
Bu.rt. unta1a .lelo \ton Pro~ect 
lleart Moun\ain. oaiac 

Otticer 1 Cbarce 
La ie Oountr Jail 
Cba;venne. lf7o•t.ac 

ll•ar Sir• 
------' l M 1 noru Bori ao 
Georce IO"saw• 

acloae4 pleaee fin 1nbfln1ta lea•e permit• tor 
M1aon r1ao and. Gflorce osa-wa who ver r leased tr a 
thie relocation cen~er to ~ t~7 on o••• r 23 

d Jo e er 30 eot1 .. 1y. 

ese e~t are 1• ed as $ tter of recor4 
e.nd ln acootduce ri th 1¥ Le •e 1 strueUoaa rta1 1DC 
t tht iaalllJae ot le • • to pereoas interned or de\ iaed 
under goyernmental authority other than ~ t of the r 
Be1oc t1on Authorltt. 

lt it re~ueated that these pGrmite \e 4el1Yer d 
to the pereona coneerue4 at anr time th 7 are r 1 e.e d 
fro your cuatody. 

llnoloaure llo . 18959 

Oa:t lobertaon 
roJeot t>tnctor 



WR.A.-137 

EXHIBIT XIV' 

WAR RELOCATION AUTHORITY 

CIT I ZEl'TI S INDEFINITE LEA ?E 

citizen of 

within ____________ ~H~,P~e~r~L~,J-J~'~0t~ln~i~<~~ .inu_ ___________ Relocation Area is allo~ed to 

leave ~uch area on ----------~N~e.v~e~m~h~e~r--~3~0~· __ , 19~, and, subject to the 

terms of the regulations of the 'i.7ar Relocation Authority relating to 

iss·uance of leave for departure from a relodation area and subject to any 

special conditions or restrictions set forth on the reverse side hereof, 

to enjoy leave of indefinite duration. The holder's first destination 

is -------=C~h~e~v~e~n~n~e+,~W~y~c~n~i~n~~--~-------------· 

Project Director 

This l~ave is subject to the folloning S;Jecial conditions or restrictions: 

p4 7-of 65-6-2018-BU-COS-WP 



/ WR.A.-137 

WAR RELOCATION AUTHORITY 

CITIZIDrl S INmlFINITE LEA.?]} 

This is to certify that Minoru Horino #18499 _ 

citizen of Japanese ancestry~:: lock N:.e.~E 
within Heart Mountain Reloca ZrlA:ea 

leave ~~ch area on Se~tember 26, 1~44 

term$ of the reg~ati . of -the \it').Jt 

issuanca of leave for depa~fure 

special cond"tions or 

, a 

is alloWfild to 

subj f/ct to the 

first destination 

Project Di~ector 
. ~.;. 

s subject to follo,ui ug special conditions or restrictions: 

p4 7-of 65-6-2018-Bu ... cos-wP 



-- WRA.-137 

m.EIBIT XIV' 

WAR P~LOCATION AUTHORITY 

CITIZIDTI S INDEFINITE LEA ?E 

This is to certify that 

citizen of Japane se ancestry res i di~g in 

is allo'\iTed. to 

and~ subject to the 

terms of the regulations 

iss-uance of l eave for tion area and s·u.bject to any 

special condit ions or r on the r everse side hereof, 

to enjoy leave first destination 

Project Director 

This l~ave is special conditions or restriction~: 

July 20 , 1944 

This man did not report but due to the fact that there are some ifregularities 
in the issUance of his order, he will likely not be classified as delinquent 
by the Powell Board at this time . '~''e have sent as CO"'plete ahistory of his 
case as we could assemble , to 0he District A. +9.rneY and in all probability 
the case will be referred back to Local Board 1122'6 in Los A:r.geles and new 
orders will be issued. 

Douglas I'/!. . Todd 

P47-cf 65-6-2018-BU-CO~V~ 



Wll.l 32~ WAR RELOC\TION AUTHORITY 

PERMIT FOR EVACUEE TO RETURN TO A RELOCATION CENTER 

Date Aprn 21 , 1944 

TO: PROJECT DIRECTOR at __ ~H~e~a~r~t~M~o~u~n~t~a~i~n~ _________ Center 

Approval is hereby given for ____ ~M~i~n~o~r~u~H~T~o~r~i=n~o~------------- Family 

No •. __ -=1~8~4~9_9 ____ __ if allen, alien registration number _____ -__ -_- _-_-______ ; who has 

been on ____ ~s~a~a~s~o~n~a~l=-_______ leave at ________ ~Ha~r~d~i~n~~ -~~l~o~n~t~a~n~a±----------------------

to travel to the __ ~!~Ie~a~r_t~M~o~u~n~t~a~i=n~ _______ Center via the most direct route to 

reach the Center not later than ____ ~A~pr~i==1~2~6~,-=1~9~4~4~·-----------------------------

Reason for return to re-enter center: To await indUction into the 
1I. S. Army, after having passed his pre-induction physical examination . 

NOTE: When carried by an- alien this permit is not 
valid unless the alien also carries written 
travel permission signed by a United States 
Attorney 

) 

@~~ 
Signature of Relocation Officer ~ - to · 

. B1 l11 ng s 1 Montana 
~ddre~s. of Relocation Office where issued 

NOTE: If other evacuees are accompanying the bear er of this permit and the conditions stated 
above apply to each one, the name of each such person must appear on the reverse hereof. 
However, e~ch alien must have a separate permit. 

(Original to traveler; duplicate to Relocation Officer's file) 

C-1097- bu-



RECEJri 
---./..s:iee pa' 
Declared value, I 

From -~(:. 

Addr;essed t 

-----~~~ 
Ace 

Return re1 
Delivery 1 

HEAR'l" 140UMTAlN RELOCA!lO!f PRO~C! 
In .. J. 

pleaM reter&
BihRlhJC B!J:ART !.1 U.NT A lW, WYOKDC 

aroh. 21, 1944 

• r r. A deraona 

1noru · orino, a resident of this center, worked 
out a share rop plan 1 h o~ toge h r with hia 
br t r on &ome l~nd in. 

y st r ay inquiring about 
1"inanco. I s' 11 not o 

di ou d for 1 nu e ted that 
ee ;rou and 

uoh 'bettor than I o uld and 

I sure that when he talks to you that 
un ratand my takiAt, the otion in dvisin him , 
did A !n ritin you this t r hioh he 1 
to you. 

very tr 1y, 

Joe Carroll 
elooation ro ra Offioer 



REC3J17~0R REGISTERED.;~ -~TICLE 
0 ---/J.jee paid ,__ c- ~ N • ----r 

· --------- c.....,s postage paid, -----...:2_ c;::. 
Declared value $ -----u;;--------------, 19 / ' ---- ______ ...______ Surcharge paid $ "l 

From -t;.c .... _______ ~ ' ------------------·--

---------------cs~j~;d. - ~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~-----------------------------------
Addressed to ____ 7~~.?----~--- -~ ;f.:.<t,·-~-;.~;,-;~--------------
----------~"--c~~i~d-;.-;;;;;;,/t-------·-·~---------~~~~~~--~- --- ---•-·- --"--•----------

R 
Accepting ernplo:v- will place initlalo In opaoe bel . d (P~ ;ji.-;.:;,;,·;,;;.-;)----·---------- ,.../: 

eturn receipt fee--------------- {int>mon________ ow, •n katinc -tricted deU...,. 

Delivery restricted to addressee ... DNkr ---------· Special delivery fee --------------
. • • 16-12666 P .. ,...id_________ Postmaster, per -------------------

... .lUi. •-.J • _, J .,. 

st 6,. l 4.3 

Dear . r. If() I Subjucta Identification Card 

Enclosed her~with you will find your card 
format, t1a ' ve e 1~ o. ll.Z4. 
It will serve as an identification card and should 
be carried with you at all times. 

Please return your old style permit to this 
office for cancellation. A franked self-addressed 
envelope which requires no postage is enclosed for 
the purpose. 

Enclosure No. 

Sincerely, 

Joe Carroll, Chief 
Employment Division 



' 
N'o. 11524_ 

· , .,_·. 

Thi s i.s to cett i fy t·ha t"---"K.;.;i;;.::n:=..:o;;.;ru;..;::;_..;;..tt""o::..;r::..;l.:;:;n::.;:o'----"11'"" ... :.::'"';....;...' , ... ,.__--"-~--- , 

a United States citizen residing in 'Block No •. ·, 6-24-E 

within ~ eart l·ioun tain · Relocation .Area is allowed t .o' leave s-u.ch 

area on JulY 29 . 19 43_·; to go to 

' i :: 

Farm work for Jess Hays 
Idaho Falls,,Idano 

l· ·: ; 

and is required to return to such area not lat~r __ t .ha.n February. 29 
', ' J - ·l ••• :·, :. • ,• N • ' ,w<<M ...... ~ .. - '""'"'' 

• 
"• ' I • 

19 44, unle~~ he is issued a written extension of leav~ • . .Thi.r. 1 r;~~e: is · ·-. 

s-u.bject to the, terms of the regulations of the War Relocation Authorit~r 

rBlatlng- to issuance of leave for ~eparture from a ~el~catiQ~ area an 
.. . -. 

subject to any-special condi tiori.s or restrictions set forth on the re-

verse side hereof. 

,,,_, ';,Z::5 777. ~ 
~cting PrOj'tJCt>~tto!)irector 

. . • '. 



QU !:!~. 

• ... WRA-135 (Rev.) ~ 
0 

UNITED STATES WAR RELOCATiON AUTHORITY 

Citizen's Leave Permit for -"""'-~up 
THIS IS TO CERTIFY THAT 

~-t:rff.,R;t;.H.~~;~j;;;g·;.;,'t}J349.9 ________ _ 
-----~~.rj 01mt~in 
Relo~ation ....:;;;·i;~-~~~d-~--1-;;a;,""e--;~~b-""a;~--~;; 

........ ay .20 -------------------• 19_4.:3, to oo to 

;~d.~i!,-li:n.~r.!;. •..• !.ou.t.ana.--------------D r~ .... mu.·d-9 ret.u.rn to auch area not later tha.n 

,., ~c.em.b.e.r __ .z_o __ ________ , 19.43 unl- he 

Pennit No. 

IV 

WB.Ar-135 
J& ~~ a ~ rttten exteoeion of lea.ve. ThiH leave ;, subject 
to e . terms <?f tho _reculations of the W a.r H.clocation 
A[thor.tty relatmg to ~1:1snce of lea.ve for d~purture from a 
re oc~t1pn area and subJect !P any special omtdi'\ion 
reet.,otoona ••t fort~;de ~ ~;

0

'_ _,:2_ ~ 
1094 ------ ---,~~.:..__ roJect D1reetor) 16-33267_ 1 

This is to certify tba.t"' __ ... r .... '!...,.n..._.E~~~r._j ..... n._..au.·--.__.g.:..LJ.t;B ... 4:.;:9:~..;:9:~.--------· 

a United states citizen residing in Block No. 

within R <trt Mt. 
Relocation Area is allowed to leave s·u.ch 

area on 
194_;L, to go to 

Farm Work for Holly Sugar Corp. ,, . Geore;e Y .' ' Har a 
t eriden, Wyomi..g 

and is requiTed to return to such area n_ot later than Decembqr 2l 

This leave is '19 4? , ·unle.ss he ts issued a written extension of leave. 
' 

ff~bject to the terms of the regulations of the War Relocation Au hon~ty 

relating to issuance of leave for departure from a 

restrictions set 

~ ?n~~ 
Acting yfoject ector 
Proj~t Dir 

subject to any special conditions or 

verse side hereof. 

JUN 3 - 1943 

/ 

f 

I 



;iT h 

.. _ _,.-

This leave is issued subjef.t to. the fo1le-wing~ specW condi.tions~or 

restrictions: 

1. The person grPnted this leave may ~qt le~ve· _ _....t~To~<'l .t:IM..L.i t:.e .;:__ __ _ 

m-itten -permit to do so fr,om.an of the War Relocation Authority. 

No other person has the authority to grant such a permit.. The only ex-

ception to this ~~le is in the case of an emergency where the services of 

a doctor or hospital outside the pounty are required. In this instance, 

notice of the circumstnnces surrounding the case m·~st be given as soon as 

possible to the official whose a css· appears below. 

2. If the person grantea t changes addresses within 

Cmmty notify the official of the War 

Relocation Authority whose address appears below: 

CHJY ?QJ3ERTS01, 
(Name) 

p-qo,r, .;rr or 1 N-: . on 
(Title) 

gar Relocation Authority 



WAR RELOCATION AurHORITY 

CITIZEN'S LEAVE PERMIT FOR \WRK GROUP 

Thiu is to certify that Minoru Horino 1 
--~~~~~~~----~--------------

a United States citizen residing in Block No6=24-E 
~~----------------

Heart Mountain 
within Relocation Area is allowed to leave such ------------------
area on ___ M_a_r_._8...;.,_1_9_4_3 ___ , 19 _, to go to 

Noel Cover 
Cozad, Nebr. 

and is re~uired to return to sue? area not later thanpending Washingyon 
approval 
1~ _, rmless he is issued a written extension of leave. This leave is 

subject to the terms of the regulations of the War Relocation Authority 

relating to issuance of leave for departure from a relocation area and 

subject to any special conditions or restrictions set forth on the re-

·verse side hereof. 

Project Director 

fl-2184 bU-Wl) 



--
This leave is issued subject to the following special conditions or 

restrictions: 

1. The person granted this leave may not leave Dawson 

County, State of Nebr. unless he fir~c ~~tains a ---------------------------
'"ritten permit to do so from an official of the War Relocation Authority. 

No othe~ peLson has the_authority to grant such a permit _The only ex-

ception to this rule is in the case of an emergency where the services of 

a doctor or hospital outside the county are requir~d •. In this instance, 

notice of the circumstances surrounding the case must be given as soon as 

possible to the official 1vhose address appears pelow. 

2, If the person granted this leave changes addres~es within 

County, he must notify the official of the War ------------------------Dawson 

Relocation Authority whose address appears below: 

GUY ROBERrSON 
(Name) 

PROJECT DIRECTOR 
(Title) 

War Relocation Authority 

HEART MOUN.r AIN, \VYOMING 
(City and State) 

5 -21~1 bU- '" J' 



' 
WRA.-135 tRev.) 

UNITED STATES' WAR RELOCATION AUTHORITY 

.~s Leave Permit for Work Group 
I THIS IS TO CERTIFY THAT -

f 

,,.._!!1R-'?_r:_~ ___ I!_?_:r_i__r;~ __ i J-_$_1:_fl_9_ _______ _ 
... ~ U~d Sta1£.s Cijizen resj?ing, with.i.n 

-neP r ~;; !·.ounl;;"ln r 
I Relj-;;~-~t{;~;~--1~~-;,d-- ~--,-;,;.-;,·;-;_r~--.-r~;.--~~ 

--- ~r(f:fii--V· p:ont"<> iii:i -'' 19.. ••• to go to 
---- ---------- .! -----------------------------------
and. prl)Q~e~lJ erurl tlj such area. n44ater than 

----------------------------!:---- "" -• 19----• unless he 
is issued a written extension of leave. This leave :is subject 
to the terms of the regulations of the \Var Relocation 
AuthOrity relating to issua.nce of leave for d~patture from a 
relocation area a nd subjec~.,any epecial conditions or 
restdctiona set forlhon th~rse ··r~ 

2046~---~----,------- - ---- - . c:" ..- ----~roJect Duector) 16-33267-l 



This leave is issued subject' to the follow
ing restrictions: 

Travel is not permitted outside the counties 
listed below without the authorization of the War 
Relocation Authority official stationed at 

Changes of address within the listed 
must be reported to the same official. 

Counties of: 

Big Horn 
~. 

GPO 16-33267-1 

counties 

RIGHT IND'llX . - ,~ 

'"""" 

' j 



tt tf 

_{eart :oun tain 
Cen te.r 

Date 
---·-- ·--

Section ---



- . 
----------~-~'--Q~s:~~o. ____________ /:1._1_~~-;,--~-:.;;;;,;·--------------~$1--<er: .. _______________ ~-----

Admitted__z/2. L¥.k:::=.l .. t-.-:.~--P :L # / ~'f'tf 
(Addreso 1 

7---(Da"jl···-~ 1 (Hour) ,.,.']- '</ 7- J/). # ;;_ '' _1) -
-History, (If injury, state date, hour, place, and how it occurred.) ~ 

Physical: (Include X-ray~ laboratory reports, etc.) 12J~----~~------------------------------------
(Patient's signature) 

Diagnosis: 1. No............................. Name ................ --------------------------------------------------------------------------------------·········----------------------------
Diagnosis : 2. No............................. Name .................................. ________ .................................................................................................. . 
Diagnosis : 3. No............................. Name ..... ----- ----------------------------- -- ___ ... ____ .................. -----------------------------------------------------------------······ 
Other diseases or injuries ...................................................................................................................................................................... .. 

~~;~·~;~;--~-~~----_·:_~~------~---·:_·~----_-_-_·_-_-_-_·_~---~----_-_-_·_-_·_-_-_-_-_·_-_·_·_·_-_-_·_-_-_-_·_-_-_-:_·_~---~~---~-------------·::::i]~:::~;;x::~::::~:::::::f)):~:::XJ~ 
(Station) Physician in Charge 

NOTE: USE SEPARATE CARD FOR EACH ADMISSION 
Form Med. 1 Wartime Civilian Control Administration 



~ 

I RECORD OF TREATMENT 

- ====== 
: DATE I SUBSEQUENT COMPLAINTS, EXAMINATIONS IA'!:fnhs-

• / ~~Zd LL. .j .. ~~ .. '~"::~ '----~- .1t2\: 
~~-/.: r. v ""/ , ..., I 

:.:/;_~~--~~-- -----------------------·--------7 ·-------------------z;·------------------------------------ -------------· 

;(~~~~-~~~~=~~~~:~:~~~\::~, ~~~~~::~~# 
::::::::::::::::::::::::1:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:=:::::::::::::::::::::::::::: ::::::::::::::. 

=:::===::=::=::::1:::::=::::===:==::::::::::::::::::::::::::::::::::::::::::::::::::::::::==:::=:::::::::::::::::::: :::::::=:::::: 
' 

::::~=::::=:::::::::1::=:::::::::::::::=::::::::::::::::::::::::::::::::::::::::::::::::::::::::::==:::=::::::::::::::::::::: :::::::=:::::: 

------------------ ----------------------------------------···----------··-----··-·····----···-----·----·----···---·---··-------1-·----··---···· 

:----------------\·---------------------------------------··-·-·-------··----···--···-----·-----·-·-------------·-·------------· ·--·-------··-· 

·-·----·------------1·------·------·-------------·--------------····-----·-·--·-·- - --·····-----·---·-·--···----··- - ···-----~-------··----- ----· · 

·=:::::=:::::::!::::=:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:=:::::::::::::::::::::::::::: :::::::::::::: 

~~~t~~~~:~:~~:: : -~~~::: ~:1 : 
I I 

~------··-1····-···---------··---·----------------------·-----··-----··--···---·--·····---·---------------····----------l····-----·-··-· 

\ury, state period of disability in final note: 

~: : :::· .. ":::.:·::~~~~~::: :: :::: : ::::: := :~~:::: 



WAR RELOCATION AUTHORITY -- WRA-130 

ENCLOSURE Budget Bureau Mo. 13-R026•43 
~pproval expires 7-31-43 

936R 
RELOCATION AUTHORITY 

Arl:'LICATION FOR INDEFINITE LEAVE 

Note: This application will not 
be accepted unless an application 
for leave clearance has been earlier 
filed on Form WRA-126, or accom
panies this application. 

Relocation Center ----~}~{P.~.P~r~t~M~t~·-----
Family No. 18499 
Center address ---~6oL:-::..'2""'i£. -::E:!..._ ____ _ 

1. Na.m.e _______ ...t~~~J.J.r;.~~..L%U:.~I---------
(First) (Middle) 

2. What is the purpose of the proposed leave? 

Custooy cf the US Narshal 

3. If you plBii to attend any educational institution, sta~e its name and address: 
Name Address 

Has your leave been taken up with the N~tional Student Relocation Council? 
• 

(Yes) 1NoT 

4. Have you arranged for any employment? • 
(Yes) 1No) 

Name of employer: US ~i'arshal 
Address of employe_r_: ____ -nc~h~e~y~e=n=n~e-,''~y~o~·~~J~n~_g~. --------

Occupation of employer: _____ ~~-------------
Your prospective occupation: ncne Salary: $ ______ __ 

Attach copy of letter fram employer or other evidence of employment. 

5. How much money are you starting out with? $ Have you property 
providing an income? • If so, state nature, amount and what ar-

(Yes) (No) 
rangements have been made for IMne.gement or conservation of this property: 



6. What arrangements have been made to meet your expenses while on leave? 

vustody oP the US Na~shal 

If you have not arranged for employment (as specified in 4 above) or for your 
subsistence at an educational institution, attach proof that you have adequate 
means of support. 

Upon arrival at the first destination of this leave, I undertake 
wit4in 24 hours to report to the Director of the War Relocation Authority 
in vlashington, D. C., my arrival, and to confirm my business or school 
and residential addresses. In case of any change of school, employment, 
or residence, I will give prompt notice of such change. 

December 1, 1944 ~!ir:cru Ho:rino 

(Date) (Signature) 

6-6 8 2 2 ·bU-Ct-wp 



WR&-lliO 

Budget Bureau No. 13-R026..1 

A ppr OYft 1 ,.'X•pi res 11-3 0-44 

WAR RELOCATIOI" ·AUTHORITY 

APPLICATION FOR nmEFINITE LEAVE 

Bote: This application will not 
be accepted unless an application 
for leave ol.ee.rance has been earlier 
filed em Form WRA-126, or accom
panies this application. 

/ 

Relocation Center Heart Mountain 
Fam.ily No. ~--=18=-4:.::9;.:::9~------"-' 
Center address ~6-""'2.._4=-:.-E=--------

1. Name ___________ ~H~o~r~i~n~o~·~-----------------
(Last) 

Minoru 
(First) (Middle) 

~What is the purpose of the proposed leave? 

Induction - U. S. Army 

3. ~f you pian to attend any educational institution, state its name and address: 
Name Address 

Has your leave been taken up with the Na:tiona.l student Relocation Council? 
0 

(Yes) 1NOT 

4. Have you arranged for any employment? • 
(Yea) 1No) 

Name of employer : U. S. Army 
---------=---~~-----~~---~--------Address of employer: Fort Logan, Colorado 

Occupation of employer: __ ~U~·~S~·-=A~r~~~Y __________________ ___ 
Your prospective occupation: Induction Salary: $ ____ __ 

Attach copy of letter from employer or other evidence of employment. 

5. How much money are you starting- out with? $ Have you property 
providing an income? • If so, state nature, amount and what ar-

(Yea) 1NOf 
ransements have been made for management or conservation of this property: 

C-1218 bu-wp 



6 , iolhat a;:·.rangements have been made to meet your expenses while on leave? 

I f you have not arranged for employment (as specified in 4 above} or for your 
subsistence at an educational institution, attach proof that you have adequate 
means of support. 

Upon arrival at the first destination of this leave, I undertake 
within 24 hours to report to the Director of the War Relocation Authority 
in vlaehi.ngton, D. C., my arrival, and to confirm my business or school 
and residential addressee. In case of any change of school, employment, 
or residence, I wlll- give prompt notice of euch .change. 

(Date) (Signature) 



OFFICE OF THE PROVOST MARSHAL GENERAL 
HORINO, GEORGE MINORO 28644 

Japanese-American Section HEART 8/26/21 
SUMMARY AND REPORT 

O~~t~n~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~Y-a_rl_~_l_S_~_t_~~~-S_._·~~~-M-•• -(~~W-·-·-(~~D-•• -(~ 
11. Relatives in U.S. military service ...••••. ~ 11. Father interned .•..•••••.•...••......•....•..•••.. t--; 

1~. Entire education in United States ..•.•• ~ 

Reserve Officers' Training Corps ...••..•••. ~ 

16. Christian •••••••••••.•.• . ••••.••.•.•••• ~ 

17. Japanese-American Citizens League •••..•.••• (-? 

Boy or Girl Scouts of America •....•..•• (~ 

Y.:.I.C.A. or Y.W.C.A ........................ ~) 

K. of C., Mason, Rotarian, other National 
fraternity or club •••••.••••..•••..•• (--1--

25. Japanese birth record cancelled or 
cancellation pending .....•••...••••••.•.• ~ 

27. Yes ... t-1""No .. -+-"7-_,7.,~-¥+-_,..,;AL.J"------
28. 

The Office of The Provost Marshal General 
objects aeea fte~ ~jeat to the employment of 
this individual at this time in plants and facil
ities important to th~ war effort. 

For The Provost Marshal General: 

PMGO: J-A 2 Rev. 
May Bl, 1943. 

12. Immediate relatives in Japan: 

Parent •• ,f--1- Brother •. :+-- ) Sister •.• ~ 

lB. Gunji Kyoren ••..•.••••.• , •••••• , ••••...•.•.••••.• ~ 

---years in school in Japan ••.•••••.•••• ( -,.-

___)_years in Japanese language school ..k, 
in United States •......•...•.....•..•••..••..•• q \) 

Post-graduate work in Japan •..•••...••...•.• ~ 

14. Travelled to Japan ______ times •.•••••••••..••. ~ 

Resided in Japan----- years at 

-------years of age ••.••••.•••••• • '\j-

15. Employed by steamship line 

Occupation: ______________________________ __ 

Employed by listed firm 

Japanese language school instructor •••••••••••..•• (~ 

16. Shintoist •.•..•..•••••..•.•..••..•••.•...... ~ 

Buddhist or other oriental religion •.•..•••••.•.•. ~ 

17. Member of a listed organi?.ation 

18. Japanese language proficiency: 

None ••••• ~ Fair •.••• ~ Good •.•••. 't'--1--

25. Dual citizen ............................... ~ 

26. Repatriation requested; intends to r&patriate ••••. ( ~ 

The Joint Board, having, considered this case on the facts 
available to it on this date, has taken the following action: 

1. It recommends eaRns~ P81 rnmoRd 
of indefinite leave at this time. 

the granting 

2. This individual may not be employed in plants and 
facilities important to the war effort for the present. 

For the Joint Board: 

SEP 6-1943 
Date _______ __ 
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WRA-126, REV, 

~ I 

BUDGET NO. 13-R022-43 
APPROVAL EXPIRES 7/ 31/ 43 

WAR RELOCATION ·AUTHORITY 
APPLICATION FOR LEAVE CLEARANCE 

Heart Mountain 
Relocation Center.~~-------------------------
Fami ly No._....;;l=-:8:.::4~9.£.9-;-....,....,...--------
Cen ter Address 6-2h-E 

Horino Minoru 
1. _____ :------...,.-------

(Surna•e) (English given name) (Japanese given na•e) 

None 2. Names and ages of dependents you propose to take with you ________________________________________________ _ 

3. Date of bi rth_-'A~u~g ..... L...Ji2~6.l.j,...._.l ... 9~2 .... l ______ Place of birth _____ ____:L_o.c:s_A_n_,g,._e.c:lc...e_~.;:_s_z,___:c_a.c:l;.;.:i:.:f.c...::... -----

4. Citizenship ___________ u_._s __ ._A __ • ____________________ ~------~-----------------------------------------------

rks 5. Last two addresses at which you lived 3 months or more !exclude residence at relocation center and at' assembly 
center): 

1228 N. Virgil Ave., Los Angeles, Ca,lif. Froin 1238 To 1942 
Rosecrans & Figueroa, Gardena, Calif'. 

Fr:om 1928 To 1931 

Male 6. Sex ________________________________ _ Hei ght 71i in. ~'eight 172 

7. Are you a registered voter? No Year fir s t registered __________________________________ _ 
Where? _______________________________________ Party ____________________________________________________ _ 

Single 
8. Marital status. __________________ _ Citizenship of spouse ________________________________________________ __ 

Race of spouse 
---------

9 ·--~=H_o~r_i_n_o~'~G-~~en __ z_o ____ ~------~-K_l_lm_am ___ o_t_o~,~J~a~pa~n ____ ~~--------~G~a=r~d~e~n~e~r~---------
<Fath e r • s Naae) (Town or Ke, n) (State or Country) , (Oceupation) 

10. 
Uyemura, Kimi 

(llother • s Name) (Town or Ken) 

(Birthpl&<' e ) 

Ku."!laJJloto, .Japan 
(State or Country) 

(Birthplace) 

Housewife 
(Oc cu pat ion) 

In items ll and 12. you n.eed not list relatives other than your _parents, your children, your 
brothers end sisters. for each rerson give nome; relationship to you (such as father); citizenship; 
complete address; occupation. 

11. Relatives in the Unit ed States lif in military service, indicate whether a selectee or volunteer): 

Horino, Genzo Father Japanese 
lal ________ ~~~--------------------~~-,-~~~~----~------------------~~~--~~--------------

(lla•e) (Relationship to you) (Citizenship) 

6-24-E Heart Mt.. Wyo. Gardener 

(Colipltte address) (Occupation) (VoluntPer or selectee) 

lbi ____ _:.:H~o~r~i~n~o~·--K~ini~· ~----------~~~--~M~o~tah~e~r~------------~~·~Ia~D~a~n~e~s~e~-------------
<NameJ (Relationship to you) (riti~enship) 

305 Gracewood, Santa Anita Sanitarimn 
(Coaplete address) (Occupation) 

NO Internal ~ecurity neport 
Lecomme,nded 



24. List magazines and newspapers to which you have subscribed or h~.ve customarily read: ' 

Lite---Times ---Saturday Evening Post ---Reader's Digest ***L.Ai Times) Examiner 
; 

Hera ld 

25. To the best of your knowledge, was your birth ever registered with any Japanese governmental 
agency for the purpose of establishing a claim to Japanese citizenship? UtuGnown 

--

(a) I! so registered, have you applied !or cancelation of such registration? _ _,N"-0~--------
(Yes or no) 

When? __________________________________ Where? _______________________________________________ _, 

26. Have you ever applied for repatriation to Japan?_~~--------------------------

27. I! the opportunity presents itself and you are found qualified, would you be willing to volunteer 
for the Anny Nurse Corps or the WAAC: 

28. Will you swear unqualified allegiance to the United States of America and forswear any form of allegiance 
or obedience to the Japanese emperor, or any other foreign govern~ent, power, or organization?. 

· · Yes 

29. Have you ever worked for or volunteered your services to the Japanese or Spanish government?:~N~O~------
If so, indicate which .and give date: . ITes) (No) 

30, Have you ever registered any of your children with a Japanese or Spanish coitsul?-~-;------;:::-7':tlW.CO~-;-----
give name and dates: (Yes) (No)· I! so, 

Names Dates Names Dates 

31. Have you ever sent any of your children to Japan?---,..~.---~N~o~ 
(Yes) (No)' If so, give names and dates: 

Names Dates Names Dates 

32. State any type of leave previously applied for, and indicate whether leave clearance has previously been 
applied for, giving date anct place ot application. Appiied at heart Mt. Temporary Leave-

Billings, Montana, ~ugar beets 9-28-42 11-2~42 
33. If employment is desired, but no definite offer has been received, list the kinds of employment desired 

in order of preference: 

First choice------------~--~G~ar~d=e=ni==~gn~-------------------------------------------------------
Second choice----~-------F~a~~~=·=ng~--------------------------------------------------------------------
Third choice _____ C_o~mm~- ~on~La~b~o=~r----------------------------------------------------------------

No 
Ia) Will you take employment in any part of the Uni ted States: --7("Y"'"e"'"s')--7("'N"'"o')--

Colorado or Illinois lbl Give location preferences __________________________________________ __ 

3/3/43 Minori Horine 
(Date) (Signature) 

& 6-43n8 



I 
I I 

OFFICE OF' THE PROVOST MAHb1fAL G3NERAL HORINO, MINORU 28644 

8/26/21 HE.ART. M 
S U M M A R Y A N D R E P 0 R T 

~ . Mari!al status~ S: .P<) M •• ( ) Vl • • ( ) D .. ( ) 

Occupation: ~ ~ a:y..~ . 
ll.· Relilti vee> in U.S. M l. Service._ •. jX) ll. Fe1ther interned ••• • ... • .•• • ••••• • • E-t 
13 . Entire education in U .3 •••••. , •• (}() 1;2.. Immediate relatives ·in Japan ••• E-+ 

R.O . T.C .. .... , ..•.••.• "· .. .• . ,, .", ..... H 13. Gunji Kyoren ....... v •••• . , •••. •••• e •• (__.:._)-. 

16, Christian.· ..••••••.•.•••.••••.••. (--7-
17. J.A.C.L .... ... ; ... ,. .. .............. '••••'••• ('--1-

·• 
Boy or Girl Scouts of America • • -H-
y. M. C. A. or Y. W. C • A • ....... , • • • • • (.-+ 

K of C, Mason, Rotarian, other 14.-
Nat' l Fraternity or club •••• (-) 

25. Japanese birth record cancelled 
or cancellation pending ••..••• W 

27 . Yes ..... ( ) No •••. . )X),(~ ~a4--l5rt 
28 . Yes •.•.. ~ No ••.•• ( )...,....,.. _____ _ 

F.B.I. 0 RECO 

O. N.I._· -t-~·.....:··-----------
Yi.D.C. -----------------------------------
w.R.A. 

--~~~~---r----------~---------

The Offi~e of The Provost Marshal General 
does~object to the employment of this ;. lo. 
individual at this time in plants and 
faciliti es important to the war effort. 

..=-Years in school in eTa pan. • (-7 
~ years in Jap. le1nguage 

school in U.S •••••••.•• ••.••••. , • .... {.X)' 
Post-graduate work in Japan. •·. '-1. 
Travelled to Japan -times •·•,. ··H __,__ 

Travelled for foreign interests 
interests- years ••.•...•.. ( -7-

Resided in Japan_~s .....•.•• (--1-
Employed by Jap. tlovt. Agency, •• (~ 

Employed by steamship line 
Occ . ____________ ~_4 

EmployPci by listed firm 

_____ _,........_ ____ (---1 .. 

Jap. Language .School Ins tr •••...•• ( --)_ 

Shintoist~ ... - .~ ...... -... ... .... ~ 

Buddhist or other Oriental •... .•.. W 
For The Provost Marsb.~.Gene.£al: 17. l,1ember of a listed organization 

\- .ley • Arnold 

intends to repatriate, .•••..•..•.• \~ 

.>- ? 

The 
on this date, 

l. 

••••••• d ~ • 

Joint Board, having considered this case 
has taken th" foll~ ~tion: 
It f\ C~""'-~d) it: the granting 
time. 

on the facts available to it 

of indefinite leave at this 

2. This individual may not be employed in plants and facilities impor
tant to the war effort for the present. 

For the Joint Board! 

Per: (vt__ IV-.. . r/-u_; Date~~-----5_1..::..94..!..:!3~~--
PMGO: J -i! 2 rev. 



INDIVIDUAL RECORD --1. Name: Laot i'irst :Middle OFJi~ll H. Individual number: -
"'!'\ t. -- 1 '9 

1a. Other names: (Include maiden name if a married woman) 15. Family number: 

· _·_··-··-···-=··--·-=·--------··--·--·-·-·----------'-------'-·-··;c.··.c.···:.:.··:.:.··:.:.··:.:.··:.:.··:.:.··=··=··=··::···::··::··:.:.··:::··:.:.··=·-=-·=··.::··.::-·::···::-·::··:::· ·:::··=··=··.::··::··::···::··::-·:::-·:::··:::··:.:.··=··=··.::··::··::···::··:::· ·:::··:::··:::··=··.::··.::··::··::···::··::··:::··c·ll----l··-----·-···--···············-·······················-···--
2. Relocation Center: Address Entry date 16. Sex: 

Entry date 
. ~--~···~···~:!=·--=···=·~~--=--:=.~~~=-··=·~=:··=~-=~·=···=···=···=···=···=···=··=-~=-·=···=···=···=···=-~=-~=-~=-~=-··=···=···=···=···=···=··=···~'-=:=~=-··=·~=-··=~=~-=~=-··1=··?=···=~~=-··=··1------117. 

3. Aasembly Center: Address 

l,fl Male 

Race: 
1 0 White 

2 0 Female 

Spouse's race: 

10 White 
1 0 Japanese 
3 0 Other 

·o.-non (;'02-C 15th 1 &I 1';, 1 42 
.............................................................................................................................. ·····-··········---------·-·········--··· 

4. Previous address: Street and number, or R.F.D. number City State 

~. ort.b 1r 1 • 
~- Parents: Name of father; maiden name of mother Country of birth 

Father ...... - •7 .. "·0.1"·\ ~ ............................................... 1_ ... .... . 

Japanese 

Other 

18. Marital status: 

I jl Single 2 0 Married 

3 0 Widowed 4 0 Divorced 

5 0 Separated 

19. Relationship to head of 
family group: 

---~M~~=h=e=~=-·~-¥~·~i~~~•=-~~-y~~~,~·~~~H~·~~--=··=-=··=···=··=··=·-=··=·-=-=-=···:::··=··=·-:::··=-=-·:::··~~~-=-=···:::··~J~a~p~~~~·=·-:::-=-=-·:::··=-=···=-=··=··~-------~----·-·-··-~~-------·-·----
_~~==~====~~~==~P~~~===~====~=======~~----~w~~ ~~-~ ~a. Father's occupation: in U. S •.... ~oo~a,tti«Mf'"··-·---·- Abroad·--·-·····--··---...... ···-··· 

6. Person to notify in case of emergency: (Relationship, name, and address) ~-l.O.J•-2S. .. _.l,;..r..l .. ,_,,21. __ ... 

................................ (._;;, ·ll-t ;.e.;r, ......... ... 
.. 

1!1-lU)---................................................................ . 
21. Birthplace: (City, county, atate 

or province, and country) 

·:::··:.:.-=·-:.:.··:::-::··:::-·:::-=-=-·:::-::-::-·:::··::··::···:::-::··::-·:::··=··=--=-=-=···:::··=-=-1~~~r~-~~~~~-=-=·-:::-~l~~~~~t~-~~~~~~~~~~t~-~~-·:::-::··=···:::··=-=-·=-=-=·-=-=··=-:~-----l~~-~ ~ ·---------------
7, Education: Name and location From- -To- -~;;J·--- le.a. .. ~o.Qilt.: ______ _ 

Grammar school . 

Junior high school 

High school 

Business school 

College 

Postgraduate 

&a-\;;rl ... .g. •. ,., •. r,.. ~......................... -19101.... . ... 1.Q3: .. 
---.. -- x-.tneart-, .. --J-. -~,-L. ............... ·1 aa-.. 119-#-...... . 
---- .. ,~ .. -1 • on-.---~ ...... ,. .•. t ·•· ............ ·-.. 1936-· --1940 .. . 

.... r .. l .. ~.:-~ .... u.J .• ",.:; •. S.~~ .. -........ . 
22. Alien registration number: 

. ................... .-•...... ~--------------·········· - -

23. Attending school: 
1 O Yes 21it No 

24. Grade: 

7a. Degreell, educational specializations, honors, and significa~t activities: !.l 4 
··············· -·························································· 

............................................................... ~., i.e ............................................................................... . 

........................................................... ~a..j!lr. ... in ...... O.Q.~Q.lO ..................................................... . 
25. Language: Speak Read Write 

English ............. G [j i 
............................................................................................. ~ .................................................................... . Japanese ........... 

------ [j- !j il 
8. Residence outside the United States: Country From- . T<>- German ............ 0 0 0 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ... ~:::::::::::::::::::::::::::::::::::::::::::::::::::::l::::::::::::::::l.:·.·-·.·.·.·_·.·.·.·.·.:·.·.1-
Italian .............. 0 0 0 
·-···············--······ D 0 0 
························· 0 D 0 

9. Military or naval service: 
Country Branch From- T<>-

26. Major activity or status: 

OFFICE 
Ulll 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~::::~:::::::::::::::::::::::::::::::::::::::::::::::::::::: I ::::::::::::::::I:::::::::::::::: 
=======================~===o__:.:.::==::l----1"""'"''''''''''""'"''''•·················· .............. ,_ ___ 1 
10. Public assistance: ·• 48 27. Occupation: 

1 0 Aid to dependent children 2 D Aid to blind 3 0 ()Jd age assist~~.:n:::c:::e _____ 1 _____ 1 
11. Pension: : 

0 
:let 

Source........................................................ Amt. $ ............. . Pay period ........................ .. 

PriG .d .. !l.6r ... l.I........... :3-40 

12. Height: 12a. Weight: 13. Physical condition: Sec ....................................... . 
(Inches) (Pounds) 

7lt l72 ··~--~;.i·;;;l"·--- '8-fc~'t··-· .. ··········-···"···-··-·············· .. ·-· .. ···-······· 27a. 

................................. 
27b. 



28. Employment hiatory: (List """' recent maployment first and account for all periods of unemployment) 

From- To-- Employer, Business, Address Position and Dutiea Par 

· ··19~ -1~ ·"··· ~o-U~w~-d·;·C.-l·t·f.a-n,·la································· ·····-G&---t.a• a•ff.•····································-················-·1 :!"-~-
···· .~tt.lt~ ... &Cl!lleya4.................................................. . ......... rdaner ... '-': .. landacauer. ..............................• !l •............. 
..... Lo.tJ .. .o.r~-~l.ea ......................................................... . 

••••••••••••• • ••••••••••••••••••••••••••••••••••••••••••oooooooo••ooooooOOOOo oOOO OOoOooOOoooooi ••• •••••••••••••••••••• • •••••••••••••o•Oooooooooooooooooooooooo•••••••••••••••• •• •••••••••••••••• 

..................................................................................................................................................................................... ,. .................................. . 

2.9, Sldlla and hobbiea: (Liat Mills other than those indicated in the above einpiO)'Inellt history. Include trpea of abilitr or experieaee aucla 
aa -carpentry, electrical work, auto and machifle repair wi>rl<, mwlic, arts. and crafts, etc.) 

----·--·-· ------- --··-· ............. .,k-t-1l------···--r .. :,.~r•\Ur'fi---···--·,;.:.J-G.1-&l---- "*··----l..all4~pl ..................................................................... .. 
liob'bt P.S So,.,rta. al:.l'rent *'"n.\e .................................... o'i:i .................... t:.T·<t--nin·:;----·--------------------............................................................................................................................ .. 

...................................... .... ................................................. ~---·-·· .. ················································-·································-············--·-··············································· .. 

OI'FlCil 
UBII 

1----1 

29a. Social Security AccoWit No .......... fi-.:2nt·-----···------------......................... -. 30. Religion..Jta-Dlm·l-51--··---··---·····------------------·--·-----·--·----·-------
1 
____ 

1 
31. Additional inlonnation: (Enter here additional information on anr item for whieh adequate apace is not provided. Indicate in the marcin 

next to the item that it is continued here, and number each entrr here accordin• to the item number) 

....................................................................................................................................................................................................................................................... ~ ..... . 

•••••••••••••••••••••••••••••·-·-•l'••••••••••••u••-•••••••••••••••-••••••-••••••••••••••••••••••••••••••••••••••••-••••••-'••••-•••••••••••••••••••••••••• • ••••••••••••••••••••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••~ 

Informant, if other than the r~t: Date of interview: Sipature of interviewer: 

....... P..~.~ .... ?P. ................ , 194.~ ... . . ............................ ·-······ ................... ········ -~····· ....... -·-----~·-······················· 
(JO) U. 8. OOVERHIII:NT PRINTING OJ'J'ICE: 1942 0 - 503201 




