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Name Northrup, Donald Harwood

Organization L7tk Diwv, R T oscinisiane: Station St.Pa{ul "iit{l!:. —
Home Address 2528 S, 40th Ave, Fnl--AB, ?.é ?/!"6 TR TN
X 3T KA I - 'Dis. 12/ 6/4C., FE.T.S.

or Enlisted __ Dje_c_‘ ’?1936 ~

Rewenl. [ 7/40. 4 Yrs.

Oecupation Printer %C.
au

uty in Naval Res. status H
Married (Yes or NoNQ grder of the President. W

T.H.Northrup
Fattear—

Address __ SO

.ta anaalllljll‘,

Nearest of Kin

S SRR 'f 1!159;390-53,9;‘!@3 e
Date of Birth Age-l" years.
Vaccinatedq h

Typhoid immunization Completed

typhoid Immunization Completed




Name Norum, Vinecent Claire
Organization 46tk Div. 9o e ‘ Station¥ inneapollig,¥lnn. -

‘ " Record Of Service
}{ui"ﬂ.t‘. Addrw-:;‘.L:.’T m Lve.ﬂ. b‘-c - -L__J:’/ ‘-/4{)0 4 YI‘B »

X %M bin ot ) dutly 1n Naval Res. status, by
0 ) 1stée 3; h* 4 .: e 1L ;f_ | . . AP "
r Enlisted Q o L340 - rder of the President. MAY. D.. 4‘

’ ™ b
Occupation Student

Married (Yes or No) No

Nearest of hm%g&..a ARorum

Address Same

Born ¥innsapoiis,dinn.
Date of Birth Age-20 years

V accinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed




Name Nourse, Donald Leon
Organization 42%h Div, 9th Bn. Station Minrvan iis,_ﬂinn.

Home Addre ~35£6‘£’5th Ave. s. ’ Enl.- AS. " -'-/-q ; , Vré.

3
{ “rrrrrmriessemer! o — - - L~ " i
or Eanlisted eb. = 19 49—App.£;8&. S /-'9‘
To duty in Naval Res.

Oceupation o vudent arder of the President.

Married (Yes or No) No

Nearest of Kin Wy Ttle E. Nourse

Mother)
Address _ oame Address

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

V accinated

Lyphoid Dmamunization Completed._

Paraty ;dnmi Immunization ( 'um;rlvh*d

J oo T, 1 1
irse, Vona.d Leon 45th Div. 9th

-.n.




PR 10 LR L e P R ey

Name Novak, Robert Joseph
Organization 48th QlV;LJLQQL — Station. §t._P@_uLJin.g4 e e

o = : Record of Serviee
Home Addresa_‘.‘_?_g_Eg’Qng ot. RIS , AS, ._LL”.,_.YJ./QQL__._i_ Irs,

orEnlisted __Noww 7,1940 ——{|To duty in Naval Res.status,by

0 pamn—“mg_amnt‘,er VIS e order of the Pr&a...ﬂ&y g!‘ll;;c._g_j_s_

Married (Yes or No)_ No

‘i SES—

Date of Birth Age- £0 Jears.

Vassiealed . SRS R R B A SRR

Typhoid Immunization Completed_______ II—

Paratyphoid Immunization Completed

Nov.k, Robert Joseph




Name Nowsk, John Hubert
Organization M m_m_____btatmn limu!h

Record of Service

Home Address 1001=24th Ave.S8.8. MM ﬂ/ ﬁm& 4 Yra,

it Sept.5th 19331 & 5/19/36.

Occupation ____Student,

Married (Yes or No) Ko,

Nearestof Kin____

Address

Born_____ Minneapolis Minmn,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

v

- Q Y ‘
£y -OhNn "u ert




Name Nygren, Lawrence Gustaf

Organization Hu.&tia.ld.nm;.l.l. ~Station Minn olis «Minn,
Rccurd of Service
Home Addre:«;s“].?‘lstho*'..sn 403100 4/19/300 4 Trs, .

or Enlisted 4APl,19th,1930,

Occupation . Qffice Clerk.
Married (Yes or No).___ No.
Nearest of Kin

Address __

Born__ Iinnu.polu.lunn.
Age, 20 Yrs,
Date of Birth

Vaccinated
Typhoid Immunization Completed __

Paratyphoid Immunization Completed

‘gren, Lawrence Custaf




Name Nylander, Lyman Ephrain

Organization _ 49%heDiv.10th . Div, .mn;...Stati:—m
Home Address 2305-Wa5%h.8¢.  Bul|RMlc.
or Enlisten T July 25%h.1932, |
Occupation . Badlo electrician,

Married (Yes or No)No,

Nearest of Kin oo

RN SR P S
T R Muthanmo

H:hn-h 26 Yrs,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

e ———— —_— .....__.,-.__—-.._-..-.__--.._.-—...._..._‘—-_._

Nylander, Iymna E phrain

L




vame Nystrom, Barl Willias

Organization ‘7‘h.m'.11u. ul Station ‘t.bnl‘lm

Home Addres 286-Nest Rose,8%, - AS, 10/17/30. 4 Irs.

Enlisted Oat.178h. 1938,
Machinist,

Marmed (Yes or N«

L:ﬁmtrn.

Born St . Paul Minn,

w' 17 Years,

V aes inated

N e

Addres

Typhoud Immunization Completed._

L 4

wtvphoid Tmmunization Completed

wstrom, Zar] %i{lliam A7th Div,

-



-
TR 4




Name Qase, Albert Briggs

('lrganizatiunzndcrl .qum.'.llth.h. Station St «Paul .linn.

Minn N .M.
Home Address 812-Carroll ,AVO «3t.Paul .Hinn.

=i redt L

(NN 30 X AI0X
or Enlisted January 27th.1930,

Occupation Student. Married (Yes or No No.

Nearest of Kin

: Record of Service
e )1/27/30. 4 Irs.
Born St.Paul,Minn. :c. 4/ 1/30. _ _
: <D1s.'e§ﬁliﬁll. DOXREXOrERLXE, 7. 8.
Age at Enlistment .19 Re-enl. o/ 6/35. S$S2c.47th.Div.4 Trs.

- Dis. -5/ 5/39. E.T.S.
Vaccinated Re-enl.. 6/ 6/’39. L Yrs.

Typhoid Immunization Completed

Paratyphoid Immunization Completed

e
; r R

L
- -




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

5 Years Serv,May 5th,1936,$2770




. Name Oh.utou, Edward J.
Organization Bth.l.’dv.llhl.m. .. Station Mnlil.lﬂm’

Home Address

C"W
or Enliste

Occupation AN RTINS ... .. .. . . Married (Yes or No) _No,

Nearest of Kin

| ord, of Qervicé
e, 313/ AV
Born . Ban Antonio,Bex, . gogsleen. 1/ I u&.mr.

Age at Enlintment._-..-..-._..,.lwm, _g?-‘ lo/a‘fg. TO 7—1.
Tsf. 11/10/31, ___ggh.mh .

Vaccinated. .

Typhoid Immunization Completed

_Paratyphoid Immunization Completed

Uberatone, Fdward J.




Name O'Brien, Harry Martin

Organization 4dtn Diwv, llth Bn. Station St. Paul, #dinn.

H Record of Service

- - . { \
Home Address Sax <16 ,dighmore S.D.Aph.oea., =
R et #0 dutiy in Naval Pes.

or Enlisted - o ﬁk_“_:(;:‘ of the President .

Occupation__________

Married (Yes or No)
Nearest of Kin___

Address.
I i i

Date of Birth____
L SNSRI
Typhoid Immunization Completed

Paratyphoid Immunization Completed

J'Brien, Harry Martin.




0'Connor, Herbert Gloster
~49th Div., 10th Bn. Duluth, Minn.

: 5144 London Rd. Bal- g '1/2?/34. e

Jan, 27, 1938
Y 82c, 12/ 7/36,
AS(V-1) i Dis. 1/26/40. E.T.8.

pation > vudent Re-en. 1/27/40. 4 Yrs.
No Sle. 10/ 7/40.

Name

e i o duty in Naval Res. }us
.. Mre.Mae C.0'Connor prder of the Pr e_;deut 12 ;a.n”.ff
e (Mother)

s Detroit, Michigan

bl dusAge 17 YIS«




Name Odegaard, Kmute Olaf

Organization 49th.917. . lﬂch!l/ -Station muthauﬂnt

! Record of Serviee

Home Address 4117=-W,6th, 8%, Enl, 82¢, 5§ 5430. & Irs, V=1

(ROt IELoTeR ' Tsf. 6/27/30. ¥Y-1l.

or Enlisted May 5th.1930.  Tef. 8/2s/31. V-l.

Occupation Prianter.  Tsf. 4/ 4/’2’ Pelo.
Dis. 5/ 4/34. RB.T.S.

Married (Yesor No)._M0e..  __ Rewenl. . 5/_ 5!34. 4 Yrs.

Nearest of Kin ____

5] 4/38.

Address .. . .

Born mnm.m.

Age, 22 YIrs
Dete of Biveh

Vaccinated.

Typhoid Immunization Completed. ...

Paratyphoid Immunization Completed

Odegaard, Knute Ulaf




Misc. Qualifications, and Date

5 Years Serv.May 4,1925, #2813

Small Arms Qualification




m— A

Name Odegaard, ¥rmte Olaf

Organization 49th Divieion, 10th Bn. gstation Duluth, Minnesota =
Record of Service

Home Address Froctor, .HLRQQ!QQE}}}JS-- 55 . 5530. e,
CORIRR AN 5 Dis. 5/ 4/34. R 2N
orBulisted__ Yoy O, 1990 Bo-o&l; 5/ 5/34., 4 Yra.

Occupation__ Printing _S‘c._ -

Married (YesorNo) . _Yes lgpdar of the President, 11/3/40

. .. Mrs, Enute Odegaard H— — . RIS
Nearest of Klnnré._,_, AW WAL i ek i

Address

Bom  St. Hiliare, Minnesota | @
Date of Birth 206 Yrs. 0l4 in May 1234:

L SRR Rt SN
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Odegaard, Knute Qlaf

| To duty in Naval Reserve atatm,



Name Oehler, Ira Cole
Organization = ‘7.“';11“‘““"1'? ) SQ.hﬂ uinn.

Home Address  S63=Joodrich St, Ensigg. 8/ llﬂ.
R ¥ Assigued, 8/ 1/36, 47th.Div,11th@
Enaign. i To duty in Naval Res. Ma;us by

o - order of the President. 11/4/40 ..
Occupation 'Eﬂ!ﬁh = Az dien i ' (s
.\!th"l:"‘! Yes or Nol ’o'_ =
Nearest of Kin_

.\t!t I ress

R n.m_L; : !-;H-}!.. :
Diate of Birth._ JQR.@I‘. 1’15‘

o SRS ol
I'vphoid Immunization Completed

Parat \;hn d Immunization Com [mtt o

-
ler, Ira Cole




Name(Ogilvie, farey Whitnev Jr.
Organization A5th Div, 9th Bn, . Station_ ‘iﬂﬂ?ﬁ[a?l,ig; ai-*é!?’ o

Hnme &ddw? A O TR
mn" S r:-xe at Phecc.
. r Q.0 p
o }“'“ ed Jot.7,134C0 - To duty in Naval Res. st.a.tu.s

*x

2reer MAY O 4
"t‘i'l]lmti*‘!n Ea_lf_mn : L _ - L' or tr c Pr631dent -————— e o b A S B

Married (Yes or No)_Y1 €8

Nearest of Kin_Ruth E . Ugzilvig.Wife
Address______Baverly, Alshama
Born_ ____ Flkins, W.Virginia
Date of Birth jga_;l___.yms
Vaccinated Sat

Typhoid Immunization Completed._

Paratyphoid Immunization Completed




Name QO'Hehir, Edward James
Organization 20th Div. 10th En. Station_ Duluth, Minn,

. Reecord of Service
]!.l:“‘l . ?-*. Lth St.’ &]l"AS. ::l- 6/,”?1}. f. Y?“S.

. : A~ 12 /7 -
. STR IR ot 4 - Zea ata AL/ ;.4/ 9-
or Enlisted Ma?ch | 4-(’.:9 T

f i ui‘-"l-'l 11 St“dent

Married (Yes or No) No

Nearest of Kiary J. O'Hehir \
(lother/

Bor _ Duluth, Minn.

1~
Date of Birth = ¢ Yrs, of age
V ac '..';;;fni

sd Imimunization C -H't{ili*!mi -

typhoid Immunization Completed

O'Hehir, Edward James




Aymond Larry

§y

J : 1 3 i 3 r
Udrganization s 2 tri Dlv’o .Li tﬂ on.

i‘-—’!i i «

¥inn.

l'vphowrd Immunization Completed

Paratyphoid Immunization l'--n':;'ple-?f-.!

AT

’hl, “aymond




Name Clde: Lee Kenneth

~et 1 3 % B s ai Ut It h
Hmammtum_.; : 29 Yu lOL.. Dl e Station Juiutn

Hecord of Service
Home Address 220

i ns tuscd

Oor l"l:ilhh“d

{ h‘(‘“it:s.! ion

1] L L ! E
Married (Yes or No)_ 30

Nearest of mepg. Jlider -

-
ame

#uiuth, Minn.

roeotiinkx Age-l7

Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization (‘Hf‘:'l?’l*‘t"'-:

L & !il




Name Q'Leary, John James
Organization_Minn. Luntn,m.Sqmq.-ﬁmm.linm?:olis Minn,

ecord of Service

-

Home AddressRR#1,Rogemount Mimn. & e i
-- ' Ta duty in Naval Reserve status, by
arder of the President, 8/16/40.

Occupation .
Married (Yes or No) No

Nearest of KinJ anes T.O'L“ry
ather

Address Same

Baorn Monona, Iowa

Date of Birth Age-2]l years.
\ .‘u‘\‘i!l!ﬂi-ii
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Q'Leary, John James MNM Avis. Sguadron.




Name Olsen, Ernmest Alfred Jr.
Urganization iﬁ*h Div‘ 1lth Fn' Station

St. Paul, Minn.

RHecord of Service
s 7 i
Home \';;gr.ﬁ\c_’.;._.s Duke
| —— ’
. I l :i.

-

nEe A. Olsen,Sr,

LF‘% the ?‘)

Same addres

St. Paul, Minn,

visen, &£rmeat #1fred Jr.




7¢h Ret,
Name 01l sen, Norman Sf-anlﬂy

Organization 50th.D1‘v. Mini.Ne. H;’ Station D\lluth.mlm.

Record of Service

Home Address 2519-'-3m08t0 ]'36. 12/ lm. 4 Irs. Yolo
CEBDCTRIONEE ref. 1/19/31. To.F-l.
or Enlisted Dec.lst. 1380. ¥8c, 11/ /34.
Occupation Stmmti . | Dia. lllm/“. '.T' s. ' e
S | femenl. 12/ 1/34. ¥2c.50th.Div.4 Yrs,.
Married (Yes or No).. SR Sl T s L 7/28/3% L
Dis. 11)30/38. B.T.5.
Re-enl, 12/ 1/38, 4 Yrs,

Nearest of Kin

- T
Address . ELEE SR e gt : YZC. 10/ "/AC"
To duty in Naval Res.
Born... , r&rgO.H.D. - . . Ofder of T F
18 Years,

F .
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

- ——

< TR PSR~ |
Olsen, Norman “tanleay 50th Uiv., MNM
o - .- 1AV IT1




Small Arms Qualification Misc. Qualifications, and Date

5 Years Serv.¥Nov.30,19853143206,
10 Years Serv.¥ov,30,1840, Bar,




Name mlm, Bert 7.

Organization Sth.Divelst.Bn. MMM,  station Minneapolis, Minn,
Home Address 263‘-%1113015 1SN B .Uinneapol 1' Jlinn .

or Ealisted . Nov.8th.1927.

Occupation Printer. | Married (Yes or No) i Yes,
Nearest of Kin Mrs,B,F.Olson (Wife) Minneapolis,Minn,

: 7]:&0{ s,,,.:ice i
Born mnnmmlij'uim}. Qc. gﬁ—gjz “‘f*ﬂ AN
1/29.

Age at Ealistment 27 ..gﬁ‘ H 2/22_3. - th 7th.m |

Nec. 1/ 7/ 30.
Vaccinated | mc.

GM2c, 2/10/31,
Typhoid Immunization Completed Dis, 11// 7;32. E.2.8, |

| o Re-enl, 11/ 8/31, WEIS.4 Yrs,
_ Paratyphoid Immunization Compileted GiIC. 2/23/32. 1l.

™~ - g b - -
7‘?‘ son, O r't P . “ M1V, ..S*' OnNe




Dis. 1/ 6/36. B.T.S.
Re-enl, 1/ 7/36. GMlc. 4 Yrs,
Dis. 1/ 6/40. E.T.S.

Re-enl. 1/ 7/40. 4 Yrs.




Remarks favorable to Soldier. Faithful Service,

Medals, Marksman, Sharpshooter, ete. Medals | gy sy worwrsrtieper yorx XXX XXXXXX
of Honor, Wound Cheverons, etc. : |

5 Years Serv,.Nov.8,1933:$2405




Station_Minnes ~r0lis M inn.
Record of Serviee

-~ -
./ ?!— 4 ?‘(:
- i e —— - -

e : i .
or Enlisted 4500, A 7R ¢ = :{f?’

GE-Cs %
l'o duty in Naval Res. status, by

Oecupation P& AR NS e :
b
oy e S

a "o 8

» =id . ¥
order of the President.12/27/4fs- -

Married (Yes or No)
N earest of Kin Anns Sison

Address o ne

Born Binneazosis dinn.,

Date of Birth _Aze--; years

N accinated

[yphoid Immunization Completed..

Paratyphoid Immunizst ion Completed




Name Qlson, Carl Melvin

Organization 6t'h -Di?-l ‘toBﬂ. m. eerrens - StAtIiON mnnea ;‘Ollﬂ,uinn.

2819-10th,Ave,. S,
Home Address lunneapol » g, Minn,

‘:‘;l‘_r-.

oct( Enlisted .  May 3rd, 1927,

Occupation .. _!Ot Gl_ven. : Married (Yes or Noj ... NO.

Nearest of Kin o B s L2 Rl 5
Slc. 5/ 3/27.8°Yre."
g alaie "
’ Redesignd. 1/ 1/29. 44th.Divae. ... ..
Age at Enlistment : . Dis, 4/13/29._ To re-enle ...
Re-enl, 4 YIrs.
Vaccinated Dis. 4/13 B.T.8.

| T4 Re-enl, 4118133. 4 Yrs,
Typhoid Immunization Completed Pis. 4/17/37. “2.7.8.

Re-enl, 4/18/37, 44th.Div.4 Yrs.

Bom ‘aukon ’ I.a°

Paratyphoid Immunization Completed

b‘".,f - . . . . , 1y @ - s
Jison, varl ¥Melvin bth Viv. l1lst #n.




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

S Years Serv,May 2,1932.41998
10 Years Serv, May 2,1937. Bar,




Name Olson, Charles Lloyd
Organization_Avia. Sguadron Station Minneapolis, Minn,

Record of Service
Home Address_ 736 Orange Ave. S2e. e
XD X . To duty in Naval Reserve status, by
or Enlisted — Sept. 6, 1940 -~ order of the President, 11/27/40,

Oecupation Mechanic

Married (Yes or No) Ro

Nearest of Kin_ Dy . Chas.Ulson -

Father
.adti?’t‘ﬂﬂ IS " &"

Born Qt' Pwl, 'im.
Date of Birth  Age=22 years.

Vaccinated
Tvphoid Immunization Completed

Paratyphoid Immunization Completed

Jlson, Charles Lloyd Aviation,Squadron




Name Olson, Clarence Victor
Organization Hqﬁéﬂ“:&idomnn*'NGH' -Station Iinneapolia,uinn.

Record u.f‘ Serv.ce

Home Address 22-=-0al Grove, hl; Slc. 5/13/30. 4 YIrs, IR e
. ' Tel, 3/31/32. Hq, 2nd,Avia, Sgd.J-1
T June 13th, 1930, e

Occupation sa-l_'MQ

Married (Yes or No) A haear
Nearest of Kin

Address _

Born Idtc.hfield.llinn.
Age, 27 Yre,
Date of Birth

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

o W
“".s.-)),, - 1




Name

Organization =0 L1 - Ve 21 i Station SN E S =)
:; Record of Service

Home Address . 010 - _OL0 L¥e. 0. . . . TR

or Enlisted __. _ L.

Occupation___ =1 2°F

Married (Yes or No)
Nearest of Kin

Address._

Born_ 2N lEV
Date of Birth Lo J2UC
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed_




Name Jlson, George Theodore
50th Div., 10th Bn. | Duluth, Minn.

1 T O
a0 = s AS. 11/18/35, 4 Yrs,
Nov.18, 1935 P3c. 10/19/36.

[PIRSTFT———————

r Enlisted____ AS_LY*I) MNM 130. 3/ 7/38.
Won Stlld.nt

rried (Yes or No NQ
Gunder J. Olson(father) —-

rearest of hn

_\.‘i-. : s

0. Duluth, Minn,

Datecl-Birth Age 17 yrs.




Name Qlson, Ceorge Theodore
Organization ‘}Ct& Div, 10th En. : Station rl{l}.ﬂth“run ‘39

Home ’sddres* 417 191 Ave . ¥. A | Enl.- 4‘\_§ Bé,_,.

i Dis. 11/17439.
Hos118 533 — Bal. L1/58/°a.
Flc.

far

=~
Occupation Clerk

r*rn/ -":('-

|l

..L_..-‘.AC.. _:— -—-:—. 4 / 4-*\-.-. r .
| : ; stat _

Married (Yes or No)_Ro . AR To duty in Naval Res. .ﬁa. s, 1 by

rder of the President. =: 24P . ..

Nearest of Kin Gander J.0Uis80n-
Father

Address . Same

Born — Duluth Minn.

Date of Birth Age-21 years.
Vaccinated

Typhoid Immunization Completed

| . . ’ Y 3 e |'-'-¢;:
Paratyphoid Immunization Completed




Name Ulson, Harris Wililam

. ) : 3 >
l)rgsmzuts«_.tn-.‘...!,.;. Yiv., 9th BEn.

-

% o Y = . p- e
Home Address 29332 1st Ave.w.
K IOLEY
g

or Enlisted anril 20, 1940

. - .
Ueccupation zos,:itﬁ&. Att' .

yrried (Yes or No) 1es
Nearest of KinEllen Olson
:\ddl"tf-" ; Jh'%ﬂ& .
lorn __Red ':':i.gg,,ilnn-
Datruicitixth Aze-20 -
Vaccinated
I'yphoid Immu

Paratyphoid Immunization Completed

'S yo

dinneapolis

Hecord ol

Service




Name Olson, Harry Clifford

Organization OO%h.Dive Mnan N,M.
2001~-¥.2nd,. 8¢,

Home Address
RO Xt e

or Enlisted

Stireel

Student.

Occupation

Nearest of Kin

Born .mnﬁtm'

Age at Enlistment

Vacecinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station Duluth,Minn,
muth.mnn.

City

Jamiary 28th,19829,

Married (Yes or No No.

Ruurd of Service

s..c. /2 4 Yrs.
L < 29. 49&.D17.

l. !. '. =
4 Yrs, 810.

B.7.8,

1{&43’7. 4 Yrse
To duty aval Res. status, by

prder of the President. ¥ov..3,. 1940

J1son, Harry Clifford

Rf“#}l Ll: ‘J




—

5 Years Serv.,Jan,27,1934:41796

Remarks favorable to Soldier, Faithful Service, |
Medals. Marksman, Sharpshooter, etc. Medals | 10 Years Serv.Jan.27,1939. 3Bar,
of Honor. Wound Cheverons, etc.




Name Olson, James Jeseph
Organization Q¢ D4 v 10th ia.ﬂ..’, S . 777" Y Du_luth, Mimm,

Record of Serviee

Home Address 17 E Manksto St. || pa.  1p/ 740/ 4 Yra,

._-h-—*_' S — - A

-in Naval Res. status, by
Occupation AR RTINS +-1he President. 12/-“7 Al

Married (Yes or No) Ro

Nearest of ngg‘ﬁ}n‘; '@lm G
a

r
Address ____Same

l{l‘!rl. ; i -.-Dlunmrmlm..
Date of Birth Age-25 years,

Vaccinated
Typhoid Immunization Completed._

Paratyphoid Immunization Completed

Jlson




Name OCleon, Richard Loyal

Organization 40thePive Minn N.M. _..Station Minneapolis,linn,

Record of Service

Home Address SeoO=-iyndale Ave.N. lni F3¢c. 6/10/30. 4 Yrs.
Logupmiopst o 10th.2030, | T2e--12/.1/3L. XL
Occupation _ _Painter. '

Married (Yes or No)

Nearest of Kin ___

Address _

Born.. linmpolin.\(inn.
<18 Irs,

Da of Birth
Vaccinated._.

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name 013033 Samel E.
47th.Div. MinnNoM. oo St.Paul, Minn.

Organization

Home Address 95—30.71(!%01‘1&,3’@. st.Paul ,uinno

Stireet City
o e xio nagik
or Enlisted hbmry zatholgzg.

Occupation Audi tor, Married (Yes or No Ybe.

Nearest of Kin Urs.S5.E.Ql son ('ife) St.Panl ,llinn.

: 7 Rgxord of Service
| o ok 202

Born Clarissa, Minn, EQHEc Od 2 o 4% Ira.

Age at Enlistment 31
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name ;.‘.lSOTI, ‘l;t~3?119:,' F’O}"f’

. CTEA - R wo 0O 3 »
'}mallilali'.ih_m__. dd AN & 3 L ‘:', &~ , \:tn’l‘ n -g'i( nrnesa nn . 1 =
- A 21 - inr b 3 5

1 com ta B S+ P Record of Service
e g e - & . 2 . - N ; s > '
— -"\ijdrf}.ﬂ - Q -t - t—h_-a‘&ﬁn : F !1....""-- P P 34.&-&,[ ~ 3 ™ 1 .

i nm e~ 12 /3 ot

or Eanlisted Aug ’ 5o - 19_38

<
e

Occupation . Cattls Yardman

Married (Yes or No)_No

Nearest of Kin *orotoy Ulson

#dother

Address

Vaccinated
['vphoid Immunization Completed

i

e . AT .7 k- i, S
] nrat ypiold immuynization ¢ é'x:'alil(‘t{‘d




vame Olsson, Richard Flliott
Vreanization ARBth Div.11th Bn, ——___Station StfPﬁu}rMi”“-

_ ,’Pf."nr:l of %;n;-i:e_'
Home Address 1034 D-E’ym Ave, ol AS. 8/ 6, 45' 4 Yrs'_ﬁ AT
IW . /! S&C .
or Enlisted ; ;

| To duty in Na&al Res.ustgtugi §y 
Oeceupation s Stgdent el _- SASer of the F:‘esiaent, m--zgsl:n

Married {Yes or No) Ro

Nearest of KiMelba O-l-ﬁﬁﬁﬁ
Address ___ Same SIS Rt

By . _Ej.‘Eaul,Rinn.
Date of Birth Age®19 yvears

Vaccinated R

Typhoid Immunization Completed

Ts

-

iratyphoid Immunization Completed




Nawe  Opatrny, Stanley Jerry John
(rganization 47th Div. llt,h Bn.

Home \.;.a,,\~...1615 Adrian
or Enleted . April 4, 1938- AS
Cabinet Maker

or No)_ No

Mrs. V, J. MH)

Same address

Born._ St. Paul, Minn,
age
——— e 18 YPB__-

qtion ¢ (al‘f;lblrf!’li

'1' 18 ,’lhl'a'f ]EIs!s.Hti:t;tH--li ( -!‘!:;:]r?.-‘!




f\.l“i{a 0 h.. “!LL;Q Rotjert Elme:‘
“rg:l!ii?d!lili, AS(O—:}{YSN:‘:

’Z"" (
Home Address Eocardmae

1939._Y

ey - ,..._

| h'l'iji??l'l'?’:
Married

rest of KinELmer 1, ‘—}hhﬂs

g B

Came XEHLQ

Address

V accinatexd
_!.a wd Immunization ( "ﬂ!il‘ii!'ft'(i -
Paratyphoid Immunization Completed

-

1obert &imer

L S

Station

\"ir"r' ay




Clinton Loule
Name Orchard, Gnaries be -
Organization 2nd JDive.lst2Bn. MM, Station Duluth ,Minn,

Home Address #6,Chester Parkway, Puluth,Minn.

PR B s ¥ov.27th, 1922,
S: Enlisted May 28th.1928.

Occupation Post Qffice Clerk. Married (Yes or No’ No.
Nearest of Kin _ cox‘ 11/27/220 3 Irs,

i 1 (02.?.““,;(?9 g BESEAES
Born mumsunn‘ - ! | g?gj wthomvt"thwutt

5 , sf ;:u. 10th,Bn,3rd P1. .
Age at Enlistment . ©% s 27/32. B.T.8.

2 '{1% ﬁ Mc.49-Dit.4 !rl.
\-accmated _ : FrraEtsn . 34. I l'!"ﬁnl

b Beenl. 11/29/34. BMlc.49th.Div.4 Trs.
Typhoid Iimmunization Completed w..’ 1’3’38. SO Div,

. -2 138, . £xEen 8. !
E_gjat-yphmd Immunization Completed . TR A G

1 - N — - o
Orchard, | lﬁ Feeter 2hd Piv. 1lst ©n.
‘ g 4 . >




B¥l.c.

To duty in Naval Res. status, by
order of the President. §07...3,.A340




Yrs,Serv, th,.1930, #11
10 Yrs, Serv, ﬁ z #1106

th.1935, Bar

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




Volunt
Name Ord.m, 011"1' '1111‘! ( y 00!’)

Organization am.m"'l“Oh. m

. Station “bapolil.lﬂnn.
HOlfhﬂm_An.!imapoll S,Minn,

Home Address

or Enlisted
Occupation

Married Yes or No 'O.
Nearest of Kin

v

. i ’('Ortanerfervjce
Born hﬂl‘, olle ‘
Age at Enlistment 20
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Osborne,ilmor.a Raymond,

Organization end,Divs lat,Bn. MNM.  Station Duluth, Minn,
Home Address 198 Garrick Bldg, s gum,
Street ity

‘ #ee# Enrl.as SBeman 2nd Class. January, 12th, 1325,
Occupation _ _Dental Meckanic.  Married (Yes or No)

Nearest of Kin _ & ca e
Rc ord of Sernce

hl; SZQ.;

.'1.1'q

= ———

_Duluth, Minnasota,

i ,
|
{ S i et e e et
Age at Enlistment ______28e |

i Dis, 1/

Vaccinated
T}'ph()ld Immunization CompletﬁA-,4,”___”______“_________”_ e

Paratyphoid Immunization Completed

r————— I I

9 orne., Almonn Rayvmond




Name owd. Robert Gordon

Organization 47%11’91%11“033- m’ .Station St.Paul,lunn. :

| Record of Service
Home Address 1254=Bdmund,St, Enl,82¢c, 10/ 5/31. 4 Yrs, V-1,
ref. 6/ 6/32, I-1.

G 088,58, 1931,
Occupation Smto

Married (Yes or No).____. RS
Nearest of Kin

Address . .

Born.... ...

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

- — - —— e ———
Jsgar], Sgbert Yordon




.me O'Shaughnessy, John Leo
{ Jrganization Lﬁth Div. gth Bno
Home Addre -4128 10th Ave, So. ’

App.See. 1/14/36
Student

Married (Yes or No No

Nearest of Kisoln Joseph O'Shaugh-

-nessy (Father)
Same Address

Mimmeapolis, Minn.
BESs ey 17 Yrs.

ion U ;mp%yhai

- 1
imunization Completed

rnnesasy

linneapo¢is, Minn.

w08 TR

4 !rs;

Laa/se.




Name (eier=anek :

AL 4%

. » ' E 5 4
Organization_ > th Div,

. A MM en -y r
Station Minnes 5__1-,_.1_ Minn.

P o et
Home Address =71 Ve <540

Cannedscioned
orEnlisted 07,

occup.non.:r_..,.:‘;g“:r rentice

Married (Yesor No)___30.

Nearestof Kin______

Date of Birth .
L S o e L

Typhoid Immunization Completed______

e

Paratyphoid Immunization Completed

£
IR il

,1@_4Lty in Naval Res. siaius+~h3%mw‘

Record of Service
Ba

12¢c, 11_1 7/33: 4 Ir

7/31. 4 Yrs. : *
forder of the President. EAZZAQL.LL




Name Oglund, Daniel Thomas
Organization _LAth Biws Gth Ry - - — - Station A.lrmea%o.gis ¥ion.,

ecord of Service

Home Address 2740 Portland Ave. _ il AS., il / | 3/ 0, 4 Yrs.

AR EY e 88e. Gzt
or I':nlwte{i HQ‘{. ..9’ -L?AL EEMRENE s X ; I"‘_ ' 2ty EY o i e 3 '{8“*;

a {r-_:..- e L

I £ cuty status, H
_@ider of the President.APR b ..‘U..“..

Occupation Sone

Married (Yes or No) . No

Nearest of hm.‘iai}'_ L.Oslund
Address._____Same et i
Born.__ . ¥alpeton, No.Dak.
Date of Birth Age-18 years
Vaeccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

-

o 5 '.}rid,




Oslund, Frank Daniel

\:r.!!ll‘

Olrganization “tfa Di'.’ gtn BD-, um Station Hlnneap011‘
Reeord of Servies

Home Address 3724 Portland Ave. IEnle- AS. 4/14/36. 4 Yra,

Commietnad 1 oo 4-14-36 Dis, B8/26/38, Inability to ?ttdu

Occupation Stoker Service man
Married (Yes or No)

Nearest of Kin Mary Oslmnd, Mother
Address Same

- Wahpeton, North Dakota
Date of Risth, 49 ¥T8

Vacrinated

l- \ I‘ti:'!‘i ’?Il?ill}'ll."lf.n;! i .“”'li'l?"f"‘i

Paratvphoid Immunization Completed




Name Quimette, Donald louis

! )fﬂtlﬂilﬂtll:!: _i
Home Addrese

S e
or Enlisted
Occupation Zaker

Married (Yes or No)_No

Nearest of Kin _T E" SQuisette-

A ldﬁ‘\‘ S -_Jam

Born . E,J‘;.J...fh{lnn.
DY B Age ——18
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunizstion Completed

Station linneapol iq

R m"u eI vice

S<e. 11/14. uB. 4 Yrs.

Io duty in Nﬂval Res.

status,

order of the President.




Name Owells, Barton m1ﬂ
Organization QQmMVlllon.unn.H.l. _Station Duluth Minn,

Record of Service

s

Home Address 3506=1/2 W, 3rd,St, EnlJS2c. 12/14/31, 4 Yrs, V-1l.
TR mef, 4/11/32, T-1.
N December 14th.1931. wef, 7/ 1/33. V-1.
Qccupation Student. :

Married (Yes or Noli@e — ——mrs |

Nearest of Kin ____

Address .. . o S e

Born___ Rockwell City,la.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Owells, Earton Raybold







Name 5

Organization_ 20Wd S Ve JAlbi 50 2 Station_ -
Record u{ ben ice

Home Address 400 Dl&alr ot. m-u"nQn w 3/33! 4 Yrs,

W - 37. .‘:jl‘.
or Enlisted __YCls 5y 1J°0 FoC -.u.cnl. %gf 2437. 4 Irs.

Occupation_,ﬂ;_;;;-j__:;-e ¥
Married (Yes or No)

Nearest of Kin___

Address. . .

Born ____obh. Palls 8inn.

. .'“_... 4w+ 59 . _-I_“‘
Date of Birth LU0 CGHTE <1 JTC OLI

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed_

e e e e e e o e e — e e e e

-




Small Arms Qualification | Misc. Qualifications, and Date




Paddock, Samue]l Oliver

Name

Sth.31VQl ﬂt 03’10 m.
437~ E.Minnehaha,St.

Sireet

Organization

Home Address
C BERTENREE

or Enlisted

Steamfitter.

Occupation
Mr.S.0.Padiock (Wife)

FoCqe
Tsf,
Redesignd.

Nearest of Kin

Fairhaven, Minn.

Burn

26

Age at Enlistment

Plc,
Pil.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Paddoc k :‘ﬂmuel Jiiver

~tation

March 6th.1928,

Married

F2ce

St .Paul ,Minr‘..
St.Paul ,Minn,

City

Yes,

Yes or No
St P&\ll, .Ln ®

Record of Service
o/ 6/?8 4 Irs,
./281 7th iVe
1f /29,
10/ 1/29.
4/ 1/z1,
3/ 5/33.
3] 6/32,
11/ 3/36e -
3/ 5]/36.

E.T.85,
P3ec,

4 Irs.

3.25.8.

48 th Div, 7th.ngt.__.

5th

Ji
Fa i »




Died. 10/30/373 Mot in line of duty,




5 Years Serv,Mar,5,1933,41768

REemarks favorable tn_Soldier. Faithful Service,
Medals, Marksman, Sharpshooter, etc. Medals
of Honor. Wound Cheverons, etc,




v.nbage, Irving Howard
s A8t Div. VN-11RD9 Squadron . Minneapolis, Minn.

Home Adiew 1512 W. Minnehaha,St.Paul

o May 21, 1934
Enli . R2¢

Student
} (Yes or N No

noFred Irving Page (father)
11,1512 W.Minnehaha, St. Paul
St. Paul, Minn.

biaiiiesie Age 24, yra.

1st Div. VN-11RD9 Squadron



Name Pllmr. Merrill Elden
Organization “M’-Y.gth‘h. MM, _Station Ilinnumlis.llnn.

i Record of Service
Home Address lnmlwl.ﬂ.n.m.m.lo 5] 31. By Irﬁ. Y"’ln .

‘m T'fi 3 3 32. r‘]..
or Enlisted October 6th,1931.

Occupation Qffice Boy.

Married (Yes or No)___ NO.

Nearest of Kin ___

Address . : o
Born.... Minneapolis, Minn,
Da®WERARE  =ige. 18 Yrs,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Palmer, Thomgig Marguardt
Organisation _hi‘-&;‘m . _Station Minneapolis _..Minn.

Record of Service
Home Address1175 Churchill Ave. __B2c,
To duty 4in Naval Reserve status, by

XM IEIHIC X

or Enlisted — Aug.23, 1940 order of **e Pr sident, 12/ &/40,
Occupation Student

Married (Yes or No) RO

Nearest of Kir t. almer

ather
Address Same

Born St. PIUl,ﬂiﬂﬂ. |
Date of Birth Aga-l‘? years.
Vaccinated

Typhoid Immunization Completed._

Paratyvphoid Immunization Completed

Palmer, Thomas Marquardt Aviation Souadron




Name lfulagren, BElmore Allired

Organization 5&1.”17.1.“&. M. Station St.Paul,luz.m.

I{“mp Addl"(‘ﬂﬁ lwmrle.,St. St.PaUI .mm.
Street City
PRI N X
or Enlisted | October 18t.1928,
Occupation Student. Married (Yes or No) No.

Nearest of Kin

32c. 10/1 /éemrd of ;gr.wce

Redesignd . 1/ 1/29. 47th.Div.?th.B¢t.
e, 11/

Age at Enlistment 18 | -.m. 2/28/31. To.V-l.

s, 3/ 3/32. To ¥-1.

Born St.Paul ,Minn,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

P 1mgren, Elmore #l1fred 5th Div. 1=t Bn.




Name Panek. Feank Georpge

R 4 3 114 -y 1 - : T ; 1 v .

- P - o 8 r_: c‘ ‘: P'-I ."f -
Home Address 200 N 613t Ave ¥  ™nlg-AS. 5/22/28 [ Yrs,

0~ 4 e ';";
il va B - - A —

_h'.? ,J‘;-. :4—""‘ Di . ;“ /v = ll.-:!-)

-
- B . g - & 3 £ 2

i h‘s'u{l:itiull V:.-J-.ien:-

NG

Married (Yes or No)

Nearest of Kint. 13 gabeth
‘i + -
A "ﬁ r

.'\‘ii'lr"-“‘ ‘;..-m’

Born o ‘k ‘:,2

atead Bhtivace.. 7

Vaccinated

* 4 y
nm zation Lompieted



oy

Name Panek, James

Organization . L9th Uiv 10th Bn. Station . _Mylingth
!J -

W Cord i ol
ey - . W ] o &/ /% ! Vya
Howme Address Fae, .'.'},l_.;t “ve-!.. ?:!1-—"‘ é.,.. B e ¥ e » - - v
| IS ’ r - ,‘{':;';
- - o ol st & 4 - - e
| = "
W }‘_-i".f}hl(‘t{ .éa} —-.__.:, 19}3
. " =‘\ 3 "‘
Oeccupation ~wiugent

Married (Yes or No) No

Nearest of hul‘d} beth Panek.
¥other

Address Same

Born :1.11’:_‘1“101“, uiSo

!.’31‘?}‘ ,,}I H!!’ﬂ‘..&éﬁ“l(g

\ ace i:mll‘:i




ue Paguette, George John
50th Div. 10th Bn. Raticn sy Minn.

i{"' vl " SNCTVICS

l[nn-\¢hvvllo) 104th Ave.¥W,, ) o 10/ 2/28, L YPB.

- -

Commmmened10/3/38-AS(V-1) MNM 12 / 4/3 3. |
To duty in Naval Res. status, by

Stllde!'lt arder of the President. .1.1/2»/46.---4‘

Organszation

‘ i llll’_’tti!!fl

Married (Yes or No)___ %O

George Paguette

(Father)
A ddress Same address

Horn Duluth’ uinno

Date of Birth 1'7 YI‘S. Of age

aract of Kin
t L It*=1L H A % |

'\'ru"lhnh't! o
'l'_'.;;-'huul [mmunization (’nm,,l..t,-.]_

Paratvphoid Immunization Completed

Jﬂ;dafte, JeOrgeS John




Name Paquette, Raymond Cardin
50th Div.10th Bn. Station Sulutlj, Minn.

3 F'n e - ol Service
Home Address o<0 Devonshire St.,

CemmmmenedDas 5 1938_AS(V-1 )MNM

Urganization

or Enhisted

~
Uccupation ‘:t"ﬂent

Married (Yes or No) No

'Hn@eo N{_quuette

s carest of = :
: (Father)
Address came acdress

e Duluth, Minn.

Date of Birth l / Yr.?" Of age

.

izaton | .HH'E}'llr'?t*il .
ratyphoid Immunization Completed

-

Pajuette, faymond Lardin




Name Faguin, Russell James

Organization 44th Vivision 9th Bn,

Home Address 55&9 Nicollet Ave,

( FRAMEIDEX : :
or Enlisted ___algZ. 16, 1338

Occupation___otudent

___Station_¥inneapolis, Minn.
Record of Service

App.&aa4 8/18/38. 4 Yrs.
Fic.

'To.uut, in NEval Res. status Jby
order of the PresS......Apr.6' e

Married (YesorNo) B0

Nearest of Ki V toria Paguin = |—

ther
Address.___ ___ Same

Born__________ dinneapolis, Minn,

Date of Birth Age-l7 years
Vaccinated

Typhoid Immunizatior Completed __

Paratyphoid Immunization Completed

Pagquin, musgell Janes




Name sfaradise, Bay Felix

Organization 4th0m'01.to_ho MM, Station Mnth,lim.
Home Address 15-50.47th.Ave. V. Duluth,Minn,

Street City
Ce

Rres it g
or Enlisted _ b’ 7&.19&0
Occupation m1n1.to Married (Yes or No} No,

Nearest of Kin

;‘ R(tnld of Service
 ¥Bc.. 5/ 7/ 4 Irs.{10-Bn
Born mm.mn‘ R'dellﬂﬂ 1/

| Taf. 10/19/29. to 50th. Dy,

Age at Enlistment. 19
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Paraiise, Ray Felix

_(ngzﬁ




Namd’armelee, Robert James
Organization_ Aviation Squadron,_zxa- Station 21“”*”20113,M1n91

Record of Service
Home Address 3536 Third Ave.S. | S2¢c. 3 R
HEKRKBR KLY 1 | {To duty in Naval Reserve statuas,
or Enlisted __AUg. 19. 1940 order of the President, 10/ 1/40.

Oecupation ___Junior Clerk
Married (Yes or No¥as

Nearest of Kin June Parmelee-¥Vife
Address ___ = Same

o eneneee ncelsiar,.‘.!inn.
Date of Birth _Age-20 years,
Vaceinated B RN WS
Typhoid Immunization Completed

Uaratyphoid Immunization Completed

Parmelee, Robert James Aviation Squadron




Name Parsons, Donald Bdward
Organization 47&“7.11&.“0%0“0 Station 31.?.?&111, Minn.
Home Address 1797-Junc,St. $t.Paul ,Minn,

Street City

December 16th.1529.

or Enlisted

Occupation Clerk. Married (Yes or No No.

Nearest of Kin

T ecord_ of Service
s2c, 12/16/28. 74 Yrs. W1,
Born St.Paul ,Minn. Tsf. Ug/m. 1.

Sle, 1/ 8/31.

Age at Enlistment ______ 20
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Parsons, Donald Fiward




» ]
NAE AR SakKn

4 :. * y {12 H‘ " ‘.’ : ™ 3y . - | 1 4
Organization Loth Uiw Station__ dinneana_ 18

i’:"‘i'uf'-:l ol Bervice

" g - : o
Home Address 5 <Y L4ACK30N 3,.&.

&, B s
Occupation Fur 1arsm

Married (Yes or No) No

\ '\l*i res=
, Rinneannlis
lJ“r!; o &
& s 1
ARG RBERE L Ze~-1Y
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Pat ten

Organization Station Juluth

(W N

’ = . o ~Me/rn

Home Address 716 E.4th S pS.  2/15/%
“m:‘; IQ EITE. 3 Al

Recourd

# b ‘t..’- -.;t “.i-;‘. ._-.

or Enlisted AQT 44 . i e &
. N r" - 4 A

(2 2
Cccupation 1 -

Married (Yes or \u__::i

%
S

Nearest of Kin_& M rfattendatler

~s

Address _ S

.-

™ , o e
| — ~ Duluth, ¥inn.

A -~
[ AR N XA Age--20
Vaceinated

J— ™ 1 t
I'yphoid Immunization Completed

Paratvphoid Immunization Completed




T -, - ¥ M ey & - - %
uio&-g“anf—‘; Laliarson
"l =1

-

...‘-“ -
- Whil

- .

& »

y -
Baka ‘Eala :
-“a—tbtcw-‘,.-v_ﬁ‘-‘




Name PattOn, n.c Bﬂll

Organization  46%h,Div,9th . Bn, MMM, siation Minneapolis,Minn,
308-Ridgewood,Ave. Enl/S2c. 7/19/32. 4 Yrs,
July 19th, 1932,
Salesman,

Married (Yes or No). NO. .

Nearest of Kin

Address

e Winona Minn,

mxExEer Age: 22 Yrs.

Vacecinated
2 s R ]
zation Completed

: - b - s 24
| immunization Completed




Name Pauleos, Peter Alexander

Organization 45th.Div.9th.Bn. MM, -Station

Home Address 3901=35th.Ave,S. hl:.SBc.
e ™ May 19th,1931, i
Occupation Tallor,
Married (Yes or No) No.
Nearest of Kin
Address
Rasas Minneapolis, Minn ,
PEEDaRet Age, 26 Yrs,
Vaccinated
yphoid Immunization Completed

Paratyphoid Immunization Completed

Minneapollis,Minn,

Record of Service

5/19/31, 4 Yrs,
1/ 4/z2,

46th, Div, 1‘-1




Paulson, Harry Bilek
... 48th Div. 11th Bn. M.N.M. < ... St. Paul, Minn.

1787 James App.Sea. ll/“6/54 4 XIrs.

November 6th, 1954.

Stud nt
. N NO

May Helen Paul?

on
Mot her)

St. P&Ul: Minn.
Age - 17 Irs.




. O . %
Name Paulscn, John Fﬁlil
Organization _Avia., Sguadrom - Station Iin-nee%e}r%a, _dinn,

Home Address2934 C«Olw“ Ave. S2Ce
RENXXAKKY - To duty in .Naval Reserve status, b
or Enlisted — Aug. 21, 1940 order of the President, 10/ 1/40,
Occupation _ Clerk _

Married (Yes or No) No

Nearest of Kin Pearson Paulson
Address . Farite}:ult, ‘Hinn Rte.5
Born Forest Iwp.,dimn,

Date of Birth Age-22 years.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Paulson, John Emil Aviatiation Squadron




Pavlick, Edward
47th Div., 11lth Bn.

€09 St. Clair St. pniL

Dec. 28th, 1936

_Printer

.

ST

Mary Pavlick (Mother)

Paul, Minn.

y, Age 20 yesers

St. Paul,
4..4.../23/"‘ ‘:

L/ -3/29.

Minn.

4 Yrs.




Name P‘V&WiCh N Mike

49&.])17. Minn . N.M, Station Dllnth.linn.

Organization

Home Address Box.#56 New Duluth, Minnesota.
Street City

(08 30K KT "

or Enlisted September 23rd.1929.

!lomtor ol”mtor' Married Yes or No no.

Occupation

Nearest of Kin
Record of Service

: . 2 > -
Born Pottsburg.Pa. Sec 9/23/29. 4 YIrs

Age at Enlistment 18

Vaccinated

Typhoid Immunization Completed

Pa__gatyphoid Immunization Completed

Pavokovich, Mike 49th Div.




NamePgynter, Howard Kenmneth

Iﬁ‘ - -

- =

Organization_ 1Y

iith Sn. Stationot. faul

s . -

!il‘f'().{.} of Rervice
Home Address < _ A
nlisted

: R sk W oA
Occupation n[coan
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st b M e s ek

-

i0-duty in Naval Res. status, by
Married (Yes or No) .‘U .

Arger of the President. JMZ&"

“ ‘ v . -
Nearest of KUEU:QG sSanas Fusna

.\'j'iri“‘“‘

-

Sailem, In

-

Daootixtk Aze-2

Vv accinated

‘ompleted

phoid Immunization Completed




NamePearson, Harry Valter
Organization AViﬂt-iOﬂ Sflua'i!‘m. WM station ‘iinnpapol_ls,"fsinj‘.-

r:..,“[lr‘r! of St‘!"\"(\e

Home Address _‘,‘..{,30 Flliot Ave.S. S2c, ves ?
: Mo duty in Naval Reserve atatus, by
or BEnlisted __ A 20, 1940 : order of the President, 9/18/40.

Oecupation ¥amssaur

Married (Yes or No)Ko

Nearest of KinFather

Address ___ . came

Born .‘i.i.nneapo.lis,!inn.
Date of Birth__AZe-2L years.
Vaccinated _ = i
Typhold Immunization Completed_

Paratyphoid Immunization Completed

Pearson, Harry Falter tviation Sausdron




vame Pearson, James Fdward
47th Div., 11th BEn.

}I"f'!'l' 1 s 0554 C;Dmo AT-’e.

Gt ADPrentice Ceaman
- Eniisted Wareh 9, 19386

Student

{ Irganization

. Joseph Tesrson (father) | —

Fargo, N. Vak,

Date of BicAge 18 yrs.




Neme Poarson, Theodore Elmer

Organization ch.Di'.l.t .h. m. Station “M“pl is .nnn.

Home Address 11%-1!3 .". .'0. mplt 8 .m.

C ol X ¥
or Enlisted s.ptoothq lmo

Occupation CI.*. Married (Yes or No lﬂ.

Nearest of Kin

82e. 9/ 6/27. 74 Yre. "
Bomn Gmt rllll.h. malip. 1/ 1 . “.ﬁi.}}i!.
Dis. 9/ 5/31.
Age at Enlistment 2z, Re-eml, 4/19/32,
Dis. 4/23/34.

Vaccinated Ensign, 4/24/34.

, | Assigned, 4/24/34. 44th.Div.9th,.Ba.
Typhoid Immunization Completed Lt. :J‘)‘ 7/18 39, $0.121 AGO.

Assigned., 7/18/39. 44th.Div,

Paratyphoid Immunization Completed

’ ol = . "r g - ?-. ~ *. 1 £ ? T 4 ™ s Y
_ 1 \.ﬂ"‘n L“Jn, & 1000 ore ""i.'nﬁ'ﬁ oLl A 1:". ..(‘ L Un.







Remarks favorable to Scoldier. Faithful Service, 5 : - AT
Medals, Marksman, Sharpshooter, etc. Medals ————y Y YT Y EEXINX
of Honor, Wound Cheverons, etc. |

5 Years Serv,Sept.5,1932:42010
10 Years Serv,.Sept,.5,1937, Bar.




Name Pederson, Kemneth John

rganization 45th Div, 9th Bn. Bny.Station Minneapolis, Minn.

; | Record of Service

Home Addres2201 5th Ave.So. AS, 4; 7/36. 4 Yrs,
- Fic. 6/22/37,
“rmnsmmnes s

or Enlisted AQPOSQ_@Q 4/7/36 Dis. L/ 6/40- EQTQSQ

' ' Mlo L/ 7/w9 A !PS.
Truck Driver F2m. ./ 1/39.

. 2 No To duty in Naval Res. status, by
order of the Pres.ident._l.:/;

tof Kindemmie Olivia Pederson

-
Same Addreas(no“her)

Minnespolis, Minn.
B8 -43mi 18 Yrs.




Name Peick, John Albert

Organisation 4785 Div, 11th Bn,

Home Address 1121 Hague Ave.

EREDCEE R
or }'.hll‘itf’d ()Gt' 3, 19&-0

Occupation _ !;0!19
Married (Yes or No)No
Nearest of Kin_ H.F‘P&ul Pei.ek -

Address . P3

HI"!‘!"{ . Stx‘ Pﬂ.u.l, mnn.‘

Date of Birth___ Age-18 years.,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

- - - T 3
T 1 ’ LY
relck, vohn Albert
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}'{c(‘urd of Service

AS G/ /.0 /. Vra
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F é .

To duty in Naval Res. status, by

2rger of the President .
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Name Pendleton, Vemmeon A.

('}rgamzatmn 45&1.31\?. uln:‘~.H.u. Stil[inn uinneapO].iﬂ,uinn.

Home Address 2606-Chicago Ave Minneapolis, inn.
Sireet City
or Enlisted | February <6th.1929,
Occupation Student, Married (Yes or No No.

Nearest of Kin
Record of Seryice

Born _ Cordale,Okla, S2c. 2/26/29. 4 Yrs.

Age at Enlistment 18
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Pendzimaz, Anthony Stanley
Oreanization  44th Div. 9th Bn. s Minneapolis, Minn,

ord of
/
4

Servi

V*s.

Home Address 2602 Randolph St.N.EEnle.-Ac. 10/25 /'g

-

10/25/38- App. Sea 3e. “’fr/FQ

ot B -
- Ahh-lL.JA

Laborer order of the F “Bbldﬁh--

or No) No
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Fathe:

Same addre,saa er)
Minneapolis, Minn.

Date of Birth 18 Yrs. of age

stion | wr:;;nh-t:-(i_

nniunizsation ( -wiisl‘%i'f.'ii

Anthony




Name Penney, Truman Colman

Organization MinnJNaval Militia. Station  Minneapolis,Misn,
Home Address “O-D:'i?lt Bldg, linmapglnil,linn.
—— :
CERMEREE Ensign.June 3rd.1930.
Occupation Investments. Married (Yes or No)

Nearest of Kin

Ensign. 6/ 3/35.78.0.73 a0,

Born m‘poll.!mn' “.1’ .d. d 3/”. an.DIYJYM “do .
Nov.24th.1898. Assigmed . 9/29/30, Div.#2,Avia Sqd.

Age at Enlistment | t/(30). 7/ 9/31, 80,137 AGO,
i Auknnd. 7/ 9/31. Dinfz.hia Sqd C.0
Vaccinated S . - Lte 111 N
"'o duty in Haval %serve statua, ‘by

Typhoid Immunization Completed ..
éoniar. of the President, 6/19/40,

Paratyphoid Immunization Completed

Truman Jolman MNM

Penney,




Name Prior Service

From 0 Organization Remarks

4/13/19. U.S.Bav .BRes.,

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

Penney, Truman Colman

MNM



5 Years Serv.6/ 2/35, #2781

Remarks favorable to Soldier, Faithful Service,

Medals, Marksman, Sharpshooter, etc. Medals ?
of Honor, Wound Cheverons, etc. ':




Fepla, ouald Roberts Charles
vization 4TSh.DAv.llth . Bn, MMM,
e Addre 1288=B.Minnehahg St.
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 No.
Nearest of Kin Rether Pepin,(Mother)
St Paul Minn,

Born St4mm
$62-258" 17 Years.

Vaccinated
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] -‘l;--— |r % 1)

‘\! FTiev
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nhotd Immunization ‘-'1;;llt"' 3

Statiin ’t.hul’um.

ﬂ
L_-'-v - .

I3 duty in Naval Res.

:'.'d;.'_;‘ of

status, by
the F’:‘esident. JH Yrvveser
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