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vameJones, Donald Brisbin

Organization  L7th Div. l1llth Bn. . tation St, Panl, Minn.,

I e nr I of Service

Home Address 88 W.Congreas St. - 10/ 1/40. 4 Irs.

XX 0ct. 1, 1940

Oeccupation _ Palnter . ,juty in Naval BQS. s_t.atu.s:\,r by
v.aer of the President. . JAN 25.4.% ..

Married (Yes or No)No_

Nearest of Kin_Chas.Jones-Father
Address ____Same

I St. Ea.ul,_ Minn.
Date of Birth _ Age-17 years.

Vacelinated _ SO LR T e

Typhoid Immunization Completed _

ratyphoid Immunization Completed

Jones, Donald Brisbin 47th Div. 11th Bn.




Name Jones, Francis L.
Organization 45t Jiv.Minn N.M, Station linneap‘OI is .uinn .
Home Address 301 1=-32nd AVe .50, Minneapolis, Minn,

Street City

(X 30 K XX
-y October 8th.1529.

or Enlisted
Occupation Truck Driver. Married (Yes or No No.

Nearest of Kin

ecord of Service
s2¢. 10/ 8/2% 4 Yrs.
Born st .Panl .“mn. : u& 6/16

mar, 1/ af32. 46th.Div.

Age at Enlistment | 19
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




- Joneg, Harcld wijlllam
Organization _L5¢h He, Sth Bn.
Home Addresses il Central Av . N_.E,

KX
or Enlisted _QOet. .1_1, 1940

OccupationBoundhonse helper

Married (Yes or No) _Reo -

Nearest of KinLulu ¥imie Jones
Same
Address___. _Same - - 22

Born _Iron Mountain Mich.
Date of Birth Lge_zl VeArS,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Jones, Harold ¥illiam

hunmniinnaaoolia Minn,

Record u‘ Serviee
AS. 10/11/30. 4 Yrs,
_WECe. . _ . A e
To duty in Naval Res. status, by
'D.td.r ol ,t.he PI‘OSldBDt D‘;")'u 1&’1.1.11.!_‘

-

A5¢h Division ©th En,




Name Jones, Lotus Rud
Organization 7mom'91.t0m0 MNM. Station St -Rul.umn.
Home Address 647-Canton,St, St.Paul Minn,

Street Uity

C g April 10th,1928,
Occupation thpif.al hplo’.e Married (Yes or No No.

Nearest of Kin
Record of Service

ma 4/10/280 4 Yrs, _ ELo e
Born . Fl%08,K¥. Redesignd. 1/ 1/29. 48th.Div.7th.Rgt. ..
F2e. 1/21/20. T

Age at Enlistment

. Dis. 4/.9/32. E.T.8.
Vaccinated . ' -Bo-foanl. 4/10/32. 4 Irs,

| | | MM2e 4/ 9/36. F¥EIEY
Typhoid Immunization Completed DPisa. 4/ 9/_3‘. e O S W
. e,

Paratyphnid Immunization Completed

Jones, Lotus Rud h Div st Pn,




S Years Serv.Apl.5,1933.41763
Remarks favorable to Soldier, Faithful Service, 10 Years Sm.hl."]_”a' Bar,

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




Name Jorgensoi, Yels Peter Hor i ~i

Organization Tth,Div, lat Bn, MNM, _ Station

Home AddreuﬂQﬁMhMAnu“ R

# Enrl, As Seaman lst class,
R R

Occupation _ __

T A R e S R e T N T L0 VS

Record of Service

Enrl. :ug.___-____
a&-enl. o

Born hm‘m. _

Age at Enlistment _

. - 9
nbde signatd.
Slc.

R A R R R e A N e

e 1

Typhoid Immunization Completed |

Paraty Co pleted -

oid Imrrumza
- 1% FEr nownTT

St Paul,
St Paul,

—Married (Yes or No)

T
S

Minn,
S

City

*5122121... BrS.
a4 Xrs.
Sth.Div,

1/ /29.  47%h.T
10] 1/29 _ {’th.Rgs

ol. E.T.8.

.4 Yra,
XX XXXX

[ e—

“';\
- LD




R

- 1 Qf
L “Tb‘-. ::'-.

e 5732 47th.D1v slc.
&/ alss. 2.7.5.




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




Name J- | ernard J

Organization .. ° 1Y JL0 Station .~ ROLIS

Home Address . _ ' “w hlcu $2c, _‘/ 9/32?"_"4“?”“‘

PSR T BRI S A T Y

Commissiones . _ Sle, 3/13/36.
or Enlisted __+ """ » R _ Dis. 1/ alaa. E.T.8.
Occupation____Ludsnt SRR G R.-in. l/ 91381' 4 Irs,

Married (Yesor No)_____ .0

[

Nearest of Kin_ i SEMGHEE e | : i N -

Address

BOI’R ol wsle N -...;.._,_-..,-. B e

Date of Birth (Lo date 16 yrs ol L s e

Vaccinated

Typhoid Immunization Completed 3 S : e

Paratyphoid Immunization Completed .




Name  Jostrom, Forest James
g 2 * " ’ {-\
Urganization ""‘*th '}i Ve Jf‘h on,

}"'HH' \i‘-i!"- '-""'.; l “ol—md’ !1nn.

e e e

or Enlisted J&n.-"" :_‘—):-"_) A:"):w..ﬂeqo

GasStation Attendant
No

inftlizabeth Jostrom

(dggner)

Same addres:
Mound, Minn,

3 "’ r

age

» Completed

l' irat .;!ilwi'l Iii.l;.‘lftli.‘lf:"!l i ‘.,m;:l-.-'h--!

Station “innnnﬁo is, Minn,

i Servi

AS. l/hi/u' | 'i YI‘S.

OLCe
T ty in Naval Res. st,q‘w... By
order of the Presldont A




Name Jostrom, Monte William
Organization 44tn Dlv.. 9th Bn., MINM itation Ninneapoli'

Home Address BoX 74 B, Mound, Minn,  AS. 2/ 2/37. 4 Yrs.

et B2 R ] Lo d s 5 3/15/38
or Foliste ‘ .Sﬁa- 2-2"37 "
’ » 7/25789

Student  cduty in Naval Res. status, b,v
rder of the President . APRG. 4

L
| w i

(Mo ther)
Elizabeth Jostrom

Same
Mound, Minn.

17 yrs

n Completed




Name Juell, Leonard Barth

Organization »8tePivedvia Minn, N M, _Station M o0lis,Minn,

tecord uf Service
Home Address 2716=-Rumboldt Ave,S, Bn),S2c, 3/27/30, 4 Yrs,Ve2

RS Tef, 9/30/30, ¥-1.
u(r Enlisted March 27‘11.1930. 3 g

Occupation  Aviation Mechanic,

Married (Yes or No)._ No,

Nearest of Kin

Address . | DS s B dives oo ot o dul Te el Gra Ve

Born. &thhm‘cm&

e 22 YIrs,
Date of Birth | SE e i , i L N s e i A

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed . B IAAA




Juhnke, Lyle Arthu
tion. 18t Vv, ¥8 ‘“-B Station Minneapolis, Minn.

M oevaard i ~NEerviiee

o "'i'f—_}'n’“-— ‘L‘Dtun AVQ - S - E b | 820 =

To duty in Naval Reserve status, by
order of the President, 1/ 9/41.

1938 App.Sea

\“F#»deriék Juhnke

Father
Nasecs, IR O7)

aseca, Minn,

22 Ir8.

) -:n;:if-’i'tf

., p'“[»la'?t-t!




Name Junger, Henry Frank

Organization 40th ,31?- Minn.N.M. Station Hinn_capolia,uinn.
Home Address 5015-36th .Ave.50. Minneapolis,Minn,
Sireet City
(RMRH NN X " ~
or Enlisted J‘IJY 15%.19‘:9.

Occupation autc kd‘mnic' Married (Yes or No No.

Nearest of Kin e e o R NI R R I R B DI LIRS 7 '\ 5 gt X ot o s
Record of Service

I; 92C » 7/16/29. 4 Irse r.""lo

Born Minneapolis, Minn, Tsf. 5/22/30, V=1,

35 - e, 9/19/30, F-1. .
Age at Enlistment - m. | 1/ ‘,33. 46&‘”1'.
Vaccinated b K

Typhoid Immunization Completed

Paratvphoid Immunization Completed




Name Jurianis, Joeeph Michael

Organization SRADAVelateBn MNMe siation Daluth , Minn,
Home Address 125-3.9%3.?t . Duluth ,llim}n.

o v  May 2nd.1927.
Occupation Errand Boy, Married (Yes or No)..  NOa

Nearest of Kin

83c
Born Daluth,Minn, md’.‘ﬂd‘.
Taf.
Age at Enlistment m‘.‘ Tsf,
Tsf,
Vaccinated T..f.
| T“.
Typhoid Immunization Completed :Dh.

Re-enl,

Paratyphoid lm_munizaticm_ _Ca_mplctc-.i

N & ad
Jurkanis, Joseph Michael

?ccordngcrvuc
/39 Mo 1-1, SR
. To.®1,
To, V-1,
9/26/30. To.F=1,Flc,
8/24/32, mo.v-1.
5/12/33.

% Yrs..l‘-]. -

5/13/33,




o, v




Kallberg, Delmer Clarence
lst.Div.Aero Sed, Station

Enle |
Address ‘101-'”111“."..'. AS,

June 20th.1936, z.

Clerk. Dis.

.I S § \\ k .o.

‘kin Hulda Kellbery(Mother)

Minneapolis,Minn,
St-Jm...m

m‘u. 22 Irs,




7th.Ret.
Name Eallberg, Hamlin Leonard

Organization 45th.mv.lliml.3.llo Station Minneapoll s, Minn.

Record of Serviee

Home Address 3813=Be418t.5%, 9/23/30. 4 Yrs.
or té::».:m_‘..z Sept.23rd, 1930, 2/ 2/z3. 11
Occunation  Baker's Helper,

Married (Yes or No)_. NOa

Nearest of Kin

Address

Born St.James, Minn,
18 Years,

€. ;
Date of Birth
\'21&’(';.!!31*_‘!1

Typhoid Immunization Completed




NameKammer, Walter B,

Organization 44th Division, MNM = Station Minneapnolis, Mion,

} Record of Service

Home Address S Aaorth ST RA _AS e B NSO

e 1N 1 '3\ ea
Commissioned Naval Res. tatus, DYy

or Enlisted DI SR S L el Jf the President . mb A{

Occupation__

Married (Yes or No)
Nearest of Kin___

Address.

Born

Date of Birth
R i
Typhoid Immunization Completed

Paratyphoid Immaunization Completed

Kammer, Walter B.




Kaplenk, John Peter
Organization §0th Diw, 10th Bn. ftation. Duluth, Minn,

Home Address 632 1013t A'e.'o
i g June 17, 1940

Oecupation Student

Warried ‘Y‘T':“ Or No ) no
Nearest nf}upagancas Kaplenk

l\-il

h&be, Minn,
v Age-22 years

Typhoid Immunization Completed.

mmunization Completed

Kaplenk, John Peter 50th Div. 10th Bn,



Name E8plin, Kenneth Frank

Organization _Sth.Div,18t.Bn, . Station _ Minneapolis,Minn,

Home Address linr;eapolis,ﬁinn.

Strect

or Enlisted , January 24th,1927,

Occupation __Book-keeper. ... Married (YesorNo)... ... .. 1e8..

Nearest of Kin

Borm St,Paul Minn, Redesigm 'd. 1/ 1/29. 44th.Div.

Age at Enlistment
Vaccinated
Typhoid Immunization Compieted

Paratyphoid Immunization Completed

r pow oo D6




Name Empuscinsici, John Stanley
_l.t v, let,.Bn MNM, Station Duluth,linn,

ecord of Service

Home Address 31"". l.tﬁ.to m'm’ 12;215%0 3 !r'o
CTIEIIEIRTY D’-.n 12 30 280 'oroso
or Enlisted m.m121[$. mm. 12526 39. w.ss ‘.qu..’nn =4
Doccnndies Electrician, m 12/26/29. 50th.Div.9 7th
e 2 Lt (JG) mfzs 33, $.0.109 AGO.  (RBet
Married (Yesor No)___#9e ~ Assigned, 10 BR. AR e
.an‘ o | Assigned, 5/17/35, 48th,Div,
Nearest of Kin Lui’gn.d.. 1.2/ 3,37. “M‘J.O.ﬂ
Lt. 9/ 8/38. 50th.Div,10th.Bn.

Organization

Address S
Born..._. Poland,
Date of Birth s‘pttll.t!_.l.mi

R, ;
Yaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

T ; :
a7 +* T
John <tanley

=

Kapuscinski,



Misc. Qualifications, and Date

S Years Seﬂ.l'eb. 25th, 1931.'15“

Sma!l Arms Qualification




~ame  Kapuscinski, Neale Stanley
J ¢ = . -
"f'_f".:. 28110 - ’)t" Div’ "'nth En.

onn $.Kapuscinski
(Father)

oame address

2 23 T ] -




Name Karlson,

- LS

Urgamz.at.iun__;.{,th Div.9th Tn.,

Home Address 2841 29th Ave . S.

Laoomaiesisnetx ¥innmespolis, ¥inn
or Enlisted Rov. ;9, 1840

Oeccupation ¥echanic

Married (Yes or No)No

Nearest of Kin__Pauline Karlson
Yother

Address : Sa:ne

Bor: - Virzinis dinn,

Date of Birth__ _Agel 2° years

\-ni‘{'illll{{'t!

I vphoud Immunization Completed

Paratvphoid Immunization Completed

on, Alden Pen

Station ¥ in““&lei 31-“".1 4 44 1
Record of Service
AS. 11/1%/40. 4 Yrs.
SZe. .
To duty in Naval Res. status, by
order of the President. PR .G..41....

B —




Name Karlstrand, Carl Herbert
Urganization Agth Di?n lOth Bn. Station DLUth an

Proctor, Mimn. Enl- AS, 4/ 8/35. 4 vra.
$2¢
' 4/8/35- AS(V-1) USHR 1e. 1/ /38,

s Dis. 4/ 7/39. E.1.8.
A Re-enl. 4/ 8/39. 4 Yrs.

ar No) No To duty in Naval Res. stat?s:(by
order of the President. 12/27/403...

F
Same addre‘gather)

Proctor, Minn.
Date of Birth <2 irs. of age

\'.- ol

typhoid Immuni

*ar3stirand,




Name ﬂm.t.dt. Chalmers Bernard

Organization ﬁém.mv.ch.h.m. -Station uinnﬁapcliﬂ.hﬁ-nn.
; Record of Service
Home Address 39%—13‘{.‘!.... Bnl.hc. 12! 6/32. 3 !rl.r‘-l. :
TEEEO XY
or Enlisted Dec.6th, 1932,
{ h-ru_r_-a{it_;n St“d‘.nt.
Married (Yes or No)__ N0,
Nearest of Kin
Address

D AbOmM.SQ.M.
Exwrot it Ace, 20 Yrs,

Vaccinated
T

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Karnstedt, Chalmers Bernard




Organization L9940 L

Home Address
PEE S RS,

or Enlisted

Nearest of Kingml .l AS3SDET]

Father
. .
_,\Ei’-lr' by o - 0-590-..- 'E;

“ 3 r" ’:‘ - . p- - N
Borme 1 fart Saskatchewen van.

- rv
&

DREXE K “Ze—.

\ :u‘a'illul}'ti

id Immunization Completed

on Completed




Name Xatelinek, Charles E,.

Organization #4th Division, MNM  Station  ¥inneapolis, ¥inn.

]! Record of Service
Home Address SRR ete BT S A
Commissioned e .1 Naval Res. status, by
or Enlisted _______ AT _jprder of the President (R b . %' . ...

Occupation______

Married (Yesor No)______
Nearest of Kin____

Address

B e

Date of Birth
L RS I I (S ML S T S e

Typhoid Immunization Completed A%

Paratyphoid Immunization Completed

Katelinex, Charl




Name Ksuffmen, Morris

Organization Bth.Div.lat . Bn. MM, Station linnoapolis .!ﬁnn.
2024-16th .Ave .So.Minneapolis Minn,

Street City

f:r I-anist?‘gﬂc September 25th.1928,

Home Address

Oeccupation CIO*' Married Yes or No : uo‘

Nearest of Kin
Record of Service

!gﬁc. 9/26/28. 4 Yrs.
Born Iﬂnnoapolin.mnn. W'W" lilﬁg. 44th.Div.
Age at Enlistment 2]f1/12 |

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Kauppl, George Englebert

Organization Hq.,Div,10th,B,, MHM, .Station Puluth, Minn.

Record of Service

Home Address 980-88th.Ave,¥,  Enljs2c, 10/29/31, "4 Yre,
e X0 t, 29th. 1931,
Occupation  Steel Worker,
Married (Yes or No).__ 30

Nearest of Kin ____

Address . B A Al e (S,
Born . muth.uim;

Datmitme Age, 28 Irs,

Vaccinated
Typhoid Immunization Completed .

Paratyphoid Immunization Completed

>

e . T - - -
'l g 0. ;n'_"fﬁr‘t

SR8
- o8 b7l
-




. 3
v B
R .

Name Kausal, Edward William

Organization 8th.Div.lst.Bn. MIM. Station
Home Address m"mt .”.Qh B

Street

Minneapolis,Minn,
Minneapolis,Minn,

LIty

- July 12%h.1928.

Occupation Auto Electrician. Married

Nearest of Kin

‘l‘t":'i or .\H

?/12/250.1‘:'1!'110 ;;1‘.\11'@

No.

82¢,
Minnsa .
Born polis,Mimn Redesigm. 1/ 1/29. 45th.Div.7th.Rgt.
1 . ¢M3c, 5/12/31, ¥-1 RS
Age at Enlistment vef. 1/ 4/32, 46th . Div,
S vef, 6/ 7/32, v-1,°.
Vaccinated -ni.. 7/ 1,32. l.?.-..
| Re-enl, 7/12/32, 4 Yrs,
Typhoid Immunization Completed m.. 7/11/35. BT RO 2
| i Rewenl, 7/12/36, CMlc, 4 Yrs.
Paratyphoid Immunization Completed a2 N

sausal,Fdward ¥illiam 2th Div.




Remarks favorable to Soldier, Faithful Service,
Medals, Marksman, Sharpshooter, etc. Medals
of Hﬂnnr. Waound Cheverons, ete.

5 Years Serv.July 11,1933: $2423







Name Kearms, Arthur William
Organization ch.ﬂivhion.linn.l.!. _..Station linneafaul Minn,

wrd of Service

Home Address 9040=15th  Ave. Se _ 12/22/31. 4 'fra.V-l.

o/14/32. ¥-l.
or Enlisted ecember 22nd.1931. Sle. 6'/ ?i'. k.
Student. ' Dis, 12/21/38, 3.7.8. R
Re-enl, 12/22/35. 4 Yrs. GM3e.
Married (YesorNo)__ N@a = PK3p, | _ s MR

i '-Uf..'LiIlaLiU!i

. f @ /2q
SKZe. 3,{ ¥ Vo Ja

Nearest of Kin

Address . ___ SEATEUIEONE
DatextBivk Aze-13 Yra,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

o " - 3
earns, Arth




Small Arms Qualification Misc. Qualifications, and Date

5 Years Serv .Dée,21,1936, #2752




me Address<D4° DU : 3 8/11/35. 4 !I'.o

Lqﬂf&iuwdw j e gy Sy nc. 1/18/38.

F BN APPSR S A Dis. 8/10/4C. FTS
Student Reenl. 12/ 3/40. A4 Yrs.

,
at
& i - - 4 i

Res. status, by
e President.

. 0 r ™~ 1 4’:
W 4 AT L N & - T N E R R R

% oS
.ﬂ ‘];""‘

, : 5
({Fathar)

AR S iae
ek Ll - -

-

. T .
£, 2.,

.
. an r‘; o ONnN




Keehn, Jerome Leroy Charles
tion 465th YViv, 9th Bn.

‘!1\#\ "‘
r-;:.rr <o ‘\ﬁr-\

AlNLEA
J‘-s--kn-, -

{ Nervies

\ddresP42 Buchanan St. N. EBnl- AS, 9/ 7/37. 4 Yrs,
- Dia, 10/10/38. Inability to ottd
(drill




Name Keene, Bagel Arndld

Organization 18t JARiaDiv.7th .Rgt. Station Minneapolis,Minn,

I:I.nn.l.l.
Home Address 4624~-Pleasant ,Ave . Mpls, Nynn,

Street City

Ry  June 13th.1929,

Occupation “Mtcc Married (Yes or No NOQ

- - 5/ %‘cm;d nf41"<e z:r;c.e
Born Hayward,Wisd, _Dis. 3/15/31. To re-eaml., .
— Re—enl, 3/16/31, Rad.Tech. 4 Yrs.
Re—enl, 3/16/35, Adi2e-4 Yrs.

Vaccinated . A e, 8/25/35.
. . m.. 3/15/”0 lo !o,o
Typhoid Immunization Completed h.nl. 3/1‘/ 4 Yrs,
To duty in Naval Reserve at-atua. by._
Paratyphoid Immunization Completed Qld-&l‘—O-—L-e Pm 3]_]__51[41

Keene, Bazel Arnold 1st Avie. Yiv. 7th Rgt.

Nearest of Kin

Age at Enlistment




Rt*mark.a f:—nw-rahlv to Suldler. Faithfll] .‘%Ur\'i(:v.
Medals, Marksman, Sharpshooter, etc. Medals
of Honor, Wound Cheverons, etc.

-
§ Years Servy,June 12th.1934,2986
10 Years Serv,June 12th. 1949 Bar




Name Kelleman ’ Alwin B.ay:‘!lond

Sth.Div.lst . Bn N . N.K, Station 3§ .Paul ,Minn,

Urganization

Home Address 696~-Hall ;A?G. t.Paul ,Minn,

Street ity

Col—— Feb.27¢h.1928 .

or Enlisted

Occupation Student, Married (Yes or No No.

Nearest of Kin
Record of Service

Soc. 2/27/28. 4 Yrs. |
Born sth&ul lmnn. mdo.is'id 29. 47th.D1v .7th.m.
Co

Age at Enlistment 18 Cu. 9/ 2/30.

I3

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed
" ” s . pe | ] -
Kellerman, Alsin Raymond 6th Div. 1st in.




?\-ﬂ}nﬁ' Kp 3 E‘\'

Organization . _ - . _ Qtation Ainnes L);.. is
t.Q'\ x.\l ;‘.: ~PTViee

_,.

Home Address - : \ve oeC o =
- - To duty in Naval Res. status,

order of the President.

}ecupation ~tudent

| Jate ¢ | l!:-frf}'l A-f‘—-,. 2

V act ;is.al-t'-l




Name Kemble, Maynard John
48th Div., llth Bn.

71 Kk »
Home \‘Iia!\“;I“‘ -+« Nevada Ave.

Asﬂrﬂnt¥ce “esman
———n] 25, 19%¢

or Enlisted____ B8« et

Organization

r 1)
Uccupation _f__ “‘d ef_t; o

Married (Yes or No

2 L
x"mvﬂ{dlﬁngyd‘&_ébelm&n Kemble
(Mother)

.\‘ilif‘l‘.&_‘i

ckuhsan N. Dak

I‘;‘;?’ﬂ +

DateolBizn Ag® 17 yrs,
Vaeccinated e

I yphoid Immunization Completed

oid Immunization Completed



ame Kemp, William Chester

Urganizatior

"49th Div, 10th Bn.  Dulutt, Winn.
t St. Pmctor’ AS. 6&/2L4/2 ¥ @ Service

L] — . 3 .

ota %0 duty in Nava) g

& ‘u‘“kok‘.' a il ..-l..l».: : ‘h!j'-':-:. “’tatua by
1940 Order of 1; ¢

«/’ﬁ
gy 5 V&inita

4 :
e A s vw‘&&b.a

\.

rearest of Kin ‘-Knp
| ’ather

\ddress _ Same
Superior, Wige.
Age-12 years,

‘nization Completed

immunization Completed

Kemp, Willianm Chester

49th Div,




Name Kenerson, Ray Quenton
Organization_ MT.QMl._TSmtmn. Ml

Record of Service

Home Address Til=17th Ave N, md%cc 3 A.SIISIEL_*_LIIL-. .
X TEEXCE Fic, 3 37

or Enlisted___ 30Dt 19th 1933 m‘: 9/18 7: B.T.85.
Clerk, Re~enl. 9/19/37., 4 Yrs,
S ; ndc. 10/22/40.

Occupation.

Married (Yes or NO'@L :
Nearest of Kin___

Address . ¢ e ¥
Born______ iitchfield Minon,

FEETmex Age.24 Yrs,
Vaccinated W L
Typhoid Immunization Completed.

Paratyphoid Immunization Completed

e :
enerson, 0v <uenton




Kenning,

Name
Organization 49th
Home Address
Commissioned

or Enlisted _
(’h-vupatiun 3

Married (Yes or No)
Nearest of Kin
Address

Bm'n_ s

Date of Birth
Vaccinated.

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Kennine Frani- William

To duty in Naval Reserve status, ﬁ'

order of the Preside

nt, 11/2/40,




Name KOIT, Howard Ellsworth
Organization. 48th Div.11th . Bn, MMM, Station St.mn.nnn.

Record of Service

Home Address A068wPleasant Ave, !_Bblm. 1/10/33: 4 Yrs.

( RN ATREX Yae. | e
or Enlisted_ SR 10Wh 49058 _-,_!:an. ]J ’/3?. 2.7.8.

Occupation_ __Laborer, w‘ 1/ mjmo 4 Yra.
Married (Yes or No)NQe |

Nearestof Kin

Address.

Born_______ Los Indois,Isle of Hn”

susasxxsax Age: 18 YIrs.
Vaccinated
Typhoid Immunization Completed |

Paratyphoid Immunization Completed |

Kerr, aoward Fllsworth




Small Arms Qualification Misec. Qualifications, and Date

5 Years Serv.Jan.9th.1938.#2980




N ame Ker”, Wiibur

- 'r I 1 B 4 Da s4) T E .
l.h‘: MHERL “'.6 { t:& L}i‘l" g 1 [« 18 i aw » 1 {i ‘l"_’ th-

-

H : ,J.;l& VHnEure‘ 5t.

. i = 2
;}‘R_bnﬂ. PP.

Alexander,
age s
Pateci-islecd ITs,




Name Ke sling, HBHI‘}V John

Organization QS&L,DiV. Minr:.H.M. Station Minneapolj_g,uinn.
Home Address <17-13th .Ave Yo, Minneapolis,Minn,

Street
Ce '

City
or Enlisted April 29¢h.1929.
. . j o " Yeed - .
Oecupation {ruck DOrive s 9 Married Yes or No No.
Nearest of Kin

: . Rgm‘f)rd f Service
Born LOs Angles,Calir, GBBc. 4/29/28." 4 Prg"

. -
Age at Enlistment <4
Vaccinated

Typhoid Immunization Completed

Pf_a__rh:_atyphoid Immunization Completed




Name Kindem, Arne Carson

Organization AVintim .qquﬂ(if'f)ﬂ station :‘{nn{\aa 3.1.13 uim.
Récord of Service
Home Address5532 Wentworth Ave.S.  S2c. b
XOUOE0 N B0 XA y To duty in Naval Reserve atatua, by

or Enlisted _Sept. 19, 194C . arder of the President, 10/16/40¢
Oceupation Traific Clerk

Married (Yes or No)No

Nearest of Kin Kindem
Address ___ Hinneapolls-Same
Born ______dinneapolis,dinn, | ISR

Date of Birth Age-24 years,
Vaccinated _______ BRI e e -

Typhoid Immunization Completed_

Paratvphoid Immunization Completed

Iinda a Moy : Q ] "
Kindea, Arne Carscn Aviation Sguadron,'RM



Rlug, Lester Jahn

Urg‘umzat;nn m*m.m'o 7th.Rgt. _ ‘ Minneapolis,Minn,

Minn N M,
Home Address 1”" .me » Stuhﬂ. g ,Minn.

Nirest City
¢ BRI X%
or Enlisted June 13th.1929.
Occupation ’mnt° Married (Yes or No Yo,

Nearest of Kin

®e. 6/13/28." 4 yrel

o Milwaukee ,Wisc,
Age at Enlistment _ 24
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




rune Kissek, Riger Anthony
rganiz 1t . Div.Aere "“"‘in. Bhakios linnupolil.lun.
o 3207=-36th.Ave,.S, AS. 3/16/39, 4 Yrs,

S2c.
March 16%h.1939, To duty in Naval Reserve status, by

nf "
Student, order of the President, 10/ 1/40
r N\ No.

?ntpa:q Xigzak,
uwlu.lun.

St.Paul Minn,




Name Binderman, Bernard Joseph,

Organization %Bth.mv.llth.ln. MNM, ,‘:*a‘i n St.Pﬁ“l

Record of Servxce‘

Home Address 399-%,.Wheelock Y. lnl e, 12/ 6/32, 4 Yrs,
mrn Y2e
or Enlistec Doc.eth.1932, | m.: 13, .’u. B.2.8.

B e Re-enl. 6/36. 4 Irs. R
o Dol IAEmARAT,. ~—1 i ) *2// ,/z,o £ % RREEEE
Married (Yes or No)u.._l& S B L S S ) Ra-enl, uj 6/4 4 e 4 . PERERRO RGN ST |

!.—._'.
- T

Nearest of Kin % . e 1¢

-

a . -~ ¥ B s an S e B o
‘.\ddress . A ; Lt Tl q3 ﬂUL W 4 Ll‘h\.a.-‘. i A d-—a&‘n.adl.lt ™ . » C 0.‘ " '.’

Born._.. St,Paul Minn,

nerorases Age.19 Irs.
Vaccinated
Typhot d iImm ization C umpleted

Paratyphoid Immunization Completed

T » v
Y Tal - - 3 i
Kinderman, Sernard Josepn




Small Arms Qualification

Misc. Qualifications, and Date

S Years SQrv..Doc.Sth.lQS?.m




Vame King-Ellison, John Elsworth

Organization _ é%th DiV: y 11th Bn.

225-2nd St.,N.St.Paul
Home Address e 2Ll
Commtmmmed 20DPrentice Seamen
or Enlisted ____ Jan ‘__14 2 1956

Machine Operator

—— e R T —

{ ‘-*rupmi(m

Married (Yes or No)___

Nearest of Kin__G .Fd'&l‘d King"gli_ison

N S
™

No. St.Paul, Minn,

!
Dio-oi-Buesh_ Age 22 yr=s,
Vaccinated

Typhoid Immunization Completed ____

Paratyphoid Immunization Completed

Station

o
b

4
v &

Faul, Minn.

“(‘"tard of Mervice




Name EiThy, Chester Rodney

Organization @9th Div . 10th . Pn, MM, station e f
ord o bervme
Home Address Sl?-lxmin‘.lt. g hl"&aﬁ; ._.#‘_!Il‘lv.la

B — e8i, 6/19/33. F-l.
or Enlisted___March 13th.1935: ;f: 3112/3_7. ET.S8.

Occupation léht,l_'q RN N e Re-bnl‘ - .
tn duty in Naval Reserve ata:t.ha hy

Married (YesorNo)_ Moe prder of the President, ll/h!él.a.

Nearest of Kin___

Address S SIS R o -
Born________ Mankato Minn,

XX sERmE Age: 20 Yrs.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Eirby, Chester Rodney




Name Kirdy, Donald Robinson

Organization 49th,Div.10th,Bn. m’ Station Duluth,llinn,

Record of Service

Home Address 2432-B.5%he 8%, Enl.S2c. 10/12/31. 4 Yre. Wl..
CHBRIEEE o 0 o0 124n,1931, ref, 4/ 1/33. V-l
Occupation Salesman,

Marvied (Yesor No)__NQa

Nearest of Kin

Address

Born____ Hibbing, Minn,

Datrmt ez Age, 30 Irs,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

K3rh Donald Rob i
Kirdy, Donald Hobinson




NAme ' - . ' e
.
"+ . Paul

, Minn.

Organization . i B
e ord of Servive

Home Address

or Enlisted .
(h--:'up:s!nm s

.\lrsx"':t‘\! \'t'.\ Or t\'l.' = : ST
Jalen Galvin Kirk

N\ earest of Kin .
(Mother)

1, ¥Minn.

vyresrmmh Age 18 yre.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Kisch, Louis John

48th.Div. Minn NN,

756=-80,Robert,St,
March 18th.1930,

Dis

Mushroom Graower, -

Yo . l.-anl.

Organization -Station

Enl,P3c.
' Tsf,
.

Home Address
¢ ot astes

or Enlisted
Occupation

Married (Yes or No).___
m..
“Reeenk,

Nearest of Kin _____
Address e o ] M Sl

Born_ St.Paul, Minn,
Age. 2l 'Irs.

Date of Birth e m e e e AR
Vacecinated
Typhoid Immunization Completed

Paratyphoid Immunization Comploted

‘John

..‘.'is:*,':z. Louis

LEth

3t.Paul Mian,

Record of Service

3/18/30.

4 Irs, V-1,

- jl /:50. F-1.

3/ 17/&.

e

3/17/38.
3/18/3s.

Div.

NI

E.7.8.

E RN

4 Yre,




Small Arms Qualification | Misc. Qualifications, and Date
5 Years Serv.Mar 17 ,1935,$2119

10 Years Serv.Mar.17,1940.. ar.

i
|




Name Kj aldsen, valter K.
Organization Himtnav&l Militia.. _Station St.Pa.ul,L{inn;

Home Address 178-%.College,Ave.St.Paul,Minn,

Street l!v

Commissioned

Lisutenant.Jan.15th.1923.

i
Occupation . P.O.Clerk.. ___Married (Yes or No)

Nearest of Kin : e : e IS S AP AR R

| Lisut J:}fmrd of Service
Born QP&UIJthnt SRR SN D‘L:'.: l/lﬁ Sini%’-a:—w
5“3"'*0‘*"1591- | Ldent.s 1/ /29, 80.1.4.0.0.
s g e o —————Assigned. 1]29._ __11th Bn.HQe
AT | : __._____?_t_b.._ngh e
Vaccinated . AU s | P o L_iantj _ | m.l:'i 3
| , 43.3_1@93 _£.0.20d.P) ..
Typhoid Immunization Completed . — Bls _ ..-.BQ!DLI:];L" -
| .__S_LQ_A_S_Q'

unization Completed . Jggigneds 8 __43%h, D
;*p“ 9(. ¥ 4 - o




1t.0omdr, 7/17/39 $0.121 AGO.

Ass . 7/17/39. C.0.48th.Div.
To duty in Naval Res. status, by

J‘dor Of tha PI‘GSldent.lp/.g/:!tQ..-t %




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

S Yrs,Serv.Jan,14th,1928,Medal $640
0 Yrs.Serv.Jan,14th 1933, Bar,




vame Kleven, Harold Stanley

o A5th Div. 9th Bn.
ess 3528 12th Ave, S0.,
e A/20/37 App. Sea.
Student
or No No._
Lena Kleven(Mother)
Same Address

Minneanolis, Mimn.
17 Yrs.

Statior Hinneapo is, Minn.

App.Sea, 4/20/37. 45th.Div.4 Tre.

Tsf, 1/17/39. Avia Sqd.

S2c. 4/20/38.
51(‘ 5/ ‘_/Ag

-k loa J &~ Ll L“ ;_ ‘..-..'_,:._

order of the P”esxdent

~d bh& h.d-l

12 ::?'.“..




Kleven, Seber Torlef

Name

Organization 45th Division, 9th Bn, _ gstation Minneapolis, Minnesota

‘32 Record of Service
Home Address o822 39th Aven, S, -

XL IE Mo duty 4in Naval Reserve status, by
or Enlisted__July 26, 1938 Iurder of the President, 4/19/41.

Occupation._ Student

Married (YesorNo). 80

Nearest of Kin konstance Kleven

“Mother

Address. Same ’-‘.'d"r_ﬁ‘_‘_“ S

Born_____ ¥inneapolis, Minmnesota _i = _

exxttnh Age: 17 years.
L Y e o R T Rt
Typhoid Immunization Completed

Paratyphoid Immunization Completed _

Kleven, Seber Torlef




Name Kluegel, Joe Fdward
Urganization 4?th Divg3 llth Bn.
108 N, Saratoga

Gommisened COaMANn second
April 22, 1936

apation Edloman

.] = nr ‘\

_Ernest Kluegel (father) b

il K

t. Paul, Minn.

Age 20 yrs,

™

Riuegel, Joe Fdward




Name fnapn, Russell Hollis
t')rgzuuzaliun_!;'?th Ei\'. :....:._..h l-‘ln. Station Bt Pau;, gim.

Hecord of Servie
181& N &l
Home AddresssllD Sel_b;v Ave, Bnl- 2/13{;5 L Yrs.
(RSN XX . 8. 7/2qQ,
or Entisted April 22, 19.0 pis.2/17/29. E.T.5.
Raenl. 4/22/.0, 4 Yrs.
£

i h‘t‘u;mt]u!! N Dne _ = B
Married (Yes or No) No

- w -

sttt B

B

Nearest of Kin_ Harlen K: _ RO S R o as 5
Knasp-Father ) duty in Naval Res. status, by
Address____ _ S s | jercer of the President. JAN25%41....

Born St.Panl Minn,
Date of Birth Age-Z] years,
Vaccinated

['vphoid Immunization Completed

Paratyphoid Immunization Completed




Name IﬂOle, Robert Adelph

Organization 461511.31?.9th.ln.m. Station | llilmeapolia.uinn.

Recourd of Serviee

!
Home Address 1099'17t.h, Sve.3E. Enl, 82c, 7/19/320 4 Yre,
July 19th,1932,

or Enlisted

Oeccupation Postal Clerk.

Married (Yes or No)___No,
Nearest of Kin

Address _ AN A, e e,
TR Hinneapolil.linn.
IRCKEES: Age. 19 Years,
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Anobie, nobert Adoloph




ey - T
§ "_ + 5% L R oy : - b 24 . =1 M ot o ,... - & - U ‘
'—’r&:.i'-’:-f.':ti 34 .ﬁ.:—- i - ad : “‘! *ATANL oL A !r*“‘ l-’{..... - nrl.

{ 0*¢ F ' 1
L {
Y. .

.ﬁﬂ {

e Addred06 27th Ave, N, ] AS. 10/ 1/35. 4 Yrs.
{ SETPTT Tt RN TN ST - - 82’3. 3/1‘!370
g~ Sea,10/1/25 $lec. 3/22/
Dis. 9/30/39. E.T.S.
Re-enl. 10/ 1/39. L2Yrs.
Cox. 10/22/40.
To duty in Naval Res. status. by
order of the President.

AA AR AA ARLER

Wl Immunization ( ‘-*Iu;sl'-'v"-".,-

ratvphoid Immunization Completed

A utson, fverett Lelsnd LAth Div, 9th Bn.




.\‘5:*"_ {Ju:xilﬁf‘.ﬂi-lllu ;-ll‘:-i. l’:i'{t‘

' 5 Years Serv.Sept.30,1940, #3720

Small Arms Qualihcation




Name Kmatson, Marshall Ordner

Organization _48thaDivellth.Bn. MM, .Station St.Paul Minn,

Rec urd of Bervice

Home Address SQo=Wilder. Ave, lnl.82c 10/ 1/31, 4 Yrs, V-1,
or Eniisted - October 188,193l | pao: ‘;5 ‘{'ﬁg 1.
Occupation gocmm@.

Married (Yes or No).__Noe

Nearest of Kin

Address .

Born . Manohmen Minn,

DalERERRE AZ€s 19 Yrs,
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Knutson ﬁarqrtll Ordner




b

Koegl, Carl John
48th Div. 9th Bn. _ Minneapolis, Minn.

nme

'):'::'\.':.".- L3l St o ¥ iy

~ ... 820 N. 11th Ave. o 8/ 4/36. 4 Yrs,
dssssmissnapoprentice Ceamen S2c. 12/28/37.

or Fnlisted _ Aug, 4 19Z8

Clerk

L cupation

or No

_ Vienna, Austris

b Age 27 years




Koehler, Artbur John
#8th Div. 9th Bn., M.N.M.s .00 Hinneapqlis,_ Minn.

Revord of Service
S Aiiew 2857 Grand St. N,B.  App.Sea. T/ 2/35 4 Irs.
DDA XX $2c. 2/a3/37,
or Enlisted _JUlYy 2nd, 1939 Slc. 3/23/38.
e —SL Y
— Re-enl. 7/ 2/
Yea ot § No SM?c. 9/ 8/29

[ w B

MU~ /oo /10
(earest of Kin_Arthur A, Koehler (rat,herr;z;. 10/22/40.
2857 Grand St. N.E. Io duty in Naval Res. status, by

order of the President.
Minnespolis, Minn.

- EQT.S.
-2




: 34 __f“E ]'-l".

Mise, O 1)

5 Years Serv.,July 1,1940.#3721




Koehler, Clifford Stanton

Organization 47th Div. J-lt'h Bn. MoeNMe sintion

Home Address M02 E, Minnehaha
VUectober <&, 1934
Occupation  ovudent
Yes or N No
<t of Kin__Harry %, Koehler

hi St.a Paul' uinnt
Date of Birth Age - 17 1rs,

App - &.ﬂ .
Sle.
Ms,

Rewenl,

B!ac.
To fj

B

ot. Paul, Hillno a

10/82’34

4 !ro.

12/ 7/38y s,

Ao maa

in Naval Res.
i:?or of the President.

™
Tr

E.7.5.
4 Yrs,

W

L E N NS E N R




Mise. Qualifications, and Date

5 Years Serv.0ct.21st . 193943503




Name Koehne, Weston Y.

Organization “t-homv -linn-l.t}. Station Ilinnoapolil,llinn.
Home Address 2621-Pillisbury,Ave .Minneapolis,Minn.

' Street City
:(;r E:nh;stod October 218t.1929.

(l(‘('upati()n Clel't- Marrit-d ‘Yes or No Yes'

Nearest of Kin Mrs.¥.F.Xoehne (Wife) Minneapolis,Minn.

Record of Service

3¢, 10/21/29. by DU
Born SIQOW :F,Iinnw Tsf, 10/ 1/ ;—ifs PRi

Tsf, 5/18/31, V-1,

Age at Enlistment 23"5/12

Vaceinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Koehne, Weston F.




NameKogan, J“ernard

Organization A R¢k Div, 1lth Bﬂ. StationSt., P.aul, dinn.,
Hecord of Service

Home Addres=1615 11th Ave.S. it AS.. 10/ 8/40. 4 Yrs,
0 duly in Naval Res. status

{ . : 3 ] '
wm listed  Oct. 8, 1940 oraer Oof the F’resident..W.W.,Z'g.]l:.,y

Occupation . _None.
Married (Yes or No) No
Nearest of KinElsie Kogan.llother.

Address

Born _Minneapolis, Minn,
Date of Rirth Age-=31 years,
Vaceinated . a

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Kogan, Bernard




Xohn,John Edward

inneanoli: ¥inn

. 2. NETe

2/ 1/38, 4 Yrs.
9/12/38, To V-6

rhnf;orcnﬁn Sophie XKohn

Rase ol (H >ther)

hr1 O':._-

V-Qr-

apolis, Minn,

mpleted

‘. [;];Ilr ?l‘ti




7th.kt.
Name Kollinger, Robert Stanley

Organization 47 thePiv. Minn N .M, Statio

Home AddressTOB=-Marshall ,Ave, | S2¢, 11/17/30.
5/22/z2,

or Enlisted ov. 17th. lm. r.f.

Occupation . Student,
Married (Yes or No)_¥0s
Nearest of Kin

Address

Born_ Canada,
Age, 18 Years,
Date of Birth :
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Kollingser, Robte Stanle

n

St.Paul, . Minn,

Record of Service

4 !rﬂ. 7"1.
46th . Div -1,




Name Kolat&d, TOb_‘,’ Martin
Urganization Aviati on Squ.’. dror

station

= inne=polis p¥inn,

Record of Service
Home Address St.Pauyl -1696 3lair St. B2e.
AERARR S A diiX

To duty 4n Naval
r Enlisted Nov, 27, 1940

Reserve ¢ ltatus by
o1 prder of the Pres

ident, 1/21/41,

CUecupation :iﬁ.[‘k

Married (Yes or No) No

Nearest of Kin Qle Kols tad-Fa Laer

Address 3_25 ‘ﬁh -tu
i.uigaﬁ
sBiscongin

Age~26 yvears

slronwood,

Horn

Date of Birth

Vaccinated -

Typhoid Immunization Completed

ratyphoid Immunization Completed




Name Konkel » Cecil a.
Organization ath-l)h'.lltoh. MM, Station Him.amlil.ﬂinn.

Home Address M-Porthnd.h'ﬁ S50, Hinnoapolil.lﬂ.nn.

Street City
O RIS X
or Enlisted M 25%11.1928.
Occupation Married (Yes or No r..'

Nearest of Kin

813 6/26/ Re{nni of ;(.r‘\l(t
= S
Born Superior,Wisc, Redesign, 1/ 1/ ; 44th,Div.
sf. 1/10/29. v-1.

Age at Enlistment <8
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

k4 . | ] _-ﬂ - [
Konkel, Cecil G,




Organization

Station Hinnaapo}_ig ,l{in::.

y 3 T
- - ' o T
Hm Addrns m .Jin..ed?OIiB ’Atr‘.;.

Stre

Caomitgaad

«1 City

or Enlisted 2 February 22nd,.1927.

Occupation Studen ts.

Married (Yes or No) __ No,

Nearest of Kin Ethel H.Konst,(Wife) Minnespolis, Minn..

Born  Minneapolie,Minn,
Age at Enlistment 19,
Vaccinated

Typhoid Immunization Compiected

: Paratyphoid Immunigation Completed
Ronwt, ‘dward J.

Seaman 2nd,cl, ﬂ/gﬁ?’d oo

Redesign d. 45th.D1V.7tholgtg
Page. /3. o

Tsf. 1/2 3/30. To.V-1..
m" 421/30’ R.T.8. ..

fiem-enl. 7/ 2/35. App.S.45th.Diwv.4
$lec. 7/ 1/37. (Yrs




Remarks favorable to Soldier. Faithful Service, | Sl iok SR dotot S SATA R X X I
'. OO N NI DS M DO s X X Y (O IX

5 Years Serv,July 1,1937, #2897

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




'_'t".' J J;.:. J i I
2nd Div., VS Sq.l0 R Station Minneapolis, Minn.

-

v -

Record of ST V0
‘:‘:s‘ {Jic‘r: .Qf.—s*. P‘lul,“ 1‘-‘- AS. z/ﬂ.q/?so A' Yra.
S2c. 5/11/39.
To Auty in NYewal Reserve statue, by
order of the President, 12/ 6/40.

-

"Feb, 19, 1928 App.Sea,

-

No
- % *\
Nearest of Kidlichael Koppe(Father)
Same address

t. Paul, dinn.

™e

- bl B




Nam- Kog, Charles Frank
sation  44th Div. 9th Bn. M.N.M. 5 ...,

i a :.507-:1.nd Sto H.EC

cember llth, 1934.

Printer
N No

est of Kii Mary Kos (Mother)
£507-2nd St. N.E,
Minneapolis, Minn.
Age - 18 Irs.

Minneapolis, Minn.
12/11/34 4 Irs.

4/ s5/38,
12/10/38, R.7.S.
12/11/38., 4 Yrs.




(Volunteer)
Neme KOogin, Edward ¥,

Organization SRAe DAV l8E o BRa M Ne¥e siation Duluth,Minn,
Siome Adérese | 513-E::}9th.8t. Duluth,Minn.

or Entted . Maroh 2nd.1925.

S tnbating Mechanic., Married (YesorNo)... ... .. NOe

Nearest of Kin

Sea, anoco %jof STITI".

Age at Enlistment 21 ' osvsany - carresorensees ‘

Vaccinated
Typhoid Immunization Compieted

___Pamtyphoad lmm&mwanon Completed
Kosin; ®lward F.




Name Koss, Peter Korica
thrunmhnH‘SOth.DiIn lOth En.

Home Address ‘;‘06’37th Ave.ﬁ.
( HRUDEIK

or FEnlisted AHQUEL 155b, l954
'kfmmnup_.Laergruw

Kose, Peter Xorica

MM, Siation Duluth, Minn.

4S(V-1) 8/15/34. 4 Yrs.

Dis, . 2 38, VQG
Re-enl. / 4l

-

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




vame Koston, Henry John
Organization_ A8th Div. 1lth Bn.

Home Address 293 Sherburne Ave.

B AL S S R
or Enlisted Jan,15,1941

Occupation __ _None

Married (Yes or No) No

Nearest of Kin Ceceilas Koston
Mother

Addreas _ Sm P 42
Born ________Minnsapoliis Minn,

: > ”
Date of Birth Age-l17 years
Vaccinated ___ RO e e A
Typhoid Immunization Completed_

Paratyphoid Immunization Completed

~1

AS.

ation

1/15/4;.

St.?aul ¥inn.,

""tf of Bervice

{ Irs.

To duty in Naval Res. status

\ 4

e r

of the

President. MAY. 2.‘

W




Name Kozub, Walter Josebh

Organizationfb6th Die,9th Bn. mﬁmnwxlinn.a?olis Minn.,
tecord of Dervice

Home Address1S51]l Madison St.A.E.

BAE S 6E 4

or Enlisted July 2, 1940

Oeccupation _ Student

Marrned *;‘l"(“!‘ or No) RO

Nearest of Ki:xﬂm;. ll’ﬂg&l&

Address Same <

Born Minneapolis, Minn.
Date of Birth Age~18 years.

V accinated

I'vphoid Immunization Compieted.

Paratvphoid Immunization Completed

Kozub, Walter Joseph

L6th Div. 9th Bn.



Name Kotili nek, James L.

Organization Ith. Div. llt.,h.. MMM . Station Ste Plnl. O TN

Street

SFFFN Enrl, as Yeauan 1lst olass., May 26th 1924,

Home Address 1500 Roblym Avee, ) - P:“l; Minne,
ity

Occupation . Postal alerks = Married (Yes or No) ____Yas,

Nearest of Kin

Born _Maple lake, Minn, |

. P 5/151& 4 Y rs.5-Div

12.12L ..... S Dy,
_Hg.1ll-Bn.2nd

RO e S A A, i R S 7 m.)'gﬁ jﬁf" o ¢

Typhoid Immunization Completed Eo-mﬂ‘ 9 rz

__Ilf.__ ]:_l_t_-l} 22
Paratyphoid Immunization Completed | mgf, 3 -3

£ : 1 ~a] ~.
*ut.‘L'GK uam=; | 'th ~1v. 3t “n

.

Age at Enlistment




Remarks favorable to Soldier. Faithful Serv-
ice, Medals, Marksman, Sharpshooter, etc.
Medals of Honor, Wound Cheverons, etc.

*ﬂ"‘i(“slqudiilazvu80ﬁsqc K
LORREL BUE ETLA R © 20 B : + 9




5‘.15;.;.1-, FLGOE Jis
Organization . 46th Div, 9th Bn. M.N.M. ... Minneapolis, Minn.

Home Addrese 3216 Lyndale Ave.S. App.Sea, 7/ 2/35 4 Irs.

S ADODXIX _ S S2e, 3/ 3/av,
i Poulisted Jlﬂ.y i:'.nﬂ, 19300 SLC. 4/ l,’38.

Oceupation Cook
Married (Yes or No No
Nearest of Kin_Frank Kraft (Father) =
\ddress _owdB Lyndale Aye. S.
Mainz, Germany
Date of Birth__Age = 23 Iprs.

T S rRen MG B vy




¥ £

LB wi-Bisth. <©




Jerome William

““ 1

c D L
- a1 :

‘_‘.!..1.*.4"1 Bﬂ. Ty o -
o Vi 2 Vi :
f [ ﬁ/'g.

-

du*y in Naval Res. status, by
af the President. J‘\l .,.1..:1,...

Kramolisch
f *'hnv"\
Same ﬂddréng'" '
Omaha, Neb,

age
wm*m I e YI’S.




™,

Krantz, William Franecis

sanie

d . N
Organization One S‘:,.Jiv.vs_lf} 2

~Station

Home AddredsiC5-2nd Ave.Mpls.Minn.Eni_ aS,

(rIrrrTTTTETTYY™ |
r Enlisted  Jan. 6, 1938 App.Sesn.

Student

Married (Yes or No) No

Frank J. Krantz

(Father)
ame address

ot. Paul, Minn,
17 Yrs.

{ om .ir'?i‘ti

] » r . »
I“'.".:."\:eh".'}‘l Ii?:-'.'alaf.lf tLion o 1"!1.{I!E'To'i!

Krantz,

SZ2C.
Dis.




Kreidler, Philip William
50th Div. 10th Bn, Station  Duluth, Minn.

..800 No. 57th Ave. W,,.Pnl- AS, 6/21/37. 4 Yrs.

: Tef. «1/31/38, 49th.Div,
) 27 _AS * .
6/21/27-AS(F-1)MNM Tic. 1/10/38.
Student
r No) No
- Erasmus G. Kreidler
(Fﬂtl’xer)

Same address

B Duluth, Minn.

Kw% 19 Yrs.




Name Areke berg., Tarren James

. .4 r+ > ® ;"' T‘ 1 i ! .
Organization__s. : - ™ Station Minneanol

e e S e

Record of Service
Home Address 0] : - : L a A /h /40, . Yra,
( \ - . v "
or Enlisted . 23 190 . "f‘ilty inNaval Res. status, by
>rder—of the President . 12/27/4-

s R S -

COeeupation
Married (Yes or No)lg

Nearest of Kin ..‘_‘..H a 4:‘:—.&&.1.&.n-

+ 9 ;..—

L 8

:\-_lih‘“'-‘-' . . :3:
sdinneapolis
Do B ALeenl”
Vaccinated
hoid Immunization Completed

atvphod }mmuf igation ( 't:II.[-la-h‘ti




Name Krekow, Donald Charles

Organization l'to"uoni'o'?thout- Station Minneapolis,Minn,
Minn JN.M,
Home Address 3533-Aldrich,Ave .So.lfpl 8 ’mnno

Sireet City
(.‘ O

. o |
or Enlisted June 13th,1929.
Occupation Mechanic's H..lpr' Married (Yes or No Yes.

Nearest of Kin __ Mrs<D.C.Krekow (life) llinnoapolin.lunn.

Record of Servi
S2c. 6/13/29. 4 Yrs. V-2

Born Bed 'Ln‘.lm. il Taf, 10/15/30. -1,
| ‘  Sle, 3/31/32,
Age at Enlistment : 23 ‘ | .m‘. 2 6/12/33. 1.! ,. _
=2 ~enl, "4/10/34. 4 Trs. ACMO. 2nd.cl.
Vaccinated ASD: 5/25/“. - ]
Typhoid Immunization Completed R&-z:]..: 5/ 1/%3: zo!;:anl .

Paratyphoid Immunization Completed

X.ekow, “onald Thas. 7ﬂt “Viﬁ- :iV- “th Bgt.




Amlc.
To duty in Naval Reserve status, by

order of the President, 1/ 2/41.




5 Years Serv.Apl,9th,1935.$2087

hful Service,

Remarks favorable to Qoldier, Fait
Medals

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




Name Irq. Kenneth Robert

Organization 47th Div,11th . Bn, MM, station St.rﬁul.m

Home Address 2@ =k, domgress,St, m.bc

B sf.
f-r Enlisted W 4th, 1931‘ - - ':lc.

Occupation St\ﬂant. | | .m.’
Reenl,

Married (Yes or No)_ XN0a A AR

Nearest of Kin

Address .. . — = AR

Born .. St.Paul Mimn,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

T r L]
. 4 = Tl ah s
a.‘?.'ln‘: W "'\3- - »

Record of Service

5/ 4/31, 4 Yrs., V-1,
o/ 1/32. »-1.

AN SN .. e
5/ 4/35, 47th.Div.4 Yrs, .




Small Arms Qualification Mise. Qualifications, and Date

5 Years Serv,¥ay 5,1936; #2767
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