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NameNgi fis s 11

¥ . 7 L ™ F . - .
Organization ...St..l I -, A a ~Station St

- . |
—— - W

Recorq of Service

Home Address 2.0 | 0 AS, 5/16/1*’). 4 _II‘S .
" S— Y ¥o duty in Naval Res. 3tatu. bf‘
Oecupation Sone E _ P sveer of the Pr ésident. m

_.' ek o
Married (Yes or No)_Rg

Nearest of Kinf rank o wuniflica

Address.__

Born —S oAl

Date of Birth £ le~19

Vaccinated

Fvphoid Immunization Compileted

Paratyphoid Immunization Completed




NameSwiger,K Wil
Organization L23¢tL Die, ]
Home Address
FRAmBAomad ©

or Enlisted

Cecupation

Married (Yes or No)l¥Q

Nt‘un-‘t of KllL:;?%;E:an!ieﬁr .

aoLner

Address_____Same

N

Born o A 1;1_.,&1:43 -
Date of Birth Age-17 yesars
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

1 AS, 1/7/4l., & Yrs/ | R
'To duty in Naval Res. status, by
order of the President. mZ‘l.

Station_S¢, . Rayl Minn.
Record of Serviee




owinlanda, Horace Jgoln

Organization ootk Div, 10th Bn, M.NM. g.i0n Duluth, Minn.

Record of Service
Home Address 5T23 Wyoming St. AS(F-1) 9/16/%5. 4 Irs.

—— e . 2 AN, Y .

or Enlisted _ SM@I ]zstha 1955. b-egll ~hoTEEe el AL LI INCEIDE AN Lt s -
| To duty in Naval Reserve status,
student . order of the President, 11/3/40.

M uvuingd Won ot Mok i . 2

Nearest of Kin_Jobn Swinland (Father) |~

-xl iii!"(“-'-:

Bomn__ g muth; m:
Date of Birth . Age s 1_9 _1rl-

L4 T R A el

Typhoid Immunization Completed
Paratyphoid Immunization Completed . ___

Swinland, Horace John




Name

Sycks, Myron Lewis
1st.Dlv.

Home Address 6_%-23!".1.‘?’._',
( DmmrssTrme

i I'.{ll:'f-i‘ll

Urganization

)2 1972
Feb. 22, 1935

Clerk,

Olecupation

Married (Yes or No) HD.

Date of Birth m at m‘ 19 !1‘3;
V accinated

Typhoid Immunization Completed_

p.l?"ﬁ_‘\ ‘P‘Ii‘-»ial Il!sfi:{}!:tz:g!sn.'i L '”n;iuh-fml

oycks, Myron Lewis

Aerc Sqd.
;!1'" uo

Minneapolis,Minn
Doletoodtioes

Station

Record of Service

2!23/35._ 4 Yre,
S2c. 8/20/36,
Blc.lzﬁzgyga.

Ms, ‘22/390 ~'o!0,0

Rewenl, 2/23/39, 4 Yrs,

To duty in Naval Reserve statua.'byl
by order of the President, 10/16/40




isc. Qualifications, and Date

5 Years Serv.Yeb.22nd.1940.#3530

Small Arms Quelification |




Name Sydow, William Martin

Organization47¢h,Div,11th Bn, MM, _station  St.Paul i
Home Address 2160 Jefferson,St, hj’fgmt__l_?hﬁ[ 32, 4 Yrs,

o TIEEREXEY S¥3c. e sl
gr Enlisted  December 19th,1932, | pia, 12/18/36, R.T.S.
Re-enl. 12/19/36, 4 Yrs,

Occupation..,___m.* :
Married (Yes or B

Nearestof Kin_____

Adost .. e ==

Born_ _Hipneapol s, Minn, _ B
Daxxanxsige: 19 Yrs,

LT KRR S A P SR et e I e A AN SR |

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Small Arms Qualification | Mise. Qualifications, and Date

Ggmlﬁgndnct Medal .1/25/38341491,
5 Years Serv,Dec,l8th,1037.#2975




Name 92ajvaldt, Bugene John
Organization 47¢%h .Div. Minn .H oMo Station St.Paul ,Hinn .

Home Address Sherborne ,Ave. S¢.Paul ,Minn,

Street City
RN bEXDO N
or Enlisted Sept.17th,19886

Oeccupation Auto Mechanic. Married (Yes or No ¥o.

Nearest of Kin
Record of Service

| 82c. 9/17/28. 4 Yrs
Born _S%ePaul ,Minn. $lc, 10/ 1/29. F¥-1.

Tef. 5/ 8/3. V-l

Age at Enlistment 18

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Comnleted
« S - : -

i




Name Szengy ., Josenh fau!

. — - L -
Organization L7450 Aiv . 1lth En.

-

: T 7 W M=z ; :
Home Address 8772 ¥ Kinnehahsa

-

{ o

or Enlisted A,__!fi___ 2Q b & ‘_f."‘

Occupation

n
T

Married (Yes or No)
Nearest of Kin ouis o
Addrass

orn
Date of Birth A;’e"l?
Vaccinated
Typhoid Immunization Compieted

Paratyphoid Immuunization Completed

Station

Hecord of Bervice




Name Szybczynski, Henry (Rone)
Organization  50th Dive 10th Bn. MeN.Mesiion  Duluth, Minn,

)1 ‘:‘s_t‘.,} bep@mbﬁr lgth, 1955. rzo.

L) -r:;p:xhuh 22BN, Si.mm - SR m‘.
Re-enl.

\!: ‘f?‘i"‘i! .t‘."- 1 { -é! . A1 ¢ v ir AT~ ero ' O g
MIAT Y 3 N CArRSATS no I'Q AAL L. Al -..'...._.._1 RS . ,S..i,at,u.s'_ b

Nearest of KinMr's.Antonitte Szybc

?ﬁ&ﬁdu‘ of the Fresident.- __‘_,llé IR
(Mother e 2k

.\lilii".‘."’i" T it

Born__ : D].Llntnh, .m.l
Date of Birth. Aea — _]_'Q,Ira'
Vaccinated

Typboid Immur n Completed.
Paratvphoid Immunization Completed

S P —— ~u i e
ZT! ' S Zi‘f r‘l e-': .. S o n mr
- -







‘ame Tack, Charles John
rganization . Agiation Squadron MNM ~-u,;-M1nneapolis, Minn.

f Service
5128 11th Ave.S. S2c.
To duty in Naval Reserve status, b

June 15, 1940 order of the Pracsident, 1/21/41,
Student
or No' No
of Kin Adolf Tack-Father
Same
Minneapolis, Minn,

Age-l7 years.

Aviation Squadron MNM




Tack, Clarence Vincent

44th . Div,9th . Bn, MEM, — Station ligngmlil.llm
3513-10th.Ave.S. "AS. 4/ 7/36. 4 Yrs.

Fic.
Apl,7th, 1936, F2c, 10/11/38,

Plumbers Helper, Dis. 4/ 6/40. E.T.S.

Re-enl. 4/ 7/40 4 Irs.
Fle. 10/17/39,

tﬁ/"'?/’f‘-

Y.egzl,.f.lndk. To iJkJ in Naval Res. stat

linn.lpClil.linn. order of the President. Hﬂ?b ‘
Mioneapolis Minn,
18 Years,

‘ O‘ at enl,
A XX




= o
: Peg
L

Name Tafa, Ernest

Organization S0th.Dive Minn,N.M. Station Duluth Minn,

Record of Serwce
Home Address o18=Ke 64&."0.'. hi.m. ‘35 ‘-’5300 4 Irs v.l.l
TERG 0N Tsf. 4/ 3/30. To.F=1,
or Enlisted March Sﬁ,lgso. Y2¢, / -

Occupation B.ip‘per. _ Tsf. - V-1
‘ Tef. 1o/ //‘s el
Married (Yes or No)_ '0. o e Tesf. 1 18 DSe v-1.

Nearest of Kin !lf. 12,14/32‘ r-l‘

Address .

Born___Suluth Minn,
Age, 21 Irs,

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Tafs, Tenest




Name Tajllefer, Richard Leander
Organization ;ith DIV. {;}t,h_ m' ~1
Home Address 3443 Penn Ave.N, Ln,_. AS.

CREH R R X T
or Enlisted Qct. 1940

Occupation __ Student
Married (Yes or NoiNO
Nearest of Kin Rose Z.QTa i_;_j.efer‘

Rother
Address Ssme

Born _________ Minneapolis,¥inn,.
Date of Birth Afe-l"7 years
Vaccinatod

Typhoid Immunization Completed

vphoid Immunization Completed

.
fiit

ﬂinﬂeagolis, Minn.

10/ J/

a"‘i

Iﬁ

f Service
l V'r-e

:t;E;J; bf
L12/27/00...




Talzovich, Kenneth J.

2nd Div,1st . Bn M. N. M,  seation  Duluth, Minn,
814-9th.Ave E., Duluth Minn,
St City

rrl

January 24th,1927,

"
Married (Yesor No).. . ... ... N0e

Seaman 2nd.cle Vv v bl ¢ VO Ry
Redesignd, 1/ 1/29, 50%h.Div.7th.Ret

Re-enl. 3/17/30. S¥3c. 4 frs.

Tsf. 9/ 3/m, 49th Div,
Tef. 4/ 1/32, Hq.10th ,Bn, F-l,.

Typhoid Immunization Completed

?arstyplmad lmmunmnm q_C_t_‘gP‘lertd

49




| 5 Years gserv,. latr,16th, 1932,$#1368
Record of

Remarks favorable to Soldier. Faithful Service, | o . o o
Medals, Marksman, Sharpshooter, etc. Medals — : : . ;
of Honor, Wound Cheverons, etc. | Court Martials, Misconducts, etc.




Talkovich, Kenneth Joseph
mmmv.mth.h.%. Station Muth’lim.

fome Addre 814/9th Ave,B, 3. 1/24/37;’ 3 Yrs,
(o r R E!. i/za 303 E.T.S.
v Fnlisted | m . 3/10/2’. /17/m' 4 !r..
. ¢iom Student. Tsf. 11/ 3/32- y.l.
Dis. 10/22/33, To.a/c comm
No. Basign. 10/23/33. $.0,109 A.G.0,
Assigned, 10/23/33, 50th.Div,

Lt ). 12/12/38e $8:0.173,A00.
Aessigned, 12/12/38. 48th.Div.




?“I!;;:H Arms \Jll:tlllil‘:ttlci!l \l:*i té‘l:tilﬁ:'ulirlh« :s!ni l)ttt"

5 Years Serv.Mar.16th.1932
10 Years Serv. Mar,16th, 1937, Bar




Name Tanke, Emil Andrew

Urg ;n zation 1"-"1‘091' .Tmtut. Station uinnﬂapO].iS .uinn.

Minn N.M.
Home Address 8500-Eme rson ,Ave .50 .!lpls,lﬂ.nn.

Sireet City

{

W June 13th.19<9.

Occupation wnuro Married (Yes or No Yes.
Nearest of Kin Mrs. E.A.Tamke ('1f°) Ilnneapolio Minn.,

ecord of Servi
Ge ACCM. 5/13/* f 1‘8.*‘1.
Born roany . Tsf, 9[25 300 V-...
v Dis. 6/12/33. B.T.S.
Age at Enlistment Re-onl. 6/13/33. 4 Irs.
| _DPs. 6/12/37. mTs.
Vaccinated Re-enl, 6/13/37, 4 Yrs,

Typhoid Immunization Completed

Pnrat\p"*md Immunization ("'nmp]r-ted
Tamke, £mil Andrew




Remarks favorable to Soldier, Faithful Service.

Medals, Marksman, Sharpshooter, etec. Medals | O Years Serv.June 12.1934om07

of Honor, Wound Cheverons. ete. - 10 Yur' Sorv.Jnna 12.1939 Bar
! - &




Nme Ii‘_.t nak

Organization_ <00 &1L CoMaQTon ____ _  _Station_
I .

[ ' Record of Service

.‘:_

or Enlisted ___April 10,1954 ARAC

Occupation LGl DERLET
Married (Yes or No)

Nearest of Kin ___

Address

Born G EIEELY

Date of Birth __ \LQ

Vaccinated ____

Typhoid Immunization Completed

Paratyphoid Immunization Completed _




Name Tart, I.ambert E.

Organization T#h.Div.lst ol m‘lﬁu&, = __ Station ot. PEL. Minn,

Home Address 1152-Barl ,S8¢t, §t,Paul ,Mian,

'_';! reel

(QFF = F TS T VS 8 . i
or Enlisted February 15¢h,1927.

Occupation . Patlermmakxer, Married (Yes or No

Nearest of Kin

No.

Fireman 3rd.cl. /1 md“’ff‘?

Born White Bear Iﬂke’uinB. Tsf. 3/ 7/27 -

1 Tef. ]/12/27 ..
Age at Enlistment g Redesignd., 29.

Vaccinated . 10-2111‘:: %}15/‘50 :

Flé. 4} 1/30,
Typhoid Immunization Compicted P2e, 1/12/32.

Paratyphoid Immunization Completed

Part jolambert E. 7th Div. lst

to .3th Div._
7¢h.Dive

43th-D11.7th.Bgt,..
E—.!‘a. PR .
2. 4 Yrs,
F-l.

-1,

Bn.




w Taylor, Charles Chester
46th Div, 1lth Bn. M.N.H
1499 Prosperity

March otk

o
4 -

- ¥ . — & | 3
1ester Taylor(Father)




i-‘.‘i: LUi HOowa Ty James

Organization 49th ¥iv,. 10th Bn.

Home Address 5812 E.Sllp&St-
RS E RS ENIE <
June 24, 1940

or Enlisted
Oecupation i Smdﬂnt

Married (Yes or \‘o

Nearest of bln,P?nd a Tnylor

Address B&P&m.Stc

R Dulut.h, Minn,
Date of Birth Age-17 years.
Vacecinated _ S i

'yphold ITmmunization Completed_

ratypheoid Immunization Completed

Taylor, Howard James

!.r‘:
4

n+#uluth, ¥Minn.

[-‘ inr-i of Service

AS. D/’) //‘.-. Y”S.

order of 1LL Preglde-t j ! A?y

C.‘.‘..‘.‘.

49th Div, 10th Bn.




Name Tayler, Ryland Arthur

Organization 46th.Div.Minn.N.M. Station Minneapolis,Minn,
Home Address 2%“”1‘:.‘" N, " uin.n..p01 is .uim -

Street City

 XIRITAIR 38 K
or Enlisted 50pt.24th.1929.

Occupation Laborer, Married (Yes or No No.

Nearest of Kin
1 ecord of Service
Pe. 9/24/2}3. 4 Yrs., V-1,
Born Minneapolis, Minn,  pef, — F-1.
- T.f. 5 18 31. V—l.
Age at Enlistment 18 Taf, 5/ 5/31. F-1.
¥2c. 4/ 5/32. ¥-1.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Taylor, Thomes Chester
(hrganization 49th Di'o IOth Bn-
Home Address 803-46th Ave.E.

o Fakiatad Uctober lst, 1934.
vccunpaiio St!udent
Married (Yes o N O N'o

Nearest of Kin CeGoTaylor (Father)

Jdress 809-46th Ave, E,
Born Duluth, Minn.

Date of Birth MQ arond lC "rs.

Taylor, Thomas Chester

"QNO“C =tatlion Duluth’ Minn.

Recgrd of Service
Apposeao 10j l/34 4 irs,

Pis. 12/21/37, V=6
Re-enl.

To duty in Naval Reserve status, by
order of the President, 11/3/40.



Name M].O , George Le
Organization 44th.D1V.linn.l.l. Station linneapolis,llinn.

Home Address 2801-lllrson JAve No.Minneapolis,Minn,

City
or Enlisted O‘CtOb’r 218t-1929-

(_)ccupatinn L"bor.r' Married (Yes or No) Noc

Nearest of Kin
unrd uf Service

2. 10/21/287 "4 trs.,
Born __ Blk River,Minn, Taf. 2/13/30. ro.v-l.

Age at Enlistment 19-10/12

Vaccinated
Typhoid Immunization Completed

Paratyphoid l&munization Completed
&% P e, eorge .




Name Tessman, Albert Bmil

Organization 46th.Division Minn.N.M. station Minneapolis,Minn,

Record of Service
Home Address . lifOﬂﬂ.l. hi.nc. 12/15/31. 4 Yra, V-1l.
- t.N.E.  pef, 3/28/32. ¥-1l.
or Enlisted cember 15th.1931l. ' Dis. 12/14/35. B.T.S.

Electrician, Re-erl. 12/15/35. HM3c. 4 Yre. .

Occupation
Married (Yes or No) No.

Nearest of Kin ___

Address .. . . = e
Born..... Minneapolis, Minn,
Exsxrmex Age-18 Yra,
Vaccinated

Typhoid Imraunization Completed
Paratyphoid Immunization Completed

o B A G s
, Albert Emil

-




Small Arms Qualification Misc. Qualifications, and Date

_5 Years Serv.Dec,14,1936, #2900




ane Tetrault, Josenh Petler

Organization 4ABth Div. 11th Bn. ____Station F’t.?‘!ﬂ;,“iﬂﬂ.

Record of Service
Home Address 4,60 Charles Ave. _ AS. 14/30/40. 4 irs.
E XK KAR LN | SKC.

or Enlisted _DP’_‘,;O,lgl,o 10 dUily 1n Naval Res. status., by

Oeccupation None

order of the President. MAY. . 241....

Married (Yes or No! HD ¢

Nearest of KinDorothy Tetrault
¥other

Address Cane

Born TS

Date of Birth

Vaccinated _

Typhoid Immunization Completed__

Paratyphoid Immunization Completed




Name .T:,’:! , .‘riﬂ

’ . 7 - ~ 112 . F A v . "
Organisation A6th Div, 9th ~n, Station Zinneanc.is

Pf-l-'fil I ervice

- L 1D We =
Home Address 512 Newlon ave N. Le=AS. 1L/ !/')‘i L Irs.
( ZKMNMIEAR 9 A07D2
or Enlisted Bov.. 7..19%0 aC. 1L/27 -f*- .
Y+ and e
(ccupation ~“tucent

Married (Yes or No)_Xo

- e - wb - r‘- 1 >
Nearest of Kilessie B lumentls’
Yother
Address _____Ssme

Born dinnespoliis

Dok B s <=

5 ;U._"r‘ihetit-zi
}.V"g“'“i Immunization 'w!:‘-i.al

Paratyphoid Immunization Completed




Name Thill, Elmer Anthony

Organization : . linncﬂo“- -Station St.Paul,llinn,

i Record of Service
Home Address 418=Sherburne,Ave. Enl, S2c, -L [21/20., 4 Yrs, V=i.

cnbaieg e/19 Ba.Div.1lth.Bo.
::r. Enlisted ‘Dl.zllt.]@m. 8/ 4/;\0. -1.

Occupation Gordon Pressman, 5_ 1/ 2 310 47th . Div, .

Married (Yes or No).. No.. i B e /32. Y-1i.
3/23 33. V=3

Nearest of Kin
Address

Born. St.Paul, Minn,

Age, 19 Irs,
Date of Birth a

Vaccinated
Typhoid Immunization Com pleted

Paratyphoid Immunization Completed
e P Ew ,,,‘.*,.ﬁ' e
‘. -i -- - - - PR S W o 'Y ' & L .v,




Name Thill, Richard John
Organization 47th Div, llth Bn, Station__St., Paul, Minn,

Reoord of Seruu
Home Address] 52 Baker St. | Enl.l
. AS. T/29/40. L Yr
or Enlisted _July 29 1940 - —B 70
Oosupition.. SEadtiel - _ _ fo. cduty in Naval Res. status, by
arder of the President. R S
Married (Yes or No) No

Nearest of Kin_ Fafjf iss J.Thiii-.

Address

Horn St. Paul, Minn.
Date of Birth _ Age-17 years,
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed

Richard John




Name Thingvold, Martin V.
Orgamzation 6thDiv.1st . Bn, MM, Station Hinneapolis,uinn.

Home Address Minneapolis,Minn,

C“m
or Enlisted Apl.g n. -9?7

Occupation Truck Driver, Married (Yes or No Ho.

Nearest of Kin

nc. 4/2 G/B?cmrtaofﬁgn ice
Born BaIMmesville Minn, ‘ 1/ 1/29. 46th.Div.7th.Ret.,

Age at Enlistment 28, we2E, 9/30/&.
‘ Dis. 4/25/31. R.1.S.
Vaccinated n.-cnl. 4/%/31 4 Irs,
Tef. 1/ 4/32, 45th.Div. P-1.

Typhad Immunization Compieted : l.!o '4 .
Wlc, 4 Yrs,

Paratyphoid Immunization Compileted
o

yalmgvo 4, vartin 7,




Remarks favorable to Soldier. Faithful Service,

| AKX XXX NAXNE DXL T IRTXR
Medals, Marksman, Sharpshooter, etc. Medals med

of Honor, Wound Cheverans, etc.

5 Years Serv,Apl.25,1932:42407
10 Years Serv,Apl.25th,1937,Bar,




Name Theen, Richard L.

Organization 46th Division,9th Bn, __ Station dinneapolis,Minn,

il AS Record of Service
_ B

Home Address

Commissioned : R, S J e T R

Occupation_____ A PR L et order of the President..May 5'4

Married (Yesor No)_
Nearest of Kin__

Address. .

B

Date of Birth
L N i L SR O R
Typhoid Immunization Completed _

Paratyphoid Immunization Completed _

Thoen, Richard L.




Name ihole, LeRoy Herman

Organization l8ts Div. Avia. Sqd. MinpStation Minneapolis, Minnesota

Record of Service

Home Address 2019 Bussell Ave., N, _!-‘111-5204 6/24/28. 4 Yrs.

or Enlisted _ June 24, 1930 Ma, sfssiss. R8O

PRRSICORCNE - S Re-anl _BJ24/24, 4 Yrs.2nd Div..
|AOM 3c 4/ 1/36, (Avia Sod.

Married (Yesor No) . — ESL__H, PR SR IMflA-- 4/14/36 M Aero.Sad

m 5/ 8/36. eI

e T e s

o rm.&. 6/23/38, 2.7.8.
Address = : A TGN -enlas 7/12/3.8. 4 Yre. ACM3c,

duty in Reserve sta
R A Uinneapolio Minnesota r'm‘m ‘1“‘::1. t:.ia!";i Y tu'v—h#

Date of Birth AZe at enl; 18 years | — B 0~

T SN W S L S ot S R
Typhoid Immunization Completed_

Paratyphoid Immunization Completed_

Thole, LeRov Herman




Small Arms Qualification Misc. Qualifications, and Date
S Yre, Serv, Junme 23, 1935 §# 2796,




Name homas, Clifford Haueter

Organization 46th . Div.9th Bn.Minn N M.station l(inneapolil.lllnn.
Home Address Central Y.M.C.A. Minnmapolis,Minn,
or Enlisted "bmry llth -1930.

Occupation R.R.Station Usher. Married (Yes or No No.

Nearest of Kin

- Record of Service
Be. 2/11/&0 4 !i"o
Born Carrington No.Dak. a/ 7/3,

Age at Enlistment 23 , 2/10/34. E.T.8
S 5/ 8/34, 4 Yrs. SK3c.46th,
Vaccinated ﬂ‘ 2/27/37.

Typhoid Immunization Completed

P:_a_mtyphn_id lgnmunizatian (‘gmpleted

"™l - P “‘.:r ™ o
Thomas, Clifford hauete:




5§ Years Serv.May 8th,1936, #&8801

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




Name Thomas, James Sylvester yr.

Organization 49th D.LV. 10th “n.. _Station. Duluth

Record of Service
- 4 th! c
Home Address. 1415 105th Ave. W, AS,

i - ~ -~ <
Q #L_g')/.: ie A I1rs

or Enlisted yune 12. 1939

r | o -~ e
Oecupation LALoT

.\1:&(!‘1“! { Y('h‘ or \'l’l‘:‘

Nearest of K’::ajgw 3.41'3,0&&43 “Se.
Address Same

Duluth
Dot e RXth £ iGe-lF

7\ . . ‘ .
¥y 41 ah:nml




Name Jhomae, Stanley Ross
(rganization 45th. MT.linn.B.l.

Home Address

e AD1.19th,1938,

{ ) cupation

\‘.‘:.‘";"H‘a] "._\.l“— Or \

Date of Birth
Vaccinated
Typhoid Immunization ( ompieted

"‘lr;lf\\i!lhnd Immunization "ul:;{'lr‘lt‘d

| Lo n
Thomas, tan ey ossS

dinneapolis Minn,

Record of Servics

4/19/38. 4 Yrs.
1/24/3a,

duty in Naval Res. status, by
rder of the President.12/27/40u coees




Small Arms Qualification | Mise. Qualifications, and Date




Name Thomas, Stanley Ross
45th Div. 9th Bn.

Organization

Home A -E‘!_,!,“!pls.!inn. Route 10

B

il |'.i;it"‘t\i Apf’i; 1(?, IQEB-APPOSQBO
Occupation Stwent

Married (Yes or No) Ro

N earest of l\:ui“griel_ Thoms('Other)
Same_Address

\delress
Minneapolis, Minn.

Born

lfﬂ*ﬂﬁhﬁﬂ;zo Irs.
\ :is'.'m:s!.ni

Iy P id Immunization { ‘w!nplwh“—i

Paratyphoid Immunization ompleted

Minnes

Ret

pol

I

is, Minn.

1 Servics




Name T homa 3 58

Organization SC L5 Tt A " Station Uz luth

- e
Heecord

AS. 3/18/40,

Fonlisted

e u;mtiur;

+ ! 1 -

resident. l1ll/. :-f/szi&* s e

’ r N1
Married (Yes or No)XgQ

,'\-t'ﬂr'*"t' ﬂf }{lfl_';ﬂ. = = mrmﬂf

- - 8
3_ 2%~ B ad

Address Seme
miut.., #inn,

[ocod Biexdx Age.l8

» L] 1]
i1 Lompietlad

mmunization Completed




Name ThoOmpson, Burton D,

6th.Divelst.Bn. WM,

Organization Station

Home Address

Commstorx s

or Enlisted

Student.

Occupation Married

Nearest of Kin

Sece

Redesignd.
Dis,

n.—ﬁnlo
Dis,

Re-anl,

Borm Minneapolis, Minn,

JAB

Age at Enlistmnent
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Minneapolis Minn,

4553-York ,Ave .S Minneapolis,Minn,

March 29th,1927,

'y 4
N0,

YC‘S or N O

a2/, "4 Yren
1/ 1/- e 44th.Div.

3/18/30.
3/26/31.
3/31/31,

Slc.4 Irs;_ BRI v
30.19 Conv.of State
Slc., 4 Yrs,




Name Thompson, John Randsford

Organization 49th,D1v. IOthano m —..tation _ Dulut.h,ninn, _
Record of Service

Home Address 138-',31‘9‘.". hl.t{szc'o'- 4/ 4/320 4 11'8’7"1-
ref, 7/11/32, ¥-1,

X XXt e |
or Enlisted _ADEe4th.1932, | e, 3/ 1/33. 47th.Div.V-1

Occupation Student,

Married (Yes or No)_ 0.
Nearest of Kin ____

Address _ £t
Born : Duluth, Minn,
ImwraxExxise: 22 Yra,
Vaccinated

Typheid Immunization Completed

Paratyphoid Immunization Completed

Thompson, John Randst 49thiDiv



Name Thompson, Lloyd Fugene

Organization. .’..:'..tlx Df ‘;’iSiOﬂ Jth Ln * Station Minnea :‘O:- is 3 Yinn.

RHecord of Bervice

Home .kddmﬂmif.; :‘_CZ‘;L Ave.N.

xxxxxxxy«dinnespolis,ilinn.

y

or Enlisted _ August a8, 15

| - 4 '
Occupation Frinuer
Married (Yes or No) o

Nearest of Kin_Anna Taompson-
Mother '

Address Same

Born Minnespolis,Minn.

Date of Birth _ Age-20 years

Vaccinated

['vphoid Immunization Compieted.

] ¢ & T e
Paratyphoid Immunization Compieted




™y

Name Thompson, Robert Clarence

Organization 40 LI 9+h

-

Home Address =~
Eumxﬂntuni
or Enlisted FEDs

ﬁ"*reﬂf
1934 :Seaman .

Occupation__Grocer Clerk

Married (Yes or No).
Nearest of Kin__

Address _ ;

‘f{ Vi £ -.Ii_--:

gy
Born_ _Minnea ollg, Hinnes

oLe

fjr’ T Yeg

:";Q‘."P\ &
. v hhﬂ.& -

Date of Birth (i;o RaLe
Vaccinated
Typhoid Immunization Completed.

Paratyphoid Immunization Completed _

e _Sia b mtallﬂn o-h..h»atf&‘.r
lnl-u TN
ice pag,

- 2 T
MmN e S EELTE ¢
Qidse slllls

Record of Service

2/ 6/34, 4 Yre,

9/ 21)/ 2.7.8,
5/3&, 4 Yrs,

MHQ

n

[4 f;r
To du%é fﬁ Naval Res.'status 'byf

order of the Pr931den1 4~ 41, nu.;.




Thompson, Thomas Leonard
. 47th Div. 11th Bn. . . St. Paul, Minn.

. e 1“18 Charlﬁﬂ St. flecard Gt S
L IOMEe ASUress _

o Rudicted 1D April 12, 1937

vion Shipping Clerk

Yes or No
, Alida ie Thonpson

(Nother)




vame Thnompson, Thomas Neal
Organizatiod,9tE Div. 10th Bn.

Home Address 2102 Crand Ave.
XA ARERR

or EnllsthH _éug' 11 19’:‘0
Oeccupation _ "‘@e

Married (Yes or No)'Nog

Nearest of KinQ T Tk
Father
Address _____ _Qeme

T RS .]ﬂl&ﬂkﬁ&, Fis.

Date of Birth ﬂge-lé JEears
Vaccinated G St

Typboid Immunization Completed_

‘aratyphoid Immunization Compieted

Thompson, Thomes Neal

Station mlumguinn. - s

11!?‘1‘ tf ‘*‘n‘{‘\'if'.\

L Yrs.

AS. 8/ 1/.40.

-To-duty -in Naval Res- status,; -
- order of the President.

12/27/ 40,-1 .




Thomson, Keith MelIntosh
49th Div. 10th Bn. Station Du‘u*h Hinn.

Addres<002 Woodland Ave., 2/ 7/38 4 Yra.

N— o Y

Student

‘WW

) No
¢ of Kilkolin Thomson(Father)

Same address

Duluth, Minn.

mpieted

Paratvphoid Immunization Completed

Lo .
H sﬂ‘f:‘:ﬂ :‘\n ’




Name Thomton, Vernon Ferdinand
Div. 9th En.

JE 4w

Organization .l Wk

Home Address

YOO SesdX.
or Enlisted

Nov, 28,

1940
Occupation _ _¥achinist

Married (Yes or No) _No

Nearest of Kin [Aaura Thomton
Mother
Same

Granite Falls Min-,

Address

Horn

Age-2- years

Date of Birth

Vaceinated

'vphoid Immunization Completed

typhoid Immunization Completed

Jerncn Ferdinand

34525 Nicollet Ave.S

Station

AS.

Record of Service

l/)q/:( A V!.q

der of the President.

inneapo.is,Minn,

:To duty in Naval Res. stat

l‘?

'-'

A

¢oc4&l




Name Thorin, Gordon John

-

3 " [
g_t-l—‘J' ;v;—r -t -

. - - g c‘l
It"_ A"r‘
- -— Sl b s e

Organization _J0% ¥

lqrﬂ -

[ ""-\1’

e o S —

Home Address
« . : . o
Oor f'.hh.ﬂt(‘d 24 i
Occupation

.\!E!rfit‘i} {\'ﬁ!ﬁ Oor x{)}"

:'-.}1 > o~ l .
Mother

Samea

Nearest of Kin.
Address

Born

Minneapolis

mum&u ~'f'- 9
5 fu‘.a'i!‘ult.r-i

;""-']-'T.-';n,‘. l!"ﬂ uynization “11111;3.{9-{155

aratyphoid Immunization Completed

bdow—

tatiodl i nnea *n

1(\"

Ag, 107 2/

S ‘*/‘r/
SLASR

F )
i 258 B 1 - ™ ! o 1 S - -
A0 it b LA Lil r‘.iv ! nes.

order of the President.

status, Qy

v

L

-

...-aao-.t




e Th(_’)f"‘ne’ John Howard
47th Div. 11th Bn.

{Jrganization
Home AddressNewport, Minn,

| —————

or Fnlisted Sept- lgp 1938

Oceupation __otenographer

Mamed (Yes or NO) HQ

\r '_!.!‘(H-f irl ‘\'::lnrs. - Dﬁ.l.l& Th.ome
Mother)
Address ____ Same

New London, Minn.
Date of Birth 192 Irs. of age
Vaccinated
Typhoid Immunization Completed._
daratyphoid Immunization Completed

-

lnorne, John —owar

St. Paul, Hinn.

! b
H

. Record
Okl .
(¢ duily in Naval Res. status, by
qx-u.,f' 3& L&ae tkaJldeilu_lw 41..:0

Station




Name Thurston, Robert William

}"Q-\ -y ":‘j‘b\ ':‘ __-‘ " q:
Organisation th Div. 9th bn. Station Minn=apolis, Min
Record of Service
-. T _*_‘r :‘. - e o
Home \11“1* ”8 et e Ve e O', [, ;./ '/‘9- Z, YPS.
e 4 ol

{ aotor brrimomtesiod - " . L . : _
or Enlisted Jan, 3 Lq.?u e u . " -
order o1 the rresident. .. 2640,

Student

Oeccupation

No

S

.\1111'!l"|i I,\'I es Or N

Nearest of i iF t *P“ Thursfon

dothe
\'i‘i!‘("-\:q 4 gﬁﬁme q r'ietr.r_?a-:-

B Minneapolis, Minn.

17 Yra. of age

{ntle of Burth =

cinated

V ad
Tvphoid Immunization Completed

Paratyphotd Immunization Completed

- — -— W W @

L - i
~urston, obert 3 1am 5tn 7 o




Name Thygeson, Lloyd George
Organization _o0th Div, 10th Bn. M.E.M. siation Duluth, Minn.

Home Address Proctor,Minn. AS)V-1) 3/11/35 4 Yrs..

ACHTREK R Fae. S
or Enlisted March 1lith, 1335, F2s. '/ ./'7. .

cossation MinE m_f;;- 3/10/39, R.T.S.

ied (Yes or No Do To duty in Navel Reserve status, Dby

cest of Kin_ Nils C. Thygeson (thher”d°"°f-the President, 11/3/40,

DPuluth, Minn,
_Age - 17 Irs,

Thygeson, Lloyd Georpge




Name Thvresor

L 5

Organization <ULO 1iVe AU L Sattallon Station VR A
I Rel'ord

m 1/ aj;u, 4 ¥r, ’ﬁé““soth.mv.

Home Address

Cymaporss joned
or Enlisted ___

Occupation__L:

Married (Yes or No).
Nearestof Xin (oo

Address.
Born____ ;I:_#t_’- 2
Date of Birth \t0 dai
Vaccinated

Typhoid Immunization Completed

nud 4/16/38. 49th.Div, ek e
TJ duty in Naval Res. status, by

Drder of the Fresldent 12, °774ﬂ-

Paratyphoid Immunization Completed ___




Name Tiemey, Michael Patrick
47 ul .Div-. mnn.n .n. Station St.Palll .uim.

Organization

Home Address 2134~Sumalt ,Ave, St.Panl,Minn,

Dtreet City

Comumnp: April 15th.1929.

or Enlisted
Occupation Student. Married (Yes or No No.

Nearest of Kin

s, a/15/28 A ST

Born St.Paul .Ml:'.':x.

Age at Enlistment 18
Vaccinated

Typhoid Immunization Completed

fg_:_-_gx_t_yphmd Immunization Completed




ﬁlnanJJ i s Minn.

p i 1'.'
5/ ’/,’). A Yrs.
qf Qfézf

' 13 - <
v L1 A nNe J

Student order of the Fresident.

|

es or No) Bo

‘nElizabeth Tietz
Same de‘ggéher)
Minneapolis, Minn,

Date of Birth 1? YI"S. of 339

ompleted

zation ,:ll'uf




- ek L L i b sdV O W
’

Organization endDiv.lst ol o
Home Address

Commmuestord
or Enlisted

Texi Driver,

Occupation

Nearest of Kin

Borm mluth,l‘lnn.

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

 Paratyphoid Immunization Completed

i e

Tobin, Eimess:V,

MM,

12-¥. 18t ,5t,

Setyarch 1st,1923
March 7¢h.1927.

Dull.lth .mnn.
Duluth, Hinn.

Station

Married (Yes or No ,Ho‘

i ¢ > 3,29} - i,,’“'
B' Of« e
Enl. Coxswain. o §& rgf i
‘Dd’.i@ de e 50th.D17.7th.Rgt

Tsf.10 19%2

Dis, 3/ 6
Recenl, 3/17/30,

B, T,5,.

495th .Divsas Mc..
B2c.4 YI‘S. T AL g



Remarks favorable to Soldier. Faithful Service, ‘ . - . _ "
: > p e 2 DT RS ¢ e e

Medals, Marksman, Sharpshooter, etc. Medals ' ,,_,
'~ 5 Years Serv,March 6th,1929,.$#111

of Honor, Wound Cheverons, etc.




£ —
. % -
N\ ame T)f:(:. Ve
" :

' &4h Div., ™ Minmeapolis, ¥inn.

" - £é ’ R "';f'lfgc,'f

rganizatio
App.Sea. 9/ 7/37. 4 Yrs.
§2c. 1/ 3/39.
S icC.
o duty in Naval
order of the Presi ' “s/é@r,“.

)
w8 o

'

- m - - : - . — b
Clara L. Todd(Mothe:

Same sddresas
Mimmeapolis, Hinmn.
noe I Yo
s Sk bt 1 <. )

.‘ii“! '-i

d!]llli"f_c’il




Name Toewe, George William

Organization mm.mvo u’.monou_o .Station Duluth. uinn'

Record of Service

Home Address mlol.t. Sto mi.nc. 4/17/30. 4 Irs.

XN XX Y
or Enlisted »1.17th. 1930.

Oec upat ion Lﬂborﬂr. 4

Married (Yes or No)__ NOe

Nearest of Kin
Address

Born___Puluth Minn,
Age, 18 Yrs,

Date of Birth

Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

T ewe




Name

Organization_ < 0L JTv,

Station__

Home Address . o L1 7o

Cononissioned Ty
or Enlisted 0V, 14,

. t-

Occupation___. |
Married (Yes or No)__ e
Nearestof Kin
Address

Born____ UREDE, SEDIY

Date of Birth . Lo cote |
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immaunization Completed___

Record of .';w,n ice

1 juj
2/ 1131.

“91-. 11/13/27« E.T.8.

Ru-cnl. u,/14/:57. 4 Yra,

T S S——— S ——




Small Arms Qualification -' Misc. Qualifications, and Date

SRR RNA TR | _5 Years Serv.Nov. 13,1938.#3723




Name Tomer, Levi Henry

Urg:miznti(>13m¢m7.Aviao utnnoxnyi Station uinneap"')listuimo

Record of Service

Home Address 1601‘%.‘"._ mlo S2¢, 6/19/30. 4 Irs,

or }'In!istl;nu! June 19th.1930.

Occupation Omnt&l Bla.ckuni th_‘

Married (Yes or No)____ No,
Nearest of Kin

Address

Born Q8wayo ,Penn,

Age, 25 Yrs,

Date of Birth

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

-~ 1 s :
lomer, Levi Lenry




Name 'Igr:;nr*acn, ‘dorgere Edwnrd

3%+ & T ™4+ 5 &
-l

Organization 491 - Station Un |
l'gﬂ.l. i Ll PR L . At - LA LION Hu*utt’i

!.:P‘L.\ir‘.l '},“.- ~ery (L,
T c— ’ -y . ' 4 - -
Home Address i8S 5 L. 5% * . nd A o 4 Yrs,
pesusesiones x W0 _duty in Naval Reg
" 1. - a2FPEa , . : - “H.-"‘“ R#S ¥ tat
Fnlisted BRrch J4i,. J934() e o 7 2 : g ,9)2 ;by
QL ihe President. e/ /40,

{ h't'upuf JOon

g - n .
rried (Yes or ‘\U},.‘I 3

Nearest of Kin “ﬁ* Ior.:_er.s.;;n .

Address vane
T Duluth, &inn.
DERE I Age-—17
Vaccinsated

hoid Immunization Completed

I arat ‘{: o [I. munization 8 In.rlﬂtl:




Name Tracy, Thomas Daniel

Organization mvulo‘hoh.m ..Station m“thom

Home Addrval“m‘ E:
Cor

or Enlisted OQQ.IOth,lm.
Oecupation smntﬂ

Married (Yes or No)_...h.aﬁ.‘.._._-._.....__. RIS

Nearest of Kin

I it

Dat&sxxes: Age: 18 Yrs,
Vaccinated
Typhoid Immunization Completed

Pa ratvphﬁd Immunization Completed

Tracy, Thomaa Daniol

Record of Service

e. 10/10/ 4.rr..50th.n1v.v-1
Pef. nlmlgg. r~1.

RaJe'l.lo/ oo 3
' ‘Mo duty in Naval Reserve stﬂtus, by
___lorder of the President, 11/3/40,




Organization Ly is n_Sgusdl Station___

2 Record of bernee T
Home Address 4148 Minnehsha Avc En’ AS, 51/12/34. 4 Inn_?nd.m:L R s
or Enlisted Zpril 1i,1904  ceansl AMM3e, 2/ 1/33.
. et Dis. 4/11/38, R.7.8
Occupation.. _LnlitLer A : - ® -Sewe
05 Rewsnl, 4/12/38, 4 Yre,
Married (Yes or No)_ 50 _ . ' To duty in Naval Reserve status,
,Qr%er of the President,

Nearestof Kin_______
Address

Born____ Qeceols, HisS.
Date of Birth (L0 date &<
Vaccinated

Typhoid Immunization Completed

Paratyphmd Immunization Cerrpleu S




Small Arms Qualification | Misc. Qualifications, and Date

5 Years Serv.Apl.11th,1939,.43531




Name Treanor, Charles Ambrose

Organization 7m-m'ollt.33. m. Station St.Pawl,lunn.
Home Address 1373-“&1'&11 ’_Avoo St.Paul ,Hinn.

Street City

or E.nl'ist'ed AL June 29th,1928.,

Occupation Mail Carrier. . Married (Yes or No

Nearest of Kin__

Record uf Service
I'Zc. 6/29/28. 4 Yrs, >3
Born _ Mason City,Mimn. Redesignd. 1/ 1/29. 48th.mv.7t.h.ngt._______

JFlc,
Age at Enlistment 3 | 29 _ > tmi_.‘ | ellsfg LT-S
Re-enl, 6 J29/32, 4 Yrs,

Vaccinated PR - - — M2 |
Typhoid Immunization Completed . -wﬂo 5/3/350 4!1'.' -

Paratyphoid Immunization Completed
Ao B — - - ~
'reanor, “Yhas. Ambrose 7th uxv.

..-._L_ SN S




O Years Serv,June 28,1933.$1770
Remarks favorahle to Soldier, Faithful Service, 10 Years Serv.June 28.193.. Bar,

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




Name Treanor, Russell Lee

Organization 43th Div, Gth Bn. = Station Minneapolis, Mi-n,

}Lmurd of Service

Home Address 2829 lyndsie Ave S. AS. 2/ 7/39. 4 Yrs.
Fic.

XL Fela % KT
g i 7 13 !
or Enlisted _ .H_&L *— A --9 ‘—AS‘ ; 'Te du ty lﬁ ”ﬂ\,’ﬂl R‘?“- -

Occupation_____Student : _order-of the President.

Married (Yes or NoNo-

Nearest of Kin__ Ed){ T‘raﬂnor i

Address.___ ___Same
Born._________ Minneapoli:z,Minn.

Date of Birth Age-17 years,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed_

Treanor




Tressmen, Dennis Vincent
_47th Div., 11th Bn.

855 Case Et.

. Annrentice Seaman
l ‘ March 9, 1936

i I I::a\'.*"-!
Student

“Ame
Organizatio

Home Address

M ion

or No

o, GUSTav L. Tressman

(father)

\1 iress ; .
€t. Paul, Minn.

Age 17 yrs.

Tresemen, Dennis Vincent



. Tronnes, Robert Marvin
Name
SDT8 B Duluth, Minn.

‘48 .
L fl}‘l n{ ."r - , s 1
3 ey : Siation

{ yrganization
Record of Servive

Home Addrow 729 N. B4R Ave. F. m.- 8.4 15/36. 4 Yrs, i -
Comminsionad * it i 19 V. Y L Tdaas
AS (v-1) USKNR | 8/aa,

or Enlisted.

ctudent F_*. 1c/ 7/40.

Ui‘t'llp;ltiﬂn e 2o e A - . To y in Naval RE’ aius | by
..4“ L ¥ ) ’ _}_ -‘_. - ¥ ZJ_ ' h.. -
s i o order of the Pres 1dent 11/ ;/LL,HAL
Margot Tronnes (Mother) |— - — —

Nearest of Kin__

+

\ddress 122 K. 54th Ave. E., Dulu

Duluth, Minn.

Born. - : _

7
: B E® 17 yrs. SRR e

Vaccinated

['vphoid Immunization Completed.

Paratvphoid Immunization Completed

T
s TO



Name Trox«.l "

Organization._. <n0 ST oguaaron = o Station S AiLICEDO L -
!; Record of Service
Home Address « (3¢ vOLC8E0 AVE. | i

or Enllﬂted_.-‘__t‘%i e a3

i_“’t"' ma ™
b Al d Be W

Occupation__ Secr

Married (Yes or No)_____leg
Nearest of Kin____

Address
o BR oo & o T~

Date of Birth (%0

Vaccinated

Typhoid Immunization Completed | '

Paratyphoid Immunization Completed

——




Name h“.l. Karl DO".Q’It

Organization HQe.Avia,Sqd.Minn,N.M. - Station  Minneapolls, Minn,

Record of Service

Home Address 3849-0akland A ve, mm Gflw;w. 4 Y rs, F-l.
. Taf, 3/31/32. 2nd.Avia Sqd, Hq.
or Enlisted Jnne 13th, 1930, -

Occupation Mechanic.

Married (Yes or No)_1€8s

Nearest of Kin

Address

Born_ RDes Moines,la.
%%0 32 Irﬂo

te of Birth ; oy AT
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

_— T ey = i _C . — -
i TOXE8 L, LHI] g gt n, Avia,.

-




Namelrucker, Donald Chas.

Organization_Avia. Sqguadron, MNM- Station._Mimmesapolis, Mimm.

Record of Service
Home Address 4026 7th St M _E, __B2¢c, | ke
ORI To duty in Naval Reserve status, by
or Enlisted  Aug. 20, 1940 —ordar of the President, 12/ 6/4Q.

Occupation Salesman -
Married (Yes or No) Ko

N earest of l\'m-iiaz.l. LM :

Address Same -
Born._ Minneapolis, Minn.
Date of Birth Age-21 years

V accinated

[yphoid lmmunization Completed

Paratvphoid Immunization Completed

Trucker, Donald Charles Avia. Squadron,VNM



-nCelis Pearl Trude

(Mothpr}
Same address

Aberdeen, S. Dak.
Date of Birth 18 Y:‘S' Of
Vaccinated
'vphoid Immunization Completed
Paratyphoid Immunization Completad

Lo PUY P RN

~1

‘C

To duty iq Hﬂ"ﬂ‘

oraer

¥innena O 11

LR

c,/ :"}/’2().

-2
Res

g~

i F i LS

a-"'-

TT+F% “I-r'v.

OF% Rv\ s




vame PTpudeau, George Napoleon Jr.
Organization A9th v, 10th Bn. .

Home Address [,715 !.Lt.h St.

=station Duluth}’ Minn .

-\'-""n‘l"=! -}f H!'!“‘.’lu-ﬂ

AN AEEICEXX

or Enlisted __June 17, 1940
Oeccupation __Dock Hand
Married (Yes or No'No

Nearest of Kin .Wuyjr'
Address

Horn

Date of Birth Agewli years.

Vaccinated _ S R

Typhoid Immunization Completed

fmmunization Completed

T "'-_\';?};."!h}

Trudesu, George Napoleon Jr.




Name Tuomi, leslie
Organization Gth.mvolinnol.ll- Station Duluth,llitn.
Home Address 1122-F.11th.S5¢. Duluth Minn,

Street City

B ot il October 28¢h.1929.

Occupation smnti Married Yes or No No.

Nearest of Kin

Record of Servic
g:l;::i " sac. 10/2]/2 : !;n.le
Born . et . .. nn. 1c1qm.

18 nﬂ.nl' 10 ﬁ 4 Yrs,
: m_l.. 1.0 37. ltT.s.
Rﬁﬁenlo

—— 2 'To duty in Navael Reserve status, by
order of the President, Wov, Z, '40,

Age at Enlistment

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Tuomi, Leslie




Remarks favorable to Soldier, Faithful Service,
Medals, Marksman, Sharpshooter, etc. Medals | S Years SQr'rDct.z?.lm.m

of Honor. Wound Cheverons, etc.




Name Tyrek, Fdward Joseph
t)rgnnuat.mn‘ﬁ&.&;\;‘d.,ﬂl : : : ﬁmt-n-nlinnaaool-is Minn.

" Record !f Service
Home Address. 1420 University Ave NE  S2C. U A SR e e
XRNDOERIKIEX To duty in Naval Reserve status by
or Enlisted Aug., 27,1% ; Qriqr o_f the Pre?id_ent, 94/4/40.

Occupation _Student

Married (Yes or No)_No

Nearest of Kin_ Father

Address . Same .

Born li,meapolia,!inn-

Date of Birth  Age-19 years.

Vaccinated
Typhoid Immunization Completed -

Paratyvphoid Immunization Completed

Turek, Edward Joseph




Name Turley, Wallace M.

Organization 45th.mvo9th.3n.llnn.n. Station Ilinnoapolil,lﬂnn.
Home Address MJ‘”..‘" «50. linnoap011l,lﬂn_n.

Street City
or Enlisted . February 11th.1830.

Occupation "uu“ mcmico Married (Yes or No No.

Nearest of Kin

' Record of Service

gwe. 2/11/30, 4 Yrs.
r.1l.

' Tsf, 10/14/30. V-1,

Born  owensboro ,Ky.

Age at Enlistment 19
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Turner,

L F ;

: 2 1 . e ¥ . 112 : . . L
Orglnlmtlun ry i.&'-.-&..h‘ wah e i et b TS ‘\,Lat“,n _ = ._i 4 t.-. (' \.. J_ A -

Jmm !Lecurd of bt-rvu:e %

Home Address +0 2o £lals

m P 11 12,1924
or Enlisted L0120 Afshda

Occupation.______Student

Married (Yes or No
Nearestof Kin____

Address

Born Minnesrolis, S400.

Date of Birth_(to date 19 yrs old)
Vaccinated
Typhoid Immunization Completed.

Paratyphoid Immunization Completed _




Namn~ Mdl.’ Mﬂrd n.

l.t-holitam'alnlal. Station
S031-Norwood, St,

Streest

Organization

Home Address

Ceaeiesae
or Enlisted

July 26th.1926,

Occupation Married

Nearest of Kin

Seaman 2nd.cl.
n.d. sign de
Tsf.

Pis,

Re-enl,

. Tef,

Sk3¢c,

Tef.

: Dise
Re-enl,

Born Hibbing,Minn,

Age at Enlistment

Vaccinated

Typhoid Immunization Completed
__Paratyphoid Immunization Completed

w oo A56

Ra G le +F 5 fo . E e

(Yes or No)

latqni u hepy.

Duluth Minn.
Duluth Minn,

_No.

Y ek

49th.Div.7th . Re
T0.Fal.
Rl .
S1c.4 Yre,
V-1,

1/ 1/29.
1/23/30.
7/25/29.
3/ 7/30.
1/11/32,

9/21/32.
3/ 6/3a,
7/26/34,

ot
.".20 ’._’
4 leo

(Over




Pis. 7/28/38, 3.T.S8.
Re-enl, 7/26/38, 4 Irs,

To duty in Naval Res. s$a us, Ry
order of the Fresident.*?.?!/ﬁ%r.“..




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

10 Years Serv.July 25th.1937, Ber

e S —— e e A e R




Name M." bm m

Clrgamzation

2nd
431 8-longfellow, Ave,
Home Addres  Minneapclis,Minn, IEnle AS,

o Feted ¥ Jan.6%h,1938. AS,
Salesman,

(Yes or No)____X@8e

Dorothy Jean (Wife)

Kinneapolis, Minn,

Uecupation

Marred

N . 3 .
vearest of hin

Address
Born. u.hn’ H.-D.
Age 2t enl,23 Irs,

Date of Birth
Vaccinated
Typhoid Immunization mpleted .

Parat s!-!tul:". [mmunization ( "-!:‘;ri-'?_mi

g’.ﬂﬂion n!' .Q‘.m. Statior

" Minneapc 11 s,Minn,
1/ 6/38; 4 Yrs.




Name Prior Servies

From To Organization Hank Remarks

3/10/34, 3/ 9/37, Btry."D* 15lst. FA, Ple, 3 Yrs,







Name

> . E = - - 142, LB , n " ! 2 o~ B2 vnom
Organization_ 407 L O : talicstation Minneapaolis, Minnesots

R«--nrd of Service
1 - .
Home Address i QOLO 9L ook 2
or Enlisted ____

. M - v iy ¥l
Occupation U4y Eaker

L

Married (Yesor No)_ . 0.
Nearest of Kin
Address.

LA .
Born %2 A

Date of Birth
Yaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Uebelacker, Merlin Joseph

Name

Organization 49th Division 10th Bn.____bmtum Duluth, Minnesota.

Record of Service

Home Address 120 No. 57th Ave. V. "'11.13. 11/ 1/24, 4 Yra. |
 xmxatane d Tb duty in Naval Raqgrve statua b;
or Enlisted ___NOVember 1, 1934 5mer of the President, 11/ "/40._

Occupation__ __Student
Married (Yesor No)__ No

Nearest of Kin____

Address. .

Born.______ Winton, Minnesota

Date of Birth AZe at enl.: 18 Yrs.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed .

Uebelacker, Merlin Josevh




Name Uebelacker, Merlin Joe
(rganization SOtnh Divm lOth Bn- H.Ei-n- Station

Home Address 120 N 57th Ave.W. App.Sea.

| XOOEXIAK : Fie.

o+ Fnlisted_ November 12th, 1954 Y.
_Student

or No _Bo

i I\

#inton, Minnescta
A‘:.e o 18 erQ

Dulgth,_!;nn.
11/12/34 4 Irs.




Name i_”_';{"_ L 82 4 ™1 S el v-d

4+ - 1%~ &% B |
Organization L2 4~ 4 e W -3 1 PN

Home Address-2 -

- e~ -—
M e -

(o esdamesd
or Enlisted _ “pril 9, 1940

Occupation _~uiocher

\1 :erl(‘ti '.\.{":i or x,',r}

Nearest of KingOna

Same

=g *

4 12 =
Alnneapolls
""g“
5 :u'i‘nl!:ltr:i

I'vphoid Immunization Compieted

Paratvphoid Immunization Completed

Frepont Ave N

» . e o . |
Stationinneanclis
"Record of Service
™~ i ;’ f".. ., r I ' 4 o
’ As..- L] i -/ = R 'y ‘1 I"

-~ B

To -duty in Naval Res. status, by

order-of the Fresidenti,

-

“"*/;ﬁ
gt s ey e




Name Ulland, Kenneth Jerome

l)rgmnuﬁismv.‘ir;‘ca Squadron Station }linneagﬂlist, Minn.
Record of Serviee

Home Addres=3232 Blaisdell Xve,

e.»r Enlisted _ June 8, 1939

Oceupation Salesman

Married (Yes or No) Ro

Nearest of Kin_ Julis Ulland-Mother
Address_ Same

Born Sayville No.Dak.
Date of Birth A!go_z.[, Fear.,
Vaeccinated

'vphoid Immunization Completed

Paratyphoid Immunization Completed

Jiland, Kenneth Jerome Aviation Squadron, MNM




Prior Rervice

Organization Rank Remearks

NDNG 2 Yrs.llmos.26dy

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

Jlland, Kenneth Jerome Avietion Squadron, MNM




Name Urbanski, George Anthony

Organization 47 th.Div.Minn.N.N. Station St.Paul ,Minn,
Home Address 984-3;E:¢n011318t. St.Paul ,Minn.
‘W September 23rd,.1929.

Occupation  Cabinet Maker. Married (Yes or No No.

Nearest of Kin

‘ cord of Service
Sec, 9/2# %". r4 Yrse. V=1
Born St.Pml .um- Tsf. 11/ 5 29. p_l.

Sle. 1/ 8/30.

Age at Enlistment 23
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Com pleted

Urbanski, George Anthony
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