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.. 
tt/R.A 26 · R EV. 1 

• 

INDIVIDUAL RECORD 
Last Fi rst Middle 

j -·············--·---------------- ----------------- ------····------------·--·----------------------------------------- ················---·-------· --------------- -· 
1a. O ther names: (Include maiden name if a married woman) 

2. R elocation Center: Address Entry date 

. /". 

I I'' ··------------------------ ------------------------------ -------------- ------------------------------------------------ ---- -- ----------------------------------
3. Assembly Center : Address Entry date 

4. P revious address: Street and number, or R.F.D. number ~ State 

/ 

5a. 

6 . Person to notify in case of emergency: (Relationship, name, and ad ess) 

............ !.. ..................... ) ...... !.!. ...................... _ ........ ___________ ............. J ___ ________ !':.---·-- --- --··------··· ········-····-· 

7. Education: 

G ra=ar school . 

Junior high school 

High school 

Business school 

College 

Postgraduate 

Name and location 

7a. Degrees, ed tcational specializations, h onors, and significant activities: 

' 

From­
• 

To--

!,J .... 
- ------ ------· 

--------------------· --~~---'"··········-~---·- - ····-~-----· - --·-··· ·· -----· -··· ······ ··· · · · ···· ·· ·· ···· · · ····----- ·· ······· · ··· · ······· · ·- - ·--····-·-·· - ···· · 

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

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: I ::~ :~:::::~: ~ -~----------~----------_~-
9. Military or naval service: 

Country Branch From- Te>-

10. Public assistance: 

1 0 Aid to dependent children 2 0 A id to blind 3 0 O ld age assistance 

11. Pension: 

OFFICE 
USE 

-·--------·----

Source.·--········----- -----------···-·--··------··---·----··· Amt. $------·---- --· ·· Pay period·- ----------··- -- -----·-·-
1 
_____ 

1 
12. Height: 

(Inches) 
Physical condition: 12a. Weight: 13 . 

(Pounds) 

- -- -- - -~- - -f! .......... C. ..... - - -~ ---- - ---- ---~- - --- - -.dt ...... ! ..... --·-··-···--------·-IrA 1. --·······-··-----·----·--·-·--··--··v ····--·---··-·····-·······--· ····--··-····-····---··--···------·---

14. Individual 

15 . Family number: 

16. 
Female 

17. R ace: Spouse's race: 

ro White l O White 
2 1C?"J apanese 2Q rapanese 

so Other ao O ther 

·--················ ·-- --·-----··············· 

18. Marital status: 

2~arried 10 Single 

30 Widowed 4 0 Divorced 

19. Relationship to head of 
family group: 

21. 

22. Alien registration number : 

24. Grade: 

25. 
English __ ___________ ~ 0 0 
Japanese ___________ [5' El 8' 
German ____________ 0 0 0 
Italian _________ __ ___ 0 0 0 
---···· ·················· 0 0 0 
......................... 

26. 

27. Occupation: 

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

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

27a. --····-···-·------------------------------··------1-················ 

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 

OFFICE 
USE 

r-··_··_·--·~··_··_--_--_-_·-~-----··_-_ .. _ .. _ .. _._ .. _ .. _ .. _._ .. _ .. _ .. _._ .. _ .. _ .. _._ .. _ .. _._ .. _ .. _ .. _._ .. _ .. _._ .. _ .. _ .. _._ .. _ .. _._ .. _ .. _ .. _._ .. _ .. _ .. _._ . . _ .. _._ .. _ . . _ .. _._·-----·~-----··_--_-_ .. _ .. _ .. _._ .. _ .. _._--_--_--_-_--_--_-_--_--_--_·_--_--_·-_-_ .. _ .. _._ . . _ .. _ .. _._--_--_--_-_--_--_--_-_ .. _ .. _ .. _._ .. _ .. _ .. _._ . . _ .. _._··_··_··~-~--~--~-~--~--~--~--~-~· 1--------l 

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.) 

, ......... :..-:;.::.: •. : ..• ;F:_:/ ·-·--- _ __ jz___ __ ...................................................................................................................................................................................... . 

. /.. .... ······r·············--· ···--··········--····----· ············---·--············---- ·-······ ······························································ 

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) 

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

............................................................................................................................................................................................................................................ 

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

other than the registrant: Date of interview: Signature of interviewer: 

( 
---------------------------------------, 194 ....... 

I 
I J 



WRA-126, REV. 
BUDGET 

APPROVAL 

WAR ELOCATION AUTHORITY 
~ P L 1-C---Htft ~=tti-tE=t L E t R J N C E 

Relocation Center~~~~-~--~- ~~~.-·~~----~~------
Farni ly No. ___ ..:;:,.;?""'-",;2=-c..../...c.~"'--=':£_:;;;:,.../""----=:----
Center Address~--~,~~~---~,;~,z~~----~~-~~~------

nglish given naae) naae) 

(a) Ali~--------------~~~-?~~~~~--------------------------------------------------------~--
2. Names and ages of dependents with 

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

/? .P..b To _c_/:...£7_~~/~,...-----­
/ t'# To ___./'--"-Z--,,-r-4--~_:-:::....__ 

~·e i g h t ------~/.c_-=~~J-d=A-----------------

7. Are you a registered voter? /~ ~,__.., Year first registered-----------------------------------

Where? __________________________________________ Party--------------------------------------------------------

8. Marital status.~~~~~~~~~~~ 
Race of spouse 

--~~~~~LL~ 

(Birthpla~e) 

10-----~~~~~~~~~~~~~~~~~~--------------~~~~~~~~~~~-------/.-~--------~~~~~7f--~~~~---Ken) (State or Country) 

(Birthplace) 

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

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

(a) /, 

9-/ 

., , 
(Relations 

(Or r upation) 

(VoluntPcr or selectee) 

(VoluntPer 

,,.. 



24. List magazines and newspap rs to have customarily read: 

25. To the best of your knowledge, . was your birth ever registered with any Jap-anese 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? ________________________________________________ ~ 

'---~ ~ 
2 6 • Have you ever a pp 1 i e d for rep at r i at ion to Japan ? ______ ~_,...c"'--'r ....... >--r>"''-'-------------------------

27. If 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 un qualified allegiance to the United States of America and forswear any form of allegiance 
Hience to the Japanese emperor, or any other foreign government, power, or organization? 

29. Ha ve you ever worked l r or volunt ee red yonr services to the Japanese or Spanish government? ________ ~ 
If so, indicate which and give date: IYes) (No) 

30. Have you eve r r egis t ered any of your children with a Japanese or Spani ~h ~onsul?--~--~-~A;~~~~~~· ------
give name and dates: (Yes) (No) • If so, 

Names Dates Names Dates 

If so, gi ve names and dates : 

Dates 

. ' 

32. St ate any type of leave previously applied for, and indicate whether leave clearan ce has previously been 
applied f or, giving date and place of application. 

~ 

33 . If employment is desired, but no defi nite offe r has bee n received, list the kinds of employment desi red 
in order of preference: 

First choice----~~~~~~~, L-~~---==-'~-------------------------------------------------------------
Second choice _________________________________________________ __ 

Thi rd choice ----------------------------~=---------~-~---~---T~~~ 

Ia) Will you take employment in any part of the United 

(Dati$ 

6 -43 !) 8 

~ 

'6'[. 



WAR RELOCATION AUTHORITY 

APPLICATION FOR lliDEFINITE LEAVE 

Note : Thi s applicat i on will not 

lfRA-130 
Budget Bur e au No . 13-R02 6- 43 
Approv a l e xpires 7 - 31 - 43 

be accepted unless an application 
for leave clearance has been earlier 
filed on Form WRA-126, or accom­
pani es this application. 

Relocation Center Hear t :. ot1ntain 
Family No. ~3""'"?'-=1:.=8.::-? -::-::---:-----­
Center address __ 9~-~1~9~-~E~-----------

I. Name Kawamoto 
-~~~~(La~s~t~)------------

Dave 'T'etsutaro 
(First) (Middle ) 

2. What is the purpose of the proposed leave? 

to arrest 

3. If you plBii to att end any educational institution, state i t s IlBl!1e and address: 
Name Address 

Has your l eave been taken up wit h the National student Re l ocation Counc il? 

• 
(Yes) (No) 

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

Attach copy of l etter from employer or other evidence of employment. 

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

(Yes) (No ) 
rangements have been made for management or conservation of thi s pr oper t y: 

6-6 82 2 -b\1-• t - •p 



6. Hha.t arrangements have been ma.de to meet your expenses while on leave? 

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 
within 24 hours to report to the Director of the War Relocation Authority 
in vlashine,ton, 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. 

AJ:>ril 7( 194f 
Date 

] 

t 

Dave Tetfutaro Kaw}moto 
Signature 

6-6822 -bu-ct-wp 



OFF'IGE OF 'i'HE e:~.Jv-.-:, .-., '1 :·fi_Al:i.:)b.L G !-',J·JlZ··~\L 

J [:l pan_£S -: -J.~ :nf?l' L_~ !.: 1 ~ f." r: J,.. i 'l~ ) 

KAWAMOTO,DAVE TETSUTARO 27411 

12/6/17 ImART. M 
s u :.1 J .:; l\ y i·. E P 0 !t 'I 

(:h.h~ C:i. ·t..i z, ,n f ():c!;i ) 

Oc·.:up:.: ti .) n : ___ 1_--_~ -·· t~=-~-e.~..a~ ... ~Yl~~ .. ,.-------------------
-.L:""'- · f.n;_.:::."· ' C liU.::: at ~_Q )1 i r.. u s ....... ,(v~) ··~ -1 l ' t 1 ... . ·n J' ~ r"n 1---l. - • ~ .~... ,_. . rut1 :c.::l ct · ~ r ~- --a • .J. ···::t~ _, .. : o • •• ~ 

l.t3 . C.",;· ~ f: ·' .l "'· -:. · ·• . · • · · · • • • · · · · · • · • · • • • • • H 13 . Gunj i i·~:1 ·r) r •<n , . . . . • •. . .••.. .. .. ..• . • ~ 
L • ' 

,! . . • I_; • L. (I • • I • • ~ ;, •• 4 • ~ • • ••• ••••• ,__,. 

r '' S ··· u ' · ~;· ·•- ·· ·1· C' ~ _i tl,l ~ - ·. 0 .... c; .f.... J .. J.l ... 1 a ... a ••••• • •• ' • \. J 

Y . . • 'ftrJ 
• . ,! ;:> v ' . i • • • • • • • • • • .. • • .. • • .. • • " • • • • 'r't 

K uf \~ , ,.;ic..sor1, i\otnc.LrA.l1., o"t!~c !' 
l'--L?t 1 l F1· .s. t·--· rn ..i. t~:r or C1ub ••• ••••• \-t 

2 c; . J · .pD.Jk : s•.:: 'bir·. 1-J r~<C<Yrd canc: ~ l lcd 

c:r c:-:n z.:c ll-:\ t i vl P"· ~r1i..g ...•. . t--J 
27 . y, _r.;, . ... \ ) Ho ... .. t')() _____ _ 
i:.:S. Y:} ,, ••• • • ~ 

F • .S . l. 

O. N. I. 

i\-. lt . A. - ----+ 

hem~rk,~ = ----------------------------------

in sc~ool .i.n J<~pu!1 . . ~ 

___ y r<' .. l:~ in Jap . l i:!.n._. ua ;:;:.~ 

fJ C};ool .iYJ [J. :) .. .. . .... " ... f . ~ t •• •• • • '-

J4 . T!''l'!Glled t-:1 J apE>n _____ t:i.rnes . . . . .. ~-

'T'rAv·:.lL:'d for- ~·orr: .~€11 
in+ ·-r c. e-l s Y"" I'" ~ -- v r .. v v ~o.. __ t:;'O. \..:1 • • , • • • .. t. • , \ --r-

F:r.vl o;y .--d l;y s t e.5.;i1r:ti ;.' 1ine 

Oc c . ~ 

---------------------------~ 
,J ·.tp . L· lut: u:J.gr.::_. S . hooJ inst r . , .. .• . . (-

1 7.. :~:Il. ;:-:b\ 1 :·) £\ ~ 

: : "l tic n -----.::;~._....,;...p'------~ 

N '--l.. - . . '-.:.,__ ~ ~ ont · . . i.---r- 1< J .l r . . ~ uooct . ..• . T""" 

inte. r.cis to n:p:-t tri.r..t ~ . .• .• . •• • • • ~ 

0 1 

. 'l'h!- ;: -:; .int Suar ct, i'1::~vh1g consid er e-d t!-li. ::; case on 'Lb.: f .,cts a v <'l l .<d.,;lr t1 l ~ 

.. h .i.:::; d£J. 1.~ L-ls t <l.l :•.0 l J t.h,:. :."ollowir, , · .. ct.i un: 
l. It I C ~~ ~ ln f o.vor ' f U--.e ,~ r::-mt.ing uf indd'inj_ t,:- lre.ve 

·.t t this t i.we . 
Tb.s i.n(: i v::.dw.~.l !:,.c: y r:.ot be erup l.cyed i n -pl an td :md 1.'.:J c lll t.1f :J i .-,po r ­
t &n +, t. .) t.'l.c: \'f2 l ' -:; ff;;rt f0.r the prc·sent. 

Fo:· the J ojnt Board : 

NGO : J - A ~ 
Per : ~/:...--tfL Date _ __ J __ U __ N_-__ 4~1 _3 _ _ _ 

• 



FORM APPROVED 
BUDGET B UREAU No. 33-R045-43 

(LoCAL BOARD DATE STAMP WITli CODE) 

STATEMENT OF UNITED STATES CITIZEN OF JAPANESE ANCESTRY 

1. --~~--------- --~------ ----- ----------~ ~--::: ______________ _ 
(Surname) (English given name) (Japanese given name) 

(a) Alias -~ ____________ -------____ ----_ -----___ ________ ___ ---- __ ------------- --_______ ----------------------------- --- ------------------------

2. Looal "')'"" O<vire ~; __ -v;.~ .:::~·----{~; . ···-················-················ ·-·-····· 
rf~_L"-~-r~-~~~---~~-;~---£~~4~-------- - ---- -- - -------------- -

\ 

l' (C ity) (County) & j . (State) · -

3. Date of birth fL.YL~_f::!_.,. __ __ _J______ Place of birth _ ___ /d: ___ ~;(~--~~ 

4. Pnount add~ •.•• £~./.~::.£ .... ~~-~~;T····-Af~---~--
5. Last two addresses at which you lived 3 month or more (exclude residence at relocation center and at asse::nbly center) : 

~-------4~~-~-~~--~21(- _ ~KL_ _____ __ ________ From __ ( __ ~.;!-!= __ ___ To _(_ __ ~-C~----- --
___ __!!_ _____ ~-------:~- __ ?}__Z~t_______ ~#~---------- F/' _/_f__~:_ _______ To -~---f_r_~---

6. Sex ____ ____ d!_ _______________ Height __ Zd-::_ _____ Z?._d __ · eight :??l£1__~£_--~4--
7. Are you a registered voter? --~-~~-- Year first registered ______ f!.~_f_ __________________________________ ______________ ('_ ________ _ 

Whore? .2~~----··---·· Parly .... ~,.;?£' ~~~---·······-····-·············· 
8. Marital statu --~----- Citizenship of w 'fe -----= --------------------- Race of wife -= ------------------------

1: ~~ .. ~:1;;~::::~~=:(~:: .. :~::::::~=:::: --7 -- (Birthplace) 

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

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

(a).~~i~~~;;········- ···7 -~--
-·-······'f'. ... _(QO;;;;;;df,;o;;;;·· :x ·········-············ ....... ~~-=-···--····-(ii'"''""."";'""' ...... . 

~> -~~.,"~~~);··;~}~,.L·-··-····--i~ag~---··-·· 
________ £ _____ £:;;,p~d;~) ______ r{L-_ _ _2~_L-_-______ t;/-~;1--- __________ /7 ____ (vOitiDiooror-5eietiiOO> ____ ____ _ 

(c) ·_:/~~-1-~~------~------~~~------
(Namc) / (Relationship to you) · (Citizenship) 

_______ i!__:- / ,b(~~cir~ __ <:!d __ :}~----------~- - ~ __ __ ../<~~--- _._ ____ ___ __ ____ NoiWiteir"or-5ei6ciooi _____ _ 

DS~1!;f~ a04A (If additional space is necessary, attach sheets) 16-3266~;-1 



,, 

- , • ,f --- • • -- - , · •--- •• ---~ _....., .., .._..._,....,.....,.., U~VJLV..I.--.1,} • 



12. Relatives in Japan (see instruction above item 11): 18. E 

·-------------------(Name) ________________________ _______ (iiel~ii~-;;h;p·;~ -y~~> ------------------------------ ---(citi-.-;;~hip) _______________ ____________ __ 

------------------------- ------ --<c~;;;-p!et; a<iCi~~~i --------------------------------------------- ------<o~-;;p~t;;~;,>------------------------------------------

----------------- ------<'~~-.)----------------------------- ---t':Rel~ii~~hi r;i~-y.~-;;>----------------------------------co iti;;,;wi>Y----- -----------------------

----------------------------------< c~;;;-J,!6i6 -~<~Ci~-.~> ----------- ------ - ----------- ----------------------< <:>;;;;~p~t.;~;,i------------------------------------------

13. Education: 
Name P lace Y ears of attendance 

---------------------------- ----------------------- From ________________ ____ _ to ------------------ 19. E 

~~~~~~ .. /f':""'L to. /.2,1-i_ 

20. ] 

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

________________ ___ j ______________________________ / ________________________________________ (_ __________ ____ ___________________ L_ ______________________ __ 

21. 

15. Employment (give employers' names and kind of business, addresses, and dates fr?m 1935 to date) : 

.':<(i.&~ .... ~/1~ ...... ".~~ ...... /CZ.//.~Lt:.?:C L 

22. I 
----------------------------------------------------------------------------------------------------------------------------------------------u-----------

16. R eligion --~-J~------- Membership in religious groups --~h§../i _____ 0:,.t:!J._(!_ ___ __ 
{ 

17. Membership in organizations (clubs, societies, associations, etc.). Give name, kind of organization, and dates of membership. 

------------- ___ ( ___ -----.! ---------------- ---~ ------------------------------------- -------------------------- -~ ---------------------------------------

16-32565-l 
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-..:::-!'~~1.__,.1_~{;-- ... -"--~~--4_&_~---------------------------~-----~------~--~---} ______ ?:_~~:---..... :~~¥:~-~"'~--~ ,...., 

~ .'1--<:...: 
,•,'L --------------------------------------------- - ------------ --------------------------------------------- ~ 

'
, ... -- , 

' ,.. ..•' ----------,""------------ --------------------------------.------------------- ------------ - -----/ . 

---------------------------------------------------------------------------------------------------------------

).~ 
. _ _,' i •Y-~i:.__ 
-~~~ ~-----------------

~~ =-------------------------- ~ ~.,..,.~~ ""~---~ ------=-

'~~~~:______________________________ n&~ ~~~~~ ----------==--------------

~~~ ---------=--------- ~ ~~ 

~~~----------==------------------------ -------------------------------------------------·--------



~~ ~~~~ ~ ...... ~ ?",.<W:- S5;,..:- ~ ~ ~~--------------- ~~~ ~~ ~ 
~~ 

,---, 
~ ~ 

~ 

~~ 
~ ~ ~ ~ 
~ ~ ~ ~ ~ ~ 

~ 

~~ ~ ~ 

~"§,._~ 
~ ~ ~ ~ ~ ~ ~ ~ 

"'"----> 

~ 
~ ~ 

~ 

~~~ ~ ~ :::: ~ 
"'-----l:: 

~ 
~ ~ 

~ 

~~ 
~ ~ ~ ~ 
-'-~' ~ ~ 

~ ~ 

~~ ~ s. ~~~ ~ ~ 

, .... -,.. ... . ..... 
-------------~----------------------------- ----.-------------------------'""1 __________ " ______ _ 

~ ' 
,•' 

------------------------------------------------------- ---------------------------------------- -----------,. 

------------------------------------------------------------------------------------------- ----

~ .. ~~~~~~~~~ ~- 1 
.)'~ 
• •.r~t:__ 

~ k."''."\."= ~ :~~ ~~- -~~-.;§ - ~---~--~---~-----

~ -=:o--= -------------------------- "-~ ~~~~~ ,~~ " 

~~ »~-=~~ ------------------ ~~~~ -----------



----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------

' - - ' - ' - ,_ - - - _.,. _.1~·'" ·f ~~~~ _& §::.= :;..."' ~~~~ ""SS.~""""' ____ ,:_ __ : _______________________________________________________ _ 

~~ ~;il,."<~~~'!,.~~~"'<i;;~~~~ §.~~~'§,~~~~~~~~~---------­
~~~~~ 

~~ ------=-------------------------------- ~~ _____ -:::::_ __________________________________ _ 

~- ~~""""~~~=-~~~~~~~~ "l~~~~§i ~~;l;>,.-.,§ ~~~ ~-.,§: ~~ §.~~~~fu.-=~-~ 
~~~~-~~~~~~~JS>,..~i,~=;l;>,.~i,"'=,~~~"'"'"~~~~"~~~~~~~-=-=~ 

~~ i,~~ ~~>.~··:;s~\ ~~ "'"'"~.&..~"§,~ --•~~{~,.· 

:&.~~~-~~~~~""""'~~~~~,;;,_~~~::;;_~~~~=>;.~ ..... ~""' 
:§w;.~~~-~~~~~~~~~~~~~"'-~~~~~~~~~~~-~--SY"~-



~~~. ··... '•.. ··· ... . 
·····... ····•·... ················· .. . 

······... ·························· .. . 

·······,··················· ......... . 

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 orgcnizction? 

QUESTION 27. Are you willing to serve in tho armed forces of 

the Unit ed State s on combat duty, wherever ordered? 

(OVER) 



/ 

Budget Bureau No . 13-R031 
Approva l Expires 7/31/43 

_t(~):;;;;::tJ;/IJN AUTIIDRJTY 

:J)~ FOR LEA"IE CLEARANCE 

( Shor·\i form for persons su.bm.ittin.g 
Sele(:ti ve Service Form ro . 304A) 

~ 
(Mi ddle ) 

2. Relncati~n Center Address . --~--~~---~ 

4. Name of wife 

6. 

7. 

Names and .age s of chi ldren 

--------------- -. ~ ... -
List name and addre s s of any other nersons wh Jl ly or partiaJ. l:r dependent 
on you fnr support a t t he t ime of ycru.r eva cuati on: 

Nam~ · · Address 

" ,, ,, , 
'PJ/h?Ur4 1nq " • ,, " , ----.,----
J; J PN111J 11 . II 't I • 1 

Date previ,.,us al?pl icati on f o!" indefinite l e·we or l e Ave clearance sen t t('l 
Wa shing ton, or date of l eave clear ance if received ______________ . 

Names and addresse s of n J t t o excee d five r ef e r enC' e s, p r e f era·b}.y -persons 
n ot evac·u.ated. 

Name .A.dd.r e s se s 

,;g;../(lf>nd~J/9(#,- t:. _ II-- _.lo___'_l _ _L_d_ z;, . II 

.er{l!j ;c · -,----.3---,,-,2-5-3--~--r -z 

If employment is de sire d, but n J definite off er has be en r e ce ive d, l ist 
t he k inds of empl oyment desire d i n order ,.,f n r ef e rcnce : 

First choi ce ~~~~~~~~~~_s=z~~~~--~~---------------­
Se c ond cho ice~~~~~~~~~~~~~~=---------------------------
Third c hoice ______________________________________ ______ ~-----

Will you take e mployment in 



,' ·~ 

8. ~ort of pr: j e ct internal security officer: 

9 , ,· .. Recommendation of' the project director · on application: 

----
Project Director 

: • l ..... : . • • • • ..... ~· 

(to be fil l e d out in Washington, Ofrice, WRA) 

10 . .. Stat ement · of t he Director of t he War Relocati·on Authority: 

.. . '·\' . ' ; 

··. 

Director 

.. . · !,. 

· ... ... .. . 

. .. 

' # ·'I ~ 


