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Name m, Walter William

Organization _46thDive  Minn N. M. Station m&poliﬂ.m

' Record of Service
IIt;nlt' A(idr'(-:@ . 21.23—5&,‘1’0.3. m.m. 9/1.6/30. 4 Irs.

- | Tﬂfo -1 .
or Enlisted . 3€pt.16th,1930, | Tsf, 10/10/21.  Vv-1.

Occupation mp'pinc 016*.

Married (Yes or No)____1€8y

Nearest of Kin

Address

Born_Minneapolis Minn.,
Age 22 Trs,

Date of Birth

Vaccinated

Typhold Immunization Completed

Paratyphoid Immunization Completed




Name MacKay, James Alexander
Organization wthpmvolomoho m' ...Station Duluth

Record of Service

Home Address 4-527-J¢_.8S. hﬁsnc@.IOIm/n. Y !1'!."1.

ot . Tef, 5/18/32, ¥-l.
frr Enlisted October 5&1931. : m‘ / /

Occupation smt‘ & 11 m.‘ 10/25/35‘ ’.‘!J'O -
Re-enl. 10/26/36. 4 Yrs,
Married (Yes or No)  B0e o Me.. __7125/37, _

B Dis. 10/26/39. BsTeBu—

Nearest of Kin ____ S cluh S L R . -10/2 39. A.AX.I‘_S:.

Address . s j'-.?ﬂ_c...lf;/. ¢ 7 4 1o DU
fo 7 ‘7 in Naval Res. status, by

Born_ . PDulnth, Minn. .

—éraer of the President. JoVe ~e.l840
Damwrmww Age, 20 Yre. B

Vaccinated
Typhoid Immunization Completed .
Paratyphoid Immunization Completed

MaoKey, James Alexander




Name MacKay, Joha Gordon
Organization_ MM Station____ Duluth Mian,

Record of Service

Home Address.m&. i ___.m‘ ﬂlﬁlgih_i_flh
C ' Dis. 9/ 9/36. To re-enl,
e uarch 13th.1933:  peles’ 9/10/36. 4 Yrs,

Occupation__ ._.L-k?r,?_!

~fo _duty in Naval Res. sta.tus,bL
Married (YesorNo) M@y Order of the President.XNov. 3,

Nearest of Kin____ A O B A N
T R M PR ¢ 0 RS RN
- R A muth tn.g_! e el W

L e A S

Typhoid Immunization Completed i

Paratyphoid Immunization Completed

HacKav, Jalm Gaes—




me MasecMillan, Clifford William

lome Ad .“974_d7th AvE.N, Apposeao 2/1-]:/;5 \'4- ir .
SBe.

February llth, 1935. Dis. 2/10/39, B.T.8.

To duty in Naval Res. status, by

e No arder of the President. Nov..3..1340.

Nr N

et of Kin Harold Machillan(Father) —

« Duluth, Minn.
Age - 17 irﬁo




Name Madsen, Alfred Eertram

’ [ | &
f H"L+ & h ' e

Organization S&'e ki P ile
Home Address_ j‘:' 5 l : ' A::_p 'S__.
or Enlisted e 10, 1929
Uccupation

Married (Yes or No)_Reg

Nearest of Kin_ A s arés Madoen
Otué!‘
Address . D886

Bore Brixham, Levon Fagland
s EExls yrs.




Magnusen, Melvin Elmer
mnvtll.l. M.I.U. Station mnth.m

Enl-
225-¥,5th,. 5%, AS. 4/ 4/35. 4 Yrs.

. Fae. 3/ 3/36.
Mar.4th.19352 To di in Naval Res. status, by

mm/ order of the President. Nav..3..1940

<orNo). Singles

i Mre.0,Ksolosky( Mo ther)
Minneapolis,Minn,
Minneapolis Minn,

ﬁ p— 18 Years.

™ =& - .
{ TYrT e 2% s
- ¥ L. e




(Vvolunteer)
Name Magnuson, Herman Enoch

Organization 2nd ,Div, 1st,Bn, MNM.  Station Duluth, Minn,

Home Address 2215 West 12th St., Duluth, Minne

Street City

SEERNISE Bnrl. as Seaman 2nd,Clase, June 22nd. 1926,

Lt . TR SR SR . ... MG

Occupation

Nearest of Kin

Age at Enlistment | R

R o

- o . i - S sy B SO S A e
Typhoid Immunization Completed |

Paratyphoid Immunization Completed _

. r
‘,‘ - SOn - A ~"‘ T r\ﬁ#




Name Mahachek, Ross Frederic

Organization Div.fl.Aviatlon 8qd,7th. Station
Ret Minn, N, Q
Home Address 5512-lyndal

O as Bnsign Apl.10th.1931..
Qeccupation Aviator,

Married (Yes or No)

Nearest of Kin___

Address .. .- NS, (2 Wi RELE S N S
Austin, Minn,

Vaccinated
Typhoid Immunization Completed ..

Paratyphoid Immunization Completed

MaAaf




- Maher, Myron James

...-.n_Sch Div., 10th Bn, M.R.M, Station DUlUth Hinn

- Addrens 18 N, 5xd St. AS (F-1) 2/ 4/:;5 4 Yrs. %
Dis. z/ 4/38. V=6 B

February 4th, 19350 Re-enl.
To duty in Naval Reserve status, by

- Laborer order of the Presideént, 11/&/40,
= 1 ,\‘::: ! > xeﬂ ——

est of hir Harjorie “&her (“ifﬁ)

o Duluth, Mion.
A&‘,e — .6-0 II‘S-

Maher, Myron James




Makowski, Fugene Anthony
s0th Div., 10th Bn.

5519 E. Superior St.

Laborer
No

“.

Makowski, Joseph A,

q319 E. uuperior St., (fatner)
_ Duluth, Minn.

Age 20 yrs.

¥ . 5
1:.&' Feve 1_._*_.;




-~ B P e aed M !,gi
. g ) r I . \ g Ll £33i - AW ‘1 L 3 ri:
Organization _ by SN Station A =

i{i'- -;rd ol ."'"*('l'ki i

Home Address *V+% & v i Al / /370 4 Irs,
Lommismoned 2% 27 . ) i Fle, l/?‘/:iaj

aor BEolisted . __ T ik B | r 2& -+/ l/LC.

Uecupation

Married (Yes or No

Nearest of Kin.J .8 Mg skl (fai‘har;
.
Addressoo1d E. Tu t., Duluth

+ 34 ‘-
Born__ Duluth

I'yphoid Immunization Completed

Parat vphoid Tmmunization Completed




ome Mallinger, Clair Peter

Organization _47th
Home Address

XK e R E A

' Enlisted
Oecupation

Married (Yes or Noil

Nearest of Kin_

Address ____ ARk

Hinn,

Ran&wu____rgfﬂeﬁv}fi?: iin
Are~l¥ years
Date of Birth ~ * _ j_‘_ g

Vvaccinated _ g WS

Typhold Immunization Completed

aral }‘p-!’:-‘.t‘."l

immunization Com pleted

ion St. Paul inb,

of Servic

9/ L/EKT””Z Yrs. ﬁjl
1/ 2/31. F.l.

2/ §/32.
9/ 1/24e.
2/ g/z6.
8/20/37.
Mic. _

Fo duty in Naval Res. status, BY
lorder of the President. .ggld .10k




Small Arms Qualification : Misc. Qualifications, and Date

—— 5 yra, Somp dug.21,135,  gomgg
| Good conduct Medal. 1425/28 K190




Mallon, George Henry
“‘h Di'o. gth Bn.. m Ntation Minﬂ"apOIiﬁ

2311 Fremont Ave. N. "App Sea, 5/ 2/15.'

o Taeid  ADD.Ses. 6-2-36 Fic. 8/ 3/37.

Dis. 6/ 1/40.
Student

Effie G.Mallon - Mother
Same

Minneapolis
17 yrs.




Name Malloy, Milton James

Organization 49,th.D1v. IOtho’no MM, Station D\ll\lt-_h, Minn.
Record of Service

i
Home Addres: 8624~Beverly,St. Enl,RM3, 7/25/320 4 Irs,
XX RN XSUees '

or Enlisted July 25%h,.1932,
Qccupation Laborer,
SRR B MR L S ol S

Nearest of Kin

Address ..

Born..... _Benn_e_tt_.l_i__sc[_

ke Age: 20 Irs.
Vaccinated
Typhoid Immunization Completed . _

Paratyphoid Immunization Completed

= I 4+ - "
ilton.Janes




Name \ﬂ'ik"‘;" Jﬁ-’";-': ."‘ﬁﬂ:nm*,'

| e - b ek T
OUrganization UL h n-l'ﬁ ...:..f.;., 20

Home Addreas ﬂ.:.- .‘-.n.-it“ A"&. .

or Enlisted  Jan_

Oecupation 1.-3.“. E

Married (Yes or No) No

Nearest of Kin Aré,x,mtgw e
Address

Bom Jaiath

INEFIODN. Ave. 7

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Stationy

+ath

Hecord of

b

I Vice




(Voltm.too.r)

NamMendelholp, Barl William

Organization 2nd, Div, lat ,Bn, MNM. Station Duluth, Minn,

Home Address 231891/2 West 4th.S5t., o Duluth, Minn.

Street Cily

- ..l
14 3 4 rl. a8 Seaman 2nd,cless. March 2nd, 1826,
Ocecupation Printere _ Married (Yes or No) No.

Nearest of Kin IS 2l e S
! Record of Service
 Enrle S20e BRRP=E
Bo Culuth, Minnesota. |
5 Be ' Redesignd. LU/ 29 ﬂlth.nismh_
|
Age at Enlistment _ 20.

Vaccinated

Typhoid Immunization Completed .

Farstvphotdﬂ_lmmumzat1qn__€qmple}pgﬁ‘ e G
Ekiue‘l .04]!1 FA_A. ‘?Tm -




-

Name Vandile

- y . N o
- Y - ™ I - T

. . A4 41 ot & Re3341T3 -0 < : pe -
Organization 22510 L1v, 2380 Dalleli-n  Station Minnesnol it g WIXN W
1§ Record of Service

2 ol e R

Home Address 512 Y, Newton Ave LBl S o TR S N IV S

£ -

ol B - F LS Y
- : |
= N . A

or Enlisted vV 50. <0y 1USSIZnd (01,
Occupation. _lechanic

- > - ST .
Married (Yes or No)_____ !

Nearest of Kin_

Address

Born_!Minneasolis, Minn

Date of Birth {#n date

Vaccinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed




Name M anske, Earl Kenneth

Organization ;g:hﬁiog'lom'nn' MM, .otation Duluth;ldinn.

Record of Serviee

Home Address Duluth,Minn, m.tac. 6527532. 8 Yrs V-1,
r.nn-m. June 27th,1932, of, B/24/32. I-1.
Occupation Stﬂd‘ht, : : m Se Gjmis.o B.T.8.

Ro-hnl, 8/27/38. 4 Yre, . .
Married (YesorNo)BOo . S Q/],o/“.

or Enlisted

eares o K TP R S—
Nearest of Kin ___ T Rd<enl. .9/23/1;0. A XV, .

¥ R S - L Y £ T S S ‘to..duty.in Naval Res. s.t%g:?g_,/bg‘__
order of the President. 12{27/40s cee
Born_______ Duluth,Minn, T s | e

Vaccinated .
Typhoid Immunization Completed .

Paratyphoid Immunization Completed

Farl Aenneth




Smal! Arms Qualification Misc. Qualifications, and Date
5 Years Serv.June 26th,1937.#32085




Name Manson, John Joseph
Organization 49th Divt 10th Bn. _l.N.H. Statio D“l]lth’ Hinn.

};m,,_ﬁ‘ of Servive
821 N,46th Ave.W, A‘S(l;—l) 2/ 1/35 4 Yrs.
20,
I-ebruar:f 1st, 1935 Dis. 12/21/37. V=€

Re-enl,
Q
-tudent To duty in Neval Heserme status, by

o or 3o No order of the President, 11/3/40. -

Chassell, Michigan
Age - 17 Yrs.




Name Manthey, BEdwin Robert

Organization 1"0”1‘«.“"0?‘?&0“. Station mnnoapOH.l,llinn.

m.'ouo
Home Address 848-!-7th.3t. St .Paul ,llinn.

Street City

g - July 23rd.1929,

or f‘.l’llz:-tm]

lh"i‘t.i])iiiit:!’l M‘otnclmo Married Yes or No noo

Nearest of Kin
Record of Service

®Rc. 7/23/29, 4 Irs. V-2,
Born South Stlllwator,lﬁnn. paf, 10/16/290 To, P11,

ao-_onl. 4/10[34. Radiotrician & Yrs

Age at Enlistment 26

S Dis. 7/22/37. R.1.8.
Vaccinated R 1. 4 Yra,

Typhoid Immunization Completed

P_ara!\phmd Immunization Completed
¥anthney, Fowin Robert




Remarks favorable to Soldier, Faithful Service,
Medals, Marksman, Sharpshooter, etc. Medals 5 Years Serv.July 33.19“.'“@
of Honor. Wound Cheverons, etc.

i , 10 Years Serv.July 22,1939, Bar,




Name ®; rkoson, Ma .-*‘v.i n Pater

- . ECi+ = 1)
Organization 2UTO. viv. 40th En. _Station Dul
e iiuo:‘-;‘ of Seq

Home Address R E th § AC 1/ R /Iﬁ
> _ - — - g LY .
RSN rEL T 211 4 : : -,
o Ealutad ‘ ,.J_ +0 Guiy in Naval Res, .sta.tus by
orde“ or tlw P: ;1e$lda;;tt“ )‘"u f-./"ﬂft“vo -

Occupation . otug 2 : .

Married (Yes or No)

Nearest of l{in_i,n *J

VL
Address

Born

V accinated
'vphoid Immunization Completed

Pa ;';‘x!_\';‘f=- id Immunization f_'un:pi:—te t




Name Marshall, Irvin M,

Organization l.t'h'am'm'xl'l'.‘! e Station lim.amliﬁguinﬂo

Homc AddftSb
Street

g Enlisted  July 1st,1926,

Occupation Clerical. Married (Yesor No) ... ... .. No.

Nearest of Kin

Seaman 2nd.cl, 7/ ].frd Ofscrmcerl. .
Born Minneapolis,Mimn, Redesign d. 1 4/29 45th.Div.7th .Rg
Age at Enlistinent e — . MS. 6/30 29. laT..S}. S
5 Be-cnl, 6/18/30. B3c.4 Yrs,
Vaccinated | Dis. 6/ 7/3‘0 .o!o',
Typhoid Immunization Compieted snllcz g;gg;g: 47th.Mv.4 'Irs _

Bkr.<cl.

Paratyphoid Immunization Completed

3 r“ ” Irvin _ Bth.DiV AN .




™ duty in Naval Res. status, by
exder of the President. .AI.0..&Y.cv




Name Marshall, James, Jr.
Organization 20D Div., 10th Bn.
Home Addds Hloaq - M‘". ‘.

Commissioned  JePt. 10, 1936
or Enlisted . 13 u l) ’m

IAbOﬂl‘

{ dop up ation i

?\Lt:'it*d Yes or No _'o
N earest of Kin S80S | larshnll (fnther)

Address1039-86th Ave. ¥., Duluth
nore_Glasgow, Scotland

Age 18 yrs.
wecinated
Tvphoid Immunizalion Completed . —

Paratvphoid Immunization Completed

Marshall, James, Jr,

50th Div., 10th Bn.



Name hrten, ILowell ¥illiam

Organization 44th .Div.Minn.N Ou' Station Hinneapoliﬂ.uinn.

Home Address 3936-18th JAve 80, . Minneapolis,Minn.
Street ey
CE et st ane -
or Enlisted February 26th.12929,
Occupation Student. Married (Yes or No No.

Nearest of Kin
_Record of Service

Born ulana}_)Oliﬂguinn. fé: Pé/flé‘%g: iirs; v"’l.

Age at Enlistment 18

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Martin, Charles Dorn
Urganization “th Di'., gth Bno’nu}‘u

Home Address S0l Plymouth Ave.

: “‘!1”‘"

tid ‘pp.sea- 4"'13"37
Janitor's Helper

Florence Donn, Mo ther
Same _

Mondovi, Wis.

19 yrs

{ ! il:_llit""-i
Paratvphoid Immunization Completed

, ‘w

Minneapolis

4/13/37, 4 Yrs,
4/ 5/3a.

Lol )

i &
'_J/ U/ _:- e

10/14/40.




|

k4 . > - -’ r -
1 e 5 - < ] "
y £ . L% ™
'
L

Organization

Home Address '4° Sth Ave. So. u' 8/ 4/36. 4 Irn.
Wu:'::m&, nn.Sen., 8 /~'*j/f £ Ilf. 5/10/37. 45th.DiY.

" P Dis. 8/ 3/40. E.T.S.
Occupation___Laborer Re-enl. 8/ 4/40. 4 Yrs.
Fac. 6AL/78. .
Married (Yes or No) __ " Fae. ,}/ 5/‘:9.
e NMlaviMother) Flc. *C/IE/LC

Ry e To duty in Naval Res. status, by

Address Same fAddress order of the President. 12/27

of Kin

o*}'oool.

1 dorn T4 s 18C.
noe

"’*"'ﬂ? Bireh 21 Ilrs,

\ A H f

vphoid Immunization Completed_

li :!'.‘.:"».‘;lhr'i-'i ’.'HIIH]!HZ.’&! won | ‘fplt‘i“l'-tfﬂi

arlf'-""'%L

pbe

la |
H

, raul Hapold



Name -ﬂu. 'irﬂl J.’

Gth.Di‘l'.llt.h. MM,

Organization Station

Home Address

R e
or Enlisted

Occupation

w ord.1927.
Sot Given.

Married

Nearest of Kin

Fc.

Born m.tt. .‘m. m“'m dc

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

{(Volunteer)

Minneapolis, Minn,

: wl_innupolu.linn.

No.

{Yes or No

5/ 3/27.4°Y¥eL"
174

1/29. 46th.Div.7th.Ret.




Name Martinson, Milan L.

I -
Home Address . A if AS,

!
]

Organization. 24th Div., MM = Station mm&f’g’}}rf& b‘z}%ﬁa"

Commissioned L0 o : RS A o
e s .*o duty in Naval Res. status, by

: grder of the President A6 31 .. .. ..
Occupation._______ : : = s \ L

or Enlisted _______

11

Married (Yes or No)__

e ——

Nearest of Kin____

Date of Birth_
TR

Typhoid Immunization Completed

Paratyphoid Immunization Completed |

dartinson, #ilan L.




Name Marx, Howard Bdward
Organization 47th0m70 mmn?“! Station St'Pau:ll um!

Record of Service

Home Address 887-James,St. Enll82c. 5/19/30. 4 Yrs. V-1.

Xstsetones vef. 10/24/30. F-l.
f_;r Fnlisted  May 19th.1930, ' Slec. Sf 3/32.

Occupation Clerk. Dis. 511'13‘- B.T.85.
Reenl. 5/19/34.
Married (YesorNo) B@s Cox, 3/ 9/36.

Nearest of Kin

Address .

Date of Birth
Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed

- —— e ——————

Harx, o T;-;;-_l_;'#’ __th ri




Small Arms Qualification Misc. Qualifications, and Date

5 Years Serv. May 18,1935.48769



7theRgt.

Name Mason, Richard Olney Jr,
Organization 4?th.911.11th.m.

Home Address 136"‘3.&01¢‘AV..
r.b.m. 1931.
Occupation Student,

Married (Yes or No). _ No.

.niisted

Nearest of Kin
Address

Born i St.h.ul ’nlm.
A{go. : 18 Years.
Jate of Birth IR AN

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

jason, Richard Olney Jr.

0an

s § LWid

St.Paul, Minn,

Hecord of Service

2/ 2/31, 4 Yrs,




Namedlathison, Neil James

Olrganization _'.")t.;- J Ve iOt;’; - 4 W

tation Duluth
= i 1 ~ r .
‘IUH;:‘ :'\\1’!“’:"“‘ " .J..l-fb:. E—-.-:Jt:. ln-)t.

ifﬁ‘l'ilf:i o AV IO

CaDe e

or Enlisted A 1]

or 1 £

340
- --,--,-J- —

. L e -
Occupation saoarer

Married (Yes or No)_No

Nearest of Kiflgthar
Address Came
Born Virginie, ¥im,

IRt Eexice..19
Y accinated

I'vphoid Immunization Compieted

) B P vrevl 1ot Ir-a. ?
I ARV V i i ITi

inization ‘.'riliiii”_‘tt'f:




Name Matsch, lLeo George

Organization 48th,Div, Mian N, M,  station

3/13/30.
5/15/31.
5/16/31.
12/14/31.

Home Address 217=-B.4th.3%, hliGT.
CEIEN A ICE Dis,

or Enlisted _ Mareh 18th,1930. = pe.anl.
Occupation Rural Mail Carrier, cch_ctﬁﬁv
Married (Yes or No) |
Nearest of Kin__.. ...

Address .. . .

Born_ HBAastings Mlian,
30 le.

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratypheoid Immunization Completed

Rc& )! SQI"V!CQ

-+ Irs. |
$0.27 Conv,o0f State
4 Yres,. V-1,
F=1,




Misc. Qualifications, and Date
- 1 '. A - 1\ 10

y 3 L]
’ — e stk
- -

Small Arms Qualification

Bl L&y

-

5 Years Serv Mar.17th.1935.42120




Name Matta, BHugh Walter

Minneapolis, Minn,
Record of Service

Home Address B820=4th.Ave,B80, m.thO/SO[SI. 4 YIre., F-l.
ref. 5/ 6/32. ¥-1.

((;:r Enlisted  Qctober 20th,1931,

Occupation Stock Clerk.
Married (Yesor No)__ H0e

Nearest of Kin

N el A ST S AL T S e U s
Born______ Menahga,K Mimn,

Despmum Age. 20 ¥re. e

Vaccinated .. . B R AL
Typhoid Immunization Completed. ...

Paratyphoid Immunization Completed




Name Matthewp, Llewellyn Chester

Organization 44th . Div. th.Bo. MM, station
{ Record of Service
Home Address 3243-Logan Ave, N, Eul-P3c, 3/ 7/33: 3 Yrs,

orEnisted March 7¢h,1933: |

Occupation___ANto Mechanic,

Married (Yesor No) __Bo.,

Nearest of Kin____
Address

Born _Minneapolis Minn,

BarxEnw Age: 18 Yrs.,
;e e e R S e e

Typhoid Immunization Completed_

Paratyphoid Immunization Completed .~
ihgen Tigretivn Thostey




NameMattlin, John Frederink
t')rgam}.atiun.ﬁﬁl Dive lith Bn.

Home Address S8.1d MB Ave
EXsmiassd "hite Bear ;f»'
or Enlisted Jan. 40, 1941
(_ir-{_-upalit;n _.LI.).!' .OQ._...t.QI‘

Married (Yes or No)NO_

Nearest of Kin-_h’ €0, F e ‘ﬂq t t i in ":'r'? th? 3

Address -Aane
¥2ite Bear

_ &

Born
Date of Birth_AZe-.2" year
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station .;)t.-. ayul 3...!1!1.

ecord of Service

"_AS. l/IS/u. 4 Irs.

[0 duty in Naval Res. étatus !;!y
“uer of the Pr931dent Ww 2 r

e 8 89 '




hame  Msttox, William Clyde
Organization.__45th Div, 9th Bn, Station immeapolis, Minn.
X 2 Record of SETVIe
\ddresa VOO0 206th Ave. S. E.,

r Enlisted 4/5/38~ App. Séa,
Truck Driver

-—

25th Div. 9th " n.




Name Maupins, Willias: Jountain
Organization  49%h.PAv.10%h . Bn, MM,

Home Adidress m,...hh .‘. »nm. 3/27,3’.
(HEEREEE  Larch 27th,1939, PR A
Ulecupation midl-.l.

Married (Yes or No)___JBs

Nearest of Kin_ Tm.F.Maupins (Pather)

Address Duluth Minn,
Duluth Minn,

ﬂg — 17 Years,

VYaccinated
Typhod Immunization Completed

Paratyphoid Immunization Completed

s » G s 9 N .
¥aupins, #ililism Fountain




Name Mayer, Bill Walter
Organization 48¢th -Div. 11th BB« Station___ St Pm =T MENRRT

Home Address 149 Sherburne Ave, _” ‘A AR, § W e

X X tssIoest B AR . RER. oo
or Enlisted _April 86, 1941  Re-renl. 4/26/41. 4 Yrs.

| | = M=

PR SRR TR 10

S o s DO A
AR SO i i = L R S 0 o RIS L 0 (A
Born___ St. Psul, ¥imn, ij‘* e e
Date of BirthAge-2l years - — RS AT A
T SR M (e B AU AL, S Rt ____: | R

Typhoid Immunization Completed_ |

Paratyphoid Immunization Completed e e SRR A e 8 e

Mayer, bill Walter



7th Rgt.
Name

Mayer, Walter lLee

Organization
Home Address
or Enlisted

Apl.3rd. 1822,
City Fireman.

Occupation

758—$h-rbornoulr-.‘lnliGHZc.

_Station

Bige 4/ 220

| @0e. 11/23/25.

Tsf,

Married (Yes or No). T RN, U

Nearest of Kin _(‘f?g.lum.or.
e

Address . . St.Paul Minn.

Born... .. St.hﬂ.m

e 25 Years
%ﬁte’of Birth i e

#
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Mever Valter Lee
layer, ¥alter Lee

i T“.
Dis,

 Re-enl. 2/28/33.

Dis. 11/21/34.
Re-enl. 11/22
Dis, 11/21/38,

Re--#nl, 11/22/28,

-ﬂf-—“fd--'--—»-m .

Hg.llth.Bn.2nd . Pl.

47th . Div,

R.7.8.

4 Irs,

To ro-onl;.' ol

4 Yrs,

X.T.8,
4 Yrs.

!> duty in Naval Res. status, by ...
wer of the :":'esidedt.w.2.5 4]




Small Arms Qpaliﬁcation Misc. Qualifications, and Date
" e S Yrs,.Serv.Nov.22nd,.1927 #1134

10 Yrs,Serv,Feb.2¥¢h. 1933, Bar.
. Good Conduct !od.el.Jan.ZS.].Qia

jase

' 15 Years Serv.¥eb.27,1938,




Name Mayne, Roy Malcne

Organization ard.Pl.10th. Bn. 7th.3gt._ -.Station Duluth. Minn.

c-rdol
Home Address 3028-E.Superior, St.GMLt.(Ju.) 5/11 3 ﬂf" o
Assigned, 5/11/31, Srd.Pl.:LOth.Bn.

Commissioned

mxiexiooes  May 11th, 1931.1t.(J0.)7 pyent. 11/19/33.

Occupation Physicia.n. “.1@“-' 11 18]33. Brd.P]..lOth.)n.
i s S ' To duty in Naval Res. status. by

Married (YesorNo) . ©order of the President .11/2/40 .......

Nearest of Kin_____
Address ... DT s B e M S P
S AR sxlethOIa. TR

Date of Birth Augt.4th, 1896,

Vaccinated
Typhoid Immunization Completed. ...

Paratyphoid Immunization Completed




Small Arms Qualification | Misc. Qualifications, and Date
B years Serv,iay 14th.1936.$2820




Meehan, Harold Sarsfield
47th Div. 1lth Bn, M.N.M&.,, St. Paul, Minn.

. 418 &, Central App.Sea, 10/¢.2/bl4 "4 Irs.

o A
or Enlisted ___ Yotober 22, 19354

Latiorer
N No

Patrick Meehan

stu. Pau.l. lmny
Age - 17 1irs.




Nameflehaffey, Frederick Alexander
l)rpmxanunm M. Oth Ba. . : A _bt.at.ummupﬂliﬁ Minn,

Record 01 Serviee

Home Addrese 5240 43v1 Ave. 8., Il #8. 7/ 9/40. 4 Yrs, %

TR XA XX o duty in Naval Res. st.-&t.u&,-- ——-
or Enlisted . July 9, 1940 drder of the Presideat. /3?/;69"
Occupation Stﬂd&ﬂt

Married (Yes or No) No

Nearest of Kmm_“l .le.hartq

Address &“- il

Born__ Einneapolis, Minn
Date of Birth Age-19 years.
Vaccinated _ AR SIke & L

T}"Ph*'tti Immunization (‘Ul’l’ipll*h.‘d_

Parstyphoid Immunization Completed

¥Yehaffey, Frederick Alexander




Name biﬂ*. Carl Bernard

Organization Oth.Dive mnn.'vuo Station mnﬁmo
Home Address 316-W.1st.S¢t. Duluth, Minn,

Street City
S : February 18th.1929,

Occupation Clerk, Married (Yes or No) No.

Nearest of Kin
Record of Service

8lc. 2/18/ ). 4 Yrs.
Born Kemt ,Minn, Tif. 10} 9. 49th.Div.

Age at Enlistment 24
Vaccinated

Typhoid Immunization Completed

Paratgphoid Immunization Completed
. . - -
HEITi*K, Carl Bernard




Name *lbOIM, Joeorge Emil

Organization 47th031" lﬁnn.H.ll. Station St.Paul ,Hinn.
Home Address oll-01d CapitOI Bldg,St.Paul Minn,

Street City
(R N e a4
or Enlisted E January c9th.1929.

Occupation Of fice Clerk. Married (Yes or No ¥Yes,

Nearest of Kin
Record of Service

e Sehoni Tie. 1/29/29. 4 Yrs.

Age at Enlistment 8
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name #elby, Thomss Anderson

e
| |

~~

.. ‘2 ‘ ¥ H : 3 ‘ - 4 ~y . ™
Organization_59 s ViV e Aol PR s _Station ot. Pauy
Record of Service
/

}I‘pilkf.' AJIM T @ Ja..\ a-&I«..-Bd 3 : S . AS. éAIQ_i“’E't‘- t.* :"'rs.

. - e - 2 N :ilc‘ ey
or Enlisted say 21, 1938 To duty in Naval Res. status,by

Occupation Student | ; order of the President..Apr,'l8,'

: § -
Married !\YP:’.‘\ or .\uj rlu

Nearest of KinT qﬁ.ue deliby

Address S ane . R
Born doorhesd dinn.
P RrenEEx Age-17
Vaccinated

['vphoid [mmunization l':al:;;air-{v-_j

1 - % i " ¥
Paratyphoid Immunization { n!’;i;sh“[wl




Name blu. Milton A,

Organization 6th.Divelet Bn, MMM, station Iinnoa_polh.linn.
416-22nd .Ave No. Minneapolis,Minn,

Ntreet City

f,‘; Enlisted June 19¢h.1928.

Home Address

Occupation Mechanic, Married (Yes or No No.

Nearest of Kin

| m' 6/19/£et ord_o ;:r:lce

Born _ Mimneapolis,Minn. Redesignd, 1/ 1/29. 46th.D1v.7th.Bgt._
. 5 Fac.

Age at Enlistment : m. 2/ 3131.

o Taf, 1/ 4/32,

Vaccinated ' Tef. 28/32

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Melin, Milton A,




Name Mea:
eiius,
Organization. ;s.t,: NMv IR Station Stn Paul; "ﬂim’l.

Record of Serviee

Home Address772 James _ Ao e ..LOI Q,/'i':). 4 Irs.
l‘aw . e O o _ Wk
Or LDsLe 53et"6 8' . lf}g& : ?‘ fu f_:,r in Naval Rpc; 3La4u5’ by
. : Ai ) L2 1 g .
> rde Of the President . MA! 47
Occupation . Student o : £ o1 the President. e i P 2 EXTILLN

Married (Yes or NU} ,ﬂe :

Nearest of Kin_ Janob Melius
ather

Address Qpme
Born._ St. Paul,Minn,

Date of lilrth A;B.—Z:L YE&.'.'S. ’
\ sceinated
Typhoid Immunization Completed _

Paratyphoid Immunization Completed

Melius, Hommrd Frederi~k




vame Mellin, John Lloyd
Oreanization Abhth Div. 9th Bn. Station Hinneapolis, Minn.

Home Address Box #81 ,Hopkins, MinnFnl— AS. 4/ 6/37. 4 Yrs.

-~ ( / H /2
ULCQ 8

" App. Sea. 4/6/37 Sic. ~/ .-,/,(,
Student
> Na No

fRindemie !el%. -
other

Same Address
Minneapolis, NMinn.




“f {’ ‘.__ “ “. il}tp

5 Years Serv.&pl 5 1942.'3745




\ /
Name Melrose, Chester 3B,

Organization 18t.Bn.6th. Div, M,N.N, Station linnoapolil,linn.

Home Addresa linntapO].is,linn.

- July 9th,1926.
Occupation hnklnz Clesik, Married (Yes or No) . a4 !O. ol

Nearest of Kin

Mus.2hd.cl. 7/ 9/ ASYEE

Born Minneapolis,Minn. Redesign d. 1/ 1/29. 46tn.Div.7th.Bgt..

Tsfe 1/30/29. to V=1
Age at Enlistment 24,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

slrose, Chester B, 6th,Div.Minn,N. M,




e e e e,

NameMelts, Morris Louils
Organization mm:.mw Station

Record of Service

Home Addresa_n&".ﬂm-‘._____..____,__ LRI hﬂ'm. v 71 mlm 4 Yra,

or Enlisted __July 24%th.1933:
Occupation._ mgt! AL e s,

Married (Yesor No)_Noa

Nearest of Kin___

Address. . _

Vaccinated
Typhoid Immunization Completed.

Paratyphoid Immunization Completed _

‘In'! B -e ‘. B i L, =
sy s o JUTE




Namejdendeniall, Richard Carvel
Organization_ A8th Div.11thBn. Station St.?au;,-‘dinﬂ.

Record of Service
Home Address 1:18:' _Sel__b_. Ave,
“or Enlisted .. July 9, 1940
Occupation ___ Truckdriver
Married (Yes or No)Yes
Nearest of Kin 10o8e L.Mendenhall

Address  Same

Borm __ _ __St.Paul. Minn,

Date of Birth Aiﬁogghleﬁl?_

Vaccinated —

Typhoid Immunization Completed_

ratyphoid Tmmunization Completed

denhall, Richard




N ame ﬁf‘ rocer,
I . 1 ™ & 'y | . ™
Urganization L2020 th _Nvy.. Jth BEn
}llrlllt‘ Address -:r,:— ':“ Qturnvh te v .
Ofatxeatarex
or Enlisted ADPlL 3. ...;'_i,.,

: S+ 3y +
Oeccupation s tudent

Married (Yes or No) NO

Nearest of Kin_Neve Mercer.dother
Address_______-ame
Born
DENXEERG:. Age-17

Vaecinated

[ yphoid Immunization Completed

NunIz&tion {.'f;'ii;plr’h'-tl

™™

-
. -
e —

Record

'l

R o



Name

Organizatio A4 L _ . Station._"t. Paul, #inn,

Reecord of Service

1{1111.!’: Adlrﬁ&f ;:Q;L:- : =3 ; - . | EILL-— -6-'{;::/ ‘ IFSO

JOGK NI Dis, 6/11/57. R.T..
or Enlisted Jme _;’ ;9"'."" | Er‘.:; bf}f:/ i EIIAQ-.

7 4 Yrs.
Occupation __ Draftsman : ¢ Sa

Married (Yes or No) NO

Nearest of KinDavid ¥erilstt.Father
Address

Born - Marion City.,Kaas,.

Date of Birth Age-20 years,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Mernik, John
Organization 40t Div, Minn N M, Station Minneapolis,Minn,
Home Address 2426-:’??ﬂlifomia,3t.S.E.Minneapol is,Minn,
Str v
o i June 18th.1929.

Occupation Student, Married (Yes or No No.

Nearest of Kin

Rec nrd of Service

P3c. 6/18/29. 4 Yrs.
Born Minneapolis,Minn, e, 9/30/30.

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




vameMerthan, John Robert
vion St . Paul ,Minn,

- f Ak o o
Record of Service

g8, 11/14/40. A4 IrS.

Organizallo

Home Address <

RXKRXAKIAAS

or Enl.islf.‘*d | __Nov, Py = ¥ s

ity in Naval Res. status, by

4
..

secupatio ; None - | ' " - '
— Y :'f the FL'ESldent- ..mzsoiloc

-

A m"r!w_! i‘f&f: or Nli‘ E.D
.\lh:.'! a8t f)f I‘;in_Caw --M .lert .

Address ot 52&9 S

st. Paul, Minn,

of Birth Age-19 years

Nate

Vaccinated _ : Pl =

Tvphold Immunization Completed

aratyphoid rmmunization Completed

Merthan, John Robert




(Volunteer)
Name Meyer, Henry

co. MMM, gioon  Duluth, Mian,
Home Address 914 Baxter Awe,, —___Superior Wisoonsin,

Street T Oty
SRR Enrl. s Seaman 2na olass, 22nd,

Occupation _____ Carman.

Nearest of Kin

%.m:iﬁﬁ:
_o(Ret

G RS T e 3 Reg?.dg"ggr}:

Age at Enlistment 3 £

Vaceinated

Typhoid Immunization Completed

T‘M‘a*sphmd Immunization Completed

pv- -.Pﬂr- = < e




NameMerzwskl, Donald Gordon
Organization S0tk Div. 1Cth Bo. — ) htatlunDu..ut,h, Minn.
l{e-('(srd of Service

Home Address 230 W _7th St.,
K3 WX X
or Enlisted Sept. .S 194C

Occupation Clerk

Married (Yes or No) Ko -

Nearest of Kini&} {us Merswaxi
ather
Address ___ . Sa@e T

Born : Duluth., Minn.
Date of Birth Age=20 Years.
Vaccinated

['vphoid Immunization Completed

Paratyphoid Immunization Completed

‘__'_pﬂ"?‘g < 3




Name  Meyer, John Paul
Organization i?th Div. 1Lth

Home thmw969 L, Minnehahsa gf.’

-:ﬂ’ L??r?-4a|pp.q‘ﬁ.
ichine Operator
No

{ Kilbatherine Meyer

(Mother)
Same address

St. Paul, Minn.
DeBRf Juch 19 Yrs.,

V a

Paraty phwi-i Immunization l"‘f!l]‘!l‘ff‘fl

an



Name Mirhalirek, Steven

- - s " LT & 2.
Organization 4542 1V . -SSR AN, Station 2inneano i’

- e A
i't“ ord

Home Address 1404 Freazont Ave.N. AS. 1/-2/40.
OREK A Maloned S20
ek . 2 A
ar ]‘.‘!ll‘\l(:tl J‘ln. . .... 'r- . _ A
d#-a.l‘f

A \

s Tl o3 v
{ hwu;‘»at JOon Qigel

Married (Yes or No) No .

Nearest of hxmﬁa,::t_ dianaiiaex

"i!ﬂ

| & by 2 G
Address i L} ....L.k ainnesota

Born _ Minneapolis Minn,
Dxoexk Birgx Aoie——li

B Hn“t“;h:xu'«i

['vphoid Immaunization Compileted

Paratyphoid Immunization Compileted




Name Miggler, :On'ph MOlﬁ
Organization 48th ,Div,.11th . Bo . Minn WM.station St.Paul ,Minn,

Home Address North St.Paul, Minnesota.

Sireet
or Enlisted : DOCQllbtr 3rd.1%90

Occupation Gardner, Married (Yes or No No.

Nearest of Kin
| Record of Servige
P3e, 12/ 3/29. 4 Yrs. V-1.

Born St.Paul ,Minn, Tsf. 1/18/30. F-1.

Age at Enlistment 19

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

ler, Joseph Adolph




Name Mikle, Lawrenge Uavid
“rganxzntmnf.aw Div.- il1th Ba. -

Home Address. 1869 Eenson Ave.
o Enlisted  Oct+8, 1940
Occupation X udent

Married (Yes or No) Ro

Nearest of Kin_ Lawrence Mikle
Address Same —— -

Born_ St. Paul, ¥inn
Date of Birth _Age-l18 years.
Vaccinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

Mikle, Lawrence David

_Station_St.. Paul, HMinn.

Record of Serviee

AS. 10/ 8/40. 4 YIrs.

1 * g - L B

- -
L =1 L | - | - T 3
1Lii NAQVAlL Res s Ltatu
’ ‘!

order :;al the President. f.u:f




Name Ililler, Bert E.

Organization éth .D'.lv.lst ano m Station llin.neapdlis ,H:l.rm ®
Home Address . 1522-W,Broadway, Minneapolis,Minn,

C‘mex <
or Enlisted Angt .2nd 1927,

Occupation st““dent ’ Married (Yes or No/® HO =

Nearest of Kin s
Slc. 8/ 2/27.7"4°YFR." _
Born Baraboa,Nisc. Redesignd. 1/ 1/29. 45th.Div.7th.Rgt. .
Age at Enlistment 23, | iz:: 4/ 2/29, 5 |
Vaccinated Wi, 6/ 3/:_”' -
accinatec ..m.‘ ‘/ 1/ 8.0 .‘f‘:“‘-.

Typhoid Immunization Completed 10—;:{1: sgg‘zl #—If" 1'-1.

L

Paratyphoid Immunization Completed

g




Name '1110!‘. !'n:tlyn Archibald

Urganization 48th0D1'0 llthO_Bn' mm‘ ‘,.Statinr: St.Paul,l(inn.

Record of Service‘ 5

!
Home Address 2103—F&imont.!ﬂnn. minc. 2/23/32¢ B I_rs. "'"_1.

e Tef, 5/23/32, F-1.

or Enlisted rob.23r4.1932. = mc. / / | A= 2
Occupation Elec trici . __ n.. 21&/36. B.T.8.

) pat ane M 2/&/3&. % !r‘o- -

Married (Yes or No)__ No.
Nearest of Kin

Address .

Born___ New York,N.Y.
INEXENTEAge: 23 Yres.

Vaccinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed

.'.!-.._,




vame Miller, Maurice John

Urganization “th Div"l gth Bn‘; HNH Ntation Himeapoli.
Home Address ‘6% 14th A‘B. s. ' 2/ 1,381."1‘\1...

2/14/39,

L e (RS

Fonlistesd ‘pp-SQlc 2"1"& :/?”/42.

L i up;lhgaf; LQbOl‘Qr

\‘ !I‘:"'.!"'.} "'..\\" % Or i1}

Nearest of Kin_ uinnle _uiller - HO ther

Minnespolis
S yrs.

iratyphoid Immunization Completed

Miller, Maurice




Name Miller, Norbert G,

Organization 46th #iv, 9th BSn, Station Minneapolis, ¥inn,
Record of Service

!
Home Address RS | ” AS° : NS REAN S B N SR

Commissioned

L o W
or Enlisted. = £ i " ”Iﬂ dutly h knl-h‘a:- ‘um,b’ _ﬂh_
Occupation ‘ B 4 | ” der of the President. .Iﬂ.y 2 . lheas

Married (Yesor No)____
Nearest of Kin____

Address

T e S

Date of Birth.
Yaccinated St

Typhoid Immunization Completed

Paratyphoid Immunization Completed ___

iller, Norbert G.




4

Name Hiller, Robert Allem

Organization_ 49th . Div.10th.Bn, M, twn . th
3 : ﬁ;-. E
Home Address 818-9th_Ave .3, Re-Enl 1

or I~3nluﬂ.«ed.__}.‘ni tiﬁl IIET;‘f‘, :/l '29/;(?’ ’..%‘

Occupation___*.__ﬁg,].rgt& S AT A SRR SR TﬂleQ/ 3/-“' V-6 : -
i  Taf. 2/ l/,,,. V-1-49th.0iv.

Married (Yes or No) N@a
Nearestof Kin____

Address. .

Typhoid Immunization Completed || peamma

Paratyphoid Immunization Completed

mobert A . len




Small Arms Qualification | Misc. Qualifications, and Date

5 Years Serv,J¥eb,17,1934.$2381




Name Miller, Robert Allen

Organization 42th niYuiOm_.‘th_h_Bn_l__T_Statiunm.__.._D‘ilut'h...gl‘.m&@_@ BRI (7

Record of Service

_i;bnl.. ‘BN, 4.

—|fTo duty in Naval Reserve ut_am'h__._l_“b
lorder of the President, 11/3/40.

Home Address.%%i&h Avenue B,,

; uth, ¥innesota
Comocesinme® Pebruary 18, 1933

Occupation_ _Clerk

Married (Yes or No) B}_’
Nearest of Kin___

Address

B Duluth, Minnesota |

Date of Birth AZe at enl.; 25 yre.

Vaceimahed o e e

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Miller, Robert Allen




'-54.'...

46th Div. 9th Bn.

l’r ranization

Home Address

= TS |
L | l.“ls"‘““%

r.uwu;m

‘\" Lrest Hf !\.;,‘.IE

_\‘Hrr‘*-'\
l’:‘tq‘ i,l‘. l{!r{if
'n‘:'iitith.'ii

phoid Immn

prillz

Minnie Mill

inization

3634 N‘ éth St.’

1928.

¥

A...‘.’

Nov.
Student

No_
r(Mother)
Same address

Minneapolis, Minn,

18 Yrs. of age

'.’;i;!lt'f:"i._

inization Completed

~SLa

EDE—-AS.

“s£Ca

'
Ji

W

Jlnneapo*is, Minn,

k{.l sl

38.
A/.L;/AOQ

Naval
-

1y /n
lLl‘(

4 Yrs.

Res. status,'b

- . % Lan vy $
] t}“a i..\..&e;'a v e




vame  Miller, Sherman Harley
Organization  Vo=-10R Squadron Station.  St..Paul, Minn,

Home Addresa 918 Portland Ave. Record of
| bt bk

! z'd “12/3/38—399. S'.a,.-a
ecupation StUdent

\! Uil \l"“ il ‘\.. HO

Nearest of Kifi'S.Truley Miller

(Ibtﬁer)
Address ___Same address

Bom______St. Paul, Mimm.

Date of Birth 18 Yrs. of age

ation Completed._

IZaTHIN (.--ngit‘h"i

S - -y : s |
- P —— . .
- & API (25 i 4 ;-:\q - i "3:}'




Name M1 11=,

Organization_ 43th LIv, 10th Bat | Station. AREARERE i
H Record of Service

Hﬂme Add!’e&:i it D a SN "‘t;.-'..:-_hmfmf':.. _""”_t,.A A T e NV S e W =5 ol B e
F o W

- ’
A

or Enlisted 28JF 9+ 9458

Occupation____tudent

Married (Yes or No)____**©

Nearestof Kin_____

Address. .

Born_ DUlutll

Date of Birth_(to date 183rs)
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed




Name IIll'. w Devere

Organization l'tomvol.tﬁhﬂm' e StATION mluthluinni
Home Address Daluth, unno

S
Streel

CulSﬂ!f‘ntd = _ m.i_“‘ w’ 15&.1916-

L BT A R

Occupatim Married - (Yes or

S2c. 12/ 215, 1st.Div,.ind,3 Yre.

Nearest of Kin | B Dis..  5/15/15, To be commissioned

mliﬂlo 5/16m“‘.l of Service
Bose Assigne 4, 5/16/16,  1st.Piy.

Lieut. 3/26/ 'l.: e
Age at Enlistment | Assigne d 3/26/17. 1st, D'I.Y.

Assigned. 2/21/27. smr §12.0fficer
Vaccinated | Dias 9/ 9/27 | 36 A&

| o 1/2 SO.:I.. AGO.
Typhoid Immunigation Completed - “-M 1/ . VthJDiv. TM

Paratyphoid Immunisation Completed , . _Assigmed. 10/15/29, IOﬁ-hL::ncﬁgz_.

S — - = e -

Wiis, Roy D. . Staff Minn .lNaval




Releived, 6/ 2/3%, 48,00,10th.In,.80
Retired. 6/ 2/39, 80.68,a00, ¥15




Remarks favorable to Soldier. Faithful Service,

Medals, Marksman  Sharpshooter, etc. Medals gedobicec cdtoudnr!
of Honor, Wound Cheverons, etc. | W dsowdrocgecccceccen

10 yrs.Serv.May 15th.1926.41026.
15 Yrs,Serv.Sept.8th,1932, Bar,

20 Yrs.Serv.Sept.6th,1937% Bar,

12 e s A S—"

¢
:
Fuvonme

R I Sk it 2B g e gl e - il .+ S



Name Milne, John Francis

Organization_ 5" th Div, 10th Bn.

Home Address 2110 Chnst.nnt .,

. Enlisted  _Aug. 1, 1940

Uecupation Lnbor.r

Married (Yes or No). No

Nearest of Kin John Milne.Father
Address _____Same

B ____Superior, Minn.
Date of Birth 19 years.

Vaccinated .

l'vphoid Immunization Completed

Paratyphoid Immunization Completed

" 3
& td

L] e 1
Station D'I.Ld.lth, Minn,
Record of Service

AC 2/ 1/20 L Yrg
“-n-h - S . S 3 —h — -

& 5
-4

1 Fon aean ) ™ "
¥ 5 Mq_ T Itoh; ‘*'ﬂ.’&"} b

- ~:J—Mi o4 thea oo +ae! "“;/ {A’L.‘




Name¥ilne, Robert Donald

Organization_ 50tk Div, 10 Bn. Station_Duluth, ¥Minn.

ecord of Service

Home Addres311C Chestnut St. AS., 8J 1/40. L4 Yrs.

4 | & al o~y T .y - 3 BT on e ] . . . = 4
Or !‘_ﬁ;tﬂig . i%' ; - Q£ N ; %"‘ ity 1*-1‘ hc-i:ﬁ:. Pl “{’rd‘t&s

order of the President. : H{--d‘

Oeecupation

Married (Yes or No)Ng-

Nearest of Kin_Jobn Milne-Father
Address Camea

Born Superior, ¥ sconsin
Date of Birth _Age-l8 years.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name 4ilner, Albert Lenord Jr,
ath o Station¥inneapolls

Organization 32 vtk Div. 9th On |
Record of Service

= | s L | b - ~ .y ’ ) . -
Home Address .. (<< L..;g_..!-&!. Ave M. | o arrs/ L Irs.
(o st ocred 3 To f“"‘y in Naval Res. status, by
i} g i TR .g- & e 4..*}' L . st < . - -~ F ) — ;

r Enlisted__Jan. <, 3 order of the President. 12/27445

. . a " i
t 't‘l'liprﬁ.lllli w LI 8T t..

Married {(Yes or f\u};}.u
Nearest of K

.'\!.‘.tiﬁ"‘\“

. . . . ' -
Paratvphoid Immunization Compiete




Name Minde, Stanley Ingmar

Organization___ Aviation SQMM ” —-SI-HLi('TlJ.‘iM“pOliPJ- Hinn.,
Recor Service
Home Address 4425 Pleasant Ave ¥

EDUREMeN X

or bEalisted Aug. 22, : 191.,0
_ -~

Occupation vlerk

Married (Yes or No)No

Nearest of Km_fa‘.:her (?)

Address Same

Born Minnespolis, &inn,

Date of Birth _Mge-23 years.,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

¥inde ’ ‘-’t«ﬁ“le:, ingmar

Aviation Squadron




Name Miskowis, Joseph John
Organization 46th,Div, Mino, N ¥, —.Station Minneapolis Minn.

Record of Service

»
Home Address 2o18=Callif St . NB. lnl;l‘sc. 4/ 8130. 4 Irs,
TR XSO
or Enlisted blaatholg;so.
Occupation Printer.

Married (Yes or No)... B s

Nearest of Kin
Address ..

Born_Minnespolis Minn .
Age .19 Yrs,

Date of Birth
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Mitchell, Arthur Lewis,
Organization __4th,Div, 18t Bn, ui_r;n.;!. Station__Duluth Minn,

Rerord of Serviee

Home Address mlmmn - 5114 u = m.ith..ni“‘ s . .
 EXWXXEXX M."-C“ ll _EBEqQ.10th.Bn . 3rd . Pl.
or Enlisted._ mlh’ 14th lm’ MHH a. : I.T.ﬂ; ' &
i neer, R l. 6/ 2/30. OWT.50th.Div.4 Yre.
s — Disa 6/ 1/34. B.T.B.
Marriedd [Yes or Nol_. _.!.__.._‘.. B’.‘nl. _2115 351 i m.mth .Dit;i !r.‘,h

Oeceupation.

Nearest of Kin_ m-’.nSCthlI'Lf’) I%“i_ %

.-\thil“t‘ﬁh . oh mm' um‘ a
T 3 N MHJ.L _

Date of Birth. (k.) a

Xy . H
y accinatad

Typhoid Immunization Compieted

Paratyphoid Immurization Completed

- P 1t ve | 4§
o L i_.'p"' .5’




Small Arms Qualification j Mise. Qualifications, and Date

5 Years Serv,June 1st,1932.#2105




Nameaw

-

Station_Duiuth ; Ainn.,
l .

scord of Serviet

OUrganizalion.

ys /= /e ) v
,f f- e “:.

”HI:N‘ .\xl(!!’t”“fi - 3
juty in !aval Res. status, by

:ummﬂ N : i i0 Quly
or Enlisted 2 - — srder of the President. i’/

{ h‘i‘upaflwh
\arried (Yes or No) !
Nearest of Kin_

.\'-1!11"["38

Vaccinated

Typhoid jmmunization Completed

Paratyphoid Immunization Completed




NameEitcheli, Donnld Laru

. L Lok B ¥ 1 T I~ o~ 7
Urganisation 4 (00 UlY, L L0 On, StationSt, Paul

Hecord of Serviee

}I*:E!Lf‘. .i‘.iiim?z_ ..._:._.L‘..: E-?ti—; . = D‘--: ® g MR &
(NI RIE R e i0 Cutly in Naval Res. status, by

0 NS i -..-«. -»:a . | ; “Bual~ o A oo

or Enlistes Order of the President. /P (. . AL...

Uecupation SLJNLE.-" ‘Ilt.
Married (Yes or No)No

- -y ~~ " - R '

Nearest of Kin_ ;.._.:...!:I‘BD.:& L.Mlm“c.ﬂ
Father

Address

Born mt..l I)B.LLL, !igﬁ¢

e BEy Ace.lS

“': t;.i'."l';h.‘:t?f"{

Fyphoud Immunization Completed.

P‘s.r‘st}';.n!;-;i‘j Immunization f‘:mu‘.!ti.;_-{(‘;_;




n Clara Pauline Mitchell
+
Same addreséﬁo*uer)

Austin, Minn.

T =

177 Vv ;
 § .....“So A‘: EEE‘
e

bona'ld Norman



vame Mitchell, Robert G.
{Jrganization “thtmv gth..Bnn Ntation “11111‘3{99‘ 1"“1“.

Minn N .M. .
o nddrew 210S-Newton,Ave,S, Ensign, 8/ 2/38; 44th,Div,9th.Bn,
Cexaxx  Ensign,Augt.2nd.1938.
Oceupation m.

.\‘.‘.r‘,'ii"tl {\!"- ar NO)

t of Kin_

i Helena,Mont,
of Birth m 29th019100

ption ¢ 'irl'rlji‘it'h".i ‘

" |
l"“l




Name ¥{tchel]

Organizationf5th Uiy, G4k Bet44a11am —Station._Minnes olis, Minn.
Reﬂ)rd of Service

Home Address = <.,

Occupation_Student .

Married (Yes or No)_'lo,. er1s

Ia cmt.y in H&Y&LB&&. itﬁiuﬂ.lw_

Ntk ordar of the Preaidant-;-.i/ﬁ,&lLu
Address.

- »

Born.___ _Minnearolis, Minn.
Date of Birth _ (to date 1
L SRR R

Typhoid Immunization Completed

Paratyphoid Immunization Completed




vame Mitsopoulos, Eustache
Organization 4Qth 10th Bn.

Home Address YMCA,Duluth Minn,
**’!%ﬂ?%f’k June 27, 1940
Oecupation w_ﬁhxﬂa

Married (Yes or No} 89

Nearest of Kin Paunl Pantage.lincle

T e SO -Lakn. .L!’B_.BD.
uth
T RN __-Gmecl-_ TR

Date of Birth Age=31l Years.
Vaccinated T Bt e

Typhoid Immunization Completed__

ityphoid Immunization Completed

Mitsopoulos, Fustache

SLatlo

uuluth ¥in

1‘; ord ?t#ruife

49th Div.10th Bn.




Namelodzik, George Ant hony
Organization S0th Divisian, 10th Bn,
Home Address 815 E.6tn St. saluth

B s e June 10, 1940

Uccupation _ S tl&dﬁnt

3!:}1‘!‘!&(1 {Yf_-s Or \”] Ho

Nearest of Kin Joa.G.llodzik ;
Father
A-Mn'a.-‘ - -—

”;'!I'T- D’l.l.lnt.ﬂ, nnn

-

Date of Birth Aze-17 years

Immunization ( ompleted

Paratyphoid Immunization Completed

d odzik George Anthonv

. ™
Station_luluth

Hecord of Nervige




Name Moeller, John Paul

Organization  45th Divisi on, iith

Div, Station oSt, E.{?QL‘.;J_LQQ.L

Home Address £160 Julict Ave,

Commissioned
or Enlisted

Occupation .
Married (Yes or No).
Nearest of Kin___

Address

Born_

Date of Birth.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

¥oeller, John Paul

H Record of Service

_Sze.
fTo duLy in Naval Res. 9&%}
-dr4@“ of the Pz951dent




Name #Hoehrle
] UVS 1 < ~ . -
Urganization Y.o— > : i it —Station ¥inneapolis
) "Hei‘urd of NS¢ rvice
i~
5&‘9-

To duty in Naval Reassrve statua,' hy&
order of ths President, 12/ 5/40.

Uccupation

- . ‘
Married (Yes or No)__No _

Nearest of Ki:;_.?e{;ﬁ_ 2oelrle .
g e i&Pr‘

Address SARe

Born - Minneapolis
Dottty Age.20.
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Namdloehrle, Russell nenry

Organization _Avis | ;uadrzn. | . Station

Home Address. 1512 E_S4th S S2¢, e
Gommisekmmy To duty in Faval Reserve status, hy
r Enlisted = rder af the President, 10/ 1/40.

=+ 2y .
i hu-ng».;di-’.'.’i — e ent

Married {Yes or No) v fe'

Nearest of Kin

Date of Birth

Vaccinated

Completed

wid Immuanization Completed
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