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Lawren~e Orvie
Mv.,. 9th Bn.

EWES N{.)kfle A‘v”;'-. » =

Robbinadale, Minn.
Jann :.:’ lo_?q ﬁpp.se'-

Student




Name ¥

. : . NG ol - . e : ;
Urganization 275 b2 : . Station__finnes 2OJ
“""Ufll

t" T > -'.‘\ [ y " .y
Home Address_ ™ 2 ol 04 AN o < s,
mmmnm . .lz ‘ !} J‘-; bq : )Q -~ ‘1 :; ™ :z i n'} *

or Enlisted Jec 50,1940
Uccupation

.‘d.tf?'fr'ti i\‘t‘r- or

\'-':sl'c"-l ﬂf l{!i_rmm ?:

Address éé;;gqﬂz:)

¥ ‘.' ’ " .
"‘\1 i1 2hh o d.!'l f‘ru‘\‘i ;

P A ra”
Date of Birth e

V accinated
I vphoid Immunization '[‘H”':si‘l‘ta‘ii

Paratyphoid Immunization Completed




Name Winkel, James Thomas

Organization 48th,Div,11¢th Bn,
412-Jay,8t,

o Enliscen ® August 9th.1932,
Occupation  Carpenter,
Married (Yes or No)_._ No.
Nearest of Kin
Address
Born sttmltninnc
TR EET Age: 21 ITs.
Vaccinated

Immunization Completed

1 1 & 1 s 7
vhoid Immunization Completed

b s St.Paul Minn,

SLAal

__ i
gnl.¥3c. 8/ 9/32,

tecord of Service

4 Yrs,




Name Wipson, Wa, felmer

Organization _4th,Div, lst,Bn, MNM. Station Duluth, Minn,

Home AddressB W Tth 8¢, === Duluth, Hixm.

Street City

W#i¥ Enrl.as Firemen Ird.clsss. March 24th. 1524,

Occupation . Plumber. __ Marrie. (Yes or No)_
Nearest of Kin ___

Age at Enlistment 18,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

" e P
.
LS LA 2§ =80 . mer




Name Wi sdom, Donald Vernon

Organization 46th.Div, lhnn N M. Station uinneapolia,}linn.
Home Address | Hinneapolis,lﬁ.nn.

tt-rul;‘.nli:«trd Jan.l5th.1929.

Occupation Married (Yes or No No.

Nt‘:-ll‘t':-{. of K;n
Record of Service

 F3c. 1/15/29. 4 Yrs.

Born Hinnaapolis SJMinn,
Age at Enlistment 19
Vaceinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Wittenberg, John Emil
-n Lbth Div, 9th Bn. Station  Minneapolis, Minn.

| Enl- »
res260 Humboldt Ave.No. AS, 12/ 8/36, 4 YIrs.
| P3c. 1/18/38,
App.Sea. 12/8/36

Laborer
r Ni No
i Mary Wittemberg(Mother)

3
Stme Address

Minneapolis, Minn.
e

i Bt 18 Yrs,




Name Tood, Gordom Leo
.. 50th Div., 10th Ba.
7? E. Forest Dtes Droctor, ¥Mian.

Feb. 17, 1958
ps (v-15 one

St tudent

Nol NO
Louise Wood, Mother

est of Kir

77 E.Forest St., Proctor

L

_Proctor, Minn.

18
Date of Risth Age 18 yrs.

Duluth, Minn.

e

1~y




Name 'OOd, HOIpOr Merton

Organization 47th. Dive lﬂnn.ﬂ.u. Station St.Paul, Hi,nn.

Home Address 851-8herburne ,Ave. St.Paul ,Minn.
SMreet City

. R

or Eniisted mcilothllgza.

Occupation Printer. Married (Yes or No No.

Nearest of Kin
vecord of Service
s2c, 12/20/28. 4 Yrs. V-1
Born  Spokane,Wash. Tsf. F-1. 45tk Div.

R3e, 10/ 6/31
Age at Enlistment el . / / .
Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name Wood, Russell Wesley
Organization__ 47th Biw,. llth EBn. - Station qt‘ Paypl s #t‘_
eco

! ! .
. _ e Pn AS. 10/ 8/10.
Home Address 99’: '_.;ﬂy t,on Av;}. . i ) _

XEnoessbeordy
or Enlisted ~ Oct. B, 1940

Oceupation __Attending school naval Res. siatua,. by
fcer of the freside _JAN257AL..

Married (Yes or NoNQ

Nearest of Kin Bprs, J . Crowther
Address

Born Minneapolis Minn.
Date of Birth _Age-l”7 years.
Vaccinated

Typhoid Immunization Completed

Paratvphoid Immaunization Completed




) I‘- . .\: 3 T ‘(
Name Woodfill, ilwle ‘homas

iiﬂ{:ﬂ';if.s!h._.n &*;t:, i 11.-'. ’;)tll 4-3.

A U

. FE L ; :f A .
*i"lii':{f .'\'j-ir"“*" bl & --n;. "“lrﬁ &k o
O ER M AOCH 1
. i =t c 1 {
v Enlisted Rarch 5, -1940

Oceupation —tudent
; - " 3 3
Married (Yes or No) Ko
- - ” 74 .
Nearest of i\‘!lri"{i? Hoodfill
"'"'0 -...tAer
Address ~ame

Born ainneapolis

T *J : \ala  Rale b | ‘
Station ml.x.&& 2ol i 1
necord ol Servicd

AC "‘/f. 4 ,"' I r 4 Vo e
- - 2 - + .

10 duty in Naval Res. status, by

order of the President. 10/25/4C.. ...




Name Woodfill, Perry Joseph
Organisation Avistion Squadrm

Home Address HMd qt&-ﬂt& nt'?

AR EERAK linneayc is,¥inn,
r Enlisted OQet. 14, 1940

Occupation Filliﬁg Sta .&}p‘}!‘!‘.%(}’?

.\lurrml 'L\'t"r‘- or _\t)_} HQ

Nearest of Kil'l_; - - | .tOOdfi:tl

ather
Address Same

Born Minneapaolis Minn.
Date of Birth Age-2]1 years.

V accinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

Perry Joseph

Ntation -'ﬂ‘ nn&ae

S2C.

record

alis, Minn.

# Nervioe

To duty in Haval Reserve satatus,

order

of the Pre

Aviation

gident, 12/

Squadron

-

o]

hy

/40,




Name Woodhouse, Emest William
Organization 47th Divellth B . Minn MM, Station St.Paul ,Minn,

Home Address 1511"0.“01..".. St.Paul .linn.

Street City

O —— February 22nd.1930,

or Enlisted

i s Stud ' Marrie ‘ey or No) N o .
Occupat ent m-ﬁ: a/ L, .\ 47th.m:.4 oo

Nearest of Kin !“. ‘ll.i/m.Rm-“tb‘m'.

ord of Service

M8, 2/22/30. 4 Irs. v
Born svm.uinnt Ce 2/10/&.
GMlc, 2/19/31.
Age at Enlistment 22 m | 81 1/32. Minn N .M.
Assigned, 3/ 1/32, 47th.Div,
Vaccinated s AP J‘) 3/%/3‘. _
Assigned, 3/28/38, 47th.Div.1lth.Bn,

Typhoid Immunization Completed fo duty in Naval Res. status, 2 . S
‘order of the President. 11/68/40.......

Paratyphoid Immunization Completed = ; A

174+h Divw




O Years Serv.March 4,1934,41808

Remarks favorable to Soldier, Faithful Service, | 10 Years Serv.March 4
Medals., Marksman, Sharpshooter, etc. Medals . 919390 Bar,
of Honor, Wound Cheverons, etc.




Name Woodruff, Orville Dewaym

Organization 49th Div.10th . Bne MM, Sstation Duluth, Minn,

Record of Service

Home Address WDR.AYQ. EnL.Sk. 4/10/31. 4 YZ‘S. r'-l.
Tef. 2/13/33, V-1,

h—ﬁnnﬂed April 10%h,1931,

Occupation Labaorer.

Married (Yes or No)._.. . No.

Nearest of Kin

Address S e i

Born.. . Duluth Minn,

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed
1]

e,




Name Worshek, Harry Louls

Organization %Mﬁlion,linn.ﬂ.!.. _.Station linnlapolil.linn.

Record of Service

Home Address mlknmch.‘".‘. "ni.nC. 12/15/31. 4 Yra, V-1.

Tsfa 5/ 6/32. ¥-1.
or Enlisted ecember 15&.1931- m. / /

Occupation Auto Mechanic, Dis, 13/ B. 7.8,

Re- enl, 4 Trs,

Married (Yes or No) . No. . el S 121/]_‘!,/39. ET.5.

Re-enl.. 2/ 6/40. 4 Yra.
T iIMMle. 10/24/40. 5
(ETle. 10/25/40. et
To duty in Naval Res, status,‘tiy .
>rder of the President. MA 2.1 o288

Nearest of Kin
Address 8 _ G
Born.__._ Minneapolis, Minn,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

-

1 .1

o~ e . e w1

) - D K ,‘f:-uyt-
J v § & 1 A




Small Arms Qualification Misc. Qualifications, and Date

5 Years Serv.Deec,14,1936, #2758




Worshek, Roy Donald

_1" - ‘ZJ. r (-‘*T vl
-4»'\*_.', “‘"1‘ . )n Fro

2418 Aldrich Ave.N.,

L¥ 20 — .
‘,’j&,()'“')-‘AJ}.}t f“ﬂ

\

Mary Worshek(Mother)

Same address

Minneapolis, Minn.

- - — -
. A, s ‘.":-‘ '\)

£

REE

LS

¥o Auty in Naval Res. status, by

oragep o1

the FPresident.

'R EE R B S o




St. Paul, Minn,




Name Wright, Harry Austin
l)rgnnmﬂwn,_,i’_ilf_h._ Div, 9th Bn,

Home Address2b15 Logan Ave N.

AR KNI IEY

ar I':!‘.Ilﬁt-"..\j .'-‘:t-o ::-"» *'};fj

Occupation Steregtyper

Married (Yes or No) Reo

Nearest of KinChags, Drunmonc :rlgz

Address %%{:Htf}ﬁ ’aﬁa?'

[!uh!'ft q&ﬂam,t&%t

Date of Birth Age.29 vears.
Vaccinated
'yphoid [mmunization Completed

Paratyphoid Immunization Completed

Harrv Austin

_Station Minneapolis, Minn,

Hecord of Service

/30, 4 Yra.
6/34. E.T.S.
U344 Xrs.
6/38. E.T.S.
3/29, 4 Yrs.
22/40.

» Sy
_',,,’.i&_.




T, Bet,

ane Wrignht, Harry Austia
Organization 46th . Div . Minn N .M,
Home Address 3549-]11!0‘&.&70.'.

KRN SEXones
or Enlisted Oct.7th.1930.

Occupation Stepegtypers.
Married (Yes or No).___ NOa
Nearest of Kin

Address

Born... . Minneapolis Minn,

Age, 20 Years,
Date of Birth R ICRASERSY.

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

-
"rigzht,

Stati

| J3C,
Pac.
Y3c.
Dis,

Re-enl,

Minneapolis, Minn,

Record of Service

10/ 7/30, 3 Yrs,
5/25/32.

10/ 6/34. ®.7.8.
10/ 7f34. 4 Irs,




Smal!l Arms Qualification Mise. Qualifications, and Date

5 Years Serv,0ct, 6,1935: $2428




Name Wright, Robert Kellogg

Organization “&Q.'OllmﬂhNO Station St.hul.lhm..
; Record of Service

Home Address 2189-Stanford, Ave, |

e 0 ct, 18h, 1932,

Occupation Student.

Maxried (Yo oF No) e

Nearest of Kin

Address .. . ..

T R nw11..u‘l

DatdaanEm Age: 18 Irs.

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed

T ————SRR

. 1 Y % ¥ - » ,"' i 1 . I 1
?r{‘:‘i"_’ "Oi”pﬁ‘ -ﬁ-él '”O.:_:C ?*:: Fi"’ll**h 5 T




me Wryk, Thaddeus Joseph
(irganization ‘{H{Ltn Div' gth Bn' s Lation Mirnpapo1is, Mim.

Home Addresss01l Californis St.N. F, ! g0,  g/33 38. 4 lrs.

e To duty in Naval Res. status, by
: ' 4 : - - . J
t _8/30/28- App. Sea, order of the President. [ 4. .4).....

Shipping Clerk

No
- Mary Karoline Wryk

§Mo+her)

Same address
Minneapo.is, Minn.

':-.-._ lq YI‘S. Of ageo




Name Wyly, John Gregory
Organization_49th Div.10th Bn.

Home Address. 141 ¥. Faribamlt St.
X IO Duluth, Minnesota
June 10, 1940
Student

Married (Yes or .\;uﬁﬂ

or Enlisted

i Il'x‘uilnt 1on

Nearest of Kin Father-Ueo.Byly

Address Same

Bormn Dulut.h, Minn.
Date of Birth Age-17 years
Vaccinated

1ization Lompieted

yhoid Immunization C uth{-l?!.{:ti

Station_Juluth

Hecord of Service
p O L/ /

Ve
) e ol a3 f 3 0

L

- 1% 1 ’ You ovon ). . -

A LJ e :$¢&v-i . ) w @ = R -;)vtltus' by
15 /o /

- g o ~ ¥ . D o ~ a1 ? J
Qroer Gl 1the rresident. 254 £y ol rvTe







Name YOrk, Robert O
Urganization 45th JDiv, Minn 'Nouc station N3 nneﬂpclis!uinn'

B e 5536~<nd.Ave.S0, Minneapolis, Minn,
=1 reet

ity

Qoo X NR KX . o
or Enlisted F‘Cbﬂmr}’ oth.15<9,

Uccupation Married (Yes or No Yes,

Nearest of Kin Mrs.R.0.York (Wife) MinneapCIis,Hinr..

Record of Service
ﬁc. 2/ 5/”. 4 Yrs,
Born Hinnesotn. 510. 9/ 2i3°. r-l.
S Y3c, 9/15/31,
Age at Enlistment T.I. la/m/a. v-lo

Vaccinated

Typhoid Immunization Completed

Paratyphoid Immunization Completed




Name
1.!‘ - : re— ""YQC

4 '8 W
{,rgu!ll,»{‘fh}r! N i rl boasd ARl R riolk o P B B i .! il LAl 58 {,,._..., b i ap ---.A-I-.. - -
1(“‘1! '.: f .

”--1’;11" \t. F“m‘& ] ﬂQh;" ;I*-i- l” : il
ﬂ&#ﬁﬁﬁ&i& v - ; : QUL ' 1 : ' & > atat:a’by

r Enlisted  "O0v. /7,190 i e e )
. . : : L2ent, l!cl/él.

St n

kuwﬁnn

Married (Yes or No)

-

Nearest of Kint ™ °
Address
Born

Date of Birth

\ accinated

].‘};il‘;’l'i Iii;!?x‘l;xlf'l? M1 i “I“i‘?li'ff‘ii

" : e , ,
Paratvphotd Immunization Compieted




Yenor, Ralph Wayne
"‘fjt:} DiV. ()"h Bn. o

e
1ITATA

200 Lowry Ave,No,, AS.

FoCq

Harry & Yenor(Father

Same Address
Mimmeapolis, Minn.

18 Irs.

Minneapolis, Minn.

9/ 1/36. 4 Yre.
1/18/38,




Name joung, JFrank Emest

Organization 7th.Div.1st .Bn.Mint*. _.}:.y. Station t .Paul ,NMinn,
Home Address 2332—-113@_:} at. St,.Paul ,ﬁfinf‘;f ‘

f,:, nuw December 20th.1926.

Occupation Dental Student, Married (Yes or No!

Nearest of Kin

Hadiomgn lst,.cl, 14,""'*75’[%8‘ Sﬂg(:'?rs .
Redesign d. 1 / 488h.Div.7th.5
- Dis. 1251 R0l
2/11/70,

Borm @ St.Cloud, Minn,

Age at Enlistment

Re-enl, Radio.lc.4 Yrs.
Tsf. 4/16/31. 11-BEn.2-Pl.

VlCthCd m ..
CRM.(AA)enl,

Typhoid Immunization Completed

Paratyphoid Immunization Completed

- - ik
. .‘A.Ph.._-?.w‘ ',nn reoct
L £iiY » ; €2 2 & LIS 2




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

Remarks unfavorable to Soldier. Record of
Court Martials, Misconducts, etc.

5 Years Serv,Dec,19,1941.4#3738




Name Young, Maxwell Morton

('H')_".H:':?.éttlhn a)tlm'. mm.ngut tation Dllluﬁl.uinn.

Home Address Carlton, Minn.

ConfMaSaaES March 18th.1329.

or Enlisted

Married "es or No 'O.

}L:H.n] of Service

S8c. /16/ & Yrs.
Bl n m.iwm'mn. T.f' 29. 45th.D1V.

Slce O 27 30.
ge at Enlistment 18 Dil. 3/17/330 I'T's'
Re-enl, 3/18/33, S8lec. 4 Yrs,
Vaccinated Dis. u/ 7/0.. E.T.S.
0/15/37 S¥2c, 4 !r',

Typhoid Immunization Completed

Paratyphoid Immunization ¢ ‘'ompleted

foung, &axwell X¥orton




To duty in Naval Res. status, by
srder of the President. 127272440 .o v




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

5 Years Serv.Mar,17,1954, 42412




Young, Richard A
45th Div, 9th Bn. Station Hinneapolis, ¥Minn.

ailns 9 Enl. Record of Servies
”_"g:f ‘-I‘d..ﬁ’!e.so., u. lorl 6/36. 4 YI‘&.

| 3 F3c. 2/ 8/38.
App. Sea. 10/6/36

Student
No

“,._.- s.

f kinkdna May Westphal

" Mothe
Address Same Addreasas r¥

Born Minneapolis, Ninn.

ook nLu 17 Yrs.




o Young,

Robert Gordon

44th Div., 9th En., MMM e

Enl-
AS.
82¢.,

Slc.

Dis.
Re-$nl.

1720 4th St. S.E,

2~4-16

v g App .Sea,

Student

Mary Fllen Young- Mother

Same

Pensacola, Fla.

17 yrs.

duty in Naval Res.
order of the President. 12

Mlnne»polia

‘/16. 4 Yrm
8/36.
8/37.

40.
25 zjz.o.

12/
1 p}
E.TQS.
L Yrs.
status, by

~ /)0

ln\/o'il’o RN




Name JOUNE, ; Samuel D.

Organization SW0Div.Mian N.M. = station Pipestone Minn.
1

Home Address s S ¥

»
Tt

XX RREREE July 23rd.1918,

Occupation hpt ohblic School. Married (Yes or No

Nearest of Kin

t. 12/16
Born Delaware,la. “.1:‘. 12;“%‘ Bth.mvm e
MG.Z'fth.lm- Lt.Coom, . f,/m. (l.tcxt.)staﬂ. (co;
Age at Enlistment Assigied. 1/29. 801,50tk Div.7 th.Ret
Assigmed. 10/ 1/29. 9ta.Bn. . (CO.)

Vaccinated Relieved, 6/ 1/38, As CO.9th.Bn.80.14
Retired. 6/ 1J39. 50.68 AGO

Typhad Immunization Completed

Paratyphoid Immunization Completed

ng, amuel D. 8th Div.,¥NM Other side.N.Guard record. ‘




Prior Service

Organization

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

- a4 wé

"E‘o}m‘_,_-, camuel D. 2th Div, ,¥NM Other side.N.Guard record.

—




B ter. Fai - |
5‘:3:{:' M::ﬁ;.tﬁiizoi?t:{g S:;::;g;; f Remarks unfavorable to Soldier. Record of

of Honor, Wou { Cheverons, etc. | Court Martials, Misconducts, etc.

10 Years Serv.May 15th.1923. $622
15 Years Serv.,May 15th,1928, (Bar,

20 Years Serv.May 15th. 1533, Bar.

Ay e A e (A A A



Young, William
L4th Div. 9th Bn.
“-f‘. A‘f'-"-'-

Francis

il!inn" q
1 e

AS IFAR '..-.’_)I

k. ® b ey o W

Enl-
_F3s, O/IR/L0,
10 Cduty in Naval Res.

order of the President.

atus, by

"} g
PW 4%

¥ e =2 s gag




Yunker, Donald Carl
45th Div. 9th Bn. M.N.M. <., Minneapolis, Minn.

s 9410 Newton Ave.N, App.Sea. 11/ 6fé4kl4”irs.

AT $2c. 12/ 3/as.
XXX S
S Pmlted November 6th, 1934, Slc. 6/22/47.

Clerk
No
' i kn Frances Yunker (Mother) ™

Q :;4.10 Ne“on AveoNo
Hobbinsdale, Minn.

. of Birth Age - 19 Yrs.




we Zechmann, Edward Anthony
47th Div. 11lth Bn. Station SObve Paul, Minn.

751 ¥. Minnehaha

9/26/38- AS
Student




NameZechmann, Robert Al

"’ - " 1 n -
Organization 47th Div. 1lta BEn. St . P&ﬂi;. “1'1"
Record o ’-!(‘-

Home Addreas 75L ’in"\!’:fla aa Q“‘. &l”" A'{. ’L/ 8/..;.{:'. !.. 11‘3.
E R IHREREE X St. Yaul, Minn, | _Fle

9 =% >
v Enlisted Azril 8, 194C "

-

A < ,_\_j»y .}.Xt :’;&V«"l Rgf';. iﬁLaLuBJ
abation  None order of the Presideat. ..l A3 ¥

Married (Yes or No'No

Nearest of KinMary Jechmann-Motier
Address _ _ Same

Rorn St .Paul,Mlinn.

Date of Birth

Vaccinated

Typhoid Immunization Completed

typhoid Immunization Completed




Name Z8glen, George Gregory Jr.

Organization iéth.mv.9th.h. mo Stati
Home Address 2639—Grand.8t.n. ‘nlimco
or Ereee™ May 19¢h.1931. -
Occupation Chlt.

Married (Yes or No)____No, _

Nearest of Kin

Address

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

v
i - - ey )
0. “T'e| Ve Yy WiT.

r
~

on

Minneapolis Minn,

Record of Service

5/18/31,
1/ 4/32,

4 Irs, R )
45th.m707-1.




Zelenak, Thomas George
Organization &0th Div. 9th Bn. Hinneapo;ib, Minn.
Home Addres3012 No. 2nd St., APP-5°8- 3/23/37 3 Yrs.

C grmeeiee e

i Enlisted AQD‘SQ&‘ 3/23/37 - T ° .
© duty in Naval Reserve status by
. Printer Apprentice order of the President.
g No

¢ of Kilblizabeth Zelenak

(Mother)
Same Address

Mimmeapolis, Minn.

+HWH§4*~*17 Yrs.




\l.  OQualib WLOn s andd l)'.'l‘

S Years Serv,Mar,.22nd, 1942,$#3751




Name Zgi, Stanley Walsers

Organization 48 th Divi slon Minn.N.M. ...Station St.%uld.h!lsi’.n;n.
Home Address 602=3rd, Ave,S, Enl.S2c. 11/10/31., 4 Yrs,
Emea ™ November 10th.1931.

Occupation laborer,

Married (Yes or No)_._ . NOa

Nearest of Kin

Address ? SRR Y
Born___ St.Paul Minn,

RXXCOBGEL Age, 18 Yrs,
Vaccinated

Typhoid Immunization Completed
Paratyphoid Immunization Completed

o *
S




Name Ziegler, Haymond James
wrEanizalion égth Di'l lOth Bn. l:;l:&:. ey it ion Lﬂﬂtf%, ;‘;hm'
705 E.11th St. AS(F-1 3/ 4/35 4 irs.

; S2¢c.
March 4th, 1935, Dis. 3/ 3/39. B.T.S.

Re-eanl,
r
Laborer To duty in Eavel Reserve status, by
r No No order of the President, 11/2/40.

of Kin_Alva Ziegler (Father)

Duluth, Minn.




Name 2Zilko, Joseph Steve

Sy A e 1.
Organization STl e AV o 48T =

1104-97th .ave V.

?"’:Fqll.

”H!hn' A t]ii!‘t‘w_-

C o nomatars e
- F

or Enlisted

Laborer.

Uccupation

Nearest of Kin

326
Redesign,
Tsf.

Benld,I']ll

!‘;t'l'?‘.

Age at Enlistment

Tsf,
$lc,

Vaccinated
Typhoid Immunization Completed

Paratyphoid Immunization Completed

Tosep “teve

Married

Tef.

tion D-‘&luth ‘uiﬁﬁ.

Uity

Sept.10th.1928.

Yes or No

8/10/28 "
1/ 1/29.
10/19/29.
3/22/30.
5/ 9/30,

No.

uai }f_fr;‘f(’r\' ice
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