


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

None 
(Name) (Relation!;hip to you) (Citizenship) 

(Complete address) (Occupation) 

(Name) (Relationship to you) (Citi zenship) 

(Complete address) (Occupation) 

13. Education: 
Name Place Years of attendance 

�_ �9�9�~�~ �-�- �~�~�~�~ �-�~�~ �- �-�~�~�)�J�.�_�<�>�g�_�:�t�_ �_�_ �_ �_�_�_ �_�_ �_�_�_�_�_� �~�~�~�- �- �A�~�g�~�J�:�~�~�' �-�-�- �Q�~�1�~�f�~�~�~�~�-�-�-�-�- From __ �!�2�~�2� ___________ to �_�!�~�~�Q� ______ __ _ 
(Kindergarten) 

�_ �Q�_�<�>�J�_�~�_�:�!�-�_�~� ___ �Q�.�~ �-�~ �- �-�- �-�-�-�- �-�- �-�- �-�-�-�-�-�- �- �~�!� __ �M�~�~�~�~�'�-�-�-�g�_�~�~�~�f�~�~�~�~�-�-�- �- �-�-�-�-�- �- �- From __ 1221 ___________ to �)�:�~�~�~ �- �-�- �-�-�-�-�-�-
(Grade school) 

From --------------------- to ------------------
(Japanese language school) 

From __ �l�-�2�3�~�-�-�- �- �-�-�-�-�- �- to ___ �1�2�~�- �-�-�-�-�-�-
3 months 

�_�f�_�E�!�-�_�~�-�l�!�~�-�~�I�l�_�<�!� __ cl_:r_! ___ �Q�_�9�_�g�~ �_�g�~ �-�- �-�- �-�-�-�-�- �~�~�~�~�g�~�!�!�~�.�L�_�Q�~�~�.�!�K�2�~�~�~ �-�-�-�-�-�-�-�-�- �-�- From __ �!�2�~�- �-�-�-�-�-�-�-�-�-�- to. ___ �!�2�~�~�- �-�-�-�-�-�-
<Jun!or college, college, or university) 

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

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 from 1935 to date): 

. �.�S�t�u�d�e�n�.�t�~�J�u�n�i�n�r� __ �C�D�l�l�e�g�e�~�P�.�a�.�.�s�.�e�.�d�_�e�n�.�a�.�_�,� ___ C_q.li.f_o..rn_i.a. ______________________________________________________________________ _ 

16. Religion ---------Chl!istian----------------·- Membership in religious groups ------------ -------------------------------------------------

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

�S�p�_�g�.�r�J �&�~�~�- �~�A�~�h�l�~�~�~�~�~ �- �-�-�-�-�-�!�2�~�-�-�-�-�-�-�-�-�-�-�-�-�-�-�- �-�-�-�-�-�-�- �- �-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�- �-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-

�S�h�o�.�.�_�J�l�.�.�a�P�-�r �i �m�l�.�Q�~�.�Q�~�!�5�!�l� ________ �!�9�J�~ �-�~�!�.�9�~�-�-�- ··--------------------------------------------------------------------------------------------

16-32565-1 



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

(a) Japanese Good Fair Poor (b) Other___~ng!!~h Good Fair Poor 
(Specify) 

Reading D D D Reading ~ D D 

Writing D o · D Writing Q D D 

Speaking D D D Speaking [!] D D 

19. Sports and hobbies _______ A.J.l. .. S-P.Q~~~-; ____ ..fQQthall._ __ ha~k~.tba11_,. __ ba.s_e.b.all_, __ ..5Jfi_Wl!ing. ___________ _______ ___ _ 

_______ ____ ___________________ fuQ~OU.a-P.hY----------------- -------------------------------------------------------------------- -----------------------

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

_j~_.___s_. __ lti&~~'-------~l __ Mn~~~--High __ S~hQQl ____ __ SJ!P-~~1-n.t~n.d_en.t ____________________ k_ _ _y:e_a.r._$._ __ ___ · ___ ___________ _ 
(Name) (Complete address) (Occupation) (Years known) 

.Jl_,_.s.D_ar_p_ ____ __ ______ :~a __ MQn:t~ __ High __ S~hQQl ____ T~.acb~r ________________________ ___ __________ 4_y:.e_a.r..s _____ _______________ _ 
. 

__ L_.HoJ.by: ____________ Rout.e. __ 2 .. __ Box __ l04 ____ Sant.o __ .P&J.l.a., __ .C.alif_o.rnia ___ .Hnus.e.w:i.f.e. _ _J _ _,:e.ars. _______ _ 

21. Have you ever been convicted by a court of a criminal offense (other than a minor traffic violation)? __ .No. ______ _ 

Offense When What court Sentence 

22. Give details on any foreign investments. None 

(a) Accounts in foreign banks. Amount, $ _______________________ _ 

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

ip. (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 ----------------------------------------------------------------------------------------------------------------------



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

Organization Place Amount Date 

______ .Ba.p.tis_t. ... --.. ----.--.--.--------------------.. El--Monte-------------.$-5-.00.-----------------------------------______________ : --------

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

Cultivator American Magazine, Saturday Evening Post ---------------------__ , --------------------------------------------------------- --------------------------------------------------------------------- ----------

----------------------------------------------------------------------------• ------------------------------------ -----------------------------------------------

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 J apanese citizenship? ______________ _No _______________________________________ - - ---------------------~-------------------. 

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

When? ------------------------------------------------------ Where? ------------------------------------------------------

26. Have you ever applied for repatriation to J apan? ----------- -- --~~- ---- -- ----- - ------------------ ------- --- - - - ---- -----------------------------

27. Are you willing to serve in the armed fgrces of th~ United Stat~s Q~ com,bat dvty._ wh E'J"eve;- ordered? ---No.------------------ -­
Serve country better workmg on rarm-veget.ao.Le-t.rucK 5 araenmg 

28. Will you swear unqualified allegiance to the United States of America and fait hfully defend the United States from any or 
all attack by foreign or domestic forces, and forswear any form of allegiance or obedience to the J apanese emperor, or any 

other foreign government, power, or organizat ion? ____ !~~-----

-- - --------~~~f!LA2. __ _____ __________________________ _ _____________ L~/--~~~--~~~--~~~~--------------------------------------
.(Date) (Si~•ture> 

NOTE.-Any person who knowingly and wilfully falsifies or conceals a material fact or makes a false or fraudulen t statement or representation in any matter within 
the jurisdiction of any department or agency oi the Uni~ed States is liable to a fine of not more than $10,000 or 10 yenrs' imprisonme nt, or both. 

U. S. GOVERNM ENT PRINTltlG OFFICE l G-32565-1 



W-~ RELOCATI JN AUTHORITY 

Budget Bureau No . 13-R03l 
Approval Expires 7/31/43 

APPLICATION FOR LEA"JE CLE.A.BANaE 

(Short farm for persons submitting 
Selective Service Form No. 304A) 

./~~ 
1. Na;ne ---'~~-~--..J...---

(r/ast) (F;i.rst) (Middl e) 

2. Relrlcat i~n Center Address ___ 1_;.7_-_I_J'"-----c._~ __ __ 3 , Fami l y HI') • .2 .z f? I 

4. Name of wife -----....,.----.L~!..--------'--------
Names and .. J_ges of childre n _ _ ___ __: _______ _ 

..1.--·-----------
-------·----~--

List name ,_nd address of any other ~oersons wholly or parti nJ.l~r dependent 
on you f o r support at the time of yc·u.r evac-uati on : 

1w.m.~ Address 

lib )2 e___-- -

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

5. Date previlius a-ryplicati on for indefinite l e ,qve or J.e .<we clearance sent ta 
Washington, or date of l eave clear ance if receive ~ 

6. Names and addresses of' n ot to excee d five r efe r ences, prefer abJ. y persons 
not evac-.J.a.ted. 

Name Addre sses 

_fL~ /~ ~/ur-/ 
ld,_.£__ _ _[1.~ /~ Y' .7~~ . C!.r.A/ 

~~ 7 (/ 

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

1· If emplo:y""Illent is cle s ire d, but n "J definite off e ::: ha s been r e ce ive d, l ist 
the kincis of errrp:i. oymen t. desu·e d in order 'Jf Dr0f6ronce : -;1-

Will you t Gk e e mpl oyment in any :part of t he Ut.tHed State s: 
,._____--

(Yes) (No ) 
Give 1 oca ti on pref er E- nee s_~~t1,·. ===· :,.-, -...::;~~==---==~=-~- _ _ Z[)_!C,.T~<Pn~~~i2~ ""ir. ·~- ----______ __::____ 

(Date )l (Signature) / 



.. ,_. . ; . 

8. Report of pr~ j e ct internal s ecur-ity officer: 

',: ,4 

.. ~ . : 

9. Recommendation of t he proj ect director on application: 
' ) 

' ' 

. . . . b<) 77Z~dJ2 
T PRDJ•"T otRECTORProject Director 

ASSISTAN """ 

(to 'be fill e d out ' in Wa-shington , Office, vi'RA) 

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

,. ~1 . 

Director 

.i ': 



fOihol WRA .:!6 ~ R£v . J 

INDIVIDUAL RECORD 
1. . Name: La•t First Middle 

r .• ·-· Hoi 
·· · ····· ·---·-·· ······--····· · ····· ·· ···· - ------------ - --.l..~.o .... ---·------······-·-············-------·--·--·--·-·-······················--···----·-········· 

1a. Other names: {Include maiden name if a married woman) 

Entry date 

Entry date 

State 

5. Parents: 

6. Person to notify in cue of emergency: (Relationship, name, and address) 

f . ) • ····-----------------------··· ······· ···········-·· ·· ········· ·····················--·-·· ··-·--·· ···· ····· ···· ···· ·············-·······-······················· -· 

7. Education: 

7a. 

Grammar school . 

Junior high school 

H igh school 

Business school 

College 

Postgraduate 

8. Residence outside the United States: 

9. Military or naval service: 
Country 

Name and location From-

' 1 

Country From- To--

Branch From- To--

OFJiill 1-4. Individual number: 

15. Family number: 

16. Sex: 
IJC Male 20 Female 

17. Race: Spouse'• race: 

to White 10 White 

2~ Japanese 20 Japanese 

30 Other 30 Other 

· - - -- -~~~- - - ~ ~ ~--- -- -- ....................... 
18. Marital status: 

Single 20 Married 

30 Widowed 40 Divorced 

so Separated 

19. 

20a. Aee: 

1 
21. Birthplace: (City, county, otate 

or province, and country) 

t 

22. Alien registration number: -----
23 . Attending school: I. Yes 2 0 No 

24. Grade: 

OFFICE 
UBI: 

············ ··· ·····································-········ ····· ········1----1 
25. Language: Speak Read Write 

English ...... ....... I!IJ ~ ~ 
Japanese ........... ~ ~ 0 
German ... ... .... .. 0 0 0 
Italian .. .... ... ..... 0 0 0 
•·· ··· ········-··· -··· -·· 0 D 0 
.......... ........ -~ - ---· 0 0 0 

26. Major activity or status: 

:::::::: :: :::::: : :::: :::::: :: ::: :: : :: : :: : : : : ::: ::: :::: ::::~::: : : :: : :::: : :: : :: : ::: : : : ::: : : : : : :: :: ::: : :: : : : ::::: :: :: : : : :: : :1 : :::::::: : ::::::1 :: :::::: : : : ::::: ········································ ··················· 
1----1 

10. Public assistance: --- 27. Occupation: 

1 0 Aid to dependent children 2 0 Aid to blind 3 0 Qld age assistance 

11. Pensiob: 
Source ................. .......... ~-~-~-~-~~-----· - Amt. $ ..... ... .. ... . Pay period ... .......... .... ..... ... . 

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

27a .... o· 

27b. 



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

From- T<>-- Employer, Business, Address Position and Dutieo 

' ' h U lO ' -------·--··-·········--·····-··········----------------------------····--········--·---·-······ 

.. ......... ,ru, ...... ~ ..... l ...................... ':' ..................... Qg ........... 9~ ............ . 

29. Skills and hobbies: (Liot olrills other than those indicated in the above employment history. Include typeo of ability or experience oucll 
as ·arpentry, electrical work, auto and machine repair work, muaic, art& and craft., etc.) 

'.'. uo 

Pay 

29a. Social Security Account No •........ ~----~-~~---·· ·· ······· · · · ······· ··· · ···· ··· ···· ·-· 30. Religion. ................................................................................... . 

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

Informant, if other than the rqiatraat: Date of interview: Sipature of interviewer: 

1 : r 

OJ'J'JCii 
uu 

1----1 

U.S. GOVE~NT PRINTING OFFICE : 1942 0 - 503201 



f"O"l.M WRA :. .0 • REV. I 

6-l od3-bu- c t-pun-wp INDIVIDUAL RECORD 
1. Name: Last Middle OFJ~iE 14. Individual number: 

Iriye Homi 22981- . 
la. Other names: (Include maiden name if a married woman) 15. Family number: 

none 22981 
·········································································································· ··········· ············ ·· ······························1- ---1··························································· 

2. Relocation Center: Address Entry date 16. 

eart t . 17 - 1 3- E lilug. 26, 194~ ··························-···-······-·--·--···········---··-··-·-·---···-········-·······--··--·········-·--··-·-··· r: ..................................... . 
~ Male 2 0 Female 

Race: Spouse's race: 17. 

ro White ro White 

:Jo ]dpanese 20 Japanese 

ao Other ao Other 

3. Assembly Center: Address Entry date 

......... ~~~~-~--- ···· ····· -~-~-~~----~~-?:: ................................................. ~~-~---~.? .. ~----~-?.-~.~-
4 . Previous address: Street and number, or R.F.D. number City State 

·····-~-~~-~---~-~~-~---~-~=-~· · ··· - -·~-~-----~~~:.~~~--~--- - ·~~-~-~~~-~~--· ···· ····· · ···· · ··· · ···· 
18

. ~it;:n;l:tus: 2 D Married 
------------~--~~~~~==~~==~~~~==~~==~====~==1------1 

5. Parents: Name of father; maiden name of mother Country of birth 3 0 W idowed 4 0 Divorced 

Ir1ye , George ·Kunizo I Japan 5 D Separated 
Father ........... ........ -. ... .. ......... ...................................... ....... ...... ... .. ...................... ....... ... ........... 19. Relationship to head of 

family group: 
brother ri oto, ' i a 1 Japan 

______ M __ m_h_e_~_--_· ·-· ·-···_-_··_···_··_· ·_-_··_-_-_··_-_· ---~··~--··_··~·-~·-~-·~··~-·~-~-·~-~--~··~-~···~··~···~-~·-~--~- -~··~-~-··~··~·-~··~-~·- ~-·~·-~-·~··~-·~---~·-~-~- 1------~ --·--------------------
farmer none 20 Birthdate: ~Oa. Age: 

5a. Father's occupation: in U.S •................... .. ....................... Abroad... ..... ..... ................... ....... .. ... 1 192 19 
....:..c6::.:.. ~P~er.:..:.so.:..:n~to=.:n::.:.o~ti.::.fy=.:in.::..:...cca.:..:se:.....::o::.:.f.:..:et:..:.n_e..:.:rg~e~n..:.:cy~:=(~R~el~at~i o~n~sh~ip.:..:,~na~m~e::.:.,::.:.a:.:n::.:.d .::ca::.:.ddr=es~s)========l------- l ..... ~~-~--· · ··· · · ~· ········· · · · •.•...•............ 

( r ents) .. and · rs. K. Iriye 21. Birthplace: (City, county, state 
or province, and country) 

17-1 8-~ Heert atts 
·_··_···_··_·· ·_· ·_···_··_· ·_···_··_···_··_· ··~··_· ··_· ·_··_···_··_· ··~· ·_···c_··_···_··_···_··_·· ·_· ·_··_··~-- -a_· ~--~--~--~~--·;'-~--~-~;~--~-···_· ·_···_··_···_· ·_···_··-··_···-··-·;-~~-·:-::_-···-··-···-· ·-· ~-··:,_-··-···-··+· ----1 ·Ltnr··nnge1e·s--··eount ~ 

7. Education: ··"Cal·tf'Ci"I zu·a··--··················· 

t. 

Grammar school . 

Junior high school 

High school 

Business school 

College . . 

Postgraduate 

Columbia ~ onte Cal. 2/29 1/37 
·--····· ·- ·······-· ·-····--·-··-···· ··-- · · ·- ··---·----····--···--··-···-·· ·· ·-··----···-· · ········-··-···· 

El··-··· o·nt·e-···Union···························· 2/'!i'f··· l:/42·· 

sationa···J·r····································· 2j-42···· ·4/42·· 

7a. Degrees educational specializations, honors, and significant activities: 
cademlc 

22. Alien registration number: 

23. A~ding school: 
I~ Yes 2 D No 

24. Grade: 

College-1 

:::::::::::::::::::::~;;;.~;~~;~~~:;.~¥:~~~~~¥~;;:::.~~~~. : : : ::: : :::: -· :::: : .. :::::-::.::·.::I- ----I 25 . ~;~::~~:~:: : ::Sgk ~d ~te 
8. Residence outside the United States: Country From- To- D D German ...... ...... D 

Japan ( 3 months) 11929 11929 
~ ~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~ ~ ~ ~ ~~~ ~ ~ ~~ ~~ ~ ~~~ ~ ~~~ ~ ~ ~~~~ ~~ ~~~ ~ ~~ ~~~~~ ~~~~ ~~ ~~~~~ ~~ ~ ~ ~ ~ ~ ~~~~~~~~~ ~ ~ ~ ~ ~ ~~~ ~ ~~ ~ ~ ~ ~ ~~~ ~ ~~~ ~ ~~ ~ ~~ ~~ ~ ~~~ ~~ ~~~~ ~~~ ~ .-.·-·---~---_-_·_·_·_·_~---.· 

Italian .. ....... ..... D D D 
····-············-·-··-·· D D D 
···-······-·-·-·· · ··--··· D D D 

9. Military or naval service: 
Country Branch From- To--

26. Major activity or status: 

DOne 
::::: : :::::::: :::::: : ::: ::: :: :: ::: :::: : ::::::::~=-e···:: : : : ::: :::::: :::: :: :::::: ::::: : ::::::: : ::: : :: : ::: : ::: : ::::: : ::: : l: : ::::::: ::::: : : /:: : ::::::::::: :: :c..:.:c.:..:.... _______________ -ufiio:T:xxfii-:T---------------"C..::.:.----'-'--'-''-'-.:....:...~==:.:..!..:.:..:.::=:.:..:.::::1-------I -········-·----··············-·······-·····-············-·-
1 0. Public assistance: 27. Occupation: 

OFFICE 
USE 

I D Aid to dependent children 2 D Aid to blind 3 D O)d age assistance . arm hand ve ;!'. 
Pn ............ ............ .. ......... ...... 5-19 11. Pension: D ne 

Source.. ..... ....................... ..... .. ...... ....... ...... Amt. $ ... ..... ... .. . 

12. Height: 
(Inches) 

69i-" 

12a. Weight: 13. Physical condition: 

185 

(Pounds) 
no major defects 

Pay period ................... ...... . achine tr:.d ~s 
Sec .... ... ................................. t-X2 

Automob ~ le )- til 
27a. ···mechani·c··········--····--·· ················ 

27b. ······ ·························•········•········· ............... . 



28. Employment hUtory: (List mo# recent employment first and account for all periods of unemployment) 

From-- T<>- Employer, Busine.., Address Position and Duties Pay 

...... St.u ant .................................. ·-·-···-··············-···· 

--1/· 7-----3- 42--·--- :am.i.l,y .... ent.er-~ . r-i.s.e......................... ..,... xm- han ......................................................... l- o. :a-nc 

............ !.} .uc.k ... .f.!..r. ................................................ · .. Jlel-. d.. ... after .... sc.b.o.ol .... ho.ux .......... . 

............ J!:,l. .. nt.e .,. .... ~: '.o.r • JL............. . . ..2-0 ... .acr.e~-- --f rm., ..... pl.anti g ................ .. 
- - ~- --- ::...c_d.-:,..;; ........... u .o. ... .clr.o.v.e .................... . 

... tr. .c.t.o.r .... ~All-i- .... halm.er.!! .................. . 

... tr.u.Clks ... .l ... t.o.n .. .and ... h.al.f ....................... . 

29. Slillls and hobbies: (.Lia ~kills other than thoee indicated in the above .,.ployment history. Include types of ability<# aperience auch 
as carpentry, dectrical work. auto and machifle repair work. music, artl and crafu, ete.) 

........ .. tr.uc...t .. .& ... tr.ac.t.or..... .i .. e.r....... .uto.-=-:me.c. 'ni.c.... p. .r.e. t.ia.e .................................................................. . 

............ ho.t.o.g.r.c . .:. h¥-············································-·······································--·······--·········-···--·········--···········- ·····································--··············· 

29a. Social Security Account No •................... .... ne ............................. -. 
31. Additional information: (Enter here additional information on any item for which adequate space is not provided. Indicate in the mar!Pn 

next to the item that it is continued here, and number each entry here according to the item number) 

n•• • • • ••• • ••• • • •••• ••• •••· -. lf*-.. ~·,. • • •••••••• --•••••• • • ••••• • •• •• ••••-• ••••• • • • • •• •••••• •••••••• • •• · • ••••• • • • • •••-• • •• • • • •••••• ••• •• • ••••• • • •• •••••• • • •••• • • • • •• •••••• • •• •••• • •••• • ••••••• • •• • ••••••• • • • • ••• • • • ••• •• •• •• ••• • • • • • •••• • •"' 

' . 

Idormant, if other than the rqiotrant: Date of interview: Signature of interviewer: 

OI'J"ICB 
USJ: 

............ Jau •.... l .... , 194 .. .. a .................. '!:.::/. .. r.i.~aw-a--- -· · ··· ·· · · · · ·· · ···· · ·· ··· ···· · · · · · ··········· ···· 
JO 



!J"QR' WRA 26- REV. 1 

6-1683- b u- c t- ;ou n- wp 

1. Name: First 

COPY 
INDIVIDUAL RECORD 

Middle 

............................................ I;r.J .. ~ .................... Jr..r.~.4 .......................... JJ.9.mi .......................... . 
1a. Other names: (Include maiden name if a married woman) 

G 

OFJiiE 14. Individual number: 

............... 2.2.9.81.~~---······· ········ · ·· 
15. Family number: 

=····=····=·· ··=·· ·=··· ·=···=····=····=····=···=····=····=···=····=····=···=····:::::···n:::.::o~n:::::e=···=····=····=···=····=· · · ·=···=····=·· · ·=···=····=··· ·=···=· ···=····=···=····=· ···=····=···=····=····:::·· 1 _ _ 1 .. ............. 2.2.9.8l ........................... . 
2. Relocation Center: Address .Entry date 16. Sex: 

I [XM:ale 

. :::·~..:.:-~..:.···..:.:~...:.·e..:.:··a...:.···:::~.:.:.··~:::·;=·~:::·lA·~:.:.:~:t:::·;~:.:.:·:=;··:.:.:··=···:.:.:··=···::.:·l=···::.:'l:.:.:.~:::···:.:.:l::: .. S. .. ::.:. :~.:.:-:~::.:-·:.:.:····=·~:.:.:·~=·~:.:.:~~=··~::.:··.:.:·· ·::.:··.:.:··:::·· ·:.:.:··=···:.:.:··...:.···:.:.:··=···::.:··_!'.:.:·/l.=.J:.:.:.l·~-g~··.:.:~::.:~.:.::::.:;6=d~:.!!:e.:.:···::.:·l=.9:.:.:1_4=J~'-'---I 17. ~~e:White 
2 0 Female 

Spouse's race: 
1 0 White 

..... _.Pomon.a ___ ~ ....... .21S.t ....... .3.10.~A. ____ ___ ____ ......... ___ ____ I M.ay ... ~5.,..-~9.4:2 
4. Previous address: Street and number, or R.F.D. number City State 

2 [Xjapanese 

3 0 Other 

18. Marital status: 

2 0 Japanese 
3 0 Other 

........ 2.4l.8 ... B.p,~Jl. ... ~\Y..e..tt ........... S.an .... G~b.r..1.~.l .•.... Qa.lif.or..ni.a .................... 
1 
___ 

1 
1 (jCSingle 2 o Married 

5. Parents: Name of father ; maiden name of mother Country of birth 3 0 Widowed 4 0 Divorced 

Fa~her ....... .lr..1.Y.9 .•..... G:~.Q.r.~ ...... JUl1.Z.O ............. I ................ J.ap_Ql'L............. 19. ~~at~:::;e~ head of 
family group: 

~~~M~o~th~e~~:::···:::-~:::-~:::--:::~ ·:::~~~~-t:.:.:.9:.:.: .. ~1.::: .. . ::: .. . ~~~~:.:.:· ~:.:.:·-:::-:::··-:.:.:·-:.:.:- ::.:-:::·-:::···:::-·:::-~·-:.:.:-·:.:.:·· ~~:::·-~···~· ··~-·:.:.:·-:.:.:~:.:.:~~-~:::~:::- ~:::-:::-·:::-·~·-:::-·~-·~·~ ~~~~·--·~-·----~~~t~·-··------
20. Birthdate: 20a. Age: 

5a. Father's occupation: in U. S •......•.• far.me.r ............... Abroad .......... .n.one .................... 
1 
___ _ 

1 
6. Person to notify in caae of emergency: (Relationship, name, and address) ____ f3./1./2.3..-........ ....19·-·-··· 

......... J .. par.o.nt.s.L ......... r.1f .... ® ........ r.s .•.... K •..... l .iye .......................................... . 
21. Birthplace: (City, county, atate 

or province, and country) 

... atts 

OFFICE 
USE 

········-···-·-----... ____ ... _ .... l7..~.la.~~-... --B.~.~.t.-.. -t ...... ~.tYomin.g ...................... . 
? . Education: From- To--Name and location ::::t:o:s.::::4ii:··iife:a::::o.o.:u:n: y 

Grammar school . ..Q.9.l.~Jmb.t.~ ......... ~l. ....... 9.D.t.~ ... .Q~l .... 2./2~ ... 1/.' .J. 
Junior high school 

High school ::~:::::::9.:ijt.:~:::::::niqn:::::::::::::::::::::::::: ~--·.-:2}3.~ ::i/42 
Business school 

College . . 

Postgraduate 

::¥~:~::::~t~P:a::::~ti~::::::::: :::::::::::::::::::::: ::: : :::-gz~ :::4/42 
?a. Degrees, educational specializations, honors, and significant activities: 

ca<lem!o 
:::::::::::::::::::::::::::~::: :~t.:9.~:::::::i.i~::::~~:nc.9:ri;::::~~:¥i9:~:::Qi:ii:h:::::::::::::::::::::::::::::: 
::·· · · ············· · ···· ······:g,1:.9..~m~.~.A.~.i~.~---·J.:r.~ .... .9.9.U.~g~---· ·········· ······ · · ··········· · · · ······ · ···· · 

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

:::::::::::::::::::::::::::::::::::: ::: : : :: :::::: ::::::::::::~:~~:~::::~::~:::~~:~~:~:~::::: : :::: I ::: :~:~::~1 .. .-.~-... .-.~-~ .. 
9. Military or naval service: 

Country Branch From- To--

..... C.alif.or.n:ta .................... . 
22. Alien registration number: 

23 . Attending school: 
I atYes 2 0 No 

24. Grade: 

............... -:c:···::::····~···;.:::····=····=Q.o=···l:.:.:.:··l=··-~~--B=-~=-~::::.l.:.:.:-···-:-:···::-:::····c.;·· 1 __ 1 25. Language: Speak Read Writo 

English......... .... [3C OX: ~ 
Japanese ......... .. ex ox 0 
German ... ......... 0 0 0 
Italian ........... ... 0 0 0 
·················-------· 0 0 0 
·-········ -·············· 0 0 0 

26. Major activity or statua: 

:::: :::::::::: ::::::::: :::::::::::: ::::::::: : :: :::~:~:~~::::::: ::::::::::::::: :::: :::::::::::::::::::::::::::::::::: 1::: : : : :: :::::::: 1:::: :::::::::::: ==========================:.:...c.=:.:.:...:.=.:.:.!..=:.:.:...:.:.:.:...:.::l----1·-------------------·····-··················· --------------
10. Public assistance: none 

1 0 Aid to dependent children 2 0 Aid to blind 3 0 Old age assistance 

11 . Pension: 
Source .................. Jl9.P..~............. . .... . ..... Amt. $........ ...... . Pay period .. ........................ 

1 
____ 

1 
12a. Weight: 13. Physical condition: 

(Pounds) 
12. Height: 

(Inches) 

185 
............. Q .. JlH~j.o.r .... d.e.i'.ec.t.s. ........................................... . 

27. Occupation: 

27a. 

Pri .. = ... hand---·VE g~ 
a-19 

sec. .. ~.QbJ. .. n~ .... t.r{;..~ e!-.x.~ 

.Awt;.<?.~.9.91l.~ ................... P.~.sJ 
chanJ.o 

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



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

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

...... S.t:u.de.nt ................................................................. . 
Pay 

OFFICE 
~ 

-~/3~ .... 3./l42 ....... .r..a..mtlY. .. ~.n.t.~.Xll.T..i.e.§..... ..... .. ..... . .. .. . ... . ..... ar.m~®.nd ......................................................... Ql.~ .o. a.nc ~ 
............ tr.~c.k ....... a..r.m................................................. .. el. .e.d .... at.t.e.r .... s.oho.ol .... h.o.ura........... . ............... . 
.............. ;l. ........ Q.:nt.~ ........ Q.~l.J ..... Qt.m~................ . .. 2.0 ....... c.~.~-~ ........... r.m ....... P.l~n..t.ing ... &. .......... . 

.. ,.i.c..ki.A ~ ........ l~to ..... ~lr.QY.e. .... tr..~~-t.o.r. .... . 
-- ~~All.i.9. .... ~b.c..~m.e.r.~ ..... t.:r.!!c.k.~ .... l .... t.Q.P .. 
...... P.~ .... P..~l.t ................................................................... . 

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

........ t .r.uck... . ... tr.act.o.r .... dri.v.er .... a.ut.o.~m .ch Anic ... .ap. ..ti.c.e. ....................................................................... .. 
....... .Ph .... t .. QgJ;g:p_by ............................................................................................................................................................................................... .. 

........ gM..t.Q.~.m~.c.bani.c .... up:v..r .. \.<.t1t . .1c.e. .... O~ ............................................................................................................................................ . 

29a. Social Security Account No ........................ llP.tJ..~.... .. .... ....................... 30. Religion. ........................... e.pti.5.t. ................................ .. 
31. Additional information: (Enter here additional information on any item for which ad"''uate 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: 

1------1 

1----1 

........... J l ..---·1· 3 ..... , 194 ....... orizawa :a-.............................. J(j"""'"""""""""' 



6-1683- b u- un-"1' INDIVIDUAL RECORD 
1. Name: First Middle 

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

2. Relocation Center: Address ,Entry date 

3. Assembly Center: Address 

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 caae of emergency: (Relationohip, name, and address) 

17-l 
7. Education: N arne and location 

Grammar school . 

Junior high school 

High school 

Business school 

College 

Postgraduate 

····-··········· E:f·· ·------ r·;p············-·· ·················· 

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

8. Residence outside the United States: Country 

9. Military or naval service: 
Country Branch 

From-

From-

From-

To-

To--

To--

OF£iiE 14. Individual number: 

15. Family number: 

16. 

17. 

18. 

Sex: 
I [jtMale 2 0 Female 

Race: Spouse's race: 

10 White 10 White 

Japanese ~ o Japanese 

so Other so Other 

Marital status: 

ingle 2 0 Married 

3 0 W idowed 4 0 Divorced 

5 0 Separated 

19. Relationship to head of 
family group: 

20. Birthdate: lOa. Age: 

... J.~-- - · · · · · 
21. Birthplace: (City, county, atate 

or province, and country) 

22. Alien registration number: 

23 . Attwding school: 
I Cf""Yes 2 0 No 

24. Grade: 

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

26. Major activity or statua: 

OFFICE 
USE 

::::::::::::::::::::: : ::: : ::::::::::::::: : :: : :: :: : ::::~: : :::::: : ::::::: : : :::: : : :::: : :: ::: :::::: : :: :: :::::: :: : :::: : :::::: :I:::::::: :: ::: ::: I:::::::::::::::: 
=1=0=.~P=u=b=l=~~a=s=~=st=a=n=c=e=:~~~l~O~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~t~~~~~;;~--~~;··-··----------~~~~l 

11. 

12. Height: 
(Inches) 

12a. Weight: 13. 
(Pounds) 

2 0 Aid to blind 3 0 Old age assistance 

Amt. $............. . . Pay period .. ......... .............. . 

Physical condition: 

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

27b. 



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

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

t.o ~ ___ .1. _ ......................... ...f :t:! ~h-.n ··---- -- ------- -- --- -------------- --- --- -- ----- -- --------A 

·1, .. 

.. .... ~ ........ t'. .~ .. -

... G, .......................................................................................... . 

Pay 

rL.a 

OFFICE 
USE 

~ ......... ........... ................................................................................................................................................................................................................ ___ 1 

29. Skills and bobbies: (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.) 

.u 11 . .... 

29a. Social Security Account No ......................... P.Y........................................ 30. Religion. ................................ .. 

31. Additional information: (Enter here additional infonnation 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: 

............... a .... _ ..... l or1 .. ............................. JO ......................... . 194 ....... 


