


Form YiPA-3'17

S-if1448 -
Conter--—--—--—------ 2114
CITIZEN-- CITIZEN
DAY NO. NAME OP DSCEBENT SEX FAMILY SHIP Death
1/ M-F NO. C or A Certifi-
(Last—In C/iPS) (First) (Middle) cate (1
copy)
il (2) (3) Qi een(5) (6) (7)
NONE
I/ Ywvmber of Deaths listed must agree with number of Departure Advices,

submitted.

2/ 1 f appropriate form not attached,

MONTHLY LISTINGS OP DEATHS

For Month Ending Midnight July. 31

please make explanation

Change of Status Advices,

Check Applicable Columns
for Forms Attached Zi

ALIEN I

Death Alien Regis-

Certifi- tration Re-

cate (2 ceipt Card

Copies) Form AR-3
(S) (9)

in Remarks column*

Certifi-
cate of
Identi-

fication
Form AR-
AB-23

ao)

REMARKS

d

end Delayed Reports*



WAR RELOCATION AUTHORITY ]
Center. Olla Name YQSHXDAI sex faAge 60pamily_ 47365
(last name/ (giv*xname)

DEPARTURE ADVICE

For  AUgtISt 19 194 2
DELAYED REPORT monthg day
Other Names or Id. Numbers NOIIG
(Check applicable square.)
Citizen 0O ; Alieno . If Alieng Certificate of Registration No. 5315347
Departure by:
i* | jSeasonal work leave a. Address at destination
2. | |Short-term leave
3. _ _Indefinite leave b. Employer or sponsor
O a. General c. Type of work accepted
O b. Education d. No. of dependents 0
O c¢. Vol. Armed Forces e. No. of dependents remaining at CenterU
O d. Sel. Serv. Indn.
4. | |Transfer to other R.C. Address prior to evacuation:
5. |5 Interned Rt. 1 Box ZVB
6. n Death Reedley, Calif* _
7- a Other Remarks:
Aftu st Ales”tjs 0& f£al "9V
Y
WRA-178 Rev. ﬁggﬁg\fafuggﬁr;g'7}3{?22&43 Reporting O fficer

C-0206-nobu-et-wp



Wfir ReiPeation Authority Relocation Planning Division
Statistical

Section

MONTHLY LISTING- OP DEATHS

Center  o|la .River

Day Name

Month' Ending Midnight  AttgttSt 51

mCheck Appiicable Columns
m for Norms Attached”/

Gitizen- itizen Alien-
lamily shin -Death fj Death Alien Regis- Certifi-

Washington, D"

13b~2

Remarks

(Last, Pirst, Middle) No. Cor A Certifi- flcertifi- traiion Re- cate of
cate (I [fcate (2 cefot;Card Identi-
cony,  comes Form AR-3  fication 1
Form AR- |
Toshiba, Toshiyuki £° Il 40365 Allea iilot re-
Gkajaura, Kumasaburo 40327 Alien gistered in
this district*
We Bws&n Certi-
ficates afctac&ei
if Enter number of Departure Advices (Form WRA-17S) previously submitted for this period 1 ; number of Delayed
Reports submitted at this time * . Total Advices must correspond with number of deaths on this listi:pg.

Sl If appropriate form not attached, please make explanation

in Remarks column.

iiiEE



Other Names or Id# Numbers None

(Check applicable square,)
Citizen 1_J; Alien LJ « If* Alien,
Departure by:

1* | 1Seasonal work leave
2. | |Short-term leave
3. Indefinite leave
O a. General
O b. Education
O <c¢. Vol# Armed Forces
O d. Sel. Serv. Indn.
O Transfer to other R.C
O Interned
1S Death
O  Other

W*A}f;? ﬁ(g'\f Aqoortd gquéep7igﬂfo~43

Certificate of Registration No#

a# Address at destination

b# Employer or sponsor

c. Type of work accepted

d# No. of dependents XT

e No. of dependents remaining at Center 0"

Address pri_or to_evacu_ation: )
Born in Gila River Hospital

Rivers, Arizona

Remarks: ” q
(Premature) y-&0 er
AOJft/E-7~AYE W TS SN Tus. *Qx *

Su *IM /92y 'K&fots.-j
Reporting O fficer

G020 6 -Ndou-ctwnWp



War Reiocation Autherity

Relocation Planning Division Washington, D. 0,

Stdiiistical Section
MOSTELY LISTING OP DEATHS
Genter Oila River Month. Ending Midnight September 30 10n
Check APplicat)le Columnf£
for Porms Attached”/
Gitizen- Gitizen || ,ien
DaV Dame Pamily ship Death | Death. Alien Régis Certifi- Remarks
(Last, Pirst, Middle) ~ho. Cor A CertifL Certifi- tration Re- cate of
cate (1 cate (2 ceipt Card Identi-
con”) conies) Porm AR-3 fication
Form AR~
AE-23
Ho B4datBf}fCortifio At# attached) WIAR-3 and AR-AS-E2
Sonare» Botar© M 6317 Alloa (Hot regiejtered tbin diatriet) (Jnmily-dtale lake)
Sulmoto 9 Hatsujiro M 40647 Alim X X
Hiyama, ferree Beeli / H 10867 Citizen
Soda» Sfelzuko  *Nv Hc F 40536 Alien
Katayama, (Unknown) Premature M 40445 Citizen
I Enter number of Departure Advices (porm WRA-I7S) previously submitted for this period 4 number of Delayed

Reports submitted.at this time %

If appropriate form not attached, please 'make explanation

Total Advices must correspond with number of.deaths on this listing.

in Remarks column.

0”"-65



War Eelocation Authority

Relocation Planning Division Washington, D. C

Statistical Section
MOMIELY -LISTING OP DEATHS

Center Gila Elgar, Month inding Midnight October Si , 19>*
Check Applicable Columns
for Forms Attached”/
Jitizen- itizen .ien
Day Do Name family ship Death I Death Alien Regis-; Certifi- Remarks
l (Last, Pirst, Middle) Ho. Cor A Certifi- JOertifi~ tration Re- jcate, of
cate (I |cate (2 ceipt Card lldenti-
copy) ucopies) . Porm AR-3 Ification
jForm AR-
I A 8
Iflorlakii, lasutaro vy 40863 Allan
¢hinoiaoto, Tojl ¢J 40657 Alim
ianefcaro i-\ Hot Av- Allan (?Wally-TuXe late)
ailable
*mtmuaoto, Sal 1321 Allan 4%
ShtoMBlo, M isonKki $322 Alimi (ijm]IIjM rae lake)
IsMi» Talcasuk© 40867 Allea llat Available
¢Deceased 10-27-42 instead of 20-26-48 is ropeited on Departure« 4vice
1/ Enter number of Departure Advices (Form WRA-17S) previously submitted for this period 4 * number of Delayed

Reuorts submitted at this time |[j_

Total Advices must correspond with number of deaths, on this listing.

2/ If appropriate form not attached, please make explanatipn in Remarks column.

OH-65



far Relocation Authority Relocation Planning. Division Washington, D. 0.

Statistical Section
MOHIHLY LISTIU& OF DEATHS

Center alla Rlvor Month Fading Midnight iW EiP 30 197 2
r Gheck Appiicable Columns b *W m
for Forms Attached”/
itizen- Citizen | Alien e
Da' llame Sex Family ship Death || "Death  Alien Regis-;Certifi- ;] Remarks
(Last, First, Middle) No.' O .= Certifi- fjCertifi- tration Re- jcate of n
cate (I toécate (2 ceiet Card ildenti-
cony) Hcopies)  Form AR-3 ’}fication
1 i " Form AR- |
1 t Aiir23
Nishina, Mbsobo 40661  Alien X | X
Hishlgor®, MatsunaburO lot AT Allan ARO and AE-ABI-2Z3 Not Available
ailabIn ) i
Takenaga, Matajiro t? 5218  Allan t x 1 Lost AB-3
Shimada, Hatsuye pt 6350 Alien | Family (Tula Latea)
Hanamoto, MitaulJiro 14412  Allan X X

1/ Enter*number of Departure Advices (Form WRA-17S) previously submitted for this period 5 of Delayed

© Auvmber
Reports submitted at this time <] Total _Advices must corkespond with number of deaths on this listing.
If appropriate form not attached, please, make explanation in Remarks column.

OM-65



War Sfilocatlon Authority Relocation Planning Division Washington, D. C

Statistical Section
MOMPELY LISTING OP DEATHS

Center  Gila River Month Ending Midnight December 31 ? 1Ni+2
Check Applicable Columns
for Forms Attached”/

litizen- Jitizen ijf Jden
Day ! D?’ Name Family ship Death || Death Alien Regi5 :Certifi- cemarks
1i (Last, First* Middle) Mo. Cor A Certifi-uioertifi* Iration Re- jcate of
cate (I [fcate (2 ceipt Card jldenti-"
copy) lgcopies) .Form AR-3 pication
Form AR~
AJ3-23
Otofio, Otokichi ¢ ~ 40359 Allea t i
Hamanaka, Agakichi 39302 Allea AR-3 aad AR-AK-23 not Available
Taehibara, Masayoshi /e-r- 14306 Allea * T
Suzuki, chtyo 4v /-3- 2 9434  Allea | * P'II:?)ZE ﬁgg
Sumida, Holchl t 40666 Allea ' Lost AR-3
Noguchi, ¢sxuaeo ¢ n 23270 Cltizea
i -¢inter number of Departure Advices (Form WRA-I7S) previously submitted for this period f number of Delayed
Reports submitted at this time 6 Total Advices must correspond with number of deaths ., this listing.

If appropriate form not attached, please make explanation in Remarks column.

OM-65



Vkr Relodation Authority
%

Center 012a HIiVBT
Day | Do, Dame
U (Last, First, Kiddle)

-Seiki, Tojaoldchi ix /-a/-6?
Hamatani, Shoatim — A,
San®©, Sadajiro y2 EPEAN I
SatOKi, Yae %h ’ - x4-ys
Hita©, link!chi fj h-io-gs

jinter number of Departure Advices (Form WRAjS) previously submitted for this period 5

Total Advices must correspond:with number of death:
please make explanation

Reports submitted at this time 0
If appropriate form not attached,

Relocation Planning Division
Statistical

Washington, D.
Section

MOIIIHLr LISTING OP DEATHS

Sex TPrally
ho.

40269
1433
6333
23250
7379

"Month Unding Midnight January ¢3. 19-M-3
Check Applicable Columns
for Forms Attachedh/
Gitizen- Citizen IT Alien
ship Death j. Death  Alien Regis-j Certifi- Remarks
Cor A Certifi- leertifi- tration Re- jcate of
cate (1. jjeate (2 ceipt Card lldenti-
cony) licouies) Form AR-3 tfication
1Form AR-
| AE-23
Alien
AliCa Hot Available
Alien
Alien
Alien

IHot Available

; number of Delayed

; on this listing.
in Remarks column.

0n-652



War Reiocation Authority

Center Gila River
Ray Ucu llame
mif (Last, First, Middle)

HakasblBa, Itaro 1
Yamasaki, ToraJiro ét —
Tanaka, Shig©

Yoshimura, Satoru V. ¢ -3-3 0

Enter*number”of Departure Advices (Form WRA-17S) previously submitted for this period 4

Reports submitted at this time Q

Relocation Planning Division

Statistical' Section
MXDHY LISTIRO OP DEATHS

Month Pndin,y Midnight

Washington, D,

February 28« 1973

Check Applicable Columns
for Forms Attached!/
)itizen- Citizen | Alien

Family ship Death |j Death  Alien Regis-iCertifi- Remarks
Ho. Cor A Certifi-fjOertifi~ tration.He jcate of
cate (1 jicate (2 ceipt Card ildenti-
cony) fficopies) ~ Form AR-3 (fication
JForm AR—
AP-23
-
14507 Alloa
29013 Alloa Sot Avallabio
23244 Alloa i

7359 Citizen

; number of Delayed

Total .Advices must correspond with number of deafhs on this listing.

If .appropridte form not attached, please make explanation in Remarks column.

0™-65 -



War -Relocation Authority

Relocation Planning Division Washington, D. 0,

Statistical Section
) . MONTHLY LISTING'OF DEATHS
Center Gila Hiver Month Ending Midnight March 31 19AJL
Iheck Applicable Columns
for Forms Attached”/
litizen- litizen Alien
Day | Do, Alame. Pamily  ship Death ! Death  Alien Regis-qCertifi- Remarks
li (Last, First, Middle) Do. Cor A Certifi- ™Certifi- tration Re- jcate of
cate (1 cate (2 ceint Card Tlldenti-
cony) copies) Form AR-3 Ification
[Form AR-
AF-23
~Ir
Ifetaamoto, Isa & 5221  Allen Mot Available
lamala, Motoklchi 9245  Alien AR—3—Lost
Yamamoto, Sosuke 40348 Allan Mot Available
Yeto, Allea Hiroko 10296 Citizen
Konya, Misao >L 3183 Citizen
Miyamoto, Saweno 9BIB Allen Mot Available
y  Enter number of Departure Advices (Form WHA-dJg) previously submitted for this period £ number of Delayed

Reports submitted at this time

éJ appropriate form not attached,

Total Advices must correspond with number of deaths on this listing.

please make explanation

in Remarks column.

OM-65



ir Relocation Authority

Center

Day

12
25
19
21
24
27

OOy U WNEF

Glia River

Dame
(Last, First* Middle)

Terala» Seiko Jean N-224-215
Eowano (Hot named; premature) 4-J-43
Minami» Kishiye L

Domano» Matstaid o 4 ~3
Shiaamura» Holmji f 7 -yy
Botta» Bat

Yamasaki» Skigazo IT\

Fukuoklma» Haokiebi: d

Tsujl» Ben Osassi MD

Relocation Planning Division Washington, D.

Statistical

Section

MOMELY LISTDIC OP DEATHS

Family
Ho.

40441
14358
14532
14358
7543
40588
7385
40385
6290

please make explanation

Citizen-
ship
Cor A

Citizen
Citizen
Alien
Citizen
Alien
Citizen
Alien
Allen
Citinen

.inter numoer of Departure Advices (Form WRA-I7S) previously submitted for this period- -8

Reports submitted at this timp O . Total Advices must correspond with number of death on this listing.
If appropriate form not attached,

Month Ending Midnight April 30 1974

Check Applicable Columns
for Forms Attached”/

Citis;en Jien
Death |j Death- Alien Regis- jCertifi- Remarks
Certifi- fjcertifi- tration Re- Icate of

cate (I igeate (2 ceint Card jldenti-
cony) Ifcopies) Form AR-3 tfication
Viorm AR-

Inst
Hot Available

Hot Available
Hot Available

li
; number of Delayed

in Remarks column.

ifgls



Pfs

far Relocation Authority

Center
Ray | Do,
y

1/ Enter number of Departure Advices (porm WRA-17&) previously submitted for this period

Gila River

Name
(Last, Pirst, Middle)

H fiara, Taketaro lii—oa
Tanakl, Shoseki pv  jJes—;L/—7;>

Tsutsumi, Mikiyo

Toraooka, Tone Vi i~2?2-"~L
Wakayama, Giaabnro¢ 7_ - 7y
Kawanoto, Jciko J-19-5]

Reports submitted at this time q

2/ If appropriate form not attached,

please make explanation

Relocation Planning Division

Statistical Section
MONTHLY LISTING OP DEATHS

Month Ruling Midnight

litizen-
mmily ship
Po. Cor A

5216 Citizen

Hot Avl'

liable Allen
14447  Alien
12530 Allen

14244  Allan
AP-327 Citizen

Certifi- jfiCertif i-
cate (1 [feate (2

W ashington, R.

Hay 31 197 »

Rieck Applies,hie Columns
for Porms Attached”/
Aiien
Alien Regis-iCertifi- Remarks
tration Re- jcate of
ceipt Card Ildenti-
Porm AH-3 l’*ficati'on

lorm £~
AE-23
Hot Available
AR-3 —Lost
Hot Available
Hot Available
$ number of Delayed

Total Advices must correspond with number of deaths on this listing.

in Remarks column.

A \



War Seiocation Authority Relocation Planning Division Washington, D. C

Statistical” Section
MONTHLY LISTING- OP DEATHS

Center Olla River Month Ending Midnight  June 30 19A*

Check Applicable Columns
for Forms Attachedéj

Citizen- litizen' Alien
Day Same . ~ family ship Death i Death Alien Regis-jCertifi- Remarks
(Last, First, Middle) Mo. Cor A Certifi- [Certifi~ tration Re- cate of

cate (1 jcate (2 ceint Card !ldenti-
cony) copies) Form AR-3 #®ication

jForm AR-
AE-23 -
Taira» Funlko -¢'tr F 14489 Citizen i
Yamaguchi* Rosa F 40946 Citizen
Bidelli* Picky Masao M 10558 citisen
Kawamoto* Asajiro iR M 26271 Alien Not Available
Enter number of Departure Advices (Form WRA-I7S) previously submitted for this period 4 number of Delayed
Renorts submitted at this time © . Total Advices must correspond with number of deaths on this listing.
ZJ If appropriate form not attached, please make explanation in Remarks column. /

k6 S



War Reiocation Authority Relocation Planning Division Washington, D. C,

Statistical Section
MONTHLY LISTING OP DRAPES

Center °ila River Month hiding Midnight Jttly 31 , 19~
+-—1 B |
Ib; Check Applicable Columns
. for Porms Attached”/
| Gitizen- Citizen i Alien
Day Do. Name Sex Pamily ship Death 1 Death Alien Regis-;Certifi- j Remarks
y (Last, Pirst, diddle) M-P  No. Cor A Certifi-Jjoertifi~ tration Re- jcate of
cate (1 Beate (2 .eeipt Card 1ldenti-
copy) «copies) Porm AR-3 jfloation
jPorm AR-j
il AS-23 !
. i p
2 1 Kojina, Ada gaoe > /— ? 6233 Citizen ~ ¥ t i
3 2 Hagai, Satsutaro? tk-to—%7Z— U 32866 Alien Iox | Sot Available
4 3 Niahihara, Takeo  0-3-B . U 14042 Citizen ~ X ' o f
7 4 lamada, Ryojiro A—a2-Fi ' M 6328 Alien - X 1 » Sot Available
7 5 Sakamoto, Hajixae 1 t X 40529 Alien X 83 Sot Available
10 6 Seto, Sadaji IX~3-fL X 23445 Alien . X - Set Available
11 7  Kecmatsu, Jimji [ t-/0 10 X 19292 Alien . 1 'S - * Dot Available
13 8 beno9 UzQSkichi X 9386  Alien X X S . Didn’t receive
' i’| AR-AS-23
IS 9 Ikeda, Juzo X 14437 Alien X X Didn’t receive
) AH-AIHS3
25 10 Hakaya, Shlzue / ti Jo 71 1 10343 Alien X Set Available
25 11  Stasano, Tomsjiro r—5 X 40896 Alien X X X
29 12 Kiknchi, Nakajiro 3. 3- "Ttf" X 14875 Alien X X X
31 13 Kaneaoto, Chiyono g/ -X)-202— 'y 7511  Citizen - X
1
u Inter number of Departure Advices (Porm WRA-178) previously submitted for this period number-of Delayed
Reports submitted at this time § Total Advices must correspond v/ith number of deaths on this listing.

If appropriate form not attached, please make explanation in Remarks column.

0”™-65,



Other Names or Id. Numbers None »DELAYED REPORT™

(Check applicable square.)
Citizen Q ; Alien]_] « If Alien, Certificate of Registration No.
Departure by:

1. j {Seasonal work leave a. Address at destination

2. (—|Short-term leave

3. __Indefinite leave b. Employer or sponsor
O a. General c. Type of work accepted
O b. Education d. No. of dependents <
O c¢. Vol. Armed Forces e. No. of dependents remaining at Center ©
O d. Sel. Serv. Indn.
O Transfer to other R.C. Address jprion to evacuation:

5. \—| Interned B il X Sox -

e- E Death Parlier, Calif*

7. —j Other Rcmsflcs *

[Je ee-S5™"»tZ y  A-D-rus’r

Bureau Budget Mo. 13-R030“43

Approval Expires 7-81-44 Reporting Officer

WRA-178 Rev.
C—-0206-nobu-ct-wp



rar Relocation Authority

Center 011« HIW

Day Ho, Name
(Last, First, Middle)

Samkl, Kichiza«
Kanemoto, Tomoji
Kobata, Masa© 1, Jo-—xfry
Kisnira9 Infant -3
Masuoka, Naoichi A- (S'-*?2 U

Enter number of Departure Advices.(Form WRA-17&) previously submitted for this period
Total Advices must correspond with number of deaths on this Iisting.

Reports submitted at this time 1

Relocation Planning Division

Statistical Section
MONTHLY LISTING OP DEATHS

Month Ending Midnight AUgoat 31

Check AppMcable Columns
for.Forms Attached”/

Citizen- itizen |IT Alien
"amily  ship Death M Death  Alien Regis—iCertifi-
Lo, Cor A Certifi-||Certifi- cation Re- lcate of
cate (1 lgeate (2 ceipt Card jTdenti~
copy) copies) Form AR~3 Ification.
jForm AR-
7544 Allan
7511  Allan
40234 Allan
14206 Citizen
9621 Allan

If appropriate form not attached, plea.se make explanation in Remarks column.

W ashington, D. C

19u

Remarks

Sot AtoHabla
Set Araliable
AR-3—Lost

Hot Avallabia

; number of Delayed



War Relocation Authority

Relocation Planning Division

St - Washington, D. C,
Statistical Section
LY LISTIDS OP DEATHS
Contcr  QllIn Month Ending Midnight ;s f14phsr-30. . 3.90JL-
Check Applicable Columns
for Porms Attached”/
itizen- litizen Alien
Dav Pame bex Pamily  ship Death | Death  Alien Regis- iCertifi- Remarks
(Last, Pirst, Middle) -Po. Cor A Certifi- ¢Certifi- tration Re- .cate of
cate (I cate (2 ceint Card Ident i-
cony) opies)  Form AR-3 ficatton
Perm AR-
AE-23
hr
Hg&a&o, Yokichi 8562 Alien AR-3—L ost
Yamamoto, fukujiro )o-i?- S% 14301 Alien AR-3—Loet
Kawai, Toiehiro q X- 23477 Alien
J
1/ Enter number of Denarture Advices (Form WRA-17S) previously submitted for this period number of Delayed
Reports submitted at this time Q Total Advices must correspond with number of deaths on this listing.
£/ If appropriate form not attached, please make explanation in Remarks column.

OM-65;



ir Relocation Authority

Genter Gila Bivar

Day Name
(Last, Pirst, Middle)

XU.t Sanger© ¢! 7-2-1f
Hirokawa, Stephen JoM lo—<7 -
Taaadaf Hisashi 2--fv-9C
iiatsusnira, Shigeo -qcj

Miyake, Gilbert Ichiro 3 -i°lr 392

1/ Enter number”of Departure Advices (Porm WRA-17S) previously submitted for this period

Relocation Planning DivisioiHi” Washington, D. C,
Statistical Section
MOMELY LISTING OP DEATHS

Month Ending Midnight -October 51 A 19hm

-Check Applicable .Columns
for Porms Attaehed£/

_ )itizen- Titizen Alien
Pamily ship : Death IlI" Death Alien Regis*-.; Gertifi- Remarks
No. 0 or A Certifi-sioertifi* tration Re- jcate of

cate (1 Icate (2 ceipt Card Lldenti-
copy) lycopies) Porm AR-3 ification

IPorm ARp
T AS-23
40923 Alien T Hot Available
1403 Citizen
9346  ¢Horn SO AR-3
23939 Alien Hot Available

14221 Citizen

J number of Delayed

I ~ oorts submitted at this time ft Total Advices must correspond with number of 'death on this list ing.
appropriate form not attached, please make explanation in Remarks column.

OM-65;



War Reiocation Authority Relocation Planning---Division" W ashington, D.

e St istical Section
MONTHLY LISTING- OP DEATHS

Genter G13a River .Month Ending Midnight Hovenfeer 30 1975

" e meemeeeee — ————— «_f___ 7 /\ " it
*Check Aoplicable Columns -
for Forms Attachedly

Gitizen- Citizen 1 Alien.
Day No. Name Sex Family  shin Death | Death  Alien Regis-jCertifi- 3 Remarles
H (Last, First, Middle) M-F No. Cor A Certifl- |oertifi~ tration Re- jcate of 1
cate (I jcate (2 <ceint Card Identi-
' mcopy) |copies)  Form AR-3 ification/
\Form AR- »
......... j A3-23 1
- - - - | r
1 Yagara, Joba Tasto u-i*--32? If 7442 O ltizea z

S Yoahlasara, Haosake g- n 7534 Allea z gHot Available
| y
! }
! i
[
I L] L] 1
J
o
!
J
- )
i
1

.
t
1/ Enter number of Departure: Advices (Form WRA-I7S) previously submitted for this® period © number of Delayed
Reports submitted at this time ~ Total Advices must correspond with number of deaths on this listing.

£/ ™ appropriate form not attached, piease make- explanation in Remarks column.



War Reio'cation Autherity Relocation Planning Division Washington, D. C
Statistical Section
MONTHLY LISTING OP DEATHS
Center Gila Ri?er Month Ending Midnight December 31 . 19% 3
Check Applicable Columns
for Forms'Attachedm/
litizen- Citizen Alien
Day | No, Name Family-  ship Death ft*Death  Alien Regis-1Certifi- Remarks
u (Last, Pirst, Middle) No. C or A Certi'f'i-tloertifi~ tration Re- icate of m
cate (I |lcate (2 ceint Card Identi-
cony) iftccpies)  Form AR-3 !fication
iForm AR-
r
. . T
Qtabara, ISkarei £ - mzm Citizen
Bara, Kiyoshi Tei a | iL- 1Q -<i- 7457 Citizen
Hatethg Sob« KA ~ft " fri 7532 Allen Hot Available
Fujisaki, Mitsuyo 14220  Alien HtfStrAR-AR-23
Watanabe9 Kaoru 2¢ 7- <r-/7 23456  Citizen

1/ Enter number of Departure Advices (Form WRA-I7S) previously submitted for this period 8
Total Advices must correspond'with number of deaths on this
please make explanation

y Reports submitted at this time 8
2/ If appropriate form not attached,

number of Delayed
listing.
in Remarks column.



#grii: UIBA—317 MONTHLY LISTINGS OF DEATHS
S->1448

Conter

TIu For Month Ending Midnight, mauaef 31,4,



Foni; TIRA—=317 MONTHLY LISTINGS OF DEATHS

S-# 448 %
(€] 18 -1 g — 27iA For Month Ending Midnight. T~AWtUliy 1 194-J1
Check Applicable Columns
for Forms Attached 2/
CITIZEN- CITIZEN AT TEN......... ~
DAY N NAME OF DECEDENT SEL FAMILY SHIP Death Death Alien Regis- Certifi-
¥ M-F NO. C or A Certifi- Certifi- tration Re- cate of REMARKS
(Last—1In CAPS) (First) (Middle) cate (1 cate (2 «ceipt Card Identi-
copy) Copies) Form AR-3 fication
Form AR-
AE-23
Uy-- isi (4 .Gl () (7) . AS). . 9) (T0) (in
K w -V I*., «
1 CHABATA, Brin A tl* M X I X A X * >e* AnlUud
8§ a XSHITAHI, Tojr* 4W ~1 F 5£90 A XT X X
? s TAKAHAKI, T uoatn k—/¢r-ViL X 7547 A X m - Hot Arailahl
0 0 SUB3HIKA, Eloao 1¢V t- 72 Il 40676 A X XA - » «
10 S XM&I0R&, K eijiro r Az<Q-/* -79 X 9419 A X m « m
1S . XGX&X&> Ristard Charley 0 X 9997 A X ex * w it
17* 2 SITAIS, Sabara /m AR X me 0 X
as a HAKASSIMA, Chofciehi *12.-/5""7 X 14507 A X X AR-3 Loot
at a im , Shinichi X 14279 A X X

I/ Number of Deaths listed must agree with number of Departure Advices, Change of Status Advices, and Delayed Reports*

submitted*
2/ If appropriate form not attached, please- make explanation in Renarks column*

¢CGRRSBTIC®* 1» 3Wh. 17* IM 1 Instead of IB a« repostad la previous Departure Mrie*



Form TiRA-317

S-71448
Corter GILA
DAY NO. NAME OF BSCESENT
1/

(Last—In CAPS) (First)

m (2) . (5)

MONTHLY LISTINGS OF DEATHS

SEX FAMILY

M-F  NO.
(Middle)

(4)

2 1 NOSAKA, Oeo«gc

. 2 HOT78» Shota*©
1» 2 MASOSA, m j& Ji

27 4 T30JI, Hiro*hl

U- >2 -AO X
o X
ln-4-7a X

X

23011

14425
7540

7455

IteeM 31

4
For Month Ending Midnight S . 194—

Check Applicable Columns
for Forms Attached 2/

v/i 11/jaN aCITIZEN

SHIP Death Death
Cor A Certifi- Certifi-
cate (I cate (2
copy) Copies)
isL- ... (.11
a X
A X
A X
A 9
1

AT.TEN ~

Alien Regis- Certifi-

{

tration Re- cate of

ceipt Card Identi- RE KS
Form AR-3 fication
Form AR-
AE-23..._
(9) .. (10) (id
X X
X X

I/ Number of Deaths listed must agree with number of Departure Advices, Change of Status advices, and Delayed Reports*

subm ittede
-/ J£» appropriate form not attached,

please make explanation in Remarks column*

€
Acting Statisticlan



Fori", N\BA-317 MONTHLY LISTINGS OF DEATHS

S-*v1448
Center GILA For Month Ending Midnight Aggll- , 194-4-
Check Applicable Colu
for Forms Attached 2
CITiIZEN- CITIZEN ATTVWWV
DAY NOi NAME OF DECEBENT SEX FAMILY SHIP Death Death Alien Regis- Certifi-
M-F NO. Cor A Certifi- Certifi- tration Re- cate of REMARKS
(Last—In CAPS) (First) (Middle) cate (I cate (2 ceipt Card Iplent_i-
copy) Copies) Form AR-3 fication
Form AR-
- AE-25....
H 1o (7 il S in M N H I M (10y M
1 tMMA# Magoahiro ¢) f~~Tf $398 A X Sot Available
KAITA* Selebi Joe 1f 7-2-5-7" 23377 A X
g$ YOSHmM”senr, aoro p ?2-1-/3 A X Sot Available
3N T ~Te-K
h{ors-r H fanprt

I/IT«sribop of Deaths listed must agree with number* of, Departure Advices, Change of Status Advices, and Delayed Reports*

sbnitted. * N r
J 7T0 aporopriato form not attached, please make explanation in Renarks column¥*

..... Q.. ®

R. X* Moyerf Statistician



c

DAY

29

31

Fori;- iiKu-317

MONTHLY LISTINGS OF DEATHS

S-#1448
enter GILL. For Month Ending Midnight— May. 51 -----------—-- , 194-4,
______________ r
Check Applicable Columns
for Forms Attached 2/
CITIZEN-. CITIZEN AT.TEN ~
NO* NAME OF DECEBSNT SEX FAMILY  SHIP Death Death Alien Regis- Certifi-
1/ M-F NO. C or A Certifi- Certifi- tration Re- cate of REMARKS
(Last—In CAPS) (First) (Middle) cate (I cate (2 ceipt Card Identi-
copy) Copies) Form AR-3  fication
Form AR~
Mi-23
(2) is) (4) ,,.#51- _Qii)_  oili. e (8).. (?) (10) (U)
1 mr3mm ot Shigeko r-ss'-j-i f 26148 0 X
8 m u, falchile M 9838 A X 5 - lot Available
3 akim m . Same Sheila y 9267 0 X
S -tl-**
4 rm m 9 Gankichi ' 11 14062 A X - X
5 mmsmi# ssaburo s ' 3-73 1 38760 A X X X AB-G Lost
4 tamotto, Imam is 3164 A X X X
1
\ =

I/Nuiriber of Deaths

submitted*

listed must agree with number of Departure

r/ If appropriate form not attached, please make explanation

Advices, Change, of Status advices, and Belayed Reports*

in Remarks column¥* 6 0

B» K«

Moyer, Statistician



Form ViiR/i-317 MONTHLY LISTINGS OF DEATHS
S~720.448

Center HU. For Month Ending Midnight. -J&UB3__ML*— , 194—iu



Form T3RA-317 IENTBLY LISTINGS OF DEATHS
Center 2iLa For Month Ending Midnight—*E SL"k___ 194I1
Check Applicable Columns
for Forms Attached 2/
CITIZEN- CITIZEN ALIEN
DAY S0, NAME OF DECEBENT SEX FAMILY SHIP Death Death Alien Regis- Certifi-
M-F NO* C or A Certifi- Certifi- tration Re- cate of REMARKS
(Last—1In CAPS) (First) (Middle) cate {1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3 fication
Form AR~
. ¢IE-2 3.
(iy (2) £D (4) (9) (.6) rrer CsT .. (9) ... (10) in)
[ 1 mmmm . Saji ~ ? 40562 A X X
9 fe  KAMIO® 0 Tasutaro 3 1 14351 A X » X R«t Arnilabi®
n 3 GKAYI Ta&aaatsu ~ X 40«7 A X m X AR-3 Lcat
*4 4 KITASIIIMA lfc yoko F SS36 6 X
54  $ Kvm atA Kiohiaa 0 <?/' X  329® A X d X All-3  Loat
16 6 n w n u Matsusaburo X 6156 A X X X
19 7 XXXfIG_l\_/I -ytuhtara / X A X X X
19 a  HAKASIlMA s* Hebuiohi v /- » X 40922 A X X X
& f om x / i-Shina F  1Q312 A X X X AS-3 Lest

I/ Number of Deaths listed mast agree with number of Departure Advices, Change of Status Advices, and Delayed Reports*

subm ittede
2 If appropriate form not attached, please males explanation in Remarks column*

TOTAL | WSUX&D BSPOBTS 0
"T'rn R«X, Moyer, Statistician



Form BRA-317
S->1448

Center GIL;

DAY NAME OF DECESSIIT

(Last—In CAPS) (First) (Middle)

TOSSIMI, Tteceil -

m MAM, B to

mTANABS, Elroico Halan

m x, Takesaturo }i-s-m
arm i# SAto i, 19
W W b Taunatomo i-
BABA# Tamoteu j&~x3*7/

MONTHLY LISTINGS OP DEATHS

For Month Ending Midnight AngUlIt

Check Applicable Columns
for Forms Attached 2/

CITIZEN- CITIZEN ALIEN.
SEX FAMILY SHIP  Death Death Alien Regis- Certifi-
M-F NO. C or A Certifi- Certifi- tration Re- cate of
cate (1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3 fication
FOEmzéA-
- L Et23—
s 1N HI H I (10)
A9S
ysBiSif X
nfeg§
11*132
i #
5229
Lodei

, 1943»_

REMARKS

(11)

lot avallabia

I/ Number of Deaths listed must agree with number of Departure Advices, Change of Status i.dvices, and Delayed Reports

submitted*

rJ jf appropriate form not attached, please make explanation in Renarks column*

TOTAL

delayed bsfckts
f«9* Lylo#

110ting Statistician



Form "RA-317 MONTHLY LISTINGS OF DEATHS

S«fl448
Corter GILA For Month Ending a4~ + fyt—htr fO— , 194-
_______________ r
Check Applicable Columns
for Forms Attached 2/
CITIZEN«- CITIZEN ATTEN -~
DAY ' NO» NAME OP DECENENT SEK FAMILY SHIP Death Death Alien Regis- Certifi-
1/ M-F NO. Cor A Certifi- Certifi- tration Re- cate of REMARKS
(Last—In CAPS) (First) (Middle) cate (1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3 fication
Form AR-
UE=25 _
rii - (2) (31 (b uJiL . ..!$1 in (85 (9) (10) di)
5 1 YCEIIIKAWA, Shojiro 5 2-/S-7* X 12495 A X lot avallabia
n S OXEXQTG, Toshit ar® X 20289 A X a
12 S DOI, (Baby) X 25212 0 X
24 4 XISETGMO* Basan» A-4-r¢> F 14205 A X X X
20 S TUXBE, Haiyo < -07 F 24287 A X X
SO 6 XUXTO, Tsuyu r-7 - F 25272 A X X

* L
i
I/ Number of Deaths listed must agree with number of Departure Advices, Change of Status ndvices, end Delayed Reports«

submitted™*
2/ if appropriate form not attached, please make explanation in Remarks column*

Total 6 XtolayA Report# 0 *#b. Lyl e#
............... Acting Statistician



Form HRA-317

MONTHLY LISTINGS OF DEATHS

S—7-1448 _ o A R
Center iTLL For Month Ending M idnight—ftdfeESKtJBL------ , 1941
Check Applicable Coluini
for Forms Attached 2.
CITIZEN- CITIZEN ALIEN.
day NO name of deceeent SEX FAMILY  SHIP Death_ _ Death_ _ Aller_l Regis- Certifi-
1/ M-F NO. or A Certifi- Certifi- tration Re- cate of REMARKS

(Lust—In CAPS) (First) (Middle) cate (1 cate (2 ceipt Card ldenti-

copy) Copies) Form AR-3  fication

Form Ait-

AE-23_

. do) (n>
(1 i21_ il .
~mmwmé dhoki 91207 m U td
VaSSmsm, Teruo A iStt
W nW tA, fessay» ~ e«b
HXBMA, «feutio 6 / non
W&WMmM, Tai iosi§
>mber of Deaths listed oust agree with number of Departure Advices, Change of Status Advices, end Delayed Reports.
"If appropriate form not attached, please make explanation in Renarks column. A
fete! i Delayed Reporte $ —FEr

f«B* Lyle,
1”4 Mk I5+*+4«H ni



Form wiRA-317 MONTHLY LISTINGS OF DEATHS
5-71448 ; .
Center GILA For Month Ending Midnight. SotwabMg-JO----- , 1944,
~T Check Applicable Columns
for Forms Attached 2/
CITIZEN-- CITIZEN AT TEN
DAY NO, 13AVE OF DECEDENT SEX FAMILY SHIP  Death Death Alien Regis- Certifi-
M-F NO. Cor A Certifi- Certifi- tration Re- cate of REVERS
(Last—In CAPS) (First) (Middle) cate (1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3  fication
Form AR-
AE-25
M) @) 4 ..aL_ ()  ill.... ~(8) .. do) od
; st X 12£18 k X let available
0 1 M i latte ¢a- -
8 2 mimmm® &*ewfce iy F 4*100 0 X .
20 f MOImPJ* S*4aklohiA7 i-t-71 M 14170 A © _
22 4 wmmtn* Hobuji ir* n X 3294 A X *>< oA 7id N
23 $ SIILI, Dleide ifetettw s 52422 0 % Litri
24 8  W%mm$ Shiehige 77 4 -4 -~ X »828 A X X
t
¢ 1

I/ Nmriber of Deaths listed must agree with number of Departure Advices, Change of Status Advices, and Delayed Reports*
submitted* "

rf -f appropriate form not attached, please make explanation in Remarks column.

total 6 Delayed Reports 0 t»B» Lyle,
Statist!elan



* °

Form YiRA-317 MONTHLY LISTINGS OF DH.-THS
S 1448
Conter--—-------—--- N*4, -, For Month Ending Midnight 31 J 194-JL
%/.tt appropriate form not attached, please make explanation in Henarks column¥* w
fatal 8 Delayed Report* 0 T*B* tyfe.

Acting Statistician



Feru wiRA-317
S—vi1446

Center au

BAY NAVE OF USCEBBNT

(Last—1In CAPS) (First)

X11—12} il

QAE Tate

AMm u, Shinkiehi Béhsard

TSWIMCTOO0 Sm”™b Hitei
mXMC&CBQ, Raaikiohi
(MAM, Kmiidhi

MASAI, mdtko
mmmmS§him

SXIKI* & iU

HOKEGUCIE, Yoaaaaku
CSJRI* Takaldahl

MONTHLY LISTINGS OF DEATHS

For Month Ending Midnight. ffHIMMfy 81

Check Applicable Columns
for Forms Attached 2/

ciTizen- CITIZEN ALTEN — ~
SEX FAMILY SHIP Death Death Alien Regis- Certifi-
M-F NO. C or A Certifi- Certifi- tration Re- cate of
(Middle) cate (1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3 fication
Form AS8 -
AE-23 .
H I (7.1 (8) (9) (10)
26446 X
40898 X - X
11 7338 X
42169 X X X
86146 X
84881 X X X
38444 X
IOM X
7484 X X X
40760 X X

?

194— fi-

HEM-RKS

Sot available

«

«

«

I/ Number of Deaths listed must agree with number of Departure Advices, Change of Status ndvices, end Delayed Reports

submitted.
g/ If appropriate form not attached,

#
please make explanation

Total 10

Bfloysd Report s

in Renarks column*

ut R

T*B* % lof Statistieiaa



/

€

Form TIRA-317 MONTHLY LISTINGS OF DE/, TBS

Conter GILA For Month Ending Midnight Fehruarl..,£--—-—-- , 194
=T Check Applicable Columns
for Forms Attached 2/
CITIZEN-- CITIZEN AT, TEN
BAY HO. NAME OF DECEBENT SEX FAMILY SHIP Death Death Alien Regis- Certifi-
1/ M-F NO. 0 or A Certifi- Certifi- tration Re- cate of REMIRKS
(Last—In CAPS) (First) (Middle) cate (1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3 fication
Form AR-
AEr23
ALY (2) (?) T*1  (5) . ..iB).. (7Y (8) 19 (10) cu) .
1. 1 GOTO, Sampo l¢ -1S-2*- M 25348 A X — — lr\]lot available
2 2 HATASHITA, Toramatsu Ben”¢ 7-3*-* i-M  30SPI1$ A X — mm
2 3 OKI, Haiuye” F 40906 C X
3 4 KIDO, Sagpo r- M 7458 A X — ﬁm .
5 5 HONDA, Kumagoro7fe 2 -c# M 11-074 A X - N
8 6 KAKIMOTO, Ichimatsu”0 M 14536 A X — ™
10 7 FUJINjffi.il, Kumakichi® M 13886 A X wm o ft
11 8 YOSIIMASU, Itsujife* M 23883 A X —
14 9 FUJISHIGE, Tsuchiichi 5-7 M 7306 A X — X
16 10 EB1SU, Yasutaro ¢é/ sro- /A" M 6345 A X X X
19 11 OGAM . Shirna F 40405 A X — X
21 12 EMDTO, Roy Yajiro yf M 40495 A X — X
23 13 KAmMSAKI, Naoko ¢ F 21047 A X X X
28 14 ESAKI, Ei y 7 S-,s-m F 6332 A X X X
\
I/Nwiaber of Deaths listed must agree with number of Departure Advices, Change of Status advices, and Delayed Reports*

submitted*

/14. L %o qaorf?nrlate form not attached, Q,Iease make explanation in Ronarks column*

Tolsi

14 Delay© d Report

0

T*B* Lyle, Statistician



Form Vi38U-317
$-:1448

Center HU.

BAY NAME OF DECEBENT

(Last—In CAPS) (First) (Middle)

H i 121

K<BAT&# IftMukiehdl &

A M&mmm

mm®* tjeijm bo
Id rmAWBEk, Soleil 3 ¢ Vi
. K m c« Toaakicfai £>-1Q~")S
o) XZSHXIKXrO« Sum f &-u> -0>
) M |, Ayako ¢r¢ V-JT-If
© TANAKA: Hiaako 3>- » "MirHt2—
fo'o) I M | bifolchi C-5°" A

A

MONTHLY LISTINGS OF DEATHS

For Month Ending Midnight. Mfcrafr 51, 194JL
Check Applicable Coluna
...... for Forms Attached 2,
CITIZEN- CITIZEN L ALIEN.
SEX FAMILY  SHIP Death Death Alien Regis- Certifi-
M-F NO. C or A Certifi- Certifi- tration Re- cate of
cate (1 cate (2 ceipt Card ldenti- REMARKS
copy) Copies) Form AR-3 fication
. . Form AR-
M H I in In in In do) n n
2$89% Set available
40308
7358
40888
14X98 ubi#
40509
4081»
7651
18755

1/ Nwinber of Deaths listed must agree with number of Departure Advices, Change of Status Advices, and Delayed Reports*

subm itted

2/ If appropriate form not attached, please make explanation in Remarks column*

total 9

Ddayvl H#port» *B* Lyle, Stati«tie lan



Form WRA-317
S-fl448

Center EEL&

DAY NO. NAME OF DECEDENT

1/
(Last—In CAPS) (First) (Middle)

All @ (31
U 1 B & ata, Huby M U |
& 2 HARADA, H&tsru 7 le>-1$~ 7 ¢€"

W ~(gnC

MONTHLY LISTINGS OF DEATHS

For Month Ending Midnight— X pf.ll 3Q

e 2 :
Check Applicable Columns
for Forms Attached 2/
CITIZEN-- pITIZEN alien....... “o
SEX FAMILY SHIP Death Death t Alien Regis- Certifi-
M-F NO. C or A Certifi- Certifi- tration Re- cate of
cate (1 cate (2 ceipt Card ldenti-
copy) Copies) Form AR-3 fication
Form AR-
AE-23 .
(b ...15). . (372 , (7) ... . (8) 0) (lo)
F m * e X
f wom t * X lotM U >le

REMARKS

I/ limber of Deaths listed must agree with number of Departure Advices, Change of Status Advices, and Delayed Reports,

submitted,

«/ If appropriate form not attached, please make explanation in Reimrks column.

t& fsl 1

Delayed Repfarfc* % 1%

M

lE id a



A

Jom. TIRA-317 MONTHLY LISTINGS OF DEATHS
S~fl4a48
Center-—-—-—- irILA For Month Ending Midnight Maya 194-
Check Applicable Columns
for Forms Attached 2/
CITIZEN- ALIEN.
DAY NAME OF DECEBENT SEX. FAMILY SEEP Death Death Alien Regis- Certifi-
_ ' M-F NO. C or A Certifi- Certifi- tra}tlon Re- cate qf REMARKS
(Last-*-In CAPS) (First) (Middle) cate (1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3 fication
Form AA-
(2) M . M ni M m IN M (10) iin
BJ&CGGS8X, mm aM i? 9125 Bofc available
Foraiau. 1 atto -0% 5165 «
mmmmt &kf L, » « |
I/ 'Timber of Deaths listed must agree with number of Departure Advices, Change of Status Advices, and Delayed Reports,
submitted.
&/ if appropriato form not attached, please make explanation in Remarks column.

ffefel |

Belayed Raporta 0 Trgn

Statistioian



Form YiRA-317 MONTHLY LISTINGS OF DEATHS

S-N1448 . o .
Center - QJldie For Month Ending Midnight iftgth 1945—
for
CITIZEN- r,TT|Z3t| AT ten;
DAT NO NAME OF DSCEBSNT SEX FAMILY  SHIP Death Death Alier_1 Regis- Certifi-
. M-F G or A Certifi- Certifi- tra}tlon Re- cate c_>f REMARKS
(Last—In CAPS) (First) (Middle) cato (1 cate (2 ceipt Card Identi-
copy) Copies) Form AR-3  fication
Form AR-
AE-25..—
Ler 10 m m LO)
H4SHX» Hanso 11- 11"6
KCDANI* Takeyoehi 23M-99 Sot Avail* 516
MATSUUOTO, leaburo 26iha

1/ Euiriber of Do.««, lie ted m st agree with number of Denture Advices, Change of Status Advices, and Delayed Reports.

submitted. ) ) _
2/ I f appropriate form not attached, please make explanation in Renarcs co u.

fetal 3 Delayed Esporta 0 i. B. Lyle, Statistician



.V C fiM ) &PGRY

20r]i - .
'ngr::ll_%){\éRA 317 1 AV nLY LISTINGS OF DEATHS
Conter UHA _ L
- For Month Ending Midnight M 81 * |9 L
Check Aw- *;m il » / A
-£or_Forms Attached 2/
BAY CITIZEN CITIZEN -ALIEN
NAME OF DSC3MT FAM(I)LY SHIP Death Death Alien Regis- Certifi-
_ _ NO. € or A Certifi- Certifi- tration Re- cate of
(Last—In CAPS) (First) (Middle) cate (I cate (2 ceipt Card | denti-* REMARKS
copy) Copies) Form AR-3 fication
Form AS-
11 111 &2
f‘) g A Hi# Mitauru i »
! > ~Norlybahi 25345 _
8 8# isaim m , Motan lot Aim Table
U* 4 «m a U-07t m
Zt* 8* | *
3

M m 6 HAJIA # Suleet&r©

SittA O~rm t~cc mini i4i
pre”su» reports*

I/>umber of Deaths listed mast agree with number of Departure Advices, Change of Status Advices, and Delayed Reoorts.
A

submitted*

2 1t appropriate form not attached, please make explanation in Remarks column.



1/ r of 137MtlIS 113iNG([I HQYSY 8 1*06 111231001* Of DOm0 indimxcor( olis»100 ap S*t)cA .jadvXCOS” fiy)d Jte ] i"cpoi*i/SO
submitted*
2/ I f appropriate form not attached, please make explanation in Hemarks column¥*

Total 6 Dealyed Report 0 J»r» MoVey Aoting Statieioatiaa



# # . m
IOTTHLY LISTINGS OF DEATHS ~ 7

Z-yl44s ,
Cor.co r---------—-- 2JL4 For Month Ending Midnight, flijit iiuber__SO-t 194-
’ Check Appi 3 J
u for Forms~ttacheiniz
CITIZEN- CITIZEN AT TEN
DAY NO/ NAME OF DECEDENT SEX FAMILY SHIP Death Death Alien Regis- Certifi-
1/ M-F NO. C or A Certifi- Certifi- tration Re- cate of h K
(Last—In CAPS) (First) (Middle) cate (I cate (2 ceipt Card Identi- Smarks
copy) Copies) Form AR-S fication
Form A8-
AE-23
(21 0 RPN € < BN €)) m Tt (9} ~  Cxo0) un
- / )
U X missiNo, cChiyon* F 145*9  Allen X X X
l4c 2« XCMISHI, IwBKichiy V 24847  Allen X X %
18« 8  BamBAm, See F 10507 8-lixa X X X

I/ Niariber of Deaths listed must agree with number of Departure Advices, Change of Status Advices, and Delayed Reports#
submitted# -«
2/ |f appropriate form not attached, please make explanation in Remarks column#

rot*l_$ --—- . Delayed ««port__ 0 J.P. Movey dating 3tatl»4 O«




Form YiRA-317

S4H48
Center GILA
DAY NO. NAVE OF DECEBENT

(Last—In CAPS) (First) (Middle)

il i m

simmam * shimo

MONTHLY LISTINGS OF DEATHS

For Month Ending Midnight— W oo 194—
Check Applicable Columns
for Forms Attached 2/

CITIZEN- CITIZEN AT, TRW

SEX FAMILY  SHIP Death Death Alien Regis- Certifi-
M-F NO. Gor A Certifi- Certifi- tration Re- cate of REMARKS

cato (I cate (2 ceipt Card Identi-

Copies Form AR-3 fication
copy) pies) Form AR-
AB-2 3

IS ill sl m M IF (10) m o
X 25342 AR-3

availabled

I/ Umber of Deaths listed must agree with number of Departure Advices, Change of Status advices, and Delayed Reports*

submitted.

If appropriate form not attached, please make explanation in Remarks column.

M.ii/Erown9io ting étatistir ian



TOTTED STAIES
mpmumm m m& interior

GIIA KVrm PROJECT
HIVERS, ARIZONA

IEr. Dillon S. Myer _
Director, War Relocation Authority
Barr Building
Washington £5, D. C.
WiH I §j,s3; wp
Attentions Statistician

Dear Mr. Myers
Following is listing of vital data, as required

by Statistics Handbook 50.8.5, for the period November
1 to 10, inclusivet

Marriages ... Hone
Divorces ... * *

Live and stillbirths "
Deaths*

*Yoichiro Hakassura, male alien, f.N# 14475,
age 64, who was committed to the Arizona State
Hospital on October 34, 1945, died on November 13,
two days after center closure. He had been converted
to Terminal-Institutions on November 6, 1945.

Very truly yours

W. 0. Graham
Finance Officer

MIBrowa/s 12/6/45






