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Name Lindstam, Donald Dale

Organization 9th Div. 10th Bn. Station Dul ut,h’ Minn.
T ~ Hecord of Servies

Home AddresP02 22nd Ave, W., Enl- AS, 3f 7/38., 4 Yra,

o et 3/7/38-AS(F-1)MNM Hﬂf;- 158,

™ - c _’.‘
{ Jeegmation :{-&dlo Man n_,.’ .

Sle. 1/ 8/40.
\‘ irrieid (Y es or NO) HQ

Nearest of KiliTS.Gust H., Lindstam

glother§'

l‘lhrf'{ Duluth, !1“”.

Address___Same addres

age
Putrrttreh 17_Yrs.
\-;il‘ ';‘.:;Uc'-!

'vphoid

Immunization Completed_

Paratyphoid Immunization Completed

"*indatam, Rona'd Mate




Lindstrom,

Name

Organization

Home Address
COREeR st

or Enlisted

Sireet

Occupation Clerk.
Nearest of Kin

Born Minneapolis,Minn,
Age at Enlistment 19
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Bth.Div.lst.Bn. MNM.
45-Vincent Ave .S0.

Roland Eugene

Minneapolis, Minn,

Station

Minneapolis, Minn.

ity

January 15th.199,

.“Etl'ri'.'d Y(':’i or No Hoo

f cord of Service

SLe. 29. 4 Yra. 44th.Div., V.l
- Tsf,e 4/1 e« TO.K i U
Tef. 12/2).;;. .v-t. i
Dis.

Bﬁtnl.
Slc,

4”frl.

Lindstrom,

Et)la.nd :'111'_

at.‘ﬂ oDi oISt .Bl'huini, .1: _




Name 1 ink, Joseph Hugo

Organization L0 n Li"i-".?tb. B ile

Home Address 150 Upton -Ave .
PR

or }‘;!1!*.'4{_.'&{ A,:_;ril :;, l:)d!l

"

) et wrn
Occupation irucK Jriver

Married (Yes or No) N

Nearest of Kinlaimie Link-Mother
Address Same
Minneapclis

21

[ mmmunization Completed.

. 1
id Immunization Completed

Hecord

.;...L/ : BJJ/.l ".) .

in

Navﬁ]

f
.

Station Minneapolis

= YI'.‘:.:.

Res. stat us b

sident. WA °

-nlall-l




Linn, John Kunse
48th . Div . 11th Bn MM, Statior St.hnl.lum.

Enle
- gsnh,lt.lorth.u. As. 3/ 5/5. 4 Yrs.
g:. 6/19/3s,

ml: 3/ 4/390 B.7.8,
Re=enl, 3/ 5/39. 4 Irs,

March 5th,1935,
Iaborer.
No.

Peter Linn,.(Father)
North St.Paul Minn,

mﬂl. 18 Years.

\accinated

Linn, John Kunze




Small Arms Qualification Mise. Qualifications, and Date

5 Years Serv.Mar.4th,1940,.43504




Name Linn, Peter Albert

Organization 48th . .Div.1lth . Bon . Minn WM. station St .Paul ,Minn,
Home Address 1816-!:2 Como-FPhalen ,Ave .St .Pna.tl; Minn.
w pecember 3rd.1929.

Occupation Lather, Married (Yes or No) No.

Nearest of Kin

| wcord U ervic
 ¥3e. 12/ 3/5% Yroe ¥-1.
Born st'mllnnn-' 3!‘:. 1 m mo TO-Lla

 ¥2c.
Age at Enlistment 15 | ‘m. Zﬁﬁ]é:
Dise 12/ 2/33. BE.T.8.

Vaccinated h:%. 12/ 3/33. 4 Irs.

Typhoid Immunization Completed : m.. by ’.r.'.’ =
Rewonl, 17

aratyphoid Im_nium:.atmn Completed Tile.
albert




To duty 1n NaV‘11 Rpo_ status v
order of the President. . JAN 25741




S Years Serv.Dec.2,1934.#2113

Remarks favorable to Soldier, Faithful Service, | ear
Medals, Marksman, Sharpshooter, etc. Medals 10 Y e s‘".noc'z’lgsg' Bar.

of Honor, Wound Cheverons, ete.




Name dinnercoth, Warren Kenneth
Organization OtReDiv.1s8t.Bn, MNN, Station St.Paul ,Minn,
Home Address 1585.Grand ,Ave .St . Paul ,Minn,

Nireet City

BIRKXXLRX October 15¢h,.1528.

or Enlisted

Occupation Clerk, Married (Yes or No No,

3

Nearest of Kin

. .szc. lo/ls/zgit'{:rds u%r.\.‘:r;vi('p S

Born __Rock Creek,Minn, ‘hd'iisﬂd 12,; 1/29. 47th.)iv.7th.Bes.
| 8lc. 12/ 2/29.

Age at Enlistment 18 Dis. 10/1‘/33. LT.E

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Linnerooth, Tarren




Name Lintom, Jasper
('}rgamzatum mm.ni'. mnn.n.u. Station m]nth.m.

Home Address 23"19'1./2 Ave W, Duluth ,lll.;;r;.

or Enlisted November 19th.1928.

QOccupation Btndﬁnt. Married (Yesor No No.

Nearest of Kin :Qc 11/ 9/§§cnrd4nf!§3¢:r\'i(‘(‘r-1
. - T'Se -

Born w Oity;nchn Tﬁf. IOAI/ZQQ to Y-1l..

Ser- OASE. Bl o ..y
Age at Enlistment 18 ref. 10/13/31. T-l.49%th. Div.

| pis, 11/18/32, E.T.S.

Vaccinated - Re=+-anl, 11/19/32, Sic.4 Irs,

_ 5 9 &. ""‘1. .
Typhoid Immunization Completed : 7/ 1[33; ""lc i1

11/18/36. R.T.5.

——————————— PR

Paratyphoid [mmunization Completed

Linton, Jasper




e

To duty in Nawal Reserve status, by
order of the President, Nov. 3, 1940,




xame Lints, Warren Coolidge
49th Div., 10th Bn. Duluth, Minn.

“\'* ="l

Home Address 735 E Mam St. ’ Drm* . 1,16,330 l‘ h!r.!.

Jan. 18, 1938 s2a, 11/ 9/38, —
TRt AS(V-1) MM To duty ;g Naval Res. status, by

student arder of the President.Nav,.3.. 1939‘_

"t{lpl’l ns =

Urganization

or Enlisted

Married (Yes or No : . e STl v
B. E. Lints (father) |[— — s e S

Neareat of Kin_

Address

Duluth, Minn.

Hn:{i_ . : =T e i

e e Age 17 yrsf £ AEEPR IR RCHE R St A <

sinated

\. o ¥ e |

'vphoid Immunization Completed

l’:;?";!\'}_:lia.ni lmmunization (.a,—t'!‘g.gi'.*!'-f e oo

T 4

ints, ¥Warren Coolidpe 49th Div., 10th Bn.



Name Lipscomb, Paul Woodrow

Organization. 46th biv. Sth Bn, Station N n“_?&EOUS_:__ 'ﬂnp.

Rec;rdroi Service

!
Home Addresa._é.lg_ 44th Ave !__!.!!_ S E!}]Jl-@, q!l‘ixfsai & Irs,

TR | F3c. Sogiat T Sas
orEnmuaL_muaept,vlﬁ4_13§ﬂ“_w__"hJ{!Ig duty in Naval Res, status,by

Owianiin. - Iabilinlag - . - order of the President..May 5'4l..

Married (YesorNo)Bo

Nearest of Kinhm.é*,ipsco;b, i
Address. ____ “aBe

Born______ Mioneapolis Minn.,

Date of Birth Age-17 years
y R A R 5 8 A
Typhoid Immunization Completed _

Paratyphoid Immaunization Completed

Lipscomb, Paul Woodrow




~ame Tipgki, Malecolm William
Organization 4Sth Div.9th Bn. . Station_Minneapolis Minn.

Record of Service
Home Address 2539 Jackson St .RF

POS 61 EHG T e
or Enlisted Ju;.:f .J.J., 19100

Oeccupation ___Student

Married (Yes or No'Bo

Nearest of Kin Mary Lipski-Motoer
Addreas _____Same = {
Born ______ Holdineford Minn.,

Date of Birth _Age-18 years

Yaccinated SIS

1yphold Immunization Completed

Varatyphoid Immunization Compieted




Name [ittle, Ralph Nicholas
( irgam'.autim;__;’,bt,l; Div, Sth TR _Station

. i“vﬂ ‘1: c

- . h | . _
Home Address JL€.lya il ...E‘]‘ 3 Sig S
n-";-:-&p{,‘)_,}_j, Tinne. y At

OISO -
or ' nlisted EC e 5, 19:9

i h‘s‘!,]p:ith!!a ;_,f < ‘,dent
.\ld!’f%t'ti {_\’t"‘i or Noj :10

Nearest of [wa gﬁp«n iiaddox
.

A idress
Born Linneapolis
%ﬁm 18

Vaccinated

1_‘-‘pi.-'"i IE?-iUL;-. zalion ORI VE

Paratyphoid Immunization { ‘ompleted




Name Iﬂbdlll. Walter M"

Organization M&uom'. 7th.ngt. Station mWapoli.'uinn.
Iinn.l.l.
Home Address 109-W.48 th.S¢.Mple, Mynn,

June 13th.1929,

or Enlisted

Occupation Stud.nto Married (Yes or No No.

Nearest of Kin

Re. 6/13/28 Y Gaervice

Born Bedwood hn..MO
Age at Enlistment Wt m
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

! 3 ’ s .‘ b '-‘ 1 - .
LOobde_.l, Walter Rodney




vame Lockmon, Ernest Allen
49th Div. 10th Bn. M.N.Msiaio

113 Ww.Znd St. App.cea.
To duty in Naval Res. status, by

arder of the President. EQY.L&.-lﬂﬂﬂ;

. -

or Enlisted June 3rd, 1330.

s ae NG Yes

Melme Lo _.kmon (¥ife)

Gordon, #isconsln

Age - 21 Irs.

" p— T .
E Yo T " sy £ soey vyl it |
tE Ty v ¥ ot o

4 lxli-}‘-_..n.’.J sLHLE ! "...-:}‘ il

vt vphoid Immunization Completed

- -

lockman., Frnest Allen




L 5.4
N ame I_,.’}w o £ E

M 3 : T
dinnesnolil

-~

o added] Bast 25th S Enl- AS. 1/14/36, 4 Yrs.
Vis,e |
Dise 1C/10/38. 1Inability to attd ds
(arill

Organization gAML MAN 2 Station

Immunization ( '-5!:_5""'"‘1

Paratyphoid Immunization Completed

& -]
Sl e "".':.3".
s 4 : -




Lofald, Roy Walter
tion_49th Div, 10th Bn. Station Duluth, Minn,
120 N, 20th Ave. W R

o "f‘/"w -;3 ’

‘+ YFS.
'10/24/38 AS(V-1) MNM S2¢. 10/23/39,

Student
S No

Kinbildur ~ofald

¥ *
_Same addr (-Othe )

Duluth, Minn.
w 47 Yrs., of age

l:iril.'?' ‘:

cimpieted




Name Lombardi, Deniel Julio

Organization{7th Diwv,. lilth Bn.

Home Address 641 Bedford Ave.
July 29, 13940

Assembler

Oecupation
Married (Yes or No) o

Nearest of KinRose Lombar i-Mother
Address ____ Same

Born ot . Pau.l. Minn.

Date of Birth $Ze-25 years.
Vaccinated __
['yphoid Immunization Completed

Paratyphoid Immunization Completed

Station_St. Paul, Minn.
Rt‘ﬂzl‘d of Service

. 2/5Q/7 ¢ ) YV
i ( . _-'"’ R, . -

_GC"
r'Sa.
- B T

i Bw .

o duty in Naval Res. status, by
arder of the President. JH,Z.‘L.'M“




Lombardi, Geno Frank
47th Div., 1lth Bn. | St. Paul, Minn.

Home Address 091 Bedford St /u. 4 l'rc.
S i Apprentice Ceeman 82s, 13/
or Enlisted 'Ct- .14’ 1935 Dia 10/13/39. E.T.S.

OccupatioStudent Re-enl..10/14/39. 4 Yrs.

o To duty in Naval Res. status, by

.Toseeb Lombardi (fathemﬂ;?gradr.or the President. .10Y/20/40...

earest of ki
\ddress
non  St. Paul, Minn.
R e 27 yrs,
edd
wid lmmunization ('nm;:l!'h“!l

tvphoid Immunization Completed

omberdi, Geno Frank




7th . Rzt.

Name Long, Bennle
Organization _SOth.Div.m:m.N.l.
Home Addres 1326".31‘@-.3tn
e Jan.12th.1931.
Occupation Laborer,

Married (Yes or No). No.

Nearest of Kin

Address .. . ;

Born ... Duluth.}.%inn.

ﬁfe‘of Birth 19 Yea:?_'__._ s

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

3/23

2/20/33

Duluth,Minn. .

}';("-"

1/12/31,
/31,

yrd of Service

4 Yrs, V=1,
h.’-lg
v-1.




LOLE, 40mas iatrick

Organization A2 §¢h My, Sth Bn. .Hrfsu.ir;uinneamlis, Min?!,

Record of Service
Home Address 3233 Stevens Ave.S. | AS. 10/ 2/40. 4 ¥Yrs.
To duty-in Naval Res. status, by

pbrder of the President.12/27/40..

or Enlisted . Oct.. 2, 1940
Oecupation _ fmrhanw =l
Married (Yes or No)_No_

Nearest of KinMary A.Long-#other
Address _____Same W= s
gorn ________Minneapolis,Ninn.
Date of Birth Age-28 years.
Vacecinated _ e
Typhoid Tmmunization Completed_

ratyphoid Immunization Completed

Long, Thomas Patrick /5th "iv.9th Bn.




Name Longerbone, Earl Clyde
Organization a6th Division, 9th Bn.

Home Address 454« Camden Ave N,

ORI AR ,
or Enlisted May 9, 1989

Occupation Student

i

Station. Minmneapolis, Minn,
i

Record of Service

| AS. -5/ 98/38., 4 Irs.—

3 PR :
ﬁogdum; in”ﬂaval Bes- statgs,hy.““

fordar of the President..Oct.268'4l..

Married (Yes or No) No_ L 2 B

Nearest of KlLﬁ%h .Longerbone

Address e 5 i A AR e

Born

Date of Birth #Age-17 years

Vaccinated e i i

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Longerbone, Earl Clyde




Name Lonson, Robert DeFitt

Ormanization A4th Div.9th Fn. = Station Minneapoliis Minn
rEa &

lecord of Service

Home :\t_id!"("&“ L‘]lnnﬂﬂ 5 t-@l - -‘-' f — : : _3.5 a l-f-.;f_._ '1-/"3) . Tld er N
NORRARATE. = mZC.

or Enlis ._‘:3:-—{. B FAS- - - 4
r Enlisted » To duty in Naval Res. status. by
S “me-‘h ‘ 3 : g exder or the Prﬂsmnt }{ft#tf-* —:4-04-4"

)ecupation
Married (Yes or No)_ No
Nearest of KinEd it Ionsoni#ether
Address Same
Born ¥inneapolis,dinn.
Date of Birth Age-17 years
Vaceinated

hoid Immunization Completed

Paratyphoid Immunization Completed




Lorenz, Donald Herman
4A5th Div. 9th Bn.

ddree 1937 B. 38th St.,
+f/l/:*"? - App.Sea.
Grocery Clerk
r No)__ DO
.Ida B. lLorenz(Mother)

Same address

Bird Island, Minn.
21 Yrs. of age

aerman

Minneapolis, Minn.

' it O

AS. E/J( ..:../,:',9. t-,& Yf‘S.
3 Zuly ia Naval Res. status, by
order of the President. i&/??[AQv..”

-
-




Name]orinser, Charles Leo
Organization__Avietion Squadron

Home Address 1915 Sheridan Ave N,
XXX
or Enlisted March lat, 1940

{ 3{-(-.1_”)?“11)]1 Rlerk
Married (Yes or No)_Re

Nearest of Kin Otto Loringser-Father

.'\d\!rl’_-.?\ :-::-( w.gth St. [ B illmar’

¥innesots
Born Eelrose, Minn.,

Date of Birth 22 years.
Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed

tation. Minneapolis, Minn.

Record
-~
!u_ L3 T

0 duty 1ﬂ xal Ee3°rve atatua.

ot

Service

by

order of trtt._ President, 11/25/40,

Avistion

]51r3v~rwv]




Prior Rervice

Organization Remarks

RGC lyr.




|
: i "' i '
e 51 L -

NamelLoucks, Donald Edward
Organization48th Div. 1llth ®n., = Station »t. Paul, Minn.

Record of Service

i

i
Home Address 85 Harrison Ave. | AS. 4/30/41. & Ire.- e
e RN MK ilo duty in Naval Res. :';zt.z_x,_tu;)., FX 2
orEnlisted _April 50, 1341 ~~ lorder of the President.MA 2 , 3, A

Occupation____Butcher
Married (Yes or No)_NO \

Nearest of Kin - Louecks
fSthes
Address ___oame AN

Born.______St. Paul, ¥Minn,
Date of Birth Age-19 years.

y o R e N e Sl L N
Typhoid Immunization Completed.

Paratyphoid Immunization Completed _

Loucks, vJonald Edward




Name Loveall, Murwyn Bdgar

Organization 47&.”".11&.".“ ~Station St.Paul, u"nnﬂ

Record of Sérv.ce

Home Address 584—1/3 “lw."aa m 11/14/321 4 Y_l'll. Y"'l_o

Disk 11/12/26. E.T.S.
ov,14th, 1532, Reenl, 12/18/20. 4 Yrs.

or Enlisted
Occupation Baker,

Married (Yes or No)___ N« _

Nearest of Kin

Address ... __ __ P

Born . : hm.t.r. nnn.
Povargan Acet 19 Yrs,

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

Loveall, Murwvn Edear




ame Lowitz, Carl August
Lirgani 1N 6th D1VO gth ho ION.H. Station linnea.pOlis, Iinno

m- N Ile ord of Serviee
Home Address 3514"6‘:'! Sto so Atji'" = 8 10// 9/:34 4 II‘S.
, F2c. 8/ 3/37
SONOOOXX _ ; -
r Enlisted October 2th, 1934 Dise 10; a;:s. B.T.8,
Re=eonl, 10/ 9/38, 4 Yrs,
Hale r g £ .
Re— Fle. 6/18/40.
Marmed 'Y NG NO I - .-.I“r n_Naval Res. D{'a'tus by

srder sf the President. MAY. 5., ,:!.“u;!
. of Kin_ Jobn C. Lowitz(Father) |

o Minneapollis, Minn.
Age - 20 YIrs.

"arl August



% 2
=

1 Dat

. YR DU
. f 11
m\ ‘:..;--\....
il = 11
5 ,.u. .m * .1 ‘




Name Jabansky, John Walter

Organization Dth.Dive MnanN.M, Station Dnlnﬁ!.lﬂ.nn.
Home Address 725-9th.Aﬂ.l. Ihlnth,linn.

Street Uity

R iX February 18th.1929.

or Enlisted

‘)('t'lll?atitsn hw“r. Married Yes or No lO.

Nearest of Kin

Reu;rd uf Service
8/2 Yrse. Pl

/26/ V"‘lo
1

Born mnﬁtnm' TBf.
Tsf,

5
| 9 /30. r"‘*l
Age at Enlistment ;!d.. 3/
2
2

6 | __
| 31/31. To 49th.Div.as Slc,
Di.. 7 L!osj ,

Vaccinated _ : n."'.nl.

2
/18/33 4 Yrs,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Lubansky, Johkn Walter




Name Ludders, Barle James

Organization 46th JDiv.9th . Bn, MM, -Station linn::tggyé:r:iinn.
Home Address 2805-Humboldt Ave.N, Enl,Pvt, 5/12/31, 4 Yrs.

or Enlisted 12th, 1931, |

Occupation Mechanic,

Married (Yes or No)___No.

Nearest of Kin
Address _ g A S SR R0 £
Born.. . Minneapolls, Minn,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Luethi, Carl Francils
Organization AT Corps.Minn . N.M, Station Minneapolis, Minn,
Home Address 3837-3rd Ave .50, l;nniapollt.linn.

Street City
Commissioned

oK IREA e d | Ensign,October 7th.1929.

Occupation n._lot!, . Married (Yes or No

Nearest of Kin SN mo Yra.Bth.D“- AR (R SESE, e

gnelen: 10 10/ ’i m"’“’"?‘h&“"

Bors_ARdayar,O. Assigaeds 10 uia.Sqd.mv.a..""""”
BRI, Lt.(7}6.) /}20/29 " '5.0.44 AGO.

Age at Enlistment o Assigned. 3/28/30. Avis Sqd.Diva#la .
Assi 9/28/30, Hq/Div.Avis Sqd. .

Vaccinated % 50.7 AGC.,
Lt t *‘. / .
- 2/ 9

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Lt.Comdr. 5/25/40: Avia Section.




. . O fears Serv 1/22?33 #2780
Remarks favorable to Soldier, Faithful Service. . »
Medals, Marksman, Sharpshooter, etc. Medals 10 Years 80".1/22 « 3Bar,

of ”r-!n‘-!', Wound l'h.-\'g:run-\_ ete.




Name Md, hm Harold
Urganization “:‘Sth'Divo gth Bn.

Home Address<210 N. 4th St.,

| 10/11/38_App. Sea
Uccupation Surveyor

} ' X > - $ ) ¥ . . — |
s - - b ah S P l_-...a‘l-..\—. -IL " S
Married (Yes or No) NO

t of |\1H_I‘j_cj-ll.e LUM(IchEB)
Same address

New Auburn, Wis.
of Birth 22 Yrs, of age

nated
D odd ]h;r'f.,ﬂi"i;.-' sfion | " peeted

vphoid Immunization Completed




Name Lundgren, Harold Ph:llip LeRoy

Organization 1st.Div.Avia, Sod JMinn.NeM&tation Mianeapolis Miaon,

Record of Service

a
Home Address $ooe=-Wash, St . NE, Bnl,S2¢c. 9/ 4/d0 4 Yrs V-1,

™ 3ept . 4th. 1930. AiZe, i

nﬂﬂh&ﬂiﬂ. Dis, 9/ 3/34. B.ToS.
" Pewenl, 9/ 4l/z4, 4 Yrs,

Mentel U0 s Mok B0 . ~—=Tef. 4/1¢/u. 2nd.Div.Avia S lqd- i

Occupation

Nearest of Kin ___ . ‘u.' 9/ :.“. ..!...
Address . . oo Bl , ’4 4 Irs.

1 RMlc. 6/ 1/29. | | L i
Born Minneapolis,Minn. - To _duty in FNaval BReserve status, hy
SPSoL Srle ~ érder of the President, 8/16/40.

Yaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

- s = ¥
t £ . » " e 1 ' T . 1 -
Ludncgren, darold Di4ilD Lelily
J

A




Sma!! Arms Qualification Misc. Qualifications, and Date
5 Years Serv,Sept.3,1938,$2792




Name Lundgren, Leonard Wilmer

Organization 1 shmt.iﬂ-_ﬂ. sqdonimomq Station

i
Home Address 3004—32311.1'0.“. m.gc.

TR LK D4

or Eslisted Sept,11th,1930, Rew f;{:

Occupation Aﬂﬂt.PhOtomphBr. - gi-co
| Bs

Married (Yes or No).__ No. — -
.Plco

Nearest of Kin

Address .. S g
Born Minneapolis Minn,

m. % YrB.

Date of Birth SLE Cugsarple s Lo
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

v b r - -
undegren, weonard wilmer

Minneapolis Minn,

Record of Serviece

9/11/30. 4 Yrs.
9/1c/34, B.7.8.
9/11/34, 4 Yra,
2/ 2/37,

¢/10/38, B.T.8.. .
9/11/38, 4 Yrs,

To duty in Neval Reserve @ ta.tus,l...by:_‘
_prder of tha Preaident, 2/24/41,




Small Arms Qualification Misc. Qualifications, and Date

S Years Serv,Sept.10,1935.$2793




Lundmark, Arnold Ycean
49th Div. 10th Bn.
350-4th Awe . E.
May @ ¢, 1934
Laborer

No

of Kin. Gust K. Lundmark

Ft. Dodge, Iowa
Age - 19 Irs.

H-N.Eﬁ- Station Duluth’l lim.

AS(v-1) & 1/34 4 irs.

Dise 12/21/37, Veb
Re-enl, o by, -
To duty in Naval Reserve statua, by
order of the President, 11/3/40,




Name Lundquist, Elmer Theodore

7th,. Div.ilst B0, MNM,
957-”.“.

Organization Station

Home Address

O RAEERRK X

or Enlisted

Bricklayer Helper,

Occupation Married

Nearest of Kin

Rec.

Tsf.
Redesignd,
Slc.

GM3c.
CM3c,

Dis,
Re-wenl,
Tsf,

Born  St.Paul ,Minn,

Age at Enlistment @
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed
wmdquist, Flmer lheodore

M.M.lmo

{Yes or No

't Jeul ,linn.

8t.Paul ,Minn,

No.

a/ﬁ/ﬁ :c?ri O%ftte

Sth.Div.. o
_4'?th.D1\'..7ﬁhk.t.
ek

5

11/ 1/2s.
4/ 2/=,
8/21/31,
8/22/31,
4/ 1/32,

E.T.8.
4 Yras F-1.
V-1,

« 18t ©n.




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




Name Lundjulst, Robert M,

Organization_ 44th Divlﬁighm-

Home Address _

Commissioned
orEnlisted

Occupation_______

Married (Yesor No)______
Nearest of Kin__
Address

Do

Date of Birth

W i

Typhoid Immunization Completed

Paratyphoid Immunization Completed _

Lundquist, Robert M.



,\‘H.llit' Lut’. 'inf!‘d Mm

Organization “M'.sm‘h MO, _Station I(J.n?napgli!.nnn.
Pome Address3548-35¢hAve,8, _ Enll¥3c. 5/19/z1. 4 woo
f_{r Enlisted Yy 19th,.1931.
Occupation Student.
HNo.
Nearest of Kin

Address _

B\)E'l’}

Vacecinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Lux, David Pﬂili?
Organization Astr‘ nivg llmﬁnc

Home Address

148C Sherburne Ave.-

or !,!n!lntwl _ JL'!LY 0, 1940

Clerk

Married (Yes or No) No

Oecupation

Nearest of Kin Fred lLux-Fsther

Address : Sgne

Alba LV TS ¥inn,

Born

Date of Birth

tge-2] years

Vaccinated _

I'ysphold Immunization Completed

Paratyphold Immunization Completed

i Si':c.

Station

AS,

St.Paul Minn.,

Record of Service

7/30/40.

4 Yrs.

i@ dutly in Naval Res. status, b
; - . . s i U '
sicer of the President. MA}'. 24




’_ - .y § = ¥ »
Nﬂme A-"'.'!,li‘ : k3 gl % 3 %

Organization DULN My, 10th Battalio: Station______ DUluth I
* Record of btrnce

Home Address L .0 Sax LS Aye. OUDGH Jhg:. ll,, ﬁj& 4 Yra,

or Enlisted _"O0V.C ,1900 Foc (V-1  DMs, ]_]J 5[3?‘ LT 3‘

Ro-enl. _

_ 'To duty in Naval Raserve ntazna
Married (YesorNo). ____No = -order of the President, 1113140.__

Nearest of Kin___

Occupation____-tucent

Address

Born SUDEIOT, 618,

Date of Birth_[(tc date <1 '_

PRl A s
Typhoid Immunization Completed.

Paratyphoid Immunization Completed _




lyons, George Leon ‘
4;th Div. 1llth Bn. S °?P1’.”1F"

Ore ol oS

1515 Charles St.

Eray

| 5
Comminsioncs, \  Sea. March 8, 1937

- 161l
P oilidNi TS

Hospital "orker

\-‘. (8 2 \\ |
¢ Kin 0®0- W, Iyons (father) —

til

"et. Paul, Minn.

Date of Bish Age 21 yTE.







Name H&Andms, William James
()rgum.‘t;n!-,n 47&5 ’mv. uinl’lon‘ou. Station St opfi!-ll ,ull’u’l.

Home Address 293-B.Annapolis,St, 3t.Paul ,Mann,

b e 4 g
or Enlisted Aprll mnd.lgl}g.

Occupation Student. Married (Yes or No No,

Nearest of Kin
| r, Record of Service
e 88c, 4/22/29, 4 Yrs, V-1,
Born.... S¥akuul, ilnn, Pef. 6/24/29. to Pe-l.

Age at Enlistment 18

Vaccinated
Typhoid Immunization Compieted

Paratyphoid Immunization Completed




Name MecAninch, Emmett Orville
44th Div. 9th Bn., M.N. M. <. linnea;olis, Minn.

225 W. 15th St. App.Sea. 11/ 6/34 4 Irs.

November 6th, 19354

Electrician
No

- 1 Frank L.McAninch (Father)~
2..&-5 e 15t'h :jt'

Minneapolis, Minn.

A{;B — ;;l IPS.




Name McAuley, John Alexander

Organization 48th.Div.11th . Bn, MM, _Stati

sme Address 1140-Matilda Ave. Enl.B2c.
|'m !d.
or Enlisted ___April 21st,1931, ¥lce

Uccupation smmt. m'.
Re-enl,

Married (Yes or Nm.....!ﬂs, e . . Dis.
Re-—ﬁﬂl-

.\"f.’ul":'ﬁ'{ of Kif;

Address .

St,.Paul Minn,

DEODEXR Aze: 18 Yrs,
Vaccinated

T};:‘hc,qd Immunization (jc.rnp]{'!,w‘i
Paratyphoid Immunization Completed

Y o) L) o = o
'ohn Alex=ander

St.Paul Minn,

Record of Serviee

~

4/20/35.
4/21/35,
4L/20/39.
L/24/39.

4 !“.V"l.
F—l.

B.T.8. e Tl
Flc.48th.DEiv.4 Yrs,
RB.T8..
4L Irs.




Misc. Qualifications, and Date

5 Yeasr Serv.Apl.20,1936, #3762

Small Arms Qualification




Name McBride, Arthur Bermard

Organization 47th.Div, lina.ﬂ.ll. ..Station St.Paul.Minn.

Home Address 823-K,Hamline,Ave, ml S2e, 3/ 3/3():2'15,.;:?.1.
or Eniner™  March 3rd.1930. oy _f,jagfg‘f‘ o
Occupation Machinist App.

Married (Yes or No)____ NQ.

Nearest of Kin

Address

Born __St_,P_BU.l,uinn.
Age, 18 Yrs,

Date of Birth
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

- + T -— -
- - - - bt - ~
e, Arthur Sermn




Name MoCabe, Richard Filliam
Organization 45th Div 9th Bn.

Home Address 3817 L0th A"Q-SO-
TSR EY X

or Enlisted Jul}f J..]., 1940
Uccupation hi.lj.ng Clerk

Married (Yes or No) BO

Nearest of Ki.’thi.?mt HCCabe
dother

.\-]aih-&%. -

Born lmemuﬂ, .l:in.n.

Date of
Vaccinated

) _‘;‘Lr.*..i,-l-'i Iflrfliu,’-.a!:affa-n { .till!!ill'!l*ff

I— r-;! P ,um l'n' nunization C nxu[u Led

McCabe, Richard ¥illiam

Station Hinnea?a‘is dinn,

tecord :l Serviee




Name & Hcc-ar!:hy. Donald
Orgamization dann.Naval Militia, Station Minneapolis, Minn.

B 404~-Donaldson Bldg.Minneapolis, Ninn,
o lreet i

Commissioned

RN Lt.Comm.,Jan,18¢t.1929,

Occupation Physician. Married (Yes or No

Nearest of Kin

ecord of Service
Lt. Comn, 1/ 1/;( 5.0.1,A.6.0, _
Born  Minneapolis,Minn, Assigned. 1/ 1/29. 2nd.Pl.Hq.Div.7th
June 19th, 1894, | Rgt.S50.).(Med 0ff

Age at Enlistment
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

leCarthy, Donald. dinn.Naval Militis




Naine Pyior Bervive

From T Organization _ : Remarks

i — S ———— e

5/17/18,  U.S.Naval Res. |Lt.(
;- l
njef 28, .. 3 8 'Lt.Comdr,

:
1
i
i
I
i
!
|
|
|
1

i
!

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

MeCarthy, Donald. dinn.Naval Militis




S5 Years Serv.,Dec,31,1933:41791

Remarks favorable to Soldier, Faithful Service,

Medals, Marksman, Sharpshooter, etc. Medals | 10 Years Serv.Dec.31,1938, Bar,

of Honor, Wound Cheverons. ete




Name McQlay, Douglas Bugene

Orgamzation ehh -Div 01 st.m. mﬂl. ... Staton

Minneapolis,Minn,

Home Address 3035—&11 rich .Ave S0, ] nneapol is, Minn,

Coriyiugonk
or Enlisted J'L‘.ly 12¢th. 1927.

Occupation Stock Clerk, Married (Yes or No

Nearest of Kin

Bosp.App.2C,
Bom _HinnéapOli 8, Mian, ms_. .ipﬂ. 'd.

- SK3c.,
Age at Enhstment 22 mc.

Pis .

Vaccinated Re-enl..

Taf,,

Typhoid Immumzation Compieted D“oo

Paratyphoid Immunization Completed
Mol 8y, Douglas Euzene

g
6/17/30.
7/11/31.
:/12/33.
7/25/32.
7/26 /32,

.7/25136.

of %r ’;C‘;g. |
'QthhQBn. " ¢t
(7 .agt

E.T.8,.

4 Irs.
46th,Div, .
fo ‘revenl,

4 Yrse,
..f. s.




Ny 'r‘- ¥
.
. o &

R —enl. 7/26/36. SKlc.4 H:i.mv.

2/38, Inability tc att

-




. A3

i > i~
d N aed

Remarks favorable to Soldier. Faithful Service, {
Medals, Marksman, Sharpshooter, etc. Medals nnlwIIIﬂII.I’ P M’

of Honor, Wound Cheverons, etc.

5 Years Serv.July 11,1932:42391




sization Aeb/Div.Aere Sqd. MM, _ _ Sooion Mianeapolis,Minma,

S16-dianshaha Ave, &E, ‘/13/352” 4 YTrs,
S$2s. 8/20/36.

ecord ol Nervies

Apl.12%h,.1935,
Studeat,




ne MeCoy, Jack Leslie
o . 44th Div. 9th Bn. M.R.M. . ., Minneapolis, Minn.
Tome Address 1515-4th Ave.S. App.Sea. 10/ 9/54 4 irs.

X OXOECXX
B olisted OCthOr 9, 1954

Electrician
ies

v, Huron, South Dakota

Age -~ &4 4rs.




Name MeDons

Organization 29 , - ‘ i

Record of Servic

-

= [ -

Home Address.’ -7 | Orevs R ‘ AS 9/ 19 2 4
- - A '_' J’ -' ’ »

- i
(TR SIARE _ 85~ 10/ >/%0

or Enlisted Seat, 19, A PN

*r
¥

Occupation . tudent

Married (Yes or No) Mo

Nearest of Kir;égﬁﬁ%.im;d ale

-y

Address_____ Sgme

~aluts Minn,
Date of Birth A,_.,E—;"' +~S4rs
V accinated

I'vphoid Immunization Completed

. ot o .
Paratyphoid Immunization Completed

-




Name weDone 14 Marvin Edward

(H’gq!k!&‘lhl’r‘ KDL..— i* o E—n' : &) _.‘. ation m* nneﬂ.—)g ;is
Record ol DMervit

L B4

-
Home Addrﬁf 2521 st Ave 20,

fen e ored
or Enlisted Jan. 2, 1940 . : ' _ .
e il NAYL - status,

A "-'.“-‘Ui"ﬂ‘li-“‘- . - :'.ldent " t’ . WL. LA -L-:A PP

Married (Yes or No) Ko

Nearest of h""’f’f*?"r snlona ld

Address ..m

trhita Falls Tex,

3
)\?!—-_ — .n.p..'&a..h.a_.

e Asze~19
Vaccmated
'1"\-;_';:, d Immunization (¢ ~m;‘., ted

I;';r.'{\,..n‘iu l nmail :111{!‘ 33! | U"“’)I tfl.




Name MeDonald, Robert William
Organization "thh DiV. ]f}th Bn' Station m1Uth? "ﬁinr.

4 of Sery
Home Address<<2 S. 29th Ave. W,, . . 7 4

d ']/ 9 Yru!

Feb.6,1939-AS(V-1)MNM -o-duty Waval Res. slatus, by
tder of the President. 12/27/40..

Student
o M) No

Y i

Idrs.Anna McDonald

y
Seme add*égOther’

Culuth, Minn.
17 Xrs. of age
inated
od Immunization mpieted

Parats ;fh:ra-i ]l!t!!ilﬂi!f'tfif'fl { "-mi:irfwi

McDonald, Rotert Wm.




Name B Shersan
veme  MeDonald,

Organization 1'&'.“1; m. % Station

’tm"nlyuinno Slec.

T0 duty in Naval Reserve status,
March 9th,1939, order of the President, 10/16/40,

Mechanic,
| {(Yes or No) Yes,

Margaret H, (Wife)
St.PaulsMinn,




.I\ S iil l‘f'll*l’ e B AR &

From ' Organization lank | Remarks

8 t.‘r'. v. 80“',0

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

v a.




MceDonell, Robert Meinrad
" 50th Div., 10th Bn. Duluth, Minn.

705 E. High St. Enly o 2/17/36s 4 Yre.
Feb. 17, 1938 Yo, 11/19/36,
jisted AS(V-1) MNM F2c. 3/ 7/38.
rion Student Dis. 2/16/40. E.T.S.
Re-cnl 9/23/40. 4L Yrs.
R ut Naval Res. status, by

M. W. McDonell (father) |- ?3? @? the President. 11/3/i0.....

) <t -,';.' I\-l

Du*ath, Minn.

Age 17 yrs.

) :,Ir';"T"sl

wtvphoid Immunization Completad

McDonell, Robert Meinrad




7tho3gt.
Name McFarlane, Charles Frederick

Organization ﬁmmv.ﬂmhﬂ.l. ~tation uinneaPOIj- stuinnv

Record of Service

H-'»mt;- :’U.jti!’t‘::’-ir- 4715'30-Abb0tt"'30 i 32(':. 1052%30. 4!1‘8. Y. 1.
w Tsf, 12/11/30. r~3.

or Enlter Oct,21et, 1930, Sie 38/ 1050

Occupation St‘udent. Dis. 10/30/34‘ E.T.8, .

Reenl, 10/21/34, 4 Yrs,
Married (Yes or No)_NOg

Nearest of Kin

Address

Born Minneapolis Minn,
Age, 18 Years,

Date of Birth

Vaecinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

"f'*»-nﬂ;-_:v*;o, ar.es rrodoerisrir
(9 - L - - a s R - - ’ i




Name McFarlane, Theofore Winstone

Organization 46tk Div. Minn N. M, _.Station ninneapolia.lﬂnn.

Record of Service

!
Home Address 4710=Abbott ..‘VQ.S. m.ﬂc. SPIPO 4 Irs, |
e 45th,Div, P-1,

- RN Tsf
f-r Enlisted March 11th.1930. . __,Qc: 5/27/300

Occupation Student, : ‘Taf" 1/ 4132’
Married (Yes or No) S | |
Nearest of Kin____

T

Born. limolio.linn. o=
Age. 18-1/2 Trs.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name McGillis, Raymond

Organization .. 49¢th, Div,10th ,Bn, MMM, siation Duluth, Minn,

Record of Serviee

Home Address 1720‘1“.".. m'hzci 7/25/320 4 rr'o

el July 25th,b932,
Occupation  B&dio Operator,
Married (Yes or No)

Nearest of Kin

Address

Born.__. __Mercer , Wisc,
DawsaexResh Abe: 23 Irs.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name McGowan, Rdison James

Organization “M'.gm.h. MM, .Station ua,mnn.

Hecord of Service

Home Addrt*ﬁvmm.t.”...o m;nco 3/11/31. B tr..
raf, 1/ 4/32, 45th. Div,

or Enlistec

Occupation

Married (Yesor No).__No,
Nearest of Kin

AGEROIS o i R el k-1 SN Ry
Born._____ _Minneapolis Minn,
DENrEs: Age. 18 Irs,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Nom

Name MeGregor, Allen Albert
()rganizatmn'i9th.Dh'.10fh o B0 Minn JN M. Station Duluth .Iinn.

Home Address Rt 0“;30_3 192 2 Duluth ? \linno_gota. _
e  November 14th.1929.

Occupation Laundryman . Married (Yes or No No.

Nearest of Kin

| Record of Service
Lc. 11/14/29. 4 Yrs.

Born Duluth ,Minn. iy “..30. .
Dise. 11/13/&. E.T.3.
Age at Enlistment 18 a."'ll. u/14/33. 4 Yrs,
Dis. 11/13/37., R.1.5,
Vaccinated Re-enl.
To duty in Kaval Reserve status, by

Typhoid Immunization Completed order of the Praaidant, 1_1/3/4_0. _

:
1

Paratyphoid Immunization Completed

MceGregor, Allen Aldert




Name Meclnerney, Harold Lawrence
Organization _46th,Div, u’.nno!o!, ..Station Uinneapolil.lﬂnn.

Record of Service

Home Address 2430=-Penn_Ave.¥. hi.mc. 8//19&30. 4 Irs, P-1,
o R Taf, 3/22[32. V=1,
:::- Enlisted M.lgth.lﬁao.

Occupation Qffice Clerk,

Married (Yes or No)____No,

Nearest of Kin

Address _ e [
Jorn._. Minneapolis, Minn,
Afe. 22 YIrs,

Date of Birth .

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Melnnis, John Adam

S0th Div. 10+h
Urganization rt"" i1 Ve il f;;

-

Duluth, Minn.

-~

y 3 Hecord of Service
Home Address<é — W. lst. 8t., a y
| AS. Ak i 4 Irs.
— | R o .
April 13, 1939 Tobdu»? 40-Kaval Nes. statusg, by
order of t1 85308801 . ]_l/f’/:,Q, o

Student
No

irest ol l\tliJO.kLn P. M.CInniS
Same addrgggfhp?)

Duluth, ¥inn.

18 Yrs, of age




Y % 4 . ' -4 | 4
NamelcKay, Alastair Harold
»~

as Tavd )}

. . - } it o Tala ™ ™
Organization oVULLD L1Ve, AULD Battalion Station Al UL

_ m R«-cord ot bervnce |
Home Address McKay Hotel =~~~ 11 ¥3g. 11/30/33. 4 Yrs,

OCommixstanad s | _DMs. 11/19/37, R.T.8.
or Enlisted N0V <U,1id00  ToC aa_gnl. 2 / 4
To duty in Naval Reserve status, Ry
lorder of the President, 11/2/40.

Occupation._.___Student

Married (Yes or No)
Nearestof Kin_____

Address
Born__Duluth, Mj
Date of Birth \'0
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name McEay, George Thompson
Organization. 49%hDAv,10th.Bn, MEM. Station Duluth Mion,

Record of Service

Home Address Ho%tel McEay. hl.*l d 10 32 4 Xrs. V-1,

AR RAEXEXT !d. 7 0. I,
orEnlisted A 10W-1900 /

Occupation___ Student.
Married (Yes or No}F...En_ L GEBERL S

Nesrestof Xin

Address
R, Mgth.nnn.

sxsxEsxhAge: 18 Yrs,
T SR e R RSB

Typhoid Immunization Completed

Paratyphoid Immaunization Completed




Naméicheeonn, Hohert Cenjemin

Organizationdbth Ujw, Oth Bn. - ~Station :‘iﬂﬂci‘;ﬂffa{}}_-. 2
ecerd of Service

o |

Home Addvess 2217 S3h Awa 8. Fac. 4/23/40. 4 Yrs.

I e £ 3 e LS S
or Enlisted April eie. A940 To duty in Naval Res. status. by_

order of the President.'l /, .. 24,...¢
Oecupation ctudent AR

Married (Yes or No) KO

Nearest of Kinjiellie dofpesnn
) | Ler

Address __ Same

Born —dinneapolis
IEomes Ace.19
Vaccinated

Typhoid Immunization Completed

. . % sl o
Paratyphoid Immunization Completed




Name Me Kenzie, Roderick Georpge
Organization 49th Div, JO0th Ba.. Station Duluth, Minn,

}tlﬁ{;rll of Bervice
{ f/

(‘ f ' b -
Home Addres2] Don Avon S¢. = | AS. 8/]) A _f" . E
W io duty in I}w'::l. Res, C*._ar_us
Or NDLST™ ‘ug. 19’ ‘9‘0 ; : - hy

. . £ ph < 1 r . - A\ ‘-‘
' A -t.&. (14. t‘_. - i -.-.__..4_“5..._...., 1 / /..ﬁ...‘.“
Occupation . Sookkeeper

Married (Yes or No)No_

Nearest of Kindeatf#ice McKenzie

-‘-—"

Address__ cane -

Born Yuluth, Minn,
Date of Birth ARe=-22 years
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

dcKenzie Roderick Jeorge

Oth Divy




Bende 2nd Div., Vn-11Rd9 Squndron,,‘,m Iinnenpolis, Minn.

3206 Blaisdell Ave.Mal= . a/aa/u. o | ”nl-u.

Home Address

e an Inrch 26 1936
or Enlisted ___ L""Z) m

Ueccupation. Stm

e — e — S ——————— - .

Married (Yes or No k

Nearest of Kin jwlph .dibbin

Address

o kddockl l. Dak.

Daseol i Age 18 FT8.
Vaccinated
¢ ’»';;huni Immunization Ct.impit‘tﬁ] p————

Paratyphoid Immunization Completed

McKibbin, Maxwell Everett




Name goKinnon, John Joseph
49th Div. 10th Bn.

1826 Springvale, Rd.,

Urganization
Home Address

i Tres T a
Dec., 12,1938.A8(V-1)MNM

el !‘!!.léhf_d"li

Student

Clecupation

o= ir \;, HO

Bruce McKinnon

\ earest ﬁxi' l\] A

" (Father)
\ddress ~ Same address

Duluth, Kinn.

Horn A

Date of Birth 17 Irs. of age
\..‘il'-‘ala.itl'ii -
Typhoid Immunization Completed

Paratyphoid Immunization Completed

o -
™A
- ";“\—"i’



Name McKliget, Richard Joseph

Organization 7th.Div.lst . Bn, MNN, Station gt .Paul ,Minn,
Home Address 955~ Tuscarora ,Ave, St . Paul ,llinn.

Street City

October 23rd.1528,

-

or

Oeccupation Fireman Halpr° Married (Yes or No No,

Nearest of Kin

wc. 10/23/2&:0(“2 n?rSae.rvice 4
Born Oelwein,la, Redesign'd, 1/ 1/29. 48th.Div,7th.Ret.
Psf. 4/ 5/29. to V-l.

Age at Enlistment 19
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

2y _TrN s .« SR S
mcRliget, Richard Joseph




Vame  MoLaughlin, Bernard Edward.
Organization. . 45th.Division, MMM, Station Hinnoapglgn.linn.

Home Address ﬁimng?mhligzhm. hl- ¥T2c 1/11/38r 4“!;“.

Corn SRERICERR To du{y in Naval Res. status, by
Jan,11th,1938:(WP2c.) order of the President.12/27//0.

: HBC_MMIt.
r No)__Tesa,

Nearest of Kino nm u111M'1t.) :

Minneapolis,Minn,
Minneapolie,dinn,

of Birth _ Ag® at enl., 26 Irs.

‘i o Wi :.!-.I.g"‘-i

i VIO ! Ii?f?i.iifiik’il.’ii-?g ‘."nli*l""‘-’l_.

aratyphoid Immunization ( ompleted

ernard <dwanrd




Name McLaughlin, Bernard Edward
()rganizatiun“th-m‘-gmomomnno Station linneapona,llinn.

Home Address 331ch.8t-l°. linneapolis.linn.

Hireet City

S — | Jamary 7th.1930.

Occupation Off_ic.r Clerk. Married (Yes or No No.

Nearest of Kin |
» Record of Service
¥c. 1/ 7/30. 4 Yrs.,
Born umpoli..mn. m. 11/ 3131. r_l.

Tsf, 1/ 4/32, 2
Age at Enlistment 13-9/12 !lf | / /32 45th Di'g
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




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

5 Years Serv.Jan.6,1934: $2410




Numc i vha

= Ndw 11¢h Rattalda T A1l
Organization </ L0 Div. .MMM‘A'SL&..;L_M.:A-_ Station - f«: e & SRLLL
T

i}
it

Record of Service

Home Address 100 Jal']

or Enlisted VY Hllec€,y 1O

A . .
~T e -

Occupation___olecirician
Married (Yes or No)___30
Nearestof Kin____

Address

-

_+ Desse ) 182
Born___._.__.au..k‘..l o A 3 THIET .

Date of Birth_(to date 20 vrs ¢
Vaccinated = e iRy
Typhoid Immunization Completed._

Paratyphoid Immunization Completed




-

Name

McMartin, Howard Xenneth
49th Div., 10th Ba. Duluth, Minn
Heco

Home Address ROUte 66, Box #377 A8, 2/10/38, a Trs.
—Comminmione] T80+ 10, 19356 S$2a. UW”O

-

or Endisted AS(V-1)MNM To “+'v in Naval Res. status., by
ctud.nt. grder of the President. NQY.. 3..}24Q

'\'f-"

Organization

{ee zpsfmn
VMarried ‘Yes or No No L ; : diive. it
R.R.McMartin (father) e ‘ Bl T

Nearest of Kin
Addrescib@ 8 ,Box 377, Duluth | & i K
o Duiuth, Minn, e - —— ———

Brteot-irre, AE® 18 yTE. | ESECIE SRS
Vaceinated

Tvphowd Immunization Completed

Paratvphoid Immunization Completed

MeMartin, Howard Kenneth



Name McNamara, Laure nce Thomas
limq'ouo _N_:“:-t.'ltid:'“ St.P&ul. u Alle

Organization “mcm'c
Record o rvice
Home Address 1MMV.. h. m;nc. 2/18/300 E tr.. v"lo

W‘ T‘f. 3 17 30. T .r- >
:;r Enlisted r.b.lath.l930. Yoc. wllg m. . .
Occupation Laborer, |

Married (Yes or No) Ge TR SR DI R e G N e R . oA e g -
Nearest of Kin
Address

Born. Devills Iﬁk‘;l-po |

Age, 21 YIrs,

Date of Birth ST RS R A R R e P
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

'E | -
3 \1 . p— 1 s
_ﬂ"‘ ‘-Qf.lﬂf‘q ’ ‘_&‘}““t":\“ TF‘;Q" i'.,.}r: q{r

- L



Name M@Really, Tommy James
(rganization SOth Div'lntb Bn' Station Dulut’h’ "im]'

1 i

Hecor
Home Address 7th N. 56th Ave. W., wnil_4/26/28., / Yre
S2¢c, - 2/39,

To duty in Naval Res. status, b
~»tudent ———a_=o eras o aLee, oY
order of the President. 11/3/40....

M MNTVIice
5\
-(AS)

ootk
Married (Yes or No) No
Nearest of Kin Jillian McNeally
Same adgrga_glomer)

ot . Pau.l; uinno

17 ¥rs. of age

vphoud Immunization ( ompleted _
Paratyphoud Immunization Completed

- ..
~

r Tommy ames




A’ﬁ‘w;'?:#ff
vaone HeQuillan, Jeseph

47th.Div.11th.Bo.MEM. <. St Psul Minn,

Enl, 10/14/29: Cox. 4 Yrs.
Dis. 10/13/33, R.7.8.
Reenl, 10/14/33, 4 Yra.




\I‘ & ™ - 4 2 \ 1) | I"I o

5 Years Serv.0ct.14,1934.$#2110




Mogullilan, Bawin Joseph
{)rgamz:ttmn 47&ODivﬂllm.m.mnn‘“.S[;l{g”n St .Paul .U’.nn.
Home Address 671"““11 "“ B St «Paul .“1“.

Street City
EXRERRXERXE
or Enlisted October 14th.1929.

Occupation . Married Yes or No xo.

Nearest of Kin

e, 10/14/28.4 Frs g
Born St.Paul ,Minn. Tef. 12/12/29. To.P-1.

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

McQuillan, Fdwin Joseph 47th.Div.11th.Bn.M.N. M.

+




Macaulay, Angus Johm
§0th Div., 10th Bn.

106 Waverly Place Erle .5,

lome Address Hay 11 19%8 Fee
vvmwmnnwﬂ :
Acp. Sea. (V-1) Fec.

l Jalist (~:
\ St\ld.nt Dis.
coupation _ SRSt ek Rﬂ
e D8 e
w! \!\_ Or \_.; c.

_A. G. Macaulay (father)

rest

;IHJOG waverly Place, Duluth

‘_."'i:i’mllu*:h, 'innl

veevb-Bireh, Age—--17 YIS,
V aceinated .
:

1 3 ] . S - - Von T . -
3 ""l'-’“’-'i I:rm;-_:.;m!_s»r, l_n!},-l.-.tf?'!

,, vty *;:’;s:ni l!'!‘f”’-i’_}{..l.‘itt!s {‘l’ff':ieli"'!"‘:

Macaulay, Angus John

Duluth, Minn.

ord | eV ice

5!« -~ LEI‘ Irf'.

25 37

7/38.
/IO/LOO E—.T's.
§/11/40. 4 Yrs.




\1 Q) ;‘.:'ti"if'i!' 5, ';'!:i I);Hf'

 B=Years Serv.May 10,1941.$#3735




Name MasDonell, Roy Jemes

n an,Div. lst Bn. MMM .

Organizatic

Address T1E Esat 65th,S8t,. -

Home
Street
SFENT Eorl.es

Occupation .

of Kin

Nearest

Duluth, ¥innescta,

Borm

Age at Enlistment

S T R L SN Ao ek (S R 1) b e RONE s

Typhoid Immunization Completed .

Paratyphoid Immunization Completed

, S

' -
Mar None T Qe s

_Station

Duluth,

__Married (Yes or No) ..

Enrh EM20
. Dla.
anl. CBM.
edesign - P
1_m. T.fln__

e | Sl
Tef,

j T e

e Rl_--nnl

_ Duluth,

Minn,

liﬂnv

Ko,

" Record of Se: ‘oo
o > . o e

12125 RIS,

i/‘fzs. Ot .Div.

10[19]29 . 10th.BniEq.

allilm. e R
3/20/30, 4 Yrs.
_ 4] 2/m, 49tk Div, |

ﬁ SRR

- F W
- Ove \

L




Dis, 1/ 3/37. 1A.7.8.
Re-enl. 1/ 4/37. 4 Yrs. 49th.Div,
Tsf, 1/28/38, 50th.Div,

To duty in Naval Res. status, by
order of the President.NQv,.=..194Q.




Remarks favorable to Soldier., Faithful Serv- T I O RO R e

r

ice, Medals, Marksman, Sharpshooter, ete. O O e A X O

Medals of Honor, Wound (Iheverons, ete. M cﬂmCt IOdBl ”21 10/12/33.
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