I'INIDOKA WAR RDLO ATTION PROJECT
not HUYT IDAKO

Deﬂenbe" 7,.1948
T0; All Residents of the Minidoka Project

SUBJECT: Clothing Allowances

Applications for clothing srants covering the period to
November 1, 1642 may be made on the atiached application blank.
These grants will be issued in cash at the rate of §3.75 per
month for -adults, $3.25 for persons € to.18 years of age, and
db2 25 for chilaren under 8 years of age, to those families mak-

ing application as being In need of clothling. This will
izcluue those who have becn worclnf as well as those who kave
no : \ : 4 3 o Y AR

Those persons who have left the Project for outside work
leaving dependents, on the Project will not receive clothing
grants for theomselves or thelr cependents for the time that
they were working .off the Project. This will aple also to
these who have commuted to outside work.

Thcse persons .who were not living on the Project before
November lst will:not be.eliglible for this cloguiﬁg grant and,
therefore, necd not make appchatLon.

The value of clo,nkng issued from the surplus clothing
store since October 21, 1942 will be deducted from the cash
grants referred to above. ; :

This 1n1tial clotning allowance ﬁill covér. the period
to November lst. After that date clothing grants will be com-
puted and 1ssued on a monthly basis 1n one of the following
ways:

1. Those employed on the Projcct f

ift (15) days
[or nore durinc he month: and thol

T d pendnnts.

2. Those receiving PrOJuC+ Ulcrnlovn nt Compensation
during thc month and thelr aepenae ts.

3. Thosc unable to work bcocause of health or other
reasons who are financially unablc to provide

clothing for themsclves and their de pendents.

,z/f,:?zrgwq

H. L. STAFFORD
Project Director .



INSTPUCTIONS FOR MAKING APPLICATION

Application for clotains allowances should be made on the
attached aponlication blani:. pha application should be siguned by
the famlily head. In case tho famlly head is off the Projecect the
application should be signed by somc othoer responsible adult in

the family.

At tho top of the application blank print the family
name, number; and address. :

Column 1: Print the first name of cuach famlly member begln-
ning with the famliy hcaad.

SUE ey

Nofc- If any persoans othcr than members of the
immediate family lilve in tho housohold,
list them uncer "Others in Houschold".

Column 2: Give identification number of cach fanily membor.
(Examplo, A, B, or C) :

Columns 3
and 4: Self-explanatory

Colurn 5: Give rclatlonship of each family momber to family
head. (Zxample: wifs, son, or daughter)

Column 6:  1Indicate those family members whe are working on
‘the Projcct by ansvering "ies"or "o®".

Persons other than She family hcad who arc working
will bg pald thelr clothirg a l‘oxances soparately
from the rest of the fanily

Column 7: If any farlly momber worled off the Project at any
Q inc¢ arrival, indicate

;o

time (including conmutors) s

the catc on which such work began and tae date at

which it ended.

In case & family mesmbor Is still working off the

Projcct indicatc only the cdate on which the work

began and leave blank the other part of the

column marked "To".

After you havo flnis% with your application blank, com-

pl tec the certification at bLC bottom of tihe blank and sm*n your
n:

1

Talza Jour apvlic“tlﬂn blank to your Block Manager's

ffice botween 1:00 pe.m. 8nd 2:CO0 pente ot Friday, Dececembor 11,

1942. A rcpruspntativc of tho Clothing Tssues Qitlco will De
Thore to receive your application.

lication blank wlll bo
dc ot o time apd

The informatlon ziven on the ap
treated confidcentially. Payment “111

v

ylaco to be announccd later.
p
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