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INDIVIDUAL RECORD

. : Last Fi Middl OFFICE
1. Nume: as irst iddle VEE

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

/
2. Relocation Center: Address Entry date :
1 [ Male 2 [] Female
_________ l (14 - 17. Race: Spouse’s race:
3. Assembly Center: Address Entry date 1] White 1] White
>, 23" Japanese 2[J-Japanese
......... : I I LI Lk $ O Other 30 Other
4. Previous address: Street and number, or R.F.D. number City bapEae v 6 O o g ] e S ) b 1
4 5 ¥ Vy g . 18. Marital status:
‘ <., e . " L ,./ ........... 1 [ Single 2 [@Married
5. Parents: Name of father; maiden name of mother Country qf' birth 3 [ Widowed 4[] Divorced
’ “y I * 5[] Separated
Father. (e 't oA L y ' ; et 19. Relationship to head of
family group:
Mother { 4 l e R R Rl i
Y - ; 20. Birthdate: 20a. Age: p
5a. Father’s occupation: in U. S i Abroad. . / /
6. Person to notify in case of emergency: (Relationship, name, and ST Py AR IR 55 = /
| 3 21. Birthplace: (City, county} stat /
4 / . or province, and country) \ /
/ = ’
£ WA sA Py

7. Education:

Grammar school 22. Alien registration number:

Junior high school

High school . . ERLLALMCALPNRr.... ;. FEAPAAEANY A JO N KT | B AL L T i
Business school 23. Attending school:
College g 1] Yes 2[d-No
RESERERENAtE . e b i (B 24.  Grade:
/& l// ‘
7a. Degrees, educational specializations, honors, and significant activities: i - -
/ 25. Language: Spedk Read Write
English......... B O 0O
Japanese........... o B2 &
8. Residence outside the United States: Country From— To— German............ a7/ H
Ttalimnoo v N B = e
-9 |19 o o
---------------- (]« gl
9. Military or naval service: 26.
Country Branch From— To—
10. Public assistance: p : 27. Occupation:
1] Aid to dependent children 2 [] Aid to blind 3 [] Old age assistance ’ ] . .
11. Pension: Prif £ XX Y. LRANMER. f
Source At S .o ... Pay period............c.occocains
12. Height: 12a. Weight: [ 13. Physical condition: 5et.. et b L G
(Inches) (Pounds)
: } L i A 27a. :

27b.




8. Employment history: (List

From— | To—

L 9/2)

iost recent employment first and account for all

Employer, Business, Address

periods of unemployment)

Position and Duties

Ja. Social Security Account No.

CFTICE
USE

30. Religion.....

l. Additional information:

(Enter here additional information on any item for which adequate space is not provic

next to the item that it is continued here, and number each entry here according to the item number)
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WRA-126, REV. APPROVAL EXPIRES i\

LOCATION AUTHORITY
APACATHON-ROR T EAVE-CLEARANCE

- Gl o ey ¥
Relocation Center & & # VT s
g -

Family No. B P
- g

Center Address & - Py - g

( — ) /// / s
1. \7‘Q LL% W D el L‘/jﬁ - A0 Ny Iy

(Surname) fﬁngllsh given name) (Japanese given name)
L
(a) Alias 27 P LA
" = i s .
2. Names and ages of dependents you propose to take with you &////d— Lol trrt o7 f'r/}f/' v Zeg /;//
——— /- ' - 7 :
/jz/ s PRl 4 - // //t—/»[ 2P \/,5,_, I "é//;&@*mszmy-/‘ i
— 7 o ‘

3. Date’of birth > & // Place of birth F¥e » o Z R e 9’},6_4;_./__,/’

4. Citizenship

,:/,«f Cprri L €
> - ;

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

center):
' o Lt 7 ¢ ;,;/‘14 oSty (g rt (2. From__ /LI To =
/ \ - S P
Sl . = — p /7 - ot .
/ o - o VY, 7 7 4 I s 3 .
Lrn T A 7T Ry Talts (o /"/- From_ LG4 To__LF / <
R /, b » /‘
6. Sex S AP Height ~ 4/” o Weight AN
7. Are you a registered voter? o~ ot Year first registered
Where? Party
8. Marital status 2704 2 2 4 » A Citizenship of spouse Loy e @ o
J ~ Ak L
/ P s
Race of spouse Ne? £ e T '
— P 7 , g -_—
V4 / . e  mm Ly - ,;
Y Al rt 72 AL sy A g o'ttt dte — Vo ['// ot -“',/(t N ClA

(Fagbgf's Name) (Town or Ken) (State or Country) (Or‘rupnnon)

(Birthplace)

10— 4 A M opww AX Pt 7 o A D e —
(Mother's Name) (Town or Ken) (State or Country) (Occupation) S

(Birthplace)

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); citizenghip;
complete address; occupation.

11. Relatives in the United States (if in military service, indicate whether a selectee or volunteer): 3 *‘
b S 4 \
P £ gt / /
(a) 7 A ldr i {2 272927 LA D o Pt A et s e awen e,
7 (Name) (Relu.jons'bz'p to you) /'.-"((‘A'tlzenshlp) .
Vs / (4 7 - L
v o . ; 2 - }
C—fP =& Jfitowrd’ I7F 7 cate /
_(Codplete address) (bccupﬂ.ion) X (Volunteer or selectee) \
,
/ / e _— — = g b
(b 47l / A g s 7 Fr e e &4 ~4
(Name) (Relationship to you) (citizenship) E k‘l
',—/. - - e y“/ m -\
(Complete address) (0ccupation) (Volunteer or sele " Q/‘ \‘
v
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24, L1st magaunes and newspap,ers to which .-you( ve subscribed or have customarily read:

1 7 ’ ;)/ P
e 4//'// '~"/(f/// ..-w/oz,/ S ,{gf;f,//g!f’_'fiﬂ//,-i;' G oy /,

"L‘A"}(—«’it’, ) P ad ’d’d/, ﬁ 2l /ﬂ///f
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25. To the best of your knowledge, was your birth ever registered with any Japanese governmen{al
agency for the purpose of establishing a claim to Japanese citizenship?

(a) 1If so registered, have you applied for cancelation of such registration? P o
(Yes or no)
When? Where? -
26. Have you ever applied for repatriation to Japan? P

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

28. Will you swear unqualified allegiance to the United States of America and forswear any form of allegiance
y{dience to the Japanese emperor, or any other foreign govermment, power, Or organization?
.

M e W

29, Have you ever worked foT or volunteered your services to the Japanese or Spanish government?.

If so, indicate which and give date: (Yes) (No)
£
. 4
0. Have you ever registered any of your children with a Japanese or Spanish zonsul? .
give name and dates: b AVl SNgC, iE
Names Dates Names Dates
‘6T
31. Have you ever sent any of your children to Japan? \.{ . If so, give names and dates: e

No

7 Names f - Dates Dates
__ééﬁl;gz SRt T /%ﬂ’///

32. State any type of leave previously applied for, and indicate whether leave clearance has previously beem @ = -
applied for, giving date and place of application.

33. If employment is desired, but no definite offer has been received, list the kinds of employment desired
in order of preference:

First choice ./ZM Ly S o D Aadaki. «ak bkt aviohnt &) stedmtearsl. % 0000 lEeaet

Second choice

Third choice

P " - i
(a) Will you take employment in any part of the United States/i(_"' Y -é‘”’fi_yé”" <
2 ‘)’z.d’, :

(Yes) Q
3 ‘/"v\/ ) ”~ 'ILA/
(b) Cive location preferences ’ &

I L PP //4/23' 0w e

L £ 77 { s Yy 2 .
(Datéf ) (Sign‘ture)
DI/ EF HE /; -

o

e

6-4398



WRA-130
Budget Bureau No. 13-R0268-43
Approval expires 7-31-43

WAR RELOCATION AUTHORITY
APPLICATION 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 accam-
panies this application.

\é Relocation Center Heart Yountain

Family No. _ 32182

Center address _ 9-19-F

1. Name Kawamoto Dave Tetsutaro

(Last) - (First) (Middle)

2. What is the purpose of the proposed leave?

to arrest

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?

4, Have you arranged for any employment? No .

(Yes) (No)
Name of employer: c¢/o U] S, Marshal ‘
Address of employer: Cheyenre, "yoming
Occupation of employer: .
Your prospective occupation: to arrest Salary: $

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

>. How much money are you starting out with? § see sbcve | Have you property
providing an income? . If so, state nature, amount and what ar-

(Yes) (wo)

rangements have been mede for management or conservation of this property:

6-6822 -bu-t wp



6. What arrangements have been made 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 Washington, D. C., my arrival, and to confirm my business or school
and residentiel addresses. In case of any change of school, employment,
or residence, I will give prompt notice of such change.

ave Tetsutaro t
Date Signature

Applicant issued indefinite leave under Secticn 60,4 of the idministrative
¥anusl &8s & result of srrest for fellure te sppesr for pre-inducticon
phrsicel examinsticnm,

6-6822 -bu-ct-wp



OFFICE OF THE PLOVOST -~6Ab"‘?-' \1 G':".-I‘!Eihi:\l, KAWAMOTO ,DAVE TETSUTARO 27411
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Japangsa-American &
SUWGdidanY ARD REPOKT
Citizen Form) .

Oceups tions l W,M

s - —

~—~
?
524
)
D

11. Eelatives in U.S.iil. Service..... T 11. Faiher iniernede.sicecesscesecesssl
13, Fnvire zducation in U.8scisess M 12. Immediate relatives in Japan... (=
]‘V- (",‘»‘..-:..L{’:’."l?itl-.u..tl.uut!".!o...".l‘H 35. ijj_ |"’)Yl‘*_..‘,.,‘,,,.,.,,,.,..,.-_P
1 l,‘...eL:oLcwlu»0-\»;.0-4a..oo.olliﬁ venrg in school in Jay ;p,,H

o

Boy Scouts of Anericleseesssssses&™=P yegrg in Jap. lan uags

e school in h.o.....,..,..n......,\
Y...i:u-.i--n..'-.-..-o---cm-o\oo--
Post-gruzduats vork in Japan....f==.

K of {, Jeson, hotarian, other
Nat'l Fraternity or Club........®™¥ 34, Travelled to Japsn TimeSsee oo o lumm
28, Jupanzge birth record.cancelled ] Travellad for

cr cancellation pending...... = interest o PSSP i
27. Tetiiuaod ) HowiwiaBB Regided in Japan___ years........¢=
28. Yadeeeas 0 Wououool ), 15. Eaployec by Jap. Govi. Agency..dwb
10 RECORD

FeBisls e ; Erploy>d by steamship line

. : n T AORT " A
0.N.1I. 10 _RECOED Gee. —_

.L.C. Employed by listed firm
¥.i.A. JEo  RECOR. f—

. Language School Instresvesses o
does 3ot ok jc ot Py, " | )
individual =t ¥ : ‘

facilities important to the war <ffort. Buddhiel or other Oriental........0¢

The Office of The

For The~Pravesgt lareghal

Yenbeor

Hemarks:
18. Japane
None- ..‘-) Fa r..(—)— Gooaa....{—}
z6. hBepaitriation raguested; cor
intenas to repatriate, Bt ind S

L I I I )

‘Thb . ;Lnt Board, having consmﬂrrd th case on the facts aveilable to it
on thls ‘cllowin; action:

‘- L L8 xl' ou.\'.’l h) L
: 58 ZCM M in favor  f the granting of indefinite leeve

T <
~s 4018

i enployed in-plants and racilities i.sapor-
8 tant, ’m Um; f{o.rt Ior the present.

Joint Board: =
Per: ‘/m h’\ . M Date JUN -4 ,943 o

PiGO; J-A 2



ForM APPROVED
BUDGET BUREAU No. 33-R045-43

(LocAL BoArD DATE Stamp WitH CODE)

STATEMENT OF UNITED STATES CITIZEN OF JAPANESE ANCESTRY

(Surname) (Enghsh given name) (i;}mm;se given name)

(a) Alias . L ey .

(Number)
) /'

/' S
2. Local sefctlve service board & ///"ZK/(/ L bz / .//

*M/z 1_ m&d/ @WZ/(/ V%

(City) (Coumy) 7

3. Date of birth UKCZ)?L/&/ &, LZ ... Place of birth 4__,‘:%.-_#. ..... -
». ol £ PR S
4. Present address y’ " s /?’ ’%// /Mnf ﬁ/ e

(Street) ©ity 7 e (tate) 7
- / /
(4
5. Last two addresses at which you lived 3 months or ;ﬁmre (exclude residence at relocation center and at assembly center):
%) 't 1 LA 250177 a2V Zu s PR & TR 4
Vs 2 & - P / / 2 Voo
o ,“__“___fg__________w ] 75 (“\ czd o //éat,(z/ Fro /f)“, To ./ 7 L
-~ (/ / 77
6. Sex & Height .o c72CA Ll Weight wm’@%
/ Yy - = /
7. Are you a registered voter? __.. {é\_‘j_/_____ Year first registered /(j 7 .
, 7] Lo
7 2 / ’
Where? } Z M & 2 Party <L Loz 2l bl L
8. Marital status. /)/ % /’7@// K{, Citizenship of wife = Race of wife ___ 4

) - Vi A7 ;
0o. 75 fM%}&MZ et T Vibachiconenr . ([ dn

(Father’s Name) _ (Town or Ken) (State or Country) © /7 (Occupation)
(Birthplace) P
/ M 2 (

s

10.

(Mother's Name) (Town or Ken) (State or Country) (Occupation)
K (Birthplace)

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):

(@) -W cf% /Z\’/é (/]4% Y e A D

(Name) (Relationship to you) 7 (Citizenship)

e (/Cofp;te/adgdmss) ‘7@0// %‘/ = /%)W / (Volunteer or selectee)
®) W /7 Lty )/W% ¢ (z«’/n

(Name) (Relationship toyou) - ) (Cit.imnship)

;/ gﬂmpﬁm:o/add!‘ess) kv/ﬂ }/7/ £ / /V/ %;;:d / | > (Volunteer or selectee)
© ,/J/ 222.4- fc%fd%/ M Clzniiccan -

/ ) (Relatioﬂshlp to you) (Citizenship)
= f’/ % o // /[// 77 2324

(Complete address) " (Oceupation) - 7 (Volunteer or selectee)
Ds?l—]‘sz:?-g? s (If additional space is necessary, attach sheets) e nit






tives in Japan (see instruction above item 11):

(Relationship to you) (Citizenship)

(Complete address) (Occupation)

(Relationship to you) (Citizenship)

(Oceupation)

(Complete address)

Place Years of attendance

to

P25 S

to

° ol / it o raze

Fa weom L E77 o L

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

(Years of attendance)

(Other schooling)

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

/ , £ __/

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

iﬁ% /245{4«444/ W&c«(@—n/ LG = ;

. : pr s * -
16. Religion %@/fé@/ Membership in religious groups/ %ﬁ M (% M 4

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

S et % /
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QUESTION 28. Will you swear unqualified sllegiance to the Una o,

States of America and faithfully defend the United States from .
any or all attack by foreign or domestic forces, and forswear any
form of alleogiance or obedience to the Japanese emperor, or any

other forecign governmcnt, power, or organization? ssvessvans

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

tho Unitecd States on combat duty, wherever ordered?

(OVER)




1‘

2.
4.

5'

6.

Budget Bureau No. 13-RO31
Approval Expires 7/31/U43

WAR REL CATIDN AUTHDRITY

S

(short form for persons subrmitting
Selective Service Form lNo. 3044)

E /'
Neme “_7‘)2%/_»_; 2o Llve =

(Last) (First) (Middle)

Relncatisn Center Address G-19 - ¢ 3. Family Wn SL /845

—

FOR LEAVE CLEARANCE

Name of wife
Names and 3ges of children  ——

r—

e—

List name and address of any other vpersons wholly or partiallv dependent
on you for support at the time of your evacuation:

Name ™' , . . Address
Srnsemed, Gas G enanil
4/)/0 2., /A/e Nte S Lex 275 il o
/4/Vagi NN ; #
’ _4’/" &L 7 " ‘" P ’ 4
.ﬂg{///nurd //M/f'a ? u " " ,,

~/ & 4
Date previous anolica+1on for indefinite “léave or leave clearance senﬁ te
Washington, or date of leave clearance if received >

Names and addresses of not to exceed five references, preferably persons

not evacuated.
Naome Adaresqes

_é)efera/f 7‘/5/}/*/{ iy /\J(z_ 3 Lo 225 u/au{;%m\

M//ﬂfﬂ 7)5 ” / ' /4_2“_.;&744‘__/,/“‘,
Kenata . T v 233 cZeam /am

If employment is desired, but no definite offer has been received, list
the kinds of employment desired in order »f nreference:

First choice éyﬂjdif il j g;;?-'! <
W

Second choice 22
Third choice

)

D D < B L a4
(Dgaey 5



8. Report of prcject internal security officer:

. \
/ ~T .
. { . J,
Y L evi e Bosh o gza_ Sy )0 6

™
3

A 1 o r X 2 AN ANt R Al

——

Project Director
(to be filled out in Washington, Office, WRA)

10. Statement-of the Director of the War Relocation Authoritv:

Director



