WRA-6B
EMPLOYEE'S
NAME _ Hayakewa, Hisako ACTIVITY NuMBER __ 1100

LOCATION __ PERIOD-From 6/1 1o 6/3D

NUMEER_OF HOURS UORKED EACH DAY TTOTAL HOURS
DATE Aalslrlele] 7,1415/41// '/%L_z A s

DATE . | 5 EPEE P '
HRS. WKDJ/fz/!' 1 ,;'/% -V/ ff __“ll

HRS.WKD| { ‘ lt ,_L.*.. Tl ,.,__4,__‘__L._,,_ T MR At
CERTIFICATE: I hereby certify that I have performed the number of hours
of work indicated above, during the period stated, and required by law
and regulations, that the total amount of time is chargeable to the acti-
vity indicated above, and that this report is accurate in all details.

OCCUPATION _ Block Clerk &,,,,,{, _ ﬁ., Aacoa ol
ilonuture of 7 rnlayee T
ALTe 32180

Ident, Number Family Number

1&2 Enter dates of period. 3&4 Enter hrs. wrk'd. for which you claim

payment.
Approved:




