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·ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. CENTER 

NAME OF 
NEAREST 
CITY 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7.)GRAND TOTAL (5+ 6) 

STREET PROVINCE & 
ADRESS COUNTRY 

8 04,;S 

--
(8 )TOTAL ARRIVALS 

• THIS WEEK_ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

? (INCLUDING 

(INCLUDING 

BIRTHS) 

DEATHS) 

(10) NUMBER HOSPITALIZED NUMBER IN HOSPITAL 
8 04 _3 DURING WEEK __ : , ? 1200 SATURDAY:_: l 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 
BELOW IN LETTERED . 

SPACES) 

(11) 

SEX AND AGE REPATRIATION STATUS 

OVER OVER 

14 14 

YEARS YEARS 

(12) I (13) I (14) I (15) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 

VISAS 
ISSUED 

AND 
AWAITING 
REPATRI• 

ATION 

NOT READY TO BE REPATRIATED 

AWAITING 

VISAS 
ONLY 

PRISONERS OF VISAS 
WAR 

u. s. AND u. K. REFUSED, 
INTERNEES STATELESS, 

CLAIMED I ACCEPTED ALL OTHERS 

(16) 1 (1 7) I (18) I (19) I (20) I (21) 
COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REGISTERED 

RESIDENTS 

(22) 

: Jii!9:"°ls im 21~~ . l~ 2ij ... ·~··· + 8if; 
·-- - ----- - --- - -- ------------ ---- -- -- . - - - -- - - - - - . - - - - - - - - - - - - - - - - - - - - - . - - - - -- - - - - - . - - - -- - - - - - - - - --------- -- - -- --- - - . - --- -- -- - - - .. - - - -- -- - - - . - - - - -- - - - - - - ·-- - - -- - - - - - - . 

~:·---Balt ................ .... ·-53 ...... al- ·---------- ....... 5 ..... 2.3 .. .......... ··---·-·············-· ---- ·· ···· .............. J.62 .. .. 

~. ~k1:e:s ........ ~: J! ! : •· ····.·. ~.·. •. • • • ••.. . ••• . . : .· •..•••• •···.·.·. • ••.••••.• ":~ ~ 
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g. . 4 ·--····Hollan-d-ais ····-· ......... , ····----1 -··········· ·······-·- ···-·-·-- .. ··········· ............ ······ .... ··········· ··-·····---- -----·- ---· 
h. . -·····Su-1-s es--·--------··········-.-2 ···· -····· --····---·· ----···--·· ················-----· ·········-- -········· ····--···-·--··· ······· ····· .2 .... 
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i: .... -'fsoheq-ues•··- ···· ··· · · ·21 ···· ····5- ·· ·· ---S- ·--- ... 1. ···· ······ ·-··------ ····-----·· -----· ·· · · --······ ·· ··------·--· ···· '6···-
~-.... ,Bulga.rea ..... .......... .... .6 .... -•- -1- ....... ... .. ... ........ .... .............. .... ···-··----· ............ ........... ......... .. .. ... 7 ... . 
1: .... 1t-ouma-1ns .................... 1 ........... ........... •···-····-· .... ---··· -··· ····-·· ............................... •·····------- -·-•-·l •-·· 

11\.esT°i-ll ialdse 10 3 l l 15. 

REPORl ON S ECIAL PROBL MS-
INTER COMMENTS BELOW, NUMB ED TO CO RESPOND O THE FOL~O~ HE INGS : (24 SUPPLY; 25) FACILIJIES AND EQUIPMENT ; (26) HEALTH; (27) ALLIED 
LIAISON OFFICERS; (28) PUBLIC AFETY ; (2 ) WElFAR (30) PER NNEL AND EMPLOYMBNT; & (31) ISCELLANEOUS. . I I I 

••·· -B p gn-ols . ..... -······· ......... . .................... -··-······ -········· •·-······· .......... •··•··· ···· •···· · •··· · ....... :, ... . 
I 

(~;};~ti~····· ..•.•.•• ··•· :. ~j· • 1528 •••• 1951 29~ .. •. 15f. •••··· :. ••••••••····· .•••••.•..••.••.••••.• ···~•·•·········· ~J •. 
-··· Thea ·· gar s· h ve · een· :tven· ·to· · .. tty·· tt1e·· 1: ston··tram,· ·fse··d·e--· ·········· · 

•·· ... ~ .. pe.tr1 .... ·~nt••·· nd.•~·· . e•~.i .... yet 1,een 4llec~e~ • .~~·.·.~ .. ~.•I•.········ .. •.I ... ·.·.·.· ... ·•··•·•··•·•:: .•••·············• 

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR --,.-+-+,.:_.:..,..,,,,,;,,~~~f=:~'!'!\---- DATE SUBMITTED: 

Oberschwab. Verlagsanstalt Ravensbur~ 



lnsfrudions for Completing form C.'~./ d4. 

General f nstrucfions. - The purpose of this report form is lo provide a brief wee~ly summary of the 
operational situation al each assembly center. This form is divided into three parts. Items (I) lo ( I 0) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( 11) to (23) provide information by sex, age, and repatriation status, covering, by nationality, all 
residenls who have been registered al the assembly cenler as of 1200 Saturday on A. E. F. D. P, Registration 
Record cards (form DR. 2). Items (24) lo (3 I) represent a check list of the headings under which acute problems 
repuiring immediate action will be reported . 

This form will be utilized for the first report on I a newly established assembly center. as well as for subsequent 
weekly reports on the same center. For the firs! report give, under the space provided for .. Report on Special 
Problems". a detailed general account of the situation at the center, listing your comments under the same 
headings (24) to (3 I) under which subsequently only special problems will be reported . 

Detailed lnstrucfions. - Given below are supplementary instructions seeking lo clarify the answers required 
for specific items appearing on this form . ll is assumed. in the case of those ilems for which no supplementary 
instruclions are given that the required answers are self evident. 

/fem (3). - Indicate here !he maximum number of persons who could be sheltered and fed at short notice 
using existing facilities. 

/fem (4). - Each assembly cenler will be assigned a m1mber by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5), Enter in !his space the total number of non-registered residents at the assembly center as 
of 1200 Saturday. Omit staff who are not displaced persons or refugees. ' 

/fem (6). - Enter in this space the total number of registered residents al the assembly center as of 
1200 Saturday . Omit staff who are not displaced persons or refugees. 

/fem i. (8). - Enter the total number - of residents as of 1200 Saturday. who arrived during the week, 
including births occurring al the center or a(S,hospilals serving the center. 

/fem (9). - Enter the total number of residents who departed during the week ending at 1200 Saturday, 
including deaths occurring at the center or a\. hospials serving the center. 

/fem (11). - Claimed nationality to be taken frtom response to question (s) of each resident's A:_~ _!\ .. D. P . 
Registration Record card (DR. 2) . · 

Item (16). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S. civilian internees. 

Item - ( I 7). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D. P. Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

/fem (19). - Those who replied .. yes" to item (18) of the A. E. F. D . P . Registration Record card (DR. 2) 
or who claim to be U. K. or U. S . civilian internees. 

!fem (20). - Those whose claim to status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who are awaiting removal. 

/fem (2-1 ). - Enter in this column opposite the appropriate nationality. or in the case of stateless persons 
opposite line .. m". all registered residents who have been refused visas, who are hospitalized , who are employed 
and desirous of remaining, and all others who for any reason , are not ready to be repatriated. 
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T 20 .,. 
EMBLY CENTRE 

Es~lingen ... St tt rt alingen, 2lnd tune 9\,5. 
Teleph. 1l//, / 

Reference .. -, ---r ., 
Jour Ref.... .... .. .. .. 

R port on Int rview wit• oapt.BERNOLll 
1ssion Ft:anoaie ae Rapatr1 nt 

1. ~---~--~i:--i~ ..... ~~~ a rne 
. e 

03 BrUhl 
04 Plooh1ngea 

2. =~=-~-!..:==::=.-I;.U..~C~.AM~S~~~~~,.!:.J.J:.:.. 
WOJAcm 
Children under 2 

" 2 o 10 
" 10 o 14 

en 

Tot l D.P. 
:,. OAPAOITI 011' CA . 

5512 
181 

95 
155 
~ inel. 2104 p. • 
7972 
2104 

-~68 
.- To be cheo ed. 

• ... et t.b.elr own aup 17 tr the tnten.danoe tranca1M, 
S'tuttgari 

b) D.P. et their •u~ply throµgh thf Gou~ernement 11ta1r 
:trom ,he Lail.drat (B'1rg•rm.a1ater). Delivery 1• done by • 
apeoia Ger n Tr spot:'\ 607. • lately 't the oen res. 
Th event ahorta is s ppll 4 y the Intenduoe tr oatse. 

Brea 
eat 

J'at 
. ugar 

(Jun 1~45) 

Grain pro .or dehy r. ege. 
ota oea 

Oottee 
alt 

Chee e 
eall T eta lea 

5• \ EEKLY 
ilk 

rig : 
10 gr. 
o gr • 

20 gr. 
500 gr. 'gr. lo r. 
60 • (neuly without t ) 

500 gr. (suppl: ye17 1 regular) 

:as. 
• 

White read,tlour,bis 
Bice, oats, eto. 

uits 1000 gr. 

ugu 
• la4e 
(or Ugar 

Butter 
eat 

Ch ea or whit cheo • 

JOO gr. 
225 gr. 
175 • 

120 gr. --;oar. 
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Rice, rioe eel (over 4 y.) 
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uttor 

., 1/2 Lr. 
1000 

200 • 
225 r. 
200 r. 

MEN.-
1/1. Lr. 

1 2 TO 10 

YlftRS, 

1) re v been tied p by Dr. • tt ◄ n, pecia iat, 
in i h r. o eon o on r • 6. ,.5. 

i ctun y tho rations 
Ve et bl•• upjly v ry 

,, There ie s or of' a, although.. sut·101 nt stock• shoul1 
be a ble in bo tag d:ue to 1nsuft'io ent trau-
port - "c ote e• "• 

4) s t short •• S ffici nt atook ail b at 1 •1lbrou {40 a 
trom Esslin en) but no transpor a:,ailable. 

Dir ctor 



i 
Essl1ngen, 23rd June 1945. 

Subject_: REPO :('11 Ui'i C.tid l'R~ 04: .l:-'4,,0C.1:ill GEIH 

SITUATION OF THE CAM.PS. 

I. Hot•l Bleu 
II. Bilrgerschule 

III. Tenn1splatz 
IV. Franzosisehes Lager 
V. Hollbdisches Lager 

VI. Geaeindehal.le 
VII. Uinladestelle 

I. Hotel Bleu 

Number ot 1ersons: 100 11 men besides 12 families 
Nationality: Polish 
.Q.!.pacity ot Camp: 
Children: 

l. Suppl:y 

200 persons: va1lable roo with beds 100 
l child under 2 years 
2 children from 2 to 10 years. 

as per general report. 

Observ tions: 
shortage or soap (since 2 mon,h) 

sugar 
oottee. ' 

2. Sanitation and Health 

.3. Labour: 

17 light deases (stomach) 
1 deas reported to Doctor 
3 pregnant women 
1 in hospit 1 • 

~uestion: 1s it sllowed to live outside the tamp when wor­
king? Objections against working under German chief. 

II. Bilrgerschule 

Number ot persona: 
Nationality: Poles 
Capaci tz ot Camp: 
Children: 

IY. Supply : 

201 

201 available room ----
7 under 2 years 
13 from 2 to 10 years. 

as per general report 
Observations: need ot clothes tor children 

2. Messing: The D.P's prepare ' their meals in their rooms. Necessit, 
,fl' ♦ 



5, SANITATION AND HEALTH 

D.P. aka tor hot water onoe a ~eek. Will be provided. 
4~ WELFA.gE: Manages will be celebrated on 30/6 or l/7 

III. Ten.nisplatz 
IV. f'ranzBsisches La,zer 
V • holliindisciles Lager 
VII. Umle.destelle 

Number of persons;. 269 
Nationali~: ukranians. 

Oapaoity or Camp: 300 persons avai l bl room 40 •• 
Ch1ldeen 9 under 2 years 

4 trom 2 to 10 years. 

1. supply: 
as per general report. 

These Camp get their supplies trom the polish eam.pa Hotel 
l3leu. Complaints about d1stributa:1on. Arrangement taken 
tHat they get their suplly separately in order to avoi d 
trouble betw&en Poles and uktan1aas. 

2. gessing: Necessity of centralisat · on 
Small kitchen in bad condition. 

3. Sanitation and health 
l siGk in treatment. 

Complaints about w.o. Tennisplatz in construction but not yet 
finished. Steps tor urging have been taken. 

VI. Gemeindehalle 

Number ot persons 
gapac1ty: 250 

--------- (empty) 
' 

DesCJr1pt1on: big hall with necessary beds, kitchen, .o., 
aho rs, etc. 

l. ,eating~ Eventually to be used as centr 1 Mess. 



.. ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES - SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. CENTER 

NAME OF 
NEARES"C, 
CITY 

(5 ) TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7.)GRAND TOTAL (5+ 6) 

. -
72 

(8 )TOTAL ARRIVALS (INCLUDING 
• THISWEEK __ : 9 -- BIRTHS) 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(10) NUMBER HOSPITALIZED 
DURING WEEK __ : ? 

(INCLUDING DEATHS) 

NUMBER IN HOSPITAL 
1200 SATURDAY: _ _ : t 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED PRISONERS OF 

(INDICATE NATIONALITY 
OVER OVER 6TO UNDER REPATRI - AND AWAITING WAR VISAS REG ISTERED 

ATION REFUSED, BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K. RESIDENTS 
DEPART- REPATRI- ONLY INTERNEES STATELESS, SPACES) YEARS YEARS YEARS YEARS URES ATION 

CLAIMED I ACCEPTED 
ALL OTHERS 

(11) (12) I (13) I (14) I (15) (16) (17) I (18) I (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 
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~~- ·--lh.t. _ --···-·----·---·--- ---· •-1-- -·--·----- -··-·-···'.-- -·--·--· -- · .... ----·- ·-·····---- --·---·-··· ·-----····- ---- ----·- ··-·········· --- -···-1·-· 
~-·--- - .ol ~- '"·-----·---··--·-----· ·--- --- ·--11.. .. ... ···-··-·. ···- .. ···- ·--···· ..... ... --·--· ------ ·-·-- ·------·---- ·---····---- ----· ·--·--·· ·· ·-- ·-11--
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i. --------------------------- ----- --·- --------- ----------- ----------·----------· -- -- ------ ---- ----- - ---- -------- ----------- ---------- ------------- ------------· 
j . 
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k. 

I. 

m. STATELESS PERSONS 

(23) TOTAL 

REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (29) WELFARE ; (30) PERSONNEL ANO EMPLOYMENT ; & (31) MISCELLANEOUS. 

·· ·······24·)···~ PLY·•·-·· ·· 
·········26·)··-HE LTli·.-·· ··· 
········29)··-

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

Oberschwiib. Verlagsanslalt Ravensbur_ 

!J.U.C..;;~ -·-U- ' ·-· ' ' .. .................. . ..... . .. . .......... . .... . . . 

U·t·f·i·Oi nt···- ·· XC rt··· 0 ·p·,-··-elo-t-h 
t · a-f ctory.·• ··Imp1:·ov :e- t· ··to·· 

-· h-o 

d· 

··-- ··-··-··- · ···· -·· -· ·-· ·- -•- ·-- ·- ·-· -· 



lnsfrudions for Completing form CA./d4. 

General lnstrucfions. - The purpose of this report form is to provide a brief weekly summary of the 
operational situation al each assembly center. This form is divided into three parts. Items ( 1) to ( 10) provide 
basic summary information repuired for each assembly cenler. regardless of whether registration has been under­
taken. Hems ( 1 1) to (23) provide information by sex. age, and repatriation status. covering. by nationality, all 
residents who have been· registered at the assembly cenler as of 1200 Saturday on A. E. F. D . P, Regis!ralion 
Record cards (form DR. 2). Items (24) to (3 I) represent a check list of the headings under which acute problems 
repuiring immediate action will be reported . 

This form will be utilized for the first report on a newly established assembly center. as well as for subsequent 
weekly reports on the same center. For the first report give, under the space provided for ,, Report on Special 
Problems ", a detailed general account of !he situation al the center, listing your comments under the same 
heaclings (24) lo (31) under which subsequently only special problems will be reported. 

Detailed lnstrucfions. - Given below are supplementary instructions seeking lo clarify the answers required 
for specific items appearing on !his form . II is assumed . . in the case of those ilems for which no supplementary 
instructions are given that the required answers are self evident. 

/fem (3). - Indicate here the maximum number of persons who could be sheltered and fed at short notice 
using existing facilities . 

/fem (4). - Each assembly cenler will be assigned a number by military order . . The number so assigned 
will be entered in this space for all subsequent reports. 

'Item (5). Enter in !his space the Iota! number of non-registered residents at the assembly center as 
of 1200 Saturday. Omit slal.f who are not displaced persons or refugees . 

/fem (6). - Enter in tnis space the total number of registered residents at th'e assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees. 

Item (B). - Enter the total number of residents as of 1200 Saturday. who arrived during the week. 
including births occurring at the center or at! hospitals serving the center. 

!fem (9) , - Enter the total number of residents who departed during the week ending at 1200 Saturday, 
including deaths occurring at the center or a\ hospials serving the center. 

/fem ( 11 ). - Claimed nationality to be taken frtom response to question (5) of each re.sidenf s A. E. F. D . P . 
Registration Record card (DR. 2). 

Item (16). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D . P . Registration 'Record card (DR. 2) awaiting competent orders for their repatriation. 

/ fem (19). - Those who replied ,,yes" to item (1 8) of the A. E. F. D . P. Registration Record card (DR. 2) 
or who claim to be U. K. or U. S. civilian internees. 

Item (20) . - Those whose claim to status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who a re awaiting removal. 

Item (21 ). - Enter in this column opposite the appropriate nationality , or in the case of stateless persons 
opposite line ,, m". all registered i:esidents who have been refused visas, who are hospitalized, who are employed 
and desirous of remaining. and all others who for any reason . are not ready lo be repatriated . 

.. 



ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. CENTER 

NAME OF 
NEAREST,:, 
CITY 

(5 ) TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED , 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 

STREET CITY, TOWN PROVINCE 
h ADREss v1LLAGE ve u rbaoh couNTRY 

2 DATE, Week l 7 194 3 MAXIMUM 4 AS .L ':t .ending 1200 0 
,.1 Saturda -: ' • • . . "CAPACITY I' "CENTER NO. 

944 
---

(8 )TOTAL ARRIVALS 
• THIS WEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(INCLUDING 

(INCLUDING 

BIRTHS) 

DEATHS) 

(1 O) NUMBER HOSPITALIZED ? NUMBER IN HOSPITAL ,..,44 DURING WEEK __ : 1200 SATURDAY:_: 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11) 

SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN 

OVER OVER 6TO UNDER 

14 14 14 6 

YEARS YEARS YEARS YEARS 

(12) I (13) I (14) I (15) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 

AUTHOR-
IZED 

REPATRI• 
ATION 

DEPART· 
URES 

(16) 

VISAS 
ISSUED 

AND 
AWAITING 
REPATRI• 

ATION 

NOT READY TO BE REPATRIATED 

AWAITING 

VISAS 
ONLY 

PRISONERS OF 
WAR VISAS 

u. s. AND u. K. REFUSED, 
INTERNEES STATELESS, 

CLAIMED I ACCEPTED ALL OTHERS 

(17) I (18) I (19) I (20) I (21 > 
COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REGISTERED 

RESIDENTS 

(22) 

f!: ... 'J!'r:. UC 111. .......... . ..... 4, .. ........... .. .................... ····-··· .......................................................... ........ 4- .. 
~: .. Jf U n4 ia ............. 2 .................................... ....................... ··········· ........... ................... ... ... ........ 2 ... 

' ,,._,. .. .,,. ... ques ... .... . 5 ... ............. ..... .. ................... : ........................... .. .................... ............ ........ 5 ... 
. .......... ....... ... .......... ...... .. ..... ........... ........... .... ...... ........... ............ ............ ............. ........ g. .. 

~-... B,u..,:,,.::,w1l:'.I-................. 5 ..................................... .. ........ _. ...................... ·•·•·•··· ..................... ·...... ... 50··· 
!· .... Ts.aheo •·•·--·······-1•··· ................. .. ................................................................................... ........ 7 .. . 
~-... .lt a11.en ........... ... .12 ... ............................. '. .................. ..................................................... ...... 1-2 ... . 
~: ... su.ed.o1 .................... 1 .... .... ............... .............. . ....... :····· ······•·· ... .............................. ........... •···· •·1··· 
~-.. · ·DU&r- · .. ·· ·· · ··· -- · ·· ·· · ·· ·l ·· · .. · · ·· ···· · · ....... · .. ·· · · -.... ·· .... · ..... · · · · · · · · .. · · .................... ··· . .. ·· · · · · · · ·· · ··· ···· · ·· ·· · ·--· ·l·--
i: ... l\ow 1u ....... .. ..... 5, ... ......................... _ ............... , ........................ , .................................... ,, .. . 
k. 

I. 

m. STATELESS PERSONS 

(23) TOTAL 944 
REPORT ON SPECIAL PROBLEMS 

INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT; & (31) MISCELLANEOUS. 

······· . .. -~ .. f..,. ~lll -~ .. M..V.(l .. b. en .. c;i. .~ ... ... t.? .. ~ .• ~; ':'~ ... ~ ..... ~.~····•····~·~J~~ .. f. .................................. . 
f> · .. b, ... u.s ................................................ . 

... 2-4}··....;..;;;.;;.;;;;_•-·--· uttic·i t~·----S-hort ·'-of·· p-; .. ·e·lottr ···ah·oe ......................... .. 
.... z-6)· ·-.......,; .... •·-· ... .( ·t·i· t · c-t·o y ......................... ................................................................................ . 

···29)··· · , .·-···.fr tty--good~· .... ,"" · ·11 .. 11br· .. 1·y··ev· .. r --·br··~ .. ·st·udffiis ... ..... iii ............ . 

•·••······· ..................... ·-·~·~ .. ~~P.~.<?.! .. !'.~ ................ --- ................................................................................ . 

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

ObersCllwab. Verlagsanslalt Rave nsbur '.,,( 



Instructions for Completing Form CA/d4. 

General lnslrucfions. - The purpose of this report form is to provide a brief weekly summary of the 
operational situation at each assembly center. This form is divided into three parts. Items ( 1) lo ( I 0) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( 11) lo (23) provide information by sex, age, and repalrialion status, covering, by nalionalily, all 
residents who have been registered al the assembly cenler as of 1200 Saturday on A. E. F. D. P, Regislralion 
Record cards (form DR. 2). Items (24) lo (31) represent a check !isl of lhe headings under which acule problems 
repuiring immediate action will be reported . 

This form will be utilized for lhe firs! report on a newly established ass<:>mbly center, as well as for subsequent 
weekly reports on !he same center. For the firs I report give. under the space provided for .. Reporl on Special 
Problems " , a delailed general account of lhe situation al the center, !isling your comments under !he same 

· headings (24) to (31) under which subsequently only special problems will be reported . 

Detailed lnstrucfions. - Given below are supplementary inslrudions seeking lo clarify the answers required 
for specific items appearing on this form It is assumed, in the case of those items for which no supplementary 
instructions are given that !he required answers are self evidenl. 

Item (3). - lndicale here lhe maximum number of persons who could be sheltered and fed al short notice 
using existing Jacilities. 

Item (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be enlered in lhis space for all subsequent reports. 

Item (5). Enter in this . space the lolal number of non-registered residents at the assembly center as 
of 1200 Saturday. Omit staff who are nol displaced persons or refugees . 

Item (6). - Enter in this space the total number of registered residents al the assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees . 

/fem1(8). - Enler the total number of residents as of 1200 Saturday. who· arrived during the week. 
including births occurring al th-e center or al} hospitals serving the center. 

' Item (9), - Enter the total number of residents who departed during the week ending al 1200 Saturday, 
including deaths occurring al the center or a\. hospials serving the center. 

/fem ( 1 1 ). - Claimed nationality to be taken frlom response to question (5) of each resident's A. E. F. D. P . 
Registration Record card (DR. 2). 

Item ( 16). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
pris'Oners of war and U. K. and U. S. civilian internees. 

Item ( 17). - Fully registered residenls with movement aulhorizalions or visas stamped in space (29) of 
their A. E. F. D. P . Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

Item (19). - Those who replied .,yes " lo item (18) of the A. E. F. D . I?-Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S. civilian internees. 

Item (20). - Those whose claim to status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who are awaiting removal. 

Item (21 ). - Enter in this column opposite the appropriate nalionali!y, or in the case of slaleless persons 
opposite line .. m" , all registered residents who have been refused visas. who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason , are not ready lo be repatriated. 

,. 



.. ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

NAME OF 
NEAREST 
CITY 

(5 ) TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .)GRAND TOTAL (5+ 6) 

lO 

-
lo 

(8 )TOTAL ARRIVALS 
• THISWEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(10) NUMBER HOSPITALIZED 
DURING WEEK __ : 

g 

(INCLUDING BIRTHS) 

(INC LUDING · DEATHS) 

NUMBER IN HOSPITAL 
1200 SATURDAY: __ : 

REPORT ON REGISTERED RESIDENTS AT 1200 SATUR[;)AY 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11) 

. SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN . AUTHOR- VISAS NOT READY TO BE REPATRIATED 

IZED ISSUED PRISONERS OF OVER OVER 6 TO UNDER REPATRI - AND AWAITING WAR VISAS 

14 14 14 6 
ATION 

VISAS U. S. AND U. K. REFUSED, AWAITING 
DEPART· REPATRI • ONLY 

INTERNEES STATELESS, 
YEARS YEARS YEARS YEARS URES ATION 

CLAIMED I ACCEPTED 
ALL OTHERS 

(12) I (13) I (1 4) I (15) (16) (17) I (18) I (19) I (20) I (21) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 2? COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REGISTERED 

RESIDENTS 

(22) 

~: ..... ,D ... . -u.: .......... ... .. ·····3· ·· .... 3 .... ······•·••· ··•···•·· ·· ····-······ ....... .. .. ··········· ....... · .............. ············ ·· ···· ··6··· 
~: .... _.o :a~ ... .............................. .1. ....... ·- .. .......... .l .. ........... ................................................ · ............ ...... _2 ... . 
C. i "' .............. ······ ..... 1 .... .. · ......... ······ l. ·· · ···· ······· ....... : ... ··········· ··········· .......... ·········· ··· ....... 1. .. . 
~---·- ·· ···· ············ ···· · ··· ···· · ····•······ ............. , .... . ... . . ... ····• · ···· ····· ·· .......... ······ ···· · ··········· · ·· ···· ······ ····•· · ······ .. . .. .. ..... . 

e. 

f. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - -- - - - - - - - - . - - - - - - - - - . - - - - - - - - - - - - - - - -· - - - - - - - - - - ·- - - - - - . - - - - - - - - - - - - - - - -- - - - - . -- --· --- - - - - - - -- - -- - - - - - - - - - - - - - - - - - - - - -- -- -- -- -

!!· ......... .. .... .... ............. ··········· ·········· · ·· ···· ·· •·· · ••··· ···· ··· ······· · ........... ··· ··· ······ ·· ···· ..... ·· ········· ······· ···· · ············· · 
h. 

i. ------------ -------- --------------- ---------- ··---------- -- -------- ---- ----- --· ---- ------ ---- --- --- -------- ---- -----------

i: .......... ................ .. ········ ·· ····· ············ .......... ··········· .......... ····-· ····· ··········· ... ... .... ·· ·•· •·•·· ·· ·········· ·······-····· 
k. 

I. 

m. STATELESS PERSONS 

(23) TOTAL 
J 

I) .l' I 

REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS; (28) PUBLIC SAFETY ; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT; & (31) MISCELLANEOUS. 

... .,··· •········ ··········· ·· ··········· ........... . 

Oberschwtib . Verlagsanslalt Ravensbur!,! 



Instructions for Completing form CA/ d4. 

General lnstrucfions. - The purpose of this report form is lo provide a brief weekly summary of the 
operational situation al each assembly center. This form is divided into three parts. Items (I) to ( I 0) provide 
basic summary information repuired for each assembly center. regardless of whether registration has been under­
taken. Items ( 11) to (23) provide infor111alion by sex, age, and repatriation status. covering. by nationality. all 
residents who have been registered at the assembly center as of I 200 Saturday on A. E. F. D. P. Registration 
Record cards (form _DR. 2). Items (24) to (31) represeni a check list of the headings under which acute problems 
repuiring immediate action will be reported . 

This form will be utilized for the first report on a newly established assembly center. as well as for subsequent 
weekly reports on the same center. For the first report give. under · the space provided for ,. Report on Special 
Problems" . a detailed general accoun t of !he situation at the center, !isling your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reported . 

De/ailed lnsfrucfions. - Given below are supplementary inslructi~ns seeking lo clarify the answers required 
for specific items appearing on this form . II is assumed. in the case of those items for which no supplementary 
instructions are given that the required answers are self evident. 

/fem (3f - Indicate here the maximum number of persons who could be sheltered and fed al short notice 
using existing facilities. 

/fem (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports . 

Item (5). Enter in this space the total number of non-registered residents at the assembly center as 
of 1200 Saturday. Omit staff who are not displaced persons or refugees. 

/fem (6). - Enter in this space the total number of registered residents at the assembly center as of 
I 200 Saturday. Omit staff who are not displaced persons or refugees. 

/femt(B). - Enter the total number of residents as of 1200 Saturday. who arrived during the week. 
including births occurring at the center or atlhospitals serving the center. 

/fem (9). - Enter the total numb,er of residents who departed during the week ending at 1200 Saturday. 
jncluding deaths occurring at the center or a\ hospials serving the center. ' 

/fem (11). - Claimed nationality to be taken frtom response to question (5) of each resident's A. E. F. D. P. 
Registration Record card (DR. 2). 

Item ( 16). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. 5. civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D . P . Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

' 
/fem ( 19). - Those who replied .. yes " to item ( I 8) of the A. E. F. D. P. Registration Record card (DR. 2) 

or who claim lo be U. K. or U. 5. civilian internees. 

/fem (20). - Those whose claim to status as prisoners of war or U. K. or U. 5 . civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ). - Enter in this column opposite the appropriate nationality. or in the case of stateless persons 
opposite line .. m ". all registered residents who have been refused visas. who are hospitalized. who are employed 
and desirous of remaining. and all others who for any reason . are not ready to be repatriated. 



.. 

(1 )NAME of 
. CENTE~ 

NAME OF 
NEAREST 
CITY . . 
(5 )TOTAL NON-REGISTERED 

• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 

ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES - SEND FIVE THROUGH DESIGNATED CHANNELS) 

STREET CITY, TOWN PROVINCE & 
ADRESS VILLAGE \ ,J.., hi tlt" COUNTRY 

DISTANCE & 2 DATE, Week MAX UM 4 AS 
DIRECTION .ending 1200 •7 • 1 3 

Saturda - : • "CAPACITY "CENTER NO . 

(8 )TOTAL ARRIVALS 
• THISWEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : ? 

(INCLUDING 

(INCLUDING 

BIRTHS) 

DEATHS) 

(10) NUMBER HOSPITALIZED NUMBER IN HOSPITAL ~- , 4 DURING WEEK_• __ : ? 1200 SATURDAY:_: 1 
REPORT ON REGISTERED -RESIDENTS AT 1200 SATURDAY 

NATIONALITY SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED PRISONERS OF OVER OVER 6 TO UNDER VISAS 

(INDICATE NATIONALITY 
REPATRI- AND AWAITING WAR REG ISTERED 

ATION REFUSED, BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K. RESIDENTS 
DEPART- REPATRI- ONLY INTERNEES STATELESS, 

SPACES) YEARS YEARS YEARS YEARS URES ATION 
CLAIMED I ACCEPTED 

ALL OTHERS 

(11) (12) I (13) I (14) I (15) (16) I (17) I (18) I (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

(1 1~~-1~;Li 6~• ::~13 . ·•• i _ -~6 .-. ••--:•·-_-.- ___ •. ·.••-··•-• t•••: ··••··-••-•·•-·.•.•.-.·.·.•· :· • ·••••·•-•··--•.-•.-•-·--•-•· -•-•-·.r, -
~: ____ ... _~ ___ l_t __ fl ---------- -- ___ ,_7- __ --------1- ----------- -------- --- · -- -- ------ --- ------- ----------· ·---------- ---- ------ -----· --- ---- ----, -- --. 
d. 

e . 

f. - - - -- --- - - - - - - - - - --- -- - - --- -- ----- - --- -- ---- - - - - - - - - - . - - - - --- - - - . ---------- -- - - ·- - - - - - . -- --- - - - --- -- --- - --- - ·------- - - - - ---- ---· - - - - - - - - - - - - - - - - --- - --- --- - --

\!·_ ------------------------------ - . ---------- ----- -----. ----- ------ ---------- ----. ----- - ----. -----... --- --- ---. ---------- ----------. -----· ------. . ----·- ------. 
h. 

i. - - - - - - - - - - ---- --- ---- -- - - - - - - -- - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - . - - - - - -- - - - - --- - - - - - - - - - - - - - - - - - - --- -- -- - - - - - - -- - --- -- - - - - - - - - - - - - - - - --- - -- - - - - - - - ------- --

i: _ ------ ----- -- -------- -- ---- --- · ---- ---- -------- -----· ---. --- --- ----·- --- -- --- --- --- - ----------· ---------- ---- --- ---~ --- ------- ----- --- ---- ·-- ----------
k. 

I. 

m . STATELESS PERSONS 

(23) TOTAL . 9 26 
REPORT ON SPECIAL PROBLEMS 

INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (29) WELFARE ; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS. 

------ ---=- - -- --- · ------ ---t- "ii.u--i;:1-,t..·n -- -<- ---.,- --_tu -tl-v ----,L" -·..;l\;1-.r i.~ .... ~ t;··;j. - --- - --- ------
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----29 >- --• LFAR · ~-~- ---: _ -t 1 · · ta·cit·ory -~ ·;.· · tm9iove----nt"---·to-· -i>-- ---iii- -cfe-~ · ----------- -- --- -- · --· · --· · · --------------

LANK SHEETS IF NECESSARY) 

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR -=:::::;:::;;#,;;;;;,.:;;;;.;==;;;;.~;;aa;aa-\-,"-"'t"__,ATE SUBMITTED '---'-"'--- ----<--~----

Oberschwab . Verla gsan slalt Raven sbur~ 
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Instructions for Completing Form CA/ d4. 

General fnstrucfions. - The purpose of this report form is lo provide a brief weekly summary of !he 
operational situation at eadi assembly center. This form is divided inlo three parts. Items ( 1) lo ( I 0) provide 
basic summary information repuired for eadi assembly center. regardless of whether registration has been under­
taken. Items ( 11) lo (23) provide information by sex. age, and repatriation status. covering. by nalionalily. all 
residents who have been registered at the assembly center as of 1200 Saturday on A. E. f . D . P. Registration 
Record cards (form DR. 2). Items (24) to (31) represent a dieck !isl of the headings under whidi acute problems 
repuiring immediate action will be reported . 

This form will be utilized for the first report on a newly· established assembly center. as well as for subsequent 
weekly reports on the same center. For the first report give. under the space provided for ,, Report on Special 
Problems ". a defailed general account of !he si tuation al the center. !isling your comments under the same 
headings (24) lo (31) under whidi subsequently only special problems will be reported . 

Defai/ed lnstrucfions. - Given below are supplementary instructions seeking lo clarify the answers r~quired 
for · specific items appearing on this form It is assumed. in the case of those items for whidi no supplementary 
instructions are given !hat the required answers are s~lf evident. 

/fem (3). - Indicate here !he maximum number of persons who could be sheltered and fed al short notice 
using existing ~facilities. 

!fem (4). - Eadi assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item· (s). Enter in this space the Iota! number of non-registered residents al the assembly center as 
of 1200 Saturday. Omit staff who are not displaced persons or refugees. ' 

!fem (6). - Enter in this space the total number of registered residents al the assembly center as of 
1200 Saturday . Omit staff who are not displaced persons or refugees. 

ftemf{8). - Enter the total number of residents as of 1200 Saturday. who arrived during the week. 
in'cluding births occurri;g at the center or atlhospilals serving the center. 

!fem (9). - ·Enter the total number of residents who departed during the week ending al 1200 Saturday. 
including deaths occurring al the center or a\ hospials serving the center. 

!fem ( 11 ). - Claimed nationality lo be taken frtom response lo question (5) of eadi resident's A. E. f. D. D. 
Registration Record card (DR. 2). 

Item ( 16). - Residents departing during !he week under compelenl repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. 5. civilian internees. 

Item ( 17). - fully registered residents with movement aulhorizalions or visas stamped in space (29) of 
their A. E. f . D. D. Registration Record cacd (DR. 2) awaiting competent orders for their repatriation . 

!fem (19). - Those who replied ,,yes" lo item (18) of the A. E. f. D . D. Registration Record card (DR. 2) 
or who claim to be U. K. or U. 5. civilian internees. 

!fem (20) . - Those whose claim lo status as prisoners of war or U. K. or U. 5 . civilian internees has 
been accepted and who ar~ awaiting removal. 

!fem (21 ). - Enter in this column opposite the appropriate nationality. or in the case of stateless persons 
opposite line ,, m". all registered residents who have been refused visas. who are hospitalized, who are employed 
and desirous of remaining. and all others who for any reason . are not ready lo be repatriated. 

.. 



ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES - SEND FIVE THROUGH DESIGNATED CHANNELS) 

(5 ) TOTAL NON-REGISTERED l 130 (8 ) TOTAL ARRIVALS (INCLUDING 
• RESIDENTS at 1200 SAT. _ • THIS WEEK __ : '1 ..... 

(6 )TOTAL REGISTERED (9 )TOTAL DEPARTURES 
• RESIDENTS at 1200 SAT. •-- • THIS WEEK __ : ? (INCLUDING 

r s 

BIRTHS) 

DEATHS) 
1---------------- -------- --

(7 .) GRAND TOTAL (5+6) l.830 (10) ~~~l~~R WHEivlTALIZE~ 'l NUMBER IN HOSPITAL 0 
1200 SATURDAY:_: , 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11 ) 

SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN AUTHOR- VISA'S NOT READY TO BE REPATRIATED 

IZED ISSUED PRISONERS OF OVER OVER 6TO UNDER REPATRI - AND AWAITING WAR VISAS 

14 14 14 6 
ATION 

VISAS U. S. AND U. K, REFUSED, AWAITING 
DEPART- REPATRI- ONLY 

INTERNEES STATELESS, 
YEARS YEARS YEARS YEARS URES ATION 

CLAIME[l I ACCEPTED 
ALL OTHERS 

(12) I (13) I (14) I (15) (16) (17) I (18) f· ·(19) I (20) I (21) 
COLUMNS 12 + 13 + 14 + IS . SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REGISTERED 

RESIDENTS 

(22) 

~: ..... Ilali .ens ............ . 25-0 . ................... ... ......................... ....................... ........ ..... .. ........... .. 250-.. . 
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~: ..... Ho.llanda.18 ... ... .. l.20 .. ........ .. ······ ·•·· · ·•········ ...... ... . ······· ··· ..... ..... ·· ········· ....... .. . ·······•····· .. 1-20 ... . 
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.!!·. . ................ . ........... . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . ... . . . . . . . ..... ... - .. . 

h. 

i. -- - - - - - - - - - - - - - - - - - - - - - - - -- - - --- - - . - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - . - - - - - -- - - - . - --- - - - - - - - - - - - - - - - - --- --- -- . - - . -- ---- -- - - - - - - - - - - - - - - - - - -- - - - - - - - - - - -------- --

i: ...... ·• ·•· ...... ..... .. .... .. ............. ············ .... ··· ··· ··•· ....... --·. -· · ....... -................. .......... -· ........ ..... .... ~ .... ... ··-·-··· 
k. 
·······••·-·•··········' ··•·•······ ··•••··-·-· .. ·• ···-•· . . ... . .. . .. . . . ......... ·· ···•····; ······ · ··-· ..... · .......... ••···· ······ -··· ··••········ -•·--······· 

I. 

m. STATELESS PERSONS 

(23) TOTAL 1650 170 10 1e,o 
REPORT ON SPECIAL PROBLEMS 

INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS. 

_ .. . ........ .. •. fto . 

r-i. ~ui··· ~···.uU- ··· 10·t···Y •·D · <l··tr···U •················· ··········· ····· ······· ··· · 
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··· ··· ····-· ....... ........ ............. Short .. of .. soap.. d .. olot.h ,. .! ....... ............ , ....................................... . 

··········26}·· . L'J.: -. -·······V ry ... b 4 .. S·••r-e ar-d .. It .1an .. {}-entr ..... Hav_e .. be-en·. d lou ed·· 

· · · ........... · .. · · · · · · · · · · · · · · · · · .. ······-and·· OUl'· · di c ·l- · ·Ott1 e l'··· ·t rt-ed ··&X8Jil-1·n ·t·i Ofl·· .. ............... . 
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····-······ · ·········· · ·······• ~ ····· · ·····110 ptt· ·11zad·. ·-······ · ·-······· · ··· · · · ···· · ································································· 

········· ··29r·· EL1Aa.1S-.- ~··· ·unsat1·stactozy·;·~···stud11·ns···011· -iur--o:r·:tmpr·oveme.ut·~······· ·········· · 
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SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

O bersd,wa b . Verlagsa nsta lt Raven sbur~ 

(C TIN COMMENTS ON ADDITIONAL BLA SHEETS IF NECESSARY) 



Insfrudions for Completing Form CA./ d4'. 

Generlll f nstrucfions. - The purpose of this report form is lo provide a brief weekly summary of lhe 
operational situation at each assembly cen!er. This form is divided inlo !hree parts. Items (I) lo ( I 0) provide 
basic summary informa!ion repuired for each assembly cen!er, regardless of whelher registra!ion has been under­
laken. Items .( 11) lo (23) provide informa!ion by sex. age, and repatriation status. covering. by nalionali!y, all 
residents who have been ' registered at lhe assembly cen!er as of 1200 Saturday on A. E. f . D. P, Regislralion 
Record cards (form DR. 2). Items (24) lo (31) represent a check list of the headings under which acu!e problems 
repuiring immediate aclion will be reported. 

This form will be utilized for the first report on a newly eslablished assembly center, as well as for subsequent 
weekly reports on the same cen!er. For !he first report give, under !he space provided for ., Repor! on Special 
Problems" , a detailed general account of !he situation at the center, !isling your comments under !he same 
headings (24) lo (31) under which subsequently only special problems will be reported. 1 

, Defoiled Instructions. - Given below are supplementary ins!rudions seeking lo clarify the answers required 
for specific items appearing on !his form . It is assumed, in !he case of those ilems for which no supplementary 
instructions are given that the required answers are self evident. 

Item (3). - Indicate here !he maximum number of persons who could be sheltered and fed al short notice 
using exis!ing facilities. 

/fem (4). - Each assembly center will be assigned a number by military order. The number so assigned 
w.ill be en!ered in !his space for all subsequent reports. 

Item (5). Enter in this space the total number of non-regislered residenls at the assembly center as 
of 1200 Saturday. Omit staff who are not displaced persons or refugees. 

!fem (6). - Enter in this space the Iola! number of registered residents al the assembly center as of 
1200 Saturday. Omil staff who are not displaced persons or refugees. 

ffem!(B) . - Enter the total number qf residents as of 1200 Saturday. who arrived during the week. 
including births occurring al the center or at} hospitals serving lhe center. 

/fem (9), - Enter the total numbe"r of residents who departed during the week ending at 1200 Saturday, 
including deaths occurring at the center or a\ hospials serving the center. 

!fem ( 11 ). - Claimed nationality to be taken frtom response lo question (5) of each resident's A. E. F. D. P . 
Registration Record card (DR. 2). 

Item (16). - Residenls departing during the week under competent repalria!ion orders, exclusive of Allied 
prisoners of war and U. K. and U. S. civilian internees. 

I 

Item ( 17). - fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D . P. Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

/fem ( I 9). - Those who replied ,, yes" to item ( I B) of the A. E. F. D . P. Registra!ion Record card (DR. 2) 
or who claim to be U. K, or U. S . civilian internees. 

Item (20). - Those whose claim to status as prisoners of war or U. K. or U. S. civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ). - Enter in this column opposite the appropriate nationality, or in the case of stateless persons 
opposite line ,, m ", all registered residents who have been refus'ed visas. who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason, are not ready to be repatriated . 

.... •. .... 
i, ' ,. 



ASSEMBLY -CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. CENTER 

DISTANCE & 
DIRECTION 

(5 ) TOTAL NON-REGISTERED , 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. ---

2 DATE, Week 
.ending 1200 
Saturday-: 

(8 )TOTAL ARRIVALS 
• THIS WEEK __ : 

(9 ) TOTAL DEPARTURES 
• THIS WEEK __ : 

APAC~~ 4 -~ENTER NO. 

(INCLUDING 

'1 (INCLUDING 

BIRTHS) 

DEATHS) 

(7 .) GRAND TOTAL (5+ 6) ,zg (1 O) NUMBER HOSPITALIZED NUMBER IN HOSPITAL 
~- DURING WEEK __ : ? 1200 SATURDAY:_: ' 

REPORT ON RE·GISTERED RESIDENTS AT 1200.SATURDAY 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11) 

SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN 

OVER OVER 6TO UNDER 

14 14 14 6 

YEARS YEARS YEARS YEARS 

(12) I (13) I (14) I (15) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 

AUTHOR-
IZED 

REPATRI-
' ATION 

DEPART-
URES 

(16) 

VISAS 
ISSUED 

AND 

NOT READY TO BE REPATRIATED 
PRISONERS OF 

AWAITING WAR VISAS 
AWAITING VISAS u. s. AND u. K. REFUSED, 
REPATRI- ONL y INTERNEES STATELESS, 

ATION CLAIMED I ACCEPTED ALL OTHERS 

(17) I (18) I (19) I (20) I (21) 
COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REGISTERED 

RESIDENTS 

(22) 

~; ~ ~--·;~ ·-· ~:~: · · ~~ -_-~---_-_: -.-.--·.·-·.;,-.~-::::: :6~~~:::: :~--~ ~ ~----.-----~~:::: _-_-_·:: :·_·_-.·_- ~-.---.-:-.-. -. -.-.r.-::::: ·.········:: ::~ ·.·::: :·:: :: :·.········· · ::: : : ·_·.·_·_·_·:: : : : : : · · · -· · · 
~~ -- -- ~. u.e ............................. ]. ........ 1 ............................ .......... 1- ............................................ ...... .. 2 .. 
~: .. .. - lo: i ............. 2..,.9 ... 1 ....... 2.() .............................................. .... .. ....... --·- ·-·· ··- ........... .. .. ... 17- .. 
d. 

e. 

!• ..................................... _ ...... .. ........ .... .. .......... -......... ... .......... L . ........... .......................... .......... ···-·····•· .. 

~-. ..... ---- .......................... -- .................... _ ....... ......... --· ............ -- ..... ---······· ...... -- ... . 

h. 

i. ----- -- -------------------------------------- ----------- ---------------------- -- -- ------- ---- ----- - ------------ ----------- ---------- ------------ -------------
j . 
. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - . - - - - - - - - - - ----- --- - - - - - - - - - - - - - - -- - - - - - - -- - - - - - - - - - - -- -- -- - - - - - -· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - ------- -
k. 

I. 

m. STATELESS PERSONS 

(23) TOTAL 

___ ,. ........ 

REPORT ON SPECIAL PROBLEMS ---·-
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY; (25) FACILITIES AND EQUIPMENT; (26) HEALTH; (27) ALLIED 
LIAISON OFFICERS; (28) PUBLIC SAFETY; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT; & (31) MISCELLANEOUS • . 

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

Obersdiwab . V_erlagsanstalt Ravensburi,t 



lnsfrudions for Co~plefing form CA.I d4. 

General lnstrucfions. - The purpose of this report form is lo provide a brief weekly summary of the 
operational situation at earn assembly center. This form is d ivided into three parts. Items ( 1) to ( 1 o) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( 11) to (23) provide information by sex. age, and repalriation status. covering. by nalionalily, all 
residents who have been registered at the assembly center as of 1200 Saturday on A. E. F. D. P . Registration 
Record cards (form DR. 2). Items (24) to (3 I) represent a check list of the headings under which acute problems 
repuiring immediate action will be reported. 

This form will be utilized for the first report on a newly established assembly center, as well as for subsequent 
weekly reports on the same center. For ·the first report give. under the space provided for .. Report on Special 
Problems ". a detailed general account of the situation al the center. I isling your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reported. 

/ . 
Detailed lnsfrucfions. - Given below are s upplementary instructions seeking lo clarify the answers required 

for specific items appearing on !his form . It is assumed. in lhe case of those ilems for which no supplementary 
instructions are given Iha! the required answers are self evident. 

Item (3). - Indicate here lhe maximum number of persons who could be sheltered and fed al short notice 
using existing facilities. 

!fem (4). - Earn assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent- reports. 

I 

Item (5). Enter in this space the total number of non-reg istered residents at the assembly center as 
of 1200 Saturday. Omit s taff who are not displaced persons or refugees. 

/fem (6). - Enter in this space the total number of registered res idents al the assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees . 

/feml (8). - Enter the total number of residents as of 1200 Saturday, who arrived during the week. 
including births occurring al the center or a({hospi!als serving the center. 

Item (9), - Enter the total number of residents who ·departed during_ the week ending al 1200 Saturday. 
jnduding deaths occurring al the center or a\. hospials serving the center. 

/fem ( 1 I). -, Claimed nationality to be taken frlom response to question (5) of earn resident's A. E. F. D. P . 
Registration Record card (DR. 2). 

Item ( 16). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S. civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space {29) of 
their A. .E. F. D . P . Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

/fem (19). - Those who replied .. yes " lo item (18) of the A. E. F. D. P . Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S. civilian internees. 

Item (20). - Those whose claim lo status as prisoners of war or U. K. or U. S. civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ). - Enter in this column opposite the appropriate nalionali!y . or in the case of stateless persons 
opposite line .. m ". all registered res idents who have been refused visas. who are hospitalized. who are employed 
and desirous of remaining, and all others who for any reason, are no! ready lo be repatriated . 

, 



ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

NAME OF 
NEARES 
CITY 

( 6 ) TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

(8 ) TOTAL ARRIVALS 
• THIS WEEK __ : 

(9 ) TOTAL DEPARTURES 
•- THIS WEEK __ : 'I 

(INCLUDING BIRTHS) 

(INCLUDING DEATHS) 

(7 .) GRAND TOTAL (5+ 6) (1 Q) NUMBER HOSPITALIZED NUMBER IN HOSPITAL 
DURING WEEK __ : • 1200 SATURDAY: : • 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED PRISONERS OF OVER OVER 6TO UNDER VISAS 

(INDICATE NATIONALITY 
REPATRI- AND AWAITING WAR REGISTERED 

ATION REFUSED, BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K, RESIDENTS 
DEPART- REPATRI- ONLY 

INTERNEES STATELESS, 
SPACES) YEARS YEARS YEARS YEARS URES ATION 

CLAIMED I ACCEPTED 
ALL OTHERS 

(11) (12) I (13) I (14) I (15) (16) (17) I (18) I (19) I' (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

-- - - -- -- -- - - --- - - - - - - - - -- -- - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - ------------- . - - •- • -- • --- ---- -- - - - - -- -- • -• '• - -- --- - ••;••• •• -- - -• --r • - - • - - -- --- • -- •• •• -- - - - - - - • •• • • - • 

a . ff 1 1 ---- - -----------··················- ---------- ----------- ----------- ··--· ------ ----------- •·•-··••·-- ----------- ----·- -·--· ----------- ----····-·· · -- ------- ·-· 

b. ••r""""""" • l > · 
-- ------------ ------ ----- --------- -- ·----- ----------#--------------------------- -------- --- --------- --- ----------- -- --------- ··------ ---- - ------------ ·- -- · .. 

c::: ______ ____ ___ ~------------------- -- .. _"_ .. -- .. ---- --· ·- .. -... -- . -- _, .. --- -... . .. ... . -- . -- .... -- -- -- -- -- --- --- ... ··------- -- ·-·- -. -- . - --- .......... ------· --1· .. 
?:_·----~-- ·•·····•-··----------·-· ____ __ 7_ ___ ---------- ....... ..... ..... ------ ----------- ---- -··-·· -.---------- ----~-----· ------------ ---------·--- -------- -- -
e. 1 · · --------------- --------- -- ----- --- - ------ --- -----------· ----------·--·--·----------------- ----- ----- ·-------- -- ------ ----- ·---------· -·-·····------ --·------ -·-

.I!· ............ ____________________ ··------ ---------- --------- --- -- ----- ------ ··-- --- ---- ----------- --------···· ------ ----- '. __________ ------------- --·-··--·--·· · 
h. 

i. 
. - . - . - -.... - - -- - - - - - - - - - -- - . - . - - - - . - - - - - . - - . - - . - - -- - - - - . - -.. - . - - - - . - ---- - - - - - .. -- . - -.... - - - - . - - - - - ----- --- - - - - - -.. - - - . - - - . - . - - - - - - - - - .. -· .... - - - . - - - ... - - - - . -

j. ·-·-------·-·-------------·-·· ·····---·------ --·-·-···-·- -- ---- ---- · ····•-···- · --- -··--- ··---·-···· -·--·------ ---·-·---- ------·-·- ----------- - ---··----···-

k. 

I. ---------·-··- ·- -·----··---·· ----- ···· - ----·· ··-- -- ---- · ---- --- ---- -- ----·- -·· ---- ------ ---- · -· ··-- ----------- -----··· -· ----· -··-- · -·-··--·---·· -·-·---- -·- · . 
m. STATELESS PERSONS 

(23) TOTAL l a8 
REPORT ON SPECIAL PROBLEMS 

INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (29) WELFARE ; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS. 

..llf ... _ .. f. _____ __________ _ 

·- . - - - -- --- -- -- . --- - . - - - - -·- - --- -- ---- - - ---- --- -- -- . -- - . - --- - --- . - - -- .. - - . ---·--·· ·--·--···-·-··•---- ·· ---·--···--···--·-·---------------------------·· ····- - - .. - - - . - - . -
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J 

- - --- -- -- -- ·• - -- - .. - --- - - - --- . - -.. -· ····- - . - -- ••·• - . - -- ...... -·· ·· ··• ·---· ····•·-• ·· -··--- ---· · · ····-- ----- ---- -- ----·-----·--·····•·· · -- ---·- --········ --- . - - - - - - - - - -

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

Obersc:hwa b . Verlagsansla lt Ravensbur!,( 

. 



lnsfrudions for Completing form CA./d4. 

General lnstrucfions. - The purpose of this report form is lo provide a brief weekly summary of the 
operational situation at each assembly center. This form ' is divided into three parts. Items ( 1) to ( 10) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( 11) lo (23) provide information by sex, age, and repatriation status, covering, by nationality, all 
residents who have be~n registered al the assembly center as of 1200 Saturday on A. E. F. D . P, Registration 
Record cards (form DR. 2). Items (24) lo (31) represent a check list of !he headings under which acute problems 
repuiring immediate action will be reported . 

This form will be utilized for the first report on a newly established assembly center,, as well as for sub~equenl 
weekly reports on the same center. For the first reporl give, under the space provided for ,, Report on Special 
Problems", a detailed general account of the situation al the center, !isling your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reported . 

De/ailed lnslrucfions. - Given below are supplementary instructions seeking lo clarify the answers required 
for spetific items appearing on this form . It is assumed, in !he case of- those items for which no supplementary 
inslruclions' are given that the required answers are self evident. 

/fem (3). - Indicate here !he maximum number of persons who could be shellered and fed at short notice 
using existing .facilities. 

, /fem (4). - Each as!embly cenler will be assigned a number by military order. The number so assigned 
will be entered i_n this space for all subsequent reports . 

Item (s), Enter in this space the total number of non-registered residents al the assembly center .as 
of 1200 Saturday, Omit staff who are not displaced persons or refugees . 

/fem (6). - Enter in this space the total number of registered residents al the assembly center as of 
1200 Saturday. Omit staff who are nol displaced persons or refugees. 

/femj8). - Enter lhe lolal number - of residents as of 1200 Saturday, who arri.ved during lhe week. 
including births · occurring al the center or al1 hospilals serving the center. 

/fem (9), - Enter lhe total number of residents who departed during lhe week ending , a r--:1200 Saturday, 
including deaths occurring al the center or a\. hospials serving !he center. 

/fem (11). - Claimed nalionalily lo be taken frlom response to question (5) of each resident's A. E. F. D. P. 
Registration Record card (DR. 2). 

Item (16). - Residents departing during the week under competent repalrialion orders, exclusive of Allied 
prisoners of war and U. K. and l.J. S. civilian internees. 

Item ( 17). - Fully registered residents with movement aulhorizalions or visas stamped in space (29) of 
their A. E. F. D . P. Registration Record card (DR. 2) awaiting compelenl orders for their repalrialion. 

/fem (19). - Those who replied ,,yes" to item (18) of the A. E. F. D. P . Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S . civilian internees. 

/fem (20). - Those whose claim to status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who are awaiting removal. 

!fem (21 ). - Enter in this column opposite the appropriate nationality, or in the case of stateless persons 
opposite line ,, m", all registered residents who have been refused visas. who are hospitalized, who are employed , 
and desirous of remaining, and all others who for any reason . are no! ready to be repalrialed. 
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(1 )NAME of 
. CENTER 

NAME OF 
NEAREST ~· ~ r! 1 
CITY ~ • -· 

(5 )TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5 + 6) 

ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES - SEND FIVE THROUGH DESIGNATED CHANNELS) 

STREET CITY, TOWN PROVINCE 
rg ADRESS VILLAGE Lo n r g COUNTRY 
DISTANCE & 2 DATE, Week 3 MAXIMUM 4 A 

,,.,.. ,ending 1200 7 r. ? 
DIRECTION f'. ' Saturday -: • • , • 'CAPACITY 'CENTER NO. 

":> 
(8 ) TOTAL ARRIVALS 

• THISWEEK __ : (INCLUDING BIRTHS) 

--- (9) TOTAL DEPARTURES 
• THIS WEEK __ : 7 (INCLUDING DEATHS) 

921 (10) NUMBER HOSPITALIZED 
? 

NUM BER IN HOSPITAL 
DURING WEEK __ : 1200 SATURDAY:_: 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NAT ION ALIT Y 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11) 

SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN 

OVER · OVER 6 TO UNDER 

14 14 14 6 

YEARS YEARS YEARS YEARS 

(12) I (13) I (14) I (15) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 

AUTHOR· 
· 1zED 

REPATRI. 
ATION 

DEPART• 
URES 

(16) 

VISAS 
ISSUED 

AND 
AWAITING 
REPATRI• 

ATION 

NOT READY TO BE REPATRIATED 

AWAITING 

VISAS 
ONLY 

PRISONERS OF 
WAR VISAS 

u. s. AND u. K. REFUSED, 
INTERNEES STATELESS, 

CLAIMED I ACCEPTED ALL OTHERS 

(17) I (18) I (19) I (20) I (21 > 
COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REG ISTERED 

RESIDENTS 

(22) 
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!····· ·Y.0'1g0 l V S ·· ···· -00· ··l54··· ······•·•· ····•·•· . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ............... .. ................ - 2 .. 
9-· ..... 'tf!C. ~~U ff ....... . ... .... ~~ ............................. ..... .. ....... .. ····•·· ···· ..... ... .. ........ .. . . 

~: ..... 1. ~lien-a:&-········ ·· • ... .. . .a .. •···•····· ... •········ ... · ................... •·· • •······ ................ .............. ................... ... 6. 
'.· ..... P.ol.ona1 .:-: ........... 209 .. .... ~3 .. .............. _lb ........... ...................... .... ..... ..... ... .... ····-······ ... .J .. 8 .. 

' j . 

k. 

I. 

ol ··•· ···· ·· ···•·".) ·· ··•········· ·········· ···· ··••l• ··· · ······ ··· ·-······ ................. ·•·• ...... .. .. ..................... ,-. 

m . STATELESS PERSONS 

(23) TOTAL 

REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : ( 24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (2 9 ) WELFARE ; (3 0 ) PERSONNEL AND EMPLOYMENT; & ( 31) MISCELLANEOUS. 
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...... 26.) ... BEALTH •. ~ ..... at1. t ct.o.ry. .... : .......... .... ...... . ~ .............................................................. ............... . 

.. ... 2:. )... - ~, .1 t ot. :ry .. ,.. .. ~mo .. i p:: 0-v nt - .. t-o ••b .. •· ·········· ........... . , ..... . 

- - . - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - -- - - -- ---- ·------------------- --- -------- ----------------------------- ----- ---- ------- ---- - - - - - - - - - - --

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

ObersCl1wi.'\b. Verlagsanslall Ravensbur~ 
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lnsfrudions for Completing form CA/ d4. 

General lnstrucfions. - The purpose of this report form is lo provide a brief weekly summary of the 
operational situation al each assembly center. This form is divided into three parts. Items (I) to ( I 0) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( 11) lo (2.3) provide information by sex, age, and repatriation status, covering, by nalionalily, all 
residents who have been registered al the assembly cenler as of 1200 Sa!urday on A. E. F. D . D, Regis!ra!ion 
Record cards (form DR 2). Hems (24) lo (31) represen! a check !isl of the headings under which acute problems 
repuiring immediate adion will be reported . 

This form will be utilized for the first report on a newly established assembly center, as well as for subsequent 
weekly reports on !he sa,me center. For !he first report give, under !he space provided for ,, Reporl on Special 
Problems", a detailed general account of !he situation al !he center, listing your comments under the same 
headings (24) lo (.31) under which subsequently only special problems will be re-ported. 

Detailed lnstrucfions. - Given below are supplementary inslrudions seeking lo clarify !he answers required 
for specific items appearing on !his form . It is assumed, in the case of !hose items for which no supplementary 
instruclions 'are given !hat !he required answers are self evident. 

l!em (3). - Indicate here the maximum number of persons who could be shellered and fed al short notice 
using existing facilities . 

/fem (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in !his space for all subsequent reports. 

Item (5), Enter in !his space the total number of non-registered residents at the assembly center as 
of 1200 Saturday. Omit staff who are no! displaced persons or refugees. 

l!em (6). - Enter in this space the total number of registered residents al the assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees. 

lfeml(B). - Enter the Iola! number of residents as of I 200 Saturday, who arrived during the week. 
including births occurring at _ the center or at!hospitals serving the center. 

!fem (9), - Enter the total number of residents who departed during the week ending at 1200 Saturday, 
including deaths occurring al !he center or a\ hospials serving the center. 

lfem ( 11 ) . - Claimed nationality lo be la ken frlom response lo question (5) of each resident's A. E. F. D. D. 
Registration Record card (DR. 2). 

Item (16). - Residents departing dming !he week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D. D. Registration Record card (DR 2) awaiting competent orders for !heir rep'alriation. 

!fem (19). - Those who replied .,yes " lo item (18) of the A. E. F. D .. D. Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S. civilian internees. · 

!fem {20). - Those whose claim lo status as prisoners of war or U. K. or U. S. civilian internees has 
been accepted and who are awaiting removal. 

Item (21 ). - Enter in !his column opposite !he appropriate nationality, or in !he case of stateless persons 
opposite line ,, m", all registered residents who have been refused visas , who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason, are no! ready lo be repatriated. 



C. - ., • ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED . 

(PREPARE SIX LEGIBLE COPIES - SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. CENTER 

NAME OF 
NEAREST 
CITY . ;~ 

(5 ) TOTAL NON.REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 

STREET CITY, TOWN PROVINCE & 
ADRESS t iL E • COUNTRY 

(8 )TOTAL ARRIVALS 
• THISWEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK _ _ : 

(10) NUMBER HOSPITALIZED 
. DURING WEEK __ : 

.... 
r 

4 ASSIGNED 
'CENTER NO. 

(INCLUDING BIRTHS) 

(INCLUDING DEATHS) 

NUMBER IN HOSPITAL 
1200 SATURDAY: __ : 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED OVER OVER 6TO UNDER PRISONERS OF VISAS REPATRI. AND AWAITING WAR REGISTERED (INDICATE NATIONALITY ATION REFUSED, 

BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K. RESIDENTS 
DEPART· REPATRI- ONLY INTERNEES STATELESS, 

SPACES) YEARS YEARS YEARS YEARS URES ATION 
CLAIMED I ACCEPTED 

ALL OTHERS 

(11) (12) I (13) I (14) I (15) (16) (17) I (18) I (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

--------------------------------- - - -------------------------------- ------------- ·--·-------- -------------------------------------- ----------------------- ------- ·----
!J - . ~ 
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h. fl 
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REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS; (28) PUBLIC SAFETY ; (29) WELFARE ; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS • 
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~ .!' . . . ... ~ .. .... i ... ~:"':".~ .................. ~ ........................................................................ ... ....................... .. ....... -· .. . 
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O bersd1 wa b. Ve:rla gsa ns la lt Ravensbu r~ 
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lnsfrudions for Completing Form CA/ d4. 

Generol lnsfrucfions. - The purpose of this report form is lo provide a brief weekly summary of the 
operational situation at each assembly center. This form is divided into three parts. Items ( 1) lo ( 10) provide 
basic summary information repuired for each assembly center. regardless of whether registration has been under­
taken. Items ( 1 I) lo (23) provide information by sex, age, and repatriation status, covering, by nationality, all 
residents who have been registered al the assembly cenler as of 1200 Saturday on A. E. F. D . P , Registration 
Record cards (form DR 2). Items (24) to (31) represent a check !isl of the headings under which acute problems 
repuiring immediate adion will be reported. 

This form will be utilized for the first report on a newly established assembly center, as well as for subsequent 
weekly reports on the same cenler. For the first report give , under !he space provided for .. Report on Special 
Problems". a detailed general account of !he situation al the center, !isling your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reporled . 

Detailed lnstrucfions. - Given below are supplementary inslrudions seeking lo clarify the answers required 
for specific ilems appearing on this form . It is assumed, in the case of !hose ilems for which no supplementary 
inslruclions are given Iha! !he required answers are self evident. 

l!em (3). - Indicate here !he maximum number of persons who could be shellered and fed al short notice 
using existing · facilities . 

l!em (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5), Enler in this space the total number of non-registered residents al the assembly center as 
of 1200 Saturday. Omit staff who are not displaced persons or refugees. 

flem (6). - Enter in this space the total number of registered residents al the assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees. 

//emf (8). - Enter the total number - of residents as of 1200 Saturday, who arrived during the week. 
including births occurring at the center or ati hospilals serving the center. 

/fem (9), - Enter the total number of residents who departed during the week ending al 1200 Saturday. 
including deaths occurring al the center or a\ hospials serving the center. 

/fem ( 11 ). - Claimed i:ialionalily lo be taken frtom response to question (5) of each resident's A. E. F. D. P .. 
Registration Record card (DR. 2) . 

Item ( 16). - Residents departing during the week under competent repatriation orders. exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

Item (17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D . P . Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

l!em (19). - Those who replied .,yes" lo item (18) of the A. E. F. D . P . Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S . civilian internees. 

Item {20). - · Those whose claim lo status as prisoners of war or U. K. or U. S. civilian internees has 
been accepted and who are awaiting removal. • 

!fem (21 ). - Enter in this column opposite the appropriate nationality. or in the case of stateless persons 
opposite line .. m ". all registered residents who have been refused visas, who are hospitalized. who are employed 
and desirous of remaining. and all others who for any reason. are not ready lo be repatriated. 
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ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. CENTER • 

NAME OF 
NEARESl" 
CITY 

(5 ) TOTAL NON-REGISTERED 
· ' RESIDENTS at 1200 SAT, 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

( 7.) GRAND TOTAL (5+ 6) 

1 
""' 

(8 )TOTAL ARRIVALS 
• THISWEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(10) NUMBER HOSPITALIZED 
DURING WEEK __ : 

(INCLUDING• BIRTHS) 

(INCLUDING DEATHS) 

NUMBER IN HOSPITAL 
1200 SATURDAY:_: • 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED PRISONERS OF 

(INDICATE NATIONALITY 
,OVER OVER 6TO UNDER REPATRI - AND AWAITING WAR VISAS REGISTERED 

ATION REFUSED, BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K, RESIDENTS 
DEPART- REPATRI- ONLY 

INTERNEES STATELESS, SPACES) YEARS YEARS YEARS YEARS URES ATION 
CLAIMED I ACCEPTED 

ALL OTHERS 

(11) (12) I (13) I (14) 1· (15) (16) (17) I (18) f (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

• ~: ______ ,. __ c'lj,_Oh ___________________ J._'/_ __ _________________________ ________ _________ ---- •-..... ----·· ----· ------·· ... __ ··-· -·-· ·----------- --- --•-1 __ _ 
b. ' ,t1 OUB , · . t: 
. - - - - - - - - - - -- - C - - - - - - - - - - - - - - • - - - - - - . - - - • •• L - - . - - - - - - - - - - - • • - - - - - - - - • - - - - ·- - ••• - . - - - - - - - - - - - - - - ·- - - - - - - - - - - - - - - - - • - - - - - - •• • - - - - - -- - - - - - . - - - _._ - - - - • - - - - - • - • - - •'- - • 

. . 
~------ - ------------------ ------ ----- ___ 1 ____ . -- ···- ---------·-. ---- __ /_ __ . ---- ---- ------ ----------- ------------ ------------ ------------. ---- -·- -l--
E:· ____ J_t ______ -------------------- ·---------- ----·- ' ·--· ... ·------· -----· ·-·--- ·---- ----- - ------- ·-- ·---------- ·----- --- -- .. ·-------- -----·------- -·- -------- --
!·_____ & _________ ·--------- ___ 1, ... --- ·- ·-·--· ----------- ----··-. ··- ·---------- ______ . ____ ·-"--·-····. ·---------- ...... --------------_, __ 
g. t-~-\~---1-<?:, -.• - ·---- ------ ---- -..L- ----------~--- ··----- --- --- -·------ ------ ----· --------- --· ·-···· ---- --------·· -----·----·· ·--------); -- -
h. 6----- ---- ------ ·--13---· ----·----- ------------ ·--· ·, ----- ----------- ---------- ---------- -·---- ------ - ----- -1-~~-- . 

~ 
i. --- - - -- --- -- --- - --- --- -- - --- - -- - -- ·-- - - - - - - -- - - - - -- ---- - - --- - - - - - - . - -- - - - - - - -· ---- --- --- - - - - - . - --- -------- - - - - --------- - - - - - - - - - - - - --------- --- - --- -------- --
j. 

k_ 

I. 

m. STATELESS PERSONS 

(23) TOTAL 11 1 
REPORT ON SPECIAL PROBLEMS 

INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS; (28) PUBLIC SAFETY; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS. 

· LY-.------su-:rt-ta1 n-t-.-... -- .. - pt--- p-,---cloth - ·-an - .--------------"--------------·-· ·-····· ·--------~4)--- -
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. - .. - .. - - - - . - - - - - - - - - - ... - - - - - - - - ... - - - - .. - .. - ... - - - - - . - - ........ - - - - . - . -- - --- ---- --- - -- - --,-- - --- . --- ---- -- ... - . -- - - - - . --- --- - -- - ---- - --- - -- - -- . ---- --- .. - . - - - -- - -

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

O berscti wil b . Verlagsa nslalt Raven.sbur. 



lnsfrudions for Completing form CA./ d4. 

• General lnstrucfions. - The purpose of lhis reporl form is lo provide a brief weekly summary of the 
operational situation al each assembly center. This form is divided inlo lhree parts. Hems ( 1) lo ( 10) provide 
basic summary information repuired for each assembly cenler. regardless of whelher regislralion has been under­
taken. Items ( I 1) lo (23) provide information by sex, age, and repatriation status. covering. by nationality. all 
residents who have been registered al lhe assembly cenler as of 1200 Saturday on A. E. F. D. D. Regislralion 
Record cards (form DR. 2). Items (24) lo (3 I) represent a chec:-k list of the headings under which acute problems 
repuiring immediate action will be reported. 

This form will be utilized for the first report on a newly established assembly center. as well as for subsequent 
weekly reports on the same center. For lhe firsl report give. under lhe space provided for .. Report on Special 
Problems " . a detailed general accounl of lhe silualion at the cenler. !isling your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reported . 

Defai/ed lnstrucfions. ·_ Given below are supplemenlary inslrudions seeking lo clarify the answers required 
for specific items appearing on this form . It is assumed. in lhe case of those ilems for which no supplementary 
inslruclions are given Iha! the required answers are self evident. 

Item (3). - Indicate here lhe maximum number of persons who could" be shellered and fed al short notice 
using existing facilities. 

/fem (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be enlered in this space for all subsequenl reports. 

Item (5). Enter in this space the Iola! number of non-registered residenls al the assembly center as 
of 1200 Saturday. Omit staff who are not displaced persons or refugees. 

Item (6). - Enter in this space the Iola! number of registered residents al the assembly center as of 
1200 Saturday. Omit slaff who are nol displaced persons or refugees. 

/fem _ (B). - Enler the total number of residents as of 1200 Saturday. who arrived during the week 
including births occurring al the center or al!hospilals serving lhe center. 

/fem (9). - Enter the total number of residents who departed during lhe week ending al 1200 Salurday. 
jncluding deaths occurring al the center or a\ hospials serving lhe cenler. 

/fem (1 t). - Claimed nationality to be taken frtom response lo question (5) of each residenfs A. E. F. D. P. 
Regislralion Record card (DR. 2). 

Item ( I 6). - Residenls departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S. civilian inlernees. 

Item ( I 7). - Fully registered residents with movement aulhorizalions or visas stamped · in space (29) of 
their A. E. F. D . D. Regislration Record card (DR. 2) awaiting competent orders for their repatriation. 

/fem ( 19). - Those who replied .. yes" to item ( I 8) of lhe A. E. F. D . D. Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S. civilian internees. 

/fem (20). - Those whose claim lo slalus as prisoners of war or U. K. or U. S. civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ). - Enler in this column opposite lhe appropriale nationality. or in the case of stateless persons 
opposite line .. m". all regislered residenls who have been refused visas, who are hospitalized. who are employed 
and desirous of remaining. and all others who for any reason. are nol ready lo be repalrialed . 



.. 
ASSEMBLY CENTER WEEKLY REPORT 

CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES - SEND FIVE THROUGH DESIGNATED CHANNELS) 

NAME PF 
NEAREST · ,., 
CITY ' 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 

---
(8 .)TOTAL ARRIVALS 

• THISWEEK __ : 

(9 ) TOTAL DEPARTURES 
• THIS WEEK __ : 

(1 0) NUMBER HOSPITALIZED 
DURING WEEK __ ,: 

? 

(INCLUDING BIRTHS) 

(INCLUDING DEATHS) 

NUMBER IN HOSPITAL 
1200 SATURDAY:_: 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED OVER OVER 6TO UNDER PRISONERS OF VISAS 

(INDICATE NATIONALITY 
REPATRI- AND AWAITING WAR REGISTERED 

ATION REFUSED, BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K. RESIDENTS 
DEPART- REPATRI- ONLY INTERNEES STATELESS, 

SPACES) YEARS YEARS YEARS YEARS URES ATION 
CLAIMED I ACCEPTED 

ALL OTHERS 

(11) (12) I (13) I (14) I (15) (16) (17) I (1 B) I (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 -t 21 SHOULD = 22 

a .. ,...,.,, ... 1 · 4 • ~ 
-~----- ------ ---------------------- ----- --- ----------- ----------- ---------------------- · -- --·------ -- --------- ----------- ---------- ---- -- ----- - ------- 4 ---

b. 1 2 . ·- --- -------- ------ , __ -. ----- ---- -- -- --- -----. ------ ----- ·--- -- ----- -- ---------- -- --------- -------- --- --- ----- --- . ----·-- --- . -·--- --- -2- --. 
c. u -- - ---- , ___ ----------- ·---------- ·----------· --- ------- ·-- --------· ----------- ·-----·---- -- -------- -------- . -·-- ----- --5---. 
~-'--- ---------- _____ 9 __ __ ---- ------ ·------- --------- ------ ·---------- ---- ----- ------- ·:--- ---------- ------------ ------ ------- ·--- ----9---
e . 

!·_ --- -- -- -- ---- --- --- --- ----- --- -- -- -__ 7 -- .. --. ----- -. ------. ---. ·- ------ --- --. --.. -. --- · ---- --- -- ----- --- ------ -------. -. -------· ---. --- ----- ------- ----1--- -
!:!· ____ t ___ ..i ______________ _ l ______________ ____________ ---------- ----------- ----------- ------------ ------ ---- ------------ ------------- ----- 2----
h. ue4 ---- ----------. -----1 __ _'_ ---- -- --- -·- ---- -----. --- -------- -----------. ------ ---- --- -·- ----- ---- . --_: - _: --·- -- -- ------ --- ---- ----- --1 ---
i. lffl1",r'.1,11'•t:11 ____ _______________ ___ l---- ----------- -- -----· --·----------· ---- ---- ------ ------ ------------ ----------- ---------- ------------· -------1----
j. , ft. -------- _______ ,, ________________ ----- --- -- ---------- • ---------- ----------· --------------------- ---------- ------------ ----- , __ _ 
k. 

I. 

m. STATELESS PERSONS 

(23) TOTAL 

REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY; (29) WELFARE;· (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS. 

, (If • t.r _,, ., '"· .rt I t . inr r~c fll-, -- .. ---- --•- ---·-- ----·•--- - _,__ ---- -- --- -- -------------- -------- --- --- -- --- -- ---- ------,-- ----- - - - - - --- - - ---- -- - - -- - -- ---- - --- - - -- - - -- - - - - - - - - - - - - - - --- - - - - - - - - - - - -

·----2).. , ____ ....., 
-----2 -}-;;.,;;;.;;;;.;;;,;.;;;.; • to-ry-,.- ----------,- ---------- ----- --- ---- ---------------------- -------------------- --- -----------------------

-.-.. ---- 1-1--- -1- y--- 1- -o - .---• -tu-c11111- -·------·-;n,-------------

o 1 ov· .-

. - - - - - - - - - - ------- -- - - - -·- - - - - - - - - - - - - - - - - -- - - - - - - ---- --- ---- - - - - - - - - - . - . - .... - .. - -

SIGNATURE OF ASSEMBLY 
CE~TER DIRECTOR 

Obersch wa b . Ver lagsan sla lt Ravensbur~ 

EETS IF NECESSARY 

., 



Instructions for Completing form CA/ d4. 

General lnstrucfions. - The purpose of this report form is lo provide a brief weekly summary of the 
operational situation at each assembty center. This form is divided into three parts. Items ( 1) lo ( W) provide 
basic summary information repuired for each assembly center. regardless of whether registration has been under­
taken. Items ( 11) to (23) provide information by sex, age, and repatriation status, covering, by nationality. all 
residents who have been registered al the assembly center as of 1200 Saturday on A. E. F. D. P. Registration 
Record cards (form 'DR. 2). Items (24) lo (3 I) represent a check list of the headings under which acute problems 
repuiring immediate action will be reported. 

This form will be utilized for the first report on a newly established assembly center. as well as for subsequent 
weekly reports on the same center. For the first report give, under the space provided for ., Reporl on Special 
Problems", a detailed general account of the situation at the center, listing your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reported . 

Detailed lns/rucfions. - Given below are supplementary inslruclions seeking lo clarify the answers required 
for specific items appeariag on this form . II is assumed, in lhe case of those ilems for which no supplementary 
instructions are given that the required answers are self evident. 

/fem (5). - Indicate here the maximum number of persons who could be sheltered and fed al short notice 
using exisl (ng Jacilities. 

-
/fem (4). - Each assembly center will be assigned a number by military order. The number so assigned 

will be entered in this space for all subsequent reports. 

Item (s). Enter in this space the total number of non-registered residents al the assembly center as 
of 1200 Saturday. Omit staff who are not displaced persons or refugees . 

!fem (6). - Enter in this space the total number of registered residen~ at the assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees . 

lfeml (B) . - Enter the total number of residents as of 1200 Saturday, who arrived during !he week. 
including births occurring at the center or atJ hospi!als sel"ving the center. 

/fem (9), - Enter the total number of residents who departed during the week ending al 1200 Saturday, 
jncluding deaths occurring al the center or a\ hospials serving the center. 

/fem (11). - Claimed nationality to be taken frlom response to question (5) of each resident's A. E. F. D. 8-
Regis!ralion Record card (DR. 2). 

Item ( 16). - Residents departing during !he week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. 5. civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D . P . Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

/fem (19). - Those who replied ., yes " lo item (J8) of the AE. F. D . P . Registration Record card (DR. 2) 
or who claim to be U. K. or U. S . civilian internees. 

/fem (20) . - Those whose claim lo status as prisoners of war or U. K. or U. 5 . civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ). - Enter in this column opposite the · appropriate nationality . or in the case of stateless persons 
opposite line .. m", all registered residents who have been refused visas. who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason, are not ready lo be repatriated . 

., 

.. 



ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES- SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. CENTER 

STREET CITY, TOWN PROVINCE & 
ifl ADRESS VILLAGE . ·; ", f; l COUNTRY . '1"1 ,1 

NAME OF 
NEAREST 
CITY 

(5 ) TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. (8 )TOTAL ARRIVALS 

• THISWEEK __ : 

(6 )TOTAL REGISTERED (9 )TOTAL DEPARTURES 
• RESIDENTS at 1200 SAT. • • THIS WEEK __ : 

--------------------

(INCLUDING 

(INCLUDING 

BIRTHS) 

DEATHS) 

( 7 .) GRAND TOTAL (5+ 6) \ (1 O) NUMBER HOSPITALIZED NUMBER IN HOSPITAL 
I DURING WEEK __ : 1200 SATURDAY:_: 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

· SPACES) 

(11) 

SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN 

OVER OVER 6TO UNDER 

14 14 14 6 

YEARS YEARS YEARS YEARS 

(12) I (13) I (14) I (15) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 

'AUTHOR· 
IZED 

REPATRI• 
ATION 

DEPART• 
URES 

VISAS 
ISSUED 

AND 
AWAITING 
REPATRI­

ATION 

NOT READY TO BE REPATRIATED 

AWAITING 

VISAS 
ONLY 

PRISONERS OF VISAS 
WAR 

u. s. AND 4. K. REFUSED, 
INTERNEES STATELESS, 

CLAIMED I ACCEPTED ALL OTHERS 

(16) · (1 7) I (1 B) I (19) I (20) I (21 > 
COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REGISTERED 

RESIDENTS 

(22) 

a . . • . ,... . ~ I ·················--··--·····--····· ........... . 
- - - - - - - ---- --- J_,,, ... - - - - - - - - - - - - - - - - - - - • - - '-}- - - - - - - - - - - - - - - - - • - - - - - - . - - - - - - - - - - - - - - ·- - - - - - . - - - - . - - - - - .• - - - - - - - - - . - - - - - -· - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - • - -

~: .....•. ::i. .~• .. L ............... . ............ .... .l ...... ... ... ......... i .. ........... .... ········ .. ·•· ······ ................................... ....... . Z ... . 
c . !l.L .. ns .................... ..... 1 ................ ..... 1 ... .... .............. ...................................... ............... .. . 
d. 

e . 

f. 
-- ------ ---------- ------ - --------- ----------· - --- - - ---- - -----. -- -- ·----- ----- ----·· - ~--- ------------ ------ ---- ·----· ----- - -------· ---- ----- ·- -- ---- ---- ---------. . 
.~· .... ........... . ............. . . . . ........... ·········· · . .................... ··· ······· · .. ....... . . ········ ··· · ......... . 

h. 

i. 
- - - - - - - - - - -·-- - - - - - - - - - ----- - - -- - - - . - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - . - - - -- . - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- - - - --- -- -- -- - - - - - - - - - - - - - - - -- - - - - - - - - - - - --- - - - - - -

j. ·--- ----------- -- ---- --------- --- · -- --·------ ---- --- --- -- ---- --- --- ----·------ -- -- ------ ----------· ---- ·------ - - ---- ---- ---------- - ----------- ----- -- --- ---
k. 

I. 

m. STATELESS PERSONS 

(23) TOTAL 

REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH; (27) ALLIED 
LIAISON OFFICERS; (28) PUBLIC SAFETY; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT; & (31) MISCELLANEOUS. 

, . .. t.i;,; .. ·~-- . J.1.. . .. ,,J ...... 1 •....... ~ !. ._ .. .c ..... 
............ ····· ., ... . ...... )t.... . .. --, J ..... e, ... ~···' . •········· ··--· ...................... ... ... . 

------ --- -- ---- -- ----------------- --- ------------- ---------- ----------. ---- -- ---- - - - - - -- - - - - - - - - . - - .. - - -- --- --- --- ---- . --- - -- -- - --- ---------- ---
LANK SHEETS IF NECESSARY) 

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR ___ _,_..,__C-L..-¥---IJL..we.--~~ DATE SUBMITTED: _____________ _ 

Oberschwab. Verlagsanstalt Ravensbur~ 



lnsfrudions for Completing form CA/ d4. 

General lnstrucfions. - The purpose of this report form is lo provide a brief ,weekly summary of !he 
operational situation at each assembly center. This form is divided inlo three parts. Items { 1) to { 10) provide 
pasic summary information repuired for each assembly center. regardless of whether registration has been under­
taken. Items { 11) lo (23) provide information by sex. age, and repatriation status. covering. by nalionalily. all 
residents who have been regislered at lhe assembly cenler as of 1200 Saturday on A. E. f. D . P, Registralion 
Record cards (form DR. 2). Items (24) lo (3 I) represent a check list of the headings u'nder which acute problems 
repuiring immediate action will be reported . 

This form will be utilized for !he first report on a newly established assembly center, as well as for subsequent 
weekly reports on lhe same center. for !he first report give, under !he space provided for .. Report on Special 
Problems", a detailed general account of !he situation al the center, !isling your comments under the same 
headings {24) lo (31) under which subsequently only special problems will be reported. 

De/ailed lnsfrucfions. - Given below are supplementary inslruclions seeking lo clarify the answers required 
for specific items appearing on !his form It is assumed. in !he case of !hose items for which no supplementary 
instructions .are given !hat the required answers are self evident. 

/fem (3). - Indicate here !he maximum number of persons who could be shellered and fed al short notice 
using existing facilities . 

Item (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5). Enter in this space the Iola! ~umber of non-registered residents al the assembly center as 
of 1200 Saturday. Omit slaff who are nol displaced persons or refugees. 

!fem (6). - Enter in !his space the total number of registered residents al the assembly center as of 
1200 Saturday. Omit slaff who are nol displaced persons or refugees. 

• I 

/fem I (8). - Enter the Iola! number of residents as of 1200 Saturday, who arrived during lhe week. 
including births occurring al the center or atlhospi!als serving the center. 

/fem (9), - Enler the total number of residents who departed during the week ending al 1200 Saturday, 
including deaths occurring al the center or a\ hospials serving the center. 

!fem (11). - Claimed nationality lo be taken frtom response lo question (5) of each resident's A. E. f. D. P. 
Registration Record card (DR. 2). \ 

Item (16). - Residents departing during the week under compelenl repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. 5 . civilian internees. 

Item ( 17). - fully registered residents with movement aulhorizalions or visas stamped in space (29) of 
their A. E. f. D . P. Registration •Recorp card (DR. 2) awaiting compelenl orders for their repatriation . 

!fem (19). - Those who replied .,yes" lo item (18) of the A. E. f. D. P . Registration Record card (DR. 2) 
or who claim lo be U. K. or U. 5 . civrlian internees. 

/fem (20). - Those whose claim lo slalus as prisoners of war or U. K. or U. 5 . civilian internees has 
been accepted and who are awaiting removal. 

!fem (21 ). - Enter in this column opposite the appropriate nationality, or in the case of slaleless persons 
opposite line .. m", all registered residents who have been refused visas, who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason, are not ready lo be repatriated. 



NAME OF 
NEAREST . 
CITY 

(5 ) TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 

ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

STREET 
ADRESS 

DISTANCE & 
DIRECTION 

2 DATE, Week 
.ending 1200 
Saturda - : 

(8 )TOTAL ARRIVALS 
• THISWEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(10) NUMBER HOSPITALIZED 
DURING WEEK __ : 

PROVINCE ct, 
COUNTRY • 

4 ASSIGNED 
"CENTER NO. 

(INCLUDING BIRTHS) 

(INCLUDING DEATHS) 

NUMBER IN HOSPITAL 
1200 SATURDAY:_: 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

d. 

e . 

f. 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11) 

SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 

IZED ISSUED PRISONERS OF OVER OVER 6 TO UNDER REPATRI- AND AWAITING WAR VISAS REGISTERED 

14 14 14 6 
ATION 

VISAS U. S. AND U. K. REFUSED, AWAITING RESIDEN,:S 
DEPART- REPATRI- ONLY 

INTERNEES STATELESS, 
YEARS YEARS YEARS YEARS URES ATION 

CLAIMED I ACCEPTED 
ALL OTHERS 

(12) I (13) I (14) I (15) (16) (17) I (18) I (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

- - - - - - - - - I. - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - • - - - - - - - - - - - - - - - - - • - - •• - - - - - - - - - - - - - - ·- - - - - - • - - - - - - - - - - - - - - - - - - - - - • - - - •. - - - - - - -- - - -- -· - - - - - - - • - - - - - - - - - - - - -- - - - - ---

.!!· ________________________________ ·---------- ----------· ----------- --··-·--·- ----------- ----------- ------------ ...... ----

h. 

i. --------------------------- ----- -- ·---- ------ ----------- -----------. ---- -----· ---- ------ --- - - ----- -------- - --- ----------- ----. ---- - -----------· -------------

i: ____________________________ ---·----------- -----------· .... ------ ----·------ --- ----·-- ----------· ---- -- --- ----·-· .... ---------- ------------ -------------
k. 

I. 

m . STATELESS PERSONS 

(23) TOTAL 
" q 26 

REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH; (27) ALLIED 
LIAISON OFFICERS; (28) PUBLIC SAFETY; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS • 

. .. ~------ ~.'J. --.. -. -. --.... -... -................. -- --........ . 

-- -- -24-,- -- · -- --LY-~-.. -- ---u ttcn: ·nt ~ ;.;.·- · -xcr '1> ---io---ir~·,·01c:i'tli-----~----• ·c;·------------------------------------· -- -- -·- -- .. 

----- 2 '1-· -- -- --, -~-~---- --t1·-r•· -otory~;.;.--·r--·rov ... -... ·t----·t·o-- ----------- ----~-----------------------------------------------
-... -29}-- ' --- . -. -. ·- .. -.. -. -- ....... ... -· .. ---- . -- . -. -. ·- ·- ... ·-· -. ··- -----. -- •-· --- . -. -- ·-. -· -- ·- .. --·. -- . ---- .. -. -· -.... -........... ........ --·-· ---- ----

L .- tlat otory.- I rov t ob e. 

/ 

Oberschwab . Verlagsanslalt Ravensbur~ 



I 

lnsfrudions for Completing form CA/ d4. 

Gener{]/ lnstrucfions. - The purpose of this report form is to provide a brief weekly summary of the 
operational situation al each assembly center. This form is divided into three parts. · Items (I) to (Io) provide 
basic summary information repuired for each assembly center. regardless of whether registration has been under­
taken. Items ( 1 I) lo (23) provide information by sex, age, and repatriation status , covering, by nalionalily, all 
residents who have been registered at the assembly cenler as of I 200 Saturday on A. E. F. D . D, Registration 
Record cards (form DR. 2). Items (24) to (31) represent a check list of the headings under which acule problems 
repuiring immediate action will be reported . 

This form will be utilized for the first report on a newly established ass<"mbly center, as well as for subsequent 
weekly reports on !he same center. For the first report give, under the space provided for .. Repor! on Special 
Problems", a detailed general account' of !he situation at !he center, listing your comments under !he same 
headings (24) lo (31) under which subsequently only special problems will be reported . 

Detailed lnstrucfions. - Given below are supplementary instructions seeking lo clarify the answers required 
for specific items appearing on this form . It is assumed, in the case of those items for which no supplementary 
ins!ruc!ions are given Iha! !he required answers are self eviden!. 

/fem (3). - Indicate here the maximum number of persons who could be sheltered and fed al short notice 
using existing facilities ." 

/fem (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5), Enter in this space the total number of non-registered residents al the assembly center as 
of 1200 Saturday. Omit staff who are no! displaced persons or refugees . 

/fem (6) . - Enter in this space the total number of registered residents at the assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees. 

/femi{8). - Enter the total number of residents as of 1200 Saturday, who arrived during the week 
including births occurring at the center or at! hospi!als serving the center. 

!fem (9). - Enter the total number of residents who departed during !he week ending at 1200 Saturday, 
including deaths occurring al the center or a\. hospials serving the center. 

/fem (11). - Claimed nationality to be .taken fr!om response lo question (5) of each resident's A. E. F. D. P. 
Registration Recorq card (DR. 2) . 

Item (16). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D. P . Registration Record card (OR. 2) awaiting competent orders for their repatriation. 

/fem (19). - Those who replied ,, yes" lo item (18) of !hr A. E. F. D . P . Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S. civilian internees. 

/fem (20). - Those whose claim to status as prisoners of war or U. K. or U. S . civilian internees has 
been accepte'd and who are awaiting removal. 

/fem (21 ) . - Enter in this column opposite the appropriate nationality, or in the case of stateless persons 
opposite line ,, m", all registered residents who have been refused visas , who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason, are no! ready to be repatriated. 

• 



ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES- SEND FIVE THROUGH DESIGNATED CHANNELS) 

NAME OF 
NEARESH 
CITY 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 
---

(8 )TOTAL ARRIVALS 
• THIS WEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(1 0) NUMBER HOSPITALIZED 
DURING WEEK __ : 

(INCLUDING BIRTHS) 

(INCLUDING DEATHS) 

NUMBER IN HOSPITAL 
1200 SATURDAY:_: ;, 

REPORT ON REGISTERED R·ESIDENTS AT 1200 SATURDAY 

NATIONALIT Y SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED PRISONERS OF OVER OVER 6TO UNDER VISAS 

(INDICATE NATIONALITY 
REPATRI - AND AWAITING WAR REGISTERED 

ATION 
BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K. REFUSED, RESIDENTS 

DEPART- REPATRI- ONLY INTERNEES STATELESS, 
SPACES) YEARS YEARS YEARS YEARS URES ATION CLAIMED I ACCEPTED ALL OTHERS 

(11) (12) I (13) I (14) I (15) (16) I (1 7) I· (18) f (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

c. "' .. .., ........ , ... ~""'l-1"111 ----- - --l ~0-- ---------- --- ------- -- -----------· --- -------- ------------ ---------- ------- ---- ---- ------ -----· -- . -- -- --120---· 

:: _____ folo & __ -1~::::::::::: l.l_:o_-_- _-_i70_-_-__ -_-_i~J::::::::::: :_::::·---~----~ :-_-_-_::_-_-_-:-_-:_-_-_-_:::: _-_-_-_-_-_-::::: ·::::-_-__ -_-_-_--_-_-::·_-_-_-_:::: 130~:::: 
I. 

_9_· _______________________ _______ __ ·---------- ----------· ------- --- - ---------- ----------- ----------· -----------· ------ ---- --- - ------· ------------ -------------· 

h. 

i. ------- -------------------- -------·---------- ----------- ----------·----------- ---- ------ ---- ------ ------------ ----------- ---- ---- -- -- ----------- -------------

j. ·-- --------------------------- ---· ----·------ ----·------· ---- ------ ----·------ ---- ------ -------- --· ----·------ -- -- -- -- -- ----------· ------------ -------- -----

k. 

I. -------------------·------ ------- - ---- ------- ----------- ----------- ··--------- ---- ------ ---- ------ ----------- ---------- ---------- ------------ - --,-.--------

m. STATELESS PERSONS 

(23) TOTAL 1650 170 10 
REPORT ON SPECIAL PROBLEMS 

INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING f-LEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (29) WELFARE ; (30) P.ERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS. 

___________ _ :.c"_o_~·- __ f _\ __ : __ ~-... ~: __ ___ _ v __ , ____ ~~n.- __ :L _ n ___ ,_.,, ____ 1, ___ _ l _,._ ___ ,, : ___ _.h _, ____ : .. -1 ___ 1.:,n __ '~-·. _".:·~,- _\:; _______ .. ·--. __ 

.. - - - - - - - - - - - - - . - - .. - .. - - . - ..... - . - . - - - - - . - . -

m __ i_o __ 4 ___ b_u_t_. _atl_ll __ ln-'-'lu __ ~J __ pt~-~-- ----- ---------------·--"-------------·--·· ___ .. _____ . 

0%.t_ __ of ___ oai .. ano .. ol.otb_ _,_ -- - - - . - - - - - - - . - . --- -- -- - - - - - - . --- -- -.. -- ---- -- --- - --- - -------

?-Y---b --r rd __ t --C - .J:_ y - __ b n Cl. 0 d_ 

1--0-t-t-1 - r- --8t Z-

·-----------------------·--·----------------1- ···rov -nt--- -nit -t-1-o .-- -!} -

m1 
---ot- --V.-D-.-- - . n·-----------. 

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

Obers rh wi:\ b . Verla gsanstalt Ravensbur . 

1t 1-1-z: - - -- - - - - - - - - - - - --- ---- - -- --- ---- - --- - - --- --- -- - ---- - ---------------------- --- ---- --- --- -- --- ----. . 

t--- ---·- ··--·-·--·-
t 



lnsfrudions for Completing form C.''AJ d4. 

General fnsfrucfions. - The purpose of this report form is lo provide a brief weekly summary of lhe 
operational situation at each assembly center. This form is divided into three parts. Hems ( 1) to ( 10) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( I I) to (23) provide information by sex, age, and repatriation slalus, covering. by nalionalily, all 
residents who have been registered at the assembly center as of 1200 Saturday on A. E. F. D. D, Regislralion 
Record cards (form DR. 2). Items (24) to (31) represent a check !isl of the headings under which acute problems 
repuiring immediate aclion will be reported . · 

This form will be utilized for the first report on a newly established assembly center, as well as for subsequent 
weekly reports on the same center. For !he first report give, under !he space provided for .. Report on Special 
Problems ", a detailed general account of !he silualion at the center, !isling your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reported . 

Detailed lnsfrucfions. - Given below are supplementary inslruclions seeking lo clarify the answers required 
for specific items appearing on !his form . It is assumed. in lhe case of those ilems for which no supplementary 
instruclions are given Iha! the required answers are self evident. 

/fem (3). - lndi.cale here lhe maximum number of persons who could be shellered and fed al short notice 
using existing _facilities . 

/fem (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5). Enter in this space the total number of non-registered residents at the assembly cenler as 
of 1200 Saturday. Omit slaff who are nol displaced persons or refugees . 

/fem (6). - Enter in !his space the total number of registered residents at the assembly center as of 
1200 Saturday . Omit staff who are not displaced persons or refugees. 

/fem~ (8). - Enter the total number of residents as of 1200 Saturday, who arrived during the week. 
including births occurring al lhe center or atlhospitals serving the center. 

/fem (9), - Enter the total number of residents who departed during the week ending at 1200 Saturday, 
including deaths occurring al the center or a\. hospials serving the center. 

//em ( I 1 ). - Claimed nationality to be taken frtom response lo question (5) of each resident's A. E. F. D . D. 
Registration Record card (DR. 2). 

Item ( I 6). - Residents departing during lhe week under compelenl repa!rialion orders, exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

Item ( 17). - fully registered residents with movement aulhorizalions or visas stamped in space (29) of 
their A. E. F. D . D. Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

/fem ( 19). - Those who replied ., yes" to item ( 18) of the A. E. F. D . D. Registration Record card (DR. 2) 
or who claim to be U. K. or U. S . civilian internees. 

/fem (20). - Those whose claim to status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ). - Enter in this column opposite the appropriate nationality . or in the case of stateless persons 
opposite line .. m ", all registered residents who have been refused visas . who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason, are not ready to be repatriated . 



ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES - SEND FIVE THROUGH DESIGNATED CHANNELS) 

(1 )NAME of 
. C ENTER 

(5 )TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 
---

(8 )TOTAL ARRIVALS 
• THISWEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(INCLUDING BIRTHS) 

(INCLUDING DEATHS) 

~~ (1 Q) NUMBER HOSPITALIZED NUMBER IN HOSPITAL 
,,l_~ DURING WEEK __ : ? 1200 SATURDAY:_: t 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

N ATI ONALI TY 

C LAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11) 

SEX AND AGE 
MALES FEMALE CHILDREN AUTHOR-,---~----1 IZED 
OVER OVER 6 TO UNDER REPATRI -

14 14 14 

YEARS YEARS YEARS 

6 

YEARS 

ATION 

DEPART­
URES 

REPATRIATION STATUS 
VISAS 
ISSUED 

AND 
AWAITING 
REPATRI ­

ATION 

NOT READY TO BE REPATRIATED TO TAL 

AWAITING 

VISAS 
ONLY 

PRISONERS OF VISAS 
WAR REGISTERED 

u. S. AND u. K. REFUSED, RESIDENTS 
INTERNEES STATELESS, 

CLAIMED I ACCEPTED ALL OTHERS 

(1 2) I (13) I (14) I (1 5) (16) (1 7) I (18) I (19) I (20) I (21 ) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

~:: ::-_y ~- --------l---~ -~ -~---_-_ -_ -_-_-_-_-_-_;,-_-_ -: ::: : :--:: : : : : : ::6:: :--_-_-_-_-:::::: _-_ ---:~::-_-_-_--_-_-_-_-:-_ -_ -_ -_r::: :: :-_-_-_--: ::: :-_:::: :-: : : :-_-_-_-_-_-_- -: : : : : :-_-_-_-_-_-_- : : : : : .- -.--_--_-_ 
- I , 

b. 
- •u.1,att.~ •.&W-"1---------- - ·----------· - ----- --- ----- - --· -- --·---- -- ·---------- ------------ - - --------- --------- - -- ----------- ----·------- ---------2---

C. 
-------- ---2-0-- ------------- ---- --- -- -------------- ----------·- -----·--,- --- ------- -----·-- -·-- - ----¾11---
d. -- --- ------------- ---- ------------- - ----------- _____ , ____ ·----·------------ ------ ---------- ---- ------ ----- - ---- ------- ----- -------- --- --- -- ---- ---- ----- •--- --- -

e. 

f. --------- ------------------------------------ ---- ------ ----------- ·---- ------ ----------------------- ------ ---- ---- ------ ------------ ----- ------- ---- ----- -- --

~-- - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- . - .. - - - - - - - - - - -- - - - - - . --- -- - .. - - - .... ---- - - - - - - - . - -- - - - .. - .. -·- - - - . - -- ----- - - - ... - - - - .. - -

h. 

i. ---- ------------ ----- --- -------- -- ·- - - - ----- - - - - --- ----- - ---- - - ,-- - . - ---- - - - - -· ---- --- --- - .. - - - - - -- --------. - . . ------- ---- -- -- ---- - - ---------- -. -- - ------ ----

i: ____________ ___________ _____ -- ------------- -----------· ·--- ------ ----·------ ---- ------ -- --------- ----- ------ ------ -·-- ---------- ------------- ------ ---- ---

k. 

I. 

m. STATELESS PERSONS 

(23) TOTAL 

REPORT ON SPECIAL PROBLEMS 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS . 

.. .; - - - ~ ; •- ------------------------------------ -----------

- -- - - - - - - - - - - ---- --. -- - - - - - - - - - - - - - -- - - - - - - - - - - - - - -_, - - - -- - - - - - - - - ----- -- --- - - - - . - - -- - --- - -- - ----- -- - ---- - --- --- -- -- -- -- -- --- - --.. -.. -.. -.. - - - - - .. --...... - - - - - - - - - - - -

SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

O berschwa b . Verl agsa nsla lt Ravensbur~ 

·-·--------------
ECESSARY) 



lnsfrudions for Completing form CA/ d4. 

General lnstrucfions. - The purpose of !his report form is lo provid€ a brief weekly summary of the 
operational situation at each assembly center. This form is divided into three parts. Items ( 1) lo ( 10) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( 1 1) lo (23) provide information by sex. age, and repatriation status, covering, by nalionalily, all 
residents who have been registered al lhe assembly center as of 1200 Saturday on A. E. F. D . D, Regislralion 
Record cards (form DR 2). Items (24) lo (31) represent a check list of the headings under which acute problems 
repuiring immediate action will be reported . 

This form will be utilized for !he fi rs! report on a newly established assembly center, as well as for subsequent 
weekly reports on the same center. For the first report give, under the space provided for .. Report on Special 
Problems", a detailed general account of the situation al !he center, listing your comments under lhe same 
headings (24) to (31) under which subsequently only special problems will be reported. 

Detailed lnstrucfions. - Given below are supplementary instructions seeking lo clarify !he answers required 
for specific items appearing on this form . It is assumed, in lhe case of those items for which no supplementary 
instructions are given that the required answers are self evident. 

/fem (3). - Indicate here the maximum number of persons who could be sheltered and fed at short notice 
using existing :facilities. 

l!em (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5), Enter in this space !he Iola! number of non-registered residents al !he assembly center as 
of 1200 Saturday. Omit staff who are nol displaced persons or refugees. 

l!em (6). - Enter in this space !he Iola! number of registered residents al !he assembly center as of 
1200 Saturday . Omit staff who are no! displaced persons or refugees. 

l!e;l(B). - Enter !he total number of residents as of 1200 Saturday, who arrived during !he week. 
including births occurring al the center or at'f hospi!als serving !he center. 

/fem (9), - Enter !he lo!al number of residents who departed during !he week ending al 1200 Saturday, 
including. deaths occurring al the center or a\. hospials serving !he center. 

llem (11). -,- Claimed nationality lo be taken frtom response lo question (5) of each resident's A. E. F. D . D. 
Registration Record card (DR. 2). 

Item (16). - Residents departing during the week under compelenl repalria!ion orders, exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D . D. Registration Record card (DR. 2) awaiting competent orders for !heir repatriation. 

llem ( 19). - Those who replied .. yes" lo ilem ( 18) of lhe A. E. F. D. D. Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S. civilian internees. · 

/fem (20) . - Those whose claim lo status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ) . - Enler in this column opposite !he appropriate nationality, or in the case of stateless persons 
opposite line .. m" , all registered residents who have been refused visas, who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason , are nol ready lo be repa!rialed . 

I . 



., ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES· SEND FIVE THROUGH DESIGNATED CHANNELS) 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT, 

(7 .) GRAND TOTAL (5+ 6) l 
--

(8 )TOTAL ARRIVALS 
• THISWEEK __ : 

(9 )TOTAL DEPARTURES 
• THIS WEEK __ : 

(10) NUMBER HOSPITALIZED 
DURING WEEK __ : 

(INCLUDING BIRTHS) 

t (INCLUDING DEATHS) 

'I NUMBER IN HOSPITAL 
1200 SATURDAY: __ : ? 

REPORT ON REGISTERED RESIDENTS AT 1200 SATURDAY 

NATIONALITY 

CLAIMED 

(INDICATE NATIONALITY 

BELOW IN LETTERED 

SPACES) 

(11) 

SEX AND AGE REPATRIATION STATUS 
MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED 

IZED ISSUED PRISONERS OF OVER OVER 6TO UNDER . REPATRI- AND AWAITING WAR VISAS 

14 14 14 6 
ATION 

VISAS U. S. AND U. K. REFUSED, AWAITING 
DEPART- REPATRI- ONLY INTERNEES STATELESS, 

YEARS YEARS YEARS YEARS URES ATION 
CLAIMED I ACCEPTED 

ALL OTHERS 

(12) I (13) I (14) I (15) (16) (17) I (18) I (19) I (20) I (21) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 

TOTAL 

REGISTERED 

RESIDENTS 

(22) 

~: .. : ... ~_l_l ...... ........ ....... ..... . ?. .. ···········I·········: · .......... ·········· ...... .... , .......... ······ .............. ············ ..... ···1-···· 
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!·.... ul c •·•·•··•········-··-· ....... ·----- ........................................ ............ ........ .................... ........ ·-······2· ·· 
.!:!· ............................................ ··········· ··········· .......... ······ ····· ··········· ············ ··········· ........................ ·············· 
h. 

i, • 
-------------------------- -- ------·---------- ----------- ---------------------· ---- ------ ---- ------ ------------ ----------- ---------- ------------ -------------
j. 
------------------------------ ---· ----------- ----------- - -------- - - ----------- - --- ------ -------- -- · ----·------ ------ --,- ----------· _____ ! ______ -------- - -- - -

k. 

I. 

m. STATELESS PERSONS 

·(23) TOTAL l 4 13 5 
REPORT ON SPECIAL PROBLEMS 

189 
INTER COMMENTS BELOW, NUMBERED TO CORRESPOND TO THE FOLLOWING HEADINGS : (24) SUPPLY ; (25) FACILITIES AND EQUIPMENT ; (26) HEALTH ; (27) ALLIED 
LIAISON OFFICERS ; (28) PUBLIC SAFETY ; (29) WELFARE; (30) PERSONNEL AND EMPLOYMENT ; & (31) MISCELLANEOUS • 

.. ... i 
r n...... .. . .' ..... Y.. . .......................... ........ ........... . 
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SIGNATURE OF ASSEMBLY 
CENTER DIRECTOR 

Obe rschwab. Verlagsanstalt Ravensbu r~ 



Insfrudions for Completing form CA/ d4. 

General Instructions. - The purpose of this report form is lo provide a brief weekly summary of the 
· operational situation at each assembly center. This form is divided into three parls. llems (I) lo ( I 0) provide 
basic summary information repuired for each assembly center, regardless of whether registration has been under­
taken. Items ( 11) lo (23) provide information by sex, age, and repalrialion status. covering. by nalidnalily. all 
residents who have been registered at the assembly center as of 1200 Saturday on A. E. F. D . P . Regislration 
Record cards (form DR. 2). Items (24) lo (31) represent a check !isl of the headings under which acute problems 
repuiring immediate action will be reported. 

This form will be utilized for the fi rst reporl on a newly established assembly center, as well as for subsequent 
weekly reports on the same center. For the firs! report give. under the space provided for .. Reporl on Special 
Problems " , a detailed general account of !he situation al !he center. listing your comments under the same 
headings (24) lo (31) under which subsequently only special problems will be reported. , 

Detailed Instructions. - Given below are supplementary instructions seeking lo clarify the answers required 
for specific items appearing on this form . It is assumed, in the case of those items for which no supplementary 
instructions are given that the required answers are self evident. 

Item (3). - Indicate here the maximum number of persons who could be sheltered and fed al short notice 
using existing facilities . 

Item (4). - Each assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5). Enter in this space the total number of non-registered residents al the assembly center as 
of 1200 Saturday. Omit staff who are no! displaced persons or refugees . 

!fem (6). - Enter in this space !he lolal number of registered residents al the assembly center as of 
1200 Saturday . Omit staff who are not displaced persons or refugees. 

/femI{8). - Enler the total number- of residents as of 1200 Saturday. who arrived during the week. 
including births occurring al the center or all hospilals serving the center. 

!fem (9). - Enter the total number of residents who departed during the week ending al 1200 Saturday. 
jncluding deaths occurring al the center or a\ hospials serving !he . center. 

//em ( 11 ). - Claimed nalionalily lo be taken frlom response lo question (5) of each resident's A. E. F. D. P . 
Registration Record card (DR. 2) . 

Item ( I 6). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
!heir A. E. F. D . P . Registration Record card (DR. 2) awaiting competent orders for their repatriation. 

!fem ( 19). - Those who replied .. yes" lo item ( 18) of the A. E. F. D . P. Registration Record ·card (DR. 2) 
or who claim lo be U. K. or U. S. civilian internees. 

Item (20) . - Those whose claim lo status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who are awaiting removal. 

/fem (21 ). - Enter in this column opposite the appropriate nationality. or in the case of stateless persons 
opposite line .. m", all registered residents who have been refused visas, who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason. are not ready lo be repatriated. 



(1 )NAME of 
. CENTER 

NAME OF 
NEAREST l .. • l 4 , 
CITY · ·• t 

(5 ) TOTAL NON-REGISTERED 
• RESIDENTS at 1200 SAT. 

(6 )TOTAL REGISTERED 
• RESIDENTS at 1200 SAT. 

(7 .) GRAND TOTAL (5+ 6) 

ASSEMBLY CENTER WEEKLY REPORT 
CA / d 4 REVISED 

(PREPARE SIX LEGIBLE COPIES-SEND FIVE THROUGH DESIGNATED CHANNELS) 

STREET PROVINCE &. 
t ADRESS COUNTRY 

(8 )TOTAL ARRIVALS 
• THIS WEEK __ : 

(9 ) TOTAL DEPARTURES 
• THIS WEEK _. __ : 

(1 0) NUMBER HOSPITALIZED 
DURING WEEK _ _ : 

7 (INCLUDING BIRTHS) 

(INCLUDING DEATHS)_ 

NUMBER IN HOSPITAL 
1200 SATURDAY: __ : 

REPORT ON REGISTERED RES I DENTS AT 1200 SATURDAY 

NATIONALITY SEX AND AGE REPATRIATION STATUS 

CLAIMED MALES FEMALE CHILDREN AUTHOR- VISAS NOT READY TO BE REPATRIATED TOTAL 
IZED ISSUED PRISONERS OF OVER OVER 6TO UNDER REPATRI• AND AWAITING WAR VISAS REGISTERED (INDICATE NATIONALITY ATI ON REFUSED, 

BELOW IN LETTERED 14 14 14 6 AWAITING VISAS U. S. AND U. K. RESIDENTS 
DEPART• REPATRI• ONLY 

INTERNEES STATELESS, 
SPACES) YEARS YEARS YEARS YEARS URES ATION 

CLAIMED I ACCEPTED 
ALL OTHERS 

(11) (12) I (13) I (14) I (15) (16) (17) I (18) I (19) I (20) I (21) (22) 
COLUMNS 12 + 13 + 14 + 15 SHOULD = 22 COLUMNS 17 + 18 + 19 + 20 + 21 SHOULD = 22 
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(23) TOTAL 
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Insfrudions for Completing Form CA/ d4. 

Genernl lnstrucfions. - The purpose of this report form is lo provide a brief weekly summary of lhe 
operational situation al each assembly center. This form is divided inlo lhree parts. Items ( 1) lo ( 10) provide 
basic summary information repuired for each assembly cenler, regardless of w[:,elher registration has been under­
taken. Items ( I 1) lo (23) provide information by sex, age, • and repatriation status, covering, by nalionalily, all 
residents who have been registered al the assembly center as of 1200 Saturday on A. E. F. D . D, Regislralion 
Record cards (form DR. 2). Items (24) lo (3 I) represent a check list of lhe headings under which acute problems 
repuiring immediate action will be reported. 

This form will be utilized for the first report on a newly established assembly center, as well as for subsequent 
weekly reports on the same cenler. For the first report give, under lhe space provided for .. Report on Special 
Problems" , a detailed general account of the silualion al lhe center, listing your comments under the same 
headings (24) to (31) under which subsequently only special problems will be reporled. 

De/ailed Instructions. - Given below are supplementary instructions seeking lo clarify the answers required 
for specific items appearing on this form . It is ass_umed, in the case of those items for which no supplementary 
instructions are given that lhe required answers are self evident. 

/fem (3). - Indicate here the maximum number of persons who could be sheltered and fed at short notice 
using existing facilities . I 

!fem (4). - Eacf:l assembly center will be assigned a number by ~ilitary order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5), Enter in this space the lolal number of non-registered residents al the assembly center as 
of 1200 Saturday. Omit staff who are nol displaced persons or refugees. 

/fem (6). - Enter in this space the lolal number of registered residents al the assembly center as of 
1200 Saturday. Omit staff who are not displaced persons or refugees. 

/fem1{8). - Enter the total number of residents as of 1200 Saturday, who arrived during the week. 
including births occurring al the center or at! hospilals serving the center. 

!fem (9), - Enter the total number of residents who d~parled during the week ending al 1200 Saturday, 
including deaths occurring al the center or a\ hospials serving the center. 

/fem ( 1 I). - Claimed nationality lo be taken frlom response lo question (s) of each resident's A. E. F. D. D. 
Registration Record card (DR. 2). 

Item (16). - Residents departing during the week under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S . civilian internees. 

· Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space {29) of 
their A. E. F. D . D. Registration Record card (DR. 2) awaiting competent orders for thei~ repatriation . 

\ 

/fem ( I 9). - Those who replied .. yes " lo item ( I 8) of the A. E. F. D . D. Registration Record ~a~d (DR. 2) 
or who claim to be U. K. or U. S . civilian internees. 

/fem (20). - Those whose claim lo status as prisoners of war or U. K. or U. S . civilian internees has 
been accepted and who are awaiting removal. 

!fem (21 ). - Enler in this column opposite the appropriate nationality, or in lhe case of stateless persons 
opposite line ,, m" , all registered residents who have been refused visas, who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason, are not ready lo be repatriated . 

.. 
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Insfrudions for Completing form CA/ d4. 

General Instrucfions. - The purpose of this report form is lo provide a brief weekly summary of the 
operational situation at eac:h assembly center. This form is divided into three parts. Items ( 1) to ( 10) provide 
basic summary information repuired for eac:h assembly center, regardless of whether registration has been under­
taken. Items ( 11) lo (23) provide information by sex, age, and repatriation status, covering, by nalionalily, a ll 
residents who have been registered al the assembly center as of 1200 Saturday on A. E. F. D . P, Registralion 
Record cards (form DR 2). Items (24) lo (31) represent a c:heck list of the headings under whic:h ac;ute problems 
repuiring immediate action will be reported. 

I 

This form will be utilized for the first report on a newly established assembly ce.nler, as well as for subsequent 
weekly reports on the same center. For the first report give, under the space provided for ,, Report on Special 
Problems", a detailed general account of the situation at the center, listing your comments under the same 
headings (24) to (31) under whic:h subseqyently only special problems will be reported. 

Deftliled lnsfrucfions. - Given below are supplementary instructions seeking lo clarify the answers required 
for specific items appearing on this form It is assumed, in the case of those items for whic:h no supplementary 
instructions are given that the required answers are self evident. 

/fem (3). - Indicate here !he maximum number of persons who could be shellered and fed at short notice 
using existing . facilities. 

!fem (4). - Eac:h assembly center will be assigned a number by military order. The number so assigned 
will be entered in this space for all subsequent reports. 

Item (5). Enter in this space !he total number of non-registered residents at the assembly center as 
of 1200 Saturday. Omit staff who are' not displaced persons or refugees. 

/fem (6). - Enter . in this space the total number of registered residents at the assembly center as of 
1200 Saturday. Omil staff who are not displaced persons or refugees. 

/tem~(8). - Enter . !he total number - of residents as of 1200 Saturday, who arrived during the week. 
including births occurring al the center or all hospitals serving the center. 

/fem (9), - Enter the Iola! number of resid~nls who departed during the week ending at 1200 Saturday, 
including deaths occurring al the center or a\ hospials serving the center. 

/fem (11). - Claimed nationality to .be taken frlom response lo question (5) of eac:h resident's A. E. F. D. P. 
Registration Record card (DR. 2). 

Item ( I 6). - Residents departing during !he ~eek under competent repatriation orders, exclusive of Allied 
prisoners of war and U. K. and U. S. civilian internees. 

Item ( 17). - Fully registered residents with movement authorizations or visas stamped in space (29) of 
their A. E. F. D. P . Registration Record card (DR. 2) awaiting competent orders for their repalrialion. 

/fem (19). - Those who replied ,, yes " lo item (18) of the A. E. F. D . P . Registration Record card (DR. 2) 
or who claim lo be U. K. or U. S . civilian internees. 

/fem (20). - Those whose claim lo status as prisoners of war or U. K. or U. S . civilian iniernees has · 
been accepted and who are awaiting removal. 

!fem (2 I). - Enter in this column opposite the appropriate nationality, or in the case of stateless persons 
opposite line "m", all regislere'd residents who have been refused visas .. who are hospitalized, who are employed 
and desirous of remaining, and all others who for any reason . are not ready lo be repatriated . 
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