


f?A& ÉmjOGAT&M àmnmxTt 
Washington, 0* C*

Tot 'v*SSi *11 Project Director» |
Àiiesfciom Head Cottaselo** # WtMar# Feciiom 
Sttbjoekfàjll Setinaie« of enileipaied dependenoy

Flesse re far to oar teletjn* of Sovember 20, 1944 and ytmr telo- 
type and lettor replying. The quest inoluded thè f o l l c m i m t t

'^ m ì (X)| Satinate of total ee&ier pesolaiien anticipate«! to 
be la n®ed of asciatane# «ad othor social servi ce»

M È g m  upoii reloc&tion (in team of faa&ly mite and perisse)
Ci} Thìe «stimate greuped in torma éf Handbook 30*4*44 4*48 

(i.e. thè categorie« of Àged, 0«pendant Children, Phy-
*M. JjJ eically Handicapped, Oaa&taelied Chlìdren, and Othere) fe^. ;
O)^ ItepUsatlon of thè beale for yesr e«tia&te«|H
(4) $ «parati on of ̂ kaoen” fro» “estimiited* aiittettona , giv- 

iogtbe peraeatege of thè oonter populetloa induci ed 
ESHtho “knowaf #ittt«iioB#«\̂ |

Il The data uhieh ha« feeen reeeived beo to «a both t i& m lf end uaeful, 
b\at ìt Ime boen extremely difficili to reduce il to cornea classe», to 
moke compari«oa8| and to obtain totale for thè entire pOfxilatlen of «11 
thè eentere* cesier beo «est «ufficiami Information m  sa mi ©f thè
fear questiona of thè Fenr Statere respended to thè «emidi
jpert of thè reqsect b j giving thè nember of problema claaeified oc thè 
Basic fàailf Éependeaey Oardel Form ̂ 11-370 rether then thè number of 
£a.rA% calie daeltified by thè orni line of Handbeek 30*4*44 4-41 es eoa 
thè intentlon of thè requeet»

I The eneXosed teblee «111 givo yen « rotigli. idea of thè anmber end 
v&riety of dependeney «ltuatlon» eetln&ted for all center«. It «ili eleo 
•ho* yott thè tranalation of thè date yocr ««»iter fer»arded* The«« fig- 
ayes^f« aot for releese to th# recidente of tà# Center or for diairibu- 
tien i« thè étaff « |They «re intended for joer informatica and use in re- 
vieing estlmates»

Hi# «Te aaking that Centrili Utah, Colorado Siver, Cile Riv«r,. and 
Manganar smfesit «dditional eaiimsiee in terme of thè fi ve categorie« of 
Baróteok 30*4*44 A-i, Aged, Bevendosi Ohlldren, Hendieapped, Othor, and 
Unattached Children*





The numbfiT1 of problem in each of the eleven classes shown on the 
Basic Family Dependency Card in the population predicted to bs dependant 
upon resettlement is also useful in planning« Therefore, ■&& are asking 
that Granada, Heart Mountain, Minidoka, Rohwer, and Tula Lake add this 
Information In an additional report.

|'In attempting to inoorporate the relative number! of eaeh of the | 
eleven problems shown on the ¿«pendency Cards to derive an estimate of 
the number of persons in each of the five categories mentioned in (a) 
above, for the five projects which did not report In these tense, we 
have combined the number# given a# "blind*, "chronically ill*, "crippled*, 
"deaf*, "mentally ill*,*physically handicapped", and "tuberculosis", to 
obtain the number for the category of 30*4*44 G, Physically Hand!capped! 
the number of "old Age* has been used- for 30*4*44 A, Aged%' the number of || 
"one parent absent" has been used for the 30«4«44 %  dependent Children! 
and the number of "other* has been used for the category of 30,4*44 0, 
Other* ft It is quite obvious that such a conversion may have not yielded 
results* The number of problems should not be counted as persons, and 
w# mLj question the combining of problem# and the assumption that they 
are comparable to the respective categories of the Handbook 30*4*44 A-B 
outline as included In this system of conversion* '0§80jm

In adding to, revising, and refining this data, we would suggest w 
that your Welfare Section work with the file of Basic Family dependency I 
Cards, WRA—370« In counting family units, each card may be counted* In 
counting total persons, the numbers entered for "Size of Family* may be | 
added* In counting problems, (rather than persons) the cards may be sorb—■ 
sd by each of the eleven "Special Problems"« In counting the categories 
"A",, *B*,I|,C", "D", and *B* ae outlined in 30*4*44 A-I, an entry may be 
made under "Remarks* on the card designating the one of the five categor­
ies most appropriately describing the prevailing problem faced by the fam­
ily*' This decision and entry should he made by the counselor most famili­
ar with the family total circumstances, or the worker to whom respon­
sibility for counseling services is assigned*

It Is recognised that the conditions referred to by the outline 
of Handbook 30*4*44 ere not entirely exclusive one of the e£»4he other, 
particularly those falling under sections "C* and *D* as stated prior to 
the current revision* However, In making this grouping it is essential 
to count each family in'one of the five categories and In only one* The 
decision as to which kind of service*.; assistance, or institutional re­
quirement appears most Important in the planning for resettlement of 
the family unit should be made by the staff member most capable of such 
a decision and entered on the WEA-370 for the family unit, as suggested 
above* After a given family unit has been assigned to one of the five 
groups in accordance with the nature of that primary class of need of 
the family as a whole, that particular family unit should not bs counted





m  #

p||§ |||
in another of the five categories* Counting a family in only one cate­
gory is important even though one or more members present problems -which 
could be classed in another of the five groups* . W  1 . {"A;

The decision as to which of the five categories most appropriately 
describes a family’s need or problem will in somê  cases be difficult* This 
decision should be made on the basis of conditions expected to exist at the 
time of anticipated resettlement, giving emphasis to means for their solution* 
In classifying family units by categories, it, should be kept in mind that 
there is similarity' between the five classes of Handbook 30*4*4-4 A-E and 
those already established by the Social Security Act for grants in aid to 
the Aged, to Dependent Children, and to the Needy Blind* Eligibility for 
this categorical assistance may be a major factor in the working out of a 
relocation plan. Also, section D of the outline corresponds to the gen­
eral services and assistance, or relief, in most states* furthermore, 
there is similarilSr between section E of the outline to the funds and ser­
vices usually made*available by states and localities for the care and . 
placement of unattached children* y

It is important that you make clear to your staff that the states 
and appropriate local jurisdictions, not the War Relocation Authority, will 
determine eligibility for public assistance and that nothing should be said 
toafamily to suggest certainty of eligibility for any specific category^ 
of assistance. Nevertheless, for purposes of planning with state agencies 
and the Social Security Board, a classification,with the possibilities of 
the various categories of assistance in mind will be useful*

With reference to the points of the request numbered (3), basis for 
estimate, and (4), known vs. estimated cases, page one above, several pro­
jects discussed at some length the basis for the estimate and the extent pf 
knowledge of the total family units of the project* It is essential that 
each project complete the review of the situation in every family unit in re­
sidence at the earliest possible date. There is practically no evidence in 
the reports already submitted that the known casés are representative of the 
total population. We realize that no scientific method of sampling was 
possible, because of the non-existance or inadequacy of records* We also 
know that recorded information probably included, in many instances, those 
families to idiom more intensive social servibes had been given. This un­
doubtedly resulted in a highér incidence of dependency cases than would be 
found among the less known portion of the population* Therefore, it is 
important that the family counseling be expedited so that recorded social 
data will be available on each family unity.

The Social Security Board is in need of information as to the volume 
of work which may be predict d to fall within the various localities of the 
evacuated area. lour tabulation by the five'dâtegories of Handbook 30*4*44 
À-E might also be sorted to show the numbers by counties of pre-evacuation 
adress as follows: /'’/ ^  ; 1 -





To suamariiBe, this letter i* requeeting special smphasis and addi- 
Uon to thè previous re<pe«t aa followsj jg

(1) Ciarlìication of thè rmmbera af famlly unita and persona 
estiaated to he ¿«pendant upon resettlement,

(2) À eareful cl&ssification o£ all faa&ly unita expeeted to 
§ he dependent in. tema of thè fi ve categorie?? of Handfoook ’
30*4*44# avolding duplication. .

| (3) | Separatici by counties of pre-evaeuatlon addresaes of all 
fami ly unita eatinated to bacarne dependent in a tabulati«® 
ehcmìag thia by thè- fife categorie« of generai naad*

(4) 4 listing of thè xmabere of problema rspreaented in tha !Ì\ 
group of peraona expected to be dependent upon r«location 

1 (ntaklng no affari to recensii« thia wlth thè muuber àf " h 
famlly unita or peraona) using as thè eource tha eleven .$3|1| 
"special problema” shown on fama’ MA»370#1

4(5) A brief addìtlon ©f anythìng perlinent to «tapini» thè .ha« |
| aia far thè figure« in relation to tha total

May we recai ve thia amended estimate by Feferuary 15* 19451 re« U 
g&rdless of whether thè data is based on knowledge of all thè famlly tv 
imita of thè center or £. % '-■■■. v/,.■/>/•: ' ■ ' ■'

Tea center« bare requeated an additional supply of thè Forma WHÀ-370. | 
À «upply of thia fera on nhite card stock ha« b«en: ordered aent to each Pro­
ject# «nd they «hould reach you in ih« Immediate future * 1 If you do noi re« 
cetra them#- let us kacra promptly. \^®1|

Actìng Head 
Welfare Saction

ìaML &





Table 1. Supers and Categorie* of Problems and Sendee* Expected to be Required by Residente 
of far Relocation Authority Centers in Relation to the Present Population of § enters, by Center*.

; • " f 
Center If 

1

apula- 
tion 8  
i/l/Uk 1

fötal
»pendente . 
Sxpeeted

É S  CATEGORIES 0P SRE?¡Tetó HEEDED OR PROHÉÍÉ&
Per Cent t| 
Population

Old Age Laek of 
Parental 
Support 1

Physical Handicape 
flth'.;"-

Special Requirements
Other Physical 

pot
Financial Prob-fl lena

Jn&ttached Ji 
Children

TOTÂLj I79 513p 15 759 U 8 '' 5 88g ¡ 2 $ 7 1 j§ ¡§  6U ‘̂ ¡¡3 609 .1 1 0 .

Cantil 5 659 • 8 9 0 ¡ l i s i 644 P U ®23|; 3 6 |

Cole I n  2 5 61 $  200 I 28 1 !'8051 95 i 1 369 §922§ 9

Olla ! .9 450 1 847 |ju  32 867 f 1 77! 1 60 ¡147;| §2

Oran ¡ ¡4 026§ 545 I 9 ! i. 165 I 154 89 ¡1 S 137 0 3  ä

Htntÿ 8 746 1 153 1 13 182 522 97 Sj 339 |l3:^

Mane/ 5 553 2/884 I I 51' Ì 515 97 14178 10 4 3 ||5X 1

Mini Jf 319 1 972 i 26 1 100 I 252 1 336 260 I m g

Rohvp 6 54i|¡ | t16 ¡ 10 344 239 1091 22 2

Tulept 18 766 1 2 552 | l2 ; 1 233 627 153 Tib 3





Table2* basis' for estimates ana present financial dependency whichP  êirtain td estimate# ofbprobably future dependency, by Centers.

Humber Family Units Number Family Records 
Used in Estimate Percentage of 

jg  Total Units ¿ © c e l? in  &i Financial: As sis tare*
p p :; ¡P I : r (:>pu lac ion

Family Units Persons
TOTAL: 28 685 ¡ P  16 481 . -87.| « £ $  2 979 5 841

Cent | 065 | | | t  2  063 | | ;lo o | 1 235 |§§ 402
Colo 4 740 H 3 982 H |S4 |f 3L5:| ¿,899
011a | I  5 250 | 6331 79 |3 5 4 | §|§|J 539

1 Oran 1 I 2  266 ||| 2 038 g |  90 ¡166 | 324
Htat 5 063 1 1  089; | | 3 2 5 S 585 i

Manx Sf. 1 961 573 | ¡ ¡ 9 5 | 145
Mini| ¡ 2 692 || 5 709'.?; & 3 0  W 123 .183

■ Hohw s >, ¡ 2'-443 1 124 H 4 6  ~ 162 i ||§|§| 2 5 0%,
| Tule^l 6 308 1 290 2 l i - • 1 206 | 2 707 1





How of Work, Dependency Cases 
Procedure Suggested Feb* 25, 1945

V

§ . Preparation for interview* Clearance of records* 529. relocation, statisticsf 
etc« Scheduling *

2* Interview{a)with family.

p H  ii Collateral inquiry! education, health, relatives or friends with interrelated 
plans etc.

4* Be cording. In general, this will be in form of copies of correspondence with 
the Area Relocation Adjustment Advisorg with enclosures (See Step 5),
Xf there is an old case record, an entry should be made something as 
follows, *&~£Q~45* Interview with Mr. , See correspondence with 
Relocation Adjustment Advisor, «

5«

•

Initial referral to Area Office.
Correspondence written by interviewer (See Step 4). should be addressed- 
to Area Relocation Supervisor, Attention Relocation Adjustment Advisor.
(a) If a letter, interviewer1s name should appear at lower left of 

last page. Signature should read, .«Duhcau Mills, Project Director, 
by Lou B. Butler, Counselor, Welfare Section, *»

(b) Xf a Family Summary, Interviewer*s name and the date prepared, should 
appear at the top of the summary; and 4 copies should be sent to the 
Relocation Adjustment Advisor.
5th copy to Welfare file*
6th copy to Relocation Office,
Enclosures; (1) Original and\  copies, Form 590

(%)■ * | 4̂ | ' Form 329 1 f W i ll
(5) 11 M ,r% ■ * • , Form 76a, when indicated.

6, Referral by Area Relocation Adjustment Advisor to Welfare Agency,

7»

•

Reply on preliminary planning from field, letter and Form 590.
(a) From Welfare Agency to Area Relocation Adjustment Advisor.
(b) From Area. Relocation Adjustment Advisor to Project Director, At­

tention Welfare Section,

8. ’feview and evaluation of reply from field in connection with preliminary plan.

.9. Follow-up interview with family.

H O # Follow-up correspondence with Area Relocation Adjustment Advisor on points neces- 
sitating further clarification in order to develop complete plan. Pre­
pare as described in Stops 4 and 5.

11. Organisation of completed plan for referral to Relocation Division for approval 
and relocation.

12.

A

Route organized, completed plan to TTnit Relocation Office.

Rotei In the evaluation by Relocation Office, if there are matters that call 
for further discussion, they will be cleared by joint conference.



Suggested Report on «Dependency Oases*1

Date to “be in Washingtons Monday,Kovemher 13th

Data to he included?

X. Actual figures needed—
(a) 'Total number of family units at Center 

(G-ive by Units and in grand total).

(h) Status of family counselling in relation 
to total number of family units completed.

(c) Humber family units to be Classified as 
«Dependency cases« under these breakdowns—

1. State
2. County
3. City
4. Citizenship (head of family only)

(d) Catagories (as nearly as possible to show 
obvious family problems)—

1. $tat e

XI. Brief narrative summary on any pertinent information 
regarding composition of Units,to date, problems such 
as found in families applying for repatriation, etc.

This might wfell be set-up with the view to using the 
data for S.S.B. should the states want a quick summary 
of types of families for whom they must plan. 

^►Saplanation of how material in the study was obtaned.

mnty

F.Steele
II-5J4ÌI
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Ir* §.# 6* Wf99 
Director M  
t&r Relocation Authority 
Burr Building 
iaadngton l$|s ,0« O#

Attention* lira« I&ri# B# B&n©

Bear ir* hy#rt

Inclosed are eotisate« on dopeaäeney at ti®# of Canter 
dosing* About $f0Q0 record# «aro read iß tim asi
miimm officia and care© «er© eo&j&fttttd far fenili©# «ho wo 
thini will mmé nnnintane«« Xfe# card# fro® t e  two ©file##
©or# &*«esbl«d alpfc&.octioi&X7 By county of 
agjdr®«® j v r ciuplleatio&is u r< boon ?ii ¡sii t * fbo Stealth 
Scottosi amdc up card# on the bo^pit&l patient®* tuboroutó«!# 
ea#t&& undor « r * and . non# clinic ©#•©#*

the health Section JLafomatios no# added to the cards 
already »ad# up feat no n®w card© m m  mé& on tie basic of a 
health report only*

file figuro# *111 be adjusted trm tin® to tin® uà timw 
■ carde aro ads#*! ©r old one# r®®©w*d fro® tbs control filo*

The- $*OQQ record® r«ad include those of 8*700 facili®« 
with who® Initial interri«*« in regard to future•pian» had been 
fcde* 1« of Boroflbor first, ter# mr® about l,OQu facili#® 
with who® initial interri#*® had not been held*

Sincerely your®,

S Ä f ä P I
Bat te ly s l#  of 0#p®ade.ney

EnBlo*ure#~4

Duncan hill® 
Project Director
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Colorado_River 
^oston,

“■ e location 
’ir i zona

wenter

g - UTO I
•¿tate and ounty ô. of iamilies No of Individuals Citieenship of head

alien citizen
ARIZONA

Maricopa 5 il 4 1
Pima 1 i 1

WASHINGTON

King 1 i 1
CALIFORNIA

^Fresno 3 4 3
Imperial 24 87 21 3

p Kern 53 111 53
Los Angeles 72 25 2 65 7
Monterey 9 28 9
Orange JL34 ! & if> 7
Riverside 7 22 7
Sacramento 1 1 1
San Benito 11 30 1ft 1
San -Bernardino 5 22 5
San Diego 33 114 30 3
San Francisco 1 1 1
Santa -Barbara * v

*er/o /

Santa Clara 4 27 4
Santa Cruz 8 42 7 ' 1
Tulare 6 10 6

total 2É0
- & V H B r A3
> ü f ù l r í-7¿
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21. State any type of leave previously applied for, and indicate whether leave 
clearance has previously teen applied for, giving date and place of appli­
cation.

22. If employment is desired, hut no definite offer has been received, list the 
kinds of employment acceptable in order of preference.

First choice: ____________________________________.______ _
Second choice: _____________________________________ ______t
Third choice:

Preference as to location of employment.

First choice: 
Second choice: 
Third chmice:

UOTE: Any person who knowingly and wilfully falsifies or 
conceals a material fact or makes a false or fraudulent 
statement or representation in any matter within the juris­
diction of any department or agency of the United States is 
liable to a fine of not more than $10,000 or ten years'im­
prisonment, or both.

(Date) (Signature)

6-2180 P6 final
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fĵh' ó J ¿ + f +

¡ U ^  ®

¡ L ^ ^ J Ù .  C M e ^ * ~

Pl̂ yAi

¡^cUJf ®-0

Ê  •'!

¡S

3 s~ 2- 1: 7
H I /of 1  i ' P

1 2 7  1 1

/ I I ; 3 Ì v  V ^ 3

/ |s : I l  1  : 0

/ ¿T ¿2 f: ../

3 6> /tfs : 3 6 0

1 % . . I l 6

|| I I }  ' ;H i| 1: Ì| ÌÌ| | /

) 1 / £

% l i  l l l l l 7- 0

? f ;  i l ? ; 7-0
• §

o



21. State any type of leave previously applied for, and indicate whether leave 
clearance has previously teen applied for, giving date and place of appli­
cation.

22. If employment is desired, hut no definite offer has been received, list the 
kinds of employment acceptable in order of preference.

First choice: -
Second choice: ______________x_____________________________.
Third choice: ,______ _______________________________ ___

Preference as to location of employment.

First choice: ____  .____________
Second choice: _____________________
Third chMce: _____________________

3T0TE: Any person who knowingly and wilfully falsifies or 
conceals a material fact or makes a false or fraudulent 
statement or representation in any matter within the juris­
diction of any department or agency of the IJhited States is 
liable to a fine of not more than $10,000 or ten years' im­
prisonment , or both.

(Date) (Signature)

»
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Analysis of Categories - Unit I 
Approx, Population m 

Borember 10.# 1944

State — County Blind Chr.Ill. Cripple Deaf Mental Old Age
One Parent 
Absent Phys.Bandi•

Bhattchd 
T.B. Child Other

California

Fresno 0 0 0 0 0 2 0 0 1 0 0Imperial 0 © 0 0 B 10 1 2 3 0 10 AKern 0 21 B 1 3 35 0 1 7 0 5 ^Los Angeles 2 8? 4 2 7 26 9 2 16 1 fMonterey 0 5 0 1 0 7 1 0 0 o 2
8

Orange 0 16 9 1 3 26 1 2 6 1BiTerside 0 3 0 1 1 6 1 0 0 0 1Sacramento 0 0 0 0 0 0 0 0 X 0
•afe
0San Benito 0 5 0 0 1 10 0 0 X 0 OSan Bernardino 0 1 0 0 0 4 0 o o 0 1San Diego 1 10 1 1 1 16 2 0 4 1 gSan Francisco 0 1 0 0 0 0 0 0 0 Ô 0
0Santa Barbara 0 2 0 0 0 3 0 0 0 0Santa Clara Ù 1 0 0 3 1 0 0 0 0 1Santa Cruz 0 3 0 0 1 3 1 0 1 0 gTulare 0 1 0 0 1 • 1 0 0 5 0 0

Arizona

Maricopa 0 3 0 0 0 2 1 0 0 0

•
0

Pima 0 0 0 1 0 1 0 0 0 0 0

Washington



Analysis of Categories - Unit I 
Approx. Population - 

November 101944

One Parent „ Uhattchd
State - County Blind Chr.Ill. Cripple Deaf Mental Old Age Absent Phys.Bandi. T.B. Child Other

California

Fresno 0 0 0 0 0 2 0 0 1 0 0
Imperial 0 5 0 0 2 10 1 2 3 0 10
Kern 0 21 02 1 3 35 0 1 7 0 5
Los Angeles 2 27 4 2 7 28 9 2 16 1 7
Monterey 0 5 0 1 0 7 1 0 0 0 2
Orange 0 16 0 1 3 26 1 2 6 1 8
Riverside 0 3 0 1 1 6 1 0 0 0 1
Sacremento 0 0 0 0 0 0 0 0 1 0 0
San Benito 0 5 0 0 1 10 0 0 1 0 0
San Bernardino 0 1 0 0 0 4 0 0 0 0 1
San Diego 1 10 1 1 1 16 2 0 4 1 6
San Francisco 0 1 0 0 0 0 0 0 0 0 0
Santa Barbara 0 2 .0 0 0 3 0 0 0 0 0
Santa Clara 0 1 0 0 5 1 0 0 0 0 - 1
Santa Cruz 0 3 0 0 1 3 1 0 1 0 2
Tulare 0 1 0 0 1 1 0 0 5 0 0

Arizona

Maricopa 0 3 0 0 0 2 1 0 0 0 0
Pima 0 0 0 1 0 1 0 0 0 0 0

Washington

King 0 0 0 C 0 1 0 0 0 0 0



(Ten tätige only? öonrplMe report
to tjA\v)

Qt Categorles (Unit ts\ 
Aj^roauPopulat ioa— 2^00^ ** 1

f i t  "VU 4I '4 f  ° j >.f f  V"

State and Count/ Blind Chr.Ill. Cripple Deaf Mental Old Age One Parent Piys«HanAi. f*B* OtherAbsent
California

Presno 
Fern 
Los A.

0
0
X

0
2
0

0
1
0

0
0
0

0
1
1

1k  
2 
6

k
0
0

2
1
o

1
0
A

13
0
kMonterey

Planer
0
0

10
0

0
1

0
0

0
0

15
l 3o 3A

V
2
A

■»
21

Sacramento 2 6 k 0 1 18 R 1#
M X

San Be#nito 
San Bernardino

0
1

0
1

0
1

0
1

9
1

1
t

0
x

c
0
A

5
1

20

l
öan Diego 0 0 0 0 1 2 o 0

A
Ju
A

San Francisco 0 1 0 0 0 1 o 0 0

San Joaquin 9 0 0 0 0 1 0
V
0

0
A

0
San Mateo 0 0 0 0 0 0 o A

u 0
Santa Barbara 0 0 0 0 o x A V

A
X 0

Santa Clara 0 1 0 0 o k
V
0
3
3

U 1 0
*anta Cruz 
Tulare

0
0

k
8

3
0

0
2

2
1

10
18

X»
3
5

0
i
i

2
19
21



Analysis of Categories (Unit III)
Approx. Population

One Parent
State - County Blind Chr.111. Cripple Deaf Mental Old A.ge Absent Phys.Handi. T.B. £•po

California
Alameda 0 0 or 0 0 0 1 0 0 11
Fresno 0 6 1 0 4 20 2 3 3 23
Imperial 0 0 0 0 0 0 0 0 0 1
Los Angeles 0 2 1 1 1 5 2 0 1 10
Monterey 0 0 0 0 0 0 1 0 0 1
San Benito 0 0 0 1 0 1 0 0 0 0
San Diego 0 4 1 0 5 19 1 3 3 27
San Francisco 0 0 0 0 0 1 0 0 1 0
San Luis Obispo 0 0 0 0 0 1 0 0 0 1
Santa Barbara 0 0 0 0 0 0 0 0 0 0

báSanta Clara 0 0 0 0 0 1 0 0 0 2
Tulare

Utah
2 6 2 0 1 42 4 4 0 47

Salt Lake 0 0 0 0 0 0 0 0 0 1



Analysis of Categories (Unit III) 
Approx* Population

State - County ' Blind Chr.Ill. Cripple Deaf
California
Alameda 0 0 0 0
Fresno 0 6 1 0
Imperial 0 0 0 0
Los Angeles 0 2 1 1
Monterey 0 0 0 0
San Benito 0 0 0 1
San Diego 0 4 1 0
San Francisco 0 0 0 0
San Luis Obispo 0 0 0 0
Santa Barbara 0 0 0 0
Santa Clara 0 0 0 0
Tulare 2 6 2 0

Utah
Salt Lake 0 0 0 0

One Parent
Mental Old Age Absent Pbys «Bandi • T.B* Other

0 0 1 0 0 11
4 20 2 3 3 S3
0 0 0 0 0 1
1 5 2 0 1 10
0 0 1 0 0 1
0 1 0 0 0 0
5 19 1 3 3 27
0 1 0 0 1 0
0 1 0 0 0 1
0 0 0 0 0 0
0 1 0 0 0 2
1 42 4 4 0 47

0 0 0 0 0 X
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^hslorado aiver Relocation OenteA 
^  Poston, Ariaona ^

January 29» 19^5

Volf a«# Supervisors |
SUBJSCT* 1|F «stimates of dependency of families uhem moving to 

I other oommmities* deport duo February 9» 1^5*

4 revised report on dependency la requested the Itdilagtoa 
Office* It is suggested that before you eoatplete the report, you 
bring your file up to date as veil es possible revising the cards*
Hi© dietriot workers might be naked to odd the primary problems under 
»Remarks*, «ad check onee of doubtful dependency* Such revisions 
should be in conformity sith revisit pages in Velfars Handbook •

the content of jthe report due on February 9 is illustrated on 
the attached sample form»

Tou sill not# that in one of those reports, me count each | 
fondly only onee in the category tfeich :■ most Important to us* 
Please note under «tenarks* on Form 124 37° the category of need 
#*leh you think Is moot impropriate, using categories 4, B, 0, D, 
and 1 as described in Selfare Handbook p.b.bh 4 to V and abbreviated 
on the attached fora, then, in counting card# for this report, so 
dll count the eatogory you have noted under «Bemarks* instead of 
the special problems as cheeked« fach card dll bo counted only once 
ffer this report«

She second report is like one we have used before, in idxleh 
we count problems, not famdlios or persone, as chocked on V8H 37°«
For this report, the eleven special problems listed on the fora should 
bo used* Xt d ll not be necessary to tabulate the second report by 
oounties* J

this information is necessary In planning dth stats agencies 
sad the Social Security Board* However, it sill not be aemimod that 
me have established eligibility for seal stance, as eligibility dll be 
determined by the agency in the locality sf future residence*

this report Should bo in my office by February 9*

leu 2* Butler 
Heed Counselor 
felire Section

4ttaehment~2
LCBtmJk
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Arizona

Maricopa
Tina
oie»
California

Alameda 
2ot Aa^ilti 
Son f ranci too 
fui are 
•te«

Oregon

Clatoop
Jackson
etc.

Washington

H a g
Whatcom
•to#

IDfAlS

Humber
Persons
¡in

f sallies
families

♦CATK30RT Of xxss

•A^
Aged Dependent

ll6dl&ren

11

K Ï

age;
Handicapped
Special

ah

eps
Other

«1«
Unattached
Children

•Count each family once only* In category ehleh

8

vsxmiS,Hfl

'V'

M  ■
mm

mm

m

rm

moat important.
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Loù i| Butler 
Head Counselor 
Welfare Section



HD.,' 2« 13UMBsas0AT3G03I$$ QJ PSOBLSMS ;Al 
31iqiTS$TS3 BY PSI DSl'TS O f .ODBC IAjO- ATVga*'Pl£

Special Problems .Y^f-1--V-̂ :Aw$$ Husibe

1 Blino; - '■■'■' ; J, ■. ■■;..:lp •

1 Chroni c J llness 230

Crippled '; . ■ ;. ¿9 ;
f 10

Mental I lln ess 39

j&ld Age p i

Otis Parent A d̂Cnt. - ^1

Physicd Handicap la th e r) /», ¿h

Tuherculos i  s 1X414-

Unattached Child §||| |f| 7^2

other l  ¿S ll+6

Ion .®., Butler : 
Head Counselor 
’7e l%e Sec tion



ESTIMATE OF DEPENDENCY

TABLE NO 1. NUMBER OF FAMILY UNITS IN EACH OF FIVE
GENERAL CATEGORIES OF NEED, BY COUNT OF PRE-EVACUATION ADDRESS

TOTALS ^CATEGORY OF NEED

COUNTY Number Number «At*A "B" "CH «D» «E«
Persons Families 
in

Families

Aged Dependent
Children

Handicapped
Special

Other Unattached 
Children

Arizona

Maricopa 8 4 3 1
Pima 1 1 1

California 1» ®1|| S i; 1

Fresno Oô 3 3
Imperial 113 40 15 3 7 15
Kern 134 67 30 6 13 18
Los Ahgeles 232 69 20 17 14 16 1
Monterey 43 14 7 1 1 5
J) range 151-»- 5,3V 27 5 8 13</
Riverside 38 13 9 2 1 1
San Bernardino 23 6 2 1 3
San Benito 42 13 8 1 4
San Diego 96 33 16 2 6 8 1
San Francisco 1 1 1
San Luis Obispo 2 2 2 1
çSant’a-'&na/ -X i -i
Santa Barbara 9 4 3 1
Santa Clara 12 4 3
Santa Gruz 41 14 11 1 1 3
Tulare 13 6 1 1 3 1

Washington ! J il

King 1 1 1
3Ü9 162 59 82T y'

*0omit,"~tfgcli family onee-only, in calegory^whrch- moat important



-, TA BLE NO. 2. NUMBERS AND CATEGORIES OF PROBLEMS AND SERVICES EXPECTED 
TO BE REQUIRED BY RESIDENTS OF COLORADO RIVER RELOCATION CENTER.

Special Problems Number

1. Blind 5
2. Chronic Illness 86
3. Crippled 6
4. Deaf 3
5. Mental Illness 22
6 • Old Age 169
7. One Parent Absent : 19
8. Physical Handicap (Other) 6
9. Tuberculosis 92
10. Unattached Child 2

*HrH Other 59
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Special problems Member

I* * Blind V ' I m B I  - S ^ D i a
2m Ohronic I lln ess

3* Crippled / S' J| ,| ; . : ^

J|  Deaf « H M B l i
5. Mental I lln ess B
6« Old Age

Arkoo

i  7» One Parent Absent i ) .

8, Physical Handicap (Other) ^ ^ 9 H 9
9» luberculosis

10. Unattached Ghild 0

11, Other

—--------- -----  - _________ _____
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ESTIMATE OF DEPENDENCY

TABLE NO. I. NÜMBSR OF FAMILY UNITS IN BACH OF FIVE
GENERAL CATEGORIES OF NE1D, BY COUNTY OF PRE-EVACUATION ADDRSSS

TOTALS ^CATEGORY OF NEED

COUNTY , .À
Number Number „ MA“ x :k r  " 3 ” içtf. WC ” ‘¿S’* 0 *
Persons

in
Families

Families 7 'Aged Dependent
Children

Handicapped
Special

Other Unattached
Children

CALIFORNIA• . 
' Alameda 16 6 None 1 1 4
sFresno 149 47 20 1 2 24 —
Los Angeles 73 17 5 -+S 1 9 —
Monterey 7 2 — 1. -— 1 —
Riverside 8 1 — - 1 ——
San Benito 5 1 1 — — --—
San Diego 186 49 17 4 3 25 --
'San Francisco 6 1 — — — 1 ——
'San Luis Obispo 5 o 1 — -— 1 ——
Santa Barbara 15 5 — — - 5 —-
Santa Clara 23 4 2 1 1 — ——
Tulare 284 9.4 45 5 8 % ——

UTAH
Salt Lake 1 1 1

Family Welfare Seetion 
Unit III
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Special Problems

1/ ¡Blind t
!'•'■> >' ■ 0 ■*' • C.#- Ghrohie Illness
ill *2 & ICrippled

;. u. 'Deafi

Mental Iliness

;§*. Old Age ¡J
7/• One Parent Absent

8. • Physical Handicap (Other) ||ip

9. liuberculo si s

10. Unattached Child

Bjh u. ' otherJ|
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ANALYSIS OF CASES LISTED AS "DEPENDENT" 
Colorado Biver Belocation Center 

November 30, 1944

No. Depend.
State and County Fam. Units No. Individ* Citizenship of head

Included* Alien—  -----Cit*

CaliforniaImperiai 1 1 1 0Fresno 33 126 30 mVKern 5 6 5 0Los Angeles 8 15 7 1Monterey 44 223 37 7Orange 1 8 1 0Placer 2 10 2 0Sacramento 39 167 35 4San Benito 3 16 3 0San Bernardino 8 27 6 2San Diego 2 5 1 1San Francisco 2 2 2 0San Joaquin 1 1 1 0San Mateo 1 4 0 1Santa Barbara 1 3 1 BSanta Clara 8 51 8 0
Santa Cruz 33 175 29 3Tulare 42 160 39 3

Grand total 23£ 1090 25



Analysis of Categories 
Approximate Population - 

November 30, 1944
One parent UnattachedState • County Blind Chr.Xll. Cripple Deaf Mental Old Age Absent Phys.Handi. TB. Child Other

California
Imperial 0 1 1 ' o 0 0 0 0 0 0 0
Fresno 0 13 0 0 1 15 4 2 2 0 9

BP Kern 0 4 0 0 0 2 0 1 0 0 0
Los Angeles 1 2 0 0 1 4 0 0 0 0 3
Monterey 1 20 0 0 0 15 3 3 4 0 19Orange 0 0 1 0 0 0 0 0 AV 0 0
Placer 0 0 1 0 0 1 0 0 0 0 0
Sacramento 2 Ô 4 0 2 18 4 2 9 0 14
San Benito 0 0 0 0 0 4 0 0 1 0 2
San Bernardino 1 1 1 1 1 i 1 0 2 0 4
San Diego 0 1 0 0 1 2 0 0 0 0 0San Francisco 0 0 1 0 0 0 0 0 1 0 1
San Joaquin 0 0 0 0 0 1 0 0 0 0 0
San Mateo 0 0 0 0 0 0 0 0 1 0 0
Santa Barbara 0 0 0 0 0 1 0 0 1 0 0
Santa Clara 0 2 0 0 0 5 0 2 1 0 0
Santa Cruz 0 6 4 0 3 11 3 3 4 0 IBTulare 0 14 1 2 2 16 3 4 5 0 19

TOTALS; 5 70 14 3 11 93 18 17 31 0 86
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ANALYSIS OF CASES LISTED AS «DEPENDENT"
Colorado River BÊLocation Center 

November 30, 1944

State and County
No. Depend. 
Fam. Units

No. Indiv. 
included

Citizenship of Head 
Alien Citizen

Arizona
Maricopa
Pima
Yuma

California
-/Fresno /Imperial 
/Kern 
Los Angeles 

/Monterey 
,Qrange 
^Riverside 

Sacramento 
^San Benito 
San Bernaddino 
San Diego 
/gân Francisco 
San Joaquin 
.Santa Barbara 
1 Santa Clara 
Santa Cruz 
Tulare

zo 6 1
1 1 0
5 1 0

fri 1 / 4 0

« s / ' ' 3
z

43
Wife
Jÿt 6/
1
57
*&>Y"
MffftiT 
1 
z

i v
14

Washington
King

TOTAL
A•$o

gg4U U  JL
H i i 5Q

0

TotfJ' h t  M i
iî> i t •f* l

3¿



State and County

ANALYSIS OF CASES LISTED AS nDEPENDENT" 
Colorado River Relocation Center 

November 30, 1944

No. Depend, 
Fam. Units

No. Individ, 
included.

Citizenship of head 
Alien---------Cit,

California
Împeriai 1 1JL 1 0/̂Presno 33 126 30 3

/Kern 5 6 5 0/Los Angeles 8 15 7 1x Monterey 44 223 37 7/Orange 1 8 1 0
/piacer 2 10 2 0
/Sacramento 39 167 * 35 '* 4
^San Benito 3 16 3 0
0̂an Bernardino 8 27 6 2
/̂San Diego 2 5 1 1
/San Francisco 2 2 2 0
>San Joaquin 1 1 1 0
yé&D. Mateo 1 4 0 1
Santa Barbara 1 3 1 Ù

_jStóhta Clara 8 51 8
Ŝanta Cruz 33 175 29
Tuia re 42 160 59 3

Or and total 234 1000 208 -26



Analysis of Categories 
Approximate Population - 

November 30, 1944

One Parent UnattachedState - County Blind Chr.Ill. Orinole Deaf Mental Old Age Absent Phys,Handi «TB. Child Other

California
Imperial 0 1 1 0 0 0 0 0 0 0 0
Fresno 0 13 0 0 1 15 4 2 2 0 9Kern 0 4 0 0 0 2 . 0 1 0 0 0Los Angeles 1 2 0 0 1 4 0 0 0 0 3Monterey 1 20 0 0 o 15 3 3 4 0 19Orange 0 0 1 0 0 0 0 0 0 0 0
Placer 0 0 1 0 0 1 0 0 0 0 0
Sacramento 2 6 4 0 2 18 4 2 9 0 14
San Benito 0 0 0 0 0 1 0 0 1 0 2
San Bernardino 1 1 1 1 1 1 1 0 2 0 4
San Diego 0 1 0 0 1 2 0 0 0 0 0
San Francisco 0 0 1 0 0 0 0 0 1 0 1
San Joaquin 0 0 0 0 o 1 0 0 0 0 0
San Mateo 0 0 0 0 0 0 0 0 1 0 0
Santa Barbara 0 0 0 0 0 1 0 0 1 0 0
Santa Clara . 0 £■» 0 0 0 5 0 2 1 0 0
Santa Cruz 0 6 4 0 3 1 1 3 3 4 0 15Tulare 0 14 1 2 2 16 3 4 5 0 19

TOTALS: 5 7Ó 14 3 11 93 18 17 31 0 86
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ANALYSIS OF CASES LISTED AS "DEPENDENT" 
Unit III

November 30, 1944

No. Depend. No Individ. Citizenship of head
State and County Fam. Units included. Alien-----— Cit.

Utah î
Salt Lake 1 1 1

California
t̂ A&ameda 6 16 5Ĵ Fresno
-'Imperial Valley A4

1 139
8 39

1/Los Angeles 19 75 15/Monterey 2 7 2/San Benito 1 5 0SAn Diego 49 200 47San Francisco 1 6 1ySan Luis Obispo 2 5 1.̂-Santa Barbara 4 12 4B̂anta Clara 4 23 4Tulare 91 289 79Grand total 225 786 199
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Analysis of Categories 
Approximate Population 

Unit III
November 30, 1944

State » County Blind Chr. Ill Cripple Deaf Mental
One Parent

Old Age Absent Phys<
Unattached

Bandi* T,B, Child Other

California

Alameda 0 3 0 0 0 0 2 0 0 0 2Fresno 0 17 2 1 4 22 1 2 $ 0 9Imperial 0 1 0 0 0 0 0 0- 0 0 0Los Angeles 0 4 1 1 1 6 2 -0 5 0 10Monterey 0 0 0 0 0 0 0 0 1 0 0Santa Barbara 0 2 0 0 0 0 0 0 l 0 1San Benito 0 0 0 1 0 1 0 0 0 0 0Santa Clara 0 2 0 0 0 2 0 0 0 0 1San Diego 0 17 2 1 4 19 1 2 12 0 18San Francisco 0 0 0 0 0 1 0 0 1 0 0San Luis Obispo 0 0 0 0 0 2 0 0 0 0 2Tulare 4 26 3 1 4 48 4 4 7 0 34

Utah

Salt Lake City

73 13 101 10 8 32 77TOTALS: 4



As of December 3 1, I9to 
•  •  

coiorado .aim relocation center
Poston, Arizona

ANALYSIS OP CASES LISTED AS «DEPENDENT«

State and County

Ari zona
Maricopa
Pima
Yuma

California
Alameda
Fresno
Imperial
Kern
Los Angeles 
Monterey 
Orange 
Placer 
Riverside 
Sacramento 
San Benito 
San Bernardino 
San Diego 
San Francisco 
San Luis Obispo 
San Joaquin 
San Mateo 
Santa Barbara 
Santa Clara 
Santa Cruz 
Tulare

Utah
Salt Lake City

Washington
King
Total

No* Depend* N oi I n d iv ,
Fam* Units I n c lu d e d

7 20
1 1
1 5

6 16
SI 272
66 S5h
71118 153toi
59 282
59 2te

2 10
16 61
t o 168
20 78
lk 51
91 356

k\ 9
2 5
2 3
1 4

9 2^
20 87
k e 253ito Î63

1 1

1 1

879 3$*3

Citizenship of Head
Alien Citizen

6 1
1 01 0

5 1
73 8
63 3
69 2

100 19
52 7
5 1 8
2 01*J- 2
36
17 311 3
87 51* 0
1 1
1 l
0 1
9 0

20 0
t o 5

12k 16

1 0

1 0

790 89
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ANALYSIS OF CASES LISTED AS "DKPMDBNT" 
Colorado River Relocation Canter 

.December-31, 1944 
Unit II

State and County Ho, Depend,
Fam. Units Ho, Individ, Citizenship of Head

included. Alien - -  --cit.

California
Imperial 1 1 1 0
Fresno 33 126 30 3
Kern 5 6 5 0
Los Angeles 3 15 7 1
Monterey 45 232 38 7
Orange 1 8 1 0
Placer 2 10 2 0
Sacramento 39 167 35 4
San Benito 3 16 3 0
San Bernardino 8 27 6 2
San Diego 2 5 1 1
San Francisco 2 2 2 0
San Joaquin 1 1 1 0
San Mateo 1 4 0 1
Santa Barbara 1 3 1 0
Santa Clara 9 61 9 0
Santa Cruz 33 175 29 3
Tulare 42 160 59 3

Grand Total 236 1019 210 25



ANALYSIS op categoriesApproximate Population 
December 31, 1944

State » County Blind Chr.111« Cripple Deaf Mental
• One parent 

Old Age Absent Phys« Handi,
Unattached 

T.B* Child Other

California
Imperial 0 1 1 0 0 0 0 0 0 0 0
Fresno 0 13 0 0 1 15 4 2 2 0 0
Kern 0 4 0 0 0 2 0 1 0 0 0
Los Angeles 1 2 0 0 1 4 0 0 0 0 3
Monterey If 21 0 0 0 16 3 3 4 0 20
Orange 0 0 1 0 0 0 0 0 0 0 0
Placer 0 0 1 0 0 1 0 0 0 0 0
Sacramento 2 6 4 0 2 18 4 2 9 0 14
San Benito 0 0 0 0 0 1 0 0 1 0 2
San Bernardino 1 1 1 1 1 1 1 0 2 0 4
San Diego 0 1 0 0 1 2 0 0 0 0 0
San Francisco 0 0 1 * 0 0 0 0 0 1 0 1
San Joaquin 0 0 0 0 0 1 0 0 0 0 0
San Mateo 0 0 0 0 0 0 0 0 1 0 0
Santa Barbara 0 0 0 0 0 1 0 0 1 0 0
Santa Clara 0 2 0 0 0 5 0 2 1 0 1
Santa Cruz 0 6 4 0 3 11 3 3 4 0 15
Tulare 0 14 , 1 2 2 16 3 4 5 0 19
TOTALS: 5 71 14 3 11 94 18 17 31 0 88

i
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COLORADO K i m  RELOCATION OTTER 
Poston, Arizona

July £0, 1945.

MRS. BLACK MRS. LIGHT MISS MISS MISSTOMLINSON STARKEY GONZALEZBLOCKS* 325,% 7 329—30 322-3 ; 305,6,7 316-7-6
_ m  (8-16) S2S (1-7) 8.9.10A. flUMJIKK or DEPENDES CY CASES*

Tobáis 157 47 . 12 14 46 SB

II. LEGAL RESI DENCES— CO UNTI ES :
Fresno 26 10 0 0 4 12Tulare 67 26 0 0 24 17San L. Obispo 5 3 0 0 2 0L. A. Gounty 12 1 0 z  j 7 2Alameda 1 1 : 0 pi 0 0 0Orange 4 i 0 0 2 oSan Benito 1 1 A1.1 0 0 0Contra Costa 2 0 0 00 1 1San Diego 21 1 0 9 12 0 ~ 0, Montarey 2 0 i 0 1 1Santa Barbara 4 0 0 1 0 4 oSanta Clara $ 0 0 < 0 5 0S. F* County 1 0 0 0 ■ "o ' " 1Mexico 1 0 1 A 0 0Undet ermi ned 7

157 44 10 14 48 34 .

HI. CAUSES OF DEPENDENCY* S-TQTALS:
1. Blind 2 0 1 o2* Chronic Illness 64 14 4 7 24 155« Cripple 0
4. D^f ì SÉ i o5. u t ê m  iiïMs» 3 2 1 0 0 06. Old Age 53 17 7 5 9 177. One Parent Absent 1 1 0 0 08. Physical Handicap 7 S n 2 #V f s

9. Tuberculosis 14 $ 1 0 0 8 310. Unattached Child 0
11. Widow 6 0 1 1 4 012. Numerous Infants 2 0 0 0 0IS. Luetic -i 5 0 JL 0 0157 47 13 14 46 37

IV. SUMMARIES SENT TO AREAS* 20 5 Éâm 2 11 (20*)

V. REPLIES RECEIVED: 0 0 0 0 0 0

♦Completed avait in g 
affidavits.



COXiOEADQ SITE REL0GAJI0ÍÍ CES7BB 
Poeton, ¿Tizona

July £0, 104«*

MBS. EAflE MUS. fe® MISS MISS iéép
STOCKS» saM»

m s » a *  s iA B s s s  
Sí 2-8 SOS,6,7

®fMI2
S1S-7-8

I. HOSSE or BIPíSDSSCX feáíB» 
Totale •■' 15?

S£6 fS-XS} Si® ÍV-7Í 8.8.10
47 If , 14 46 ■

ix, hm:& m m m m m m M m m m
f r e s n o 1M& i 10 0 0 4 xaTutore 67 1$ 0 ' 24 17
B m  Lm Obispo i £j&4S * ■ 0 *% . i 0L* A* Coacty 12 ; 1 0 ' «S? ■ 7 • ■ aAlameda *r X £ 0 o 0 oOrango 4 z 0 0 f oSan Benito X 1 i 0 0 0Contra Coste i 0 0 ¿0 : 1 i
t e  Siego jit 0 : ; Í 12 0 iMoniorey i i § tí 0 1 1Santa Barbara 4 0 0 0 4 0Senta dare 1 0 0 0 8. i
Bm f* County i ;§f Q 0 1Hesdoo 1 | o 1 i 0Ondetennined f

157 zr jf 14 43 ;* sí

en* CAOSES OF s-remsi
: i

1. BUnd 42 Ow 0 0 i 0
2* (Tronic Hiñóse 64 14 4 7 £4 16
8* Orinal© 0
4* Bofe 1
S. SUfctflfr" Ilinóes ' 8 »s X ' fV ' y i)
6* .Old Ago Si 17 7 ¥ 9 177* O ne Parent áboent 1 X 0 0 0
3* Fbyoical Handicap 7 s f Él 0
9* Tubérculo ele 14 $ 0 0 S X
10* Bn&tiü&ied CfcLlú 0

S ": || 11* Üdow i fl 1 i 4 0Xf* Kurneroue Infante £Kfe* 0 0 0 0
IB* ZriK&io 4 X p 1 § 0167 47 18 14 46 87

Ef. s i f t e a »  san? §§ ab» *  so 6 §| 2 n (20»)

f* keplies mastim* 0 i 0 0 c 0
♦Coaplofced aveiting 

affidarli 8.
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Poeto»» B | m

July eo, »fi.
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smxs& m m m Ì8§j;M fe
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T o is l» l$7 47 12 i 14 40 P

W »  O Ù I ® - ^
tesa»? . ?J' p i 0 . 4- 18
Juttsap® 67 li Igfc; rt ; 0 24 17
Sai I«« O b lilo S «%*■ »*4 V 0 I A
li# ¿W CcHUity pSt- l Ì ; m 4'ìff! ? ; HÉ4*. 1 111 < 0 1 0 i

4 ffe 0 0 i 0
Sas Beoito X ■ i B è 0

Gc>f&& 2 0 0 I i
Sa» ©tega É 0 Itili f xi 0
ISasteoM^ 1 p i § i 0 i 1
Sa?t^ IN A ora 1 ,£Ì .0 - || w 4
Senta Ctlam ' $ ■ 0 i 0 i 08« f# fbimijr I ii§ 0|| 0 1Sflatai X .. A V 1 :. .¡#4 • mi i 0bV §Godetemi pai .T

%émJMlr 5 a i r i? w

m . amss ai v&ms-iag^s»*&2* m j m i 0 0&*§> ironie Itine©«» 64 14 i 7 74 15« Grippi* 1 i
4# BmM -0
& 9eiit£ii X llneet 11 ij " É■*m u p
§* dii % # sa 17 7 f i 17
7, One Farent ¿bsast 1 I 0 0
0* . Ptoyetoel Hen&ee^ f 5 «. ,t A m,
0* Xtiborca ionie 14 I 0 0 6 5

10, fòs&tr&efted GhlXd 1
11* lido» f J» |i 4 © *% £S #*#<# Itoesoas Xtt&ty&ft É§ ; ; K 0 ■•"ÌÌ:: 0 i 1

Lmetie .. j l À167 47 n M 46 W

somm a -  s m  io asm* sé* | 1 ®§ " Ift9* 11 (so»)

m&iim r a i D i o 0 0 II 0 0

#iìos%»l©taS aatililDg 
affidi-vite.
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COLORADO RIVER RELOCATION CENTER 
Poston, Arizona

R elo cation  D iv is ion

O ffice of Dependency B en e f its

A. 1. Family allowances:

2.

Class A - Wife and children 
Class B - Parents and brothers 

and sisters
Class Bi- Parents and brothers 

and sisters

payments includes 
a deduction from 
soldier’s pay and a 
contribution from the 
government

Class E Allotment of pay is paid entirely from, soldier’s pay. 
Class B and Class Bi payments are made only after dependency 
is established.

B. Forms

1 . d.  AGO 625 - application for family allowance
(a) Should be filed by s oldier.
(b) If filed by dependent no approval can be made by COB until 

soldier makes a written authorization.
2. W. D. AGO 620 - affidavit of dependency

(a) Must be completed by dependent, and must demonstrate that 
family’s itemized average monthly expenses total more than 
monthly income.

3. W. D. AGO 641 - Change form - to be used for change of address, or 
any change of status.
War Department Booklet FA-4 is  a very  concise re fe ren ce  for sp e c ific  
in s tru c tio n  w ith regard to  Family Allowances, or Class E. A llo im ent.

Tfl/RA C ontact w ith  Off ic e  of Dependency B en e f its

The ®B  maintains a field investigation service whose responsibility 
is an investigation of a percentage of all persons receiving family alliances 
At TfflA Centers the Project Director is requested to make the mvestigut 
and to submit a report. The request is addressed to the Project by the Dir- 
ector, CDB, and all replies should be addressed;

Vi %
Bisf

O ffice of Dependency B en efits  
213  Washington S tre e t  
Newark 2 , New Jersey

R ep lie s  a re  not addressed to  any in d iv id u a l .

The purpose of the investigations is to establish that 
receiving family allowance is dependent upon the soldier for 
portion (less than 50%) of support.

the person 
a substantial



Residents of a Center, other than the wife of a soldier, are not consi­
dered to be dependent for chief support (over 50$) since such persons receive 
basic maintaince for shelter, food, fuel and light without cost to themselves*

Upon relocation, a Class B dependent nay bee one eligible for Class B--1, 
payments if he is dependent for chief supper t* See FA~4, page 9 and 10. To 
have the necessary change made the dependent should submit form WRA AGO 641, 
together with a letter or affidavit itemising his monthly income and expenses 
•jho resident can be advised of this possible increased income before he leaver 
the Center, but no change will be made until he actually is in a situation 
in which he must make payme'nts for food, shelter, light and fuel*

Any person may obtain help from his local Red Cross Chapter in submit­
ting the required information. The Red Cross also offers financial assist­
ance during the interim period, from the time affidavits are submitted until 
the first payment if received, or until the application is denied.

C. R. Carter
Relocation Program Officer



SERVICE FORCES

Office of Dependency Benefits

Newark, 2, New Jersey

Table of Family Allowance Payments 
Under the Amended Law

Class A
Monthly

Dependents Amounts

Wife $ 50
Wife and 1 child 80
Wife and 2 children 100
Each additional child 20
Child but no wife 42
Additional children but no wife (each) 20
Wife divorced (maximum amount) 42
Wife divorced and 1 child (maximum amount) 72
Additional children of wife divorced (each) 20

Class B
(Dependent for Substantial Support)

1 parent S7
2 parents 37
1 parent and 1 brother and sister 57
Additional brothers and sisters 0
1 brother or sister but no parent - 57
Additional brothers or sisters 0

.* Class B-l
(Dependent for Chief Support)

1 parent 50
2 parents 68
1 parent and 1 brother or sister 68
2 parents and 1 brother or sister 79
Each additional brother or sister 11
1 brother or sister but no parent 42
2 brothers or 2 sisters but no parent 55
Each additional brother or sister 11

If you change your address or if any other change occurs which 
may affect your family allowance, notify the Office of Dependency 
Benefits at once* When writing to this office always state the sol­
dier^ full name, his Army serial number, and the family allowance 
application (X-) number*



#
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THE MAJOR FAULT ALLOWANCE CHANGES

Coder the Servicemen's Dependents Allowance Act of 1942, 
dependents of enlisted men in the lowest four pay grades of the 
army were eligible for family allowance. The amendment to this 
law passed by Congress on October 26, 1943 extends these benefits 
to the dependents of aviation cadets and ALL enlisted men and wo­
men from the first to the seventh pay grades, that is, from privates 
up to master sergeants, inclusive.

Under the new law dependents are now divided into three 
classes for the purposes of family allowance:

CLASS A DEPENDENTS— Wife, child, and former wife divorced to whom 
alimoney is still payable. A wife will receive $50 monthly (the 
same as under the original law); but a wife and child will now re­
ceive $80, with $20 for each additional child. Persons in class A 
need not prove financial dependency.

GLASS B DEPENDENTS— Parents, brothers, and sisters who are dependent 
upon the soldier for a SUBSTANTIAL portion of their support. Only 
one amount, $37, will be payable monthly to a group of class B de­
pendents regardless of the number of such dependents, or whether 
there are any class A dependents. However, no payment may be made 
to a soldier 's class B dependents while an allowance is being paid 
to his class B-l dependents.

CLASS B-l DEPENDENTS— Parents, brothers, and sisters who are depen­
dent upon the soldier for the CHIEF portion of their support. One 
such parent will receive $50; two parents, $68; a brother or sister 
but no parent, $42, with $11 for each additional brother or sister.
These amounts will not be decreased if the soldier also has class A 
dependents.

Class A dependents of members of the Women's Army Corps (hus­
band and children) are eligible only if they are dependent upon the 
member of the Women's Amy Corps for the chief portion of their support.

A soldier who enters the service on or after November 1,
1943 may, if he wishes, and if he makes application within fifteen 
days after entry upon active service in a pay status, have the first 
family allowance payment for class A and class B-l dependents mailed 
as an initial payment by the finance officer paying the soldier. Such 
initial payment is made for the month in which the soldier enters 
the service and, for this payment only, no deduction will be made 
fr©m the soldier's pay. After this, the regular monthly payments will 
be mailed from the Office of Dependency Benefits, Newark 2, New Jersey.



The rates of family allowance payments under the new law 
have, in some cases, been increased or decreased based upon the 
degree of dependency that exists, or relationship of the depen­
dent to the soldier* The table on the first page shows the new 
family allowance rates*



AMERICAN RED CROSS
Pacific Area 

Civic Auditorium 
San Francisco, California 

July 26, 1945

PCS 945 HS 94 
(SAP 226)

TO: Home Service Chairmen
Home Service Workers

FROM: Director, Home Service

SUBJECT:Instructions Regarding Emergency Furlough 
and Extension of Furlough

Under certain circumstances, when military reasons do not prevent, ser­
vicemen are a.llowed emergency furloughs or leaves on their own request or that 
of their family when serious illness, death or urgent business matters seem to 
demand their presence. Saving in time is important if an emergency furlough or 
leave is to serve its purpose. Additions to current procedures -have been made to 
expedite service offered through the Red Cross in connection with these requests. 
These procedures modify and supersede in part those outlined in ARC 207, paragraphs 
257 and 329, and ARC 236, paragraphs 17 and 18.

DEFINITIONS
1. The term serviceman used in this letter includes men and women.

2. The term naval personnel includes personnel in the Navy, Marine Corps 
i£nd Coast Guard.

3. Furlough or pass is. a term used by the Army. Leave or liberty is the 
equivalent term used by the Navy. Furlough, as used throughout this 
letter, refers to both furlough and leave.

PRELIMINARY CONSIDERATIONS REGARDING EMERGENCY FURLOUGHS

Permission for a furlough may be granted only by the man’s commanding 
officer. The procedure for the Home Service worker as outlined here expedites 
the granting of the furlough, but should not be regarded as a substitute for the 
direct contact between the servicemannand his commanding officer.' i

With the increase in the number of armed forces, the movement of troops 
and the exigencies of the war, military and naval authorities are placing more 
restrictions on the granting of furloughs. Arrangements for fifloughs are ren­
dered increasingly difficult, due to the problems of locating a serviceman and 
limited facilities for communication and transportation, particularly with regard 
to the serviceman stationed outside the continental United States. Many men are 
stationed where the distance involved practically preludes a- furlough being 
granted.



Servicemen in the United States may be ready to embark foreign stations 
or be en route under sealed orders, in which instances they can not be reached.
It is frequently impossible to reach naval personnel quickly if they are attached 
to ships or mobile units.

res inquestChapter workers should bear these factors in mind when fa__
help in securing fdloughs for servicemen. It is impossible to tell the family 
whether or not the furloughs will .be^gcanted. Because of the uncertainty of 
reaching naval peronnel, particularly’, chapter Home Service workers should advise 
families not to defer funeral plans for a prolonged period ^ending word from the 
. serviceman. In all instances, chapter Home Service workers sh->old meet emergency 
needs in the favail.

INFORMATION NFFOOD BY AUTHOR! TITS IN CONSIDERING F-'CH RFynqAT

Inor>ior to R vigil eiah ^eq-i-ist rr̂ rry ic-T^ef i!fv n:.lit a y  and n val ikhor- 
ities frequently have asked for full and precise details indicating how the 
serviceman’s presence can materially relieve the situation qt home. In cases of 
illness, a doctor’s diagnosis and prognosis and a doctor’s statement of the need 
for the serviceman’s presence should be quoted, in addition to a statement as to 
how the serviceman’s presence would improve the physical or mental condition of 
the ill member of the family. In cases inwlving business arrangements or legal 
matters as in the settling of an estate, the statement of the family lawyer re­
garding the necessity for the servieman’s presence should be included and why the 
serviceman’s presence is essential to the financial welfare or adjustment within 
the family* In every situation the military and naval authorities wish to know 
specifically how the seiac^eman’s presence will materially alleviate the home 
situation and that no other member of the family is available to actcfoc or in­
stead of the serviceman.

Home 
all their

4.

5.

6.
7.

Service workers and field, directors should be careful to include in 
communications full identifying information regarding the serviceman.

Full name of serviceman (not just initials).

Rank or rating.

Serial or service number.

Unit or organization.

Branch of service.

APO address for Army men stationed outside continental United States. 

Ship or station of duty for naval personnel.

Requests for extension of furlough must include the following information 
in addition to identification of the serviceman:

1. 

¿ • 

*3 •

Date furlough or leave began.

Date of expiration of furlough.

Statement whether or not serviceman has contacted comanding officer
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of the Post of Embarkation or comanding officer at his base station 
if so, date of contact,

4. Statement of circumstances which appear to warrant ex­
tension. If there is illness,- current report, together 
with doctor*s recommendation rgarding need for man’s con­
tinued presence. If for business problems, lawyer’s 
statement.

The country in which the serviceman is locatedshould never be 
mentioned if other than the united States.

The location of a hip or mobile unit should not be used.

Chapter workers are urged to forego brevity in a message in 
order to include all of the information desired by the authorities 
in making their decision regarding furlough.

EMERGENCY FURLOUGH

Serviceman Requests Furlugh

The serviceman initiates a request for furlough to his com­
manding officer after learning that conditions at home seem to require 
his presence. The comanding officer may grant it at once or may 
ask the field director at the post or station to secure further in­
formation through the serviceman’ home chapter. The chapter Home 
Service worker, on receipt of this request, verifies illnesses and 
other conditons, meets any emergency needs of "he family, and 
telegraphs the Vi eld director a statement of the circumstances and 
reports the action taken by the chapter. The chapter neither recom­
mends nor approves a furlough, but states he facts of the situation, 
including recommendations of docttry lawyer, or other responsible 
persons.

Simultaneous Action by Families and Chapter Approved

Frequently members of the serviceman’s family ask a chapter 
to help in arranging for emergency furlough when they believe con-^ 
itions at home require his presence. The practice of relatives init­
iating the request for emergency furlough, and the chapter imm­
ediately verifying the circumstances to the field director, has been 
endorsed by many commanding officers as a means of expediting the 
granting of the furlough.

If a memberof a serviceman’s family makes the initial request 
to the cahpter, he should be advised to notify the serviceman imm­
ediately of the situation and the need for the man’s presence at home. 
At the ame time the Home Service worker should inquire Into the 
situation, as reported by the family, giving specific attention to 
the special needs which the family has stated. The Home Service 
worker then should immediately telegraph the full statement of he facts 
to the Field Director serving the station where the man is located.
This procedure will enable the field director to have the chapter’s



of the Port of Embarkation or comanding officer at his base 
if so, date of contact.

4. Statement of circumstances which appear to warrant
ion

station

extens-
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report regarding the home situation for the consideration 'of the 
’coirfknding officer at the time the serviceman makes his recitest to the 
coSanding officer for the furlough. It is desirable that two 
telegrams be sent - one to the servicm.an from bis family and one 
from the chapter to the field- director.

Bequest by Cable

Families may send cable messages of their own composition 
to many places outside the continemtal United States through the 
facilities of the commerical telegraph and cable companies. Where 
there are no commerical facilities available so tnat the.gfam.ily j.s  
unable to notify the serviceman, the hapter Home Service#worker 
should telegraph Home Service Correspondsepee Unit^at national 
headquarters describing the situation, as king consideration of 
furlough request, and stating that no commercial facilities are 
available to notify the serviceman.

Preparing and Paying for Messages.

The Home Service worker should offer to prepare the family* s 
telegram or cable and assume the cost of the message, if the family 
wishes and needs such aid. It is further suggested that the family 
state in their telegram that the Bed Cross chapter is simultaneously 
telegraphing the field director.

Acting by Field Director.

Usually it will not be necessary for field directors to con­
firm with the chapter worker the date the furlough is to be granted. 
In certain situations where the family particularly needs this inf- 
formation, as in arranging for a funeral, the chapter should request 
the fielfk director to notify them by telegraph whether the furlough 
was approved, and if so, when the serviceman, may be expected to 
arrive.

FXTHUSIOF OF FUBLOÙGI

If a serviceman is on furlough and circumstances arise, such 
as his own serious illness, which make it impossible for him to^ 
return to his station before his furlough expires, he must obtain 
an extension of furlough from the commanding officer. ^The service­
man hemself makes the request unless he is too ill or incapacitated, 
in which case a member of his family or his physicaian should request 
the extension directly of the commanding officer. The request must 
be made sufficiently in advance to allow a man to return before the 
expiration of the furlough if the extension is denied. Serviceman s 
should be advised that if a reply authorizing the extension is not r 
received, he must plan to leave in time to reach his destination 
t / YP/ Y4st/ <f>-pi/ piftfi./&%/pf4fe/$i/YlW Y ¡ M t Y l Y f L  before 
the expiration of the fulough. If circumstances arise preventing 
his return, he must report them at once to his commanding officer.

1. Extensions from domestic stations

a. At the request of the servicemean or members of his fa 
family, the Home Service worker should immediately verify the



• •
report; regarding the home situation for the consideration of coi 
manding officer for he furlough* It is desirahel that two
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circumstances necessitating application for extension of furlough* 
The worker should then send a full explanatory telegram verifying th 
these circumstances to the field director at the same time the^ 
serviceman is making his request to the commanding officer* This 
expedites the clearing between the commanding officer and the field 
director*

b* The commanding officer usually sends his permission or 
refusal to the servicemanedirectly* If the man desires an answer* 
-by wire he must authorize a return message "collect” , as commanding 
officers have no funds for such wires. If there is a question of 
the serviceman receiving his message in time, the field director 
myy telegraph a confirmation of the commanding officer* s decision, 
stating that the commanding officer is communicating with the 
serviceman. In these instances, the field director should give the 
/Serviceman the original telegram to carry with him in case he is 
challenged, so he can prove he is not A.W.O.L. The chanter may s 
sk the t e l M r i U M i

a* If the station to which the serviceman is to return is 
located outside the continental United States, he must apply for 
an extension of furlough to the commanding officer at the port of 
embarkation to which he must return for transportation, as stated 
on his furlough paper . The Home Service worker should ask for 
and read he serviceman’s orders in order to aid him regarding the 
extension of fuhlongh. The Home Service worker should immediately 
verify the circumstances and telegraph the full facts to •the field 
director.

b. In all situations, time must be allowed for receiving a 
reply so that the serviceman will have stiff ic lent ft ime to return 
to the port of embafttioii. If time for an answer has been allowed 
and no answer has been received, the home Service worker may ' 
telegraph details to the Home Service Correspondence unit at 
national headquarter. In very urgent circumstances, Home Service at 
national headquarters may sometimes obtain necessary authority for 
extension of furlough through War or Navy Department channels. 
Thrity-six hours must be allowed for handling such requests in this

SAF SOI has full instructions for communications. It may be em- 
pasized that chapters should telegraph to the Home Service Correspon­
dence Unit àt national headquarters, for relay of message by cable o 
or radio to field director outside continental United States.

Requests regarding Navy personnel not stationed within the united 
States should be directed to the Bureau of Naval Affairs, American

manner

ROUTING AND ADDRESSING TELEGRAMS AND CABLES
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the Quickest means available.

Families using commerical facilities for cabling sefceman 
overseas must be sure that the communication is properly addressed. 
Commerical companies will be able to fhrnish^directions. Details re­
garding addressing such communications are given in Advance and 
Supplemental Letters NO. 130, paragraph 4, and NO. 131, paragraph 5.

(Miss) Fila B. Watland 
Director Home Service

Approved:

A. L. Schafer 
Manager


