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. Urness, Clarence Elmer
.44th D1VO gth Bno ".H.H. [ tinm uinneaPOlis’ “inn.

5187~ 1st Aye. S. App.Sea. 9/17/38 4 irs.

£2¢c. 12 36e

September 17th, 1935 llc: *c4 %ﬂsv.
Kaiter ma. /16/394 &o*oso
Re-enl. 9/17/39. 4 Irs.

or Xo Bo SM3c. A/ 4L/29.

- Christine Urness (Mother T’szc' 9/10/40.

A QU LY i \Htﬂ* Kes. 3SiaillS, 'hy
Adds £137-1st Ave. S. order of the President. ~th_..j
norn Roeburn, North Dakota

Aéa - 1.8 II‘B.

L & A8







Name Valenty, Gabriel Everette
45th Div. 9th Bn.

! 'T'Lf?i'u'fii.: sl :';{.Lf.i“l"

Home Address 2110 Upton Ave. N. , L
{ wprrrs vy pmerers FBC.

r nlistes : dut

eb.21,1939 App.Sea.

11y

e .3 tas nP $ha Prantdass 12V
Student arder of the Presidenti. 28l 5/ 858. e

o) _HO
«t of Kin ena Sophia Valenty
Same addresLMOther)
Minneapolis, Minn.

17 Yrs. of age

: ;A'.Jll'“'“li

Paratyphoid Immunization Completed

Vatlantv . Dabrial Byeratta 25th Div, 9th Bn.




__Venderpas, Merle John

44th Div., 9th 3Bn,, &g:l Mlnneapolil

1815 Pierce St. N.E. AS. 1419/37. 4 Tos.
BCQ 3 15 38.
‘Dp-sel. 1*19-37 ;')c. /r /1 1/ﬁg.

Student

Mo ther
Vandepas

North Dakota

‘ompleted

la!‘s\!lil ul[l npnumnzation (lllliitfiui

-

Ca 1 -
VYanderpas,




NAMme

Vangen, Willard Koy
Organization 50th Div. 10th Bn.

Home Address 118—“ B 27t'h Ave ow R
et 10/11/37-AS(F-1) USNR
Student

r \\. L§ i no

_Ray Vangen(Father)
Same address
Duluth, Minn.
17 Irs.

of hu

{f age

inization o "'z'ili‘l“'l“i _

Aty i!!l!':*i l!!l!:lilfisﬁ;gflo-!s ('-'.Hilriv?i—:i

L —"‘ar:

Jancen, Wi

ay

Duluth, Minn.

Slation

Enl- A4S, 10/11/37. 4 Yrs.
82¢c. 10/ 1/38,
Sle. 10/23/39,

gn;ﬁ ":V. ﬂh;‘.- “,"!.




Name Vvan Laanen, Q@George Edward
Organization sﬁomvil.tohq m- Station ll.innoapolil,lﬂnn.

Home Address 6813-Morgan Ave.S0. Minneapolis,Nian,

Street City
Contetex
or Enlisted ____September 25th,1928.

Occupation Jetter Carrier, Married (Yes or No) Yes.

Nearest of Kin
Re( ord of Service

Pca S -
Born . _Stevens Point,Wisc. mdg. /2 ./ _Hth.Div. .

Age at Enlistment 36'#12 !"‘R: 9/z , 2 ET. 3.".30.

. : &lt : , ‘-u'. S T
Vaccinated e, <% = Xi w. 3 9 “,’35_. m%“th.m"
B, 12/21/37, Veb

Typhoid Immunization Completed

Paratyphoid lmmumzatmn Completed

Van lLasnen, ueo*‘*e Fdward




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

5 Years Serv,Apl.10,1834: $24235




Name V an Laanen, Leslie Edward

Organization 44th,Div, Minn N.¥, Station llinnoapolil.lﬂ.nn.

Record of Service

!
Home Address 6821—!0:@.&'0... m.m. 9/16/300 ‘ tr‘. l'—l.
or Eniisu-:irn S.Ptolstholgsoo

Taf, f /30 To=F-l.
Occupation Cutter-Rubber GOOd.. | T'f' v-l1. .

Married (Yes or No).... !Ol. i

Nearest of Kin
Address . 2 = ARG T

Born 'Orth rwm..'i‘c.
m. % !r'.
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Van Laanen, Leslie Edward




Name VAN Laanen, Vilas Bdward

Organization  Oth Div,1e8.,Bn, MEM, s¢ation Minneapolis, Minn,
Home Address 6821~Morgan,Ave .80, Minneapolis,Minn,

Street City
( KEISIRIRRA
or Enlisted ﬁﬁpmhr 25&019280

Occupation Letter “m.r’ Married (Yes or No) Yes,

Nearest of Kin

%mc. Qljf%{urd ;f ;;;‘.l(_e

Born at.fﬂ.l Poin‘ .'1”‘ m..m.

45th .Div.7th.]
QUke. 1/14/29. | Rct .

Age at Enlistment 29"#12 e — 'm ’I
Mo ﬂlaa.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed
Van Laanen, Vias Edward




Name Van Vick, Roger John
Organization 49%h . Div . 10%h . B MM, station

Record of .‘:erv ice

Home Adiress__JB0S-Grevealon Bd. hil-z. 3[10 Ry
i o 334

RN 3y
or Enlisted______March 1st,.1933:
Occupation______Laborer,

Married (Yes or No},!.o..!.‘,._ _
Nearestof Kin____

Address

Born __Duluth Minn,

T R e S e 1 S NN

Typhoid Immunization Completed

Paratyphoid Immunization Completed _ __

- s 0

L
n ok, oger John




NabWwarty, ¥ilson Raymond
Organization A4tE Div 9th Bn.

Station Yinnesasolis Minn.,

Keecord o Serviece

Home Address Lonz Lake Minn, | S«<c, 10/15/40., 4 Irs.

¥ N To duty in Naval Res. status, by
Getaher 13,1340 -~ o®der of the President.” A8

TR S SR S S
Occupation__ Truck Driver === —

Married (Yes or No)Ro-

Nearest of Klllﬂgilm .Q-VQW_“

¥other s
Address____Long Lake Minn,
Born ¥aple Plain Minn.
Date of Birth _AZe—25 years
Vaccinated

Typhoid Immunization Completed.

Paratyphoid Immunization Completed




Vaughan, Archibald Brown Jr.
Organization 28¢h Div, 9th Bn.

Home Address 39271 Lakeland Ave.
somooxxxex  Bobbingdale Minn,
or Enlisted Qot. »

Oe¢cupation l_!lchiniﬂt

Married (Yes or No)Ro. ..

Nearest of Kin es i Dignlaff
ther

Address

S -linnaapolia,llnn.
Date of Birth _ Age=l7 years.
Vaccinated ______ RIS
Typhoid Immunization Completed_

ratvphoid Immunization Completed

Vaughan, Archibald Brown Jr.

13 1

station $inneapolis, Minn.

‘ecord of Service
A\.J. LO/ */AD. L -LI.SO
uty in Naval Res. status, by
prder of the President.12/27/40+..--

45th Div. 9th Bn.




(Volunteer)
Name Vern, Robert Q.

Organization 6th, Div.lst . Bn, MNM, Station Minneapolis, Minn,
Home Address 327-E.16th,. 8¢, Minneapolis, Minn,

Street City

N v Marech 13th,1928.

Occupation Radio hpﬂ;m. Married (Yes or No No.

Nearest of Kin
Record of Service

: "4 Trs.
Born Dwtroit I‘h.,m’ Red ‘QC y)}dza Irs

Age at Enlistment 8-5/12

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

3 46th.mv.7th Bete



Name 'orr.n’ E.rr, JgT
Organization 45th.Div.9th.h.Hinn.ll. Station l"nnupoli'suinnO

Home Address 52 0- 1.5?13 wa S.E. Minneapolis,Minn.
or Enlisted February 4th.1930.

Occupation laborer. Married (Yes or No No.
Nearest of Kin

BQCQ 2/ 4/“%2’:“}1‘2 (’Yfl;;l‘.l‘\'i(‘(.
Sle. 4/ 7/31,

Dis. 2/ 3/34, BR.T.8,
Age at Enlistment 18 Ml‘ 2/ 4/34. 4 Ire.
K3c. bH 1 /%l
Tefy 12/28/37. 44thidiv,
i | s ‘. Dise 2/ 3/38y E.7.8°
Typheid Immunization Completed Re-enl, 2/ 4/38. 4 Yrs,

Paratyphoid Immunization Completed CM2c. 12/ 5/39, : L
Verran, Harry Jr. 45th Div. 9th m.. MNM

Born M‘."br.

Vaccinated




GMlc.

To duty in Naval Res.
order of the President.




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

5 Years Serv.Feb.3,1935, $2417




,\'1?;.'

Fi K %5

. Vescio, Frank Thomas
44th Div. 9th Bn, M.N.M. siiiion

2542 Cuincy St. .5, App.Sea.
- F3c.
March Sth, 1935 F2e.
Student
No

< of Kin_Theresa Vescio (Mother) —
54 Quinecy St., N.E.
Minneapolis, Minn,

te of Birth Age - 18 Irs.

Minneapolis, Minn.
3/ 5/58" "4 1rs.
3/ 3/36.

8/ 2/317.




Name 'ob.’h. Mr mtn

Organization an-hh.m' o7th o“‘o Station IlnmapO].il._lﬂ.nn.
Minn N, MK,
Home Address 557-0tWQ,AW.8t.M, Minn,

Hireet City
( XTI KOERIX
or Enlisted August 8th.1829.

Occupatién Student. Married (Yes or No s No,

Nearest of Kin

Record of Servui
-l.

2. 8/ 8/29. 4 Yrs.
Born Deer River,Minn, ref, 7/11/32, V-2,

Age at Enlistment 20

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

— Wobeyda, lumir Frankiin  2nd Avia. Div. 7th Rgt.




Name Voeller, Anton Max,

5th.D11.1|t.Bn. MNNM, Station St.Paul ,Minn,

916-E.lawson,St. St.Paul ,Minn,

City

Organization

Home Address
Stlreet

ubm‘t m‘r. _ Married Yes or No No'

Occupation

Nearest of Kin
- vwrd of Service
' 82¢, 1/23/§ TS,

Born St -Pﬂul am‘ mtﬂd 1/ U 5 4?thJ1' 7&.3‘
& .. 3 t‘.
‘8le. 1/29/29,

Age at Enlistment

Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Cnmpleted
Voeller, Anton ax




Name Vogelgesang, Melvin Mathew
Organization iﬂth.Mﬂdon.l!m.l.G. ~Station St.Paul

Record of Service

Home Address 1219=Randalph 8¢, m.!m ullog 4 Yrs,

or Enlisted iovnb.r 10th.1931.

Oeccupation Clerk.

Married (Yes or No) L e L i BRI,

Nearest of Kin

Address .. .
Born. St Paul Minn,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Veollum, Robert Bernard

Organization Bth.Div.llt.h-mmo = Station limwpousluim‘

: " Record of Serviee
Home Ad(irvb;smrm’"O.’c lnl.PSC. 125 19;22. i ;r;.
— — Die. 12 18/25. ‘o ha Ve |
or Enlisted  Dece19th,1922, Re-enl. 4/2_5/25. Ci3¢c, & Irs,
Occapation Police Officer, I 4N SRS ...
Re-enl. 3/18/30. CM2c.4 Yrs.44-Div,
Lt OO BES.  .
YR Re-enl. 7/15/34. 4 Yrs.OM2c.
Nearecsi < | § . ; mc. | _ SRS Pl
Address . A, 1/2213,‘

Aneaagof %ﬁ-u?"' L T s To duty in Naval Res. 31@&&13.,&3‘7“_

Married (Yes or No)... _Yes,

A0t 21

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

— Vollum, Robert Fernard




Small Arms Qualification Mise. Qualifications, and Date

10 Years Serv.Mar,17,1934:4239%4







Name ’&J’lﬂ. Fdmund Jay
Organization 45th Division, 9th Bn.  giation Minnenpol__i_a._ Minn,

i‘ Record of Service
Home Address 4851 35th Ave, S. Il __AS. 12/ CIZB. 4 Yra.

F e ¥ e R . | S2c. 11/ 7/39, e

Occupation Landscape Gardening _order of the President, 12/ 6/40,

Married (Yes or No) o
Nearest of Kin_ et Warle
. s gé%%w

A ddress

Born

DGtX XX PR Aee: 19 years.
Vaccinated
Typhoid Immunization Completed.

Paratyphoid Immunization Completed

S —— e, e, e e T — e e %

Wagle, Edmund




wagle, Hobert Fay _
45th Div. 9th Bn. M.N.M. <. ... Minneapolis, Minn.

4851-35th Avye,S, App.Sea. 3/ 5/535 4 Ira.
F3c, 2/18/36.
March Sth, 1955 Tec. 5/11/37.
Student e, 6/1./28.

Dis. 3/ 4/39, R.7.3,

B No ]qggn;&quj‘Q/QDq 4 Yra,

es. status
arest of Kin__Violet Wagle (Mother) der oI .ithe Tre:iient.l?/, /

4851-35th Ave,. S.
vamestown, North Dakota
Age - 18 Yrs.




NameWagner, Francis Raymond
49¢th. Divisién, Minn.NuMe Station Dul:n;t_.hd,l‘l;nn.,

Home Address ma-l.SBth.hl.l. m.ZSZC. 12/14/31. 4 Irs. Y-1.
- ref. 5/ 2/32. P=l.

wr Enlisted ecember 14&41931‘ el 7/ 1/33‘ v=-1.
Occupation Truck Driver. |

Married (Yes or No). 30

Organization

Nearest of Kin

Address

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

448 . ancis AAavmond




#agner, Fred Floyd
47th LPiv. 1lth Bn.
£174 James St.

October <2nd, 1934,
Student

r N No

t of Kin Mother

. 2174 James St.
St. Paul, Minn.

Ai:e < *-0 11‘8-

H.N.l. ~

App.Sed.
82c.
Sle.

St.. Paul, Minn

10/:5/34 4 Yrs.
12/ 7/38.

/38, B.7.8.

E’Eﬁ'—‘lfu/m. 48th.Div.4 Yrs.

GM3c.

_LJ du

Dl \—AL-‘

1ty in Naval
‘resident.

of

t.&lt- A

f’i: "L,HLUS.

AT




Mise. Qualifieations, and Date

§ Years Serv.Jan,16th,1940.43508




Waldron, Lawrence Dearbomrn
46th Div. 9th Bn. Station  Minneapolis, Minn.

5057 Queen Ave. 8., Enl- f/ 7/°° 4 Yrs,

| . Q2

or Tuied 3/T/39 App. Sea. 5 %5ty H RAAY Res. status, L
rder of the President. " .

Student

o) No

..Hdelen Louise Waldron
(Mother)
Same address

Minneqpolis, Minn.

17 Irs. of age




- Fales. Robert Fugene
nisation Avia. Sqd . MNM Station Mimmeapolis, Minn.

\ddves 7945 Cedar Ave. S2c.
To duty in Naval Reserve status, by

{ M ~
or Enlisted 1Q/~7/38- As() 02) order of the President, 11/25/40.,

Student
e No

NEd )

Fama Veles(Mother)
Same address

Minneapolis, Minn.

17 Yrs. of age




-

Name Walgren, Sherman Flias

-."'.v’ ‘.vv ’+L ey

n . F g ' | . “ " 13
{ )rg“?;lqugg,;; Lt na . NI £ T . - LA LION 8 i Anf‘.am_* L_J
tecord of Service

f N e A al gfre
Home Address CL8 10th Ave.=. ad 5_}' i S 1 Yra.,

FEENTEL S To duty in Navsz n e =
C I Sarch . To duty in Naval Res. status, Dy
e (e i N e order of the PresidentlC/26//0....,

Oeccupation
1 4 4 \‘q
Married (Yes or No)2Q

Nearest of Kin_ ¥ osepliine fa_gren
dother i

‘\'\j‘: l eSS ! _Same

Hi.‘!‘i‘. e -{ﬁ. :
DX R Age 21
Vaceinated

Tvphoid Immunization Completed

Paratyphoid Immunization Completed




Name TWalicki, Leonard Daniel
47th Div. 11th Bn.

{ rganizaion

Home Address 900 Geranium

Conaissaned Anprentice Seaman

or Enhisted Juiy E, 1956
None

-
- “ \

1 ] 5
_ Agnes Walicki (Mother)

; . ﬁ"lll,

i Li l‘ L

Minn.




Walker, Willlam Anderson
Staf?, Minn, N.X.
07-%, 5%h.S5%.
Address l“&ﬁ'i?nn.
Assignad,

ﬁi'n;h‘-i-‘“""- Enslgn JUIy gth. 19370

~ Radio Cpera tor,

i h-e-:_;;;:;',; 14

Married (Yes o

Newark,Ohlo
1, April 4th,.1901,

CéafFf_UNM




Name¥glkosz, Albert Bernerd
()rga:ngahnn &Btuh mv. llth Bno NStation qt Pa’

o P(’{)fd O '-wt
i HL.) ®
}‘Hh}t" ‘\ddﬂ?ﬁ-‘* ‘;50 Teuﬂ Stl. lf) / 40 ‘YI‘S .

inu?nnynt STV
«t-r Fnliste xOCt |8’ 1940 -:}h .

‘ i~ .- - 1
guty in Naval

S

¢ of the President MA
Occupation Machine Opent.nr | : -

Married (Yes or No) Ko

Nearest of Kin_ Brothar Stanley¥alkosz
Address __

Born Chic.a.go, Illinois

Pate of “il‘tll Ag y“-rs-
V accinated
Typhoul Immunization 1 ‘'ompleted

Paratyphoid Immunization Completed

¥alkosz, Albert Bermard




Fallace, David Bruce
50th Div. 10th B ]
* —h ;_1 . J..-+n ﬁn. Ty Dll._l-lth,

:\linn.

l‘-,J

o : . d - }l' il
p S | Fo :?d O+

Mechanic

r No) Yes

.Hﬂeraldiqe Wallace
(Wife)




7th,Rgt.
Name Wallace » Enert Butler

Organization  HQe9tReBu 18t , Pl MMM, si.iion Mjnneapolis Minn,
Record of Service

Home Address 3416-231'de0_.3. ;'lc. 2/ 3/31 4 Irs,
| Tef, 12/30/31. 44th.Div, ¥-1.

Feb,3rd, 1931,
Occupation Storekeeper,
Married (Yes or No). Noe
Nearest of Kin

Address .

Born____ ninn“p 011 '.nm.
y of Bi 27 Irs,

Date of Birth

Vaccinated

Typhold Immunization Completed

Paratyphoid Immunization Completed




™r

~ - s B |
nallace, William Norrby
20th Div. 10th Bn

110 W, 5th St
= ia ‘.- g

(T .
Enlisted . 980 23, 1939

Student

No

9 |
o

.

s.Hermanna Fallare

g.ﬂth@’:‘)
S8

Same sddre

Philidelphia,Pa,.

18 Yrs. of age




Name ®allin, Curtis Eldon
Organization Avie. Squadrm,m...

Home Address 1934 Pleree St.NE

[Qthﬂ&i Sept. 2, 1940
Student

U:-cupauma
AMarried (Yes or No)No

Nearest of Kin_ C-A .Eal]_ln-Fat,her
Address . Same
Born dinneapolis,Minn.

Date of Birth _Age—2l years.

Vaccinated

"[‘yphm-.l | mmunization Completed

Paratyphoid Immunization Completed

¥allin, Curtis £ldon

néuumn.Minneg?olis s
ecord of Service

Avistion Squadron, “NM




Name¥Walsh, Dennis Charles

Organization “thom'o9th.)n.m.
Home Address 1519=-Como .AYO.ll.
e Sept,13th, 1932,
Occupation Clerk.

Married (Yes or No).NOs

Nearest of Kin

Address ... -

Yaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

.

"y " ™. 4 > ..
A . ! ‘,-1"11 1 7/ “f a

_Station Minneapoli s Minn,

Y. shs/za.

Lecord of Service

46th . Div.4 Trs,




(Volunteer)
Name Walsh, Stephen T,

) 54 "
Organization 7th.Div ls""Bn‘g"‘.‘H’_‘_.._ Station Paul !Mi“

Home Address 1701-Payne ,Ave, St Paul ,Minn,

V't't

iRk EL Eas | aate
Co January 15th, 1927

or Enlisted
Occupation _ = : Married (Yes or No)

Nearest of Kin

Fireman 2nd,.cl. 1/1&/27, W‘B-
Born t.Paul Minn, Pef. 3 72 to %h,Div. :
| Taf . /; ..
Age at Enlistment ' - Bedesignd. . 48th.Div.7%h tkt "

Vaccinated
Typhoid Immunization Compieted

'Paratyphcud Immunization Completed
""‘-’?815’ ‘p‘.":n To




L

LA A 88 Bs BA RN




¥inneapolis,¥inn.

Record of Service
(:)/ :—:.r/ ;60, [; Yrs. s

Home Address = _ . :
H e ppeh st P i 1 (‘tf“!“"" *—’:T
. 192 /27/7
. B E B -y e i *C R

GorxmER RN _ i

01 niigied

Oeccupation

Married (Yes OF No) No

Nearest of Kin fmOogene Faliters
dotioer

L.zia ’451&.\‘ A\Fe._S.

Address

Born _ Binneapolis,dinn.
e pirth Age-17 years

i_‘:!'t‘ L2
vaccinated

Tvyphoid Imm anization Completed

immunization Completed




Name ﬁ’andmi, David G.

7th,Div.1st . Bn, MM, Station St.Paul Minn,

Organization

Home Address 1 153-P0!'t la-nd "Ve ® ot . P'l'\ll 3 Minn -

C BRBRTREX _, ,
or Enlisted Febrary 15th.1927.

 No,

* :
Occupation 4 Marnied (Yes or No

Nearest of Kin
Fireman 2nd,cl, / 18 },9?7"’ OIPYEE,
Born St.Panl ,!-(i“'z. Tﬂf. 3 7/27 tO Dtla.Di.V.
- Tef, 9/12 7th.Dive |
Age at Enlistment Redesignd. 29. 48th.Diy .7th.th..

1/ 1/
Di... / # .I.T.S.. 4
Vaccinated Re-enl, 2/1 Eng,2¢,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Taf8rei, bPavid G,




Name Wanless, Leonard Barrett
Organization 46th Div,9th,Bn, MO, . Station. Minneapolls,

Record of Service

o Address 420-Nalmat,$t. 5.5 gnl-82c. 5/ 2/33: 4 Yrs.

T May 20d.1933:

Occupation. _Student,

Married (Yes or NolO.
Nearest of Kin____

Address
Born__Anoclka Minn.

pEmmeae Age: 20 Irs.
Vaccinated T e
Typhoid Immunization Completed

Paratyphoid Immunization Completed.




Name Wanviek, Woodford Melvin

Organization 4th'm"1.t’h' m‘ Station mumtuinno

M i 909-E.8th.S5t. Duluth ,Minn,

fﬁ:’ﬁw November 16th.1928.

Occupation Student. Married (Yes or No No,.

Nearest of Kin
: Record of Service

Enl,+¥8c. 11/16/28, 4 Yrs, X

Born .. Duluth,Minn. Redesignd. 1/ 1/29. 50th,Div.7th.Bgt.
Fac,

Age at Enlistment 21 Dis. 11/15/33‘ E.T.S

Re-enl. 11/16/32, 4 Yrs,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed
ranvick, L0od or e v.on A% iVe 8% DN,




5 Years Serv,Nov,.15,1933.$2004

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




Ware, farl William
45th Div. 9th Bn. M.N.M. < ., Hinneapolis, Minn.

1030-2nd Ave.S. App.Sea. 12/ 4/34 4 Yrs.
December 4th, 1934,
Bellhop
N No
. of Kin. Pearl nare (Mother)
1030-2nd Ave.S,
Minneapolis, Minn.




Name Warnberg, Hagbarth Omar

_Station Minneapolis,Minn.

Record of Service

Organization 461'.11.])17. lllnn.l.l.
3/18/30. 4 Yrs.

%
Hume Address 2900-James ,AVE. S. Enl,¥oc.

Fn“med March 18th, 1930,

Occupation Clerk.
Married (Yes or No) _!9_; RS VR
Nearest of Kin

Address .

Born_ WillOW Gity,ﬂ D.

Aze. 19-10/12 Ira.
Date of Birth . cas s

Vaccinated

ation Completed

Typhoid Immuniz:

Paratyphoid Immunization Com pleted




vame Warner, Cyril Clinton
Organization
2004~% , Broadway,
July 19th,.1932,
Clerk.

Married (Yes or No)_ No.

Home Addres:

or Er'aii'-slmi

p——— A T2} i
Oc¢cupation

Nearest of Kin

Address

Minneapolis,Minn,

Vaccinated
Typhoid Immunization Completed
Paratyphoid Immunization Completed

e e o &
Farner, Cyril CL

45th,Div,9th,Bn, MRM,
gn) . ¥9c, 7/19/32, 4 Yrs,

station  Minneapolis Minn,

Hecs wd of Service

‘Dis, 7/18/36. B.T.S.

“fesenl. o/ 1/36. ¥2c. 4 Yrs,

‘Fec.
e, 10/ 5/3%




Misc. Qualifications, and Date

5 Years Serv.July 18,1937, $2896

Sma!l Arms Qualification




Name Washburn, Hareld Ouyler

Organization end Div.Avia Minn N M, .Station mmollsgm

Remrd of Service

Home Address3233=37th Ave, 8, Bul,S2c. 6/13/29. 4 Yrs.

o Enlitet June 13th,1929,

Occupation Mechanic,

Maiod (Yos e o). T0Be | WS e
Nearest of Kin

Address .

Born Minneapolis Minn,
Age,29 Trs,
Date of Birth

Vacecinated
Typhoid Immunization Completed

Paratyphoeid Immunization Completed

b | -~ . - 5 ™ " ]

™ e ."" m -~ | ¥ -y - % + w 'v.
. n:th- \.1 . f{-qf“_‘- i “' - ’ r}:" b A '. ny ‘_Q .



B 2 s
Name T8 terhiy

’ J ‘ 1 . - - Y
Organization . . % AV a Station b inne:a;m‘_i S.ainn.
Record of Serviee

- *

Home Address - - 4 £1° Ol o ll_" .‘_/i).__ & Irs.
cmrﬁmﬁﬁma > biais To duty in Naval Res. status,, :
or Lniste . F _ . Lt

order of the Presidenk. ¥ ccccvvrraves

UOecupation

’ . 1S
Married (Yes or No) 1o

Nearest of Kingd: rf‘*r, ret Taterparsy
Sother -
-

-

Address . 8¢S

Born Bsgona y #inn.
Date of Birthhse~.0 v @ars.
Vaccinated

Typhoid Immunization Completed._

Parstyphoid Immunization Completed




Name '.“r.. Paul lee

Organization enf.Avia.Div, moB“o Station mmapoli.pmnno
Minn N M.

Home Address YHCA .9th .& ia &110.3‘3.@1!,“1311.
Hirest City

 dddd ddddid

or Enlisted June 13th.1929.

Oeccupation Student, Married (Yes or No No.

Nearest of Kin

.i Record of Service
®Re. 6/13/29. 4 Yrs.

Born ‘Orth w.m.lndo
24

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name . 21 .

I b .

Organization &2t 2w, JULD Zal

Station____ LRAREEE o
. ' Record of Service
Home Address 5o 18K8 #VEe w0 = H A e e R SR S e T

Camrilssionad
or Enlisted - 2 ¢ s

Occupation o Ludenk
Married (Yes or No)

Nearestof Kin___

Address

Born =ioux LIt

Date of Birth__L.0 J4Le
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed _




Name Watson, George Robert

Organization 5th.Di7ollt .Bn. m. Station St .Paul 2 Minn.
Home Address 729-%:'811&11 +JAVE o St .Paul _._.Minn,. _

Street ity
or Enlisted ; _ reb.ﬁth.lgza.

QOccupation St_uden_t . . Married (Yes or No) ki No.

Nearest of Kin

- %??52_3. 2/ s/zgvclyr(i of ‘*(r\li-l | 4

Born Mendota,Minn, pedesizd. 1/ 1/29. 47th.mv.7th.ut. Sx
| Slce 4/ 1/29

Age at Enlistment 18 *T_Efn | 5]28/30. v_l.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed
B -
Tatson, George hobert




aval Res. status,
Qrcer of the President

..;s----'




Name ¥a t t:

Organization 26th Die, 9th om, _Stationinne=snaliis

Record of Service

Home Address 2400 Lyndale Ave B, FEnl&- AS, 10/10/29, £ Yrs,

or Enlisted Wwilae AL o : < i
I> 3u 10 Naval Res. status, by

'Ii-)"t‘p-l'{ ;)‘ Aer df t'rle PI‘QSident. L S -

{ }{‘_I'Uilﬂ.tl”“ _h_..,u.\;nl .-‘

Married (Yes or No)Xo

Ty & 4

{ @ * riv ) el s
Nearest of K l¥%§£
Adill‘l“*?‘ .

Born

DEsXFBRaKA ce <0
Vaccinated
Tvyphoid Immaunization Completed

Paratyphoid Immunization Completed




- ¥ * .
1 AR,

Name 8 e.bﬁr' » Aral N4 CROLAS

*":"'t’h Bn. “.‘H_'!‘.' Station

Organization 3 - L

li‘.tnii" .'\\i.-'!;r;-*"?- P d A '-"‘--;- et Vg lpp‘se.a.

or Enlisted
[h‘r‘{;i’;;;?lh;’- Stmgnt
et (Yes or N

Joseph heber

Uctober 15, 13954,

No

L3O Stn .Paul, um.
Date of Birth Age - 17 Irs.

V aecinated
l\;ai.:«n:-i Ilmmunizatic

] . &
“trh-.:-: Immunization Cot

Feber, Fdward Nich




Name Weod, Lewis Leslie
Organization 45th . Div.9¢th. Bn. MO, i..St:xtit-,n Minneapolis Minn,

i Record of Service
Home A ddr(-ssmm‘-‘".'g Enl, 324:. 9/31 -3 !rs. V-l.
CRoDTtseIreR !'.fo / /31. F-l.

or Enlisted .Jnnﬁ 9“019310
Occupation Lineman,

Married (Yes or No). . Yes,

Nearest of Kin L.L.Weed, (!’.fﬁ)

Address .. Minneapolis Minn,
Born. .. Franklin Nebr,

Vaceinated

Typheid Immunization Completed

Paratyphoid Immunization Completed

S - e ———————— e S ——— et




NameWeibel, Claude Henry
Organization JSth Div., 9th Bn.

Home Address Kinsted Minn.

A K FARIABE XX ¢ £
or Enlisted _ Q‘ft- ...:l; lgA\-'

Occupation ___ Cresmery worker
Married (Yes or No)_Ro
Nearest of Kin P n Yeltel

oOLvaer

T

Address _ !iﬁstgg_u'tin" .
Borm ____ Winsted NMinn.
Date of Rirth ___Age-18 years
Vaccinated WL T NSNS

Tvphoid Immunization Completed _

ratyphoid Immunization Completed

C_aude lienrvy

Station_Minneapolis, Minn,

Récord of Service

|l S2ec. 10/31/40, & Yrs.

!To duty in Naval Res. status,_DYT.m
order of the President.

_u.:h LAt t“l 141




Name jo4:

R

Organization 40

Home Address . 37

-

1 v

or Enlisted.__.jt'ﬁ;;_._ TP 8

Occupation__ dachini st

Married (Yes or No)____HNo
Nearest of Kin

Address
Born_JBouito, Nerth
Date of Birth _\to dat:
Vaccinated

Typhoid Immunization Completed _

Paratyphoid Immunization Completed.

e T —

Record of Se rvice

e ————




Nume Weldon, Joseph LeBourius
Organization_20th Div. 10th Bn. Station Duluth, Minn,

Record Serviee
Home Addreac/ NO. 57th Ave. W.y BEnl.- AS.

T Enlited &/4/38 82¢(F-1)¥NM S2c. 4/ 4/28.
' ' Sle. 5/ 8/329.
Oceupation _laborer

\[.'.T"il‘ui ‘) s Or '\ ) YPS
\ddress Same address

5\
o St. Paul, Minn.
qze '\_f‘y -
Pateel-listh </ IrS.
.\' s H?‘;?*"i

i Immunization (Compieted

Paraty _l-'i'l'a:-a' I':rfi"-..':'-.i'g’:;:'i- e (o rfiifl]t"f."i

ve'®on, Yosep" TeCour us "% “lw. AR B




Name 'Olkﬂ. ldnrduarnhall

Organization 48th.317.11th.3n. mo —..>tation St_..v?m_l_‘l,‘__ !_!.D.n.

" Record of Serviee
Home A da‘irm*hl&ceast- lnli.ﬁc. 8/25/31. 4 Yrs,
' ¥3c. 218/32, 3.1,

or ENTted T, August 25th. 1931,
Uccupation St'ﬂdent.

Married (Yesor No)______
Nearest of Kin

Address _ _ o~

Born_____ New Uln.kinn.
DatoDmmmx Age: 19 Yrs.
Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

3 ; = ’
vard Marshal)




s
™

(volunteer(
Name Wells, Donald George

Organization athtm'ol.tt‘o m snsenes SUBLION ... Iimpolii.Mo "

Home Address _ Mimneapolis,Minn,
Street City
- - oo sl May 10th.1927,

Occupation kt Gim. . Married (Yes or No) . 'O. _

| Mne. sfw/I-sYWS 00
Born Breckenridge,Minn, Redesignd. 1/ 1/29. 46th.Div.7th.Ret. .

Age at Enlistment 33

Vaccinated
Typhoid Immunization Completed

_ Paratyphoid Immunization Completed



NvameWells, Horace Oliver

Organization ‘7“.““'10'9.”““." w.Station ﬂt.lel.nnn.

Recurd of Service

Home Address n.“.atmﬂt.r. | mblﬁo 12/ 7,31. 4 Irs, V-1.

Taf, 21/32, T-1
g';rlgnlistec:l- December 7th.193le . Digs. 112{/ 5//35. E.T.S.

Occupation . G10XE, _ 3 Re{l-en_-_. 10/ 8/40.. .. 4 IPBe e

| S<c. |
Married (Yes or No)  DBe — ——— o dutly 10 Naval Res.
lorder of the President. .

Nearest of Kin

Address . — ; vt
Born. .. chT.h.IM

Vaccinated .
Typhoid Im munization Completed

Paratyphoid Immunization Completed

e e ————————— .
- b - 2 «v -
- - 3 =" N - M 4
- = o “yrae 8 Vi1V®




Name Wellumson, #lden %illiam
Organization Avis, ;".;ua.dron, ¥R

. 3 § - -~ ™~ A
Home Address o 08 ;.-.._t.r..we.ﬁ.

or Enlisted March 14 9 1940

Oeccupation Student
Married (Yes or No)No.

Nearest of Kinfalvdan S Rellumson
Father
A ddress Came
Born _Hastbrook —#inn,
, 1
s nRk Age-19%
\V :*.x'_{‘lnuti‘d >

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Station Minneanoliis-

ket‘u'"u i Service

S2c., _
To duty in Naval Reserve status, by

rder of the President,

July 1, ‘40




Name PNermerskirchen, Melch or

Organization Avia 9,’:_5.1&:’.11‘3!1., MNM - Station dinneanclis

i
Record of Serviee

900 Clinton Ave .S, ~~ AMM3c,
e L o duty in Naval Reserve status, by
or Enlisted — Aprll 22, L340 order of the President, 7/ "/40.

Home A\'jah‘\‘;‘:&i_ ;

Uccupation v BTK

Married (Yes or No)Ro

Nearest of Kir®pr3 P A . Timm-Sister

Ade iress ."g’lg %Pf !"‘:i i Awt\-ﬂ’o
- 3 ;) L i ‘.nno

Born ‘*C&....., No. Yakctia
Age-23

PRSI EREE AgS—<

Vaccinated

[vyphoid Immunization ‘ompleted

Paratyphoid Immunization Completed




Name

¥est, Richard Howard
iﬁtb! Div. V}.* Br..

Lond Ave.

Ulrganization

l'{ e \iiqi!':-.

L'.’

1,1939_AS{V_1)uNN

Clerk

Uveupation
Marred (Yes or D
Nearest of
Address
Bean Minneapol
Date of Birth i BYT‘S.
V accinated

il Immunization

-;;H;rlr 't‘ll

;lhun} Immunization ( "t:u}rlvtml

Howard

, Richard

Station

”u’u h,_Minn.

i Servi
Fnl--AS, 5/ ;/79 4 Yrs,
S2C. 2/4.‘-0//;\, .
To duty in Naval Res. stat
of the President. 12.?

:
rder




NamBest , ¥ilson Drockbank

—

: ; 53 "t 1° : Qi g = i
Organization 224 U ¥eie - 58 Station St.Psul.ainn.

: H Record of Service
Home Address_ ’3; N n"" ith Ave A S i/ 1 /¢ l.
| B § th Ave. Ao x/ 1/41. 4 Xrs.

XXXKX To duty in Naval Res. status, by

N Enlisted . Mareh 1, 1941 order of the President. W..2X1....

QOccupation _ None

Married (Yes or No) No

Nearest of Kin_Lrags Tazt-doter
Address .

Born_

Date of Birth

Vaccinated

T'yphoid Immunization Compieted

Paratyphoid Immunization { ‘ompleted




Namegesterdahl, Mershail Kermeth
Organization aviation S(Juadrfm Station _ Minnea. aolis, &inn,

My S woa Lo Record of Bervies
o PRt x Qot. 15, 1920

Occupation Clerk

Married (Yes or NolXes

Nearest of Kin Juliet 0 Westerdahl

Address Same

Born____ darble, linn,

Date of Birth Age-27 years,

Vaccinated
Typhoid Immunization Completed

Paratypheid Immunization Completed

u-ib o o : .
Testerdanhl, Marshall Kenneth




Name 'Oltling, James Voltaire
()rganizatinn“th'm'osth.holuno'ouo Station Iinmapoul.llnn.
Home Address 118-¥.28¢h .8t/ Minneapolis,Minn,

Street City

November 19th.1929,

or Enlisted

Jecupation M Driver, Married (Yes or No . No,

Nearest of Kin
R((urd of Service

Born Iinmapolil.linn. | ?.;' 11/19/ v {“' =1,

Tef, 5/18/31, v-1,

Age at Enlistment 21-11/12 Irs.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Fetherby ,Donald Winston
Organization Avia.Squad. MNM Station_Minneqpolis, Nimms

vice

Home .‘\ddr‘ﬁﬁﬁz’u Bmm s*‘ - E‘?’c: = 1 : tat e
_ Q -\..tuu)' 4 aa'fa 3“!"’76 atsa aﬂl 0y

or Enlisted 340 . : order of tue PPQSid#"I* 10/1/40.

Occupation
\larrm \\ es Or .\u\!Q

Nearest of Kind1ldred Wetherhy
Mother

Address Same Rl
Born _Blue Em:th,!linn.
Date of Birth Age-22 years.
Vaccinated

Typhoid Immunization Completed._

Paratyphoid Immunization Completed

Wetherby, Donald Winston Aviation Squadron, MNM




Name Wheyland, Morgan C.

Organization Minn. Naval Militia, Station  Minneapolis,Minn.
Home Address 533-331"004 m.ﬂnnuponl.nm

Street City
Commissioned

o X XORX X Lt.March 18¢h.1930,
Occupation Engineer, _ Married (Yes or No

Nearest of Kin

Le. 3/18/301 80,5 136"

Born Ferry,lkla. oo Mﬂ.d. 18/30- “th «Div .ch.h.
‘Nov.wlst.1896. Assigned, 6/ e HqDiv,1st.Pl,
Age at Enlistment . m QI]," be 44¢t,.Div, ch.h.

Vaccinated £ . . “fo ( !ﬁav‘ll %snivs?tatus bY
OI""QI‘ Of tnn { re#ldent mb et

Typhoid Immunization Completed ... ...

Paratyphoid Immunization Completed

_ ¥heyland, Morgan C.




Prior Service

Name
Remarks

Organization Rank

From

Lt.(JG.) on resigndtior

9/15/15. U.S.Navye. |
9/25/23.  U,8.Nav.Bes. - T

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

* » . sANINS
Morgar Y




Qoldier, Faithful Service,

Remarks favorable to
Sharpshooter, etc. Medals

Medals, Marksman,

of Honor, Wound Cheverons, ete.




7th, Rgt,
Name Whitacre, Michael

Organization 47 theDiv.Minn N M,
Home Address <Cb0=-Prescott,St,
TP Nov.3rd, 1930,
Clerk.

Married (Yes or No)____ NQ.

Occupation

Nearest of Kin
Address
Born...__ St.raul.Mnn..

Aze, 19 Years,
Date of Birth s d

Vaceinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Vhitacre, Xichael

Station St,Paul,Minn,

Record of Service

s2c. 11/ 3/30. 4 Yrs, V-1,
Psf, 5/ 8//31. =1,
Slec. 3/ 3/32,




N\ ame Whith?d, Donﬂlﬁ Leo

t5th Div. 9th Bn.

(rganization

¢

Home \li‘i"r"“’;-;‘(;;’ Jnmﬁs AVP' NO'_’
TR e

or Enlisted dJ8n. 18, 1938

Occupation Truck Driver

.\‘.1?!li‘li 1‘\'.f~. or ‘\.'-:nr NO

Nearest of Rn

Q
\ddress Same addres:
i‘lﬁ:‘\

Born_ Minneapolis, Minn,

age e
norotBrs <0 Irs,

\ e :1!_’1‘!.‘11

Paratyphoid Immunization Complcted

Rose Whitford(Mother)

~Station




VOLUNTEER ENLISTMENT

ity of Minneapolis e o Hdennepin
Minneapolis,

{ . W
IR/ 01 MiNDe

I Donald lLeo WHITFCRD

the =i MinIIGSOtQ , pl 20 Vears, and “ OCCU} ation :
Truck Driver " do hereby ea this 18th January,

' 38 Gliunieser m rl",::Q t O sorve as 3 Il App.sea. ';n t} 45tb
oth attalion: Nearest relative . Mother - Rose Whitford,

4 1 -
it | ied L 2

2005 James Ave, No., Minneapolis, Minn.
MINNESOTA NAVAL MILITIA

~ 1 .y
the provision of the Militar

Donald Lec WHITFORD
car true allegianc the United States and the State of Minnesota
TI*:“*.-*{,.\!HH« a faithfully in its nav l
":i & TH;"' a citiz n‘h ’H* IE;::‘ ! Wi ”nlt
1 I'll Il\‘ oVt ({142

January

A, Heffernan, Lt-Comdr,

PHYSICAL RECGED

ANT: 1/2" sc. r. forehead; 1/4" sc. 1, forehead; vacc. sc,
l., arm; POST: 2" mastoid s¢. behind r, ecr,
37 ] 1 180

\1\__.,_ i t‘ ‘i!‘.li'!” (i

tisn Neg. aricose Vein Neg.
Nego }I I'T1} Neg. ‘}—c} Normal P;"; L:g,:”‘
20/20 | A 15/15 Heart Normal

Good \op B0 e Tendath 6o i Blue

Lte«Browm losion.  BUGAY LI TS U.S.

Single - present residence 20095 James Ave, No., .
Cherry 1246 Minneapolis, Minn.

Hubthinson, Lt-Comdr, MC, M.N.M.
7/ T T —




Name Whitford, Harold Joseph
Organization ﬁthJiT. umoncuc Station Hlnn.eﬁpolil,llinn,

- Record of Service

Home Address mwm.A'..'. Mcﬂei /m. 4 !r‘.
(w o n.- Di.. 8 l“. .. To '.
or Enlisted ‘Mt. 27th. 19‘-”09 m_'lc 4 - ?7/3‘. 4 Yea,

Occupation Stﬂm GMZ< .‘ "‘,38.
! m.. 9 ”I“o b?‘-onl.

. e TR E ]

Married (Yes or No)_ B0s Re-enl .9/&)/38. 4 Yrs.

Nearest of Kin
Address

Born Minneapollis Minn,
e« 19 Yrs,
Date of Birth

Yaccinated

T

I'yphoid Immunization Completed

Paratyphoid Immunization Completed

W . 1 - 1 - .  §
"hitiora, hDaro:cd Josepn




Smal! Arms Qualification Misc. Qualifications, and Date

5 Years Serv. Augt.26,1935; 42418




Name mtix' DOM].d nlbme

Organization 44%h,Div, 9th,Bn, MM, Statien llinneapolis,uinn.

Record of Service

Home Address 1058=16th Ave, 8.8, hl.h?c. 3/29/32. 4 Yrs, V-1.
e SN ref. 9/B/[32. ¥-1.
Oceupation  Salesman,

Married (Yes or No)._ N0

Nearest of Kin

Address e

Born. Minneapolis Minn,

€.
fﬂswarml 20 Yrs.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Rhid4ino ™ 14 K21h A~
Whiting, Donald Kilbourne



Name  Wiatrose, Joseph Barton
irganization 1,*7trh Div- lltﬁh Bno Ntation St.. P&Lll, Iinn.

Home Address995 E. Cook

{ m

9/26/38-(A8)
Oecupation  unemployed

I (Yes or No) No

Nearest of KinMrs.John J.Wiatrose

Moth
Address Same addreSE "

Born Sto P&Ul, unn.o
g, 18 Yrs. ef age

E EME A 00 § I unizatyon { H!ii}lir'?isl "

Paratvphoid ITmmunization Completed

T —— Vo aa v “,...s.,.\',,,:' TEAN, W b IS N
. ~ — . - B -



Wicker, Howard Melford
tirganization SOtﬂh Divc lOth BD.

H me \;'}’ 519 22m Ave- '-’

i

or Toliored - Af25/38-AS(F-1)MNM
Ucceupation Student

\[.'lliaf'ri i\l's ir _‘\..i NO .

arest of Kin_Qle "iQ‘er(Fﬂther)
Same address
Duluth, Minn.

18 Yrs. of age

_-\__"‘.'.‘ ‘. Iff::i}{}.'u." 1*#"“ i “!il;'i""f"!

Paraty gihi'u‘i [Immunization ( -Hflhi‘lt‘tt'li

Statuo

Enl- AS. ./25/28.

Sy Lo

Duluth, Minn.

4 3/39.

-

L Yrs,




Name Wikeff, William Hugh

Organization_ “Q.MY.ME_“_ Station MMQlllm

Home Address ATA7=Mall Blvd, th"v 3/21/33 ReT ;‘?f

R et |-
or Enlisted___ March 218¢,1933: |

Occupation____Student,
Married (Yes or No)__ N0,

Nearest of Kin__

Address vl
Born__ Lyons . Kan,

Exxxreyns Age: 18 Yrs,
PRI e
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Willisms, Farl Carrell

. 47th Div. 11th Bn, et | T Paul, Minn.
i A QOl Sina ?t. RHecord of Service
e sl March 29, 1937

Clerk

" "
wi)

i, Catherine Brunell
: (grandmother)

Calumet, Michigan

Deieoiiie Age 19 yrs.




Name Williams, Elmer James

Organization _Srd Diw, lst Bn, MEM. Station Virginis, Minn,
Home Address _ _..‘.Yk‘mh;_-_.m;w_..m.._-

Street City

Occupation . Meohindat, @~ Married (Yesor No)___ _Yase

R B R e A s g ] R
eco O ervice
Enrls AS.
_Tower, Minnesota.
- Myster Out, 2/ 1/27. 8.0.21 AGQ.

S ——

Age st Enlistment 83

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name ?’ : :“-"]".'"ﬂ.‘ :u‘:“."j viﬂi. o he

L

—

- . / a“' = ' } - 1 | :-. )
i),gumzat.mr! /T aBital uid&, SIS 4. W - TS Station J{' -.L)..q e Sl oy
ij»c'f'u.’li of Bervice

Home Address 2672 Holton Ave.
{ HA MR X L
r Enlisted oy L.‘f.,.‘:‘;

{ )m-u;m!im; Sﬁﬂlﬁ‘

1 7 » v 3" '
Married (Yes or No) “3—

-
-~
8T

.%\1‘1!'.("“'-‘: — ._.c}_me

' - - 845 ]
-

Born "“:fo :“u..; :iginn.
Déad XA e - 20

Vaccinated

['yphoid Immunization Completed

Paratyphoid Immunization Compieted




Williams, Richard Thomas

sizationkdth Piv. 9th Bn,
~1ran e L +
Home Address S0 Nicollett Ave.

{ ot A b i o |

Enlisted _ Aprdl 11, 19729

Student

Par 1?_‘-';Jhn!-.§ Immunization "n!!‘:pir!i-‘!

-

{ohard Thomae

Station  Minneapolis, ¥inn.
Record of NS¢ %%

3 ) ‘4 Ir' »
Tnsggfy fglﬁéval Res. gtatBS.
order of the President. .APR.G..




Name willius, Stot‘"’_’_‘s F"eldon
Organization__44%h Div 9th Bn. Station Iinneapo%ia, Minn.
Home Addrea 5029 Newton Ave. S., S<e, 9/ 6/*8/ 4 Yrs.
- luty in Naval Res. status. b
9/6_/38- App..See. order of the President. APR & '
Student

No

“os s AdA S

Dorothy Q. Williams

(Mother)
Same address

Borm__ Minneapolis Mipmpn.
Date of Birth 18 Yrs. of age
e
mmunization Completed __

. ™ . ‘ "
ar 1 vphoid Immunization { uulph*h-d

filliams, Storrs fHeldon




."C“‘" N .

(’!"! t {{' X 1 LT “:' v ! i “; ; ?—‘f ¥ g "_'! €3 Bk o
ku llﬁz}_ l_._n - “‘-"_- J- 4 v 3 -H"IL. PSR reY 3 tdtl{]r] FYTY ’ / 4 ’ : g e n b L.

Home Address 1 5290.4th St/8, Se : :
AR _l_.‘: o B e "i.:.:,.’._:.‘- ""_..f.-__u_' B e . A.x‘lsnuﬁ':‘ . H._ﬁ_‘h.;:.._.’__ 1 Ml#:_....l S Tk e

_ SR Street ; ity
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