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Moen, Melvin Ingwald
48th Div, 11th Bn,

Home Address + 228 Watson Ave,,

U il e i i

or Enlisted oune 29, 193%
Clerk
No
et of Kinvens N. Moen
(Father)
Seme address

St. Paul, Minn,

29 Irs. of age

v Completed .

Paratyphoid Immunization { 'u:_:a;iir'a"-ri

woen, Melvin Incweld

AS. 6/29/37. 4 Yrs.
COX .

- . a5t 3

: y 1il aval ReS.
2ider of the President.




Name moitinar ), MAmTERCES Jose o J o
Organization 4Otk Div, 10th &n, Station Juluth . L m i = R
Record of SBervice
M A 2wl Ave T ! Q / /
Home Address_> HO. 571 d Ave W, Pal-- AS, J,,L 8/40, L Yrs, :
FRRRAREX 30, 10/ 7/40

‘ Fnlisted v By o4 l”}’ 0 ‘F"'n‘ Af Al RSV e T
Oor NSV e SN - ‘% " . &

: {0 duty in Naval Res status, by

. o . o3y 27/ 10

(‘('1‘1_1“11“!”\ E tuc k?.ﬁt. > _d r r tne Presldent “‘rj f“"f’ FTrEw
Married (Yes or No)_No e - - - - -

Nesarest of l\!rq_ y dolinarc i

Lo \.slpr‘
Address ___ __ Same ‘ - g N
i)u'?rii : H'..I:L_Li th-’ :I!i-nf4
[WKB-—.‘ ¢

Yaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Moll, Ernest Rudolph,Jr.

Org*anization_‘f__‘im DOiv. 9th Bn.

Station  Minneapolis, Minn.,

Home Address _S74% Queen Ave . N,

(XA RRARKEY
or Enlisted ____ lh) 1_43 1940

Occupation ____Student
Married (Yes or No)-h_;u;.Q___ |

Nearest of Kin__lda M.Jangen-Moth:

Address _ ___Same

Born. - Milwaukee, fisc.

Date of Birth #Age-l17 vears

T T R e N R RS ¢ e G

Typhoid Immunization Completed

— i p— I — e e e —————

“ Record of Service

5/11./‘11. S LY_I.Q.A PN _
| Io d:ut.y in Naval Res. status,by
iordar of President...April 6,1941;

Paratyphoid Immunization Completed

Moll, Ernest Rudolph,Jr.




Name olter, Fred Charles, Jr.
i_)rganxzstix)rm Div. 10th Bn.

Home Address. m Am“:

X XRXXXREF
or Enhlisted S.pto 23’ lqm

Student

{ h--yu;mt(ul‘:
Married (Yes or No) No-

Nearest of KinFred C. Molter,or.

sther
Address : e 2

Born __Buperior, Wisconsin
Date of Birth Age=17 years,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immaunization Completed

¥olter, Fred Charles, Jr.

Station Dﬂlﬂth, .mn "

Record of Service
A ® Fosm J g m » v[‘c

.Af' g . R —

4 &

I'o :nfy in Na xa* Res. status, by
srder of the )
A AT 2 .’l. v tﬁ,‘ldﬁ‘lt, ‘! ?/')H[,C“-’tt

-

49th Div. 10th Bn.



\:\i';u'
Organiza

!["'ii“

Mondo, Gust John

ton

Addre

47th Div. 11th Bn,

‘Sppt- .?", (‘,‘7 Aol.;o

-

Unenployed
or No)___No

. Sam Mondo(Father)

Same 5 dres

St. Paul, Minn/.

v
-

GMZo,

o duty in Naval Res. status, by

order of the President.

JN.25%1..




Name Mooney, Thomas John
Organization 46th.Piv, 9th.Bn, MNM, 1 Station Minr

Home Addressamw.m.“'co’o hl.‘f-"c. 10/13/31. .4..!1".
Tsf. 1/ 4/32, 45th.Div,

Co

or mnn‘“ 13&.1931.
Stock Clerk. Dis, 10 e 2.8

Occupation
Married (Yesor No)_ M0e 1,3.,"

Nearest of Kin

Address
Born_.___ 2 .limt,n’acmq_

DaBXEENEE AZC. 24 Yrs,

Vaccinated
Typhoid Immunization Completed.. ...

Paratyphoid Immunization Completed

f'" ,._,_,,‘_r_i - T-\- L e
- - “a b

e . —

lo-m.‘l 10/13/&.. S



Small Arms Qualification ‘ Misc. Qualifications, and Date
.5 Years gerv,0c¢t,12,1936, #2754




Name mw. m "ma
Organization ‘7“.”1'.11“ %

Home . 810=Yan Buren,St, AS.
m
or Enlisted mmﬂom

Studeat,

"-;:ilim

lt.Pl.nl Minn,




Name Moore, Burton Leonidas
rganization_48th Div. 9th Bn. M.N.M. scoon  Minneapolis, Minn,

\ddress 1328 Wo £Tth St. App.oea. 5/14/35 4 irs.

Powro e .
or r.nlistesd w 15’ l9$5.

Typist
Y o N les

est of Kin_Mona More (Wife)
1325 W, 27th St.
_Hehobath, New Mexico
e of Birth. Age - &1 Irs.




Name Moore, Cecil Rodert (Volunteer.)

Organization 6th. Div.1st . Bn, MM, Station ¥1Dneap0118 ,E.(inn.

Home Address 28583-36th,Ave, S0, din nﬂapﬁ*l is, Mdinn,

groEul;stcd July 26th . 1927 °

Occupation Electrician, Married (Yes or No) Yes,

Nearest of Kin Mrs.C.R.Moore (Wife) Minneapolis,Minn.

rd of
Blect. 7/ rSa .
Born LODE Prairie Minn, Redesigznatd. 29/29

Age at Enlistment 31
Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed

. “m.qu'?m.m.



7¢h.Bet.
Name Moore, Douglas Chilton Jr,

Organization . %mtmvouimniun _.Statior Himmapolll.linn.

Record ol Service

Home Address 14&9—30Jth.3t. 1/13/31‘ 4 Yrs,
7 an,13th,1931. 1/ 4/32, 46th.Div, -1

or Enlisted
Occupation CIGI'k.

Married (Yes or N
Nearest of Kin

Address .

ii(_)rn S IhJ Iuth' uinn.
Age, 18 Years,
Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Moore, John Hendley

Organization Minn JNaval Militia. Station St.ﬂm,linn.
Home Address 5&-?0!"1&!“1.‘70 . St .Paul ?Ifinn.

Commissioned

Ensign, Jan.kst.1929,
Occupation Mechanical Mnaer. Married (Yes or No!

Nearest of Kin

- Rec 0[‘(! of Service
s Ensign. 11; 529. S0.1,400. S
Born r on E‘h Wie i‘”d. _29. “m.mv .".th- t.
307.15%‘;.1“. ‘.' .o 1 AGO. u
Age at Enlistment Lto(“)g. 2121/33. 48th.Div.
Assigned, 5/17/35. 48th.Div. As G O,
Vaccinated Lt. 483th.Div. As Q‘ _
lﬂih;ﬁit.lhniorvntfo

Tvyphoid Immunization Completed 0 du!; }l Naval Res. st
lorder or the PFBSIdGnt ﬁ A A A.A l.t..!!.-..!
Paratyphoid Immunization Completed |

idoore, John Hendley _Hinn.naval Militia.




5 Years Serv.12/31/33.#1757
Service, | 10 Years “"013/31,38. Jar,

Remarks favorable to Qoldier, Faithful

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




(volunteer)
Name Moore, William Charles

Organization m.nt'ol.tnh.. mo Station 'tom ,Hinn,
Home Address “?Mlﬂ .”n Stom .mn.

CogmpmreX June 21st.1927.

Occupation cl.*o Married (Yes or No '00

Nearest of Kin

cconao rvice

) (8

Born 't.hﬂl.m _ wthom'-.7th.ngt0
o Tof. a/a4/ to B=1, i
Age at Enlistment . Tec, 8/12/30.

Vaccinated
Typhoid Immunization Compieted

Paratyphoid Immunization Completed

al’

woore, villism Charlies




e

Name MOTEAn, David Jay
Organization ml.m'.]..t.h. m_. Station St.Paul ,Iinn.

Home Address 1519-'.mhlhl. St. St.Pml .'un.
S; Enlisted Jm 21st. 192’ -

Icm. Married (Yes or No 'O. .

Occupation

Nearest of Kin

m. 6/ > 1/ _ ::coriof .r'v‘ic-e |

Bommn stm'm. m.w. l/ F. 48&.317.7&.3@.
Y2ce 3/ 7[29. TR
Age at Enlistment 1.‘0 TEf. 9/33/30. V-l.
pis, 6/20/31. ®T.S,
Vaccinated BO-C:nl. 6/21/31. B le.
Tsf, 7/11/31, ¥-1,
Typhoid Immunization Compieted Tlc. _
Dis. 6&/20/35. B.7.S. .
_ Paratyphoid Immunization Compileted Re—-enl. 6/31/35. Flc.48th.Div.4 rs,

!D?éﬁn, David J‘Ei: 7th Div, l1st Dn,.




e -

5 Years Serv.,June 20,1932.41766

Remarks favorable to Soldier. Faithful Service, 1 Wm
Medals. Marksman, Sharpshooter, etc. Medals '- 0% 2 K XK X KA X FHT XX X XX XXX

of Honor, Wound Cheverons, etc. |
10 Years Serv,June 20th,1937.Bar,



Name Morgan, David Jay
{‘}rgzmi‘mﬁun [07 t'h Div‘ llth, Bn' i “;-"il‘i*'HStre ?"‘Ul_; minnt e,

Record of Service

Home Address 1631 Selhy,,j_ve. | .‘_pp.SQA. 6/21/27. 4 YIrs.
psesersess ' Dis. 20/31. E.T.S.

or Enlisted J_une 21! 1939 Re-enl. 6/:1/31’ A Yrs.
i ”‘(‘Ii;?a[iﬂn a P&trnlm | Dis. 6/20/35 - E.T .s.

Re-enl. 6/21/35. 4 Irs.
Married (Yes or No) Ies  Dis. 6/20/39. E.T.S.

Nearest of Kin _Beryl Morgan " Relenl. 6/21/39. 4 Irs.
Address ____O8B® :-.fl-a.

Born _______ ohe Panl, Minn. IWT§C-

¥Tio >

To iggy in Naval Res. status, by
e sahaakad | < ‘er of the President. . JAN 2541

hate of Birth AE€w30 years
Typhold Immunization Completed

Paratyphoid Immunization Compieted

Morgan, David Jay 47th Div. 11lth En.




Name Morgan, Xenneth Jask
Organization_4L4¢th Div . 9t: B,
Home Address4425 32nd Ave.O.

or ILn L‘St-f" :33. ~é, l?-{;ti I R

Occupation __ None

Married (Yes or No) _Ro

Nearest of Kingalle MorsanSreand.
mother = -

Address ____ Sane

Born _Hinneapolis dinn,

Date of Birth AZe-17 vears

Vaccinated

I'vphoid Immunizaticn Completed

Paratyphoid Immunization Completed

_Station_HdIinneancl

Reecord of Service

| Az, 12/ 8/40. 4 Yrs.

f'o duty in Naval Res. status, by

order of the President. APRO_ 41 ...,




Morgan, Paul Leonard
Div., 11th Bn,

DRI e i

N ame

1613 ¥, Minnehaha Ave.

Home Address
i pﬁnrentice Ceaman
Tan. 14 1936

or Enlisted
ctudent

{ W up ation_ >~ R i =

Married (Yes or No
John H. Morgan

Nearest of Kin__
Address

Born * t Pau*’! “inn

PureviBreh Age 18 yI8.

Vaceinated REEAP o RiE= 0ot o
Typhoid Immunization Completed

Paratyphoid Immunization Completed

dorgsn,

€t. Paul, Winn.

Station "~

Record of Service

Enl-
“‘ M._ 4 Irn.
lln..lzfigiaﬁ.




Name Morgan, Robert Ward

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

Record of Service £ |
Home Address 151 5=-¥ Minnehan a,5%, hicncto 3/15!30. 4 Y¥rs V=1, .

fsr Enlisted I&rch 18&.1930. : Ij ;20: 1052.’:;31.

Occupation  Student,
Married (Yes or T e
Nearest of Kin

Address .. . .

Born St, Paul, Minan,

‘6.. 18 Irs,
Date of Birth

Vaccinated
Typhoid Immunization Completed. ..

Paratyphoid Immunization Completed

Robert Ward

Horygsa




Morrell, Clarence Ray, Jr.
 +im  44%h Div., 9th Bn., MNM e linneapolil

S

Home Address 3953 “th "?. s. Fn:-"'““'-AS. '1’); ”/‘, A vrs.

App.Sea. 12-7-3% S2c. 5/ 6/39.
S4Ce 1(\/1“ f.f'}.

Student To duty in Naval Res. siatus. by

\)rdep Ot tlit' - re:JldeL‘t.-Lnl - ‘-‘. 5J~C~ .84
b 4 \..'_

Laura Morrell (Mother)

Same address

Minneapolis, Minn.
17 yrs.

F:Iliikl'?-‘li
:""’i’:!:if.zfé-l!' § ‘l-[‘_g;.I.-f(-ti

-

larence Ray Jr.




Morrell, Robert William

ranization 44th Div., 9th Bn., MRM Station Ilnneapolia

Home Address 3953 44th Ave. S. Fnl--AS. 4/14/'26 z,vr's\'.‘
S2c. 6/ 7/>28
Dis. &/ 6/29.

Commmmi=  App.Sea, 4-14-36
S tudent

Clarence Morrell-Father

S ame
Minneapolis

17 yrs

'Ht;rirtwi




Name Morrill, Bdgar W,

Organization _Alvation Di?.m. Station Ninnoapolll.uinn.
! Record of S
Home Address 191“14“&."0. ‘. iLto 2/19 /330 Avia ?170

Commissioned

or mutxax . Lt.2/19/33.

Occupation Sﬁlﬁl_lﬂn.

Married (Yes or NO) oo

Nearest of Kin

Address .. . . R LR VS R
Born uill.’g‘.@om 2
Date of Birth _Sept.78h.1897.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Wamnt 17 ¥ o~ ; : 2 AN
As) | . iALg 22 ' Ll\r’.,t Sl e




Name Morris, Allyn Clare

Organization 50th Division, Minnesota M.i.n Dulufh lumaota

ord of Servie

Home Address 1812 W. 3rd Street EnleF3c. 5/ 5/30. 4 Yrs. V-1

6/ 7/30. F-l1,
:anlnted 1'%! 5, 1930 11;21;31. V-1,

Occupation_ Student 7/ 1/32. Fl.
5/ 5/3‘. -4 TIrs.

Married (Yes or No)___ B8

Nearest of Kin _ : o i O e o Sy B
S/ 4/38.  2.2.8.
Address.

o duty in Naval Bese atus, b;
Born . Duluth, Minnesota - am.rt:r the Pu-m.n:"n/:sm.

Date of Birth Age: 18 yrs.
Vaccinated
Typhoid Immunization Completed .

Paratyphoid Immunization Completed

Morris, Allyn Clare




Name Morri son, Daniel Allen

Organization 4DthDive. Ij,nnJ.H.

Station

Home Address 3141=Fremont,Ave.S. BEnl.S2c,

( Ot e
or Enlisted May 20th.1930,

Occupation Bank 01'*‘
Married (Yes or No).___ ‘0 3L
Nearest of Kin
Address .

Born _Mha.lebr.
Age, 26 Yre,

Date of Birth

Vaccinated

Slc.

uinnoaPO]-i ';Minno
Record of Serviece

5/20/30.
7/14/31,

4 Irs,




Franklyn Crane

Morrow,
49th.Div. Minn.N.M,
m&l.wdor.lt.Mnﬁ:.

July 29th.1829,

Organization Station

Home Address

or Enlisted

cl. rk.

Occupation Married

Nearest of Kin

St.Paul ,Minn, b=

Age at Enlistment

Dis,
Dis,
RQ.‘?'Onlo

' To duty in Naval Basenestatua,by

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Dpluth,Minn,

Minn,.

CIty

'Yt':a or Nn

of Service

7/29/259:01'(1‘

1/15/30.

% 24}31.
7/29/33

7/28/37.

Morrow, Franiklyr

 IT8e R
fo S0th.Div. .

2. 7.8,
4 ITres,
228,



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

5 Years Serv.July 28,1934.$2125




order of the President, 11/3/40.




Name Nortensen, lartin

Organization . 7th.m7-llt-h‘lo m‘ creennn . StALION

St.Paul ,Uinn,

Home Address o 276=E ¥agnollia,St.3t, . Paul,Minn,

Sireet

O oupoesismeR

ty

S < R O __March 1s%t.1927,

Occupation ... _ hgnear_-. viineenns.Married (Yes or No).... ... YBB.

Nearest of Kin _____Mrs.M.Mortensen ('11'0) St . Paul Minn,

| Taf.
Age at Enlistment % . Redesi m'

Vaccinated
Typhoid Immunization Completed

_ Paratyphoid Immunization Completed

M5ftetisen, Yartin

a/ 1/27. "% °‘S""_"_‘f’f"_. s

3/ ?/27. S5th.Div. .

9/12 /27. 7th.Div.
29. 48th.Div.7th Bgt.




Name Mortenson, Leslie Herman
Organization_ 460th Div., 9th Bn,
Home Addre=< 809 Rugsell Ave., N.,
or Tl 2/15/38- App. Sea
Occupation Student

or No)___HO

of kin. Guyuort’epson(_Father )

Same address

L Minneapolis, Minn.
Date of Birth 17 Yrs. of age

Vaccinated
oy

Fvphoid Immunization Completed._

typhoid Immunization Completed

Mortenson, Lesli- derman

St ation linneapo 1s

Minn.

AS, z/m/aa. 4 Yrs.

Pie. 3/ 7/39.
F2o. 648/40.
To duty in Naval Res.

status, by

order of the Fresident.




&
=
<N
i
; % . -3
=5 %

Name MNousseaun, Fugzene Wallacé

Organization18ts Div, Aviation Sqd. Station. Minneapolis, Minnesota
| Record of bervxce

Home Address 1040 24th Ave, S.B, !’

AS, 9/14/24, 3 Yra.

MR A | S2c.
o Entisted T September 14, 1934.________§p51c__ 4/15/38.

- Sien Painting 'Dis. 9/13/28. E.T.S.
s s ﬁﬁe&ﬁnl._ 9/1&!181 4 Yra.
Married (YesorNo)____Ye®8

. Corrine Marsaret ‘Inmxinﬂataluame_amm_
Nearest of Km_&ré‘?__.mm__ﬁa_mw__V_*_?____ lar of the Presid.a“t, ll[ﬂ 40

Address __ Minneanolis nmm
Born____ Ninneapolis, Himno_t.&_;;

Date of Birth Afe at enly 21 Yrs, |

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Mougsean, Pugene Wallace




Name Mroszak, Edward Anthony
Organization 3’7&1 DiVo llth Bn. Station St l)&u:l. Hinn.

d Servie

Home Address 1011 COOk St-, ASo . ")8/"8. / Yr&.

;.;../ ~
(aiasantsss s SZCe
or Enlisted _ 11/28/38 - AS qle.

e upation __ _‘-‘ udent

To duty in Naval Res, atu Dy
Rllacados Sure o Sro No order of the President. JAN25. A4 eses

Nearest of Kin. 1eckla Mroszak

Address Same.a&ﬁ9€3§r)

Born____ St. Paul, Minn.
Date of Birth 17 _irs. of age

Vaceinated. .

Typhoid Immunization Completed_

Paraty phniri Immunization (e m;r]r-h«l




Name M_up;‘-.ler‘ LeSliP Yilliam
rantzation .L?th DiVQ l.l.t.{l Enl

~ e

Prascott

Marned (Yes o ' zes

Nearest of Kigaroline Mueller(Wife)

Address Same address

Bemidji, Minn.

Born
S w22 Yrs.
Vaceinated

i Immunization l'iti‘l'i{ll!'h"i -

ratyphoid Immunization Completed




-(Volmtoor) |
Name hJ.ln.. Miles J.

Organization ist.Bn. ﬁth.mt.l.l le,, wesnsnnses AT ... uin-n.awli 3 '_“unc
2223-Sharon ,Ave,8,8,  Minneapolis,Minn,
Street City

 June 15th.1926.

Occupation ‘I.Ctncm. s Married (YesorNo)... .. . Y‘st

Nearest of Kin 24 NESIEE .
Record of Service

Born St.Paunl Minn, Elect,3rd.cl, 6/1].'.72&. .3 Yrs,

Redesignd. 1/ 46 th.m.t.?ﬂn .lgt.

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed .

———— —— e e o ———

Mullane, Miles J, 6th,Div.M.N. M,




Iu_;:in, Jack William
y Div, 10th Bn.,

7th Ave. E.,
Commmmeneds/11/28 AS(F-1)MNM

ar Fals ted

>tude

kiFilliam H. Mullin

Father
Same gddrogsq. 3 )

Duluth, Ninn.

QL s 18 YTs

tian L !n;;i--fnni \
amunization Completed

-
:"".
. 1am
i i LTLIN



Mungavan, Thomas Edward - e
Station nnpﬂﬂ')l =y WLl .
.- 9th Bn. SFaLion i g W
AS. 8§/ 9/39. LH- XT38
Fic.
To duty in Naval Res. status. by
srder of the President /40:..“

h +tie !‘Ibe+ ’mgavan

(Mother)
Same address

Minneapolis, Winn.

Birth 17 Irs. of age

¥ i_::i$‘!v‘ui -

- 'nrn;'yi.-tr-‘i




Name Muncrer, Everett Lerov

4 9

. F £ " o
Organigation L0gh Div Q4

- 5 T——

o~

Home Address :3...- Stevenz Ava,

or Fln‘:shﬁ April 9, 191C

3

Ucecupation »~

Married (Yes or No)_Ro

Nearest of Kit}_"qil", isn Buncar
":.‘

27 - 3 a
- A =

Address Same
Born Mals. . i nn_
Dt dmneE Age~-l7
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Station

i

8

tin

¥

1

-

£ T
PN

»
.

R




‘.’;um-!unkholm, Owen Hl!‘Old
Organization ABtE Div. 1lth Bn. StationSte Paul, Minn.
Record of Service

. sddress 2204 Priscilla  Boj-App.S. 10/ 3/33 A ITS.-

Dis. 10/ 2/327. e.1.8.
or Enlistea _ Oct. :‘,‘, :..937 SR / /

Re-enl. 10/ 3/37. 4 Irs.
Oecupation _ _HQChinist

Married (Yes or No) No

Nearest of KinpPgter Munkholm-Father

Address

——

Borm

Date of Birth _1@3.23#}_“:3, L

vaccinated _ ZREIT BN

Typhold immunization Completed _

Paratyphoid immunization Completed

Munkholm, Owen Harold

L8th Div. 1lth En.



Name Yuntean, Theodore
Organization48th Div, 11lth Dn. ___ Station__Bt. Peul,Minn,

Record of Ser IC;

Home Address A72 S.Ocmeord St. [AS. 1/13/40. 4 Yra.

i : i
X 206 BN MR IEA : 'Ta duty in Naval Res. S
or Enlisted ___Jan 12,1940 sider of the President. "

Occupation _  Electri sian

Married (Yes or No) n_n

Nearest of KirMabgle Hepderson

Address _ Same o

Born _______ So.St.Panl Minn.

Date of Birth Age=17 years
Vaccinated _ TR L ST
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Muntean, Theodore




Name Iurphy. John Francis

Organization _ Station Duluth linn,
' Reco rd of Service

Home Address 428"11“-"...‘. MLmC. 2/ 8/32 4 ,Yr.! v-1.
CEREN R ' ' Tef. s/18/32. ¥-l.
or Enlisted Feb.8th.1932. ‘Dise a 7!36. 5.7.5.
Stndant Reeenl. 2/ 8/36. 4 Yrs..
Married (Yes or No)_.._.-_loh;,_,,.‘- e -Tgf._ ) 1/31/33. 4°th.D1Y;
To “”»tv in Naval Res. status, by

Occupation

Neapest of KEn . . s sttt Oraex of the President. Yoy, A, 10
Address . .. . PR B e TSR PN A

Born _______ Minneapolks Minn,

aecaxEEn. Age: 18 Yrs. 00
Vaccinated
Typhoid Immunization Completed ...

Paratyphoid Immunization Completed

Murphy, John Francis




Name Murphy, Theodore Frankman
Organization ¥YS=l10R Squa.drm,m — Station linneaﬁo_is Minn .
R

d of "wznu-
Home Address 2116 Kinwood fk'} R ' 82Co

XA ARE NI e To *‘“?v in Naval ‘-‘teaerve atatua, ‘gx
or Eulisted June 28, 1929 - order of the Prpqiiﬂ'}t 4_!13/41.

Occupation ___Student.

Married (Yes or No)_No

Nearest of Ku\mi‘é%e Fm

Address ______Saze

Bow _Minneapolis, Minn.
Date of Birth Aa_ﬂ-j% lears
Vaccinated . G el

Typhoid Immunization Completed.

Paratvphoid Immunization Completed

durpny, Theodo rankmar Aviation Squadron, ¥NM




Prior Bervice

Organization : Remarks

_MNG : . 1l yr.lmo. 24 days

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

Aviation Squsdron, MNM

rankman




Name MUPTEY, mmd D.

Organization TtheDivelateBn M N oM, siation 8t.Peul,Minn,

EGtatolan cnkd

or Enlisted L TeR.N%.1926.

Occupation . _ c“tOdia-nv

Maniad (Yestrde). ... . X0Bs. . ..

Nearest of Kin Mrs,D.D.Murray (Wi fe) St.Paul,Minn.

Born Pﬂpln, ¥iec .

Age at Enlistment }O . .
Vaccinated
Typhoid Immunization Compicted.

Paratyphoid Immunization Completed

¥ . D 496 .|
®Burray, Donsld D,

C.QM. 2/ 1/23”“"‘35'!?& 7th.Div,
Me, 9/30 /27_ alc_comn.
Ensign. 10/ 1 /?70 h Div.
“Wd. 29.

Lt. (J0). (B:t.j.'
Assigned., ‘?:E 47th Div,11th.Bn,

L.M | :;. th,Div, Jr. Div,
'?:Jt.duty }8 Nsaa\:al Resth‘s%'t:ls, gﬂff >
order of the President. 1.0[20/!.0

~ ™ @ - -~
7th Div. 1lst Bn,

e b |




5 Years Serv.,Jan,31,1931.$1749
Remarks favorable to Soldier. Faithful Service, wm
OO N KRR CEE X

Medals, Marksman, Sharpshooter, etc. Medals YXXXTXXX
f Honor, Wound Cheverons, etc. -.
. | 10 Years Serv,Jan, 31,1936, B ar,

8 e e . ——————




Name Mutchler, Haymond George
Organization 46th Diva 11th Bne HJ'.H_- Ntation St- P&U_.L, Hin"l.
:’!";t ‘\t.l:'-i.."n.;- 3:’-—5 iéleb&n App.;:ea . ., /‘ J‘_ ‘; lrSO

or Enlisted m _:‘Bth ’95&5

Student

or N No
August H, Tews(Uncle)

IC‘iiC‘l:)I‘SL.-., x..:’._t 3

- .Lir II‘S.




Name Myers, El1li Hue
Organization48th Div. 11tk Bn. 3 Station

Prrnri ‘a* Q( !‘\l:

Home Address 282 %, St.Albans ,"Wm  AS. l/ 3/41;. 3 Yra..“WW.
‘W HTTSC. T
. Jan 9,194 -l To duty in Naval Res.

Yone | order Qf the Pra;ident.

Oecupation

Married (Yes or No'No

Nearest of KinElla m::s_-&ntber

Address

Born __,ﬁ,_.,_._.uax:ri..,ton,lrk,_-.
pDate of Birth Age02C years

Vaccinated . SSise e e TR

Typhoid Immunization Completed_

Paratyphoid Immunization Completed.

Myers, Ell







Nechicas, Nick Thomas
44th Div.9th . Bn. MNM. Station linnupolil.lu.n.

ire 3521-Columbus Ave, Mole AS, 3/21/39, 4 Yrs,
let.lm.

‘ Student,
wied (Y $o.

K (3&5‘:"‘“"‘

Minneapolis,Minn,

Born____ Minneapolis,Mian,
‘ m .t__ enl.
1} fl 18 !m.t




NameNaddy C L] ewellvn u*‘!‘ﬂ}'
Organization ‘Lﬁﬁ.‘. &-;i':,, lOt-h LZ}.

Home Address 1127 12th Ave 6
( Nk MM ROeH :
or Enlisted __dJ280. 15, 1940

Occupation ~tudent

Married (Yes or No)lio

Nearest of Kin_ ?,.:l

Address , _,...fa;;e,
Q’Hl"‘h !in_r}.
PRRGRK_ Ages-17
Vaccinated
id Immunization Completed

Paratvphoid Immunization Completed

Ntation

Duluth

11{!(1!’ td fl!

eI VIee




Name Nadeau, Thomas Clarence
‘-".L':t!-':!.l::k"f 47 DiVO llth Bn.

s \idwﬂé62% Bancroft
Comminsioned g, 5,1938.A8

Laborer
ar 3 NO
.Clarence Fdward Nadeau

Fathe
Same add Pg ather)

St. Paul, i‘fmn..
of Burth 18 YI‘S. Of Bge
wecinated

vafid f=i l,'i;:':.‘-’.i!li;'_t'.;’.:]", d I"’:“;’l*'r"‘i_

aratvpaoid Immunization 3;;{3[,44-:]

M

vadleau, +homas

St. Pau;, Minn

o =

4 Yre

uty in Naval Res. status, by
of the President. . JAN 25241..




:\&me LYiat

Organization_ =¥

~Station

Home Address 2900 - 1356 AVE. 00.

or Enhsted__- ADT1L A& 11,_, o

Occupation o8l IMAN

t

Married (Yes or No)_ 40
Nearest of Kin____

Address.

#
2% ¥: %

Born _ SlLNeG Ol
Date of Birth (Lo
Vaccinated

Typhoid Immunization Completed .

Appr

5 M il ¥

Paratyphoid Immunization Completed

: BN
§ I 1N
" | b L &

Record of Service




John Joseph
th Div, 1l1lth BEn,

Grand Ave.,

1

| -—

- -~ R
"‘-’.i-.).&,




Name Nason, Willis Roland

Organization 47th.Div.11th.Bn. MM, ‘..‘:tatinn St.!_’mz.l.nnn.

Record of Service

Home Address 11l0=S,Robert, St, lnli&?c. 3/ 2/31. 4 Irs,
y .

or Enlsted T March 2nd.1931.
Occupation Telephone Repairman,
Married (Yes or No)_____No.
Nearest of Kin

Address .. . . e PR AL Sy
Born___dhief River Falls Minn,

IEExEREExices 23 Yrs,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

B i 11142 Ral }
‘sb-‘f-l. "4)...1\..} “)Lqr‘ai




Name Nelson, Arthur Carl
Organization éth.Div, 19?*.- &1. m‘ eeeenen StALION Minneapo_l is :uinn ©
Home Address wdlumn'

"‘\ treet

COM .
or Enlisted %= _ Anl.26th, 1927,

Occupation : i Married (Yes or No) i NO.

Nearest of Kin

TUURGRT T, e w . MmN
Born Minneapolis,Minn, Redesign. 1/ 1/29. 46th.Div.7th.Ret
s YW i vl .

Age at Enlistment 19
Vaccinated
Typhoid Immunization Completed

q Paratyphoid Immunization Completed

Gow o A9




Name l.lson, Carl Bdwin
Organization 46th . Div.9th.Bn. MM, _Station Minneapolis Minn,

Record of Service

Home Address Sﬁm‘lmmll,"..l.hi-nc- 5/26/31. 4 !r’.

Trea Xt
or Enlisted . May 26th, 1931,

Oeccupation apocial Qfficer,

Married (Yes or No).— Yes. :

Nearest of KinMrs.C.B.Nelson. (Wife)
Address ... Minneapolis Minn,

Born ____ Superior,¥isc,
nxEsEEsk: Age. 30 Irs.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Nelsom, Chester James

Organization  Sth.Div.1let . Bn, MMM, .. Mimneapolis,Minn,
Home Address zﬁl-hrtlmd JAve Minneapolis .H;pn.

- e Augt.9th,1927,

Occupation _ &MQ. Married (Yes or No _ !98.

Nesrest of Kin lr." cJ.'.lm ('1t.) uinn‘apli. !nm'

Ne. 8/ 9/27.74°YFe. | :
Bon  Mizneapolis,Minn, 1/ 1/29. 46th.Div.7th.Rgt.

. 9/ 9/30. S
Age at Enlistment 27. #18,31.

i 4/19/31. 4 Yrs,
Vaccinated 1/ 4/32. 45th,Div

Typhoid Immunization Compileted

Paratyphoid Immunization Completed




Namne ml.m. cumc. n.w
Organization Minn.Naval Militia. Station Bt.Paul. Minn,
15-Barton,St.5.8. Minneapolis,Minn,

Home Address
Street

Commissioned lnllgn,.ran.lat.lgzg.

OGecupation Electricial Engineer. Married (Yes or No

Nearest of Kin
; cord Serv
- Ensign. 1/ 1/55 " 801,480
Born lake ,Minn, Assigned. 1/29. 46th.mv.7th.2¢t.___

Sept.10th.1897, Lt.(,m) 5/14 32, 46th.Div . Sth.Bn,

Age at Enlistment D 7 37. SC,100 AGC, <3
Assigned, 9/14/37. 4Gth.Div,9th.Ba..

Vaccinated

Typheid Immunization Completed

Paratyphoid Immunization Completed

Nslson, Clarence Herman Hinn.Haval Militia.




5 Years Serv.Dec.30,1933.$2014

Remarks favorable to Soldier, Faithful Service, |
Medals, Marksman, Sharpshooter, etc. Medals Active duty with the Fleet

of Honor. Wound Cheverons, etce. & Months ctarting Fov.1l8t,.1540.




Name "elson' DO‘lglas 3800
{Jg'g:ani'!.::'iti’!e,agt.h Div.. lCt-hlno

Home Address Duluth, Minn.

'”“”““Duluthg.ﬂinn. —
'acord af SQervice

| as. 10/ 7/40. 4 YTS. ol
Te duts ia Naval Res. statys, Db
12/29 1488

-~ r
e s

S SO NR X
or Enlisted _ Oct. 7, 1940 - $-.gr of the President. 2:
Oecupation _ Stﬂdﬂnt

Married (Yes or No) 8O

Nearest of KinGeo.A.Nelson-Father
Address ____ Duluth, Minn.
Born _Duluth, Minn. _

—————————

Date of Birth ‘Age-l_';’,_y__@&?ﬂ-

Vaccinated _ _ s —————

Typhoid Immunization Completed _

ratyphoid ITmmunization Completed

Nelson,




Name Nelson, Gordon Ellsworth
Organization 46th Div. 9th i _Station !innen}?alia, Minn.

sord of Service

Home Address 1800 Zrd Ave.S. F2c. 10/ 8/40. 4 Yrs.

TOOENRDOAX o duty in Naval Res. status, !}
or Enlisted — Uct. 8, 1940 — - order of the Fresident.¥[. .. ...

Ocecupation Bartender -

Married (Yes or No) No

Nearest of Kilflla M.Belson-dother -
Address _ Kenmore, No. Fakota
Born _Kenmore, Sc.Dak..

Date of Birth Age-22 years.

Vaccinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

Nelson, Gordon Fllsporth




Name Nelson, Herbert Vincent

Organization 50%11.917.10&.3!1. mo '_\Statinn D\lluth.lﬂnn.

etord of Service

R
Home Address “M".Sto mmc. 10/2-6/31. i !rs. V"l.
Tef. 4/ 1/32. ¥-1.

o Enlisted  October 26th,1931,

Occupation Electrician, :

Married (Yesor No)___Bo. |

Nearest of Kin

Address . o SR R R e DR
Born_________ Duluth Mian,

Datxarmye  Age, 18 Yrs,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

!":

. - s v b
son, Herbert Vincent




Name', ohs

—--—.:.\..'.,’

114} -t De

Organimtion_ X% ::'..; .-.,n_"' B ke S J—'----'- 7 A0 St.atu:n : h | w7 0 R SO
Record of ben ice

Home Address o (4 Ea. JeSsamine "l i13c. 11’ 7/331 4 Irs.
Eamissioned . e _ F2Ca

or Enlisted____OVely 4 Joe _ +9C m:. ll/ 5/37. E.T.S5.
Occupation__Fatiern msZel wl 11/ 7/37’ 4 Yrs,

Married (Yes or No) 5O
WT2c.

Nearest of Kin___

To duty in Naval Rea stataar

A

Address. _ 2 e nd - B or the EF-OaldOu JJ; ?—-1,—‘;;,,_,*,.,_

Date of Birth (Lo CALe L£ JTle)
Vaccinated R
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Small Arms Qualification Misc. Qualifications, and Date

5 Years Serv.Nov,56th,1938,432468




LN RILC Y ] J

 §

v - -~
T =p 'fo', "_

; F 4 - | 3 : !
Organization ez Wid & Ve LU0 SNe Station_Dulath

necord of Service
»~

. 'b-? .': - : "y e ¢ ¥y Ll a >
Home Address . -% BRYE e En.~ AS, T l/"')- 4 Yrs,

& - :

-~ . F - '

ia duty in Naval Res. status, e
‘:.’f“"dp:ﬁtl(‘-’fl _: ' T 1A ; . ) . nrdﬁr Qf the PI\ESide-nLr v ) 9. v;""? "".}: *P ¥

Married (Yes or Nu}zl;

Nearest of Kindames 0. Nelson Se
E"a s
- .JTP

_\iid.ﬂ,“\“ :-qm-p
buluth, Minn.

—

-

R o
ALE

F =¥ s 4
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Nelson, Leomard David

45th Div. 9th Bn,
Box JSBA, .# 1

App.,qe&. a]
Student

i NO Bo
. Ida Nelson(Mother)

Same Address

Mound, Minn.
18 Yrs,

tion Completed

:}T-? LR on (‘Ht.’;ph'h 'i

Javid

Qs Hinneapolie, Mimm.

- .
L)l Ls 31 -~

‘ 2(;:”. 4 313
?f'- w 14/28
§

~ ?2/99

- .' "".

Ty -

Q1

To duty in Naval Res. status, by
order of the President. 4-.».[:- F 3 R




Name Nelson, Nichoclas
Organization “ﬁ.mv.ﬂm&.l.ﬂo Station Dulnth,llinn.
Home Address 829-11th.Ave,.¥, Duluth , Minn,.

R et City

R —— October 14th.1929.

Occupation Truck Driver. Married (Yes or No Yes,

Nearest of Kin Mrs.N.Nelson ('1fe) mlnth Minn.

cord of Service

$2¢, 10 142‘3‘ 4’Yre. vo1.
Born Canyon Minn, | _‘rlf. / / r-lr‘ V-1

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

. m———

Age at Enlistment 53 28

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Nelson, Nicholas




Name Nelson, Ralph Neldo
Organization_Aviation Sguadron Station éinneapolis , Hinn.

Record of Service

Home Address. 3337 Frmnt A'B.s. _ sgc- _
e XRIOERXAX To duty in Naval Reserve status by
v Enlisted Lug- 25,, 191.0 arier of the Presi_dent . 11 !2{-{/46. |

Occupation . B.efrig.!hg- , TSR Y -4 : :

Married (Yes or No)No.

Nearest of KinElese Nelson-Sister
Address___ Same

Born_ ¥ood, So. Dakota
Date of Birth Age-2]1 years.
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Nelson, Hfalph Neldo Avistion Squadron




Name Nelson, Walter Christ
Organization_47th Diw.llth Ba. Station St. Paul
He

Home Address_ 757 Reaney

MRy = A
or Enlisted June - P A.gLQ

VELOTA O Dery

Occupation . Relder

Married (Yes or No) X £8

Nearest of KinVivian ﬂglm
Address

Born St. Paul, Mian,
Date of Birth AZe-27 years

Vaccinated




Helson, William Herbert

44th Div,, 9th Bn., Hﬁ:ﬂ. Station MAnneapolis

L4iatk

1122 Chestout Ave. No. AS. 4/13/37. 4 Yrs.

s SR Ie P3c, 3/15/38,

Laborer

Address Same
e o Minnespolis
17 yrs

1ty ;tiu»a i Immunization l'-a.!npla'fml




Name ' ;

.

Organization == L0 L Ne S0 L0 : _Station___Slnes Clls
Record of Service

Home Address .ol GITEDC LNE . . 0
or Enlisted __ =" 3+« 3 =

Occupation oo _Clan

Married (Yesor No) N0

Nearest of Kin___

BRI -

-+ 3 32 td ..
Born._..a.‘d.—.-n—‘-—a-—- e NS S —

Date of Birth . -©
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Ness, Robert Harold

Organization SQth Div, 10tk Bn. Station Puluth Minn,
. ecord of Service
Home Address Rte.f5,Box.14, N . Dulut ' AS. 7/ /0.
PR LT RS AN To Auts 4 =
Oor E‘:hhﬁ?q:d July ?’ 1940 -“HIHJ in Na.!:al RQS- é}%t%i, be .
arder of the President. ~=</</ /¢
Ueccupation Stlﬁent

="
Married (Yes or No) _No

Nearest of Kin_ El.l& H Ress

}':--s. . S . Mnth,
Date of Birth ‘39‘17 _

Vaccinated
Typhoid Immunization Completed._

Paratvphoid Immunization Completed

Ness, Robert Hareold 49th Div. 10th Bn




Name Netka . lsawrence Edwarv]

. . ," & + # ! “~ g - T 3 - . 4 N
Organization &8 Ll Livision, 9tn Bn. _Station__#dinne ano_ 1%
Record of Service

. - E wn - , L7 B
Home _\tit.]f&iﬁ_w‘r‘!‘-lhﬁ £ArL, & - Q L ID2 /10
s 1*' y _'—_;_‘-,--‘;bc .

ObRRREeRI, .. ., o, To duty in Naval
e

: Y

€ r i' ?:ti'.‘t"‘i e i i - - . . .
arder aof the President.

" I S—— Y
Oecupation undaen

Married (Yes or No) NQ

. . e A 3 ¢
Nearest of KinAnna £ Netka jother

< S L 3
Spring Park Minn,

. R

Minneapolis, ¥Minn,
l?_ala‘ of i’!iftfii ASQ.—.‘T
\ accinated
['vphoid Immunization Completed

1 3 L] ] 1
Parat \';-f.'-.'i lii.Tfaui izaton ¢ iili}!ilfl'!!"._;




Name Netka, Lavrence Patrick
i"rg*mzzati’un_.;it'{l v, Sth Bn.

Home Address

F = T % 5N

or Enlisted

{ h'c'upni i0On

Married (Yes or No) Bo

:\'-p:grth-.(, ﬁf ]{1"%.0%& E.- .BELK.& -
otLlhier

Same
Hinneapolis Minn,
DASGGHRG Age-17
Y accinated
mmunization | ‘-‘slil!ﬁ'iil':-"lf

) — : 1 ]
Paratyphoid Immunization Completed

Hecord

Station Mi nnsapol 13

I,I

|
welr'vice




Name m. ¥ tin leon

Organization 44th Div.9th . Bon . Mion M. staiion Minneapolis, Minn,

Home Address 1&"1‘ a'll.p‘"' mnm.wll.’mnno

Street Clty
ExmxtaxxxR
or Enlisted February 11th.1930,

Occupation Clexk. Married (Yes or No) No.

Nearest of Kin

|
i

Record of Service
;ﬂc' 2/11/ « 4 Yrs, V-1,
Born Springfield Minn. Taf, r-1, |

Age at Enlistment___ 28:11/13 "" §/12/31. V-1,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Neumann, Martin “eon LAth Div., 9th Bn.




vame Newman, Harvey Lloyd
Organization w&.mvolom.h.linn.ﬂ. Station mlnth ,Ilinn.

Home Address 316"l04ﬁ0't0 Dnluth,lnnn.

Strest
or Enlisted January 6th,.1930,

Occupation Cratemaker, Married (Yes or No ¥o.

Nearest of Kin
Record of Service

Enl-F3c. 1/ 6/30. 4 Yrs. 50th.Div.

gc. 2/ 2531.
Pise 1/ 8/34. E.T7.8,
3 : . l,’ 5/34. 4 Tre.

Vaccinated | 8y 1/ 5/35. B.7.5.
: 4 a
Typhoid Immunization Completed }53&’/?3:: Q?h.m"

- T Ly ' ]
duty in Naval Re

NT R

Born M‘m’ m.

Age at Enlistment

Paratyphoid Immunization Completed

Newman, farvey Lloyd




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

S Years Serv.Jan, 5,1935, #2128

B et L ——— At e e e

e e —




\ LIl

Urganiz

il'l!‘ll

Nichols, James Owen
1t 1631 -{;qtn Di‘!l ].Q.Lt:r‘i Bno

A ddress

210-7th Ave.,

s

Student

r N No

Fdgar J. Nichols

e addréF&thpr)

St. Paul, Minn.

-y

18 Yrs. of age

J ames :J”-.'f'-n

S5t. Paul,

i

Minn.

o o |




Nichols, John Alvin
47th Div., 11th Bn.

N ame

Urganizal :
1938 Palace Tt.

Home Addres

Commiesdonert QD pApril 22, 1936

ar Lnlisted

Redioman

\r'- iOvw \;.

LeRoy Nichols (father) |

t of hin

ddntewi-dieth- Age 20 yTS.

\ s LA a'i.’l!t‘.l




Nichols, Duane Ellsworth
_S0th Div. 10th Bn. M.EB.M.Station Du-lU.t-h __Hirm.

!{t-‘l“

Home Address Box 15 K Bt .5 AS L;-a-:) 4? 1%5;' 4 Yrs.
.198 1/ 2/36.
r Falisted A%tih 35 ’

Uecupation 51‘.“‘12& :
No

. Barvey L, Nichols

(Fat her)

of Birth_ Age - 17 Yrs.

oY) g ‘.-1 it -i
> O COomhicied

nization Compieted




Name Nichols

Organisation SCL2 ﬁ;u,w;ﬁt; . . : Station_ _Dulutn Minn,
Record of Service
=

Home Address Box.1ZK Rte.#3 A8, 4/ 1/35. A Yrs.
‘ | . - L . . -
or Enlisted foril 1, 3900 nis.  2/21/3

v —y -
Re-enlo
“~iTo duty in Navel Reserve atat a by

S -
R

: Cct a
Oeccupation __ < tudent

i

Married (Yes or No) RO _ - iordar of the President, 11/ ,.J 40.

Nearest of Kin. S2TVES
:- 23 f e

Address . Same

Born_ - Puigth Minn.
Date of Birth__ A2 17 JERCE
Vaccinated

Typhoid Immunization Completed -

Paratyphoid Immunization Completed




i AANIRAR LA S

nisiion. 408 Div. 1388 B
Home Address <40=7th Ave.,
Dec. 13, 1938-AS
Student
\ No
o Zdgar J. Nichols
Same addresgather)

St. Paul, Minn.

17 ¥rs. of age

' ¥
ompleted

. - ™ ~5 Y - -
buzene Douglas




‘e Nlok, Douglas Groves
ranization __50th Div, 10th Bn.

Home Address 600 W.Redwing St.
or Enlisted - Jume 17, 1940

Clecupation SMt

Married (Yes o: No! RQ

vearest of Kin Vern Hick-f'at.her

Address vame .

——St.Croix Falls,
Wisconsin
7 years

w

ceinated

Typhold

Immunization Completed.

i

iEyphold ITmmunization Completed

Nick, Douglas Groves

50th Div, 10th Bn.




Nielsen, Arnold Rosenmburg
48th Div. 11th Bn.

2005 Commonwealth Ave.,

[ 3
. i

A ddre s
or Faolisted lD/f./BB—As
Studnet
or No) No
Vearest of Kin Ommand Nielsen
Same address

Beachmont, Minn.
19 Yrs. of age

_\=i-irr-~~

Tyvphoud Immunization Completed .

Paratyphoid Immunization Completed

SAp=zen!

ot, Pa

H e

ul

, Mi

i Ty

nn.







Name Nienaber, Jewell Isaac

Organization mﬁ.m'. 7&.3“‘. Station unnupoli.tmnn‘

Home Address 411-19%.‘7‘.3.!1:1.,!111:1.

Street City
or E.nlmtod a

June 13th. 1929,

(h"supmiun smnt‘ Married (Yes or No nol

Nearest of Kin

|

: Rtur‘d uf Service
Born Gmillo.]’.p. _ ﬁ:: 6/1# Irs.

Age at Enlistment 8 20

Vaccinated
Typhoid Immunization Completed

Paratyphoid Imm unization Completed

Nienaber, Jewell Isasc




vame Nienow, Elmer Anthony

OUrganization ‘Sth DlV.llt&l L’n. Station St-PﬂUl ,_.“iﬁno

Record of Service

Home Address 1607 Hewitt Ave, |l A8e. 12/17/40. 4 Yra.

RN MRS N | Ske,

or Enlisted _ Dea.l7,1940 /To duty in Naval Res. status, by
Occupation Gas & Plec.welder  lwider of the President. naY R0 5§ SR

Married (Yes or No'Na
Nearest of KinGeo. Nienow.Father
Address __ Pl_ginvig!,}llnn .

Born _____ _Plainview,dinn,
Date of Rirth Age-23 years
Vaccinated _ e s R e T s
Typhoid Immunization Completed_

Paratyphoid Tmmunization Completed_

Niemow, Elazer Anthony




NameNi{gshtingale, fobert Fillism
Organization LA ¢ Diw Ot B,

Home Address 10 E_17th a8 _
Minneapolis Minn,

or Enlisted Aug.B, 19240

Occupation g icisn

Married (Yes or No)_NO _

Nearest of Kin_ lgns Si,!;*__,.t,igeg}.e

Yotaer
Address____ _ _Saze

Born_ —  Minneapoiis,dinn,
Date of Birth _Age- 2/ years
Vaccinated _ _ i

['vphoid Immunization Completed.

Paratvphoid Immunization Completed

Station Minnesapolis Minn,

Record of Service

To duty in Naval Res. status. oy

T M
i

~E S
.“g.:‘} it % 28 2




Name Nilsen, Raymond Harold
Organization 7th.D1v. ist .hc ma Station St -Pﬂnl.uinn.
Home Address 1649-Marshall ,Ave, t.Paul ,Minn,

< e Street City
o TN _______May 214t.1928.
Occupation Mgr.Filling Station. = Married (Yesor No) , Yes,

Nearest of Kin

R cord of Service
Ph Lﬂc 5/21/2 . r4 !rs.“

Born xew: Ia,’.

nedcngnd. 1/ /2 2nd.P1.Hq.Div.78h.

Age at Enlistment &/ R AR C. 10 ],6 30'._
; Psf, 3/25/32,
M . -Ds, 5/20/32,

_ | Re-enl, 5/21/32
Typhoid Immunization Completed iy

i
!
i

Paratyphoid Immunization Completed

Nilsen, Raymond Harold 7th Div. 1lst 5n.




Ntation b5

ﬂ -"-\-40

HReecord Of Service

Home Address Rte.f1 Mols g‘C, i/16/40. 4 Irs.

ellnmlumm S ' duty in Naval Res. status, TY
r Enlisted _Fi i : ATAR 3 4

viwQr' O the Ffe;"luent. Mﬂ\l j '4

. - . & 2 »

Jecupation

Married (Yes or No

~au Lilaire.bisc.

Aze.lB

yphoid Immunia:




Name Nins, Albert Even

: - AR B 1 Y & b 4
Organization SCth Div, 10th On.

Home Address. eS8t 0 Aveg B
Cuxmmaoeg -u'uth, dinn.

T ™ 1.

or Enlisted YURE 4y 423

re -~ ..
4 . ‘ | - -
Ueccupation BAL VieAaner

Married (Yes or No)Na

Nearest of Kinl"an. Sinstather
Address _____Came

Born ——Duluth, Minn,
Dateek ik Aze-l9

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

3 ' “ 1 " ‘ 5
~Station U . Uth
Hecord of Service
A 4 VP
B . )’J -\J' J vw-:
- . - DU - £ B - . >

4T
h'\-,\—.

To duty 4in Naval Res. sta

. . o~ > 1
. B ’
et o e s & e R




Name Rolde, Raynmd BOI’DIN

“!'Hilni'ffa’i"'ﬂ.’,?th DiV. lltb -Bno

Station 8¢ Panl, I11111114..._?. %
ccora, o Service
| 4 'T s
Address 481 Ada - Hoetie D&l AS, *n/"“ ‘/*F‘ 2 ‘TI'S W

KONt | S2e,
or Enlisted _ Qot. 14, 1940 .

Occupation :’a_s_ 3e_lder

Home

To duty in Naval Res.
order of the President
Married (Yes or No) No

Nearest of Kinjaywy Ralde-Mother

Address _ Sﬁne
- St.Paul  Minn.
Birth Age~2/ years

Vaceinated 2

Typhoid Immu nization Completed

Paratyphoid Immunization Completed

Nolde, faymond Fernard




Name Nomeland, Philip Filsworth

Organization _JALh D;v,Qt,;; _Bn. : _ Station :‘iqnea.}a&is ainn'

Reécord of '-m vice

Home Address :510-25th AVE'-S.
HOORNERICE KX

or Enlisted July 2. 1940
Oeccupation Stm:lent.

Married (Yes or No) Bao

Nearest of h“‘q&%‘ﬂ ida Ro=eland -

Address____ Lame - —
Born - Canby ; dinn,
Date of Birth Age-17 years

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Nwine Norberg, James Arthur
Organization 5Oth Din lo.th Bnc

Home Addrew4017 Gladstome St.,
or Fnlied - 4/18/38-AS(F-1) USNR
Oceupation __Student

Married (Yes or No) No

Nearest of KinOtto Arthur Norberg

Address _____ Same addreasF&tner)

Born____ Duluth, Minn.
Date of Birth 17 Yrs. of age

Vaccinated
hoid Immunization Completed_

vt yphoid Immunization Completed

berz, James Arthur

h‘k’ it

'

Duluth, Iinn.

Ml

of Servie




. -~ .
.\&Hlt*:a: O !r‘r'i Tren ° var!

. . = ¥y B » ) . !; - : . L —— 2 ~
Organization._ LOtD U b P . D, _,5[:;{1.1131‘_'1?’??’1"-_1""’ PO4lt
Hecord of Service

Home Address J06% Lake . an._ sveN.
{ W rain e
or Enlisted _ 3

Occupation _

Married (Yes or No

Nearest of Kiw |

Address ... B8RS

Born _dinnes ;l":'!.;i.
Inmmn'ﬁri,g ;
Vaecinated

I'vphoid Immunization Completed

Paratyphoid Immunization Com pleted




Nawme HNoOrcross, HRobert H.

Organization 8th, Plv,.l st.Bn, : m‘ Station Hinneapol is Minn,

Home Address _4036-10th . Ave S0, Minneapolis,Minn,

Street ity
C KaleiakaFomc .
or Enlisted February 15th.1927,

Occupation : Student. e Married (Yes or No)... oy W .

Fireman 3rd.cl, 2/1 1 of Sersse
VT T = sy /<o

_ _Dis. 2/14/30. R.T.8..
Age at Enlistment i K YY)

&/ 3/,

e ' . “BBAS, 4 %ee
Typhoid Immunization Completed NSl iy - -

Paratyphoid Immunization Completed

f30¥,




Name Norell, Earl Wilfred

l.lrgnmzauun“‘hom'o .1%'0.0 Station nm“mli.suuno
: Heo d { Service

Home Address 920-!.19th.8t. hi.m. 3/ 4/300 rs,

T L en 1930, - ¥2e. 12/ 1/31. r-_-1

Occupation  Stereotypist.
Married (Yes or No).__188.
Nearest of Kin

Address

e — I

Date of Birth

Vaccinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed




Norlander, Frederick Clarence

‘\?aii’. ..,ftrn I.}iv. 111.:'] En.

Home Addred? South Avon
kalisted _April 17, 19739

Oeccupation U!"‘nﬂpl()ypd
Married (Yes or No) No

Nearest of KildScar Norlander
(Father)
Same sddress-

ot. faul, Minn.

\ddress

Completed

Paratyphoid Immunization Completed

L 1 - i ar
Norlander, frederick Clarence




Name Norman, James Fdward
(_mnmtiola..um_m;....m L U Y ﬂmeagolia. Minn.

HRecord of Bervice

Home Addressl714 Oliver Ave.N. || SR, 10/ 3/40., 4 Yrs.

. leduty in Naval Res. status.
wuct_ 9, 1940 | praer of the President. "
Occupation _ Student

Married (Yes or No)No

Nearest of Kin._? rtle F.Rorman
o

ther
Address _ - ERAGNE e

Born . «inneapolis, dinn.
Date of Birth _Age-18 years, .
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name KO"M, John William

6th.Div.1st . Bn. MM.

Organization

Home Address

=

Srrev 1

or Enlisted

Occupation Accountant.

Nearest of Kin

m.foo.

Norway. Redesign'd.

Born

Me..

Age at Enlistmaent

Re-enl,
Tef,
Pis,

Re-enl.

Vaccinated

Typhoid Immunizntion Completed
Re-enl
m_?_a.ratyph_qid l_t_nmuni.tatim_ Completed -
wroRntetad, John Tilliam

Station

May 24th.1927.
Marnied (Yes or No).

Nre.J.W.Norstad (Wife) Minneanolis Minn,

212/32,

2/12/36.

Minneapolis Minn,

XR5-York ,Ave .80 ,Minneapolis, Minn,

Yes,

5/24/27, <4 5

V 1/89. 1st.Pl.Ba.pie Sl
s5/23/32, B.T.8. . . (Rt
LAt . :
'0-!.'.
Ch.Y, 4 Yrs,
2T.8.

o IXBs.....

3/31/32.
2/11/3s,




Remarks favorable to Scidier. Faithful Service,

Medals. Marksman, Sharpshooter, etc. Medals :
of Honor, Wound Cheverons, etc. | TEEFEXE XY THXATXXX XL X LXK XX XXX
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