
Form WRA-114 
"C) ·i • ·• "" 0 WAR RELOCATION .AUTHORITY 

. ·.·., · TUL .!i. 1,,.1. · ~ . . • 
. . _._. ----------------------------------------Relocation Center 

·.TERMINATION NOTICE 

Date Ju ly 21 1 l~'8 
-------------------------:--------~--

Name Naohara , lio'buo George V1116• A) . 0041 
, ---------------------------------------------------------------------------------------------- Identification No. --------------------------------

Pay-roll title _________ !~~~!---- ----------------------------------------------------------------- Rate of pay --------~~-~~-~~~~-------
. 'termination effective ---------~---!_':!.1-l;--~~.L-~!~!------------------------~~-~-9-~--!~~--- A. M. O; p. M. J 

Reason for termination Due t o illness • 2 dllJ • "':·a oat1on leave · i ncl uded •. -------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------: ---------------------------------------_! __ --------------------------------· ---------------------------------------~ --·------------

----------;t-~7-----------:--------------------~.-- ---------;------------------------ ---- --------------------------------------------------------------------- ----------

1 . ,. ··v ~ . ~... 1:f-w- . j ... ~ / 

/ii '·"1-.'. ' . Agrloul t ure · · . · ---------------------.. --(8;~;;1.;-~ -b:;~"d>______________________ _______ ---------------~---:---- ------------------------ ----- ------------ ---- ---:... - Section~ 

----------------------------ciii;w~-;;h~d> ___________________________ _ · Operatio n· . :- · 
-------------------- ------ ---- ----------------------------------------- _ 1 VlSlOil. 

U. S. GOV ER NMENT PRINTING PFFI CE 16-87440-1 

' WORKER'S COPY 
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