
FORM APPROVED 
BUDGET BUREAU No. 33--R046-43 

/ 
(LoCAL BOARD DATE STAMP WITH CODE) 

STATEMENT OF UNITED STATES CITIZEN OF JAPANESE ANCESTRY 

1. ____ _tj__ __RJ_l\l_Q______ ___ _ ________ (;E_Q_RJaE____ _ __ fl\_LN_Q_R.\J ____________ _ 
(Surname) (English given name) (Japanese given name) 

(a) Alias ___ ~-- _____________________ -------------_-- --- ___ -----------_ ----------------------------------------------------------------------

2. Local selective service board c _______________________________________ :\-___ /Y~------------------------------------------------------------- -
'-----------~~-~~~--------------------------~--~-~Y:~_e:: _________________ ~_)_~~-~---------------

~City) (County) (State) 

3. Date of birth ~-----------")_{g_J __ ~g-~t______________ Place of birth -~--~-~~-L-----~-~~~~----------
4. Present address ------------~--=-~-~-=---~---------------------~----ffi±.,_ __ -~~2 ______________________________________ _ 

(Street) (City) (State) 

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

---------------------------------------------------(9~~-L~-~-*~-~----- Prom ---~-~-~------- To ___ t9_~-~-----
_\ ~?::~-------~-~--Y-~-t1-~J---------~~&~_(t_~-~~-------- From __ __lg_~~----- To __ )_{j_~_Q ____ _ 

6. Sex --~-~-------------- Height _______ jj_y}:-' __ !________ Weight -------~-]_Q __ ~-------------------------------------------------
7. Are you a registered voter? ----~------ Year first registered _______________________ -:-::::-__________________________________________________ _ 

Where? _ ----------- ________ ----=------------ __ _______ ____ Party ____ --------------_______________________ ------------------------------------------ __ 

8 . . Marital .status ---~_l~------- Citizenship of wife -------------==-------------- Race of wife ------~-----------------------

1: ::~:~:;~::_~::_::~~~5.;:$~:;::::~-~==~=: 
In items 11 and 12, you need not list relatives other than your parents, your children, your brothers and sisters. 

For each person give name; relationship to you (such as father); citizenship; complete address; occupation. 

11. Relatives in the United States (if in military service, indicate whether a selectee or volunteer): 

(•) -~!t:t_\_~----~~-------------,~,~----------------------------~~,Lr~-L 
~~~id~ ___ 1_\_\_L---~~-'-~-~-! ___ _\_~_b_J-----~-\~--·----------~-~w---------------~---~~---

(Complete address) k _ {ccupation) (Volunteer or •electee) 

(b) __ .}~s_t~-~----~?~---------------------------<Rfet~~A-t::~----------------------------------~1:;tJ-~-
(Q,___fr\ _ _. ___ ~t~~ . -------~~---~~-~N _________ Q_. _ _r_n ________________ ~~~f~£_ ____ _ 

(Complete ad~~ ---"--\f (Occupation) (Volunteer or selectee) 

(c) -------------------------------------------------------------------------------------------------------------------------------------------------------

DSS Form 304A 
(1-23-43) 

(Name) (Relationship t<> you) (Citizenship) 

(Complete address) (Occupation) (Volunteer or selectee) 

(If additional space is necessary, attach sheets) 



12. Relatives in Japan (see instruction above item 11): 

----------~~----- -------- -----------------------------------------------------------------------------------------------------------------------
(Name) (Relationship to you) (Citizenship) 

(Complete address) (Occupation) 

(~arne) (Relationship to you) (Citizenship) 

(Complete address) (Occupation) 

13. Educat~:: k r ce ~~ 
--(il!}~-------------------------------Ui--~~----------------------: _____ _ 
-~L~-----~~~-------------- --------~----------------------~------------

q-ears of attendance 

From __ L_ ___ ?~:1-------- to _j_q_~-~---
From _ _l9~3_ ______ to ___ j_g_Xa __ _ 

(Grade school) 

---~~:k ________________________ _ From ____ \9,_~~------ to ____ _1_9_3 __ ~_ 
(Japanese 1'15~a~e.sc~ _ • ' 

---~.~-~---------------
(High school) 

From ____ _tg_~---- to _____ _j_q_~_ 

From --------------------- to ------------------
(Junior college, college, or university) 

(Type of military training, such as R. 0. T. C. or Gunji Kyoren) (Where and when) 

(Other schooling) (Years of attendance) 

14. Foreign travel (give dates, where, how, for whom, with whom, and reasons therefor): 

-------~ --------------------------------------- ------- --------------- -------------------------------------------------------------------------

15. Employment (give employers' naJ and kind of business, addresses, and dates from 1935 to date): 

• .•••.•• ~.~~~~ •. ~~~·······===······························ 
22 

16. Religion -----------~~-------------- Membership in religious groups ------~-----------------------------------

17. Membership in organizations (clubs, soci!l,ties, associations, etc.). Give name, kind of organization, and dates of membership. 

_______ M~\~t~_v _____ ~~+~~-------------------------------------------------------------------------------------

16-32565-1 



18. Knowledge of foreign languages (put check mark (V) in proper squares): 

(a) Japanese Good Fair Poor (b) Other ___ ~ood Fair Poor 
(Specify) 

Reading D D ~ Reading D D D 

Writing D D [0 Writing D D D 

Speaking D D B Speaking CJ CJ D 
Sporte =d hobbio< ~~~~~~~~ ~ :t~~ ·~~ ~~t~t~~~~YJ:cM :E~~~~ ~ ~~~ ~ ·~ ~~~· . ~~ ~ ~~~ ~~~ ~ ~ ~~~ ~ ~~ ~~- ~ 19. 

20. List five references, other than relatives or former employers, giving address, occupation, and number of years known: 

~ 
(Name) (Complete address) (Occupation) (Years known) 

21. Have you ever been convicted by a court of a criminal offense (other than a minor traffic vioi.ation)?~~ 
Offense When What court Sentence 

22. Give details on any foreign investments. 

(a) Accounts in foreign banks. Amount, $ __ ___ ____ __ ___ _________ _ 

Bank ----------------------------------- Date account opened ---------------------------------

(b) Investments in foreign companies. Amount, $ ___________ ___ ____ _____ _ 

Company___________________ ___ __________ Date acquired --------------------------------

(c) Do you have a safe-deposit box in a foreign country? 

What country? ------------------------ Date acquired -------------------------------

Contents ________ ------_ ------------------------------------------------------------------__ -----------------------------------------------

16-32.56&-1 



23. List contributions you have made to any society, organization, or club: 

Organization Place Amount Date 

-~~---~t~-----------~----------------------------3 ________________________ ____________ ______________________ _ 

24. List magazines and newspapers to which you have subscribed or have customarily read: 

___ ·-:G_\-1'\~.----~~:,.i __ ~~± s,~'t,.9.__ mY.·-----""''-0~---------- ---------
------~~-!--~~-'-----------------------------------------------: ________________________________________________________________________ _ 

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? ------------~---------------------------------------------------------------------------------------_ 

(a) If so registered, have you applied for cancelation of such registration? --------------------
(Yes or no) 

When? ___________ ---------- __ _ _ _ _ __ __ ____ ________ _ _ _ _ __ ___ _ _ Where? ______________________________________ ___ -------------

26. Have you ever applied for repatriation to Japan? ~---------------------------------------------------------------------~----------------- ~-
27. Are you willing to serve in the armed forces of the United States on combat duty, wherever ordered?----~-------------
28. Will you swear unqualified allegiance to the United States of America and faithfully defend the United States from any or 

all attack by foreign or domestic forces, and forswear any form of allegiance or obedience to the Japanese emperor, or any 

other foreign government, power, or organization? -~g __ _ 
----------------~--?:1_/_~~--------------------- --------------------------------------- -- ----- -(Date) <fiig~;;,tm:eY ------- --------------------------

NOTE.-Any person who knowingly and wilfully falsifies or conceals a material Cact or makes a false or fraudulent statement or representation in an:vna 
the jurisdiction or any department or agency or th~ !ita""'-Wiiable4o a fine or not-more than $10,000-o~<-lD years' jmpriso.nlneJJ.~or..hoth.-

~ -ko~~~~'''~'"'"tti4H~~ ~ 
<i~~'t. ~<ll-~- ~ <r"ll'-<l<. SJ<~·~ 

r within 



1. 

4. 

:Budget Bureau No. 13-R03l 
Approval ~xpires 7/31/43 

WAR IWGOCA~IJ!~ _AUTHORITY ::·- :-

.A.PPLICATIOl~ FDR LEA"J'E CLE.A.RAJ:TCE 

(Short form f~r persons submitting 
\ \ Selective Service Form No. 304A) 

NaJlle _ -\-:1-=-(J 'Q_ \ "-.> 0 - (9eRJ R..\o 'tE:- .. . . · (h l ~ 0 ~J _ 
(Last) -- -- - (First) - _ __:.__;__._L.-;c-C·fi=-.-d.:..dl~e~)__::..,..,~-:--

Relocati'ln Center Address _ _1__ -),..-~-1=- ___ 3. Famil7 l\T'1. \£- 4-C( q 
Name of wife -~~~~~~--~~~------------------------~--
Names and .ages of children __ _ ~:,..,--~------------

···, ~. , ..... .. .. . . . ,.;. • _I • J 

List name and address of any other -oersons wholly or partiall:r dependent 
on yo-u fer suppqrt at the time of yn·v.r evacuation: 

~:' 

~ .'• 

5. Date preVil'ms anplication for indefinite le~ve or leave clearance sent t~ 
Washington, or d8te of leave clearance if received. _. 

6. Names and addresses of nJt to ezceed five referenc-es, preferabJy persons 
not evacuated. 

tTame Addresses 

Q~-¥J~ ~t~ 
--------··- --------

7. If a.mployment is desired, but n ) definite offer has been received. list 
the kinds of eTployment desired in order nf nrefernnce: 

First choice ~~ . ~~ - _ ~~-k_ 
Se?ond ch~ ice . ~ _\AA.~?i"\~ 4-i-1\u 
Th~rd cho~ce ~-~ -------------------------

Will you take employment in an:y I'art of the United S~ates: ~ _ -1Ye';) (No) 

(Signature ) 



8. aeport of prs j ect internal security officer: 

' 

No internal securty 

Re~~end approval 

9 ~ Recommendation of the proj ect director on -application: 
' ! • 

Recommertded · 

ASSISTANT PROJECT DIRECTOR 

t • .· ., 

(to be fill e d out in Waahington, Office, WRA) 

10. Statement of t he Director of t he War Relocation Authority: 

' ,. 

•' ' ' 
. ' Dire~tor 1 

I , 
. : I' 

·, 

I 



INDIVIDUAL RECORD 
1. Name: La it i'int Middle OFJ~iJl l-4. Individual number: 

' 1 ;om 
,... __ _ 

l d ~ 9 ...; 

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

1°499 
·································································································································································1----1··························································· 

2. Relocation Center: Address Entry date 

······-~--~.:.::.~ .... ::.: .. ~:.~.:-~--~·-························-················~-~-~~---················'-·-~--~-: .... ~~-~---·~---~~~---
3. Aasembly Center: Address Entry date 

.......... ? .. r .•• ~_":.~ .....•..••..••••••...•..••••••••....••.•••.••..• ~?-~=~---~-~-~~---················'·-~---~---~_?~----~ -~-~~---··· · 
-4. Previous address: Street and number, or R.F.D. number E:ity State 

1.;_.... -i ~~..,l L: • trcU :Yenue :.o ;.,ni·c;., es, O;o.l! f'orn\GJ 
------·----------·······---------·-·········--···-·····------------···-····-----------·····-----·--·····--------·-----------·-··--············-··············-··· 

5. Parents: Name of father; ll!Jliden name of mother Country of birth 

Father ...... " ::r.;:;~---~-!;-1·:. ,.;;,. ............................................... I ......... J -······················· 

16. 

17. 

Sex: 
l.fJ Male 

Race: 

10 White 

zp ]iipanese 
3 0 Other 

2 0 Female 

Spouse's race: 

10 White 
2 0 Japanese 

3 0 Other 

18. Marital status: 

I~ Single 2 0 Married 

3 0 Widowed 4 0 Divorced 

5 0 Separated 

19. Relationship to head of 
family group: 

--~M~o~ili~e~r_ .. _··n~·~,~~~~-~-~~~~~~F-~3~s~~~-~~~--~-~--~-~--~·-~-~-·~,·~·-~-·~--~--=-~--~--~--~··=··~-·~--~-- L~~--=··=··~-~·~~~~-·=-~-=-~···~-=··~-~--~···=-~·~--~·-·---··-a~----·-··----
Ja. Father's occupation: in U. S ..... ;..•·•·ru•ft&P.··········-----·· Abroad .... ___ .............................. . 

6. Person to notify in case of emergency: (Rdationship, name, and address) 

••••••••••••••••••••••••••••••••(· •i'•• .t}:.e.r-J ... , .... .?:..Y.-\•••.!••)1:- l-'l~·•••••••••••••••••••••••••••••••••••••••••••••••······•·••••••····· · 

20 Birthgate: 20a. Aae: 

: .. \,.£.t ... 2.6 ...... l~2l. . ... .21 ........ . 
21. Birthplace: (City, county, otat< 

or province, and country) 

·_-_-_-_··-----·-----------~-~--~-~-=-=··~-·=··~--~··=··~·-~--~-=-=·-=··=-=··~~~x~-~~~~-·=-=-=·~~~~~~~-~~L·~-~~~~~~ut~~:·~t~D~·~··--_-_··---·--··----=---------i·~~~~J~ ___ n_.L_ L--··----------·-
7. Education: Name and location From- -To- -~~.;~c.r. .....• ~l.e.fl. .. Y.::run:t.: ........ . 

Grammar school . 

Junior high school 

High school 

Business school 

College 

Postgraduate 

---··-~----·--·--t.~~-----::~·.;··;··:~··· -··-····------------------·- -l.S::X,;"l---- ----1'\!,.;:. 
······:.:.:-11tt:e-ar-t·;····cJ-.n~,-r.- •. A-............... -ls-aa---l93G········· 
...... :... nino-t\)n;····~·-·····-···u·.o· ............ ····1936-· ··1-940---

7a. Deareea, educational specializations, honors, and significant activities: 

·················································-···-,···"·'""-·doioi&tC-·········-········-········-·············-··········-···········-·-··········-· 
......................................................... ). :~ .. ..f.:n ___ s_o~Jo:l..o ···················································-· 

8. Residence outside ilie United States: Country From- To-

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ... ~:~::::::::::::::::::::::::::::::::::::::::::::::::::::::1::::::::::::::::1.:·.·_·_·_·_·_·_·_·_·_·_·_·_·_ 
9. Military or naval service: 

Country Branch From- To-

,.. r ., !" .L" ~ r. .... 't .. • 4 
··--··4~-----... - ~·~, . ..,., .•. tol.~---·--········ 
22. Alien registration number: 

·-----·······-----.... --·-··--------·-·····---------·-·· 
23. Attending school: 

I 0 Yes 2 ~ No 

24. Grade: 

25. Language: Speak Read Write 

English ............. [i lj jf 
Japanese ........... Ci: !i i 
German ............ 0 0 0 
Italian .............. 0 0 0 
·-········-··-------····· 0 0 0 
························· 0 0 0 

26. Major activity or status: 

:=::::::::...:.c.:.::..::::::::_;.;_:_:_;_::::::::-==::::::::'-'--::::::::_::::::::_::::::::~::::::::_::~::::·_.::::::::_::::::::-'-'-'-::::::::_::::::::_::::::::-'--::::::::-'--: I::::---"-'--'-::::::::~::::"! :=::::::::-=--:::::::1_,···························--·--······--····-·············· 
Public assistance: !. o.n• 2 7. Occupation: 10. 

I 0 Aid to dependent children 2 0 Aid to biind 3 0 Q.ld age assistance 

11. Pension: 
Source ..... ·-···························-~-~-~~---········ Amt. $ ............. . Pay period __ ············--·····--···~---

Pri~~ ... ;:=!. .. :~---l'! -----I .......... . 

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

7'1~ 172 ··;,·:>-·······~·"·····""·t:fut;;<cl(·······--········-···········-··············~---·········-·· 27a. 

27b. 

1 
OFi'ICE 

' UBi: 



28. Employment hi.iory: (List ,.,,., recent employment first and account for all periods of unemployment) 

From- To-- Employer, Business, Address Position and Dutieo 

.. J,;~ ... ;)..a4; ··· ··7··;)-ll;i·~tWd:-r.;.._ll.t~r-Al ································· ········• .G·· ... ..t. ............................................................... ]IQ.2QO-
r 

.... .. . .'-. ... :: ........ : ... .\..~!J.d.............................. ...... .. . . ... ....... ····---~~-r.d.ent.r ......... l.&n.d.IC.&ll£ ............................... 1 10 .............. . 

...... f.l.o•--~e.le.s. ........................................................ . 

19. Skills aDd bobbiee: (List lkills other than those indicated in the above emplo)'IDellt history. Include types of ability or experience sudl 
i.s l!arpentty, electrical work, auto and machifle repair work, muaic, arts and crafte, etc.) 

·········· ········· ··· ··· · · · ·· · · · · ··---~-i-l-1:-··········-,---.-... ,.;1• ... -t-u.,········~·.t~l•· ····.:tt•·1.i··;·····-.a.h4~-.l1:nc··· ··································································· 
obb! ~; rts t C l:l"r~nt eventa 

·· ···································o.P······················-~:r<r··iii:n······· · ······--·········································-···········----·---········ ········--····················----··································· 

······························--·-··-··················-·································-,··············································································································-···································-

Oi'J'JCll 
USJI 

29a. Social Security Account No .......... .z;.:lnc··--····--··--··---···--········----·---·------· 30. Religion. .. :bti-.iri£·:1-;ti·····--·········----····--····--·--··----··----··--·---··--·, ____ 
1 

31. Addttlonal infonnation: (Enter here additional information on any item for which adequate space is not provided. Indicate in the marcin 
next to the item tbat it is continued here, and . number each entry here accordinr to the item number) 

Informant, if other than the re(iatraat: Date of interview: Signature of interviewer: 

.. !.: .... t.~ .... f:<~---······· · · · ···· 194.2 ... ' .•....... .:J.t ............................................ ............................................... . 
( i) U. S. GOVERNIO:NT PRINTING OFFICE: 1942 0 - 503201 



..-
WAR RELOCAT~rt AUTHORITY 

' . . 
\ 

ENCLOSURE 
) 

WAR RELOCATION AUTHORITY 

>PLICATION FOB 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 He a rt Mt • 
Family No. 18499 
Center address 6-24-E 

1. Name _____ !(~· ±-fau.rs...J\'=""'~f.lo.L.-_____ _ 
(Middle) 

2. What is the purpose of the proposed leave? 

Far m work 

3. If you plan to attend any educational institution, state its name and address: 
Name Address 

Has your leave been taken up with the National Student Relocation Council? 
• 

(Yes) 1NoT 

4. Have you arranged for any emplo;ymenfiYlSS 
-..(Y-e-s ...... ) 1No) 

Name of employer: --~N~o~e~l~C~o~v~e~r~~~--------
Address of employer: _______ d~o~z~a~d~,~N~Te~b~r~·~-------
Occupation of employer: ____ ~H'~p~r~m~e~r~-~------
Your prospective occupation: Fa r m w a r k Salary: $ 75 mo. 

Attach copy of letter from employer or other evidence of emplo;yment:r'n • & bd • 

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) 
rangemente have been made for management or conservation of this property: 

6-2 187-bu- c t-wp 



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

If you have not arranged for employment (as specified f.n 4 ab~ 
subsi~tence at an educational institution, attach proof that y 
means -of support. ENCLOSURE 

N~ 
Upon arrival at the first destination of this leave, I undertake.~~----------------:j~J 

within 2~ hoprs 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. 

1 - v; 
(Date) 

6-2187-bu-ct-wp 



WRA-126, RFV . 
BUDGEr NO. 1 3-R022-43 

APPROVAL EXP IRES 7 / 31 143 

\V A R R E L 0 C A T-J 0 N A U T H 0 R I T Y 
APPLICATION FOR LEAVE CLEARANCE 

Relocation cen ter. ___ H __ e_a_r_t_M_o_u_n_t_a_i_n __ 
F'amily No .. ____ ~l,..8~4....,.9,_,~~-------
Cen ter Address,_ __ .::::6~-....:2::::....::4:....-_E~-------

1 Horino Minoru 
·--------~----~~=----- ~~~~~----~------~------(Surnaae) (English given naae) (Japanese given naae) 

tal Ali~---~G....:e~o~r~e~-----------------------------------
none 2. Names and ages of dependents you propose to take with you ______________________ ~-----

3. Date of b i r t h __ .;:;.A=--u::;;.;...g'---'.'---2_6-"---'-, ___,1=---=-9_2_=-:1;__ ___ Place of birth ----"L""-"'o'---"s"------""A .. n""'ge--'-e.._.l.....,.e'-'f'"'"'-.... c"-'~ a"'--'1_. ______ _ 

4. Citizenship _____ L_T ~·-S_._A_. ____________ ~--------------------------

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

________ 1_2_2_8 __ N_I _. __ V_i_r~g~i_l __ A __ v_e_.~, __ L_o_s ___ ·~~gLe_l_e~sL1 ~C_a~l~i~f~·~ __ Fr~ 1938 To 1942 
~~~-----

-----~R~o~s~e~c~r~aun~s~&~o~F~i~g~u~. e~r~o~a~,~~Gua~r~due~n~a4, __ ~0~a~l~i~f~.-----From 19 28 To ~lo~r~;;#-,3~Sa----

"' 1 71-iJ.-6. Sex __ ~·~~~~~e~~e~------------Height ____ ~~-------------- Weight ____ ~l~7~2~--------~-----

7. Are yon a registered voter? no Year first registered-----------------~-------------
Where? ______________________________________ Party __________________________________________________ _ 

8. Marital status single 
Race of spouse 

Citizenship of spouse ______________________________________________ __ 

-------------------
Horino, Genzo 

(Father's Naae) (Town or Ken) 
9---~~~~~~~~~~~---~~K~~n~m~a~m~o~t~o~~~uJ~a4n~a~n~~~--~g~a*r~d~@~nsee~r~~~-----<scate or~ Country) (ffccupation) 

10. Uyemura , Ki mi 
(llo tber' s Name) (Town or Ken) 

(Bir tbplace) 

Kumamoto, Japan 
(State or Country) 

(Birthplace) 

housewife 
(Occupation) 

In items 11 and 12. you need not list relatives other than your parents, your children, your 
brothers and sisters. For each person give name; relationship to you (such as father); citizenship; 
complete address; occupation. 

11. Relatives in the United States (if in military service, indicate whether a selectee or volunteer): 

(Relationship to you) (Citizenship) 

6 - 24- E Heart Mt ., Wyo . gardener 
(Coaplete address) (occupation) (Volunteer or selectee) 

Horino, Kimi mother Jananese 
(b) ______ ~~~L-----------------~~~~~~~~----------~~--~~~~~~--------------(IIaae) (Relationship to you) (fitizensbip) 

305 Gracewood, Santa Anita Sanitarium (invalid ) 
(Occupation) (Volunteer or selectee) 

6-4398 



lbi ____ ~~~~H~o~r~i~n~o~,~~I~s~a~m~u~---~~-b~r~o~t~hue~rL_ ____ T.I~T+.~s~.~A~.~~--·-------------------<Nue> (Relationship to 7ou) (Citizenship) 

6- 24- E Heart l..:t ., Wyo . gardener 
(Or.rnpation) (Volunteer or selee tee) 

(If additional space is necessary, attach s beetsl 

, 12. Relatives in Japan (see instruction above i tern 11 l: none 

(R<'latlonship to you) (Cttizen~il1p) 

(OccupatioR) 

(b)~--...,--....,..-------
()laae) ("ii"Pfatton s hip to ;rou) ( r 1t hens hip ) 

(O.,c upa ti on ) 

t3. Edu c ation: . 
Name Place Ye ars of attendance 

Ames toy Los -Angeles , Cal . From 1926-- -=.!'-=-"'----
t o 192 7 

( Kinde rgart e n ) 

Ames:tQ~ 
(G rade S c h o ol ) 

L.o.s ...Angel e s , CaJ . From ____ ~~~L----199.7 t o 1~33 

Moneta California 
. 

unknown to 
(Japanese languag e sch ool) 

Washington Los Angeles , Cal . From ____ =l -=-9=3_,6<------ to 1940 
(Hit;h school) 

From ______________ __ to 
(Junior college, college, or university) 

(Type of ailitary training, such as R.O.T.C. or Gunji Kyoren) 

(Where and when) 

Bret Harte Jr . High, Los Angele~ Cal i f . 
(Other schooling) ----------------~(l~e_a_r_s~o~f--a~tt~e-n~d~a-n-c-e7)------------------------------------

1933- 1936 

14. Foreign travel (give dates, where, bow, !or whom, .with whom, and reasons th e r e for): 

!5. Employment (give employer's names and kind of bus i ness, addresses, and dat es from 1935 t o d ate ) : 

____ S~lf- employed , l andscape P;C rdener 1940-1942 

' 6. Relig i o n. ____ B~1 ,~q~~ ~d~h~i~s~t~-----------M~nbership ~n r e ligious gr oops ______ =n~o~n~e~-------------------------

~. MEmb er s hip in organizations (clubs, societies, as so<" 1a.tions, etc). 

Give n lll'1e, kind of organization, and dates of membe rship. 

Hu s k ies Ath letic Club 

6-4 39 8 
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18. Knowledge of foreign languages (put check mark (~ in proper squares!: 

(a) Japanese (bJ Other :a.ODe (Specifyl·---------
C.ood Fair 

Read in¥ [:=J D 
Writing CJ D 
Speaking D D 

Poor 

r;J 
~ 
[i] 

Good Fair Poor 

ReadingD D D 
Writing 0 D D 
~peakinD 0 D 

19 • Sports and hob b i es_..=!L:!~..s.!o"-.R.,,Lloolr.L.:II.J;llf-.4l0ul4!r~J!O;:tOJ.DWtiO--W-l~~~ir---.l..r~tPffiiHf~t-----------

.20. List five references, other than relatives or former employers, preferably persons resident in areas where 
you formerly resided, ttiving address, occupation, and number of years known: 

enso t'nJI"lter 
21. (a) Have you ever been be f ore an A.l ie n P. nerny Hear i n g Board? 

~ 
It so, gi ve da t e and disposi t ion o f c as e: 

lb) Have you ever been arrest e d or similar ly det ined? 

If so, s tate offe ns e, da tf', court an d d i "P''Sl t i r o o f ca~S e: 

lc !' Have you evf'r bee n subJ ec t e d t o any disciplinary action since your evacuation? 

so , s t a te th e c irc uP1s tan ce s and th f' d isposition of your case: 

22.. Give deta1ls on any f o r e ign inves tment s . 

Ia) Ac counts in f oreign banks. Amount, $ ____________ _ 

Bank _______________ __ Date a ccount opened ______________ _ 

lh l Inves tments in foreign companies. Amount, $----------------
Compan y ___________ _ Date acquired 

(c) Do you have a safe-deposit box in a foreign country? 

What country? _____________ Date ac~uired ______________ __ 

Contents~--------·---------------------------
23. List c ontributions you have made t o any s ociety, organization, or club: 

Or gani za t ion Place Amount Date 

6-43 !!8 



24. List magazines and newspapers to whic h you hav e su b sc ri bed o r hav e c u stomar-i ly reil.d: 

l.j te , T1me, Se tur det .venin; Post1 Reader' a D! pet 

L . A . Tlme f\ Examiner, Hersl4 

25. To the be st of your knowledge, was your birth ever registered with any Japanese governmental 
agency for the purpose of e~tablishing a claim to Japanese citizenship? tUl~01fJl 

(a) I! so registered, have you applied !or cancelation of such registration? no 
(Yes or no) 

When? ___________________________________ Where? ______________________________________________ __ 

2g. Have you ever applied for repatriation to Japan? ____ -U~---------------------------------------------

·27. If the opportunity presents itself and you are found qualified, would you be willing to volunteer 
for the Army. Nurse Corps or the WAAC: 

28. Will you s wea r un qualified alle giance to the United States of America and forswear any form of allegiance 
or obedience t o the J apanese emperor, or any other foreign government, power, or organization? 

29. Hav e you ever work ed f o r . o r voluntee red your service s t o tL e J auanese or Spanish gove rnment? __ ~IU)~---------
If ~ o, i ndicate which an d give date: (Yes) (No) 

30. Have you ever r eg i s t e red any of your children wi th a Jap anes e or Spanish con sul ? --.,-::---,,---"D.a:O~-:---T-:-.---
give narne and dates: (Yes) (No)· If so, 

Names Dates Names Dates 

31. Have you ever sent any of your children to Japan?·----~~~-----~n~o If so, give names and dates: (Yes) (So}" 

Names Dates Names Dates 

32. State a ny type of l eave previous ly applied for, and indicate whether leave clearance has previously been 
<4Jplied for, givin g date and place of application. 

33. If employment i s des ired, but no definite off e r has bee n rece ived, list the kinds of employment desired 
in orde r of pre f e ren ce : 

Firs t ch o ice ______ ~G~A~r~d~•~n.t~~~~----------------------------------------------------------~---
Secon d choice -------iJ~-<U!i!ll'mii'*'friHAWS~---------------------------------------,----------------------------
Third choice----~CMg~~~*~Q~a~l~a~~uQ~· ~~------------------------------------------------------------~---------------
Ia) ~ill you take employment in any part of the United S tates: ----r,~ll~O~--~~---(Yes) (No) 

(Signature) 

6- 4 3<)8 
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FORM WRA 26- REV. t .., 

JNDIVIDUAL RECORD 
1. Name: Last First Middle 

la. Other names: (Include maiden name if a married woman) 

2. Relocation Center: Address Entry date 

3. Assembly Center: Address Entry date 

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

5. Parents: Name of father; maiden name of mother Country of birth 

5a. Father's occupation: in 

6. Person to notify in case of emergency: (R~lationship, name, and address) 

7. Education: 

Grammar school . 

Junior high school 

High school 

Business school 

College 

Postgraduate 

8. Residence outside the United States: 

Name and location From-

rs, and · nificant activities: 

Country From-

To--

To--

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::·::::::::::::::::::::::::::::::::: I:::::::::::::::: 1.·.·_·_·_:·.·_·_·_·_·_·_·_·_·_ 
9. Military or naval service: 

Country Branch From- To--

10. Public assistance: 

10 2 0 Aid to blind 3 0 Old age assistance 

11. Pension: 
Source........................................................ Amt. $.............. . Pay period ......................... . 

12. Height: 
(Inch 

12a. Weight: 13. Physical conditi<tn: 

OFFICE 
USE 14. Individual number: 

15. Family number: 

16. Sex: 
0 Male 2 0 Female 

17. Race: Spouse's race: 

to White lO White 

0 Japanese 20 Japanese 

ao Other ao Other 

18. Marital status: 

0 Single 2 0 Married 

3 0 Widowed 4 0 Divorced 

5 0 Separated 

19. Relationship to head of 
family group: 

20. Birthdate: 20a. Age: . 
21. Birthplace: (City, county, state 

or province, and country) 

.. .. ...,..(!4- lt--------------·-····---------·· ··- ---

22. Alien registration number: 

23. Attending school: 
IOYes 2-'[]No 

24. Grade: 

25. Language: 

English ............. 

Japanese ... ........ 

German ............ 0 0 0 
Italian .............. 0 0 0 
·············------······ 0 0 0 
···--·-·················· 0 0 0 

26. Major activity Oil atus: 

.-~ 
J 

() 

27. Occupation: 

Pn ........................................ . 

Sec ........... ·-·-----------·------------'-

OFFICE 
USE 

27a. ·---··········----·-------·---------·--··--------· ---······-··----

27b. --------·········································· ............... . 



28 . Employment history: (List most recent employment first and account for all periods of unemployment) 

From- To-- ,Employer, Business, Address Position and Duties 

1~~-Q .. ~~--- -- - - -- - - -·---~----~-f .. ____ ----~~~----~-&, _____________________________ __ _ n . ---~- - --~~-~-
--- · -- -- ----~~-~~'--~-------• - ---Q ____ ~!-~-~-------- - ---------- -- -------

············--------------------------------------------------- -- ----------------------···-··· . . 

Pay 

OFFICE 
USE 

-:.:··::..:.···:.:.:··=··:...· ~- =···=··::..:.···:.:.:··;..:_:::··c:.:··::..:.···:.:.:··c:.:··::..:.··---------------------------------·;.:_··---------------·;.:_··-----------------_--_·-----_--_---_--_--_---_--_- -_---_--_- -_-------'--'-·c:.:··---------------_-·_--_---_--_--_---_--_-------------_--_·-_·------------_--_--_--·_--_--_---_--_----------- --_·-----------------------· :.:.:··c:.:··::..:.···:.:.:··c:.:··=·--=····-="------1 
29. Skills and hobbies: (List skills other than those indicated in the above employment history. Include types of ability or experience such 

as carpentry, electrical work, auto and machine repair work, music, arts and crafts, etc.) 

-- -·----- - --- · · - - -~-- -~-- - -lun..d.s.c. in .--·--------------------------------------------··------·------------------------------- -------------------·-----------------------------------------------------------·---
- s ort lit r ur 

______________ __ 9}). ___ ~---

31. Additional information: (Enter here additional information on any item for which adequate space is not provided. Indicate in the margin 
next to the item that it is continued here, and number each entry here according to the item number) 

Informant; if other than the registrant : Date of interview: Signature of interviewer: 

---··- ···- -· . ..t!.. .. ? .... ..... , 194 .... 2 ------·---- .01 ..... .............. ............. .................... ............. ...... ............ . 

.. 



Item ll (Cont.) 

.. 
(4) Rorino. Sueumu brother 

( ) 

(t) 

Ft. Sber1dan1 lll1no1s r.r.c. 
Hor1no; Akirl!l 
6-2~ • He rt 

Hortno, 1yosb1 

bro-er t., yo. Co . • 

roth•r 

rtts't 

rt. Carson, Oolo. Corporal 

(g) Hortno1 Tadashl · brother 
6·2 E Heart t., yo. student 

(h) Hortno, Hatauko slater 
&-24-~ Heart Mt,, yo. atudut 

u.s .. 
Selectet· · 

u.,;:,).A. 

u.s.A. 
Select•• 

u.s.A. 

u.s.A. 

'· 
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lW:Sl COVER 

FAlli~R-RAlTCHER. G30~ER, F~~I8R OF LIV~STOCK 

COZ.AD, NEBRASKA 

~LPLOYME1TT CONTRACT 

---------------·------

The undersigned. Noel Cover, of Cozad, ~eoraska, hereinafter referred to as the 
Employer, hereo:,r offers to hire___________ Worker for the 
performance of work as hereinafter described. 

The Employer represents and agrees with respect to said emploJ~ent: 

l. The Employer is the owner of large acreages Farm and Ranch land near Cozad, 
Weoraska, Dawson County. Re has the following work to oe done on fe.rms, 
ranches, caring for livestock, feeding sheep, p·c1tting up hay and everything 
nocessar;y in the prod·c1ction of agriculture products - s·c1ch as corn, sugar , 
beets, carrots, onions, potatoes and etc; in fact, an~r crop that may oe 
grown, from hnuling ana spreading marro.lre, preparing the gro·cllld, planting, 
irrigating, c·o.ll tivating, we eding, h.<=!rvosting, an;rthing that sho·u.ld oe done 
for the procluction of an;r crop. 

2. The Employer agrees to hire the Worker and agrees thnt he may begin the 
work at once, and his om:oloymont will contin·cle so long as his "ivork is 
sati sfnctor;y: and he wants to >-rork. 

3. The Emplo;rer agrees to ~oa;;r wages as follows: 

a. $75.00 per month per month work, (7) seven days per wook and (10) t en 
hours per day- with boerd furnished, plent~t of good wholesome food, 
which is prepnrod and served oy Japanese - goo d om'J~-house, weather 
proof and well heated. 

o. The Worker fu.rnishes his o-wn bed clothes, comforters, blankets, and e tc. 

c. ~hen the Worker loses time, that is, does not nork, he ~ill oe charged 
for his board at tho rate of $1.00 per day with this exception, days 
~hen no one is working. 

d. If the Worker is sRtisfactory, shoi7s an int erest in his "i!Ork, and nants 
to move hi s famil~· '.7i th him , Worker board self and family, w •will pa7 
$30.00 per month more, or $105.00 per month and r, Noel Cover, 'ilill 
f·o.lrnish a -place for the121 to live at a cost to the Worker of $6.00 and 
up uer month, depol1ding on the place the Worker desires to live. 

e, If the Worker st :cys (6) six months an additionnl $10.00 uer month 'J7ill 
oo n~id for these (6) six months or a total of $60.00. 
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This rate of ~ages is on the same basis as being paid tc ~uite a number of Japanese 
I, Noel Cover, now employ. _ 

The Worker will be paid tnice each month. 

4. The Employer represents thnt adequate water for dtinking, cooking, and 
bathing will be available at a distance not greater than one-quarter ~ile 
from the W'orker 1 s housing. 

5. Tho Errrplo7cr represer.ts thnt there is a l)hysici:m loc~ted (~) one-h:-:tlf mile 
dist-omt frot: the place of emplo;;1nent , and a hospitnl located (1) one mile 
distnnt. In the event of sickness or injur:;r., the Employer '\7ill immediatel;>r 
transport the Worker to s-uch ph~rsician or Hospital, b·ut he ass·unes no 
liabili t:r for cost of Bedical care. 

6. This R8plo~ment Contract is made with the understanding that when accepted 
b;r the Worker , it shall constitute a binding agreeoent s·ubject to the 
following conditions: 

a. That the work will be performed in a good and ·;rorkr:lo.nlike mnnner. 

b. Th~_,_ t strikes, major accidents , Acts of G:Jd and other causes be~·ond the 
control of the parties hereto whi ch prevent the Emplo~-er or the Worker 
from performance of this agreement shall ex~use tho respective parties 
from performance. Actions of the War Relocation Authority ~hich prevent 
the \7orker from performance of this agreenent shall be construed as 
co!'ling 'iiithin the scope of "other causes beyond the control of the 
parties hereof." 

c. That a.'l',·one 'iiho is a party to this agreenent may withdraw there-fro~ 
upon five da;rs' notice, and the agreel!lent shall te!"':!inate as to such 
party on the day of his ',vi thdravral. 

TRA..~~SPORTATIOl-T OF WORKER 

The Worker will pay all his transportation frol!l the Center to Cozad, Nebraska and 
froB Cozad, Nebraskn' to the Cente r, or to where-ever he may go. However , if the 
Worker is unable to pa-- his trnnsPortntion to Cozad, Nebraska, I, })!oel Cover, ?ill 
advance the trans·oortRtion '::hich will be deducted frol!l the \iorker 1 s wages. Provided 
the worker continuos in my emplo;t for a period of six nonths his transportation fran 
the Center to Cozad will be ref-..mded. 

',l'i tness Nooe of liorker 

2-;f- E-


