


MONTHLY LISTINGS OP DEATHSForm YiPA-3'17
S - if1448 ________

C o n t e r --------------2ÌI4_____________________ For Month E n d in g  M id n ig h t____July. 31......  ,  194--2L.

DAY NO.
1 /

NAME OP DSCEBENT

(L a s t — In  C/iPS) ( F i r s t )  (M id d le )

SEX
M-F

FAMILY
NO.

CITIZEN-- 
SHIP 

C or A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  Z i

REMARKS

CITIZEN ___________ ALIEN_____I __________ l__ :
D eath  
C e r t i f i ­
c a t e  (1  
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR­
AB-2 3  __

i l l ( 2 ) __________  (3 ) i i i .....,(5 ) (6 )____ ( 7 ) _____ (S )____ ____ ( 9 ) ________ a o ) ____d l l ________

N O N E

.
l /  Y.vmber o f  D ea th s l i s t e d  m u st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  end D e la y ed  R ep o r ts*

s u b m it t e d .2 /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Remarks colum n*



C en ter . Olla
WAR RELOCATION AUTHORITY 

.Name YQSHXDAi S ex  -fa Age
( l a s t  name/ (g iv^xnam e)

60pamily__4^365

DELAYED REPORT

DEPARTURE ADVICE
For AUgtlSt 19 194 2

month day

O ther Names or I d . Numbers NOIIG 
(Check app licab le  square. )

C it  i z e n  □  ; A l ie n  o .  I f  A l ie n  
D e p a r tu r e  b y:

i*  | jS e a s o n a l work le a v e
2 .  | | S h o r t-te r m  le a v e
3 .  ___ I n d e f i n i t e  le a v e

□  a .  G en era l
□  b . E d u ca tio n
□  c .  V o l .  Armed F o r c e s
□  d . S e l .  S e r v .  In d n .

4 .  | | T r a n s fe r  t o  o th e r  R .C .
5 .  |^ 5  In te r n e d
6 .  n  D eath
7 - a  O ther_______________________

9 C e r t i f i c a t e  o f  R e g i s t r a t i o n  No. 5 3 1 5 3 4 7  

a .  A d d ress  a t  d e s t i n a t i o n _________

b . E m ployer or sp o n so r
c .  Type o f  work a c c e p te d
d . No. o f  d e p e n d e n ts  0
e .  No. o f  d e p e n d e n ts  rem a in in g  a t  C e n t e r U

A d d ress p r io r  t o  e v a c u a t io n :
R t. 1 Box ZVB 
R eedley, C alif*  _

Rem arks:
A£>t u s t  A/es^ tjs o& £> a/ ' 9 ^  V

Bureau Budget Io. 13-R030~43 
Approval Bzplras 7-81-44

Y

R e p o r t in g  O f f ic e rWRA—1 78 R ev.

C-0206-nobu-et-wp



Wfir Rei Peat io n  Aut ho r i t  y R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MONT HLY LISTING- OP DEATHS

W ashington, D̂

C en ter O lla .River Month' Ending M idnight AttgttSt 51 I3b~2

Day Name
( L a s t , P i r s t , M iddle)

T osh iba, T oshiyuki £ ° 
Gkajaura, Kumasaburo

II

lam ily
No.

40365
40327

Git izen - 
sh in

AC or

A lle a

A lie n

■ Check A ppiic a b le  Columns
_____■ f o r  Norms A ttach ed ^ /
i t  iz e n Alien-

- D eath fj D eath 
C ert i f  i -  f lce rt i f  i -  
c a te  ( l  [fca te  (2

cony, Isco m es

A lie n  R eg is­
t r a i  io n  Re­
ce fo t ; Card 

Form AR-3

C ert i f  i -  
c a te  of 
Id en t ì -  
f i c a t  io n  1 
Form AR- l

Remarks

iil o t  r e ­
g is te r e d  in  
t h is  d is tr ic t*  
We Bws&n C erti­
f ic a te s  afctac&ei

i f  E n te r  number o f D ep a rtu re  A dvices (Form WRA-17S) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  1  ; number of D elayed
R ep o rts  su b m itte d  a t t h i s  tim e  * . T o ta l  A dvices must co rresp o n d  w ith  number of d e a th s  on t h i s  l i s t i :

SI I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.
.ng.

¡¡¡ÉÉ



O ther Names or Id# Numbers None 
(Check app licab le  square, )

C i t i z e n  l_ J ; A l ie n  L_J • If* A l ie n ,  C e r t i f i c a t e  o f  R e g i s t r a t i o n  No# 
D e p a r tu r e  b y :

3 .

1* | 1 S e a s o n a l  work le a v e
2 . | | S h o r t- te r m  le a v e

I n d e f i n i t e  le a v e
□  a .  G en era l
□  b . E d u ca t io n
□  c .  V ol# Armed F o r c e s
□  d . S e l .  S e r v .  In d n .
□  T r a n s fe r  t o  o th e r  R.C
□  I n te r n e d  
i s  D eath
□  Other_____________________

ud* 1(7Q noif Bureau Budget Vo. 1 3 -R0 3 0 ~ 4 3  WKA-178 R ev . ApproTftl gxplree 7 -3 1 - 4 4

a# A d d ress  a t  d e s t i n a t i o n

b# E m ployer or sp o n so r  
c .  Type o f  work a c c e p te d  
d# No. o f  d e p e n d e n ts  
e

XT
No. o f  d e p e n d e n ts  rem a in in g  a t  C en ter  0"

A d d ress p r io r  t o  e v a c u a t io n :
Born in  G ila R iver H ospital 
R iv ers , Arizona

Rem arks: „ q
(Prematur e ) y-&o e-r
AOjft/£-7~ A-Y/Si /w TS £> A/

S u  *1M  /9/2*y 'K & fo ts .-j
R e p o r t in g  O f f ic e r

T̂ ¿j3 . * 9 *  *

C-0 2 0 6 -nobu-ct-wp



War R e iocat io n  A uther i t  y

Gent e r O ila  River

R e lo c a tio n  P la n n in g  D iv is io n  
St e3/li i s t i c a l  S e c tio n  

MOST ELY LISTING OP DEATHS
Month. Ending M idnight

W ashington, D. 0,

September 30 , 19^

DaV

i

Dame
( L a s t , P i r s t , M iddle)

Sonare» Botar©
S u lm oto  9 H atsujiro  
Hiyam a, f e r r e e  B e e J i /
Soda» Sfelzuko */v  Hc ' 
Katayama, (Unknown) Premature

Pam ily  
~ h o .

Git izen- 
sh ip  

C o r A

Check 
f  or

G it iz e n  ||

APp 1 icat) 1 e Column£ 
Porms A ttach ed ^ /

,ie n
D eath 

C ert i f  L 
ca t e ( 1 

con^)

M 6317 A lloa
M 40647 A lim
H 10867 C itiz e n
F 40536 A lien
M 40445 C itizen

ejtered 
x

Ho B4atBf}fCort ifio A t#  attach ed ) 
(Hot regi

I D eath . 
Cert i f i -  
ca t e (2 
c o n ie s )

A lie n  Règis 
t  r a t  io n  Re­
c e ip t  Card 

Porm AR~3

J

Cert i f i -  
ca t e o f 
Iden t i -  
f i c a t  ion  
Form AR~ 

AE-23

Remarks

tb in  d iat r i e t )  
x

W IAR-3 and AR-AS-E2 
(jnm ily-dtale la k e)

number of D elayedE n te r  number o f D e p a rtu re  A dvices (porm WRA-I7S) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  4 
R ep o rts  subm it t  ed . a t t h i s  t  ime % T o ta l  A dvices must co rresp o n d  w ith  number o f . d e a th s  on t h i s  l i s t i n g .
I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  'make e x p la n a tio n  in  Remarks column.

0^-6 5



War E e lo ca t io n  A u th o r ity

Cent e r G ila  .E l g a r .

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MOM!ELY -LISTING OP DEATHS
Month inding M idnight O c to b er S i

W ashington, D. C.

, 19>*

D a y  Do

2 /

li
Name

( L a s t , P i r s t , M iddle)

Iflorlakii, la su ta r o  y  
¿hinoiaoto, T o jl ¿ J  

ianefcaro i-\

*m tm uaoto, Sa1 
ShtoM Blo, M i s o n k i  
ÌsM i»  Talcasuk©

♦Deceased 10-27-42 instead of 20-26-48 i s  ropeited  on Departure«

fa m ily
Ho.

40863 
40657 
Hot Av­
a ila b le  
1321 
$ 3 2 2  
40867

Jit izen - 
sh ip  

C or A

A lla n
A l i m
A lla n

A lla n
A lim i
A lle a

Check A p p lic a b le  Columns 
f o r  Forms A ttach ed ^ /

i t  iz e n .ie n
D eath 

C ert i f  i- 
c a te  ( l  

copy)

! D eath 
JOert i f  i~ 
|c a t  e (2 
ucopies) .

4  v ic e

A lie n  R eg is-; Cert i f  i -  
t r a t  ion  Re- j c a te , of 
c e ip t  Card 

Porm AR-3

Remarks

1 Id en t i -  
! f i ca t io n  
j Form AR-
I Ä 8

(?W ally-TuXe l a t e )

. 4 * j
( ijm lljM r a e  la k e )  
llat A vailable

number of D elayed1 / E n te r  number o f D e p a rtu re  A dvices (Form WRA-17S) p r e v io u s ly  su b m itte d  fo r  t h i s  p e r io d  4  *
R eu o rts  su b m itte d  a t t h i s  tim e  |j_ . T o ta l  A dvices must co rresp o n d  w ith  number of d e a th s , on t h i s  l i s t i n g .
I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make ex p lan a t ip n  in  Remarks column.

OH-65



far R e lo c a tio n  A u th o r ity

Cent er

Da'

a l la  Rlvor

llame
( L a s t , F i r s t , M iddle)

N ish in a , Mbsobo 
Hish lgor® , MatsunaburO

Takenaga, M atajiro t- ? 
Shlmada, Hatsuye p t  
Hanamoto, Mit au J iro

R e lo c a tio n  P lann ing . D iv is io n  
S t a t i s t i c a l  S e c tio n  

MOHiHLY LISTIU& OF DEATHS
Month F ad ing  M idnight

W ashington, D. 0.

i W É i P  30 19^ 2r
Sex Fam ily

No.'

4 0 6 6 1  
l o t  AT
a ila b l^  
5218 
6350 
14412

Gh e ck A ppii  cab1e Columns 
f o r  Forms At.t ached^/

!-------------- * W m

i t  iz e n - C it iz e n  l| A lie n  •
sh ip D eath || "Death A lie n  R e g is - ;C e r t i f i -  ;! Remarks

0 0 1-̂ C ert i f  i -  fjCert i f  i -  
c a te  ( l  tócate (2 

cony) H copies)
1 i  
1

t r a t i o n  Re- jc a te  o f 
c e ie t  Card i I d e n t i -

j
Form AR-3 t f i c a t i o nj

" . Form AR- 
t Aiir“23

: ^ 

[

A lien
A llan

A llan
A lien
A llan

X I X
AR-Ö and AE-A36Ì-23 Not A vailab le

t I : p !i
X J  Lost AB-3 

I Fam ily (Tula Latea)
X X

1 / Enter^num ber o f D e p a rtu re  A dvices (Form WRA-17S) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  5 , _________ _

R ep o rts  su b m itte d  a t t h i s  tim e  <| T o ta l  A dvices must co rresp o n d  w ith  number of d e a th s  on t h i s  l i s t i n g .
number o f D elayed

---------------- ------- ------V — w  W  ^  w v-' J-  X  V_/ O  ¡o' .XVA. W  i .  y  a

I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a se , make e x p la n a tio n  in  Remarks column.

OM-65



War Sfilo ca t Io n  A u th o r ity

Cent e r

Day ! Do,

1/

1Í

G ila R iver

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MOM?ELY LISTING OP DEATHS
Month Ending M idnight

W ashington, D. C

December 31 ? 1 î+ 2

Name
(L a s t ,  F i r s t*  M iddle)

Otoño, O tokichi c  ̂
Hamanaka, Agakichi 
Taehibara, Masayoshi / e -  r- 
Suzuki,  chtyo 4  v  / - 3 -  <? ¿
Sumida, H olchl t -/
Noguchi, ¿sxuaeo ¿ ^

Fam ily
Mo.

40359
3 9 3 0 2
14306
9434
40666
23270

l i t  iz e n -  
sh ip  

C or A

A llea
A llea
A llea
A llea
A llea
C ltiz e a

Check A p p lic a b le  Columns 
f o r  Forms A ttach ed ^ /

J it iz e n  ijf . le n
D eath | |  D eath 

C ert i f  i -  uioert i f  i* 
c a te  ( l  [fca te  (2 

copy) Igcopies)

A lie n  R eg i5 
I  r a t  io n  Re­
c e ip t  Card 
.Form ÁR-3

: Cert i f i -  
j ca t e of 
i Iden t i - 'l
■ f  ic a t  io ni
Form AR~ 

AJ3-23

cemarks

1
AR-3 aad AR-AK-23 not A vailable

*  Í¡ Lost AR-3
I *  [¡Lost AR-3

Lost AR-3

-¿inter number o f  D e p a rtu re  A dvices (Form WRA-I7S) p r e v io u s ly  su b m itte d  f o r  t h i s  p e r io d  f  
R ep o rts  su b m itte d  a t t h i s  tim e  6  T o ta l  A dvices must co rresp o n d  w ith  number of deaths
I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

number of D elayed 
on t h i s  l i s t i n g .

OM-65



Vk r R eloòat io n  A u th o r ity  
% I

C ent e r  0 1 2 a  H iV  B T

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MOlllHLr LISTING OP DEATHS
. • ' Month

W ashington, D.

Unding M idnight January ¿3. 19-M-3

Day I Do,
U

Dame
( L a s t , F i r s t , K idd le )

- S e ik i ,  T ojaoldchi i X  /-  a  / - 6? 
Hamatani, Shoatím — — A , 
San©, Sadaj ir o  y 2 .- > ^ 9 ^
SatOKi,  Yae %lh ’ ¿f- x4- ys
H ita© , lin k !  ch i f j  h - io- q s

Sex TPra lly
ho.

Git izen - 
sh ip  

C o r A

40269
1433
6333
23250
7379

A l ie n  
A li ©a 
A lien  
A lien  
A lien

Check A p p lic a b le  Columns 
f o r  Forms A ttach ed h / 

C it iz e n  IT A lie n
D eath 

C ert i f i -  
ca t e ( 1. 

cony)

j,. D eath 
l e e r t  i f  i- 
jjeat e (2 
ücou ies)

A lie n  R eg is-¡ Cert i f  i - Remarks
t  r a t  io n  Re­
c e ip t  Card 

Form AR-3

jc a t  e of 
1 Id en t i -jt f  i c a t io n  
1 Form AR- 
| AE-23

Hot A vailab le

! Hot A va ilab le

j in te r  number o f D e p a rtu re  A dvices (Form WRA— l j S )  p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  5
R eport s su b m itte d  a t t h i s  t  ime 0____ . T o ta l  A dvices must c o rre sp o n d : w ith  number of death:
I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

; number of D elayed 
on t h i s  l i s t  in g .

0 ^ -6 5 2



War R e io cat i  on Aut ho r i t  y

Cent e r  G ila  R iver
------------------ —

Ray Ucu
■if

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l '  S e c tio n  

MQKD-HLY LI STIRO OP DEATHS

W ashington, D,

Month Pnd in,y M idnight February 28« 1 9 ^ 3

llame
( L a s t , F i r s t , M iddle)

HakasblBa, Itaro 1 
Yamasaki, Tora Jiro ê t  —  
Tanaka, Shig©
Yoshimura, Satoru V  ¿, - 3 - 3  o

Fam ily
Ho.

14507
29013
23244
7359

) i t  iz e n -  
sh ip  

C o r A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d ! /

A llo a
A lloa
A lloa
C itiz e n

C it iz e n  !| _____
D eath |j D eath 

C ert i f  i -  fjOert i f  i~ 
ca t e ( 1 

con y)

A l ie n

j ic a te  ( 2  
fficopies)

A lie n  R e g is-  ¡ C ert i f  i- Remarks
t  r a t  io n  .He 
ce ip t  Card 

Form AR-3

j ca t e o f 
i Id en t i -  
t f i c a t  ioni
jForm AR—- 

AP-23
T

Sot Avalla b io
Í-

E nter^num ber^of D e p a rtu re  A dvices (Form WRA-17S) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  4 ; number o f D elayed
R ep o rts  su b m itte d  a t t h i s  t  ime Q T o ta l  .Advices must co rresp o n d  w ith  number of de at:
I f  .a p p ro p r iâ te form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

iths on t h i s  l i s t i n g .

0 ^ -6 5  •



War -R elocation  A u th o r ity

Cent e r G ila Hiver

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MONTHLY LISTING'OF DEATHS
Month Ending M idnight M arch 3 1

W ashington, D. 0,

1 9 ^ J L

Day I Do,
l i

y

. llame.
( L a s t , F i r s t , M iddle)

Ifetaamoto, I sa  &  
lám ala, Motoklchi 
Yamamoto, Sosuke 
Y eto, A llea  Hiroko 
Konya, Misao > L 
Miyamoto, Sa we no

Pamily
Do.

l i t  izen- 
sh ip  

C or A

5221
9245 
40348 
10296 
3183 
9B IB

A llen
A lien
A llan
C itizen
C itiz e n
A llen

Iheck A p p lic a b le  Columns 
f o r  Forms A ttach ed ^ /

l i t  iz e n A lie n
D eath 

C ert i f  i- 
ca t e ( 1 

con y)

! D eath 
’‘C ert i f  i -  

ca t e (2 
c o p ie s )

A lie n  R egis- 
t  r a t  io n  Re­
ce in t  Card 

Form AR-3

•j C ert i f  i -  
j ca t e o f 
Ì Id en t i -  
I f i c a t io n  
Í Form AR-

Remarks

AF-23
~ir

Mot A vailab le
AR—3—-Lost
Mot A vailab le

Mot A vailab le

E n te r  number of D e p a rtu re  A dvices (Form WHA-dJg) p r e v io u s ly  su b m itte d  f o r  t h i s  p e r io d  £
R ep o rts  su b m itte d  a t  t h i s  tim e  jq_____ . T o ta l  A dvices must c o r re s p o n d  w ith  number of d e a th s  on t h i s  l i s t i n g .

number of D elayed

éJ a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

OM-65



ir R e lo c a tio n  A u th o r ity

Cent e r G lia  R iver

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MOM1 ELY LI ST DIC OP DEATHS
Month Ending M idnight A pril 30

W ashington, D.

19^4

Day

4 1
4 2
6 3

12 4
25 5
19 6
21 7
24 8
27 9

Dame
(L a s t ,  F i r s t*  M iddle)

Teraûa» Seiko Jean ^  - 2- 4 —̂  5 
Eowano (Hot named; premature) 4-J-43 
Minami» K ishiye L 
Domano» Mat staid o 
Shiaamura» Holm j i  f  
Botta» Bat 
Yamasaki » Sk i gazo IT \
Fukuoklma» H ao k ieb i: d 
T sujl» Ben Osassi MD

4  ^3
7 -  y y

Fam ily
Ho.

Cit iz e n -  
sh ip  

C o r A

40441
14358
14532
14358
7543
40588
7385
40385
6290

C itizen
C itiz e n
A lien
C itiz e n
A lien
C itiz e n
A lien
A llen
C it in e n

Check A p p lic a b le  Columns 
f o r  Forms A ttach ed ^ /

;enC it is 
D eath |j Death- 

C ert i f  i -  f jc e rt i f  i- 
c a te  ( l  igeate (2 

cony) Ifcop ies)

, ie n
A lie n  Regis- 
t  r a t  io n  Re­
ce in t  Card 

Form ÂR-3

j Cert i f  i -  
1 ca t e o f 
i Id en t i -l
t f  ic a t  io n  

’orm AR-Vt

l i
. in te r  numoer of D e p a rtu re  A dvices (Form WRA-I7S) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d -  - 8
R ep o rts  su b m itte d  a t  t h i s  t  imp 0____ . T o ta l  A dvices must co rresp o n d  w ith  number of d ea th
I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

Remarks

I n s t

Hot A va ilab le

Hot A v a ila b le  
Hot A va ilab le

; number o f D elayed 
on t h i s  l i s t  in g .

i f g l S



Pfs

far R e lo c a t io n  A u th o r ity

Cent er

R ay I Do,
y

•  •
R e lo c a t io n  P la n n in g  D iv i s io n

S t a t i s t i c a l  S e c tio n
MONTHLY LISTING OP DEATHS

W ash in g to n , R.

G ila  R iver Month R u ling  M idnight Hay 3 1 1 9 ^ »

Name
( L a s t , P i r s t , M iddle)

H fiara , Taketaro 
Tanakl, Shoseki pv

Tsutsum i, M ikiyo 
Toraooka, Tone y j  
Wakayama, Giaabnro ¿ 
Kawanoto, Jciko

/¿i —o a  
Jes— ¿L./— 7¿>

i ~  2 ? - ^  L 
7 - /<? -  7 Ÿ  
, / -  / 9 - s j

■’am ily
Po.

5216 
Hot Aval' 
lia b le  
14447 
12530 
14244 
AP-327

! it  izen- 
s h ip  

C or A

C itizen

A llen
A lien
A llen
A lla n
C itiz e n

Rieck A pp lies,h ie  Columns 
f o r  Porms A ttach ed ^ /

C itizen A iie n
~Death |j D eath 
C ert i f  i -  jfjCert i f  i- 
ca t e ( 1 [feat e (2 

cony) ^ c o p ie s )

A lie n  R eg is­
t r a t i o n  Re­
ce ip t  Card 

Porm AH-3

i Cert i f i -  
j c a te  o f 
Ì Id en t i -j
* f i c a t  io n

Remarks

!orm a ± 
AE-23

ÁUr-

Hot A v a ila b le  
AR-3 —Lost 
Hot A vailab le  
Hot A va ilab le

number of D elayed1 / E n te r  number o f D e p a rtu re  A dvices (porm WRA-17&) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  $ ____
R ep o rts  su b m itte d  a t t h i s  tim e  q T o ta l  A dvices must co rresp o n d  w ith  number of d e a th s  on t h i s  l i s t i n g .

2/ I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column. A \

0 ] Í Í vn



War S e iocat io n  A u th o r ity

Cent e r O lla  R iver

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l "  S e c tio n  

MONTHLY LISTING- OP DEATHS
Month Ending M idnight June 30

W ashington, D. C

, 1 9 ^ *

Day Same . ~
(L a s t ,  F i r s t , M iddle)

Taira» Funlko 
Yamaguchi* Rosa 
B id e lli*  P icky Masao 
Kawamoto* Asa j ir o  iß

-¿'tr F 14489 C itizen
F 40946 C itizen
M 10558 c it is e n
M 26271 A lien

fam ily
Mo.

C it iz e n -  
sh ip  

C o r A

Check A p p lic a b le  Columns 
f o r  Forms A ttach ed é j

! i t  iz e n ' A lie n
D eath 

C ert i f  i- 
ca t e ( 1 

cony)

i D eath 
[Cert i f  i~  
jc a te  (2 
c o p ie s )

i

A lie n  R e g is - ¡C ert i f i - Remarks
t  r a t  io n  Re­
ce in t  Card 

Form AR-3

ca t e o f 
! Iden t i -  
■ f  ic a t  io n  
j Form AR- 

AE-23 •

Not A vailab le

number o f D elayedE n te r  number of D e p a rtu re  A dvices (Form WRA-I7S) p r e v io u s ly  su b m itte d  f o r  t h i s  p e r io d  4  
R en o rts  su b m itte d  a t t h i s  tim e  © . T o ta l  A dvices must co rresp o n d  w ith  number of d e a th s  on t h i s  l i s t i n g .

ZJ I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column. /

0»f-6 U-\



War R e io cat io n  Aut h o r i t  y 

Cent e r  ° i l a  River

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MONTHLY LISTING OP DRAPES
Month

W ashington, D. C,

hiding M idnight -J ttly  3 1 , 19^

u

l b ;
1---—1 ■.................j

Check Applicable Columns
for Porms Attached^/i G itizen - C itizen  i A lien

Day Do. Name Sex Pamily ship Death 1I Death A lien  R egis- ; Cert i f i - j
y (L a st, P ir s t , diddle) M-P No. C or A Cert i f  i - 1joert i f  ì~ tra t ion Re-- j cat e o f

cat e ( 1 Beate (2. .eeipt Card 1 Ident i -
copy) «copies)

i

Porm AR-3 j f lo a t  ion  
jPorm AR-j

i AS-23 !

2 1 K ojina, Ada gaoe 1 i> / — ? 6233 C itizen ^ X .t
1---------------5i

i
3 2 Hagai, S atsu taro  ? t 1~- to — *7 Z— U 32866 A lien ^  1\ x I
4 3 N iahihara, Takeo 0-3 ~ B  . U 14042 C itizen ^  X ! - 1 j
7 4 lamada, Ryojiro A- —a- 2- —7 i  ' M 6328 A lien - X 1 ;
7 5 Sakamoto, Ha jixae 1 t X 40529 A lien X 8.3

10 6 S e to , Sadaji ! X ~ 3 - f L X 23445 A lien - X -
11
13

7
8

Kecmatsu, Jim j i  
beno9 UzQSkichi [ t - / o  ~*r(o X

X
19292
9386

A lien
A lien

;  1 *X X
! ; . •. : 
. . ' , .

: ;
IS 9 Ikeda, Juzo X 14437 A lien X X

' i|

25 10 Hakaya, Shlzue / t i  «* J o -*? 1 1 10343 A lien X
25 11 Stasano, Tomsjiro 2r—; 5 X 40896 A lien X X X
29 12 K iknchi, Nakajiro 3 -  3 - "7 tf" X 14875 A lien X X X
31

1

13 Kaneaoto, Cbiyono 2 / -X)- 2^2— y

-----

7511 C itizen -  x

Remarks

Sot A vailab le

Sot A vailab le  
S ot A va ilab le  
Set A vailab le  
Sot A vailab le  
Didn’t  rece iv e  
AR-AS-23 
Didn’ t  r ec e iv e  
AH-AIHS3 
S et A va ilab le

num ber-of D elayedI n t e r  num ber o f D e p a rtu re  A dvices (Porm WRA-178) p r e v io u s ly  su b m itte d  f o r  t h i s  p e r io d
R ep o rts  su b m itte d  a t  t h i s  tim e  $  T o ta l  A dvices must co rre sp o n d  v /ith  number of d e a th s  on t h i s  l i s t i n g .
I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

0^ -65 ,



O ther Names or Id . Numbers__________
(Check applicable  squa re . )

C i t i z e n  Q ;  A l i e n ] _ ]  • I f  A l i e n ,  
D e p a r tu r e  b y:

1 .  j {S e a s o n a l work le a v e
2 .  (— | S h o r t-te r m  le a v e
3 .  ___ I n d e f i n i t e  le a v e

□  a .  G en era l
□  b . E d u ca tio n
□  c .  V o l .  Armed F o r c e s
□  d .  S e l .  S e r v .  In d n .
□  T r a n s fe r  t o  o th e r  R. C.

5 .  \— | I n te r n e d
e -  E  D eath
7 .  |— j O ther_______________________

None_________________ »DELAYED REPORT"

C e r t i f i c a t e  o f  R e g i s t r a t i o n  No. ______

a . A d d ress  a t  d e s t i n a t i o n ______________

b . Em ployer or sp o n so r __________________
c .  Type o f  work a c c e p te d
d . No. o f  d e p e n d e n ts_________________________
e .  No. o f  d e p e n d e n ts  rem a in in g  a t  C en ter

A d d ress jp r io n  t o  e v a c u a t io n :
B i i  X S o x  1 9 2  
P a r lie r , C a lif*

Rcmsflcs *
/ J e  ee-S5^»tZ_y A-D- r u s ^ r

WRA-178 R ev. Bureau Budget Mo. 13-R030“43 
Approval Expires 7-81-44 R e p o r t in g  O f f i c e r

C—0206-nobu-ct-wp

C
iA



rar R e lo c a tio n  A u th o r ity

C en te r ö11«  H l W

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MONTHLY LISTING OP DEATHS
Month

W a sh in g to n , D. C,

Day

Ending M idnight AUgoat 31

Ho,

u

19U

Name
( L a s t , F i r s t , M iddle)

S am k l, K ich iza«  
Kanemoto, Tomoji 
Kobata, Masa© 
Kisnira9 Infan t 
Masuoka, N aoichi

/ ¡ 1, /ò~  —* f* y
-  <¿3

A -  (S' -*? U

"amily
Lo,

7544
7511
40234
14206
9621

C it izen - 
sh ip  

C o r A,

Check AppM c a b le  Columns 
fo r.F o rm s A ttach ed ^ /

A llan  
A llan  
A llan  
C itizen  
A llan

i t i z e n  ÍT A lie n
D eath M" D eath 

C ert i f  i -  ||C e rt i f  i-
c a te  (1 Igeate (2

copy ) co p ie s)

A lie n  R eg is—i C e r t i f i ­
c a t i o n  Re- I c a te  o f
c e ip t  Card jTdent i~  j

Form AR~3 1 f i c a t  ion.
j Form AR-

E n te r  number o f D e p a rtu re  A dvices .(Form  WRA-17&) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  
R ep o rts  su b m itte d  a t t h i s  tim e  1  T o ta l  A dvices must co rresp o n d  w ith  number of deaths
I f  a p p ro p r ia te  form  not a t ta c h e d ,  p lea .se  make e x p la n a tio n  in  Remarks column.

Remarks

S ot Ato H ab la  
S et Aralia b le  
AR-3—Lost

Hot A vallab ia

; number of D elayed  
on t h i s  l i s t  in g .



War R e lo c a tio n  A u th o r ity

Cont cr  Q lln

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MONTHLY LISTIDS OP DEATHS
Month Ending M idnight

W ashington, D. C,

iS p tfld b sr-3 Û . .. 3.9ÜJL-

Dav Pame
( L a s t , P i r s t , M iddle)

Hg&a&o, Y okichi 
Yamamoto, íu k u jiro  
Kawai, T oieh iro

) o - i ? -  S*o
q X-

b ex Pam ily
-Po.

8562
14301
23477

' i t  izen - 
sh ip  

C o r A

A lien
A lien
A lien

Check A p p lic a b le  Columns 
f o r  Porms A ttach ed ^ /

! it  iz e n A lie n
D eath 

C ert i f  i- 
ca t e ( l  

co n y )

I D eath 
¿Cert i f i -
ca t e (2
:o p ies)

A lie n  R eg is- í C ert i f  i-
t  r a t  io n  Re­
ce in t  Card 

Form AR-3

.c a te  o f 
Iden t i -  
f i c a t  to n  
Perm AR- 

AE-23
hr

J
1 / E n te r  number of D e n a rtu re  A dvices (Form WRA-17S) p re v io u s ly  su b m itte d  f o r  t h i s

Remarks

AR-3—Lost 
AR-3—Loe t

p e r io d number of D elayed
R eport s su b m itte d  a t t h i s  t  ime Q T o ta l  A dvices must co rresp o n d  w ith  number of d e a th s  on t h i s  l i s t i n g .

£ / I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

OM-65;



i r  R el o ca t i  on Aut h o r i t  y

Gent e r G ila  B ivar

R elo ca t io n  P la n n in g  D iv is io iH i^
St a t i s t  i c a l  Sect ion  

MOM1 ELY LISTING OP DEATHS
Month Ending M idnight -October 51

W ashington, D. C,

___ _̂_____ . I 9 h m

Day

: r

Name
( L a s t , P i r s t , M iddle)

¿ /XU.t  Sanger©
Hirokawa, Stephen JoM  
Taaadaf H isash i 
iiatsusnira, Shigeo  
Miyake, G ilbert Ich iro

7 -  .*? -  I  f  
I o —<7 -  
2- -  f V - 9C 

-q c j
3  - ï ° l r  3 ?

Pam ily
No.

40923
1403
9346
23939
14221

) i t  iz e n -  
sh ip  

0 or A

A lien
C itizen
¿Horn
A lien
C itizen

-Check A p p lic a b le  .Columns 
f o r  Porms A ttaeh ed £ /

î i t  iz e n A lie n
: D eath 
C ert i f  i- 
c a t e ( 1 

c opy )

ll" D eath 
■ jio e rt i f  i* 

Ica t e (2 
ly c o p ie s )

A lie n  Regis*-.; Gert i f  i -  
t  r a t  io n  Re- j c a t e o f 
c e ip t  Card I.Id en t i -  

Porm AR-3 i f i c a t i o n  
IPorm ARp

___________ '! AS-23

51 / E n te r  num ber^of D e p a rtu re  A dvices (Porm WRA-17S) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  
I ^ o o r ts  su b m itte d  a t t h i s  t  ime ft T o ta l  A dvices must co rresp o n d  w ith  number of 'd eath

a p p r o p r iâ te form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

T

Remarks

Hot A va ilab le

SO AR-3 
Hot A vailable

J  number o f D elayed 
on t h i s  l i s t  in g .

OM-65;



War R e io cat i  on Aut ho r i t  y
è

Gent e r G13a R iver

R el o ca t i  on Planning--- D iv is i  on"
St i s t i c a l  S e c tio n  

MONTHLY LISTING- OP DEATHS
.Month Ending M idnight

W ashington, D.

Hovenfeer 30 , 1 9 ^ 5
- --------- —------- «-- f--- 7  ̂ " ¡t

*Check A o p lic a b le  Columns -
f o r  Forms A ttachedly

Git iz e n - C it iz e n  1 A l ie n .
No. Name Sex Fam ily sh in D eath | D eath A lie n  R e g is- j C ert i f  i -  >j
H (L a s t ,  F i r s t ,  M iddle) M—F No. C or A C ert i f 1 - |o e r t  i f i ~ t  r a t  io n  Re- j ca t e o f 1

c a te  ( l ¡ca t e (2 c e in t  Card Id en t i -

' ■ copy) |c o p ie s ) Form AR-3 i f i c a t  io n  / 
\Form AR- »

_ _ _ _ 4- - - - - - - - - j A3-23 Î
|| r  . . }

1 Yagara, Joba T asto u - i * -  - 3 ? If 7442 O ltizea Z
S Yoah lasara, Haosake g - 11 7534 A lle a z i!

i y 
! . 1; 
1 ji 

|!
! • • 1 

Ji
; i

l|
j[
1!
*i

t
_ _ _ _ _ _ _

i,
1

. ■

Day Remarles

Hot A vailab le

; number of D elayed1 /  E n te r  number of D ep a rtu re : A dvices ( Form WRA-I7S) p re v io u s ly  su b m itte d  f o r  th is^  p e r io d
R eport s su b m itte d  a t t h i s  t  ime ~ T o ta l  A dvices must c o rre sp o n d  w ith  number of d e a th s  on t h i s  l i s t i n g .

£ /  ^  a p p ro p r ia te  form  not a t ta c h e d , p ie a se  make- e x p la n a tio n  in  Remarks column.

vn



War R e io'cat io n  A u th e r i ty  

Cent e r  G ila  R i?er

R e lo c a tio n  P la n n in g  D iv is io n  
S t a t i s t i c a l  S e c tio n  

MONTHLY LISTING OP DEATHS
Month E n d in g  M idnight

W ashington, D. C,

December 31 , 191* 3

Day I No,
u

Name
( L a s t , P i r s t , M iddle)

Family-
No.

l i t  izen - 
sh ip  

C o r A

Check A p p lic a b le  Columns 
f o r  Form s'A ttachedm /

C it iz e n
D eath  ft" Deat h 

C ert i 'f 'i -  t lo e rt i f  i~ 
c a te  ( l  | |c a t  e (2 

cony) iftccpies)

r

A lie n
A lie n  R eg is-1 C ert i f  i -  
t r a t  io n  Re- i c a te  of ■

Remarks

c e in t  Card 
Form ÀR-3

Id en t i -  
! f i c a t  io n  
iForm AR-

Qtabara, ISbl sarei £ • 
Bara, K iyoshi T ei a 
H a te th g  S o b «  
F ujisak i, Mitsuyo 
Watanàbe 9 Kaoru 2 C

l ÌL -  IQ - < i -
KA ~f t  " f r i

7 -  <Sr -  /  7

m zm
7457
7532
14220
23456

C itizen  
C itizen  
A llen  
A lien  
C itizen

T

Hot A vailab le  
! ItfStrAR-A R-23

number of D elayed1 / E n te r  number o f D e p a rtu re  A dvices (Form WRA-I7S) p re v io u s ly  su b m itte d  f o r  t h i s  p e r io d  8 
y R ep o rts  su b m itte d  a t t h i s  tIm e 8  T o ta l  A dvices must c o r re s p o n d 'w ith  number of d e a th s  on t h i s  l i s t i n g .

2/ I f  a p p ro p r ia te  form  not a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks column.

OMr-6 vn



¿♦‘grii: üïBA—317  
S -> 1 4 4 8

MONTHLY LISTINGS OF DEATHS

C o n ter Î I U F or Month E n d in g  M id n igh t. Jm auaef 31 ,  194.



Foni; Ti RA—317  
S- # 448

G on t e r ------------ 2 î i À

MONTHLY LISTINGS OF DEATHS 
%

F or Month E n d in g  M idnight. T ^W tU liy  1 194-JI

DAY

J H
-* 

tZj NAME OF DECEDENT

( L a s t — In  CAPS) ( F i r s t )  (M id d le )

SEL
M-F

FAMILY
NO.

CITIZEN­
SHIP 

C or  A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

REMARKS

CITIZEN AT,TEN......... ~
D eath  
C e r t i f i ­
c a t e  (1  
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR- 

A E-23
U )  - -_ _____________ i s i ______________________ __ ( 4 ) . .  ( ¿ L , ( ? ) ( 7 ) ..  A S). . (9) ( Ï 0 ) ( i n

1
K w - V l * .  «  

CHABATA, B r i n A t l * M X I X A X * > e *  A n l U d
§ a XSHITAHI, Tojr* 4 W ^ 1 F 5 £ 9 0 A XT X X
? s TAKAHAKI,  T u o a t n k — / ¿ r - V L X 7 5 4 7 A X m - Hot A r a i la h l
0 0 SÜB3HIKÄ, E lo a o / ¿ V t -  7 ? II 40676 A X XA - »  «

1 0 s XM&10R&, K e i j i r o  r  A>, <? - / *  - 7 9 X 9 4 1 9 A X m « m
I S • XGX&X&» R is t a r ò  C h a r le y  0 X 9 9 9 7 A X ex * w it
1 7 * ? S IT A IS , S a b a ra  /■? ¿ -  / í. - X m e 0 Xas a HAKASSIMA, C h ofcieh i • j 2 .- /5 '“ ^7 X 14507 A X X AR-3 Lootat a i m ,  S h in  i  ch i X 1 4 2 7 9 A X X X

l /  Number o f  D ea th s l i s t e d  m u st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R ep o r ts*
su b m itte d *

2 /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e -  make e x p la n a t io n  in  R enarks colum n*
♦CGRRSBTIC®* 1»  3Wb. 17* I M I  Instead o f  IB a« repostad l a  previous Departure M rie*



MONTHLY LISTINGS OF DEATHSForm TiRA—317
S-^1448 Itee M  31 4

Cor t e r _________ GILA For Month E n d in g  M id n ig h t____ — --------- ----- ,  194—

DAY NO. 
1 /

NAME OF BSCESENT 

( L a s t— I n  CAPS) ( F i r s t ) (M id d le )

SEX
M-F

FAMILY
NO.

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

REMARKS

CITIZEN AT.TEN ~v/i II/jEuN ■
SHIP 

C or  A
D eath  
C e r t i f i ­
c a t e  ( l  
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR- 
A E -2 3 ..._

m ( 2) . ____________(5 )_________________________ ( 4 ) .... i § L - ......( .1 1  . .... ( 9 ) ____  ... (1 0 ) ( i d2 1 NOSAKA, O eo«gc U -  >2 -AO X 23011 a X

• 2 H O T78» Shota*©  ^ / o X 14425 A X X X

1 » 2 MASOSA, m j& J i 1 n - 4 - 7a X 7 5 4 0 A X X X

27 4 T 3 0 J I , H ir o * h l X 7455 A 9

1
i\ I

l /  Number o f  D eaths l i s t e d  m ust a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  a d v i c e s ,  and D e la y ed  R ep o r ts*  
s u b m it te d •

r- /  ]•£» a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Remarks colum n*

«L
Acting S t a t i s t i  clan



MONTHLY LISTINGS OF DEATHSFori", "N BA-317 
S-*vl448

C en te r GILA For M onth E n d in g  M id n ig h t A g g l l - ,  194-4-

DAY

H I

1

g$

NO i
1/

NAME OF DECEBEN T

(L a s t— In  CAPS) ( F i r s t )  (M id d le )

( 7 f t i l l

tMMA# M agoahiro ¿ )  f  ~ ^  T f

KAITA* S e le b i Joe 1 f  

YOSHm^senr, aoro p

7 - 2 -  5 - 7 ^  

? -  I - / 3

SEX
M-F

s

FAMILY
NO.

CITIZEN­
SHIP 

C o r  A

i n

$398

2337?

M

Check A p p lic a b le  C olu  
f o r  Forms A tta c h e d  2

CITIZEN
D ea th  
C e r t i f i ­
c a t e  ( l  
co p y )

in
A

A

A

D eath  
C e r t i f i ­
c a t e  ( 2 
C o p ie s )

H I

ATTWW
A l ie n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

M

X

X

X

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR- 
A E -2.5.....

(ÏÔY

REMARKS

M l

Sot  A vailab le

S o t A v a ila b le
3 ¿ ̂  T  ~T e-K 
h~( o rs -r H- f 4hprt Ì

l/IT «sribop o f  D ea th s l i s t e d  m ust a g r e e  w i t h  number* o f , D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R ep o r ts*
s ■1 b n i  t  t e  d . *  ̂ r

J. 7 T-0 a p o r o p r ia to  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Re narks colum n* .....Q ..  ®

R. X* Moyerf S ta t is t ic ia n



MONTHLY LISTINGS OF DEATHSFori;- iiK u-317  
S -# I 4 4 8

C e n t e r _________ GILL._____________________ For Month E n d in g  M id n ig h t— May. 5 1 -------------- ,  1 9 4 -4 .

DAY NO*
1 /

NAME OF

(L a s t — In  CAPS)

DECEBSNT

( F i r s t )  (M id d le )

SEX
M-F

FAMILY
NO.

------;-------- r

CITIZEN-.
SHIP 

C or A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

REMARKS

CITIZEN AT. TEN ~
D eath  
C e r t i f i ­
c a t e  ( l  
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR~ 

M i-2 3
i l i ( 2 ) ________________ i s ) _________________________ ( 4 ) „ ,, .± 5 1 - __ i i i ) _ .... i l i . ......(8 ).. ( ? ) ____ (1 0 ) ( U )

1 1 m r 3 m m ©t S h ig e k o  r - s s ' - j - i f 26148 0 X

5 8 m u , f a l c h i l e M 9 8 3 8 A X 46» - l o t  A v a i la b le

IX 3 a k i m m . S a m e  S h e i l a y 9267 0 X
S - t l - * *

IS 4 r m m 9 G a n k ich i ' 11 1 4 0 6 2 A X - X

29 5 m m s m i # s sa b u r o  s ' 3 - ^ 3 11 3 8 7 6 0 A X X X AB-G Lost

3 1 4 t a m o t t o , Im am is 3 1 6 4 A X X

\ ■

X

1

l/N u ir ib e r  o f  D ea th s l i s t e d  m u st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change, o f  S ta tu s  a d v i c e s ,  and B e la y e d  R ep o r ts*
su b m itte d *

r /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Remarks colum n*

B »K « M o y e r ,  S t a t i s t i c i a n

6 0



w

Form ViiR/i-317 
S ~,?0.448

MONTHLY LISTINGS OF DEATHS

C en ter H U . F or Month E n d in g  M id n igh t. -J&UB3__ M L *— ,  194— iu



# #

Form T3RA-317 lENTBLY LISTINGS OF DEATHS

C e n t e r --------------2 iL à -------------------------------  F or Month E n d in g  M id n ig h t .— ^ È S L ^ k _______,  194I1  

DAY s o ,
y

NAME OF DECEBENT

(L a s t— In  CAPS) ( F i r s t )  (M id d le )

SEX
M-F

FAMILY
NO*

CITIZEN­
SHIP 

C or  A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

REMARKS

CITIZEN ALIEN
D eath  
C e r t i f i ­
c a t e  {1  
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR~ 
.. ¿IE- 2  3.....

( i ) (2 ) _________________£ D _________________________ (4 ) ( 5 ) (.6) .... r r r CsT ........( 9 )  .... ( 10) i n )

i 1 m m m m . S a j i  ^ ? 4 05 6 2 A X. X X
9 fe KAMI© 0/  T a s u ta r o  ✓  f3 11 14351 A X » XX R «t A r n ila b i©

n 3 GKAYI T a& aaatsu ^ X 4 o « 7 A X m X AR-3 L c a t
* 4 4 KITASiilMA 1 fc y o k o F SS2|ó 6 X
5 4 $ K v m a tA K io h ia a  0  -< ? / X 3 2 9 ® A X aft- X All—3  Loa t
16 6 n w  ^ u  M a tsu sa b u ro X 6 I 56 A X X X
19 7 X X X flG M - y t u h t a r a  / X A X X X
19 a HAKASiilMA S ‘ Hebuiohi v /- ^ X 40922 A X X X
& f o m x / i-Shina F 1Q312 A X XX X AS—3 L est

l /  Number o f  D ea th s l i s t e d  m a st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R ep o r ts*
s u b m it t e d •

2/  If a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  males e x p la n a t io n  in  Remarks colum n*
TOTAL I  WSUX&D BSPOBTS 0

"TT "rn R«X, Moyer, S t a t is t ic ia n



MONTHLY LISTINGS OP DEATHSForm BRA-317  
S -> I4 4 8

C en ter GIL/; F or Month E n d in g  M id n ig h t AngUIlt ,  1 9 4 J » _

DAY

i l l -

NAME OF DECESSI!T

( L a s t — I n  CAPS) ( F i r s t )  (M id d le )

i l l

TOSSIMI, 
m  MAM, 
mTANABS,
m x ,
a r m i #
W W b
BABA#

ïteçei -
B t o  i
Elroico Halan 
Takesatu ro } i - s - m  
SA to  i, 19
Taunatomo i -  
Tamoteu j & ~ x  3 * 7 /

SEX
M-F

s

FAMILY
NO.

CITIZEN­
SHIP 

C o r  A

in
Ä 9 S  
ÿ s B ïS ïf
n f e §  
11*132 
i #  
5229 
L o ó e i

HI

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

CITIZEN
D eath  
C e r t i f i ­
c a t e  (1  
co p y )

H I

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

.ALIEN.
A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

X

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AÄ- 
. ¿E t.23 —

(10)

REMARKS

(11)

l o t  a v a l  l a b i a

l /  Number o f  D ea th s l i s t e d  m ust a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  i .d v i c e s ,  and D e la y ed  R ep o r ts  
su b m itte d *

rJ  j f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  R enarks colum n*

TOTAL delayed bsfckts
f«9*  Lylo#

110t i n g  S t a t i s t i c i a n



Form ^R A -317 MONTHLY LISTINGS OF DEATHS
S « fl4 4 8

Cor t e r ________ G I L A ________ __________  For Month E n d in g  4 ^  + f y t  — h tr  fO— , 194-

DAY ' NO»
1 /

NAME OP DECENEN T

(L a s t — I n  CAPS) ( F i r s t )  (M id d le )

SEK
M-F

FAMILY
NO.

---------------r

CITIZEN«- 
SHIP 

C or  A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

REMARKS

CITIZEN AT,TEN “

D eath  
C e r t i f i ­
c a t e  (1  
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR- 
U E = 2 5 ____

r i i ( 2 ) (31 ( b u J i L . .... l $ l i n ......... (8 5 ( 9 ) (1 0 ) d i )  ..............

5 1 YCEIilKAWA, S h o j ir o  5 2C - / S - 7 * X 12495 A X l o t  a v a l  l a b i a
n S OXEXQTG, Tosh i t  ar© X 202S9 A X a12 s DO I, (B ab y) X 25 2 1 2 0 X
24 4 XISETGMO* B asan» A - 4 - r ¿ > F 14205 A X X X
20 S T U X  BE, H a i y o  <7 -0 7 F 24 2 8 7 A X X
SO 6 XUXTO, Tsuyu r - 7  - F 2 5272 A X

1f
i

X

L
l /  Number o f  D eaths l i s t e d  m ust a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  n d v i c e s ,  end D elayed R ep o r ts«

s u b m it t e d *
2 /  i f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Remarks colum n*

T o ta l 6 XtolayA Report# 0  * #b.  Lyl e#
...............  A cting S ta t is t ic ia n



Form HïRA—317  
S—7-1448

MONTHLY LISTINGS OF DEATHS

C en te r Ì T L L F or Month E n d in g  M id n ig h t—ftdfeÊSKtJBL------,  194Ì

day

(1

NO,
1/

i 2 l _

name o f  deceeent

(L u s t— In  CAPS) ( F i r s t )  (M id d le )

i l l

SEX
M-F

FAMILY
NO.

CITIZEN­
SHIP 
o r  A

~ m m w m ê  ô h o k i  
V à S S m s m ,  ï e r u o  ^  
W n W tA, fessay» ^
HXBMA, «feutio 6 /
W & W m ,  Tai

91207
i S t t
e « 6
n o n
i o s i §

Check A p p lic a b le  Coluini 
f o r  Forms A tta c h e d  2.

CITIZEN
D eath  
C e r t i f i ­
c a t e  ( 1 
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

.ALIEN.
A l ie n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form A it- 

A E -23___
do)

REMARKS

( n >

m lU td *

> m b er o f  D ea th s  l i s t e d  o u s t  a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  end D e la y ed  R e p o r ts .

' I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  R enarks co lu m n . ^

f e t e !  i Delayed Reporte $ —Er f«B * L y l e ,
1 ^ 4  M«. Ì5+* +.4 « H  n i



#
Form wiRA-317 MONTHLY LISTINGS OF DEATHS
5-^1448 ; .

C enter________GILA. _______________ For Month Ending Midnight. SotwabMg-JO----- , 1944.

DAY NO,
1 /

13AMS OF DECEDENT

(L ast—In CAPS) (F ir s t )  (Middle)

SEX
M-F

FAMILY
NO.

~T

CITIZEN-- 
SHIP 

C or A

Check A pplicable Columns 
for  Forms Attached 2 /

REMARKS

CITIZEN AT: TEN
Death 
C e r t i f i ­
cate (1 
copy)

Death 
C e r t i f i ­
cate (2 
Copies)

A lien  R egis­
tr a tio n  Re­
c e ip t  Card 

Form AR-3

C e r t i f i­
cate o f  
Id e n ti­
f ic a t io n  
Form AR- 
AE-25

( l ì  ; (2) (3) ........... (4) ... (1L _ (6) ....i l l ...... .. ... (8 ) .... ______ d o ) o d

0 1 M i  la t t e  ¿a-' - X 12 £18 k X let a v a ila b le

8 2 m im m m ®  &*fe«ufce i y F 4*100 0 X •
20 f MOimPJ* S*4aklohiA7 i - t - 7 1 M 14170 A 1C
22 4 w m m tn *  Hobuji ir*  ^ X 3294 À . X *>< 2 ̂  7i4 A/#
23 $ S I I L I ,  D le id e  i f e t e t t w s 52422 0 Litri
24 8 W % m m $  S h ieh ige 7^ 4 - 4 - ^ X »828 A X

11

X

1t

X

1
l /  Nmriber o f Deaths l i s t e d  must agree w ith  number o f Departure A dvices, Change o f Status A dvices, and Delayed Reports*

su b m itted *  ' '
r f  - f  appropriate form n ot attached , p lease make explanation  in  Remarks column.

t o t a l  6 Delayed Reports 0  t »B» L y le ,
S ta t is t !  elan



*  •
Form YiRA-317 MONTHLY LISTINGS OF DHL-THS
S 1448

C onter------------^1*4,-.-------------------------  For Month Ending Midnight 31 J 194-JL

% /. t t  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  H enarks colum n* w

T*B* t y f e .  
A c t in g  S t a t i s t i c i a n

f a t a l  8 Delayed Report* 0



Fc ru' wiRA-317 S--vi 446
MONTHLY LISTINGS OF DEATHS

C e n te r a u F or Month E n d in g  M id n igh t. ffHIMMfy 81 194— fi-

BAY

X11— 12}

NAME OF ÜSCEBBNT

(L a s t — I n  CAPS) ( F i r s t )  (M id d le )

i l l

OMâ.Ê Tate
AM m u ,  Sh ink ieh i Béhsard 
TSWIMCTO 0 Sm^b  H ite i l l
mXMC&CBQ, Raaikiohi
( M A M ,  K m i i ù h i  
M A S A I ,  m d t k o
m m m m § h i m
SXIKÎ* & i ü  
HOKEGUCiE, Yoaaaaku 
CSJR I* Takaldahl

SEX
M-F

FAMILY
NO.

CITIZEN­
SHIP 

C or A

26446
40898
7338
42 1 6 9
86146
84881
38444
lO M
7484
40760

H I

Check A p p lic a b le  Columns
f o r  Forms A tta c h e d  2 /  ___*

HEM - RKS

CITIZEN AT,TEN ~

D eath  
C e r t i f i ­
c a t e  ( 1 
co p y )

D eath  
C e r t i f i ­
c a t e  (2 
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form A8 -  

A E -23 .
,(7 .1 ....... ( 8 ) ( 9 ) ( 10 ) ( i i ) ............

X S o t  a v a i l a b l e
X - X «

X
X X X
X a

X X X
X «

X «

X X X

..

X

]
i

X

i
l /  Number o f  D eath s l i s t e d  m u st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  n d v i c e s ,  end D e la y ed  R ep o r ts

s u b m it te d . #
g /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  R enarks colum n*

T o ta l 10 B flo y sd  R eport s  „ t ___

T*B* % l o f  S t a t i s t i e i a a



é
Form TÍRA-317 MONTHLY LISTINGS OF DE/,TBS

C o n t e r _________GILA_____________________  For Month E n d in g  M id n ig h t  F ehruarI .. ,£ ------ ,  1 9 4 ¿

BAY HO.
1 /

NAME OF DECEBENT

( L a s t— I n  CAPS) ( F i r s t )  (M id d le )

SEX
M-F

FAMILY
NO.

~""T

CITIZEN-- 
SHIP 

0 or  A

Check A p p lic a b le  Columns
f o r  Forms A tta c h e d  2 /  .

REMIRKS

CITIZEN AT, TEN
D eath  
C e r t i f i ­
c a t e  (1 
co p y )

D eath  
C e r t i f i ­
c a t e  (2 
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR-
..AE.r.2.,3___

^1 } (2 ) ( ? ) T * ! ( 5 )  , ....i ß ) . . . ... ( 7 ) ______ ( 8 )  . ,.,,,19 .)_____ ( 10 ) c u )  _

1 . 1 GOTO, Sampo / ¿ - / S - ? * - M 25348 A X — — N ot a v a i la b le
n2 2 HATASHITA, T oram atsu  B e n ^ ¿  7- 3 * - * i- M 30 SPI $ A X — mmmm

2 3 OKI, H a iu y e ^ F 40906 C X
3 4 KIDO, Sagpo r - M 7458 A X —— X

n
5 5 HONDA, K um agoro7fe 2 - c # M 11-074 A X rnttm mm am

n
8 6 KAKIMOTO, Ich im a tsu ^ 0 M 14536 A X —m mmm

ft10 7 FUJINjffi.il, K u m a k ich i^ M 13886 A X wmmm mmmm
ft11 8 YOSÌIMASU, I t s u j i f e * M 23883 A X — mmmm

14 9 FUJISHIGE, T s u c h iic h i 5-7 7 M 7306 A X — X

16 10 EB1SU, Ya su t a r o  é /  s r - / ^ M 6345 A X X X

19 11 OGAM ,  Shirna F 40405 A X — X21 12 EMDTO , Roy Y a jir o  y f M 40495 A X — X

23 13 KAmSAKI, Naoko ¿ F 21047 A X X X

28 14 ESAKI, E i y 7  S - , s - m F 6332 A X

!

X

\

X

l/N w ia b e r  o f  D eaths l i s t e d  m u st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  a d v i c e s ,  and D e la y ed  R ep o r ts*
su b m itte d *

/• /. t -c a D o r o n r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Ronarks colum n*' « *"‘ ■ ir Jr i. ■**

Tolsi T*B* L y le , S t a t i s t i c i a n
14 Delay© d R ep o rt 0



8
8

8
8

8
¿"7

Form VÍ38Ú-317  
$ -¿ 1 4 4 8

MONTHLY LISTINGS OF DEATHS

C en ter HU. For Month E n d in g  M id n ig h t. Mfcrafr 51 , 1 9 4 JL

BAY NAME OF DECEBEN T

( L a s t — I n  CAPS) ( F i r s t )  (M id d le )

SEX
M-F

M

FAMILY
NO.

H I

CITIZEN­
SHIP 

C o r  A

Check A p p lic a b le  Coluna 
......f o r  Forms A tta c h e d  2,

CITIZEN
D eath  
C e r t i f i ­
c a t e  ( 1 
co p y )

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

„ALIEN.
A l ie n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR-

REMARKS

H i

Id

1 2 1 i n in i n in d o )

K<BAT&# IftMukiehdl & 
A M&mmm 
m m ® * t j e i j m  b o  
r m A W B k ,  S o l e i l  3 
K m c «  Toaakicfai 
XZSHXIKXrO« S u m  f  
M l ,  Ayako ¿r¿ 
TANAKA* Hiaako 3>- 
Ì M |  b i f o l c h i

¿i V I
£>- /Q ~ ')S  
&-¿u> -o>  
V - 'J T - l f
»  *Ap¡ 7—/t2—-

C -5 °"  ^

2$89$
40308
7358
40888
14X98
40509
4081»
7651
18755

S e t a v a ila b le

ubi#

n n

1 /  Nwinbe r  o f  D eath s l i s t e d  m u st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R ep o r ts*  
s u b m it te d  •

2 /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Remarks colum n*

to t a l 9 D d a y v l  H #port» f*B* L yle, S ta ti « t ie  Ian



W  ̂ ( g ^ C

Form WRA-317 MONTHLY LISTINGS OF DEATHS
S -f l4 4 8

C e n t e r --------------££L&-------------------------------  F or Month E n d in g  M id n ig h t— X p f . l l  3Q----------,  1 9 4

DAY NO.
1 /

NAME OF DECEDENT

(L a s t— In  CAPS) ( F i r s t )  (M id d le )

SEX
M-F

FAMILY
NO.

*""* —*r

CITIZEN-- 
SHIP 

C or  A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

REMARKS

p IT I ZEN a l ie n ........ “  .
D eath  
C e r t i f i ­
c a t e  ( 1 
co p y )

D eath  t. 
C e r t i f i ­
c a t e  ( 2 
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR- 
A E -23 .

A l l ( 2 ) ..........(.31 .................... .. ( b ... .15 ). . (3 ?, , ( 7) ..... . ( 8 ) O ) ( I o ) ________ '

U 1 B & a t a ,  Huby M U l F m * e X
& 2 HÀRADA, H&tsru 7 / c > - / $ ~  7 e" f w m t * X lo t  M U > le

l /  l im b e r  o f  D ea th s l i s t e d  m ust a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R e p o r ts ,  
s u b m it t e d ,

• /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  R eim rks co lu m n .

% 1%  M l É i d at& f s l  1 Delayed Repfcrfc*



A
¿’o nr. TÍRA-317 
S ~ f l4 4 8

C e n t e r --------------!

MONTHLY LISTINGS OF DEATHS

rILA F or M onth E n d in g  M id n ig h t M a y a 194-

DAY NAME OF DECEBENT

(L a st-* -In  CAPS) ( F i r s t )  (M id d le )

SEX.
M-F

FAMILY
NO.

CITIZEN-
SEEP 

C or A

Check A p p lic a b le  Columns 
f o r  Forms A tta c h e d  2 /

D eath  
C e r t i f i ­
c a t e  ( 1 
co p y )

D eath  
C e r t i f i ­
c a t e  ( 2 
C o p ie s )

.ALIEN.
A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AÄ-

REMARKS

( z) M . M n i M m in M ( 10 ) i i n
BJ&CGG8X, m m a M i ?  
F o r a i a u .  1  a t t o  
m m m m  t  & kf

- 0 *.
10, »

9125
5165
« I

Bbfc a v a i la b le  
«

l /  'Timber o f  D eath s l i s t e d  m ust a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R e p o r t s ,  
s u b m it t e d .

&.-/ i f  a p p r o p r ia to  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Remarks co lu m n .
f f e f e l  I  B e la y ed  R a p o rta  0

Î* S *  S t a t i  s t io ia n



Form YiRA-317 
S -^ 1 4 4 8

C e n t e r ------------- Q J ld i•.

MONTHLY LISTINGS OF DEATHS

For Month E n d in g  M id n ig h t iftg tfi 1945—

DAT NO.
1/

NAME OF DSCEBSNT

(L a s t— In  CAPS) ( F i r s t )  (M id d le )

H4SHX» H anso  
KCDANI* T a k e y o eh i  
MÀTSÜUOTO, le a b u r o

SEX
M-F

L£L

FAMILY

1 Ü

11- 11*6 
23^4-99 
26i h a

CITIZEN­
SHIP 

G or A

m

r,TTIZ3tl
D eath  
C e r t i f i ­
c a to  ( 1 
co p y )

f o r

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

AT,ten;
A l ie n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

m

S o t  A v a i l*  >1©

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form AR- 

AE -25..—
LO)

REMARKS

1 /  Euiriber o f  D o .« « ,  l i e  t e d  m s t  a g r e e  w i t h  number o f  D e n t u r e  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R e p o r ts .

s u b m it t e d .  __
2 /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  R en arcs co  u .

f e t a l  3  D e la y e d  E s p o r ta 0 ï .  B . L y l e ,  S t a t i s t i c i a n



?or]ü WRA-317 
S ^ 1 4 4 8

C o n te r________ ÜHA_

BAY

111
4 U
? 8»
8 8#

Ü * 4
z t* 8*
M m 6

NAME OF D S C 3M T

( L a s t— I n  CAPS) ( F i r s t )  (M id d le )

111
Ä  H i #  Mitauru

^lorly’o a h i 
i s a i m m ,  Motan 

« m a ,

HâJIÏÂ. # Suleet&r©

Ì cW hLY LISTINGS OF DEATHS

S it tÄ  O ^ r m t ^ c c  mini i4i 
p re^ su »  reports*

FAMILY
NO.

i »  
25345 
U -0 7 t

CITIZEN 
SHIP 

îC o r  A

. v C f i M )  &PGR¥...  M.

F or Month E n d in g  M id n ig h t M  8 1 * I 94J L
Check Aw- ** ; ■ i l  -» /

-£ o r_ Forms A t t a ched 2 /
,;>a

CITIZEN
D eath  
C e r t i f i ­
c a t e  ( l  
co p y )

3

D eath  
C e r t i f i ­
c a t e  (2  
C o p ie s )

-ALIEN
A l ie n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

l o t  A im  
m

I *

C e r t i f i ­
c a t e  o f  
I  d en ti-*  
f i c a t io n  
Form A S -  

& -23

Table

REMARKS

l / > u m b e r  o f  D ea th s l i s t e d  m a st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y e d  R e o o r t s .  
su b m it te d *  ^

2/  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  Remarks co lu m n .



1 /  r  o f  13^/tllS 113 î G(i HQjS't/ 8» 1̂*06 111231001* O-f DÔ l̂!* ti*m*0 i d̂lTXCO  ̂0 OllS»/l00 OJP S * t ) c A . j.advXC0S ̂  fiy)d Jte rl i^cpoi*i/S 0
s u b m i t t e d *

2 /  I f  a p p r o p r ia te  form  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  in  He marks colum n*
T otal 6  Dealyed Report 0  J»r» MoVey A oting S ta tie io a tia a



# #  •  m
IOTTHLY LISTINGS OF DEATHS ^  ”

Z -yl44S  , t .
Cor. c o r ------------ 2JL4----------------------------  For Month E nding M idnight, flijit iiuber__SO- t  194-

; . 
■

NAME OF DECEDENT

(L a s t — In  CAPS) ( F i r s t )  (M id d le )

SEX
M-F

FAMILY
NO.

CITIZEN­
SHIP 

C o r  A

Check A p p i 
f o r  Form.s ^ t t a c h e i ^ i Z

3 j

hsmarks

DAY NO/
1 /

CITIZEN AT TEN
D eath  
C e r t i f i ­
c a t e  ( l  
co p y )

D eath  
C e r t i f i ­
c a t e  ( 2  
C o p ie s )

A l i e n  R e g is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-S

C e r t i f i ­
c a t e  o f  
I d e n t i ­
f i c a t i o n  
Form A 8 -  
A E -23

(21 _____  ________ ( 3 ) .......................... ............... . ( b ( 5 ) _  m ____ _ ~ T * r ~ .....( 9 } ______ ^ Cxo) u n......---- ---J*"........ . ....... ...... . ---
/ •

u X. MISSINO, Chi yo n * F 145*9 A lle n X x x14c 2« XCMISHI, IwBkichi y V 24847 A l le n X X X18« 8» BàmBAm, See F 10507 8-li«a X X X

l /  Niariber o f  D ea th s l i s t e d  m u st a g r e e  w i t h  number o f  D ep a rtu re  A d v ic e s ,  Change o f  S ta tu s  A d v ic e s ,  and D e la y ed  R e p o r ts#  
s u b m itte d #  •

2/  I f  a p p r o p r ia te  fo rm  n o t  a t t a c h e d ,  p le a s e  make e x p la n a t io n  i n  Remarks colum n#

r o t * l_ $ ------ . D e la y ed  « « p o r t___ 0 ____  ______________________J . P .  Movey d a t i n g  3 t a t l » 4  0 «



Form YíRA-317 
S 4 H 4 8

MONTHLY LISTINGS OF DEATHS

C en te r GILA For Month E nding Mi dni ght — ■ » -----------,  194—

DAY

i l l

✓

NO.
1/

i l l

NAME OF DECEBENT

( L a s t—In  CAPS') ( F i r s t )  (M iddle)

m .

s im m a m *  s h im o

SEX
M-F

I S

X

FAMILY 
NO.

i l l

253I42

CITIZEN­
SHIP 

G o r A

i § l

Check A p p lic a b le  Columns 
f o r  Forms A tta ch ed  2 /

CITIZEN
D eath  
C e r t i f i ­
ca to  ( l  
copy)

m

D eath 
C e r t i f i ­
c a te  (2 
C opies)

M

AT,TRW
A lie n  R eg is ­
t r a t i o n  Re­
c e i p t  Card 

Form AR-3

IF

C e r t i f i ­
c a te  o f 
I d e n t i ­
f i c a t i o n  
Form AR­
AB-2  3

( 10)

REMARKS

m i

AR-3
a v a i l a b l e ®

l /  U m b e r o f  D eaths l i s t e d  m ust ag ree  w ith  number o f D ep artu re  A d v ices , Change o f  S ta tu s  a d v ic e s ,  and D elayed R eports*  
s u b m it te d .

2/  I f  a p p ro p r ia te  fo rm  n o t  a t ta c h e d ,  p le a s e  make e x p la n a tio n  in  Remarks colum n.

M.iiÆrown 9 ï o t ing é t a t i s  t  i o  ia n



TOTTED STAÎES
m p m u m m  m  m&  interior

I

GIIA K Vrm  PROJECT 
HIVERS, ARIZONA

l£r. D illo n  S . Myer
D irecto r , War R elocation  A uthority
Barr B u ild ing
Washington £5 , D. C.

11 li HI ll ‘ ijj j „.<.3 ; Iwp
A ttentions S t a t is t ic ia n  

Dear Mr. Myers
Follow ing i s  l i s t i n g  o f  v i t a l  d ata , as required  

by S t a t i s t i c s  Handbook 5 0 .8 .5 ,  for th e  period November 
1 to  10, in c lu s iv e t

*Y oichiro Hakassura, male a l ie n ,  f .N# 14475, 
age 64 , who was committed t o  th e Arizona S ta te  
H osp ita l on October 34 , 1945, died on November 13, 
two days a f te r  cen ter c lo su r e . He had been converted  
to  T erm in a l-In stitu tio n s on November 6 , 1945.

Marriages ..................
D ivorces . . .  * * 
Live and s t i l l b i r t h s  
Deaths*

Hone

#

Very tr u ly  yours

W. 0 .  Graham 
Finance O fficer

MlBrowa/s 1 2 / 6 / 4 5




