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Name Fera, Arthur Herman

Organization 49theDiv,10th,Bn MM,

Home Address 1311-..1 'to 'to

t(;:l-.lnlisted Oct. 34,1932,

Occupation  Student,
Married (Yesor No)_ B0e

Nearest of Kin .

Address .

L RN D\Ilnth.liﬂno
DatBapanAge. 18 Irs.

Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

ATLiaur “4erman

——Station

c. 10/ 3/32. 49th.Div.4 Yrs.V-1.
ref. 11/10/32, 1.




Alfred Joseph
3 .'-?t ‘i( ‘ h E'"no ~siatun D‘.l U+h 3"{rlrl N

iIf Sery
AS. 5 A

. . | — t N " % - .
T-_] LN Llﬂ *ol ~*|&-\.&& 0\3:’-

* ! - : 1
g1 the 'resident

_Peter Perfetto
rltue")

Same ﬂgdress

|1:;;»l| !c'ti

» 'F?l{-ii'f_l‘i'

pf‘an‘j df’);‘ﬁ\;'\i.




Name Perrau.t, Lawrence Fiwar d

f 1 2 r ir - = ' ™ e *
‘)m!“zat’l”“ "*'::‘" e aa -'-'-'t-" ‘--lno _htlt“lln L)‘J...-'Jt.l.-c ..tl!.l."l.
- . Record of Service

2D ¢ S ' vy I
Home Address 202 ¥, 0th ot. | : 27 1/ i Vo
= ‘J J -t A - bt A §

TR R X A T, '/ 2 /%2Q
r - Y o - . ..‘,_,:. e i L A
or Eanlisted ' :

Oeccupation

Married (Yes or No)._No

Nearest of Kin Xatrharine Perrault

otlher

Address___oame

e

Born_ Duiuth . €inn.

Date of Birth _2ze-17 JEeaArs

Vacrcinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed




Name Perrault,

Organization S50t

Sl gyt ‘Ll*-“:‘
Hecord ol BService

]/ £/10 ) Vra
X ’ ! ‘ _.-J * .
oxotseiexoc ;

Home Address _

. e
b |

L) (111 ; n M eaeres ™ -
or Enlisted - =¥ _ e 3 e
‘ e " g = ., — A .
Uccupation + (a4 :

o Lo

Married (Yes or No)_Ng

T . rY L -
Nearcst of Kin —"jﬁté‘-ﬁl‘l, -

yther

Address "ﬁqw-';f,

Born

| RAE SDIRRK

Vaccinated

M'yphoid Immunization Completed

Paratvphoid Immunisation Completed

$ Y F 279 3 g ©®



Name Perry, Barl Arthur

Organization 4gth’niv' IOth.Bn. m.

Home Addres: co=S.61st.Ave,W,
et Apl.4th.1932,
Occupation Student.

Married (Yes or No)NO.

Nearest of Kin

Address . e

Born.___ . Saluth , Minn,
DowcaocEem Age: 19 Irs.
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Enl, S2c.
oat,
STTiE

. "1.23.

7 A
- i bl .a

Stati

Puluth, Minn,

Rct‘a :rd of 50.'?':0.

4/ 4/32. 4 Yrs. V-1,
6/17/33. ¥-1.,
4/ 3/36. B.T.8.

~ 8/ 9/37 4 Yra,

e/12/38.
1/ 8/40.




Name Yerry, Jorome Joseph

Organization Aéth “1?; 9th Bn. .

Home Address '26}_'? ét.-. St".*.
E X Karx :

or Enlisted Qet . ?, 1940
Occupation __ Claxt

Married (Yes or No)No

Nearest of Kirﬁ.li&abgt,h, Pgrry_
Mother
Address S&m = . -

Born._ Minnespolia, Minn.

Date of HirthAze_Z_'j Vears.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Perry, Jerome Joseuh

Station u[nnsqulig
veoora ol .!'w:rv:u-
19C IR
e k.
F QL1 _{

i

‘. AT 1

B

~
o1

g,
41l

Minn,

Af o

President.

Naval Res. Status, by

the

e e e - W




Name Perry, Leo Joseph

Organization 49Mvtlinn.llnn.n.l. —.Statior

i
Home Address 20=8,.61st . Ave X, mém-
EXTXRLCXXE Tsf.
or Enlisted Jm 13th.1933. _ Di..

Occupation Salesman, m.

As
Married (Yes or No) Yen, m

Nearest of hmlr!.LfJ.PQrﬂ ('1f'r'imd. & /2

Address . Duluth Minn,
Born.____ . Dﬂlnth.m

ERruttint Age=27 Irs,

Vaccinated
Typhoid Immunization Completed. .

Paratyphoid Immunization Completed

————

Perry, Leo Joseph

Duluth

Record of Servi ca

. 4 !r.q v-lc
1.

%o a/c comm,
49th.Div.10th.Ba, . .

850,170 _AGO.
4Oth Dy, .




Small Arms Qualification | Misc. Qualifications, and Date
5 Years Serv.Jan.l7th,1937.43279




Name Persons, James Fdward
‘i“)th Divc 10th Bno Station Dlllu+n’ ‘qim.

. _ Ord of Mervi
.hﬂ:_.){‘“’} “. 'nd S ey m-__&s. " "' ""/ 3 4 Yr‘s.
L e SL0C o
eb. 7, 1938-As(V1)MNM 2 -
Ule. !J/t /t’(
capation__ Clexk *o duty in Naval Res. status, by

- s..f;:I' (.(f th : 4?3.....4.1..;8..&... 1.2[2?/,400..‘-

Married (Yes or No) No

Mrs.I.S.Duncan(Sister)

‘\‘“i_'* 1 "[‘ I\EI:

Same address

Burtram, Minn.

4«§_u4aa 19 ¥rs.

ization | "'?Elﬁ!I ted

typhoid Immunization Completed




. }igfl!llf?l!iilh
2 : -
Kimball

‘!uﬂit' Address

O l'.h.-hflﬂi

Student

Urcupation

Marnied (Yes or No

: ulia ¥
Nearest of ]\;._ij 1 a ‘in‘

(Mother)

_\;i. irt'-\n

Born North St. Paul, Winn.

’

—dade of izt .'.ge 18 yrs.

a.-. ;;!uﬂ-'i !t!lfﬁ”!l}?:‘? 1 (.‘(}r!!“i"‘!“l‘:‘i .

arat “Ph”-»i Immunization (‘-)I]‘x!.‘}(‘?i’ti

o4 D

o351 )
ljom- Y e bl ‘511’\[}

Hl. ord !‘\a

: 3133/37‘ 4 !fl.
Fie,

is. 2/22/4). TS
Reeenl, 2/23/41. 4 Yrq

10 duty in Naval Res.

o;q¢r of the F; es*aent




Name Peterson, Allen Gutfred
()rganiza{:.,n ‘gﬁ.m" mn.’.u. Station mnﬁl,mm.

Home Address u*mm‘.tc Mn&’mm.

St peet City

( AT R K
or Eniisted Dec.17th.1528,
Occupation &10'.-3- _ Married (Yes or No Yes.

Nearest of Kin Mre.A.G.Peterson ('1‘0) Du.ln.th Minn,
ecord of Service

82c, 12/ 7/25 4Yre, |
Born Daluth,Minn. 'l'sf. 10/29. HQ.10th .Bn, $F3c.

| 9 . BOth, fnl,.
Age at Enlistment fons 55];/::33]2. '-1-.31_.::_’.,.-—‘---'&-6.
W " 80.25 Céonv,of State
Vaccinated 7/13 32. mc. & TN

| 8/22 =1,
Typhoid Immunization Completed . | 5/ 1 33. ¥=1.

Paratyphoid Immunization Completed

Peterson, Allen Gutfred 49th Div,




vame Peterson, Carl Hjalmer

Organization 46th.Div.9th.Bn. MM, _station Minneapolis, Minn,

i Record of Service
Home Address S011=32nd Ave,S, "
oA June 7th,1932,
Occupation Knitting Nachine Operator
Married (Yes or No)_...-‘ng..,___*.‘_ :

Nearest of Kin

Address .
Born.... Fergus hllq,uinn.

e Age: 22 Yrs.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Petérson, George Harald
Organization_ 49th Div,10th . Bn, MMM, station Duluth, Minn, R R

Record ot Service

e sdrees =S0,6lst,Ave,B, Bnlds2e, 1 31/ sl 1%y,
w ii MQ _ = 5‘ 33. r. . - e
orEnlisted  S8D.9%h. 19898 o,

o NABe S el
Occupation___Laborer. e, Y. 4.

Married (YesorNo)._N@e co 7/26]3%.
fo dyty in Naval Res. statusLbz

NearestofKin '*“""#E‘.‘.QE_@{_ the President. Nq¥,. .3..1340

W o e

Typhoid Immunisstion Completed I

Paratyphoid Immunization Completed |

* - — .-, ' - 1 ? Q F ™ R - " o2 %
ie = .30n. ""9\.?" e "‘ﬂrfl; - s 3 g ™ l F o ‘.‘ .:ri HI‘]‘.'



Arms Qualification ’ Misc. Qualifications, and Date

L:g:._mmmnaam_




Peterson, Howard John
47th Div. 1lth Bn.

1595 Stillwater Ave,,

-

Yes

Slare M. Peterson(Wife)

Came podres

Paul, ¥Minn,




vame Poterson, James A,
Minn.,Baval Militia, <o Minneapolis Minn,

2018-11th.Ave. S, Lt.(Je) 4/29/35. Div.é2 ,

Lt. u.‘o ) ‘Ploaalgssa
Aviator,

Stanley, Wisc.
Date of Birth w 4&.1”5.




Name Peterson, John Elof Jr.
/7th Div. 1lth Bn/.

{ Irganization :

Home Add ,_Hi-.__?-..wood A\_;n. ')‘t.?(,
v banlisted Ju-‘:,". & r-

Oecupation Stment h
To Auty in Naval Res. status, by

iod (Yes or No)___ O .rder of the President. . L./ s cepes

.. John Elof Peterson

Same address

typhotd Immumzation "-'In;:(r*'-ci

Peterso John Elof Jr.




Peterson, John Warren
" ’.a‘f.tf’; Di Ve ch Pn. Station ﬁi n(‘P")O i Minn.

202 Harriet Ave., Pnli-AS. 4/18/39. 4 Yrs.
Sle. z/l;/AC.
To duty in Naval Res. ata us
order of the President .i( ./4.“u.

v vphoid Immunization O

D-:‘;\.ﬂ--nut ¥
iy




Name Peterson, Loyd George Jr.
Urganlzatwn_mouolo,‘m.-w _Station Minneapolis Hinn. .

Record of Berviee
Home Adtiﬁmﬁzoss E.‘y.,rd Ave. S2¢c.
To duty in Naval Reserve status, ly

o Enlisted 20220, 1340 ' order of the President, 11/25/40,
Oecupation __Student- — . _
Married (Yes or No) . Neo

Nearest of Kin_ L .G Peterson Sr.-

Address Same

Born Minneapolis, Mimn.,
Date of Birth _Age=20 years
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Yeterson, Loyd George Jr. Aviation Souadron,
* A




P, Q- 4

Name Feterson, Moody Kenneth

Organization _49th Divieion, 10th Bn, gtation Duluth, Minnesota
! Record of Service

Home Address ApDt. # 3. House # 8, |Enl, %; T BEEE R TR

P — unger Terrace, Du!utﬁgjl)_ia. 8 2/35. E.T.S. _ s
c(;:r Enlisted  Ausuet 3, 1931 @ Radenl. 8/ 3/35. & Yrs.

Occupatio rk Mo duty in Naval Rezerve status, by
: c < - - - — —— - e v AP 3 — _____'_r___.'.h‘ s
T jorder of the President, Nov. 3, ¥4
Married (Yes or No) £ SRR

Nearest of Kin_.!?!_s___H;Eg_____f_’gt@!‘_QQI};__-______ R R e o Y A o
Wife i e S T R s e SR T R

Address S SR ah I, N I R P Ry AN P A K

i - e e— e et s - et i Sl
—

|

i

T DR m. Gantar, Minn. (Rl Eo 3 S R N
Dete of Birth 25 Yre, old tn 1935, | —— — — —————

L RS S s :
Typhoid Immunization Completed |

Paratyphoid Immunization Completed " 7 e MR t

Feterson, Moody Kenneth




Antfeterson, darshall Allen

Organization gosp Mig, 10th n, o Dulu%h,rfirng‘n.”w

Home Address 210 Martha St . |
mlisted _ Jume . 4, 1940

Ocecupation Student

Married (Yes or NoiMo

Nearest of Kin_Allan G, Peterson

A\ddress

Born | Dyluth, Minn.
Date of Birtl Ag._l? vears
vaccinated

Typhold Immunization Completed

ratyphoid Immunization Completed

Peterson, Marshall Allen 50th Div. 10th Bn.




%

Name Peterson, Raymond Sidney
Organization *9“'-10&.3&“- —...Station Duluth.llinn.

J Record of Service '
Home Address 41“-4“.3‘. Enl .mi ilf ;’53330 :.{rso '_"10
‘U![m r‘f 2 s —ie
r‘;r Enlisted '“.7“.1932¢ . :

Occupation Ladborer,

Married (Yes or TUUMGE e
Nearest of Kin _

Address . .

Born .. Bureka Center,Wisc,
Datikatixs Age: 20 Trem,
Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

e —— e r——— —— -—

Peterson, -aymond 9icney




Name Peterson, Reuben Hjzlmer

Organization 7th Div. lst Eq.,'&ﬂﬂ ___ Station_St. Peaul, ¥inn,

Record of Service

Home Address 574 E.Magnolis St. pn1i . 12/13/27. A Yre,

B e fas st s s

Redelfigd. 1/ 1/29. L8th Div.7th Rgt.

- wr‘
or Ealisted  Dece 13, 1997 — e, 4/ 1/20.

Mail Carrier Dis. 12/12/21.

Oeccupation -
Rewenl. 12/2C/31.
Married {(Yes or No)y es ' Die. _;/J_C}/Bﬁ.

of Kin__ T _ q%enl‘ 12/20
'Dis. 12/19/29.
Address _ e o -~ Rph-enl . l‘_/ 0 ’:0
St. Paul,Minn. o cuty in Naval I
ord>r of the

Nearest

Horn
Date of Birth ge-25H “ears
Vaccinated _ P2 R AL RN L S
Typhoid Immunization Completed_

ratyphoid Immunization Completed




Small Arms Qualification

Misc. Qualifications, and Date

YEArs serv.
Yearsg serv.




i

r _-_,.-:qr ‘*&f—

'
{ ‘rgﬁl’.lZﬁ“Ui! - ‘.J ‘:.J.. il B . e ke < n.l

B ¥ R .
Home .‘jif“:’?}‘ L r f 3‘:*‘- ” e t_g

P s 4

-

’ .« P 3 .
Occupation Lugent

Married (Yes or No)__RO

Noar‘vst t)f Ki!i - L ; ..; - *._.;.,gp%",

e
5"2-' I’.'—f'

-

Address

Born

Aot Bty Ase. 18
Vaccinated

Typhoid Immanization Completed

P — " : - :
Paratyphoid Immunization Completed




Name "eterson, Vermon Arthur

st As Q¢ R ~ 28 2
Organigation_ 40t Div. 9tn Bn. Station !iﬂﬂ?ﬁpﬁ)ni 8 ;:?1_1 O e

Record of Serviece

Home Addm‘“éﬁ‘gpgfré ;;;’} Sg | _S;.c, l_l‘/l-’);’_%:_n' oo
; CVisfGUL,21000, = v . e
To duty in Naval Res. status,

r of the President M > &1

ROONRICES
or Fnlisted Now . 19,1940 ’ .

Oececupation Radio Serviceman

Married (Yes or No). NOo

Address

Born

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Peterson, William James
Organization J,ch Div. 10& Bﬂ—-

Home Address 2008R 1 t..
. %perior, ise.

Sept. 23, 1940
Student

Married (Yes or No) No

| ‘1':‘[1‘,}11!_1- 31

Nearest of Kin_Harris Peterson

Father
Address m

Born #isconsin(Superior)
Date of Birth _Age=18

V accinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Peterson, William James

Duluth, Minn.

tecord of Service

“'\"\ x ~

To duty -ia Maval Re»g. status, by
order of the Fresident r;‘.:ff'/“”

‘o'oo;




Erick Joel
4“03".1.‘0‘0 WM.

Name Pottorson,

Organization

30)-E.¥Wadena,St,

Street

Home Address

or l‘:nli!‘t('d
Machinist.

(')r\‘ltpatit_nn

Nearest of Kin

Born H"»"’-Mfor‘.nnlm.
37

Redesign.
 Tsf.
': Tlf.

Age at Enlistment

| Pafs.
| Tof.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station

Married

e, 11/‘1/2

(volunteer)

Duluth, Minn,
Duluth,Minn,

City

‘onﬂur 19th.1928.

Yes or No Yes.

Runrd of Service

4 Irs. d
4% . Div,7th Rgt.
to 1 |
To 50th.Div.

10th,Bn,Srd Pl.
50th. Di?.l‘-l.

10/ 19/” g

9/17/31.
3/31/32.,

~riek Joel

Petterson,




ame Pfaff, Kenneth Lloyd

Organization A?th Di.\f. llth Bn. :

Home Address 910 Beech St.
HALXEAK XXX
Oct. 14, 1940

or Enlisted

Occupation _ _Clerk

Married (Yes or No)No.

Nearest of Kin BW T.Pfaff

Address __ S}EQ £

. Under!_ood, H"D""

Date of Birth Age-23 years.
Vaceinated _ SN P o
Typhoid Immunization Completed.

ratyphoif Immunization Completed

Pfaff, Kenneth Lloyd

ationSt, Paul, Minn., _

Beebrd of Service

10/ 14/40. 4 Yrs.

in Naval Res. status, by

Fresident. JAN25 41..




Pfaff, Norman Joseph
Organization_483th Div, l1llth Bn.
Home Addred<8 James St.,

-

Folisted July

‘." ":\ijr'u!:: 1 Stuﬂ;Pnt—

wil (Yes or No) Ko

Cearest of KMITS.Mae Anna Pfaff

“(Mother)

[ J s
Same address

B St. Paul, Minn.

B8° s 20 Yrs

"1}&"'-’"*1 s

Paratyphoid Immunization Completed

Pfaff, Norman Yoseph




Name Pfloidar, Kenne th William

Organization 44th .Div.Minn N.M, Station Minneapolis, Minn,

Home Address S409-Blalsdnle,Ave .80 .Minneapolis,Minn,

Street City
(30 xoeod xsd aosg
or Enlisted L May 218t.19289,

Occupation Student. Married (Yes or No) No.

Nearest of Kin
e(urd of Service

88, 5/214 /26 "% Yre.

Born _ Minneapolis,Minn, | mat. To g

net Y, J % SESmR

Age at Enlistment _____ 18 - Qﬂf! 8/15 30. To. V-1,

Vaccinated . s et - !.f._ , 5/18/31,. TomV-1,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Pfleider, Senneth %m.




Organization 2250 ViV, FLO SN, _Station____Minneapo’is

Hecord of Servi

!{tll]}!‘ _'\\![irfiﬂf" _.; ¥ - - - . -. , .a.:.._‘ - ;/..-.::A/..i:: - .{. ‘.I.{ rs -
o o duly 1n Naval Ras, s

| Y 8 184 "Ii . - 2 %
Order-of the FPresideat.

Oecupation

d i *
Married (Yes or No) NQ

Nearest of l{if‘s?(gi.ai.kﬂf} h-Laeilns

Address

Born

Date of Birth Age..17
Vaccinated

['vphoid Immunization Completed

Paratyphoid Immunization Completed




vamePhenning, Fred Petler
Organization 47tk Div, 1ith Bn, ; Station. Sbe pagl,“iﬂf_‘-_

F’\i"l'lir1$ y S(‘.‘l"\'if'e‘

Home Address 01 ¥.Delos o 8/ 6/40, 4 Yrs.

008 R IO NS 6. 1940

or Enlisted Aug. O, F3

To duty in Naval Res. status,

Oecupation _ None . : . ‘
~rder of the President. ..JalN.20.4.k..

Married (Yes or No!
Nearest of Kin_Anna Marie Phenning

Address ____ Samne
R A _Ei_tcbe.l,___ﬁ_eb-__

- % ﬁ y
Date of Birth A&e--__‘,j Years
Vaceinated . ee—
Typhoid Immunization Completed_

vhoid Immunization Completed

i} - * .,
L1 €5 l‘

D
Phenning,




- -
Minneapolis,

2/15/38, 4 Yrs.
1/10/39.

e 8

duty in Naval Res. status, bH

..f‘ $ 1
E

v LU :.‘.:.t}..:;.:.:ent‘ }2 JJ‘J‘h‘l!sdit

.*...}_i. ce ,'Ji "1.'!("1.:‘(-1
(Mother

f - f‘

H“"‘*Ml Fr I.a. =

accingtad

miunizatin { -‘-!I;_I!]"?"‘tf

Rarren Kenneth




Name Pierson, John Kenneth

X3S As t Q>
Organization ,'é.'-._Jtu Div. 9t En.

: 277 ; -~
Home Address ,...b"; 218t Ave.c.

or Enlisted Uct. :L.s.;, 1940

Occupation Mechanic

Married (Yes or No) RO

Nearest of KinIlngeborg Plerson
o& ner

™

Address__ Ssze
Born
Date of Birth _Age-21 yes
Vacecinated

Typhoid Immunization Compieted.

Paratyphoid Immunization Completed

n Kenmeth

(W Py S

_gspwnagnfi?.ﬂinﬂ

™
i

ﬂnnmui+nnea*a_i,

Record nr Servios

/
10/10440. 4 Yra.
in Naval Res. °tatus,
the President.




Pierson, Stanley Adoulphus
50th Div. 10th Bn.

resl7 E. 5th St.,
'12/13/37-As(F-1)MNM.
tudent
No

_Mrs.John Peterson

n | 41‘;;:1:'?-":'_
¥ > ] T Y "
: ratvphoud immunization | u.‘:lph-?t"l

s snmnn -qign"‘? ’{" ’_".‘U':a"‘:u:

Duluth, Minn.

e




g

UPietraszewaki, Frank Joseph

TH

47th Div. 11th Bn,

et Geranium St.

—hemmimmases- ADDrent ice Beaman

or Enlisted ‘I 4 ﬁ_, 1988
None

Organization

¢ Fecupaiio!
f-:‘ \ 3

. Magdaline Pietraszewskl

of |
(Mother)

St. ?&Ul, Hirlnc

et. Paul

Ree

’

Gra

-

N1

=]

Il e«




Name Pinisii ’ Jaohn Stanley

Organization Sth.Div.lst.Bn, MM, Station St.Paul ,linn.
Home Address m—tl‘bury.ﬂt. St.Paul ,Minn,

City
Coadabode
or Enlisted | May 28th.1928,

Occupation Mall cﬂ_l’ﬁ“‘- Married (Yes or No) 198,

Nearest of Kin ur.OJ s.ﬂniﬂki ('1‘3) St Pﬂll uin'l.
Re: ord of Service

S2c. 5/28/28. 4 Yrs.
Born . S%,Paul Minn, uauigln. 1/ 1/23. 47th.mv.7th.3gt.
Slc.

Age at Enlistment__._ . 8
Age at Enlistment %ﬁ: _____ 2?'9%2‘

Vaccinated $ : a.-b.nl = 38 32.

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Piniskil, John otanley




vame Plguette, Albert Vemance

Organization K%lom.homlouo

Home Address 4513=0neota,St,

or Enlisted Jnn‘ 256.,1930.

Occupation Stationary Mn‘ero
Yes.

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

Born_____ LBKe Lindon.llich.

Azel 34 Yrs,
Date of Birth

Vaccinated
~ Typhoid Immunization Completed

Paratypheid Immunization Completed
:

d
-

) 3 . T )
Pisnette, 2lbert Yenance

Duluth, Minn,

Record of Serviee




Name Plante, George David

Organization Sth.Div.1lst . Bn, MNM, Station St .Paul .Hinn.

Home Address as‘&ni”n.Sto St .Paul ,Hinn.

Sireet City

RNDENEX0 MK
or Enlisted October 1s%.19528.

Occupation 010*0 Married, (Yes or No No.

Nearest of Kin
Record of Service

s2¢. 10/ 1/ 1/2 4 Yrs,

1 ~
Born St.Paul ;ui_n-&o E.dul . /
1 Slc. 10/ 1/?90
Age at Enlistment o
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

- -
Plante, “eorge vavid

478h.Div.7th.Bete



Name Pokorski, Edward John
47¢th JDiv. Minn.N .H. Station St.Paul ’ Minn,

Organization

Ill_‘n‘(" Addreﬁs SQNO .m & .Ave # St .Paul 3 mm .
Sireet City

GBI XL KA

or Enlisted ‘Pril 22nd .1929.

Paint‘.ir" | Married (Yes or No Yes.

i ecord of Service
820, 4/22/25. "4 Yrs. ¥-1,

Occupation

Nearest of Kin

Born M:Heu'- Slec. =
l Ce 2/16 32..
Age at Enlistment ___ 23 ?i.o. . 4//315330 B.T7.8.

Re-enl, 4/22/33, 4 Yrs,
QM2c,

Vaccinated |
. i e ABIN, 228, .
Typhoid Immunization Completed Ml. ‘/2/370 4 Yrs
. .} : "
_ it Qils. 5/17/37. |
Paratyphoid Immunization Completed
g ™3 % E:'.'-'

Pokorski, Jward “ohn A7th




al Reserve status, by
Avsuet 16, 1940,

mo duty in Nav
order of the Preaident,




5 Years Serv.Apl.2lst,1934:41315

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




ame Polivika, Nicholas Jd7,

Organization 46th.D1.1.9th..h. MIDM, _Station nnnaapolin,lﬂnn.

Record of Service

Home Address 3419-0&11.‘.*?0.“. m!bmcl 6/12/310 4 Irs.

or Enlisted May 12&.1931.

QOccupation smtO

Married (Yes or No) o A
Nearest of Kin

Address .. - AR RS
Born..._.  Minneapolis Minn.
DammatcRwsh Age , 18 Irs,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Pollus, Bencdiet Adam
Organization ‘7m001v09th03m MIN, Station St"Pm'uinn'

| Record of Sarvrc_c-

Home Address 358=Banfil,St, Enli82c. 7/ 5/32. 4 Yrs.

or I‘]rx"!_qts_u July S5th. 1932, ‘9’:..:

Oc¢cupation Clm. m.

Married (Yes or No)_ NOs

Nearest of Kin
F D, (T patr Vi 1~

Born ... ‘Winona NMinn,
wcaxessxige: 19 Irs,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

-

Pollus, Benediet Adam




Small Arms Qualification Mise. Qualifications, and Date

§ Years Serv.,July 4th,1937.$2981




Neme Pool, Helville A,

Organization Gth.M'.lﬂt 13!1. MMM, Station Hinnoapolis,uinn.

Home Address St oPEU] ,Piinn.

g Apl.26th,1927,

Occupation Tmﬁk Drivero Married (Yes or No YGB.

Enl f3c, 4/1/2”5/1/22;?:mr g YreT

Born Minneapolis, Minn, Redesignd, 46th.Div.7th.Rgt.

Dis, 4/25/31, R.T.8.
Age at Enlistment 28, me. 4/%/31. 4 Irs.
_ Mlc, _ _
Vaccinated m.. 4/@ [350 l.!a ’o
| ‘ Recenl, 4/26/35,
Typhoid Immunization Completed Diao 15/25/39'

Paratyphoid Immunization Completed

" d Lo ' 93 £ ’r'-. . 3
?0011 ‘:‘5.'1'-'1J.J..'? A. P.)t-.s




Remarks favorable to Soldier. Faithful Service,

Medals, Marksman, Sharpshooter, etc. Medals BEREEXRX FXFAFIARX KX XXANE X TRTX =% 55
of Honor, Wound Cheverons. etc. Wm*ﬂx

5 Years Serv.Apl.25,19232: #2420
10 Years Serv.Apl.25th.1937, Bar.




Name FPopkin, Alfred Oliver
rwgmnunum.ﬂq._Diriaion,ﬂarduPla&nan_ggﬁun Duluth, Minnesota

' Record of Service
Home Address _ Enl. 5/1 6/34- 4 Yre.

( 'urr_l rrxbiss.iom:d SIC . e
or Enlisted - To duty in Naval Reserve atatus, by
order of the President, 11/3/40.

Occupation_________
Married (Yes or NoY____
Nearest of Kin _
Address.___

T R

Date of Birth
Vaccinated _

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Popkin, Alfred QOliver




Name Popikin, Maurice

Organization 49thePive Minn.N.M. ..Station St.Paul Mion.

Recurd of Service

Home Address Cascade Hotel, Enl,S2c., 6/16/30. 4 Yrs, V-1.

TXEE ot 'Pef, 10/ 6/30. P-1.
or Enlisted J’nne lstholgsOQ Tsf‘ 4/ 1/32. Ha. 10m‘3n"_1.

Yecunation Drug Clerk, ' Dls, 5/15. . E.T.8.
s o0 Be-enl. 6/16/34. Hq.10th.Bn.4 Yra,
Married (YesorNo)__ %0s  %ef. 4/13/386, 4. Mv, .
Ik, ANs/m. 838,

“Retenl. .. 6/12/39. 4 Irs.. . ..

Nearest of Kin
Address __

mo 24 Yrﬂo
Date of Birth .

Vaccinated
Typhoid Immunization Completed_ ..

Paratyphoid Immunization Completed

STy e
¥ . A . A . ~
3 - ""h A L & ‘-’




Small Arms Qualification Misc. Qualifications, and Date

O Years Serv.June 15,1935, #2124




Name Poppenberger, William
.47th Div, 1llth Bn. Station Sbe Paul, Minn.

Home Address 72‘ vork Qt Record of Service

|
(M lun."\(t. =

LUIrganiz

iy |t,;t“,r L*Udent

J"
iy _\r;

Chas. F .Poppenberger

t of hin

(father)

Adddrs

Ron Sbe Paul, Hinn

etent-desh  Age 17 years

L ] .
tion L cp__?',i\;f_-fn'-.]

¥i{lliam Fred




Station ¥Minneanolis

18Cord of Dervie

Uty i1n Navel Res. status, by

Occupation cider of the President. Wi . . . . ...

Married (Yes or No) So

Nearest of Kin . "'.i% Jorsa ~
Rotter il

Address_____ Same

Jorn __M¥inneapolis
Dosta wdcBixtk aue 17
Vaccimated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Porter, Lawrence William

Organization 40th.Div, Minn, N ¥, -Station nn.nMpolilqunn.

Reford of Se

Home Addres-“4044=12th . Ave,. S0, h_im&c 6/24/30q & Irs.

s 51 4/31.
-lar Enlisted m 24&01930t n1: 6}& l.!.!.-

Jecupation Shipping Clerk, Rb-enl, 6/26/34. 4 Yrs,

{ pat PP .w’c. 5/1.,36.

Married (Yes or No).__ Na. . - T I 6/25/33. ]‘2..‘ e e
Nearest of Kin _ s e S Re-enl. 6/26/380 4 Yrs.46th. m'o.

oMie, 7/ 1/79,

Address

Born linneapoliu.llinn.
Age.1 rs

Date of gir ik

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Misc. Qualifications, and Date

§ Years Serv.Jund 25,1935,$2431

Small Arms Qualification




Name Potter, Jacob Paul, Jr.
{ )r‘g.‘l!'l}lalii_ﬂi Aﬁth_ Dh; ch BIL.

Home Addres=260C Fremont Ave.S.
OraEems s
or Enlisted Oct. 9, I980

Occupation . Student

Married (Yes or No) No

Nearest of KinEya Potter-Mother
Address Same

Born A linneapolls, Minn.
Date of Birth Age.17 years.
Vaceinated

I'yphoid Immunization Completed.

Paratyphoid Immunization Completed

Potter, Jacob Paul , Jr.

Station

Minneapoliz, Minn,

tecord of Service




Name Potvin, Yonald Preston
Organization__Agiation Squadron MRM - Stationinneanolis, Minn,
Home Ad« lrml..zﬂ L0th Ave . S. !82-.9-

To duty in Naval Heserve atatua; hy
AXEXXFIER: Sept. 19, 1940 arder of the President, 11/25/40.

Occupation dneﬁ_lplqed LA _ - i Sor A

Reeord uf Service

Married (Yes or No)_Ro

Nearest of Kin May Gould-dother
Address______Same _ <

Born &inneapolis, Minn.
Date of Birth Age-19 years,

V accinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

fotvin, Donald Preston




Home Address
CHDooiessmed x| |

or Enlisted soril 9.
Uccupation S tudent

Married (Yes or .\(-}NQ

Nearest of Kildines Paon’iat

_’/"“ r‘._'\ﬂ

Address SMame
Born 315(}&&{;}; .
ik ol X0EH X Age
Vaccinated

['vphoid Immunization Completed

Paratyphoid Immunization ( ompleted

Station }£1 nnesnolis

ecord of Servige
4LJ 9/40. L Ype

- . o

in-Naval Res.- status, by
the ] resident. Gm ‘26‘40




Name Powell, Harvard Wendell

Organization_ _M’JIO%’I, n& Station____ D‘l_lu!!_!_g_ n.nﬂo___

S —i e = NS — i ——

Record of Service

Home Address PO-Munger Terrace. _hlL M.al_ 4 Yrs, V=1,
" W W SRR

 CEEIRIOENX
or Enlisted____March 1e8,19333 ,f S | S
Occupation__Student, SN T

Married (Yes or No)_ ey
Nearest of Kin___

Address . P
IEREIP RS, Age: 18 Trs,
L RRRSSRES

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Powell, James Woodrow

Name

Organization 49th Division, 10th Bn. MMM.tion Duluth, Minnesota

tecord of Sery ice

i
5/12/34, 4 Yrs.

Home Address 3 : Enl,
Commissioned GM3c.

or Enlisted RS Ep R To duty in Naval Reserve status,by
order of the President, 11/2/40.

Occupation.

Married {(Yes or No)

Nearest of Kin

Address.

DI it

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed.

Powell K Jermes Woodrow




Name Prieve, Howar’ Louis
Organization _Avia .Squad MNM Station_ M ¥inn,

Home Address 3237 A7th Ave.S. o R
g < g 24, 1940

Occupation _Agronautical. m

Married (Yes or No)__No

Nearest of Kin_Mother.Mrs . Prieve.
Address ___ Same .

Born Hutc.binlon,linn-
Date of Birth _Age-28 years.
Vaccinated

Typhoid Immunization Completed_

Paratyphoid Immunization Compileted

Prieve, Howard Louis Aviation Squadron, MN¥




Name pritehett, John Burrus
Organization__ L6tk Div., Oth Ba.

Home AddressCeéntral YMCA M-ls,

KAK MK RERRE X
or Enlisted  Vet. 11, 1940

Oceupation _ Mechanie

Married (Yes or No)_Ro_

Nearest of Kin_ &oigei’ritchou

Address

Born _ __!linnenpolis,linn.

Date of Birth _Age-26 vears.

Vaccinated
Typhoid Immunization Compileted

Paratyphoid Immunization Completed

Priterett, Jonn Purrus

Station_

Ji lﬁrd of %fr

Minn,

Vice




Name Pritchett, John Nurrus
(_l'rgunjmt.mn__é)th Div., 9th Bn.

Home Address Central V!ﬂ

YOLK B ATRE “"r"‘"’ polis,dinn,
or Enlisted Qet. 4‘; lQA:

Oeccupation ke-ﬁ:'«.ﬂnlc
Married (Yes or No) _Rgo

Nearest of Kin_ QO”‘“ ’ri *.:*::het-t
$otier

Address.____~_Same

Born__ . _ Minneapolis Minn,

Date of Birth ..;..,e-._c. years

Vacecinated

[vphoid Immunization Completed

Paratyphoid Immunization Completed

Station

Yinnespolis

Hecord of £

Einn._

rvice




Probst, Paul William
smemvol.t oBNe MM,

579-1a Fond,St.

Strest

Name

Organization

Home Address

C
or Enlisted

Press Feeder.

()u‘upatiun

Nearest of Kin

s, 10/29/28:"4 ¢

St.Paul ,Minn,

Bn!‘l"l

50 1Ca

Age at Enlistment

8le, 2

Vacecinated

Dis. 1
lo-qnl.
Typhoid Immunization Completed 8

lo
_Paratyphoid Immunization Completed

— b
- 73 . 4

Station

Oct.29th.1928.

Married

Redegignd
| 11/

St .PBII]. ,mnnt_
St .Paul ,Minn,

City

Yes or No) No.

Service

I'Se
47th Div.7th,Rgt.

1/1/9
4231.

/zéz.
10/29/32,
9/ 3/36.

10/28/36. 3.1.5.
4 Yras,

4 Irs,







O Years Serv,0ct,28th,1933.41754
Remarks favorable to Soldier, Faithful Service, | 10 Years m.“toa“.m Bar,

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

T L A i i e g i il et e O - W G ——




‘ i—..f&ﬁr ﬁi‘, hj...rmli ‘Ulﬂl&“

tihreanization “tn Div., gtﬂ Bno’ Hj'._

App.Sea. 2-24-38
Oceupation Shipplng Clerk

\s'if!'i'*! -._‘]---.-‘f' NO) Yé.
tof Kin. Helen Prokosh - Wife

Same address
dinpneapolis, Minn.

o4 yrs.

Fie.

2/24/38,
1/ 3)39.
1/23/40.

I

4 Yrs,




Name Provinske, Alvert Blaine

Organization 4930 DAv.10%h.Bne MM, _ Station Duluth Mion.
ool DN mae s 4 Yra.

Home Address _ Enlas2e, 3/ 6/33: 4 Yrs.

Comgmkmed uorch 640,19838 | | |

Occupationﬁ_ﬁ___mmn, > |

Married (YesorNo) M0,
Nearest of Kin____

Address e

mexsxeex Aget 21 Ira.

Vaccinated . ————
Typhoid Immunization Completed

Paratyphoid Immunization Completed

.qq_ - *

ert 'a‘ne




Provost, Carl Peter

Name

Organization 49th Divislo_p,_ IQ'Fh_ Bn‘ _mmn Duluth.' Mi_,n_n_"_O':a

Record of Service
Home Address _ Enl. 6/27/32. 4 Yrs.
‘_‘f'nl‘lm_i:?.‘ii(intﬂj 82C- o K
or Enlisted _____ - — To duty in Naval Reserve status, by
order of the President, 11/2/40.

Occupation.

Married (Yes or No)

Nearest of Kin___

Address

AR

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Provost, Carl Peter




Name Pulford, lynn Hutehinson
Organization_ 5Dth Div, 10th Bn.
Home Address 9282 E_sth St

1940

or Enlisted _ 3

r
Oeccupation tudent

Married (Yes or No)_No
Nearest of Kifld Dul_fafi:-rﬁtﬂ

Address CaRe -
Born iykoff,6 dinn,

]‘t,'i;?_:.;-i Immunization ““i'll:!'!-ll ted

Paratyphoid Immunization Completed

StationDulath

4 Record of Service

AS. 1/ 3/i0. 4 Yrs.
To duty in Naval Res. st
arder of the President




Name Purdes, Peter Paul

Organzation - L Station

hl. Record of Bervice
Bosss Addvestild A% pls. AS. 4/ 5/38. 4 Yrs,
E3 = , - Cas m. 3/ 7/39.

— f -
r Fnlisted Ap 14 »

Minnenwnlis? Minn.

r ~
Occupation _Rotoeman Conductor

Married (Yes or No)__ 18

Nearest of Kigylvia M, Purdes(Wife)
faa s Same Address

Minneapolis, Minn,

—~ P~
e o

et s S Lo

['vphoid Immunization ( '--|_r-.;r|»-fa.-.i :

l’t-.r-_‘!_\‘;'bhni-i frnmunization { --H'a;\]vfmi




Name ”.t“. James "ﬂbl‘.’

Organization SOth.Div lm.ln.linn.ll. Station Daluth,Minn,.
Home Address 724-E.2nd.S%. Duluth,Minn,.
LNt

Sireet

X 30t Xk oel
or Enlisted March 4&1;1930.
Occupation Laborer. Married (Yes or No) N0

Nearest of Kin
Ruurd uf Service

Fec. 3/ 4/30. 4 Yrs.

Born mnfh.\ﬂ-nno

Age at Enlistment 21
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

—
Pyette, vames Aubrey







Name Quigley, Robert Emmet
Organization_A4¢th Div, Oth B, Station ninnaaoolis Hinn,

SNEervice

Home Address8l15 23rd Ave . N, | ASa J-Qf/ 5/'13. 4 Yrs.
ed EC o

OO IENR \
or Enlisted _ Ugt. 8, 1940 _ T - e
L NOS - _,4 U. > - O«Y

“p!'l]pitthirl Rom i Of Lde FrOSideht ‘6‘ l‘

Married (Yes or No) No

Nearest of KinChas.quigley-Father

Address

Born dinneapolis, Mimn.
Date of Birth Age-18 years,

Vaccinated
Typhoid Immunization Completed

Paratvphoid Immunization Completed

wuigley, Robert Lmmet




Name Quigley, William James
Organization _ LAth Dy, Oth En. ____Station__Minnea is, ¥inn.

ecord uf Service

HGHIE Addmal 5“23?-*3 ‘u -t Y — e ; ‘ "‘ , " /43 Xr-.

or Enlisted Qet. gyl%ﬁ C U ] Naval es. status,
4 5 e $
Occupation _ _Student the Fresident.

Married (Yes or No)Ro-

Nearest of hmh},tgbet,f Quigley

Address

Born ¥inneapoiis, Minn.
Date of Birth Age-1" years.
Vaccinated

I'vphoid Immunization Completed

Paratvphoid Immunization Completed

Fillism James







veme Raaddot, Philip Roy
Organization A?th Div. 11th En.
Home Address w Ime&.S, Sta

YO0 M 2T 4 LR p
or Enlisted Aﬂi-.f}; 1940

Dept .Head

Oecupation
Married (Yes or No) Bo
Nearest of Kin ﬂa}' Racicot

Address __ Same

Date of Birth .ge*&, JEears.

vaceinated
Typhold Tmmunization Completed

vid Immunization Completed

ELh

Station St. Pﬂﬂl,;ﬂi_nn-

I{l—‘-l"t"rl! -‘al' H"‘_’ F\’il:‘ﬁ




vame Radant, BMward Clarence
Orgamization u.m'.‘m ““ m

o 92241880, AVE.8,
Oct.6th, 1934,
Telegrapher,

r \No) !....
Ann (Wife)

Minneapolis, Minn,
Minneapolis Minn,
l‘i‘a;.IM. 24 Years.,
Vaccoinats

FLRERRE "‘Pn!i s¥d i "Ilii'l-‘.!".

BA" Evhi.;-i I’- MMimzationm ¢ .“Ihll!ﬂ'?"‘l]

Station Iimapolh.lim.
AS. 10/ e/u. 4 Yra,




Mis l,_'lzsi;iiv ations, and Date

5 Years Serv.0ct. 5th. 1939.43527




vame Raeubig, Herbert Flmer
Organization47th Yiv. 11th Bn.

Home Address 233 App St

KR IRTOOER X E g
Oor F:ﬂ“‘.-tf“"i Uct. l;’ .‘(}A::

ﬂ
Uececupation ""l_er_k

Married (Yes or -\""!Q

Nearest of KinEllgzabeth Raeubig
Mother

Address

Born ____ _St. Paul, Minn.
Date of Birth Age-<8 years.
Vaecinated ot

Typhoid ITmmunization Completed

Paratyphoid Immunization Completed

Raeutig, Hertert Elmer




Rafftery, Jamea Arthar
Organization Aau". Div.llth 2N

Home Address lOi{) Dayt.on Ave.

X EXOOHSEIRY6E X :
or Enliste. Aug.0,134C

Oecupation _Student
Married (Yes or No'No.
Nearest of Kin_Ruth Ralftery

Address S_ane PR IR
L~
T, e t.Paul,’\!inn.

Date of Birth Age-20 years

Vaccinated -

yphoid Immunization Completed

ratyphoid Immunization Completed

Wmfftery, James Arthur




‘ame Rafftery, Leo Gerald
Organization Lstﬁ I"lv.llt... En. tation St PauIJHinn.

7'1 W f '4( ”""i_u
Home Address lOlé Da.)'tﬁn -Ave‘
RXAKALR LY
or Enlisted __ Ang. 6, 1940

Occupation Student
Married (Yes or \t!_o
Nearest of Kin R'._lth Ra_ffter'y -Hother

Address Same

L AR S.t.Pnnl,linn.

Date of Birth AE®e-17 years

Vaceinated _ : e
Typhoid Immunization ('Omvletml
ratyphoid Immunization Completed

-
= 1

lfftery, Lec Gerald




tasman B 3T
NameRanco.nh,

nisation  S0th Ulw. 1( | tat '3
‘W}I‘.l.uf--ti!"h 3 b “ Y S 3tation D'J : Jthq &MﬂnesJ
Heecord of Servi

Home Addreas
( BN
or Enlisted

(Oceupation

‘\‘ SIT "'.a.l { \?(‘-; Oor _\\. 0 ‘ .‘:_“)

) -

Nearest of !{ium.'.o.?er ~oivandolipnh Sr.
e :

ner

1

Address49 Rudsgell Ave Oo, Mpls,
Bor Ygluth, #inn,
Dsoot thrstx. Ace—-19
Vaccinated
id Immunization Completed

On ¢ A -.1;;!41-‘[#1;‘




Name Ramdolph, Karl Wilhard

Oreanization . A58R Div. 9th Pn, g Statio !inn81p0+is, Minn,

ldress 4552 Columbus Ave., A, 4/9”’”7 4 Yre.
82c. 4/20/38.
App. Sea. 4/20/37 Sle. 5/ 2/29.

Student
or N No

 KinEdith Randolph

Moth
Same Add egg er)

Omaha, Neb.
Bee - 17 ITS.

rat vphoid Immunization ol

45th Div. 9th Bn. 45th Div.9th Bn.




Name Rank, Melville LeRoy

Organization Minn.Naval Militia, Qtation Duluth,Minn,
Home Address 113-Chester Parkway, Duluth, Minn,

Sireet
Aoy Ensign,Jan,1st.1929,
Occupation Electricial Eng_ineer. Married (Yes or No

Nearest of Kin

Record of Service
Ensign. 1/ 1/29. 80.1,AG0.
Born  Newark,Ohio Assignéd. 1/ 1/29. 49th.Div.7th.Ret.

sept.zam'laag' ! _ (hp.Off-) wnla
Age at Enlistment Tsf, 10/1#29. SOth.Div.
Lt. (40} 2/ 6/33, 50th.Div.
'It, 1/ 9/39, 8$0.12,A00.

Assigned, 1/ 9/39, 50th.Div, |

Typhoid Immunization Completed | 12/ 1/39. Placed on State Roll
| _ of retired 6fficers.

Paratyphoid Immunization Completed m.m’m )

Vaccinated

Bank, Melville lLeRoy Hin:'..lial Militia.



5 Years Serv.Mar,Sth,1922.41820,

Remarks favorable to Soldier, Faithful Service, ‘30 Years s.rv,m,gth,lga'p. Bar.
Medals, Marksman, Sharpshooter, etec. Medals

of Honor. Wound Cheverons, ete.




Name BRRssussen, Robert Andrew
Organization_ 45th . Div.9th . Bo. MONM. — Station___ limo_lmu!.m.nn.

Record of Service

Home Address SOAI=Bwing . Ave.S. mh. 9/ 8/33: 3 Yre.

IXEREXrEs
or Enlisted____Sept.5th, 19332 |
Occupation._ __Student,

Married (Yes or No)__ N,
Nearestof Kin____

Address. i
Born________ Minneapolis Minn,

seroteexs Age: 18 Yrs.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Rasmussen, Robert Andrew




Rasmussen, Robert Louls
-—;(}th Si‘i’. lOtb Bn- sy o On D'll.l.uth, HinneSth

215 W. Menkato,Minn.  Pui- AS. 1/ 5/29. 4 Vrs.
“r \RaViokr ’ﬂ(
1/5/39; AS(V-1)MNM S2e. 10/23/29.
/5/39; Slec. 10/ 7/4@.

Student




Name RAsmussen, William Ronold Jr,
Urganization 2nd.D1'.‘71a Sqd. Station HinR939011B.Minn.

fome Address 4333=29%beAve.8s  EnleApp.Sen. 1/25/35. 4 Yrs.

{ ..:;,m - .10. 4/ 8/37.
or Enlisted Janaesthnlvssi AQM sc.

Oosnciic DOlnnd Dis. 1/24/39, =®.?7.8.
s e Re——enl, 1/25/39, 4 Yrs, |
sor No)____Noe To duty in Naval Reserve status, by

oerder of the President, 10/16/40.

Address

Born_ uinnoapoli'.uinn.

£hR e 18 Yrs,

\ SRR L tl

mmunization ¢ -era}ilt'?J'al

Paratvphoid Immunization ( ompleted

ymussen, #illiam RonolAd




Name Bathbun ? HEarold Whitman

Organization lltn‘mcm'o"ﬁl-wo Station Ilnmapoul llnn.
. Minn N.M. ’
Home Address 150]1-22nd .8t K. lbll.linn.

Street City

¢ Rt e X
or Enlisted JW meMQ
wc. Marrivd -Yt‘s or N(.- Yo..

Occupation

Nearest of Kin

Record of Service
$Bc. 6/13/ e 4 Yrse.

Born  Sioux Oiw.h.

Age at Enlistment 26
Vaccinated

Typhoid Immunization Completed

Paratyphoid Iimmunization Completed




NameRazwlick,

Organization__ L L4k

Home Address 507
x¥suxiesionest .

or Enlisted ' v -

Occupation Clerx

Married (Yes or No) B

Nearest of Kin_ M;m Yarie Saswiek

‘i
\-.L L

Address

HBorn _Minneapolis Minn,
Date of Birth Age( ]l years
Vaccinated

i'_‘\'h!sm‘_i immunization ( f‘ill'agﬂlt'h"tl

Paratyphoid Immunization Completed

ibion g ﬂ%anng {a ddnn

.f-u..n. &1 Service

~ A.J /l...' ‘4: 'i YI‘S-
SEC .
To duty in Naval Res. status, gx

wiuer ef the Fresident. ;«r.“..#..do-




Name mdfield. King.lay Elmer

Organization 45th . Div. Minn N .M. Station Hinrieapolie,uinn.

Home Address 331 5~-Girard Ave,S50, Minneapolis,Minn,

Strieet City

(XD SO : 2
or Enlisted Hﬁl‘cn 5&019380

Occupation Married (Yes or No NG«

Nearest of Kin
Record of Service

]. 3 :,/ 5 28. Y »
Born _Gorrell Minn. '?3‘;. ) / 44_6;:0m70

Eng.le, 6/ 3/30.
Age at Enlistment |
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Reed, Gordon

Organization 1""“"'1}1"7&.“" Station mn.aPOIJ..umo
m.’.n.

Home Address 1123=Monroe .aton.bl"nnni

Stroet City
CRERARELAXLER
or Enlisted Jm mm.mgo

Lo Ullut_il_in bmic‘al Mnoor. .\Lﬂrrlt‘d \.t’:‘ or .\-‘H HO.

Nearest of Kin
scord of Service

Born mi“‘ogl'llo 'MQ. 6/1?29. 4 rr'.

Age at Enlistment 27

Vacecinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

———————a———




Heed, Samuel Arthur
*HuddwEM:47§h Di't,llth BB-
[HHome Address 1221 sice St.

or Fnlisted ;._ JD.IIB_ ﬂm’ 1954'
{lecupation Stwe_nt -

Married (Yes or No _ k
Nearest of Kin Dﬂight T, Reed

Name

Born_ St. P‘ul’ Minn.
Date of Birth Age - 18 irs.

o, By -

!ONQHO St
Matt3c
MAle,

Dis.
n’-ﬂnlc

St. Paul, Hinp.

6/&:/34

9/ 9/a7,
6/22/33.
6/23/28,

4 -Lrs.. e

2.T.85.
4 Yrs,



vameReetz, Russell Andrew
COrganization ATth DlY. llt-b Bn. . "”:'“"Ifstn Pﬂlll, “inn. A

Record of Service

Home Address 2(‘ F .llorto_n : AS. 1“,' l/iv/fvr . ﬁ"’ eard.

e ESPERTON
or Enlisted _ OQt- 1./*, 194(:

Occupation _ Clerk s ' ..in Naval R:-‘;S. status, Oy
o bha Dot mh' oA 4
LNe rresi eﬁt. 2-;;4-6-6004

Married (Yes or No'lo

Nearest of Kin_(gygtave H.Reets

~

Address ____ Same
Rorn ____ St. Panl, Minn,

of Birth AEG—ZL Years.,

Vaccinated _ - SR =

Typhold Immun ization Completed.

ratyphoid Immunization Completed

Reetz, Russel




Name Relichert, Pavid Allen

Organization Lth #iv. 9th On, : ._,‘__\'.t:mun&i_nngaqo lis

“"Reecord of Barvies

- "o | e%s / s :
Home Address 257 Ulinton Ave. SEC, o/ .5/‘*‘ D “4 ;rﬁn

( “HaniRaanen 10 duty in Naval Res. status by

or Enlisted . _Maresh 5, 1940 “er of the Fresident. i -BY

R

: e
| ‘1"t'upatlt)n Lt t‘..ldﬁn*_

Married (Yes or No) No

Nearest of Kin fi‘a 1;3ba L;‘, -18 lg;;“ rt

al =B i

Address__ . __Same
dinneasolls

Ilmmﬁae_-, -

Vaccinated

[vphoid Immunization Completed

Paratvphoid Iramunization Completed




Name Reiling, George John

Organization 47th.Div.11th,Dn, MNM, _Station St.Paul

Reco rd ul berv:ce

Home Address Ro” Como Station, lnl.;szc. 9/21/31. _l'rs. v-1.

Occupation Student,

Married (Yes or No)._ _No.
Nearest of Kin ___

BIIREE e

. SISl St-Pa‘_ﬂ_a!mP!.

Dat¥NEEIX: Age. 19 Yrs,

Vaccinated
Typhoid Immunization Completed ...
Paratyphoid Immunization Completed

feil ifl Jeorge John




Name Reimann, Reinhold §.

Organization 7th.Div a8t o 300 mo . e StAtION S+ aul 3 Minn ’

Home Address | 569-Humboldt,St, 8t.Paul ,Minn,

SP——— | Pebruary 15th.1927.

Occupation Machinist Apprentice, Married (Yes or No) | Ho,

Nearest of Kin : _ FRE
Fireman 3rd,.cl. “/l 'Sﬁ"“‘*?ﬁé. |
Tsfe 3/ 7/27. . to S5th.Div..
- 19 Tsf. 1/11/27 e ... 3
Age at Enlistment hd..w 48th .mv;"m .m ...

Vaccinated

Borm Merril] Wisc,

Typhoid Immunization Compieted

Paratyphoid Immunigation Compileted
“"Reimann, Reinhold G.




“ Remner, Thomas Tattersfield
Organization_ Awia. Squadron, MNM _Station li_unea?olia Minn.,

tecord ; Nervios
Home Addres< 5806 Goodrich Ave. $2¢,

XEOCEXERX 20 duty in Haval Reserve atatus, b
or Enlisted - Sept. 3, 1940 arder of the President, 11/25/40.

Uccupation . Stndm
farried (Yes or No)__Ro

Nearest of KinFather

Address_____ Same

Born Minneapolis, Minn.
Date of Birth ‘30-22 Years.

V accinated

Fyphowd Immunization Completed

Paratyphoid Immunization Completed

Henner, Thomas Tattersfield Avia, Squadron, MNM




Name Reynold
Urganization. IR A StationMinneanolis
" Record of Service
Home Address > | S S<c. 10/10/39. 4 Yrs.
{ MDD e . : ‘0 duty in Naval Res. status,
or Enlisted 4 Ue 1939 _

-
vider of the President. fr .. A1

A28

Occupation

Married (Yes or No)Ro

Nearest of Kindt oe lva Oevnclds
- %um?é‘ - -

Address ...-ame

i 3 SR -
Born - alnnesang 13
IRBIMKA o 8
Vacecinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed
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