Hawthorne Public Housing
12220 8. Aviation Blvd.

November 26, 1945

Office of Dependency Benefits
213 Washingten Street
Newark 2, New Jersey

Re: Okine, Masao PFC # 38732588
Co. H School Bn.
Ft. Snelling 11, Minn.

Father: Seiichi Okine
12220 S. Aviation Blvd.
Hawthorne, Calif.

Gentlemen:

On November 9, my family, consisting of mysekf and

my wife, Tomeyo, and my 14 year old daughter, Dorothy, were

released from the Relocation Center at Rohwer, Arkansas. <t/ >°7%C
The family and my 23 year old daughter, Hatsuno Okine, relo-

cated in Los Angeles at the address shown above on November 12,

I am now receiving a $37 a month family allowance and would
like to make application for an increasSe¢

Our expence for the three of us will be as Fallows:
rent including utilities 19.00 month; food $ 100 month;
clothing 36. ; medical care 5.00; education supplies 3.00
social, exp. &.00; Misc. 21.80;the total monthly expence
for above dependents is $207.50. Jrerspodationy \© .o

I would appreciate your favorable consideration of this
request for an increase.
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144
Office of Dependency Beneflts

217 Washington Street
Newark 2, New Jersey

Res OGkine, Masao PFC # 737725838
Co. H Schoel Bn.
Ft. 8nelling L1, Minn,

Father: Heiichi Ukine
12220 B Aviation Blvd.
Hawthorne, Calif.

gentlemens

On November 3, my family, consisting o! mysekf and
ay wife, Tomeyo, and my l4 year old d#aushter, Dorothy, were
released from the Releocition Center at Rohwer, Arkansos,
Thé family ani my 27 year old dsughter, Hatsuno Okine, relo-
pated in Los Angales at the adiresz shown above on November 12,
1 am now receiving a 227 a month ramfly :llowance an! would
Like to makeapplicaticn fer an increasg
_ 4 Cur expence for the three of us will be as Fallows:
reat including utilities 13,00 month; foed ¥ 100 month;
clothing 38. ; medical care 5.003 educaticn supplies 2.00
soelal, exp. Z.003 Misc, ?21,60;the total monthly expence
for above dependents is 207,50,
_ I would appreciate your favorabls comsideration of this
request for an increase.

lt“r: . Yours very truly,
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