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Name Krieger, Keith M,

Organization  Minn,Naval Militia. Station Minneapolis,Minn,

Home Address 2225'1-“6‘1 e ;"3 S0 .!linr‘.aapo lis, Minn,

Silreet City
Commaissioned

or ERIXEXX Ensign. March 20th . 1530,

Occupation Commercial Aviator, Married (Yes or No

Nearest of Kin

d f S i
3/ g A?ik“Sqd.n,_

Born Langford,Sc.Dak. -
Mey 10th.1904, - & (J6). -/3"7,'33. Avia Sqd.$1

Age at Enlistment

nsiac

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Krieger, Keith M.




Name Sripps, Francis Jerome
Organization_45th Div, 9th Bn.
Home Address2412 43rd. Ave.S.
OO X

{ Foanlisted Jllly 15’ 19«60

Oecupation Student

Married (Yes or No) No

Nearest of Kin irgﬁ. May Kripps
er

Address .

Born St. Claud, Minn.
Date of Birth Age“ls

Vaccinated

Fvphoid Immunization Completed

Paratyphoid Immunization Completed

Kripps, Francis Jerome

*txuun!innea?olis

I
“h

5th

N

L7

iv.

ecord of Service

Oth Bn.




ame Krois, Leonard Steven
OUrganization Aﬁtﬂ DiYn 1ilth En.

Home Address 3 , &uigﬁf & Ave,
XRRHAERFA ¥, Faul s iinn.
or Enlisted fﬁha :tp 1‘)“

Oceupation _  None

Married (Yes or .'\'“H,Q_

Nearest of Kin Martin i .Krais
Father
Address ____Same

Born e - X S h.l ?&Lll ,i-inn ~
Date of Birth _AZe-=19 years
Vaccinated -

Typhoid Tmmunization Completed

vtyphoid Immunization Completed

St. Paul,&inn,

Record f‘-u"\lf\

"-/ 'k/‘ilo
Y in Na "*T

of the $;euldeuu.w 241.....

4 Irs.

Res. stat

"‘ﬂ




Name Krulas, John Jack

Organization 20 NeDivelOth B JMinn N Métation Duluth,inn,

Home Address 1330-110‘&11.‘7' o'o Duluth,linn.

ot reet
or Enlisted hbmry 24th,1930,

Occupation Laborer, Married (Yes or No No.

Nearest of Kin

Oalms pio. 2/24/20 "t FFE
i 3 R
Born ttﬂnchc Tsf. 4/ 3/30. -1,

| Tef. 5/26/30. V-1,
Age at Enlistment 139 m. -1,

sz, 11/10/32, v-1,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Krulas, John Jack 50th Div. 10th Bn.




Name Krumwiede, BEmil Theodore

Organization Hq\!o‘_ﬁ_ao SQ.dolinno!o"_- -Station

4
Home Address 3304"%“."..3- mm.

3 B l‘lc.
TN Ap1.39¢h,1930, " pags

Occupation Motor Mechanic, n..;:l'
V18e

—-—

Married (Yes or No).. X@Sa Rewenl, G

Nearest of Kin
Address ..

Born__ariumph Minn,
Age, 21 Yrs,
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed
’

K umwiede, “mil Theodore

Minneapolis, Minn,

‘-Re"nrd ol Serviee

4/19/30, 4 Yrs,

4/18/34,
4/19/34,
8/19/37.
9/21/3%7.

E.T.8.

R

To ré.onl
4 Irs.,




Small Arms Qualification Misc. Qualifications, and Date
5 Years Serv.Apl.18,1935,42801

10 Years,Serv.Apl.18,1940, 38T.

S




¥

Name Kucheéra, Walter John
Organization 48th Div.llth Bn Minn MM station St.Paul ,Minn,
Home Address ﬁift & Co,Fire K&ll.sonﬁ St/Paul ,Hi_nn.

Street City
ORI XK KO
or l-:nll,.;t(:d ”bmy lath .lgw.
l.)n-upatiun nr‘m. Marru-d Yt‘:’-‘« or No) Hoo

Nearest of Kin

Record of Service

¥3c. 2/18/20.° 4 Yrs.
P2c. 6/16/31.

Born m O"br!

Age at Enlistment 22 _ E

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

P
c*™
e
ped
o
;J

Kuchera, Walter John 8th Div. 11




P

Name MSmf. Frank Emil

Organization 7“..&“.1 st Bun, MM, Station St/m sMinn,
Home Address 435-'.!0. .”o “/ Panl .llnn.
g~ e g June 21st.1927,

Occupation 'Cllotm Wr‘tor. Married (Yes or No '0_.

Nearest of Kin

e, 6/21/27."1°YFa. " V=1

Born ht”ﬂ.m a.d"iﬂ fd. 1/ 29. 48th ° Div..'? th .R_gtg

Tsf. 1/10/29, to R-1
Age at Enlistment 2l. Ee. 11/ 1/29.
2 e Dis. 6/20/31. E.T.S.
Vaccinated hlﬁc. 6/21/31. 4 Trs,
Ce
Typhoid Immunization Completed m.. 6/”,35. B.1.8.
| s Re-enl. 6/21/35. MMlc,48th.Div.4 Yrs.

: Paratyphoid Immunization Completed Dis. 6/20/39. E.T.2.

7¢+h Div. 1st Bn.

-

% . . ™y . N
Kuechenmeister, Frank Emil




Re-enl. 6/21/39, 4 Yrs.
CuM .

To duty in Naval Res. status, by
order of the President . M7241




5 Years Serv.June 20,1932.4#1764

i
i

Remarks favorable to Soldier. Faithful Service,

Medals. Marksman, Sharpshooter, etc. Medals ’. W
‘10 Years Serv,June 20,1937, Bar,

of Honor. Wound Cheverons, etc.




Name lulkgy, Michael

Organization  46thDiv.  Minn.N.M. .Station
Home Address 8l7-lawry . Ave NR. h:i.l'iic.
™ June 10th,1930, R
Occupation Painter,

Married (Yesor No)___ 208,

Nearest of Kin

Address .

Born_ Qﬁumth;

%:&.szglrtr}fl.

Vaccinated

Typheid Immunization Completed

Paratyphoid Immunization Completed

Minneapolis Minn.

Record of Service

e

4. Irl. r""l
V-1,




ne Kureinka, Tony John
S0th Dive 10th Bpn. M.B.B,zi0n Duluth, Minn,

Home Address 954 Elm Ave, AS(F*l) lQ7 3/$a;'4 irs. e
(XAEXK., | Superior iisc, _Dis, 2/ 4/38. Yo ==~
or Enlisted___October 8th, 1954 Re-enl, i gl :
T S To duty in Naval Reserve atatus, by
Occapatiin_IRARRE..... order of the President,6 11/2/40,

d (Yes or No - No

Suyperior,«is.

te of Birth Aze - 2¢ Irs.




Name Kurike, Irving J.

Organization l.t uh-Sth;nivn. u.,.l. e StAtION nimO&pO].i. .uin.no
Home Address 3208-2nd ,Ave No, Minneapolis,Minn,

Steevt

SrEnlistcd : =i June 18t,1926,

Occupation . Mini .to Married (Yes or No). . . : Ya.o

Nearest of Kin

| | Fio 2 rd hf . viéc
Minneapolis Mian, Mus.let.cl, 6/ yﬁo 3?;'3.__

Bom hd@ = » 1/ 9 'y 44th. Di' a vol .

Ce 7/ Y/29a
Age at Enhstment >, - / 23
Vaccinated

Typhoid Immunization Completed

_ Paratyphoid Immunization Completed

"
-iPt,

AL & 6th.D1v,Minn.; ]



Name Kurrasch, George Francis
(.lrgamzatiun__ﬁbm Div. 9th 5!1., e Station Minneanolis., Minn.

Record of Service
Home Addm_ 315 3I‘d _St_.ﬂa.... e it
Hudson, Wisec.

FOE NN RX

or Enlisted  Oct.14,1940
Oeccupation _ Blectricisn
Married (Yes or No) No- -

Nearest of Kin_Jane Kurraseh
¥other
Address _______Same

Born___ Hudson ,Wisconsin
Date of Birth _Age-2]1 years.,

o T e R

Typhoid Immunizstion Completed
Paratyphoid Immunization Completed

- e —— iy AN — &

-

Kurrasch, Yeorge Francis




Name Kurrasch, George F.
Organization_46th Div. 9th En.

Station Minneapolis, e,

Home Address. .

Commissioned
or Enlisted

QOccupation

Married (Yes or No).
Nearestof Kin__

Address

Born______

Date of Birth ___

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Con'pleted__

Kurrasch, George F,

! Record of Service

: lh duty in Naval Res. status,by
| order of the Pres.

..a.hy nl"'xlu




Kuske, Loren L.

Name

Organization Minn.Naval Militia. Station Minneapolis,Minn,

Home Address 616-50,.3rd,.8%. Iinneapolll.ﬂnn.
Sireet City
Commissioned :
EERRERK __ Ensign . Bovember 19thi1329,
Occupation Electrician. Married (Yes or No)

Nearest of Kin

Record of S
Ensign. 10/1W29. 50.146 AGO.

Born Olivh.linn. |

Asstzmed. 12/17/29. 46th.Div.9th.Bn.S0.36

Ap}.lot.lm. Lt. u/ujas, By ..

Age at Enlistment . - Asst njmlzs' e,
As 5/17/36. 45%h.Div,

Vaccinated .. It. 12/13/33. 50.176,A00,

Typhoid Immuanization Completed ‘hﬁ. %?.4 4 ?x’aviq ﬁ‘s 513138 B gy
| order J‘ the P"ealoenf I?/Z‘T/AQ;;,;

Paratyphoid Immunization Completed

Kuske, Loren L. MNM




. 5 Years Serv.Nov.l18,61934.43012

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




Name Ium, Loren IﬂRO:f

Organization 6th.Div.1st.Bn, WM, Station Miﬂl’“ﬁ&pOliB JHMinn,

Home Address Minne 8}"01 is ’ Minn a

Street
CodkadURSOLEX 2
or Enlisted ‘ugt s oV rd.. 1937.

Occupation Electrician, Married (Yes or No _ Yes,

Nearest of Kin drs,L.L.Kuske ('1f3> Hinneapo‘ is, Hf‘_- nn,

Ch.Elect. 8/23/8%." “S¥rs.
Redesignd . 1/ 1/29. 46th Div.7th.Ret.

Born Olivia n‘_....“.

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

~ Paratyphoid Immunization Completed

e




Name ¥uzniar, Joseph Francis

Organization_46th Div, 9th Bn. Station ¥inneapolis, Minn.
Hecord of Service

Home Address 728 Madison St.NE ~ llAS. 9/13/%38, 4 Yrs.

) g 4 «Cs
or Enlisted— Septs 13, 1938 "Plo duty in Naval Res. st-atusgy‘x
Occupation_____otudent 1.

Married (Yes or No}.___.!.g.._. PR I O

Nearest of hm__énna Kumi‘.‘f_r_ RS

order of the °resident..

T o T o e
Born_______ WMinneapolis, Minn.,

Date of Birth #Age-17 years
R R S
Typhoid Immunization Completed SR

Paratyphoid Immunization Completed

K:znlar, Joseph Francis







Name LaBarre, Phillp
Organization 1?m11ﬁ-h;_n.l_smmn St.Paul Minn.

Record of Service
Home Address  1084=-Woodbridge, 8%, ml-.t. _a] 6/33: & Yrs.
ey  8lc. 3/ 9/38.
or Enlisted_____March 6th. 1933 _._;! Dis. 3/ 37. 32.T.8.
Occupation 1ife Quard, = Mnl‘ 3/ 6/ 37« 4 Irs.

Married (Yes or No) _Yes.

Nearest of Kin____

Address S
O R S St Paul Minn,

smsoraasige: 27 Irs.
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

1 " N v11
e ™ 9 -
LRVATTES, 4 ..44
A




Small Arms Qualification Misc. Qualifications, and Date

B Ysars Serv,Mar,5th, 1938,#2972




Name Labeeuw, Maurice Alfred
Organization mt.h.nir.m.th.ln._m.__emmm Duluth, Minn,

Re(ord of Service

Home Address Proctor Minn, El-‘ﬂc‘ ﬂ 131 4 Irs,

or Enlls _March Bml
Occupation____ b&“m.rq
Married (Yes or No)_ 188s

Nearest of Kin__

Address
Born_________ Belgiun,

BRecstduss Age: 27 Yra.

Vacecinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

- 3 s wird A 5 -3
'eUuw, J!f;,.‘.". *& ALl res




Lachapelle, Arnold Isasac
d.-?th Div. 11th Bn. Station oSte Paul, Minn,

L aaa 1T9 Eant 86, Record of Servic
l:_.:__‘., SIS

. AD regti eaman
or Enlis ? ré E§5U
,Etaborer

Nency Lalhapelle

(Mother)

Recine, Wisconsin

yerarpen Age 22 years




Name L& Clalr,  George T,

Organization [ PRe DAV el 8t e BRe M NoeM, Station St.Pal,Minn.
Home Address 551-5 :_Ee ntral ,Ave.S8t.Paul ,g}nn.

pog gy __Feb,lst,1926,

Occupation . OIfice Clerk. Married (Yesor No).............. I\TO‘.

Nearest of Kin

Sea.2ni.cl. 2/ 17B6.°%FYre.

Bon White Bear Lake,Minn, 8. 9/12 /z'z. _ BthiDiv. .

| Redesigmd. 1/ 1/29. 2nd.Pl.Eq.Div. .
Age at Enlistment 19. . DPis, 1/31 /20, BTS. . (7th.Rgt..
Re-enl.  2/28 /29.  Ships Cook

Vaccinated Tsf. 4/16 /310 47th,D1v. :
Tsf.. 9/ 1 [32. ¥l

Typhoid Immunization Completed | Di" :lle E: to re—-gnl |
| S — b

o~ i
.

_

r~ 1 _':‘ } . -
- "t:.ﬁ -—J-fr.-‘r...::;_t Hn. Wor



Ships Cook., 9/10/36.
Dis. 1/18/37. B.T.8.

R S

Re-enl. 7/ 3/39. 4 Yrs.Cook.




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

5 Yrs.Serv.Feb.27th,1931, #1142
10 Ir&“ﬂ.h‘o”ﬁo lmt ’rn




NameLamere, Edwin Josenh

Organization__ L8¢h Div. Oth Bn., -

Home :\d'jm&_‘?m ht Au.s,

g. !.inimtvd oet. 8, 1940

Auto Mechsnice

Uccupation .
Married (Yes or No)_No

Nearest of Kin_Mary Lamere-Mother
Address 112 E_Pine,Stillwater
Born_ _ Somerset,Fisc.

Date of i-::rzugg_QQ years.

V accinated

I'vphoid Immunization Completed._

Paratyphoid Immaunization Completed

Lamere, Edwin Joseph

AS.

vecord of '.ser vice

10/ 8/40. 4 Yrs.

_Station. kinnea!polis Yinon.

Naval Res. Status, by

-

1 A4
vOe resident. Ak %...:u.“,




7th.Rgt.
Name Landstrom, John Jacob

Organization S50th.Dive Minn.N.M. Station Duluth, Minn,

Record of Service

Home Address TO3=W.4th, 8t. | #3c. 10/13/30. 4 Yrs,

¥ac,
‘W‘F’m“‘ Oct.13th.1930. Dis. 10/12/34 E.7.8.

Occupation .. CHShiar Re-enl, 10/13/3a, ¥2¢,50th,Div.4 Yims.,
' Flc.
Married (Yes or No). KO-. s : Dis. 10,’12/38. B.T.S.

Re-enl. 10/13/38. 4 Yrs,

Nearest of Kin _ . f ~
wi2e. 10/ 7/LC.

Address e _ B o duty in Naval Res. ._;..37.113/, by -
order of the President. J/Z/40.....
Duluth,Minn, .

3orn.. .
Aze, 18 Years,
Date of Birth

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

‘ll]‘!




Name

Organization <1 &3 th Betitelion _ Station Kinneaoclis Wino,
' Record of Service

Home Address

3

Occupation
Married (Yes or No)
Nearest of Kin _

Address.

-

Born S OTDCL

Date of Birth
Vaccinated
Typheoid Immunization Completed

Paratyphoid Immunization Completed _




Lane, Martin Milo

Name

S50th.Dive Minn,N.M,
1804-¥,4th,5¢.
July 21st.1950,
Occupation Truck Driver,
Noe

Organization _Station

Bl F3c. 7/21/30.

9/26/30.

Home Address

or Enlisted

Married (Yes or No)

Nearest of Kin

Naval R_&_‘-}S .

Address s

Born _lac George, Minn.
Age, 21 Ire,

Date of Birth
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Lane, Martin Milo

Rect

Duluth, Menn,

wrd of Service

B Yree. v"l_o
r-lo
v-1.

=88

¥2c.50th.Div.4 Irc.'
E.T.S.

5 status, by . .
. the President NQy.. 3..1.9.49..




Name Lenge, John "iliiam
Organization Aviation SQUﬂd?Oﬂ, NN

Home Address Box 268 Cannon Falls.

£ A n AKESAX .
or Enlisted Aué . 1} Aqic
Occupation _Lumberman

Married (Yes or -\:“'NQ

Nearest of Kin '&m_ga_j.&nze
dother
Address Sl é ?_SIan_’ linno

- Elvsian Minn.,
Date of Birth _Age-2C vears.

Vaccinated Loon) =

Typhoid Immunization Completed

ratyphoid Immunization Completed

Lange, John

‘tation_Minneapolis Minn,
;8230

To duty in Nawal Resorvefitabqg;‘by
order of the Preaident, 11/25/40.

Record of Service




Name

Organization._ L DAL ua U Station__= o 3

Record of Service
i T

Home Address P OST U, .

Gommissisned .
or Enlisted = "="*

. -2 - .
Occupation . LSl L.

Married (Yes or No)
Nearest of Kin___

Address

Born . us ' f

-

Date of Birth (!
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed .

— —— e e — e —— et e e




Name Langston, Harry Patrick
Organization 1st.Div.lst.Bn. MM, Station Duluth,llinn.

Home Address 418-Lake ,Ave No. Duluth,Minn,

S reet City
U XDRER A KoUK
or Enlisted January 3rd.1929.

Occupation Student. Married (Yes or No No.

Nearest of Kin
uurd of Service

¥3ce 1/ 3/29. 4 Yrs. 49th.Div..
Born  Cloquet,Minn, - |Tafe 10/19/29. To 50th.Div.
T“. 9 % 30. TO;Y""I. .
Age at Enlistment 18 !‘1. /30. TO.'-... LR
by /]2 /3 IOth.Bn.Srd.Eunc.
Vaccinated Tef. 11/21 50th.Div, V-1, -
Tef. 11/18/32. Te.F-1,
Typhoid Immunization Completed m.. 1/ 3133 B. 7.8,

s Re-enl., 1/ 3/33. 4 Trs,
_Paratyphoid Immunization Completed (0""1*

Iﬂngston. H{‘IT‘_.-' P&triCk 15t001Vo18t .Bn.MiIL -H “o




pis. 1/ 2/3N 3/'T8)

N. 1/ 3,37. 4 Irs.
To duty in Naval Res. status, by
the President.ﬁnv..3¢.19ﬁﬂ.

order of




5 Years Serv,Jan,2,61934.41771
Remarks favorable to Soldier, Faithful Service, |
Medals, Marksman, Sharpshooter, etc. Medals 10 Tears M'Ju‘z']'gz’. Bar,

of Honor, Wound Cheverons, ete.




Largsen, Glen Andrew
44th Piv. 9th Bn., St ati linneapoligfiuinn.

Home Addres<2498 Logan Ave., N, 5? 6;55. 4 irs.
3/ 3/36
AOCOXICRXX -
Folisted__Marech 5, 19585 5/11/37.
R > 3/ 4/39, R.7,8.

Ro—anl, 3/ 5/39, 4 Yre,

f Kin Sgther Larsen (Mother) MIlc.

To duty in Naval Res. status, by
\ddress 2458 Logan Ave. N, order of the President. 4PR &. 41....

&‘Q“OQ

o Minneapolis, Minn.
Age -~ 17 irs,




Name Larsen, Robert Alvin
Organization AViQtiOH ‘SQUPdI_‘OD,WNE

- Statiofinneapolis,Minn,

. Record of Sf'!"’\".f‘e
Home Address ‘{innegpol_].”,"i!m R BBCt

XEFFRTARERx« 140 Eryant Ave.S.
or Enlisted SDVJ li, l"‘:.r

To duty in Naval Reaarvef;tatua.ibr-

order of the President, 3/10/4]1,
Occupation “tudent

L X

Married (Yes or \'NQ
Nearest of Kin_Alvin larsen-Father

Address _= Ssme

Born _______ Minnespolis.Minn.
Date of Birth Age-l19 years.

Vaceinated

Typhoid Immunization Completed

‘aratyphoid Immunization Completed

Larsen, Robert Alvin




h; -

| ¥
13K

Station
l{""!‘;'--" -%‘l‘irf‘ﬁ“ - . 3. T:.-u—:ﬂ&-_n ;nf;-a AAL'B. Ej‘,/".'. 3 /:_E. 4 YI’S
.Y & W&o 5 n e
or l:?'ll.i.-.f_(‘lf ":1} > 21 o ' a

fo duty in Naval Res. status, hy
Occupation__ > tudent _ AL orger of the President..Apr.18,'41

*

:\i:a.’."‘.ni i ‘l't‘." or \l!—-JJ

. : B A e 3 :
N earest of hh'-rgit-;- S 80N

Address Same
Born vi.L80U .1

Age-17

Immunization Comq

»§ v Ers 2 Tats 1 - ‘, -
Ia.:f-ﬂ_s!.a?.l;.'-.: 4 ompieled




A &,
z €

-

e L-iV, llt,h Bn. M.N.M. Station

£ L (a - » ) - — « J
- H.\Jmts‘i‘cjrtr. ﬁrl}:‘.ﬂuu;l

June 18th, 1935,

Student

Alfred

' - .
" .
.- Auﬁ—-’ FLAW S S

I.be —— ln) 11‘5.

y Al fred




Name [Laprson, William George
Organization !.Gth Div. ‘)tr:. Hn. lation ”:"lﬂ‘.“lpo.:.i 'y “’.‘1nn‘
Fecor

i of Bervice

Home Address 3024 Bryant Ave.S.

CEENNIEN KX 2
or Enlisted {J“«_'t-- l, 1940

Occupation _ "_5__9_?5(
Married {Yes or No)NO
Nearest of KinEliz Larson-Motaer

Address ____Same

Born ___ Mipneapolis Minn.,
Date of Birth Age-Z2 Years
Vaccinated _ e S

Typhoid Immunization Completed_

iratyphoid Tmmunization Completed

Larson,




Aeid Buili, Wiilllaw Howara

NGt

Organization _ e SNE— Minneapolis, Minnesota _

!| Record of Service
Home Address _ pletie - "3209 ‘ _ I ENGS- bl : R AR T
orEnlisted__ lorder of the President, 1/ 2/41.

Occupation Se I ] A AT L

Married (Yesor No)

Nearestof Kin______

Address

DR

Date of Birth.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Larson, William How=rd




L& 'y, Jale Ld.} a
1st Div. VN-11RD9Sqd. e tion Hinneaoolis, Minn.

i Of Serviee

| Enle co
e AddreRFD #4 Northfield,Minn. EM3e, 2/29 ’36. 4 Yra,
AoZc, 4/ 3/37.

| e cn et

r kFolsted ‘mc 2/29/36
li-.:”n?a«!a E&mng

Marrie il\i*-t"'\ ) No
R.L. Lpry(Fa*hn“)

hi

 Same Address

Criswold, lowa
DaBool Birh 26 Yra.

‘1 raat s Ibhuhi l! 1IMMiliiisa 1§ i {..‘.g”’ei:'!t--l




. Lasch, Karl Claud Joseph
vion 47th Div. 11th Bn, ‘riom Ste Paul, Minn.

I3 . '
€ | i (9]

’ / "" /':'-?o 31l -trvi
+ l_,_; 4 1a L Yra.

* COX.

Mre.C.A.¥iller (Mother) o cduty in Naval Res. sta;us,_Qy :
hrder of the President. JAN2541....




Lasch, Lloyd Charles Arthur
5Cth Div. 10th Bn.
Home \16?? N. :ath Ave, W

or Entisted _6/21/77

-2
~-AS(F-1)USNR,
otudent

r \No) N O

_He"bs:“* Arthur Lasch

(Father)
addpess

Naval Res. status, by
i€ [T [8:s )luehlt .‘5.1 .:./LAA-.cgt

2inn.

S TRELS

--Hs[»if'!vqj




Name Iﬂﬂkﬂﬂki. Thomas James
Organization 49th.D17.10th,h. mo Station Du.luth,!linn,

Record of -‘Serv;ce-

Home Address 121318, 10th, S, Enl,S2c, 8/10/31. 4 Yrs. ¥=1.

(m T‘ 10 310 r-lo
or Enlisted __August 10th, 1931, 'T_gf: 1_2; 333. V-1,

Oeccupation ’Mm.
Married (Yes or No). Na, =
Nearest of Kin

Address

T Duluth.linn.
EraarEmx Age: 18 Yrs,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Lassen, Orla BEmil

Organization 48thDiv,1lth . Bn, MM,  station St,Paul, Minn,

t. Record of Service
Home Admsm hlﬂmc. 2/14/33: 4 Yrs,

CEMLAXXXEZ F20e
or Enlisted _Fab,14th 1933 59_1., 2/13/37., E.7T.8,

Occupation__Palnter, s _l.“ senl. 2114{37. 4 Irs.
DiS. -_/L:/ -‘-L-.- EQTQS-
Married (YesorNo). Moa qucn*. 4_,_5/:* PN T

Nearest of Kin____

Address
S TS Pornua.ol'mn.

DepxxkEtxhAge: 18 Yrs,
L, RN T N S A e PR,

Typhoid Immunization Completed__________ |

Paratyphoid Immunization Completed |




Name Lester, John David
Organization %th.Div.Minn.H.H. Station Minneapolis,uinn.
Home Address <708-Longfellow,Ave .80, Minneapolis,Minn.

treet Uity

Cogmpsconalc :
or Enlisted April 5tL019:3(J0

Occupation Student, Married (Yes or No No.

Nearest of Kin

/ Record of Service

31‘:. ‘L‘/ 5{ - 3 YrBo

Born '111013.&,“13311.

Age at Enlistment o0
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Lﬁthmp, William die

Organization 4% .DiV..lS".‘..DiV. MM, Station D\llutﬂ,ui. e

Home Address <16-W.6th.St. Duluth,Minn, °

Sireet 'Ilt}’
Comxstansg
or Enlisted M'lamolgzac

85 cupation st‘ldent Y Married Yes or No NO N

Nearest of Kin
" Record of Service
| e (¥3. 8/18/28., 4 Yrs,
Born _ Cloquet,Minn, Redesignd. 1/ 1/29. 50th.Div.7th.Bet.
o Tef. 4/ 1/32, 49th.Div F-1.
Age at Enlistment Tsf. 6/17/32. BqQ.10th.Bn, P-1.

Vaceinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

-

Lathrop, "m. L.




5 Years Serv.Augt.17,13333#1723

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




Name Lauver, John Oscar
48th Div., 11th Bn. S S1 ul, Minn.

A TEanzation

449 Arbor St., 4 Yrs.

Dec, 13, 1938,.AS5 i _ tatus
5w . ] Ad il & A AR - ..A...“L. *
Bricklayer “a-ol OF the President. MAY

-

P AN
.dohn H. Lauer

Same address

:F‘t. P'ill_l, "iﬂﬂ.

19 ¥rs. of age




Name L&auer, Wallace Henry

Organization mm.mviﬁnn.linn.l.l. ~Station St.Paul nnn.

i Hecord of Service

Home Address MS-Ar'bor,Bt. lni.ﬂc. 12/15/ . W o J N V-1
v Tsf, 2/12/32, P-1,

s ecember 15th. 1931, |

Occupation Student,

Married (Yes or No)_ NOa

Nearest of Kin

AR o

Born St.Paul Minn,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

lauer, ¥allace Henry




(volunteer)
Name Laulo, Richard Randolph

Organization lst,Div.1st. Bn, MMM, Station Duluth, Minn.
Home Address 1107-51st.Ave E, Duluth ,.‘.!inf“..

Street CIity

or Eniistec Jan.23rd.193'o
Occupation Student. Married (Yes or No No,

Nearest of Kin

cord of Service

 $2c, 1/23/28. "4 Yrse T
Redesignd. 1/ 1/29. 49th.D1v.7th.Rgt.
 Tsf. 4./ 3/29, to B-1,

Age at Enlistment _ | Tsf. 6&29 T V1.
| 3.

Born 5%.Paul ,Minn,

| Tef, 9,;1 0. V=6.
Vaccinated -' ’.f. /29, To.F-1
- Dise. 1 m E.T.8.
Typhoid Immunization Completed Re-enl, $lc.4 Yrs,
a 24/

‘ - Tef. V=1,
Paratyphoid Immunization Completed _b]

-

12 2 R P
3, #+ichard Randoliph 1st Bn,




Name MO, ¥ilbur Thorvald
Organization 50&.91?. mnn.l.l.

Home Address

C ottt xoetx

or Enlisted

Sreet

Occupation
Nearest of Kin
Bo Minneapolis,Minn,
Age at Enlistment 22
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

1107-51lt4" J-

Machine Qperator.

Station Dnluth,ﬂinn.
Duluth Minn,

City

May 13th.1929.

Marrit-d Yt":-i or Nli uo.

- | Record of Service
Ee. 5/1#29. 4 Yrs. _
Tef. 6/26/30. 49th.Div,
Dis, 5/12/33, 3.7.8.

"'?1'1‘ 5/13/33, 4 Yrs,
: Ce

To duty in Naval

arder

Res. statﬁs. g
of the President. Hﬁ?;hﬁ..lﬂﬁg_

Laulo, Wilbur Thorvalg

5Cth Div., vN¥




S5 Years Serv.,May 12 1534:4#2000

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




Name Lauritsen, Ivan Lincoln

Organization 47thom'011thoMann/m.:étu:mn St-hul ,llinn.

Home Address 1%&@“111 ."’. St .Paul ’mnnl
Street City

tlsirmlilni isted January 6th.1930.

Occupation Badioc Servicemm, Married (Yes or No No.

Nearest of Kin

| Record of Service

;QCQ 1/ 6/ e 4 !r.g,v-(l N
Born StePaul ,Minn, ref. 2/13/30. To.F.l.
Slc. 1/ 6/30.

Age at Enlistment 19
Vaccinated
Typheoid Immunization Completed

Paratyphoid Immunization Completed

tauritzen, lvan Lincoln




LeBlanc, Albert Joseph
46th Dinllth Bne. M.N.M. Stat

ldress 771 E, 4th St. App:saa.

Carpenter
s No No

- 1in Adelard beBlanc

Victoria, Quebec, Canada

Age - £& Ars.

St e Paul, Hinn.
lO/lu/$4 4 IT8.




v e Lf_‘-ﬁ;”-‘ i.r', 21 ies Jon

AL AT
Urganization 3L t..

Home Address
SRt kb f AP

Enlisted
Uecupation

Married (Yes or No}i

Nearest

of KinN.J.LeCle{r-Fa ther

Address e "’mf'-

Hopkins,¥inn,

Date of Rirth Aﬁe";?_leﬂrs"

Vaccinated - o

Typhoid Immunization Completed

Faratyphoid Immunization Completed




Lawson, Howard Linner
L1 mth Di'. Sth B.n.. IQB.H.

32c,
August 6th, 1935, Sle,

Clerk
No

Kin Elizabeth Lawson (Mother)

5451 Irving Ave. N
Minneapolis, Minn.
{ Birth Age - 192 Yrs.

1 ’ r

5451 Irving Ave.N. App.Sea.

M¢nnea;olis, linn.

8/ 6/35 4 Yrs.
1/11!38.

7/-1/29.




Name Ladin, Donald Harry
OrganizationAvistion Squadron Station Minnea; Minn..

Lec urd of Nerviee
' 2 2% 3 2C Y.
Home Address 1451 Caplitol Ave. ~rals AS, ~:[__/ J. 4 l1ears

~
—— --"/ c—
- F

or Enlisted  _Nov., 16, 1929 _ ng - 9/20/29

-’--‘.

Occupation Printer

in Naval Beserve status, by
Married (Yes or No) Ro——- : . the Preal-rient, l.?,x’ 5./4@.

Nearest of KinSelma V.ledin-Mother
Address ___ Same

Born —Lindstrom, #&inn,

Date of Birth _AZ@-25 years

V accinated

I'vphoid Immunization Completed.
Paratvphoid Immunization Completed

ledin, Donald Harm viati auadre YNV




L
£¥

Prior SBervice
Organization ' | Remarks

MRG

L

T ANAT
Wk

- -
.. '/.}na




N AT Lee, HO'm D‘on‘ld

Organization 44th Div., Sth Bn.. MM

Epl- B -
Home Addross 3010 19th Ave, S, Pp.Sea, 3/16/37. 4 Yrs.

82¢c. 4/ 5/38.
bistend App.Sea. 3-16-37 Sle. 6/ 4/29.
Student

station. Minneapolis

Alfred Peter Lee,Father
Same

Mioneapolis

18 yrs.




Name Loe, William LeClaire
Organization 50tk Div, 10th Bn Station Dii:.uth...‘zii‘:m.

Record of Service

I’lnﬂst“ \ddrm /t;‘o Wth Avp" - E—- - .t".:o //‘\. ..::‘l ._:. ‘-::l
T n KN E luj&,sigas ag

Oor l‘luliﬂt’t'.d A.A-.’ ni(, ‘,,"\_,’*Is-  ioln )
- AL ® & IR SE R i

Ueccupation Stg:ient e : : Rem=anl >

A"\
5
.-1-‘-4-.—.

Married (Yes or No)Bo_
Nearest of Kin_ "1, C -.LEEJ&&&I‘
Address Same

Horn_ -- :;iLb int‘:, '{‘i—mU

Date of Birth .A,.__."e__l? y.g.ape,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunigation Completed




behner, Weillett Sheldon

. 47th Div., 11th Bn. St. Paul Minn,

Addre 41141 Payne AVE., 12/

| of Segyiee
Dec. 5,1938 _ 45
Student
r No) No
tof Kin2rma Lehner(Mother)
Same address

South Park, Minn,
of Birth 17 Yrs, of age

J.=T‘r {.. ])[‘:!ii;f'-:i

\ ;*}i*'ltf ['E;!Iliil;i}'_.xfi'-fi- { .-.-IT_}[tit‘Tr'al‘

- ' .4 - ] . *a -
veiner, wWeillett Sheldon




Name m. John A.C,

Organization m‘hﬂlmm*bmtwn _ Hinnes eapolis Minn,

ord of S-ervu.e
Home Address B259=Febber,Ave., h.(}c) 7[30[%
mup.a 7/30/40. Hq.Div.9th.Ba,

Commissioned Lt.(Js) 7/@/«).

W i ,__A_._,ii

Occupation__-__,."_mgl_ Dogter
Married (Yesor No)

Nearestof Kin_____

Address

B e

Date of Birth___
Vacecinated
Typhoid Immunization Completed__________

Paratyphoid Immunization Completed _ _

Leland 3 Jﬁh‘ ‘o co




Name [eland, Leonard J.

Organization 48th uiwialm,_amﬁn._ Station Himaﬁlris&dim.
ord of Service

Home Address4<34 Upton Ave.N.  Enlias. 10/ 3/33, 4 Yrg.

RRRHITIRNE. 3.
or Enlisted __ctober 3, 19859 |To duty in Naval Res. statag 5

Oceupation___otudent it RN A me__Presiaent..Qct.‘B'_ﬂ;.

Married (YesorNo) Mo |
Nearest of KinAgnes leland-Mother |

Address ___O8RMEe
Born________Minpea poli&.!lnn

Date of BirthAge-l7 yea&rs
L RN AR Y A N N
Typhoid Immunization Completed____

Paratyphoid Immunization Completed _

leland, Leonard J.




Name Lelonek, Fugene Robert

Organization 50th Div. 10th Bn.

Home Address

Commissioned
or Enlisted

Occupation___________
Married (Yesor No)______
Nearest of Kin______

Address.

Born

Date of Birth
Vaccinated

Typboid Immunization Completed

Paratyphoid Immunization Completed

Lelonek, Fugene Rober

cord of Service
atat)as,

L A8, | .
I‘o duty in N..L-{lx, Res
Q.[‘der Of the President

byﬁ_ -

'l rFrrvw




Lemire, Lawrence Henery
5Cth Div. 10th Bn.

i aae —DY9S W, 9 BN

1/24/38-4S(V-1) MNM
Student
No

Daniel Joseph Lemire
gFa*h

BIZALION

\ -*m

Same addres

: Duluth, llinn.
56-;1"-»-.-_» 17 Yrs.

Eaa . .
! 1 ::T-h-:.-.i

won | l"?'ii%_"rh'-el

Puluth, Minn.




Name JLeuikke, Carl Robert.
Organization Minn.Naval Militia, Station 'aterta'n,lhn

Home Address Watertom ,Minnesota,

Street CRty

gi,mmusiunmi Chief Boatswain March 18¢h.1930.

Occupation Farmer, Married (Yes or No)

Nearest of Kin

Boatswain. 3/18/35."'¢ 0,95 Ueo,

Born _ Helvetia,Mian, Assigned. 3/18/30. 45th.Div.9th.En.

Age at Enlistment
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

’ ‘ . 3
Lemke, Carl Robert




Prior Service

Organization g Remarks
S0 .Dak Nat.Guard.
U.S.Navy.
U.S.Nav.Res.

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

Lemke, Carl Robert UNM




Name onwandoski, Marion Qeorge

Organization Sth.Dive.lst.Bn, MNM, Station ot .Paul ,linn,

Home Address 873-Ge ranium,St, 3t . Paul ;Minn,

ires< City

C o nitabxtxae Augt.27th,1928.

or Enlisted

Occupation Clexi, Married (Yes or No No,

Nearest of Kin
cord of Service

| i“.SCO 8/27728l 4 YI’S. - ,
Born _ S%t.Paul ,Minn. Redegign d. 1/ 1/ﬁ9. 47th.Div.7th.Rgt.
- . Te, 11/ 1/25, R

Age at Enlistment

_S8C2¢c.
| . 8c3¢c. 3/ 1/32.
Vaccinated Dis . 8136/33.

h-nl. 8/27/32,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Lenwandoski, Marion Ceo.




Name Leonard, Ray Albert
Organization 50th.Dive10thBn, MHM. station Duluth, Minn,

i Record of Service

Home Address 223=Tth.Ave, B, _ EnlLP3c. 3/23/31, 4 Yrs..

o Eniisted  March 23rd,1931. | | GSias e
Occupation  Cleri, . | ’ - s
SRR S R IS, A e

Nearest of Kin _____

Address . . B s ___________
Born______Ashland Wisc. e

VYaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Leonard, ay &lbert



Name Lepak, Thaddeus Aloysius
Organization 49¢th.Div. Minn.N.M, Station Dnlnﬂa,lﬁ.nn.

Home Address El-B.3rd.0¢. Duluth .umv

Sireet City

or Enlisted ’.hm 27th.1929.

Occupation Student, Married (Yes or No No.

Nearest of Kin
Record of Service

Enl-82c. 2/2772 4 Yrs,
M3c

w
Age at Enlistment l.".ﬂlo 2/37/33. 4 Irs.
| Dis. 2/26/37. RE.T.8.
Vaccinated - Re-oenl -

To duty in Naval Reserve atatua.

Born Duluth .ml

Typhoid Immunization Completed ord.r of the President, 11/3/40 e

Paratyphoid Immunization Completed

Lepak, Thaddeue Aloveius




5 Years Serv.F eb.26,1534:41797

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




Name lLeppa, Charles Emanuel
Organization 49&01)1'0“1“9,0'0 Station Duluth, Minn,
Home Address lZOB-l.llth.St/ Duluth ,l_linn.

Street City

October 21st.1928.

or Enlisted

Occupation Student. Married (Yes or No No.

Nearest of Kin

82, 10/31/25 "5 Y ren

Born mnth'“mn.

Age at Enlistment . 18
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Leppa, Char es Emanuel




Name L® ROy, Verne Henninger
Organization 47thomvtllthononmo“os(m;..“ St.lel.Hinn.

Home Address 355-“3'0".‘“0 8t.Paul ,Minn,

Street Uty
ORI NXNX X
or Enlisted hbm 14th.1930.

Occupation C]..!'k. Married (Yes or No No,

Nearest of Kin

Record of Service
Slc. 2/14/20. 4 Yrs.

Born St.Paul +Minn,
Age at Enlistment e2
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

LeRoy, Yerne ilenninger




sme Lescenski, Sigmund Vincent
“!"ﬂ-l’.:..".tf;--f} 5!-“’;}1 Di‘»’o 1(-‘1‘:}1 Bn.

2006 W, 5th St.

Addre

or Eonlisted 1Jan' .] r:, ]‘Q?Q(AS(‘J“}.)"“

Laborer

{ b :'{Ii:i'f it

No

Irs, S. Lescenski
(Wife}

_Same address

uperior, Wis,

1, 22 Irs. of age

t l!:lf‘:.‘;:-i;‘t‘.]-'il (Iu-!'”;'l_t':i;l_

Paratyphoid Immunization Completed

:‘ S o * Y
- ;.:‘JT‘. i

Duluth, Mimn,

‘? w M Y0




Name Lesh, Clyde Robert
Organization _ _’.;.btll Div. Qt.n e : _Station Minmagolis, Minn.
Récord of Service

Home Address_ 1011 - 26th Ave N.E, Enl- L1436, 4 Ira.
pe o s S Dig. 4/12/4C. E.T.Se
or Enlisted  April 14, 1940 Re—enl. L/14/40. 4 Yrs.

] ] s p -~
Occupation Salesman | \ e

Married (Yes or Noli@ S {40 quty ! 1] Res. status PY, il
- .“I‘*- y . ~ ,, . ‘e‘sldenl ‘l%.'b}\ j .a

Nearest of Kin Eleanor Lesb-Mother soesssasssnsts

Address___ DaRe

Born ~ Aberdeen, S.Dakota
Date of Birth Ag&—zz years-
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immunization Completed

Lesh, Clyde Robert




Name setourneau, Ralph Joseph

Organization j',:t,r Div.glt-h Bn.

Home \{Mrf-i-n;_q.t_.-g_og"hit*@, ﬁpar I-&"e__

ﬁl"'tJan.E,IQAl

or Enlisted

Occupation __None

Married (Yes or No)_NoO

Nearest of KinNellie lLetourneau

¥other
Address _ R

Born Thite Fear Lake
Date of Birth Aze-l9 years
Vaccinated R TS e i

Typhoid Immunization Completed _

Paratyphoid Immunization Completed

t lI ﬂu.&.,h 1nn *

rd of Se

rvice

l/ a/al. & Yrs.

"

1 N 1 Res.
of the President.

s

.....2'41......




Name Lewi s leon Shepherd

. — ', - 3% = r ' ' » :
Urganization it idd MAY o 9 ~Na Station S iNNes nGg i:i
i'ie"_‘ua'!.l of Seg

Home Address <002 Duaont Ave 3.

or Enlisted - 3°

—
— - -

e i

. 2 g .
Ueccupation ek et

Married (Yes or No)_No

Nearest of Ki!l__u‘ rs upWi‘;—a\_ : (pn

Address ___ Same
Ues Moines, Ia.
DI IR XA g2 |
Vaccinated
T'yphoid Immunization Completed

Paratyphoid Immunization ¢ ‘ompleted




Nliver David
47th Div., 11th Bn.

759 Rondo St.

i_,mﬂ,ﬁﬂﬂ Mess Attendant

June 6, 1936
. Waiter
Yes or NO

. of Kin Roberte Lewis (Mother)

ct,. Psul, Minn.

lll._.\_'ii.-q'? A‘e 18 ;




'm&aﬁ

Name Lewnau, ¥Xldon Barl
Organization l't.mv.hm ‘SQd. Station uinRO&pOlil.nnn.
Record of Servics

Home \h"“mlg-lgth-".n,. m*‘g. 11;; 81//34! 4 !PB.
Con R S2¢c. 11/ 1/36.
or Enbisted  Ho¥.8%he 1934, Dis. 11/ 7/38. RK.T.S.

Occupation_ SRANEE. n"'s‘ilc'. 12/15/38. 4 Irs.

To duty in Naval Reserve status, by

Marred (Y T No ) Yﬂ'.
order of the Presidemt, 4/10/41,

Vearest of Kin. Dorothy G.(Wife)
Minneapolis Minn,

Born___ Minneapolis,Minn,
hxpuwaHzAg. &t Cnln ?C !ra.

Vaccinated
Typhoud Immunization { ':eizii"l"h"i

Paratyphoid Immunization Completed

e - -

.
ewnaiu, aon ET.




e
—

Mise. Qualifications, and Date

5 Years Serv.Nov.7th,1939.43525

Small Arms Qualification




Name Leyde, Carl Bernard
unjgamzatiun,_l_tgtg# Div, 1llth En. . Station_Ste Paul,_Minn._

Hecord of Service

Home Address 1024 Jamesaon St. I Pnle 4/26/27 4 Ira.
- Dian 1129/‘.._1 E. L

I3 25 S

pril 25, 1999 = pd ). 3/29/31.4 Yra.

Occupation Firefight,er : Dia‘ 3128/35 -IOTQSQ
Be.l_nl. 3/29/35.4 Yra.

Married (Yes or Noj_.. . TR e Dis. ,/ZB/JQAE-T.S.

: : : R.aEnl 1.,; 29.L Yrs.

Nearest of Kin Lillisn Leyde - — _ CMM

Address ___ s L e To duty in Naval Res. .,,Lﬁ&,{ub |

order of the P &
Horn ,:.... ..il.Ll., Mi.nn- - P—

Date of Birth Age-40 years.

or Enlisted

Vaccinated
Typhoid Immunization Completed.

Paratvphoid Immunization Compileted




Name Lied, ~urton John

- A wrd * 3 g %3 N Y 2 . A
Organization AVIRLILOTES <UL ron Station m,.,...-...i';ii".fs-

Hecord of Service

8 £

‘als

Home Address "<\ .. _. -' - 3:3C.

CW . i o To duty in Naval Raserve status, b

" order of the President, 10/ 1/40.

Address o2 ne

Born v .

“rest dalls dontans

Date of Birth Ave.] J‘;

- -




Lilledanl, Arvid

Organization 45&1.”1?.“1!13.3.“. | Statior llinneapoli_s_.ﬁiml.

Record of Service

Home Addres: .?gls-ﬂth.Ave.S. | 32c. 12/16/30. 4 Yrs,

RO
or Enlisted D.colstholgso.

Qccupation Stock Clerk,

Married (Yes or No) . _ Yes.
Nearest of Kin Mrs.#.Lillada.hl.
(Wife

Address .. _ Minneapolis Minn,
Born Minneapolis,Minn,

ﬁe. : 26th,Years,

Jate of Birth LY TR S
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Lind, Alfred L.

Organization 6th.Div . Minn N, M, Station | Minneapol is, Minn.’

Home Address 5036~Thomas Ave .50, Minneapolis,Minn,

1Ly
Commissioned

X RN Lt.(JG.) Oct,1lst.1927,
Occupation Insurance. Married (Yes or No)

Nearest of Kin

Lt.(JG) 10/ Rofag ot Service
“31@04. 10[ 1/ Gth.Div.
Assigned. 1/ 1/29. 501,46 th 4 DAV, 7!

Bet.(0.0.)
Lt. 3/13/30. s.0.52 mé. .

Vaccinated “gimod s 3/18 30 . “th m' .ch. 'h B

t. CMIR. 267,400,
Typhoid Immunization Completed i‘:i _ 1, u;{g/sg. "67 m

To duty in Naval Res status by
~ Paratyphoid Immunization Compieted order of the President h m 5 A1

. 4 e ' ™
ind, Alfred L. Ath Div. MNM

Born _ Mt roit me 'mm.
Apl,.8th,1896,

Age at Enlistment




Remarks favorable to Soldier. Faithful Service, Ww -
1 A RO R SO RO OICX 0 A XX XXX

5 Years Serv.Sept.30,1932.#2C13
10 Yeare Serv,Sept,30,1937, Bar,

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




_1st Div. VE-11RDS Squadrom. . .  Minneapolis, Mimn.

rgaiyz m‘_ Rerord of Service
o it 5632 Pillsbury Ave. AS, 3/11/37, 4 Yrs,
isienes. March 11, 1937 82c, 1/ 6/3s.

~i_ Apprentice Seaman S8lc. 5/11/329.
von Student.
No

. .+1..Rose S. Lind (Mother)

. 5632 Pillsbury Ave. Mpls.
. Minneapolis, Mimn,

il Age 17 yrs.

Lind, Lloyd Hjalmar 1st Div. VN-11RD9 Squadron



Lind, Robert Charles
o°nd Div..VN-11RD8 Ssuadron Minneapolis, Minn.

-&-".’

N ame

Organization

ELeTT pa, r A - " Heocord of Service
Home Address 2657 Plllsbury &ve, | 2/20/26, 4 Yra.
Lommisioned ADprentice Ceamen _S8Ca TR
or Enlisted ____ F‘?t.‘_ng; 1 33;3 : ,'l.cﬂ : 1”14/38l

or, sash & dorr o BMSa_@/19/40. R28,
| *‘:q o Re-enl. 4/12/40, Sy
Married (Yesor No)__8O_ | _ s

< o
.

Nearestof Kin___— —

T R ST M it

Iimanpblia; Minn.

“1'9."1'1 R R A= sCiERaCS O T

Lade ol isth m,zo Frs.
T e e AN e

Typhoid Immunization Completed

Paratyphoid Immunizatien Completed

Lind, Robert Charles




Name Lindberg, Joseph
Organization oth gDiV .I'.It.Bn. MITM. Station St .Paul ,llinn.
Home Address lml-wmd’Sto S’QPaul .lﬁnn.

Street City

CRENR IR November 23rd.1928.

or l‘.nln_-.wd
Occupation Order Clerk, . Married (Yes or No _ No.

Nearest of Kin

l/zalzétecurd { Service

Born FOTEO,N.De 29. 47th.Div. nn.w.. _________ _

. 11 _
Age at Enlistment =% ___ R S | fsgf !o 7-1.

sf, 2/ 20/30. To, ™1,
Vaccinated AN S e sf. s/ 6/30
. 8/ 4/
Typhoid Immunization Completed . . = sf. 3125/33. 47t-h.ni'!'. Lo
f. 4/ 1/32, T-1.
Paratypheid Immunization Completed 1. 11/22 n." .3

Lindberg, Joseph 5¢h Div. 1st Bn. (O‘“‘ﬂr)




Re-enl, 11/23/32, 4 Yrs,47th.Div.¥-1

Die. 11/22/38, BE.T.8.

Re-enl, 11/23/36, 49th.Div, 4 Yre,
COX.

To duty in Naval Res. status, by
order of the President. H??.-..;’a..];g.‘.lp.




' 5 Years Serv.Fov.22,1933:42109
Remarks favorable to Soldier, Faithful Service, 10 Years 30“.&'.22,19388 Bar.

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




Lindberg, Kenneth Milton
Organization 40th Div. 9th Bn. tation _Minneapolis, Minn.

F 11 MY - | B o A .
Home AddresteilO Colfax Ave.N.,
E

L

! -vnmt--c-tm'}Jﬁr y 2 ) "¢ B ] L e
£144 " - " - .
. & . j  of thue President.

No
‘ 1\55;’0“139 Liﬂdi.‘-‘:‘f‘é{

_ < R
- ~ (Mother)
Same address

f'_ar.z". ;:lu-vi I:lsisri?:.}.._.{w!s ('wzii.pirfu-d

v .. wEeN £ AL T\:;- 2T 2™ h-.
?nn@" . a..},..., 8 D ¥




Lindeberg, Herbert Verner
48th Div., 11lth Bn. ct. Paml, Vinn.

“:' -1.. ion

Name

Urganization
lu‘ }f‘i \: ey

Enl. -

Hl'ﬂ!it’" Atidt’(“iﬁ ‘LPP]' De‘ :*O pve' u. 12/1313&. 4 !r.. et
Commysomq Apprentice Seaman S2¢c.

or Enlisted - ..Lec.*lﬁ 1938 ‘1ﬁ. ; _ e % 2
B ¥illworker Tsf, 2/ 7/39, lat.Div.Aero Seqd.

ceupation oo B AR -
Married (Yes or No)_____ To duty in Naval Reserve s tatus, by
Pritjof‘ 1” [indeberg |—order of the President, 12/ §/40.
(f&ther) : Tiren 5 et SR e i i I T

T R R A ) _ : 5 e A )

c g - . — . . - M —— # e e R R A T TS =
Born cve Feul, Minn.,

Nearest of Kin

DateolBish Age 18 yrs. L - B CENEEUR
Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

T ¥ * ve - ¢ 2 y
‘I P ‘l.. L= vw L - -
‘naeverg, Herbert Verner 48th Div 1th Rr



Name Lindgl"en, RObe“f &)m:Ld
Organization :&f‘th DiV. Oth En- Station Minneapolis, Minn.

Home Addrese010 Park Ave, Mpls.

Eanmaamms
or Enlisted _April 19,1938App.Sea.

Student

Ulceupation

Married (Yes or No) No >
Nearest of l\m!a_rie Lindgren (HOthPI‘)

Address _ oame address

Minneapolis, Minn.

Born
Bemstsed, 19 Irs,
Vacecinated

Typhoid Immunization Completed_

Paratyphoid Tmmunization ( ‘ompleted




Qth

Name Lindpren,
. i b ™ -

{ .‘!‘gnh‘.&'.ixtiiﬂl_“,__.-.t,_- ol ENe.

-

Home Address = 1{ 4

(X s o RDER
~ R :‘ w{

v Enlisted &0

”~ -
S #1117 $
oL eny

i hu\_‘u;;-:x?mn
Married (Yes or :\'nﬂg _

\muwmu[huhqﬂr+u Lind ren
sother

cAame”
inneapolis

Address

T
Dassob otk Asze-19

¥V act inated

Typhoid Immunization Completed

!’ i1 l!\{» h 1Ol Iﬁ miit zZation ‘ Ul "ili el

ﬁnu'uuﬁ,rhwaa1m;,is

S00urg of Oervioe
34 r {

“ A Fata f o~ 8
Efl b =—8R _“al-f)x’}-‘rf"
=g PN Y F "79¢

[ duty in Naval Res.
crder of the FPresideat.

| ! -

} : -

atatg

e
LR

>

"-r'

4
TEi




Name Lindhart, Kenneth Raymond
Organization 48th Div, 1lth Bn.
Home Address Rte.p8,Fhite Bear
or Enlisted . Nov. 4, 1940
Oceupation __Carpenter

Married (Yes or No) No

Nearest of KinMary Lindhart-dother

Address ______ ol

Born ______ Frederic,Wisc,

Date of Birth Aﬁ&-.gﬁ years
Vacecinated A

Typhoid Immunization Completed_

Paratyphoid Immunization Completed

» Kpnﬂt‘f.’. ?rﬁ_ \jm(}r‘d

Station St .P“ul_,‘-.'vl_inn .

Record of SBervice

AS. 11/ 4/40. 4 Yrs.

iTo duty in Naval Res. status

Jiger of the f‘.feg';dent .MATE‘A

»

-
13

. " &8 4H




... Lindholm, Robert Francis

{Organization 50th Div. 10th En. Erl

T >y, N. A0th Ave. W., App.Sea,

Home
92¢C.

{???fff?“j/la/za-gs(v~1)unu.

Student
No

:C.E.Lindholm(Father)

Same addreéss

Born__ Duluth, Mimn.

age .
ima-#awnul8 irs.

,:--’w;l

{ iéii‘!"?*-tf

Francis

Duluth, Minn.
3/14/38, 4 Yrs.

1/ 5/38.,




Name Lindguiet, Carl Hugo

Organuatlon_m 10th.Bn. M.  Station ml'ﬁjh_.. Minn,

Record of Service

i ddress 2B09-oodland Ave. m-*' Yic. allalaax_s_nu

or Enhst August 14th, 19337 @
OccupatiOL-.mntg 2

Married (Yes or No)_ N IO
Nearestof Kin
Address . TS

T S Duluth,llilns

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed.
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