
r eply, please 
r ofer t o: 

HM:E :CCG 

Dear 

WAR RELOCJ..TION AUTHORITY 
Central Region 

Heart Mountain Rol ocnti on Proj ect 
Heart Mountnin, Wyoming 

Octob r 7• 1943 

• a: oto: Subject: I dentificati on Card 

Enclosed �h �e �r �o�~ �i�t�h� you will find your card 
format, lien' ork Group L ve P rmit o 11336 
It �~ �i�l�l� serve as an identification card and �s �h�o �u�l�~� 
be carried with you at all times. 

Please return your old style permit t o t his 
office for cancellation. A f ranked self-addr essed 
envel ope \iliic h r equires no postage is enclosed f or 
the pur pose. 

Enclosure No. 

Sincer ely, 

Joe Carroll, Chief 
Empl oyment Divisi on 



WRA-136 
·, 

• : •.: ', I·,,[ • • ,~ •1 

·wAR RELOCATION .AUTHORITY 

ALIEN'S LE:ci. VE .; pERJHT FOR WORK GROUP . ' . •. ~ . . . ,. ' 
·. ·· 

· . : · J 

·:"T.his is to certify that James Ihei Kawamoto =f3 ~1 alien of 
r j ' • 

' • - 0 • , 

Japanese nat:iona,1ity rqs.iding in Block o. 9-!9-'E 
·I . 

within: Hear~ MoUntain · ·Relocation Area is ailowod t'o.·leave suyh . 
:. 

area on ____ O~c~to~b~e~r_- ~6~----~--- orval Leach, .. ; . ~ . 
<. 

-.;:>ingree, Idaho c._nd is r equired to ·rett.irn to~ such a:rpa .. 

not later thanl . ..::~B.Y~-=..6 _____ ·_· _____ , . 1~, unless ho :is i 'ssuod an extension: of . 

leave. This l eave ~s subject to tho torn1s of tho regulations - of tho War 

Relocation ~uthority relating to issuance of leave for doparturo · from a 
• I ; 

relocation aron and s~bjoct . to any special conditions or restrictions 

sot forth on tho rovorso side horoof. 

Travel to tho above destination has be en pormittod by tho Depart-

mont of Justice. 

Project Director 



This leave is issued subj ect to the following special conditions or 

r estrictions: 

1. Tho pers on grnnt ud t his l eave mny not l oa.vo ~___,:B,_,i~n~g..,h,_.,am....,._ ____ _ 

County, Sta.to of _____ _.I~d~a~h~a~----------unloss he obt a ins ·a written 

permit to do so fr om nn offici al of the Wnr Relocation Authority. No other 

pers on hns tho authority to grant such n permit. The only exception to 

thi~ r ul e is in t ho ca.so of nn emer gency who r e tho services of a. doctor or 

hospital outside tho country nr o r equired·. In t his instnnco , notice of 

tho circumstances surrounding tho co.so must be given us soon ns po ssible 

to tho person whoso c.ddross npponrs below. 

2. If tho pers on grunted this locvc changes his addre sses wit hin 

:Bingham County," ho must notify t ho official ~f 

t ho Wnr Relocntion"Auth0rity who so address upponrs below: 

(No.mo ) 

Relncation Officer 
(Title) 

Wnr Relocation Authority 

Bui lding, I daho rl s, I iaho 
(City <..'.nd St a.to) 



( 

Boise, Idaho / C-e?c:P' 

James Kawamoto, AR 2119470 
Rt. 1 
Pingree, Idaho 

Dear Sir! 

At the request of the War Relocation Authority, 

permission is given you to travel from Pingree, 
---~~~~~~----

~I:.::d:.::a:.::h:.::o:.......... _____ , to Heart ountain, Wyoming 

~~::::::12:~~~Q:e:-..~ ... ~·==':¥'?~~::_~~..L_L9_z;, _ __.=z;~~2<._,~ // 
avoiding all l?rohibited areas. 

This permit is issued for the exoress pUroose of 
changing nla.ce of residence or emoloyrnent, and not more 
than five or less than one day before making such change 
you must give notice to the Alien Registration Division, 
Immigration and Naturalization Service, 15th and Chestnut 
Streets, PhilRdeluhia, Pennsylvania; to the Federal Bure<m 
of Investigation of the district in which you reside, and 
to this office. This notice m1y be given by cards exoressly 
for that Duruose, obtainable at any uost office. If the 
prouer address does not auDeRr on the cprds, make the nec­
essary cbr..,nges. 

ery truly ~s(]~ 

{ 
omr A. CARVER 

United States Attorney 

By 
E. H. CA.S~L:r 

Asst. U. S. Attorney 
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; OitM WRA .ZtJ . R E V . I 

I I 

1. Last First 

--·-----·· - ·----·- - ·- · -~· - ·-··- - - -- --·· · - · · -·········-- - - -- - - - --- ----·r · ·--7. ......... . 
la. Other names: (Include ma iden name if a married woman) 

. .. .. I~T-~.</T~---· 
15 . ~m~~V 

~·-· ·~---~-··~-···~---~---~--~--~~--~-~~-~~-~~- - -·~---~--~-·-~···-~·-·~··-·~·-··~--·~- · · ·~-·-~- · ·~--·~·- ·~·---~---~--~--- ·~---~·-·~---~--~-·· ~ ~~~ ·--·--------·- · ---- - ·----------- ·-- · -·· 
2. R elocation Ce"t<!r: Address 16. 

- -- ---~3" .. ..... 0:Yr .. . -:::-.J._g_=: .. £::: ........ . 
Female 

17. Race: Spouse's race: 

3. A ssembly Center: Address 1 0 White 10 W hite 

....... ~Q--~-~-t\: ................ 1.£9..~---=· -q.I~.-?1 ...... . y 
2 [R Japanese 20 Japanese 

3 0 O ther 30 Other 

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

.......... 5.;T ..... ~- -- - · -- -- -~:f ..... ~.1.L ........ ~.~---- -\o.~IP~. 
18 . M arital status: 

I G('Single 2 0 ~arried 
5. Parents: Country of birth 3 0 Widowed 4 0 Divorced Name of father; maiden name ofi ot, er 

Fathe;t('~:A-~~.1:':Q_ I- - · - .J ...... .. _ _ ..................... I ....... J.~.&-.N... .. . . . . . .. .... 19. Relationsh ip to head of 
family group: 

~~~~oth~e~r ~~~~~~~~~~---~- -~---~- -~·-·~--~-~- - -~-~~--~--~--~- -~~--~--~--~--~-- ~~~-~~1 ·-- · ----~~----· · -- - ·- · ·· ·-- · -------· 

5a. Father's in U. S •.......................................... .. Abroad ........... .. .. ................... ... ..... . 

· 7. Education: Name and location From- To-

G rammar school . 

Ju nior high school 

High school 

-- - -~t~~-~9~t~-~-~.9 .. , .. ~.(!::... . . L1 ... &.~.?.3 .. 
C!::::· ::··:::::~zz:::~::::::::·· :::::::z::::::;::::t::::::: J9;_{?;:_-_ 

/' / 
Business school 

College 

Postgraduate 

. ,.,; ·· ··· ·7:·- - -·- · · · · ···--~-·-· · ···········-···-~· · ··· · · ;- · ·· · · · · ···-- ···-- -·-- ·-·----· - - · ·q·~-~--· 

. "2( _____ , _ _,_!! _____ _____ ____ _ ~--'-- - . .-../..-:_,_________ __________ . .\.~1.1. . ..\ ____ _______ _ 
I 

.. ~· :·nr:r~~:·~:~ ;l[·~·~i~~;:~i:· ·~·:·""' ·· ·············· · · ············· 
··-····· ···············------ --·-- ·--······· ............... ~ ................ / ..... .~ ...... ________________ __________ _______________ _____________ __ ______ _ _ 

-------------------------------------------------------------------------------l------------------------------·---------------------------------------·-- ·-
8. Residence outside the United States: Country From- To-

10. 

Aid to blind assistance 

11. Pension: N Q ~ \3_ 
Source .......... .... ······--·-----------···..... ... .......... Amt. $ .............. . 

12. H eight: 12a. Weight: 13. Physical condition: 
(Inches) (Pounds ) 

\J / 

..... 1 .. ~---------- ... 1 .. ~ .. .? .. .. --·····--------------------------------------··---·----------·-··------------·------·-------- ---------·-··· 

20. 

21. 

22 . Alien registration number: 

24. Grade: 

·---~-k-~~~-::.3. .......... . 
2 5. Language: Speak Read 

English............. 8"'" 
Japanese ........... 8" 0 
German ... ......... 0 0 
Ital ian .............. 0 0 

27. Occupation: 

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



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

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

\q~.J. .. J.q····· ..... ~~Y .. ~ ........ W~ ................ ~.~--- ··· ..... ~Y.~ ....... ~~-~-- -· ·· ·-~·- · ·· · ······ ·· ·· ··· ·· ···· ·· ··· -~····iJ:;··· 
........... ........... .............. . ......... N..V..~"Y$ ... ....... ........ \F."········· ...... ?. .. ~lt:C~.Y..~ ..... ~ .... 6~t~ ................... ~ ........ . 

.............................................................................................. ....... 0.\JI ............................................................................... ~- -~-

OFFICll 
USE 

==~~==~~···=··~···=··=···~· ·=···=· · ·=··=···=··=···=·· ·=··~···~··_···_· · ·_··_···_··_···_··_·· ·_· · ·_··_···~··_···~···~··-···~··-···~··_···~·=··=··=···~··=···~···~· ·~···_··_···_··_···_·· ·_··-···_··_···_·· ·-··-···-··-···-···-··-···-···-··-···-··_···-···-··-···-··_· · ·-··~···~·· ~· ·=··=···=··=···~·· · ·· 1~~---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.) 

29a. Social Security Account 

31. Additional information: (Enter here additional information on any item for which adequate space is not provided . Indicate in the mar~rin 
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 in erview: 

.............. L . ... 1 ............ , 1942f. .. 

. .· 



/ 



WAR RELOCATION AUTnORITY 
CENTRAL REG TON 

Deve Tet sutaro Kawamot o 

Citizen 

ALii.N ' 6 REGISTRATION NUN1BER None 

Project 
ountain, Wyoming 

t.EA VE PERI\JiiT ISSUEQ 

DATE OF DEPARTURE AnrjJ 6 , 19~4 

PERMIT NUMB~_ ..... N'""'Q~nw.e ________ _ 

CENTER ADDRESS__2.-...;:1:....:9;...-Et;;;.._ _____ _ 

FAMILY NUMBER_-~,.2-1~8-2 _____ ~-

~--------------AGE--"2•6~--------------
ALIEN ' S CERTIFICA.T:d: OF ID.c.NTIFICATION NU1iilLR one 

Etv!PLOY.li.R c/o TJ . ~. ~a,_r_s_h_a_l _ _..,.. ___ ,___ ADDRESS__ Cheyenne, Wyoming 

TYPE OF WORK __ t _o_ a_r_r_e_s_t ______ .,..... COONTY ______ L~e_r_arra __ ·e._ ________ ~--------

ADDRESS BEFORE EVACUATION~oute 3, Box 275, Los Gat c s,.__C...;;al;.._.i _f ..;.or;;..m;;;,.·;.,;a,;..._ _______ _ 

DATE LEAVE CLEARANCE AUTHORI~ED BY NATIONAL DIR~CTOR ___ ~, ---------------------

DEPENDENTS li.CCOMF J.~NYING: 

R.t!:LATIONSHIP 



'·· --·. ·,; '- "', .. 
·. · .. 

•. .. ·. 
·. ·. 

-. 
·. 

·-'• 

DEPART~ 

NAME LSAVE ___ ~b nrt-term 

TO BE HONORED O:NLY 

HOUR OF DEPARTu'RE 

REISSUE ________ ~~------------

ORIGINA.L, ___ v ______ _ 

and is required to return to such relocation area via bus and train 

as soon as such purpose has been achieved, and in any event to reach 

suchareaby __ M,, on 4:>ril 4, 194.4 , 19_. No delay 

and no travel not necessary to the above purpose is authorized. This 

leave is subject to the terms of the regulations of the War Relocation 

Authority relating to issuance of leave for departure from a reloca-

tion area and subject to any special conditions or restrictions set 

forth on the reverse side hereof. 

~Oi~to~ 
Project Director 



WAR RELOCATION AUTHORITY 

CITIZEN'S SmmT-TERM IEA"VE 

This is to certify that Dave Tetsutaro K!:iwamoto #32f82 

a United States citizen residing in Block No. _?;_-....;l~q.;_~ _-E ____ _ 

within Heart 1ountain, lyomin2elocation Area is allowed to 

leave such area on b:rch 28. 1944 , 19_, to go to: 

Cheyenne, ·. iyoming 

for the following purpose: 

For pre- i nduction physical e xamina tion. 

and is required to return to such relocation area via bus and train 

as soon as such purpose has been achieved, and in any event to reach 

such area by __ M., on A .ril 4, 1g~4, , 19_. No delay 

and no travel not necessary to the above purpose is authorized. This 

leave is subject to the terms of the regulations of the War Relocation 

Authority relating to issuance of leave for departure from a reloca-

tion area and subject to any special conditions or restrictions set 

forth on the reverse aide hereof. 

(over) 

~/n~ 
ctrng Project D1rector 

Project Director 

6-2190- b u- <c t- "P 

·· .. 



Dear 

WAR RELOCLTION AUTHORITY 
CEN1'RAL REG ION 

Heart Mountain Relocation Proje~t 
Heart Mountain, Wyoming 

In reply, please 
refer to: 

HM:E :CCG 

Jlr.la otoa 
Subject: Eastern Defense 

Command 

Pursuant to a recommendation of the Japanese­
American Joint Board, you have been axtended cloar~nce 
by the Washington .JRA Office for the purpose of employ .. 
ment or residence in the Eastern Defense Command as well 
as in other areas provided the provisions of WRA Adminis­
trative Instructions are otherwise cowplicd with. 

'I'his leave clearance is based on a con-:ideration 
of Forms DSS 304A and 'ql;-", 126a or upon Form ~:IRA 126 revised. 
The Pr$VOst Marshal General's Dopartment of t.1o War Depart­
ment has not yet determined that you are eligible for 
employment in p1ants and facilities vital to tho war effort. 
If und when ~rou arc cleared for this work, you vlill be so 
notified. 

Sincerely, 

Joe Carroll, Chiof 
Employment Division 
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PHONE EXIIROOIC 0473 E. H. HAACK. MANAOI!II 

CALIFORNIA BERRY GROWERS ASSOCIATION 

!v:X . Harvey Burnett 
Evacuee Property Officer 

510 BATTERY STREET 

SAN FRANCISCO, CALIFORNIA 

Januar y 27, 1944 

Heart t:ountain Relocation Center 
Heart l~ountain , /yo . 

Dear Hr . Burnett : 

Referring to your letter of December 28th (M.I :HM :EP :HB) , 
we enclose check for t7 . 75 payable to J . Kawamoto . ~e would kindly 
ask you to turn t h is check over to the J . Kawamoto to whom it right­
fully belongs . 

The Certificate sent us was for $6 . 46 but as another was issued 
for ~· 1 . 29 , we have included it in this payment . 

Very truly yours , 

CENTRAL CALIF RNIA 
BERRY GRO''IER:3 A SN 

r;;;~ 
Manager 

I hereby acknowledge receipt of oheok 

in the amoUDt ;a::~ 

Dated Februarr 2, 1944 




