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Sussn Hudak()

.-‘ » —
Same Lddress

— (¥




Name [Hudnall, Chas. Wesley JTre.
Organization Lﬁth Div. Sth Bn.
Home Address ‘2529 ‘orm h‘out

HERTIRIX July 2, 1940

Student

Uccupation
Married (Yes or No)_No
Nearest of Kmig&em Hudnell

o r
Address__ Same
Born ¥immeapolis, Minn.
Date of Birth Age-17 years.
Vaccinated
Typhoid Immunization Completed

Parstyphoid Immunization Completed

Hudnall, Charles Wesley, Jr.

Station linm{??lis Minn.

cord of Service

 S«cC.
' 3uty in Naval RBS status

L6th Divielion 9th Bn.




Hudson, Mervin

e BRI

1.t.m7.lltoho m.
701"" Q4th08ta

Street

Station

Duluth Minn,

City

Organization

Home Address

Co
or Enlisted

Juna 25&1 1928 °

()(’#,‘upatifln lehr. Married Yes or No)

Nearest of Kin

Rg.
bdocigd.

Tef.

m._

Born &mnorl'ia‘.:'

2/27/23.

. | ld 29.

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

6/25/2Ruori v

mluth 2 llinn.

o,

of Service
I'Se

49th..Div.7th .Ret.
to V=1, Bg

7"“6 ®




Nameigeffmeier, Jordon ¥Wm,

Organization 1‘;7‘:?‘! iv, 4 ltrft ,;)I} * : Station St > P:} ]

Hecord of Bervice
i o { L 12 /260 / } ¥V ra
Home Address l1ll.. Subarbon R L 2] /4 2 3 L3
’ -
mm T N g !“a

B aks 1C
Oor "!!llf‘!“‘ti ol A - Lﬂl‘.\-

Py Ané i r laval Raa =t s
Uecupation None v ~J 1‘1_ Naval *"t":‘ .- Status - l?y ,
2rder of the President. JAN25.41. ...
Married (Yes or No). No

Nearest of Kin _gg;ﬁigve._ifmier ;

Address

Born

Y accinated
‘l‘}-'[a?_eiil,i Immuanization ("um{ilt_'t.«ui

Paratvphoid Immunization Completed




Name Hughes, Frederick Vinrent

. L 174}, 4w :
Organization L /7th Div, 11+h

Home Address [
Ot

or Eunlisted S
Oeccupation _____.one
Married (Yes or No)NO

Nearest of Kindarta Hushas M taer

Vaccinated
Typhoid Immunization Completed

phoid Immunization Completed

Station

..ﬁ
‘o
~
i B
o
.- >
L N

‘* Jﬂ
. o GH-»

Record of Service

£ o

S -
i

-
/ 1l *a

To duty in Naval Res-

of—tir

status, by




Namep hert, Dan Riley
Organisation L5th Div. gth-Bn.

Home Address 2204 Sheridan Ave.o«

CORoE e R X ¥
or Enlisted Oct. -4, l)&'v:'

Occuypation Offiﬂe Roy

Married (Yes or No). No

Nearest of Ki!a—hﬁt E.H&%f’ﬁ!‘t‘a—‘@thﬁ!‘ '

Address . Same ; -

Born Minneapolis, Minn,
Date of Birth _Age~i8 years.
Vaccinated

Typhoid lmmuu‘m:m-m Completed .

Paratyphoid Immunization Completed

Hulbert, Dan Riley

Station uinmarolis, ¥inn.

Pf'a}r(i m)f Nervice
~
£C.

To duty in Naval Res. status.-

orcder of the President. WAl 2

i

LAn e an e N S i




Name Hultman, Gordon Richard
Organization 47t Di?. :th,f
Home Address 29 Garfield Ave,
Occupation ___None

Married (Yes or No) _No

Nearest of KinJohn R.iultman

Address  oSame

Born _______ _Cokato, Minn.,
Date of Rirth _Age=l7 years.

Vaceinated Lot sl seadses

}‘\'-'.'rhf‘}i!'! Immunization (‘OP]D!P"'(’

ratyphoid Immunization Completed

“ultman, Gerdon Richard

Station St Pﬂul Minn. _
s 7/ 8/ude L ¥

Sle,

To duty in Naval Res. statu
tarder of i ﬂﬁ‘g

“a=ident.

LN e S e o .. -tob‘




Name Humphreys, George Landroth Jr.
Organization 50th Div.10th Bn. stationDuluth ,Minn.

Rﬁ'l ord of anvhe .

Home Address 1030 Grandview Ave, A-J. MR A XENs e
FAARAIRS R X :'I'o in “;._1‘. al Res,. status,k by

2 Sept.23,1940 S M g s s :
o1 Eq‘liqtpd - p - . ’ 94 . * i..:."u" & - La-.-.o.LhLe ita “/—/“gololll
Oeccupation _ Student

Married (Yes or No)ROQ_

Nearest of xm‘i}.gL_eB'IEBh_PGY?;Sr
ther

Address _____oO8BRe®

Born ==k *D_u,l“‘tﬂ’!iﬂ_ﬂ-

Date of Birth AZe-22 years

Vaccinated _ > e s i

Typhoid Immunization Completed___

Paratyphoid Immunization Completed

o - —— m - 1 T
Sumphreys, Georze Lo ndroth J




Name Hunt, Robert Gordon
Organization 45th DUiv. 9th Bn. Station__Minneapolis, ddon. =

Record of Service
Home Address1B&S 18t Ave. 5. "D.].LAS- .LO/ i/u N W . . P A= 22
R ARALLREL | Pl .
orEnlisted _Oct. 4, 1988 J Io duty in Naval EEﬂ. st&t.ns ,by

Married (YesorNo) B0 . .
Nearest of Ki e.rim.. Mdunt PR

Address ___oame ROt

Born_ linnnﬁpnlu.linn |

Date of BlrthAge'l7 Jears

L AR S I A SR

Typhoid Immunization Compiolad .. . ——

f e ——-. —————————————————

Paratyphoid Immunization Completed

Hunt, obert Gordon




NameHunter 5

Organization5%h D

Jinneaaa*¢a
!i“uu " .itlr?&“ . ' S -I— : ';/ -J-L Al “abr‘} L".;‘:. "
S . e A 4 478, PO
2> duty in Naval Res. status, by
enlar of the Pre-iden

= esee
Ucecupation . . : : ' -

*>

Married (Yes or NoNO

- ”a -~ -
Nearest of Kin _gnna Sunter
oLhner

Address Same

' n 3 z‘g :Q:)t:. S.HQ;{.
Dot Kk Aze-22
V accinated

j '3 I l ol lih munization ( H“i‘l]_i‘{{':i_

I’-"Lf'..it:- jl};lii'l II!;IE;Ei!sil. sLion f_1-:j,j[_rif-'{c_‘-1:




Name Hduntington, Phillip Gene
"TL':ZL‘:._";’.I!.{ i Mth Div. qth Bn. .“If‘l'.rlh uinn{‘r'.}‘\) A i.».q’ Mlnp .

5 LB kb

Ian,yuﬁuféél E.Lake gt':“?ls- Enl .- AS. 11! 2/37. 4 !ri.
{ Sl liisangisiy ~ 1 Q-}? ’2c. 9/13/38.

or Enlisted NOVe 2,

Student

ried (Yes or N :?NQ
¢ of Kigiabelle K . Huntington
(Mother)
Sameé address
Minneapolis, Minn.
BRSL Birst, 17 Yrs,
V accinated

Typhotd Immunization Completed _

Paratyphoid Immunization “'vm_{!h'l'-d




Huotte, Frenk Patrick
Station Duluth, Minn.

i § :
Lt 1 0 e o 8 "3 DA

’\’ ‘.I."‘.t'li i_\—s'\ Or \4‘

earest of Kiphargaret Huotte

~ (Mother)
Seme Address

Minneapolis, Minn.

s. of age

ot ;?!;L{l'!i
I 5 ;’Q:"‘-'i li]llhiﬂ!i!.tf! m ."l!'.{.’-if'hﬂi d

Paraty ;'thnltl Ilmmunization ¢ ‘f'!H}a:(‘ft‘t.l




e - B e
o R e S e

Name Hurd, Francis DeWitt

Organization mnn.mal uilitiat Station muﬁl.mn-
Home Address 516-Providence Bldg,Duluth, llinn

Sireet

Commissioned

XN KXXKK Lieut.(J.G,) Jam.1st.1929,
Occupation Public Accountant Married (Yes or No

Nearest of Kin

cord of Service
Lt.(J6.) 1/ /298, “801 yAel 0.
Born Fifield Wisc. 29 10
£.11%h.1896. ulimnd.. 1/ . of?ishg.g?iflnc..

Age at Enlistment _lieut. 8/28/29. 50.146 AGO.
. m 6/ 3/390 “AMOML.a
Vaccinated Lt.Comdr. 6/ 9/39. $0.80 AGO, ¢ 15
Ansigned, 6/ 9/39. As.00.10th.Bn,
~—~|To duty in Naval Res. status, by .
‘order of the President. Ll/7 /AQ-._ o

Typhoid Immunization Completed

Paratyphoid Immunization Completed

‘Hurd. Francis Dewitt dinn Nawal Militia .




Remarks favorable to Soldier, Faithful Service, | S Years 8".”.6.31,193.#1997
Medals, Marksman, Sharpshooter, ete. Medals | 10 Years Serv.Dec.31,1938, Bar.

of Honor, Wound Cheverons. ete.




Name Hurley, Maurice James

Home Address 43 East q"«‘t ie 8 ty,-

Occupation___Student

a4 g r‘; 5
Organization 4/t2 Div, 11th En B i ..._.______\)tltit)n St. qqu*r__.dinn'

Married (YesorNo). No ; il arde

Nearest of Kin_mt....;urley. PTG A
" Lddel

Address ____ Same

Born._______ Yorktowm, 3_8“?(.-;'!'1.
Date of Birth AzZe-18 years
DR o Y
Typhoid Immunization Completed

Paratyphoid Immunization Completed

sdaurice James

1 P e
i o 2

der. ar the President.

Record of bﬂ'nce !

9/26/,&_4

1 T 4
in Naval

-
==
tw‘-}-

status, by

»

,2 5,44“.




Name Hurley, William Stanley

O jzation . . Oth -F e an _Station_ | _
rganization _LA4h Div.SthEn | ? jon | !fiﬂnm%ﬁaﬁémt
Home Address_ 510 E.asth st. | AS. 11735/40. 4 ¥rs.

YoumtsxmeX ¥inne pali ﬁ&nn. Q&C o Tooett : ik
or Enlisted NOV. A;. 34u __'To duty in Naval Res. status, %g
—#CQ'.’

order of the Presi t. A Kk,,
Occupation __ Artist LO0Rs, 18,7

Married (Yes or No) Ro

Nearest of Kin_ Es,_gb,g surley-
other
Address ___ Ape

Born = Centaria,ﬁi.ac.
Date of Birth Agg..lg ypars
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Hurr, Lawrence lester

Organization andg.ivia.Div.7th okto Qtation l:lnnoa.poul,lim.
Minn . N.M.
Home Address 4303-Norningside Road, Mple Minn,

=t reet Uity

¢ IR XXX June 13th.13529.

or Enlisted

Occupation Teacher. Married (Yes or No Yes.

Nearest of Kin

rd of Service
S hwe. 6/13/29. § trs.
Beorn I‘p b - DMs s 6/12/330

o Re- enl, 6/12/33, 4 Yrs. .. ..
Age at Enlistment o " Dis. 1Q/19/35. To re-enl. |
s Re~esnl. 10/20/35. ACCM (u) 4 Yrs,
Vaccinated . i _ Stoss st Dis. 10119/39. N g
Re~-enl, 10/20/39,

Typhoid Immunization Completed ACCM,
To duty in Naval Reserve statuo, by ;

Paratypheid Immunization Completed M.MM




temarks favorable to Soldier, Faithful Service, 5 Years Serv.June 12 lw‘.‘ml
i & k3 .

Medals, Marksman, Sharpshooter, etc. Medals

of Honor, Wound Cheverons, etc. 10 Years Serv,June 12,1939, Bar




Name Hyde, Lenry Jr.

g : Station. Binneap ..Ja

Hec Jl' Gl MNervice

1)rgnn1z:=shr,uu',f,t,._.._.. | . 9"" &~

n
. -, 3 ~ 1
Home Address 1521 7th St. .8,

(o e

or I,! l!“.?("_i -3 ,-t_ 1 1

- k |
:-P-ﬁ - o — e
‘. 13 Shat =~ a ; 4
Ueccupation AR AL X ;
Married (Yes or No)_ Ng
. A - s
Nearest of Kin_ Ellen $15 de-#gther

.\\%'-11-7."“ —h.ﬁam .

Dasexz ey Acre.’] years
\ .'u"‘tl".i”('ni

I'vphoid Immunization Compieted

-
-
e
-
-
" —
-
ol
-
>
L
Hie
-
-
—
—
peon
-
'\
-
—
o
-~
-
]

¥ iffi!.‘\';ilz'-




Name Hutchinson, Charles J.

Organization MinngNaval Militia, Station Minneapolis, Mimn,
3806-Blaisdell ,Ave .Minneapolis, Minn,

Sireet City

gy  1t.Comm.Med.Corps.March 18th.1930.

Home Address

Occupation m'icm. Married (Yes or No)

Nearest of Kin

Lt Joomm, _3/18/%55"§10.88 (k002 Surgeon
Born M lll.m‘ ‘ggjimd. 3/13/30. Hq.Div Ith.Bn,

Age at Enlistment

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Hotehinson, Charles J.




Prior Service

Remarks

Organization ‘ Rank

TS M. Bee. & | 1t.(JG.)
U.S5.Navy. - Lt.

U.S.Nav.Res. Lt .Comm.

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

rAaralypnoia immunization vompietlea

Hiteninson, Charles J. MNN




5 Years Serv.3/17/35.

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







Name Idel cope, Carl

Organization %th_.mV. llinnoﬂ-"o_

Home Address 3511-12&1."0.’.

: ?ﬁﬂi sted la-rCh étho 193‘00

Occupation Stockman,
No.

Married (Yes or No).
Nearest of Kin

Address .

Date of Birth
Vaccinated

Typhoid Immunization Completed

* -] v - 4 . . - | " 1
Paratvphoid Immunization Completed

Hinneapolia,uinn

rd of Serviece

3/ 4/30.. 4 Yrs,
1/ 4/32, 45th. Div, F-l.
7/22/32. V-1.




Name Indr‘ﬂt.u_", Donald .iﬂ‘”f"'_y

Organization  L5tE Div, Oth En Station's

-

“EED 7 :
Home Address - 55< “rd Ave,.S, S

ER T S S e f»

_ - -~ : 5 &
or Enlisted DeC .2, 192410

{ ""'"llpfkflim 0% IHGQ‘
Married (Yes or No) ":".2

Nearest of Ki!:_:jg-n:._::.._r.fpiﬁ S ros
Address Sage

Born Minneapolis Minn,
Date of Birth _Ase-l3 ye8rs

V accinated

i Vpii nd i{iif!’]ii'. ZAalio? {‘1"!'.‘,;';-_ ted

» ] y Fw » . . ! |
TR T Ifi;.:.\i_'.ag_._if_i-.'-; i GIninieted

Henry



7th. Ret,
Name Ingvaldsen, Clayton Alfred

Organization Hq. 11th.3n.uim1.m. otation St Pa"llluinn.

wecord of Service

s= 469-Sherborne, Ave, BQC. 11/24/30 4 Irs. V=1,
Tef. 1 31. 47th . Div F-1,
Tov.24%0 1930, Ms. 11 33/34 E.T.8. _
Clerk Re-enl, 11/24/34, 47th.Div.4 Yrs,
. Sle, AL
Married (Yes or No)__ No. - Mae, 11/23/23, 1R.T.8,

Re-enl, 11/29/38.. 4 Yrs,
Blljc.‘c._.

-‘!-43:}‘— 1 1 Nav al Res.
;\tlt!!‘t‘:‘..‘i '

Nearest of Kin

- -

order of the Fres 1dent
i*'.-'rn St.hul 'Min.q.

Agre, 18-YTrs,
Date of Birth |

Vaccinated
e ' y ¥ & ! 3
1 ypnoila immunization ( ompieted
. 1 - - " 1 "
ratyphoid Immunization ( ompieted

+n




Small Arms Qualification Misc. Qualifications, and Date

S Yehrs Serv . lev,.23, 1835, #2766




Name Isamcson, Chester Fugene

Organization 46th Div. 9th Bn,
Home A 1_5?01 Lﬁr\dale %e. NO-,

i

Enlisted  &f 12/38-App. Sea
Show Card Writer

o No No

Vearest of KinAdele Lund(Mother)

Boy River, Minn,

Mimmeapolis, Minn.
r Birth 18 Yrs. of age




_ Te
:\ amnme

Organization

'odi Bt 4
”UH"‘ Address -~
Err ]

P e -
{ ‘ . i Pc ‘v
or Enhsted = L4

——

Ctuden?t

Cceupation

No

AMarried (Yes or No
Nearest of K:n.'.:.

f17
Adidress e

\ u'e‘lh:l?hi

I'vphoid Immunization Completed

Paratvphoid Immunization Completed

" "1 uth
Station &t Wl A A el o

Hecor

T AR, 4/ s/37,

Bec. :./24/38. "-"":"'“.T"T'.
°sfe. 1 ;11/380 4°th Div,

F2e 4/22/40

-

s 3 -
.3 -t\c\.-v 4.:* .'*‘."“-"' 2 t"g_.‘:.

order of the Fresidean

status; by
t'"-;- /r-‘/ﬁg\moot




Name Igkierka, Stanley Enos
Organization 46th Div. 9th Bn. Station Minreapolis, Minn.

Home Addresd119 Adams St.N, E., BEnle AS, 4/19/33 4 Yrs,
( TEnmIsITT Dis. 2/33, Ipability to attd
(ERZDEIDEE, /1 9/38- app. See 9/ 2/384 y

(drill
Machinist
r No) No

wiJosephine Iskierksa

+h
Onami=a, Hinsuo er)

Minneapolis, Minn,

of Birth ‘-L Yrs. of age




Name I'p.ﬂ. Urban James

Organization 46th,Div,.9th ,Bn, MIM. lnl Hinneapolll.)ﬂnn.
Home Addre: SOIHCOMMton.LYO.HJSC. ./16/3? 4 YI“!.

P30,
Augt, 16th, 193%0 R 5 a/ulu. ..-;-- T,
\
Occupation t e n.. alwu' '.I!.‘.
e Re-¢il. 8/16/36, 4 Yrs.
Married (Yes or No)___ N0a MM2c. 4/ 4/38,

Nearest of Kin

Address
e Minneapolis Minn,

19 Years.

—-— 1 -
mpleted

nunization Cq

aratyphoid Immunization Completed

. "'Cl"ﬁ-‘ﬂ f =% ™S xr
i85D€EnNn, urcan James ;




Misc. Qualifications, and Date

5 Years Serv, Augt.15,1937. $2898

Small Arms Qualification







Jachymowski, Edward Allawishes
Ulrganization 4€)th Dch (?th Bn.

li rY)e* \-i.‘r(--ﬂmié ‘J-lifomia qthn EO,
v'i-'r“-rm
g o 7/26/38-App. Sea.

.!'-

Truck Driver
No

Palis o ot :
i€pgkla Jachymowsk

2 H(HOTI“M

™l .
Bme

Minnespolis, Mimm.

Minneapolls, Minn,




Nanl(\ d q ‘?.‘; ﬁk}n .

: - . . T =
Organization_5 AN s _Station__®Einneapo_15

'..f eI vice

tl'ii‘nit' \ lli’f"‘d ":' . , J ' -. : . . -_‘.- . {/ 4 " L -L 'v:" r.g .

tmt - 0 duty in haval Res. Status, b.i

Oeccupation
Married (Yes or No) NO

Nearest of KinCarol Jackson-dother
Address DR ME
u - Ruffaio, New York
\ s ;!].‘1?(‘{i
Immunization Completed

unization \ ‘MIIIYJ'It_‘h"Z




Organization Aviat.ion Squ&d_ran “tation Ilinneapolis,‘!__in_n.

Record of SBervice
Home Address ’ﬂlb B.&..’..t.h Stu

xxmanssxx ¥inneapolis,“inn.
or Eniisted “ﬁpt 25 ’1945

Ocecupation Alr Cond.serv.man

Married (Yes or No! N_Q

Nearest of m%gﬁ%rlgckson

Address _ Sane
Minneapolis,Minn
Age-25 years
ization Completed

mmunization Completed

Jackson, Robert Scot vie Squadron, ¥MNM




7th.Rgt,
Name Jacobsen, BHarold Stanley

Organization i?th.niv.uin.l.ﬁnu. ~Station St.Pa"wl .uinng, _

Record of Service

1
Home Address 147 7=Breda,St, ' 82¢. 9/22/30. 4 Yrs, V-1.

TR AT - raf. 2/12/31, P11,
or Enlisted  9€D%t,22nd,1930, waf, 8/ 1/32, V-1,

Occupation Artist,
Married (Yes or No) MO
Nearest of Kin

Address .

Born St.Paul ,Minn,

€. 19 Years,
ate of Birth : S £ A R

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

Jacobsen., farol’ Stanley




Name Jacobson, Fredrick Russell
Organization VS—lOa,Sqmdrou : -ﬁuttit\rﬂinnoagc;li?, iinn. - S

* Record Of Bervice

Home Address 5541 13th Ave.S. B2¢c. _
x o duty in Naval Reserve gtatus, by

Or '-.I"lll!‘i!-!‘(l J“ly 6.,. lgm Q‘:aje}- Of' f"ln Prq?i{erl*' 1 f:)qul.

Occupation Honﬁ_

AMarried (Yes or No) No

Nearest of h'mfrad M.Jac.mm
Father

Address Same

Born Minneapolis, Minn.
Date of Birth Age-20 years.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Jacobson, Fredrick nussell VS-10R Squadron




Name Jacobson, Gordon R.

Organization 4"‘&3 .mV.mnn.N ou. Station mnnﬁapOliS,Minn.

Home Address 3924-26%h JAve .80, Minneapolis,Minn,

Street City
C ORISR RSO
or Enlisted March oth 1929 .

Oc¢cupation _ Married (Xes or No) Xo.

Nearest of Kin

| % ecord of Service
82¢c. 3/ 5/2%. 4 Irs,
Born New Richmond , Minn. e et

Age at Enlistment 28
Vaccinated
I'yphoid iImmunization Completed

Paratyphoid Immunization Completed




Jb-'.ul Sun, Leonanrd Howa g

46th Div. 9th Bn. Station Minnﬂﬁpolis, Minn.

{hrganizalion

: Enle
Home Address 4425 Aldrich Ave. N., AS. 10/13/33. 4 !r..

T Oct.18,1938-4pp.Se o A/ 9/38. 1L
Student To duty in Naval Res. status, 1?y

order of the President.

cupation

No

Kinlnga Thorstad
(Mother)

Same address
Tucson, Arizona
17 Yrs. of age

tion '-.-!uplrh'a! _

ityphoid Immunization Completed

Leonar]




Name © 8glela, Ted John

Naval Res. status, by

Organization 44th Div., 9th Bn., MNN ... llnneanolia
Home Address o419 @th St. N.E. —_— AS. 4/ ""E | 4 !rs.
or Enlisted. . App.Sea. 4-7-36 ‘;g:' 13;1;;3:2
Decupaiion Student Dis. 2/ 5/40.. '&
Reenl. 4/ 7/403; 4 Irs.
Married (Yes or No Fle. 10/17/39.
Nearest of Kin. T41lie Jagiela-Mother FTSL.4€§/1n 43-
Saa Same order of the Presxdont PR L. 41
Horn Minneapolis

17 yrs.




Name Jansen, George Walter

Organization 48th.Div. Minn N.M. -..Station St.Paul Minn,

Record of Service

Home Address 34l-W,7th.8t, hJ"m' 3/18530 4 Irs, v-1.
m rzc 1 6 310 r""la
'(‘I‘ Enlisted March 13“&1930. T'f: ; /Sl. Y=-1. .

9/ 8/3

Occupation mr.  Tsf, 1. 1-1...

Tﬂf. 14 32 V—l.

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

Born st.r'&\ﬂ.. nm.

Age, 18 Yrs,
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Jansen, Yeorge HQ1tPP




- st —

Name Jansen, Matthias H.

- - e e
Organization 7t3ﬂ-92i?-18t!miw?d‘ : ..Station Sf . Paul !u"“ ‘e

Home Address 341-W,7th,.S¢. 8¢.Paul ,Minn,

Street ity

j el
ocr Enlisted e February 15th,1927,

9

Occupation . Hall .V.-—erk! : Married (Yes or No). ..

Nearest of Kin

rj. re'ﬁa';‘ 31".'1. e 1..
Mliﬂ&t de

| Dis.

Age at Enlistment _ e _ . Re-enl.,

Mdlc,.
Vaccinated . S _ . m_.._

: 2 2

Borm Sberaul Minn,

Typhoid Immunization Completed

_Paratyphoid Immunization Completed.

NI J‘ghsen’ a‘ﬂf*hiPS ..

3 p . OSIR J
_ 49&.31?.7&. e
MEc. 4 Yrea.. ..

| e N




l 5 Years Serv.Feb,14,1932.4#1762

Remarks favorable to Scldier. Faithful Service, TR X0 I 0K SN KR XX ARSI A

Medlh, Marksman, Wmtﬂ, ete. Medals E mn
of Honor, Wound Cheverons, etc. 10 Years Serv.¥ev, 14,1937, Bar
R L ] L J @




Name Jansen, Walter Robert

{')rgmnzntmnzndonagqom"ollthoma Station St.Paul .linn.
Minn . N.M,
Home Address 941-¥.7th.8t. St .Paul_,llinn.

or Enlisted January 27th.1930,

Occupation CIQrto Married Yes or No No.

Nearest of Kin

Re. 1/27/3. 74 s,
Born St.Paul ,Minn. Tef, 10/21/30. 48th.Div,
e 1 8le. 7/ 1/31,
Age at Enlistment nc’ 10/ 5/31.
Vaccinated “nl.. 1,2”/3‘. 4 Irs.,
Typhoid Immunization Completed m.: m/a,:.. To re-enl,

Rewenl, 10/22/3 4 Irs.
Paratyphoid Immunization Completed Bl3e, Rl AR

Jansen, Walter Robert 2nd P1. Hq. Div. 11th B..



’ g - .
Name¥asko, Clarence John

Organization 24tn Dy, 9Qtn On, Station__#ainnean D:.iiﬁ

24

iecord of Service
"/;lf‘/f(' ¥ S,
ha»allhas status, By
t:;: residant .-A-O/l'-. )’Q,q ——

s Lo N B o - . " B o 3
Home Address 2747 Rand h St . B .5,

fha e e B S &
L] ?r
* s, ..4..-
- 4 a i
Ueccupation Luceny

rep "y 4 D
Married (Yes or ~NoO) No

Nearest of Kindgrtha Sasuke
‘ Y

8§ -~ e~ e
s LSl

A ne
L3 B .
Minneanglls
g r~
[EEXI RN E e .
Vaccinated
I'vphoid Immunization Completed

P;:‘;:t_‘»";:i}:-f, d 1‘1;"'1 inization Con lplt‘uﬁ-\f




Name Joanette, Charles Mike
t‘)rgm;izatimBOth.MV.10th.3n.ll_1nn.l.ll. Station Duluth,Minn,

Home Address ml5—l/2 E.2nd.St. Duluth .ginn.

Ntreet

EEEXRXNKEX
t(.‘l' Enlisted November 14th019290

Oeccupation Messenger, Married (Yes or No No,

Nearest of Kin
Service

m. 11/14/24{.0(111“1 0 R
Born mum.mnt Tsf. r-l.

| *sf. 5/ 5/33, v-1.
Age at Enlistment 18
Vaccinated

Typhoid Immunization Completed

’aratyphoid Immunization Completed

Jeanette, Chas., #ike




me Jeanette, Joseph Fdward
irganizatis lg-th Div. 1i0th Bn.
Addres: 526 Bth AVB Q‘.
OO R NX O-auty in Naval Re
or Enlisted June 17, 1940 ardar 49 “; > ._ | .' o i BB

~ey /gy
“/4’/4‘ Yiis
Cecupation TMk Driver

Married (Yes or No) Ro
Nearest of KiiMike Jeanette-Father
\ddress : Sﬂ.m
lorn Dl.llllth, Minn,
Date of Birth Age-19 years
cinated
Immunization Completed

munization Completed

dJeanette, Joseph Edward 49th Div. 10th Bn.




Name  Jelvick, Ingvald Louis
" ' A
Organization 45th Div, 9th Bn, Station Minnpapo‘}'iq '1nn,

- - = o N 4
.2337=43rd Ave. So., py | ;e 2,:/’38 i Vi

- 11/ ~

Sle.

P SO To duty in Naval Res. status, by
& L ' arder of the President. 3/2?%10.”.

<<y 1928.2pp.Sea.

Married (Yes «

rest of Kin baura Jelvick

“ame Qddrgggthp ')

Rénneapolis, Minn,
17 ¥rs. of age

N ('wniplrf!‘!i-
Paratyphoid Immunization Completed

T_l‘h‘ v-! A"
»




Name JToankins, William Lorme
Organization__Aviation Sgquadron, VNN ‘Station ¥inpespolis, Minn,

Record of Service
Home Address_ L*LQ (ﬁnﬂadﬂ Ave, ’ SBCl : Wi
@Wxxf‘t.wui@?izr’k.?ﬁnm fo Auty in Naval Reserve atatua, by
or Enlisted e Lo LY y
r Enlistec arder of the President, 10/21/40.

Oecupation _ clerk
Married (Yes or No)NO

Nearest of Kin_fri i liam Jenklns
raLer

Al L. 3OO W Oukh 8
§inneapoiis,
S, M

Born  ¥innespoils

-
- 2
inn.
inn.

Date of Birth__ Aze=22 years
Vaccinated
['yphoid Immunization Completed

Paratyphoid Immunization Completed




Name Jensen, Oarl Gernel

Organization. 47%0.Divellth.Bo, MMM,  station at.hﬂlrllnn.. _
| Record of Service

Home Address 1759=iinater St,  Bnl.82c, 12/12/32, 4 Yrs,

(f-(sw o

or &lxst&__.m‘mmm _

Occupation___ Student,

Married (Yes or No). No.

Nearest of Kin__

Address

Born ______ Ft.Snelling Minn,
DaASuumss Age: 19 Yrs.

T SRR eSS
Typhoid Immunization Completed

Paratyphoid Immunization Completed._

e s _—

Jensen, arl _ernel




Name Jensen, Cecil Rahbek

Organization 44th Division 9th Bn. Station _dinneapolis, Mign. =

Record of Service

|
Home Address 1407 Z1st Ave N, | AS. 2/ 9/57. 4 YIra.
X RN AIAERIK IPzc.

orEnlisted __Feb. 3, 1937 | T guty in Naval Res. st,at.us,“by“_‘__:_
Occupat.ion !;ba I rar C:Lem A A ‘ order Of the PI‘QB.....-..A;)I‘_-&"&,-]-;-__:.

Married (Yes or No) NQ_

Nearestof KinAmelia Jensen
¥other

Address _ __~Vame | Tyt

Date of Birth #ge0 <0 years
R RN I O R e R L) AN I AR

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Jensen, Cecil Rahbek




Name Jengsen, Curtis Villiam
Organization46th Div., 9th Bn, Station ¥innesa; is, Minm.

tecord of ‘\H‘ Vige

}],,h_:t. '\tldf‘ﬂ"\‘- ?lf' Russell A?E IFQ Ehl-—kpj: IS‘. J’;,k ?/36. A II'S.
B 55 S FR T - Dis. & 6/A0. R.T.8.

or Fnlisted April 7, 1940
* ¢ Remnl. l.,’ 7/1,0- 4L Yrs,
{ *v:‘upntinn Lﬁbofef' : ; T _i" :-;-C" ‘-—f - f'&oi-a s

Married (Yes or No) No

Nearest of KinAdele ] . Jensen.
¥other

Address Same

Born __ Mioneapolis, Minn.

Date of Birth Age-<l years.

Yaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

- | . T & =3 t
Jd an saen et 1114 TR 3 34 }
ensen, Lurtis villlem 46th Div. 9th Bn,




Jensgen, Elmer Rahbek
it tion “th Dlv., gm Bno' Mm
1407: 21lst Ave. S.
m.‘e&- 2-9-37

¥Mayonnaise Mixer

A ire
( MMl

{3y )i w‘
{ M cupation

LY
-

Amelia Jensen - Mother
Same

Minneapolis
19 yrs

it
I-E Moy

n ompleted

Paratyphoid Immunization Completed

Enl-

Station Minneapolis

AS. 2/ 9/a7,
¥3e. 3/15/38,
F2c. 7/25/29.

Fle. 10/14/40.

To duty in Naval Res

o

4 Irs.,

status,

arder of the President. APK. ©. .




J & » s 3 & ‘. | . -
1'{‘3-'?;:.&}.-1!‘3'[. Adpindy. A ‘*1}1- 9"“- bln. "
it rd Of Service

. . _ . y F iy s Vr'c.
-

a2y e i Sl
Io duty in Naval Res. stﬁxﬁg}
order of the Pzegident.‘a..é,”q,...

i ‘!s‘-'u;a_‘-\[]c):;

Married (Yes or No) Ng

Nearest of !\"Lv“e.. by J&lm
m!\} L P'h

Address Same
Binnespo .lie

Dasecrpwaxboa-17

\‘:‘l‘l‘;;‘i:lti"\“!

I'vphoid Im n Completed

!'n:.:f.‘;;-!-.w;;i Immunization Completed




Name Jensen, "::o'r.;r'-r‘* hallace

i ’TZfIIi:;‘f.:i{;i.?!'E -.‘ f't, ": S..L‘\)II gta‘h - _.-':"‘.l,;],.',.'l!‘; ‘J vln = = p li =

‘»p'\ urd Service
: 1d 29Y? B Ond S% - 2Q ' .
EI! e _'\'“l,Jr{‘HP PR - - “nu —r 4 o ..B_" e P Y 3 -—f/' Y a ‘:* ! ..”__-‘, -

Caoxotiestomen " == B P R e :
or Enlisted Qet. 10, 1979 -2 GUiy 1n b.—avat e eas Lus ¥

5“ - 3 § e ." : H ] )
)

. o w- 4

Occupation tudent
: cv « B

Married (Yes or No)J3Q

Nr.‘,l?t"?-{ (ir Kl!gm‘tiﬁ'ﬁ II:.:-;;.C.;L—"! 4._}.:.’..,.

'vphoid Immunization Completed

_g— — " ] % T T ] b - [
} arats [ §.""." MMUnIZALIONn | aInp 4



"o-b‘ ““L"--.—.;'-..'é I'-..:.d

Urganization 48%11.1?1?.11&:.311. m. ~Stati

e o "Record of Serviee
ome Address491-Montrose lane, Enl.¥3ec, 3/ 3/31, 4 Yrs,
r Enlist ch 3rd, 1931,
‘ccupation  Laborer,
Married (Yes or No)__¥No.
Nearest of Kin

Address

St,Paul Minn,
oot Age: 18 Yrs,

-
$e 045
i b AL

s & - =
i 1;:.3;.‘;;{_}!’1 ( :-r}'*'l.{‘.t!,‘_‘:

noid Immunization Completed




N\ ame Jensen’ Stanloy Warren
49th Div. 1Cth Bn. Madion luth, Minn.

1702 W. 2nd St., g

irganization

Addre Enl- AS.
o
b .

'10/24/28- AS(V-1 | |
/‘-U 8- A ( *-) N¥ AQ _Culy in 2 e3. sitatus, by
Stu{ient order of the Presid nt. ..-L‘:[?:?A';Chor

o aa No

b

Ogcar R, densen

Sgather)
Duluth, Minn/

Same addre

o 17 Irs, of age

' i
{ompleted

Paratyphoid Immunization Completed




Jespersen, James Lars.

8th Div,. 1lth Bn. tation St. Puul,_ﬂinn.

Home AddresMendota, Minn,

B e R e e K -
2 l fid tedd .;*‘/f:‘./-r“i.3 < AS

Farmer
No
t of KinMrs. Anne Jespersen

Mother)
Sa:n--e '_.d.d- rass




Name Ju. Harold Andrew

Organization iéth.MV.Sth.ln. m Stati
{
|
”UH‘:‘: A t‘_itit‘(’&r Wth.’t.l. mbﬂct
( FEXTELIEEX Taf.
or Enlisted m’ 12“1.1931. : _
Occupation Printer!s Apprentice,
Married (Yes or No) ke

Nearest of Kin

Address . . . i BT s e

~ Minneapolis,Minn,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

24

Minneapolis Minn,

Record of Service

s/12/31, 4 Yrs, !
1/ 4/32. 45th.Div,




;|

Minneanolis,

1/?5f38;.'i: rs.
10/10/39,

10/12/20.

No
.. Freda Jobes(Mother)
Same address

4

Stanford, Minn.

'11'—'

-

| dnbenent depbh <4 YIS,




Station_Duluth ¥inn_

Bt‘urii of Serviee

Enl.i AS, r/_-../_,“ L Y¥rs.
Dia. 10/ 9/35. 3.7.s.
Rgenl. 10/10/%5, /L Yrs,

Mo, 4720 A

{ h*(‘u;m!.nm

Married (Yes or No)_¥es Dis,

Ae-wenl,

Nearest of l\i"_,'.":;r ‘: 5

Addresa e i . : L NesS. sStatus

25 = s B -
o W & Shdr 4 .cdlﬂe;‘h- .Zf/ ./t'n.;aanll
Rorn ~enms rg

Date of Birth .ﬁ_.;.'.t:.n;_..' S8TS
Vacrinated

I'yphoid Immunization Completed

Paratyphoid Immunization Completed




Name Johnsen, Bernhardt

Organization_ EQGh.DIJJQM__ Station___ MAMH&

Record of Service

|
Home Address m Yo, hﬂ‘m. 7/3‘/33. 4 Yrs.,

or Enlistvd,.ﬂ.-.m 24th,1933:
Occupation_ Machini st Helper,

Married (YesorNo) Yol =
Nearest of Kin___

Address & =

Dis, 9/18/38, Vebr—r
__HRewenl.

| To duty in Neval Reserve status, by
‘order of the President, 11/3/40,

Born ____ lake ity Mimn, |

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Johnlon, Bernhardt




Name Johnsen

Organization 2t h ‘

i 3 sl € = W
Record of Service

Dtation

Home Address - .f

XA R 11n

or Enlisted

? . e
1 h‘-t*u[mtlun L. f‘:"{ A3

» - Y i : v : )'..-.-.:..._
Married (Yes or No)Y &8 _ |

r .

Nearest of Kin_li11de Johneen
Address = By

Horn

Date of Birth

Vaccinated

T'yphoid Immunization Completed

Paratyphoid Immunization Completed




Name Johnsen, Henry

Organization 50tg.Div.10th JBn.Minn M. Station Duluth , Minn,.
Home Address wazh w.
W yebruary 17¢h.1930.

Occupation Machinist. Married (Yes or No Yes.

Nearest of Kin Eilda Johnsen (Wife) Minneapslis,iinn

. Recq wrd of tt rvice
Boilermaker,

2¢. 2/17/30. 4 Yrs.¥-1. 50th.DPiv.
| mef, 10/27/31. V-1,
Age at Enlistment 28 m.‘ : 1/13/.3. -1,
ok Dis. 2/16/34, B.T.S.
Vaccinated b-Cnl. 2/:7/34. 4 Yrs.
_ . Dis. 9/14/35, To re-eal,
Typhoid Immunization Completed Ra-bnl e 9/15/35 4 Irs. 46th.Div.
u ’m,’.. -m---a-q-—-i‘-'.m

B“rn m&‘

Paratyphoid Immunization Completed Blec 3! 5‘3.
——ﬁ__ EPUEDII—— " \

Jonnsen, -enry 50th Div. 10th Bn




Dis. 9/14/79. E.T.S.
Re-ml' 9 15 39. [o YI'S.
/15/




Remarks favorable to Soldier, Faithful Service, 5 Y . “".h‘.ls.lus.n
ete. Medals 10 !.m “H.hbole.lw. m.

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




Name Jm”n. Melvin Marcus

Organization 45th.m7.9th-_h-l1nn.“. Station uinn°&polis,linn.
Home Address 4101. 10th.Ave.So.Minneapolis Minn,

Street City
d

or Enlisted hm 11th-1930.

Occupation Solicitor, Married (Yes or No No.

.\It'at‘t‘s! of Kin

Record of Service
;.1'30. 2/11/3). - Irs.
Born Minneapolis,Minn, Tsf. 1/ 4/32, 45tn,Div,
¥2ec, 1/ 4/32,

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Paratypheid Immunization Completed




Name Johnson, Andrew

Organization 50th.Div. 10th.Bn, M, ~Station Dulut.hglunn.
7th. Record of Serviee

t |
Home Address 918-&1:".&.8&. mﬂco 8/10/"10 4 Irs, V=1,

\'c.-mm 1 11 32. r-lc
.( Enlisted Auguat 10%1931; | %1.1;: 85 9/35. 3.?...

Occupation  Boilermaker, Re-enl, 10/10/35. F2C.4 Irs.

Fle. 7/ 2/36.
Married (Fes or No)_ BBe B2c.. 7,/26137.

AR Lo e GM2c, 3/ 6/39, |
Nearest of Kin ; Diﬂ. lO 9 39. E.T_.S. ‘
Address .. e : Re-enl. 10/10/39- 4L Irs.

Born .. Dem.
DatereoPmm Age: 30 Irs,
Vaccinated

{ Immunization Completed

oid Tmmunization Completed




Mise. Qualifications, and Date

5 years Serv,Augt.9,1936, #2688

Smal! Arms Qualification




Name vonnson, Andrew T,

()rganizatiorﬁsm.m'.m.h.m.n. Station llnmapolia,linn.

Home Address ‘“?"GMd""o u15mp°11 s,linn.

Street City
REXARARRLE
or Enlisted er’ 28“1-193).

Occupation P.0.Clerk, Married (Yes or No Yes,

Nearest of Kin

m 1/28/ R(‘('{)ri ({xf';.rvic(\
Born IWM. f e .

Age at Enlistment 30“1/2

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




(Volunteer)
Name Johnson, Arthur Edvin

Organization 208 ,D4v,. lst,Bne MMMe.  Station Duluth, Minn.
Home Address 400 West m Bl Duluth, _Minn,

Street City

HOISHISEF Borl. s Seasmn 2nd oless,  June 22nd 1926,

Occupation __Machinist, —eMarried (Yes or No) __Noe

Nearest of Kin

e e ——

g2 " Record of Service

- Imlt [+ . . RS e )
Bt e . "'ER!d_G_ai_md._ i/z LEZQ.L S0th.Div.7th.
34, AR S

Age at Enlistment _

Vaccinated

Typhoid Immunization Completed |

raty zs}m.u Immunization Completed

j_ #wmwwﬁ__ T" - -




Johnson, Arthur S,

Name

Organization l1st.Div.1st . Bn, m. Station Dnluth,llinn.
Home Address 927-8th .Ave E. Duluth ,Hinn.
Nirset City
9 A ;
or Enlisted Jnly 9th.1928.
Occupation Laborer, Married (Yes or No

Nearest of Kin

s2¢c.
Born Muth .mm. ”d‘.?d.
| sf.
Age at Enlistment 18 . !l‘n
m..
Vaccinated e - Re-enl.
Typhoid Immunization Completed Dis.

Re=enl,

Paratyphoid Immunization Completed

Record of Service
7/ 9/ 4 Yrs.

1/ 1/29. 49th.Div.7th.Ret.
9/19 29, To,V-1.

Sy o
7/“’/23 v RS
7/ /32, 4 rra...SIc.

=

Johnson, Arthur =,

™ . Y B ey, e

o+ L 1Y 7 T=4 0
e N - % » e & -‘--"n.

E




To duty in Nav
order of

al Res. Status, by
the President Rav,. 3,.1940




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




Name Johnson, Axel Helvin
Urg: “""""‘"“"""ﬁé‘t,“! j.:'i‘::'- an .,n.-

> ~
Home Address 1304 Central Ave

-

or [,l]lil‘*tf‘tj NSVQI RQ". "}tatus by -

9-:)1(48:1 ...f,..’-..oo..

Occupation
Married (Yes or

Nesarest of Ki!;_ :

Address 23 ticollet Ave,

Bort Minneapalis

nization « ‘t‘-n.pli.*{i‘-'i




Johnson, Carl Jr.
"+Bth Div, llth Bn. Station St. P!}Ul’ Mimn.
Home \.-!!:.*.1506 Cumberland St. Espen iV '

{ W-}-

Fireman 2¢ - 10/11/36
Laborer

No

Kinderman F. Johnson
Same Address

St. Paul, Minn,

-
-

~
- _

Yrs.

‘*b;;.gr{z'?t d




8

vame Johnson, Carl Julius Richard

Organization w&om'oll‘hchmo _..Stat St.Paul, Minn,
Record of Service

Home Address erﬂﬂ, St. %;‘ 10/11/33. S Xrs *BthoDi'. ¥Y=-1 .
~ o i NN X vef . 12/12/32. T-l. S
:ir Enlisted ctollmnlgszn m.. m,m,“. B.T.8.

Gostndiion Re-enl, 10/11/36, 4 Yrs. .
G  Ares,

Married (Yes or No)... No. RPN | P

, 3 To duty in Naval Res. ra* S_ b(y
Nearest of Kin . Vaesd RS ~rler of the presuient A
Address . . -

Born_ st .m“.

Date®ENXXEAge: 19 Irs.

Vaccinated

Typhoid ! mmunization Completed
g

Paratyphoid Immunization Completed

- .| i {
-‘1 1 2%~ B i 1Y A |
- i A e . L ] - - s b .

Tahmaom, Car! Julius

s



Small Arms Qualification

Misc. Qualifications, and Date

S Years Serv,0ct.10th,1937.42979




Organization_Joth Div, Otk Bn. | Station .&;nnea.)c_.ia(,.l.ﬂn.

e DTG OfF SOrvl
N F o P L
Home Address D0 f]*...h S’tmﬂ .g.

or nliste j’u +V csy 1940
Uccupation 3;}.}.‘ u.tc;’:.er

. ]
Marmed {Yes or \"?.“?

Nearest of Kin_ M% r.Ig‘;m:z.—:;n .

Addre

Born __ _Minnesacolis,.¥inn,

Date of Birth _ Age- 20 years
Vacoinated
['vphoid Immunization Completed

id Immunization Completed

Johnson, Char




Minn. Naval Militia.

Name Johngson, Clarence H

Organization Hq.cloﬂl.h-?th.“t- Station Muth,uinn.

Home Address 603-6&.110 oD e Duluth ,linn.
Nirest { ity

GO e ot

or Enlisted qu.llt_-1923.

Occupation Stenomxbor. Married (Yes or No Yes,

Nearest of Kin

Record of Service

Born ___ Duluth Minn, CP®PA. 11/ 11//28. 4 Yrs.lst.Div.

3“1 1/ B &_don‘éxq «Div o’ﬁ.
Tef. 4/ 9/29. to V-1, (Ret,
!‘. 18/29. V-BO

W Pis, 10/ 31/32. ®.7.8, _
Vaccinated - _ C.Y. 4 !rl.nq.ll- ‘
B.7.8. '

. e el 4 Irs.
Paratyphoid Immunization Completed * :

Age at Enlistment 2 a2

Typhoid Immunization Completed

Johnson, Clarence i,




i 10 Years Sen.10/31/32:§1821:

Remarks favorable to Soldier, Faithful Service, f 15 Years 301'7.10/31/37. Bar,
Medals, Marksman, Sharpshooter, etc. Medals

of Honor, Wound Cheverons, ete.




12th Ave, W

¢

1 - -..
1929

- Al . 31 us b
i i€3sldent .




Johnson, Donald Merle
45th Div. 9th Bn.

417 8th Ave. S.E.

N sSine

O rganization

Home Address

j{ Foleted | 10/11/38-App. Sea
Student

Oecupation

Married (Yes or No) No

Ida Johnson(Mother)

‘: i\;!l -

Same address

Mimmespolis, Minn.
17 Yrs. of age

nunization t l!!;';ith el

P Hinneapolis, Minn.
&3;--.&;. l(: / 81 ‘; YI‘S'
..Aﬁ':o ;..:..} H h‘g-
Ta duty in Naval Res. status, by
arder of the President *{!"T 2640




Name Johnson, Donald Thomes

{Irganization -!szth Divo gth Bn.

H i Aclel: &( - s‘ AV}. k.,
(e /50/38- App. Sea.

Student

. No) No

Hazel Johnson
9ame.addrsggthe”
¥innespolis, ¥Minn.

17 Yrs., of age

L':a';' i t "‘ll;;l‘T‘-:

munization ( 'nm}‘.'le‘-'r-e!

st ation “if’ﬂ??]ioxifz, "inn

Fnle-AS Q/-(/-S. Yr,.

FEC. 4-0/ / 9
Foc. 1r/

4 "

N it 3

™

y in ’nu 1 Res. status, by
Qrder of the President. /Fr. ... Al....




Name Johnson, Edmnd Waldemar

Organization oNG.Divilat.Bn, M NM. s..0i0n Duluth,Minn,
Home Address mqf;—?ascm 43t . No,Duluth ,Mlx{m :
ocfm March 21st,.1927,

Occupation ... Student. Married (Yes or No __No,

Nearest of Kin

o sln/g G

Born D-h‘lth,uinno ﬂOdBl'i-ﬂda S0th. mVQTtbaﬂet!
Tef 3/22/29._ % T Ve
Age at Eanlistment Tsf, 10/11/29- B SRR
Tl s, 3/20/30. R.T.5.
accinatec Eoonh-ﬂe, 3/%/31. 4 Yrs,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

498

v OLn son Edmind W.




Name Johnson, Edward Arnold
Organization Bﬁl.mv.l't.h. m. station uinn“mli..uinno
Home Address 2855-6th.Ave No. Minneapolis,Minn,

Street Clity

€ xomrexto nek
w ietd June 5th.1928,
Occupation Mechanic. Married (Yes or No No.

Nearest of Kin

Pc. 6/ 5/28. 4 Ire, T
nnans1§%%. 1/ 1/29. 46th.Div.7th.Ret.

B Minneapolis, Minn,

Flec. 9/30/30.
| Dis. 6/ 4/32, =®.7.8.
Vaccinated H.-‘enl. 6/ 7/3,2. & !l‘l.

Typhoid Immunization Completed

22

Age at Enlistment

Paratyphoid Immunization Completed

Johnson, Fdward Arnold




Name Johnson, Floyd Leroy
Organization 46th.,9171lion,linn.l.ﬁ. —-Station Minneapolis

Record of Service
Home Address 4420=-0rand Ave, Enl J¥3c, 12/15/31, 4 Yrs,
e ecegber 15th.1931.

Occupation Plumber Apprentice,

Married (Yes or No)_. 'O.

Nearest of Kin
Address
B Minneapolis,Minn,

EErsDmezigze-18 Irs,
Vaccinated
T}‘ p}"n., id Immuni zation Co mp}ozed

Paratyphoid Immunization Completed

. - 4 PN - e
ynnson, FLloyo Lero




Name Johnson, Frenk Qurtls

Organization 47&1.D170 mm.no“. Station St .?&ul, uim.
Home Address lml-WIOrpSt' t.Panl ,Minn.

COpn—— February 28th.1929.

or Enlisted

lh_'rupatmn Bozogt‘m. .‘[Hf'f‘it‘d Yes or No 2:0.

Nearest of Kin

| wcord of Service
ose, 2/28/28." 4 Yra.

Born  St.Paul Minn.

Age at Enlistment 23
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




sme Johmson, George Axel,
hd.m'.ht.h.lm.l.h Station
1204=8.3rd, 8¢, 83c,.

hl. 50th mVQ,IOth Bno--

(4 Yr
yphoid Immunization Completed To duty in Naval Reserve status, by
| e order of the Président, 11/ 3/40,

Paratyphoid Immunization Complete

Johnson, Geo. Axel




Small Arms Qualification Mise. Qualifications, and Date

5 Years Serv,Mar,9th, 1932.41798,
10 Years Serv.Mar.9th, 1937. Bar




Name

~tation

Organization

' " me .\lidi:""ﬁﬁl
Comminsionad

or Enlisted _

s -
;10-’ -

Tabharer
- - - -

Oeccupation = = Foms T

.\l.\'."rit’(! \r Or ,\;t._o

% .

Nearest of hin

4 o
t -

Address

™Yyt ) ML
B SO . R eyt

Dute-ol-Bisth. Age 17

Vaceimnated
I vphoid Immunization Completed

Paratvphoid Immunization Completed




I
G

Name Johnson, Harold Godfrey

Organization Bth.Div.lst.Bn. MNM. Station Ilinneapolis oMinn,
Home Address 2815-10¢h oAvVe ,S0 -lﬂnnﬁapOI 1‘.“1‘1!10

.L'-‘lf*.""' t Kl)

(XN xR
or Enlisted Janw 15%11.1929.
Occupation Student. Married (Yes or No No.

Nearest of Kin
Record of Service

Ecn 1/15/2 4 !”. V-l.
Born nmamli.sm’ . ,'r'f. 3/21‘ 29: tO "1.

mi Se

Age at Enlistment 18 Re-enl. 3/13/30 4 Yrs, 44th, nu.“ e

Vaccinated Psf, 11 12/30. v-1.

| e Tsf, 5/ 1/3, P-1,
Typhoid Immunization Completed 310.. 10/ 5/31.

Paratyphoid Immunization Completed

Johnson, Harold Godfrey 8th.Div.lst.Bn, Minn.N. M



Name Johnson, Harold Hobert,

Organization 45th,Div, Minn, N, M,
Home Addres4101=10th Ave, 8o,

or Enlisted 9epte9th,1930,
Occupation Biectriclan,

Married (Yes or No)__ '09 _

Nearest of Kin

Address . =

Born nMOI-i..um
w. 18 !rlo

Date of Birth

VYaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station

Minneapolis, Minn,

Record of Service




Name Johnson, Harry Carl
\!.‘
Organization ‘;Cﬁth ?)i'tr N 1lth PI’.. : . Sf:k‘i{lﬂst .pﬂu‘ . ‘Jirsno
Record of Servi
703 Ivy St. ; f

Home Address

+

& —oindirinmiatadd = <
or Enlisted Al I'ed

Student

Ovccupation

Married Yes or Nol.
(5 + e - fath
Nearest of Kin__Coust Johnsan (father)

:\'hiﬂ"ﬂ.ﬂ

. Isle
:’n'_-"r‘i_‘ -

e of-irth
Vaecinated

Tvphoid Immunization Compieted

Paratvphoid Immunization Completed

Yoy
F -




vame Johnson, Herbert Ernest

Organization 45thom'09thonno m. Station
Record of Service

Home Address 403"5"'12 thm‘".’. hl.?ﬂzc. 9/29 /31. & Irs,

B rseseseq
:_»r Enlisted SOPt-anr 29%h, 1931,

Occupation st_o”rc

Married (Yes or No).. !O T

Nearest of Kin

Address . Xz
Born____ Minneapolis,Minn,
Damoreos Age. 18 Yre,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Johnson, Howard William
411 gl‘-‘,t-a hi*f (}tf. Pn. Station Minr_paqojis’ l‘inn

TE2 ) }Tf‘;“i‘k A N hlﬂ wd of Servies
534 Mdrick Ave. N. ppilisen, 12/ 4/38. 45th.Div.4 Yrs.

- 5§

Home Address :'
. ‘ ‘ :}e'f / “Qﬁ's.Asz,:eg’ szl l/ 5/39. %th.mv.

o B Bl &
.

—i i . .x_./ | W t.,

Pomant sl was To duty in Naval Res. status, Py
' order of the President. .. :

Or NO) NO

- Frieda Johnsom
ogrer)

Same aédL

Minneapolis, Minn,

20 Yrs. of age

f Birth
\ aeccinated
Tvphoud Immunization Completed

l';: ALy ;ihtn.l lzumumz:nh-m { -'iliple-fhl




Name J(} anason,
y F ‘
Organizalion s vea
Home Address

( ARt

Oor }".fii?f‘lt“d
Uecupation
Married (Yes or .\'*-‘_'FH{_I

Nearest of Kin fﬁi‘:&a —-Oonsgn
Address ~ame

Born Jakes., No.¥sakots
oottt Aze—.7

Vaccemated

['vyphoid Immunization Compileted

Paratvphoid Immunization Completed

. 42 uk -
Station glnneano 13

12
L

FOaril Fa |

— 3 o a
AS., 3/19/40.

rvice

Yr-’;.

. L

1

status., by
esiaent. «ﬂ"—,..-j!“....




Johnson, Kobert Donald
44th Div. 9th Bn. M.N.M. & ..., Minnearolis, Minn.

. Adiress 1335 Madison St.N.E. App.Sea. 2/15/55 " 4 1rs.

X0 Fic. 3/ 3/38,
or Enlisted February 15, 1935 e, 3/15 38,

Oceunation Student ———h—-‘ll‘/mc 2.7.8.
| Re-enl, 3/ 7/39, 4 Yrs,
od (Yes or N No Fle. 10/14/10.
win Florence Heddinger
orenc n%lother)
13535 Madison St. N.E.

Minneapolis, Minn.
MG - 18 Irs.




Name Johnson, Robert Standey

Organization Adth Div.9th Bn.

Home Address 1< 4 Portland Ave,

Oeccupation

# - * 5 ‘ -
Married (Yes or No) Mo

Nearest of Kin Ty JO-,F"-F)&
§oeREr
Address ___ Ceme

}ii"ﬂ‘. ui‘ e e 2] fx}; if;q :‘in!} -
Date of Birth _Age-~1l7 years

\‘ut'l'lliﬂtt‘li
'vphoid Immunization Compieted

Paratyphoid Immunization Completed

Station .*llu“-.{., 4...134 Ann.

| 3 poOrd of Service
4

oec. 10/18/40. 4 Yrs.

‘ status, by
orader Of the President.

rs

iuty in Naval Res.

LA I W {’ LW W W W




NameJohnson, *wmsesell Arthur

’ * -~
Oveani - 9" Ui v 4 h By ! :
Jrganization 2 Lo i A bl lak il s Station /1114 b

et ol ot el o & b

’ ]
2 Bl Is"‘k‘t’:l.{ Ol Nery

Home Address 2122 Princetaon P
PSS eS|

or !‘;-":i;"\'!:'_i u-\,-: -

Ueccupation vtuden!

Married (Yes or No) _No

- -

Nearest of Kin__?_r'r our
ather

Address

Horn
DR
Vacemated

iWd Immunization ( ‘ompleted




Name Johns:

Organization Vb &LV VY DRvLal il Stati | X
R.ecord uf bt rvice

Home Address 4.:. S& Ler Ave, our i : llj 5/33 .4 Irs.
or Enlisted H0®.D,i0c0w ~ ©OC A} 11/ 5/37. B.1.9.

11/ 6137. 4 Irs.
U329

. PO et in Naval Res. status, by

. ©1 the Presidgm_,_ﬂax.m

Occupation_ = L AL

Nearest of Kin _

Address

3 ™

Born__"inons, ¥ichican
Date of Birthtto date 18 yrs.)
Vaccinated N e S P 3
Typhoid Immunization Completed __

Paratyphoid Immunization Completed




Name Johinson, Taylord Loraine
Organization_48th Div. llth Bn,

"‘\

Home Address 242 Goodrich Ave.
C MR BEXIEN X
oct. 8, 1940

or Enlisted 't .
Occupation nlﬁ!‘k
Married (Yes or NoNo

Nearest of Kin _Fran(___J_.Jcr:nscn

Address ____ giE’Egﬁl’ Minn,

R, _ .‘St_' ?@_._1.11_,1 .~i§!}_'

Date of Birth _Age-22 years.,
Vaceinated _ B RBAT RN -

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

St. Paul ,¥inn,

Record of Service

10/ 8/40. 4 Yrs.

' To duty in Naval Res. status, Q?

order of the President. .ggx ,35..“




Name

Organization.

Home Address - -

CodBRsaed

or Enlisted 2T

-

Occupation 00!

Married (Yes or No).

Nearest of Kin_

Address

Born_ Minnes

Date of Birth | 1O
Vaccinated

1 O71 Station.

: Rﬂord of &_rvace

glpﬁana. 3/13/34, 44th Div.4 Ir;.

tic mu 2/ 9/39. Avia Sqd.
-iDis. - 3/12/28, B.T.S.
Re«-enl 6/ 7/38. 4 Irs.
$8ca-
——To duty in Naval Reserve ltatug. hx
jorder of the President, ﬂlﬂﬂ;

Typhoid Immunization Completed

Paratyphoid Immunization Completed __




Small Arms Qualification | Misc. Qualifications, and Date

5 Years Serv.June 6th,1939, #3743




Name Johnson, Warren Douglas
nzation Léth Di\'. gth Bn ®

1405 E. 28th Dt.

lome Address

o 9/9/28-Apsfea.

Ho

tof Kinkdna Mae Johnson
= (Mother)
Same address
Minnea;wlis, Minn.

17 Yrs. of ege




Johnson, William Duane
H.N.E. St ation Dlll‘ltnh, Hinn.

reanization 42tk Dive 10th Bn, th, Minn.
e 1718 B.5xd 8%, AS(F-1) 5/11/35 4 irs.
SM3c. 5T

el March 11th, 1935, Dis.  3/10/39, B.7.8.
< Rﬂ-enlg
apation_ Student Mo duty in Naval Reserve status, DYy
3 No order of the President, 11/3/40.

1 €5 OrF _si)

est of Kin Re EsJohnson (Father)

muth, Minn.

Age - 18 irs.

Johnson, William Duane




N ame I 2
Jonn§on, Fillism Edward
50th Div. 1Cth Bn

{rgatvizgation

T
hicago Ave
- w - a8

Y es

o KinTm. M., Johnson
Same addr g%tner}
Duluth, Mirn.

1"
17 Yrs. of age

75,;li< ?n-.i

tion Completed

Fdwar:

Duluth, Minn.




NameJohinson, ®illiem Zenery

. (8 ' T ¥ -—
[}rgfﬁ; ation -. ,t;; "‘.L!'L t;)tﬂ !'l.

Home Address _:f ':‘ filisburm 5 Ave.

o ol :

or Enlisted “ee. 5., 1939
‘{i;s:ﬂitﬂi v___el'k
Married {(Yes or f\'u"hc_

Nearest of Kirlav Johnson-*gthar
Address_____Paynesville, Mi
Born _£8ynesville, M3
DRSO Tt A re.. 2™
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Complet

\.‘t l{l“l'ﬁirnﬁ'_" 1 ‘(‘.

e ek e b

Reecord

1 ey
‘-‘:--4/ Lf

-

10/ f./-.---

of i




Name Johnson, William Theodore (Jr.)
Organization 49th Division, 10th Bn, Station_ Duluth, Minnesota

3 Recourd of Service

Home Address 68 . Fourth St.  Bnl.AS. 1/ 4/36v 4 Yrae

CoRFRBAFS "b duty in NAVAL RESYRVE status, by
or Enlisted _ January 4, 1936 Jlorder of the President, nov. 3, 14¢

Occupation____ Student e e e ——— . PRI N

Married (Yesor No)____ No
Nearest of Kin___

Address . _ S S ntos e A
Born________ Proctor, Minnesota

Date of Birth Age at enl.: 18 Yrs.

L T Lo e AR el s T

Typhoid Immunization Completed

Paratyphoid Immunization Completed s

JQ}'."!Q-'.)“.. Villiam Teodore (? )
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