R RSN S P IS

or Enlisted 250 S» ST e ™ e

‘.’f'"‘"

+

Occupltitrn;_;”‘- o Pre

"

Married (Yes or No)___ 20

Nearest of KinCQTUACE

-
i

Addresau_:_; _-

Born

Date of Birth { LO
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Hamilton, Louis Peter
Organization__ Q&_M'Jlm Station.__ St.rﬁul.ling. PR B LA D

Record of Service

Home Address S87-Beaumont St, lnl_.m. 12112133._1!& LL Wkt

TEEer Dec 21932, | pr 12/11/36. n.t.5.

Occupation______Press Yeeder., m‘ /nl“. 4 rr.c
m n/ 3/37. RED A
Married (Yes or No). _B0a

Nearest of Kin_____

Address

Vaccinated

Typhoid Immunization Completed__________ |~

Paratyphoid Immunization Completed

damilton, Louis Peter




Name Hammer, George Joseph
Organization 47th Div. 11th Bn.

”"-?'::t' x!!"mg Jenks St.’

L m

or Enlisted 11/28/,8 AS
Occupation _Clerk
or No) No
 kErnest Hammer(Fayyer)
Same address
St. Paul, Minn,
te of Birthe2 IrS, of age
“ringated
n Completed.

fnmunization Mmpli-h'a!

JO ‘-'-?e:w‘:‘.




T'T‘_::‘}‘.“ld:f‘:’ b‘;

nt . 12/27/40.

mpieted _

Paratyphoid Immunization ¢ ompileted

ammermnelster, nobert




NameHancock, Robsrt John

Organization 2nd ,Div, lst, Bn, MNM.  Station

Home Address T8 West 3rd St.,

Street

mﬂr;xrln Seaman 2nd,class,

Occupation . . CIOrkO

T T S IS VT R e R e IS

Born _Cornwall, England,

~ \/ 1/29. 50th.Div.7th.

| Bedesignd.

_Duluth, Minn.

Married (Yes or No)no‘_

Age at Enlistment e I i T

VanalnniaE o -

Typhoid Immunization Completed

Paratyphoid Immunization Completed

March 30th, 1925,

Re — Sarvies
3/30/25. .

(Volunteer)

Duluth, Minn,

City

Rannock, Robert John




e 2
Name Hansen, Arthur Henry,

Organization 47th.917.11th.ln. MNM, Station St.P&ul.Hitm.

Home Address 1167=Thomas,St,
CommImImEE o tober 5th.1931.
Occupation Laborer.

Married (Yes or NO)..-..__..-...IQL RS

Nearest of Kin ..

Vaccinated
Typhoid Immunization Completed ...

Paratyphoid Immunization Completed

Record of Service

Enl,82c. 10/ 5/31. 4 Yrs. V-1,
wer, 5/27/32. I-l.
sie) _ i S
Dis, 10/ 4/35, B.T.8.
. : ‘ !r.-
i, p 4 Bl i ca
-pis. 10/4/.29. E.TiS.

Resenl. 10/ 5/39. 4 Irs. ..
Address .. - L T SR A PR Azl -3 =k S

Born..... .. Bt.hnl.q:nn._.____ |
Dasapmns Age. 18 Yrs.




Misec. Qualifications, and Date

| 5 Years Serv.0ct.4,1536, #2764
Good Conduct Medal,l/25/38, #1493,

Small Arms Qualification




Name  Hansen, Carl
Urganization f.éth DiVO?th PD. Station -inne’3~;70113, Minn'
926-17th Ave. S, E,, - AS. 12/11/34, 4 TYrs.
Dec.1l. 193%-Aov.3sa. Fie. 2/18/36.
e Y2e¢. 3/16/37.
Drug. Clerk Dise 12/10 /38, R.1.8,
Hl. 12,11/3.. 4 !rs.
No Fle. 6/1./38.

WM2c. 6/18/40/
o duty in Naval Res. status, py
Same address order of the President. '

n_Marie Hansen(Mother)

-.-‘--o-ccl!

Moorhead, Minn.

22 Yrs. of age




Small Arms Qualification




Name “anser

L 77 - : : o £
Organization S ¢ UiVe L JLlU0 £Na _ Station_ St . Paw) _ .
Record of Service

Home Address ..’

(Rehndelliacd

or Enlisted

Uecupation

Married (Yes or NU_IS?

Nearest of Kin u,,, istian M dansen
"..F!"

Address . ~.q me

Born Minne: Apol is

[REXIIRRK XA e |

\ accinated

Typhoid Immunization Completed

Paratyvphoid Immunization Completed




R *
Name Hansen , Kenneth Martin
Organization_ L0th Uiw, 10th Sn, Station_#g gty
' IiLecord of cerviee
™y § 5 e "‘ ~¥
Home Address :—t —- - ¢
- > W
bu_uth, dinn,

FETS TG0
{ X e

: L =,
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