








Fred I r iye 
Block 17-18- E 
Heart Mountai n , Wyomi ng 

Your help needed try to oome thi s �~ �e�e �k� go t o employment office 

and see Bil l Ito or Al �B �o �>�~�a�n� f or Leave Paper. 

Louie Iri ye 

It 1• alao av-4 that appl1o t• will be ra•portecl a 



• rk ra 

ia >£tw 

d. e .....,jJJ ....... ;.p,e~;LJ _ _..2.iiiOioiioo3 __ •• 19.U• r 

lo 4 rt r t tol• 

ndlt1 •• :o a p h ri 4 t 

auo apozo a 1o ala it 

• elooat1ou t 

t expirea or 1a lo er r 

plio 0 d • e a • 

It ia al t :t ap lie a rill 

00 

tole lo er 

rt tt 

the ar l oa 1 Au b r1 1 or within 10 at• ter h r q •• 

t t applio t. 

plo alao ag,r a u n re eat t P1" 1d an ea ort 

r uire • er eloca 1 D thoritl •• 

.. 



l. Name: 

~TAR RELOCATI ON AUTHORITY 

APPLICATI ON FOR LEAVE TO PARTICIPATE IN A HORK GROUP 

Note: This appl i cation i·iill not be accepted tmless 
an application for leave clearance has been 
earlier fil ed on Form WRA-l26J or accompanies 
this application . 

Family No. _ 22981 
Center Address 17-18-E 

Iriye Fred 
(Last) (First) (Middle) 

2. Have you a lready made arrangements to join a particular -vrork group? :x: 
(Yes) (No) 

If so, state the name an·d address of your prospective employer: 
Yost arms Bo. 
Rt. ·1 149 Billings, l\i ant ana 

What i·rork do you contemplate doing with this group? farm work: 

-- AI>ril-2~ 
· (Date) 

1~--P-. . fl1j_A~fo 
(Signat;;;;:)~ 
-l.ZfPI 



WAR RELOCATION AUTHORITY 

~~ ;/7/ . Relocation Center / . 

i NL IS'l'U SlilR"J'ICE .AND PAYMENT RECORD CARD 

FI SCAL YEAR 19 l y </J/ 

Name 1~:; {?/e, J:'r:e/ 
_/ 

Identification No . f'o f 

'Address /7 -E-// 
r . 

I t 

· Sex M ( ) , F ( ) Date of Birth -----
'Setf" )--rq/j . . . SER1I CE RECORD ., 

lrate Terminat~on 

E. O. D. Date Divi sion ' .. . .. , ... Desi~ation of Pay Date 

I 1-19-1/J 3-:bYD #/rf CJCJ 

'j ' -
· ~ l· -



t i · 
Month Ci! Timo 
· . il Worked 

I -

Gross 
Wages 

Earned 

PAYMENT RECORD 

Deduct
i ons 

. i ' 
! ' i 

Net A!:Jt. I Clot hing ~nemplmt D j 
Paid .Allowunc~. I Compens . 

Public 1r-
Assist . II Tot a l 
Grants ' Comnens. 

'i H 
July ,: tl 

=---~-~-g~s~ il I i ' ' i! 
September ll I i I ! II 

ii !! I I li !l 
Oct o bor ~- ; . I I ,

1 

. 

_Nove~~Jl__y_]--j_ _ ______ j _j__ &.o~ ! 
:1 ! I I ~ --·--~--4---+---*!,! --·-

_December -li _;1 L ! t-! . 
1

. 4. ~+:~7:J 
jl ,/ I I , I I 

January i IL~ I ! I /~ f ·i-'-/ ..!...!., 7__,>'---+-----+' -----J·~---

_Febr~~!_JLLpC{_~----~------ _, __ /& ___ .:LJ.zd.--=--+-·--·-+----
March _ II ~ +' I j //: ~ ' 'J ZJ 1-1 

April ~- ----~--- I ~~f -+ -;- j --+1--·---

--;:;:-- ---·-+--·--+---t·----+-----t------+-----lf+----
·-- ----·-- ·-- --#--- ---1-- ----- ---+-- i 

' I 
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----~----+----~---~----



WAR RELOCATION AUTHORITY 

~H~ea=rt~M~o~u~n~ta~in~ ___________ Relocation Cente r 

J ENLISTEE SERVICE AND PAYMENT RECORD CARD 

FISCAL YEAR 1942-43 

Identification No. __ --~8~09~---- Name IRI YE, Fred 

Address / 7 - k:/ L Sex M {X ), F { ) Date of Birth 

USES# 22981 SERVICE RECORD -
E. O.D. Date Division Iesignation Rate Termination 

of Pay Date 

y- 2 7 -~'1- .J-a o ~~-

9 -/~ -- '/2. .)~2. () /L ro_ 

// - 1 - ~z. ..;) -.LC) / 8 r'b_ APR 24 1943 

·-

6-2282 bu-et-wp 

I 



PAYMENT RECORD 

)J: Gross Wages Net Amt. Clothing Unemplmt Tot a l . Month Time ;oO:.~d Earned Deductions Paid Allowance Compens• Compens. 
' 

July 

August #o .J~~ '1 
2.. ,)~ 

/ .J ..- ~~ 
September /~ - * .,-o_:.. 

-,s 
October ... 3o /( ~- 3 , 

/ 9 ~- 3~ 
.. 1' ....... 

November 1..30 

December ~3 1\ / '7;o- -
J anu ary ~ l) / 7 /"C- 3 .7J 

February .. 1 F\ / f r>-

March ~ ,/ j?_:rO ;1::r ...... 
J, 

Apr i l 1£/t'k ~Y&_gyn 43 --3,_ 
/ 

' May -
June 

6-2282 bu-et-wp 

I 



1-USUAL OCCUPATION - PRJ. EMP L. INDUSTRY 

Farm hand, vegetabl 3-19 
Mr------------------------------4-----------------------i 
~ SECONDARY OCCUPATION I NDUSTRY 

1'1 •• Machine trades 
'.!i: 
~ Automobile mechanic 

. 
~ 

~ 

2·EDUCAT ION 

4-X2 
5- 8b 

~ GRADES COMPLETED: 1 2 4 5 G 7 8 9 10 

: COLlEGL COMPLETED: X 2 3 4 DEGREE; 

> 
;-I OTHER: 

0 
~ 

~ 

~ 

0 

MAJORS: SP ECIA L COURSES, ETC.: 

Adademic and auto mechanic 

~ I-3:;-·-:5-:P::E-::C~I A:-:L-:-5 K::"I:7L'7L"::S"":, T:::R:":A:-:"1 ':':N-:1 N~G:-,-:H::-0::-B::-B:-1-:E-:S-, -:0-:R- 0:-T:::H-:E:::R:-::S-:P::E::C:-:1 A:-:"L"":-A::'S S:::I-:G-::N:-:"M:":E:-:"N::T:-1 
: FACTORS 
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Truck and tractor driver 
auto-mechanic apprentice 
Photo~raphy 

~ 4-MACHINES AND EQUIPMEN T O PERATED: TOOLS OWNED: LICENCES .. 
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OP. Auto-mechanic apprentice 
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7-COMMENTS CONCERNING WPA EXPERIENCE, SUPERV ISORS EVALUATION ETC . 

8-

FORM NO. DATE I PR OJECT NO. CLASSIFICATION OR COMMENTS . 
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Heart ··•iountain 
Center ---

Date 

Sectio-n 
-----.:--
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irpartm:mt of.4Junttrr 
11lnttrb ~tatJ~s Jrnttrntiary 

•rN:ri11Jslaull. Jlla!l~tugtou 
~ail Allllrr!in: 1J.jork i&ox 500 

~trilaroom. 1illta!i~iugtou 

Director, 
Administratioa Bldg. , 
Heart ~tain 
Rel ocation Project, 
Heart Mountain 1 Wyoming 1 

Dear Sir1 

July 18, 1944 

RE a IRI!E, Fred Hom1 
NOa 17047-14 
Parents a George K. IBr;y Iri1&, 

Bloek 17-l EJ 
S1b11np a ~I. Iriye, 

Block 2()..18-1 J 
llart1Jl s . Ir:lye' 
Block 20.18-C J 
Lou1a • • Iriy8' 
Block 17· 18-IJ 

All of Heart Uountaia War 
Relocation Project. 

'1'h1s JI8D bas been rece1 'V8d at this heti tutioa to serve 
a term ot 3 years tor violation of the Sel. Tr. & Ser. Act. 
He was cODnitted trom the tmited states District Court 
at CheyeJme 1 Wyomillg. 

In ccmnectiOB. with our social case history stuiy ot 
the man ud rehabilitative plean1ng tor hie rel.ease, 
we wieh to secure ycm:r cooperation in contactil:ag his 
rela t1ves or !"rieJids tor the purpose ot develop:lJag 
reliable htol'!IBticm ccmcern!Dg hie 'backgrouDd. 

For ycnxr uee 1n ideatitying the case, w ucloee two 
copies ot our 1a1 tial social intervie which out.l.iDee 
th data give us by tho man. 

I t would assist us 1n preparillg our st\lly it tb report 
ot your hwet1gat1an in this caee would 1ncl1Jle ia
toma t1on UDder the tol.l.owiJlg BllggeSted topical headiage a 

lDacouracies ud i.Dccaaiste:aoiea preseat 1a 
the eacloaed Ull'Veritied cue hie tory. 

The aoc1al, ecOJIOlDic ud cul.tural level ot 
the home aJii f"amily. 

Emrgent ud immediate ·problems c<Jlbtalti!lg 
our DBB or his t'amUy aDd auggeat:lcms as to 
their ad.fuet.at. 



- . 

S~y ot uy caatact you or other agencies 
haw had with the man or members ot his ta.Jni4r. 

Are the relatiws or .triems listed reputable 
and suitable as cCBillmity contacts and COl"l'eS• 
pendent& of our subject? We should appreciate 
your comment concerning the hist017 of' the 
develo}Dent ot his present attitW.e with re
gard to Selective Service and the pertinent 
f'actors in such development. 

Information regal'ding our man 1e social and 
industrial habits , behavior, sooial &Dd tamU;y 
attitu:les , se:as at reepOIUiibility &Dd reputa
tion 1n the co!!DUDi t;y. 

Pers<mali ty and environmental factors which 
llight have caatributed tc:Ma:rd tho subject's 
maladjustllBnt and dellnCJueJ1C7. 

The co!llllmity to which our subject is most 
closely attached thl'ough tan1ly ties, length 
ot residence aDd previous employmentJ his 
place ot bema tide residence. 

SUggeetiCilS rega:rding a probable parole adviser 
and employer. 

Arq other revea.ll.ng social data or canments 
regarding our IDf,U1 or his tamU;y hich ay 
assist us 1n our eval..wtio.n or this case. 

For your into:rmatia in deallng with this uan 1s rela
tives or trieDd , it my be stated that he becanes 
eligible tor parole cCJ181deration on June 25, 1945. 
Should parole be deniect, he would then become el1gible 
for cODditicmal release on October 16, 19461 
provided that his 1Dstitutic:mal cCll'lduct prove satis
factory. 

ile hope that you w1ll be able to give our request 
early cCilsidere. tian and turm.sh us w1 th a report ill 
dupliaa.te prior to Adld.ssim Class1f'1cat1on, which 
will be on August 8, 1944. 

Thanlrlng you tor your assistance &Dd cooperation in 
this uatter, I am 

Very truly yours , 
Fortbe Warde~~ /t. · 

... tLr-IL. ~ t:: . ~ ~ 
~cmn"'~:< op~s, ~ 

Parole Ot'ticer. 

lllB/es 
Ltr in dup. 1 

Enca Rtn env; ISI in dup. 
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3eart ·~ou.'1tain 
Center ----
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WRA-83 

IMMUNIZATION RECORD 

...... ........................ .... ~.:r..~x.~·-·········· · ········· ·· ·· ·· ·· ···· ···· · ·· ·- ~-~~---·········· · ··· ·················· ·· ··· · · · · · · · ······························ · ..1. .... ?.?.~.~~- --· ··· ·· ·· · · ··· ·· · ·· · ······ · ·· · ····· · ·· 
(Surname) ( Given name ) (Identification No. ) 

Block address ........................... ~.?..-::-.~.€3.:~. ....................... . .. . ..... . ......... . ....... . .... . ........... . .............. Age ......... ......... ?..J: .............................................. . 

Typhoid Smallpox Diphtheria Other 
Dates of 
Previous 
Immunizations 

Smallpox vaccination: Dates: .................. .............................................. ; Result ............. : .................................................... ........................... . 

DIPHTHERIA TYPHOID 

Date Type . Amount Date Type Amount 

------IRECOROE~ · SUNSET . S . F . 0 · 42 12!5 M 



OTHER IMMUNIZATIONS 

r Date Specify: Disease - Type - Amount Date Specify: Disease - Type - Amount 

3.: .. ~.::::4.. ~ ... ~.CJ.~.lo/, ... ~~--~·· ···~-~-~-~-~-~~ .... !..e..Y.:.: .... ~.~~-··· · · 
3,3.l,.4! ···················· ...................... ~ ................... ............................ ?.P.:.~ .. 

Remarks: ........................ .......................... .. ................ ... ....... ............................... ............... ....... ................................................................................ ...... .. ......... . 




