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SECTION I. - .. ·---
RSGISTI·L'sTI0N IF GI::NEJl'i 

l. GBBR'J. PlJPPOST: OF REGISTH. TibN . These instructions are an j nteg:ral 
part of o. co-OJ)erntive progr~u'l :for tho handljnG of displaced per­
SO!lS. 'l'he in structj ons ha vc been develor,ed and app1'ovo<1 for use 
by tht1 militJry authorities, the United Nations Relief arrl Tiehnbili­
t:ition ,.rtrr1inist1·Jtion 3Ild thl.J ,.llicd Governments of Europe . 

2. FORl<S . Three rt;e;istration fiLTms are basic to this pro5r,ll!l . These 
forms will provide :information requir,;d for: an orderly ru urn of 
displaced pcr~m~s; sccurj_ng tanporary employment for displccod 
porso11s v,'illing to work until final ~u1·0.n[:;em:;nts can bo mo.do fo:r 
their hone return; planning pcr:nancnt rc-cm_pt-oyricnt of d isplciccd 
p;:,r:;ons ruturncd to th,,ir hom8s, and o.s..-;isting in ·rc-(JSt8.blishing 
conroct b,~t,toe:n displaced persons andr·lnti'ves froa whom thoy 
hnve boun sop:..:.r·c:tcd . 

,, , _. i • • E .F . 
b . : .. . i . }t . 

c. : ... • ~ . F • 

D.P . 
D.P. 
D.I . 

IHdox C::rd 
Ro6istrG.tion Record 
,,t:6,;'"'1bly C•~11ter R:·gistr tion C·"rcl 

3 . C°E!'I:!:R.L rr:~,~·0:'SJBILITY 

u .r . t4 

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

:! . T},c Dj roe tor of ·1n i!..~st~nbly Ct.ntor , h iro inn.ftcr rofcr1,od 
to 'lS -::he C.:n tcr Di.1.,.Jctor , is responsible for the o ... :er ­
;.;.ll supc:r1.1ision of th•:> r·Jcistr<:tion proc odurl~ •md the 
~dministr::tivo CO!'ltrol of 1:1odi c::l '.!Ctivit:i.es . 

b . Tr,o li(!gfot::c~!r of '1n :.ssa1bl y c,~z,tar hero;.;inetftcr rofurrcd 
to B-s the C011tcr Rc.gist r ~r- is·, :i.n• e:.ccord,.ncd \/ith . c1."nini ­
~tr:1-r.j_vc orders of c;ompotottt· ·'.ut110:ri ty, ch'.ITg0d under tho 
c .. •r. ~er 1)j rnctor ';'i•cL the (;;:.nc1rl suporvis ion ,md pcrt'or­
r.r~n ce of th-:: rep;i$tr· tion of ::..11 di sploc od parnms . 

c . Th,, ,.~::;•:mbl y C,Jntor !Iodic~,1 S11;crvi sor , hurcinr:ftor ro ­
f crr cd to ~s tho C.,;i. t,.n, Iec:icc.l St,!"'.;J"ViEF>r , is in :-,ccor­
d,'J1 co \Tith o.c1ministr~tivo or~l.cr:, of compot:mt :-utrcr ity 
crnrg,:cl ur.dor th(, C ntt..r J ircctor ':Tith the ~cncral super­
vis ion nnd porform-:ncc of ,:1cdi c'.l "cti vi tiG s . 
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~-'-• The C ;j•ter n~~:.:i:;tr:!r sh-'"'11 prop3.ro ir tho c~so of 02ch 
displ .ccd person tLo throe for:11S referred to in P· r:'..c,rnph 
2 of thcso instnlctions:-

(2) -. • E.F . D.P. nv,ritJtr1.tion ,,0cortl ('~reprire il: dupliccte 
covering e:.ntrics 1-22 inclw,ivo -:nd 24) 

(3) ._ . E .F . D.P ••• ~scl"'lbly Center Rcgistrntion C'.1rd (prc­
p:"!re c.no only- - entries must be r:r.de in 
English) 

b. Th8 C::ntor I1ofistrnr sh:J.11 be held responsible for tho com­
plet£;ncss ·.:nJ lot?,ibility of ·:.11. cntri8s which o.rc m::dc on 
tho registration foJ".ns . 

~, T." 

c • .:.11 ontrics nust be m1.clc vrith 1:,cn n.nd ink , or by typewriter. 

d. Tho C-..:ntor 1 ec1ic:;.l Suporvi sor sh:i.11 be held rosponsi ble 
for: 

(1) T:o rntrics r:r.clc in ~~.E . F . D. P . R0.'sistr1.tion R:;cord­
Itons (25), (26), (27) ~.nd (28) (:Mo1ic:.l Clecrr-nco 
Ccrtific~:tc) . 

(·2) For such sup::,Lm0 nt':.ry sumrw:ry ,:.cc'licril records rts rn.~1Y 
bo required for e~ch R~cistr~nt . (Tho tonn Rcgis­
trrm t refers to tho incli Yiilunl displ'."1.cod person 
b£;inc ro5istor0d) . 

SECTIOr II ---·--
I?i'STFl'UCTI OHS IIJ m .. "'1'1.IJ 

.1.- . -' • .:.. • D.P. I D::sx c::...rm 

In:ex c·-.r,~s riill be ~ssj JJt..C, by hit:hcr ".utho::-ity to tho Contor 
Dire;ctor ill blocks of ri ,,~1b ,re-. One c"rc. only :1iJ.l be prtJp•,red 
~ncl ~iYCl. to c~chRegistr,a-it . The crr-3.s of chil::'lrr_rn 1c:ill be 
Ei Yer.. to p-:r Gn ts or e;u2. rdi -:ns . 

b. :>.ch C~rt ,r Rei;istr--:.r nhn.11 rinint--:in r,.r, r·ccurc.tc r..;cord of ::-.11 
nuaburs nssif'.- ed. .i.11 Index cc.rc1s .'.:.ccidvnt'.lly mutilct0d. or 
ot:rnr•.:is o r ,ndorcd U.'1fi t for use sh--:.11 b., r ✓ turned to tho 
CrntJr l:ir'.ctor, ,tho will c ,nc0l tho..rn ::-.nd rot~.in than subj0ct 
to rcc'J.11. 
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c . Tho Iloe;ictr'1r sb11ll o:r.:plr.in to tho Ikcistr:nt tho import·mco 
of koopinc; tho Index C·:.r~ "t ·,n twos; thr.t tho C'.1.r'1 links tho 
inc1ivic'l.lnl Re:gistr'lnt nith :lll of his or her rogistr:-:tion 
rocorc~s; 'ln 1 th'.1t shculct tho n-.:r;intrant bee ,.roo 1--st en r :-utc 
to his or hnr c1cstin-: ti• n , ni lit·,ry polico or ;,,ther mili t'J.ry 
pcrs,-nncl ·.;rill rondor ~is:1i:::;t.'J1co upon pros...,nt:-'.ticn of th:o C''rc'l . 

cl . T:m Rr1cistr:~r sh~i11 e,xplt'.in tP tho Roc;istr·.nt th'1t the Index 
C'J.rd is "l·iot '"'. P ..... ss" , ::ts ,.t·1toc' by th·:: OVL..rprint , ::tnrl tlnt thJ 
c•;.r,1 c1rmct bo usea. -:.s :..1 p.':ssport er as o. substitute for r.i 

N1tion,1 I~ontity Cortificctc . 

ij. It is impart:::m.t th'.1t family g1·oups be rogietorcc'l in consocu­
ti vo ore.er. 

f . Sri eci fi c Ins t ruct ions --
Ito_m (-1 ) - I~J\~_!;_rJ.tion Nw:ibor 

Tho c· pi t'J.l lettc.r of tho rogistr-.tion mnnb'-'r identifi es 
tho country in \'/hich thG ror,i strr.t ion took plo.co . Tho next 
cd.ght dic.;its provi ~.o t110 Ji.Umb.,r iduntifying the Ht.:gistr.nt . 

Item { 2 )_-:_,F·"l.rnil.LltE~o....z_Oth er Gi v~~- N:-.mos 

Th•:, Rofistn.1· must ;-Jrint the full n::mc of the Roeis­
t!'-:nt ir1 English BLOCK letters in this spncc . In tho c·,so 
o:f "' n-:rried wor.rn , tho full m,rrio( n,".Jr.o must be ontcrm1. 

Tho fo,gistrr..'.nt mu.st ·- ffix his or hor sj_pr turc in 1-i.is 
or ho;r mm l"nQ.l"..go to the c,rcl. ir. tho pres.,ncc of tlX: Rvf;is ­
t r c.r . If the Ruci::tr ..... rit c~,.r.':lot cxc.cutc :". si''!Y turc , ,n 
ide:ntifyinG n:~rk will bo substi tutGt: , ,1hich m'1.rk sh::11 be 
initi~llo-:1.. by the R'-'c,istr,1· . In i;;l-1:: c··.sc <'f ... , chil~ , the 
pn.ront or ['lrr,~ir'.!l •;;iJ.l sign -·net inUc..,tc their rul'"'. ti::-.nship 
t ::: the chi l tl . 

6 . • •• r.; . F . D .P . RJ:GI Sl'R.'rIOH ~\ErO:ID - - -------....... _ -- .. --
n . 'I'l-lc .t·:.. . E,F . D.P . fLf,ifl,tr~ ti,..,n l,cc1...rC. \:ill bo ~)I'vpr~rod by tl1c 

Rocistr ·.r durjnc; ".. r-crs0n l jntorvto.; with tho Ro~i,str,nt. 
J,. r:upUc. t .. Cl•py ·.rj_ 11 ::.l so be prcp'trCl'. but nnt u.su~~lly CC:"1platcd 
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nt tlk Um.., of th; intf·rvic\: . Its rrcpr•r--.tirn t ·, l"tor time 
3}. .11 b(:. ti(, J'U:JJ)')}lSibilit~,r flf tho ·iccL·tr'.r ·.rh0 1,rop'!TCC~ tl.c 
rri in 1 copy . Both C0.)ics 0f t.J1c r(.c,rc: ,rill be prep-:.ror~ in 
'ho l·.w:u::\t;;,c c,f tho RG_itltr.nt , cxc1,,,p+; tL,t Ita,1 (17) '.:ill b,J 
ntcr0d in Er.clish els iri1ic.: tee: . 

}..!.~12 (l)_-_Rogfatr ticn ! u.1:1bor 

·i'nc ho[ istr r rmst rr;. 1-:o ~~ :;z:;.ct copy in tb i:: :JP'' cc of 
the pre-print,Y1

. rogj_str .ti1·n IiU.'TI."n;r ~~ivun ,~n tho •. • E . Y. D.P . 
I .·'.c:r. C .r,: . This r0~:i..str~.ticn m.nnb0r nust nlsc be ontcror1. on 
i.;hc C .. 1 lie· to co_ y --..-;: the rocorr: . 

~'':J r,cg istr--r must enter th-:.. 'ull nt'Jnc of tho rosi str,n t 
in t. is .Jp,c:; . In tho c·ls0 .,f ,4 n-·r:r-i E;,

1
• ":7cr1·.n , the full m~rri)': 

nr.r1c r.ust be entorod . 

1e R3[ Ltrnr s11'.ill place a cliecTr marl' ( ,/ ) -:i thin the 
box opposite r,: . if' the Rogistrnnt is a 1"':ale o..r1d rithin the box 
ovJO.:-:L tc F . ~f tho Re€i str·,ri t is n fe1·1°lo . 

'1hc Recistr:.:r mu,~t nsl: ths Ror'j1str.c:.nt ~,hcth0r h0 mr she 
is sil1f"lo, 1nr iuc , \lidovrcd. 01· divorced , 'lnd :r,laco a check 
1110.r}· ( / ) ~:ithjn tlic s. ppropri·· t 1J box . 

Itc,m (5) - CLirh:d ;; . tiono.lHy 

The 'c ,ir;t,r'r sh.:.11 cnt. r tto. ·"·~tionali ty cJ.r i!'lCd by thG 
!,c.,r~str/JJlt iii thL, space . The Rcgistr:'.lr \7i 11 -:ssist tho 
R1j{:istrnt iy, t!'-o ov.:r.t of indecision rq_r::rding nJ.tionnlity but 
the n_ tiono.J.i ty fin,~. lly vntcrvcl in t· is spcco rrill be th i t 
cl· irl:,d b. t,'1.:. I~rpistr nt . ;.ra qucstio~s or r·cscrv'J.-tions which 
t1Z'itr:cistr"'::-r-;-';, J.· h. v--_;--7-r.c,r. in \' .. c r., tior ·,u ty cl·~in.::d by 
t•1c Rc"'i3t :it, •,1ill be jnt'.:lrod :L th,:-, E! ~.cc p:ro,•id':d under 
It :n '(2/j:) R:J...,.Rlrn . 

Th:, Re,gistr--r ~1.-~11 m.:h] it clJ::-.r +-o th,, .Iloc:i"tr·~t t)1:1t 
" . ... ,. 

0v..,n. thOl gh .e, or she -:-ay olt.im -: c---rt• .. in n tion .li ty·, tho 
cl-:.ir :li.11 r'.,'iuirc fin::l -:ccopt·,ncc b:: t,.c. r tion-:1 __ uthority 
concorn:;d- .. ..:. ... orG tl c rights of ci tizeriship \·i:i.il bo cst.-:blishcd . 
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.I.~ _ _( 6) - Bi~ thd·\t c , BirtlU2}. ::tc0 7_ Provi nc t' z. Country 

'Phc Rugist r --:.r ·.,ill .,ntcr in this sp'.cc the cx"'.ct birth­
d~1t o of the 1L .:.,istr~.nt , ir' knorn1 , Giving the d::y , r.1onth n-:l 
y.::··r ; tho bir thpl"'.co ( city or vill,go) t!:u province n,nd 

country ~rhoTo the hot_;istr~.n t , ... 1.s bor n . The birthplncc , 
province: ,..,,nd count ry wi 11 bo gi vcn -~s i t cxis tcd 0.. t the., d te, 
of tho birt h . 

Tho Rog is tr;:,r \7.i. 11 enter tho r el i5i on · of the RcG is trnn t 
i n this sp--:cc . If tho R .. f~i s tr ·u1 t L· s ~ny objection to st:-_ ting 
his or hc:r rol i.gion , tho Rogistr,•.r ··ri ll CY."'l ':in t1'.:'.t tlH; res­
ponse to this qu est i on is op ti onn.1 nnd .,sh·.t tho sp".lco mo.y bo 
loft rlnn i~. 

Tho 'FL[;i.s tr<r -:.;i 11 enter in this spr,co tho number of 
f ;JT1 ily me mbcrs who ~•.ro 8.Ccomrnnying th,'.J Hcgistr.n t ''t the 
1'..~:,~,J1•1bly Contor . \./hc!1 r. numb,,r ir. ontorcd in this spncc , tho 
ful l n-:u11u , rcl'lti'111Ghi:r nd roG:istr tion number of c':.ch n.c ­
comp::.nyinG f .mi l y munbor •::ill bo entered in I torn ( 24 ) und .r 
RN:.:.RJ-~S . '1:o ,.;,xpcdi tG sect rir.E th,, inf or "'.tion rvqu rod , it 
is i, 1ort nt th--.t f"'.nily crou::,s bi:.. rot;:istorcd in consocutivG 
ordur . 

Item ( 0 ) - Number of Do pend ·.n t s 

'rho Ht": , i.3tr .r .::ill en t.,r ih tl i,- s_p~ ce tl o numb r of 
de pond n ts clr. iracd b~r the I{c.,i" tr ·r,t. The nu bcr of dvpon­
d nts my includo f".mi.ly m-JmburG :cccor.i,'nyinG tr, TI!.r·h~tr·.n t 
or 1opcnd ~nts rcsidir1e· olsc· ;tcr-: . If tho n , __ J,.,tr:-.n t h ts no 
depend nts , t:.is spc:e1;; ,ill be left bl-:t.'ll:. 

I tem UQL_- Full N r10 of -,:thcr 

Tl 1~ .1.: ··, i ::rtr "lr ·,rill 01 ... t(..,.: th f 111 w ·.mc of tho f .th-:ir of 
the !~ t> Gistr_1;. t ir. thi c sp::i.co . 

lt dm (11) - pull ~U9:_on N ·mG of [.~other 

'.i'hc R aistr · r -:,il l ,n. t cr th" full r.r··i dm, n"..rP of thu 
mothur of the R,, ;ist::-"...rit in tl'is r-p"..co . 
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It'.lt!l ll:_aj_;- DcS:ired Destin~~ 

' The R:;r;i str,:ir uill entt:ir the des irod dostin!lt ion 1 

• f: 
tho Rer:istr~u{t in this spC!co indicnting the cityorvillnge , 

·•nrovinco i1r.d"'country . · 'J.'n.b Rogistr:-:ir ',';ill oxpl'.:..in to the 
}·.::ci strsnt th,1t c:o:rof'ul consi c1..;.r·.1tion s.. ould be given to the 
scluction of tho dr,siroa do::;tinution, so th-:-.t tfue dostin-:.tion 
solcct,Jd v1:.ll c ~he .:nn ,t r1hich _the Rce;istr .nt desires to 
res ido norm'..lncn tly . In tm c~sc of' chi~d.ron t, o dosi r-:;d dos­
· tin':.. t ion should be st·:tod by their :0,~rcnts or gu<1;rdi:.ins . 

Itelll ( 12) - 1 .. -.st Pc.rr::•msnt .fl-:;sidDnco or Rcrnj_ dcnce 11s ------ --·~-------------~- -
of :r =u1 u~r;{ 1 , .. ~~~. 

1·Le r:·igistr::r ·.-:ill en t.:ir j_n . ~hL:., sp-1 co thG city or villnge , 
ths provinc.J ·:rid c01..mtry of t;'!-3 :R:,7;:istr·,r.t 1 ·c lQst porrr:ncnt 
rosidcncG prior to Msrlr'.Cvl"Ic:1.t . If' tho RoG:istrtmt is unri.blo 
to gi-vc such·. 1,or:.r~1cnt rosidcr.c-, , !;hon tho fo_,gjstr-::nt ' s 
residC!'CC r:s of J·:nu.ry 1, l93F , niJ.1 be cntsrc;ci in t:!: is 
sp·:co , Ir. tr.c cnsc of children lorn r.,inc:c J.nu·,ry 1 , 1938 , 
this :3p·:cc ·.,ill bo left bl·:.nk . 

'i'J,.., P:,Gi str"J.r •,:ill <.;ntcr ir. this SI~".cc tho usu~l trnd0 , 
occup!tio11 or rof,:,s~ion ·:s st·.tcd by the, Rcci strr.nt . ~;·.•~ 
:-.. :f,•istr,:.r ·,;ill oxpl'•.in thr.t tho usu:"'..l tr".dc, occup tion or 
i,rofcssion should be th-;t .rhich tm. R~,r:•istr~.nt considers him-.. . . . ~-

G-.., l t bbst· qn~.lin-~d- to p,rforrn. Ir: ·the .. c::rso of yom'l{; children , 
hou.,0·;1i\'os or p :)rsons obvtously urr:.ble to Hork , tho fie _is tr~.r 
:.:.l:1 '.ll r:1;.!.ko. r,1_. -:ppro ri'.tC ontry Ll this SJ)f\CC . 

':ho R:){;istr .r ·.,ill ontc.r in t; is ~,p-~co tho !:ind of 
f'"tctory, fr,I'!:l or sot:cblistuncnt in ·.:·1.ich t .. o lt.gistrrnt st-::.tes 
th· t hr" rr;rforr:100 r.is UfJU'll tr",dc , occup"ltion or profession. 
E.,~r~uplr:s of tr.c ki.:.d.s of 1:.,1;.t-ri s :.,o bo m",do hero ~r.,: cotton 
toxti.1 ~ fr,ctory, shipr.rd, co".1 mir.c , d-.iry f,,r.'1 or rot".il 
store . If thj_::; quostio1 tioos not ".pply tc -Lhc Rs;,istr.nt , 
this cp".co sr·ouJ.d be le t 11~J1}:, 

Tin l. is tr· r ::ill er· te-:r in thi£ spnc..., tho other trr.dos 
or- occup".t ton ... \,r..:.eh th~ R,:1 i,tr~.nt :3t"t,.s ho or she is ou·1li-
,, i <1 to p .. r ·orrr: . Tl e, cc other tr· des or occup t ions 're to bo 
.,r..~~rcc i:::. t V orc1,c.:r of p ... fvr~I:Cv "S CX}H'~SSOcl by t]n Ti.,;istr-:nt . 
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It::.,. ( ~ '7) - L·.1.1::,1~o_n_ spotcn in ord~r or fluency 

'.'..':-·.i n~cistr-r •,:il1 c!lt_-,r ir~ t:is sJe:ic·•:i thl)no l·ngu.r,cs 
.,hi ch th i; JL:' is tI':-'.J". t crJ'l. lj~)O''.°k:: :11 cl il th C Ol"U. :t' 01' luoncy • 
':ho 1_; .tries m\i~t bo ·.:J:ittc:'.". in ::-~.lish . I:' tho 1c-·iat1"1nt 
~:r)c'J:.; only enc 1·.nr.:;u .f,. , thin l"~o ,1 .11 be c:nt(;rcc1 in 
S"'.'r,co ;_. ".nr] s 1,...,cos b . ':nd c . sl.·11 be loft bl~.nk . 

I\;•:.,,, ( 18) - De ·;cu c1,, ii:, to be n. frisoncl' o ... 1
• • r? YoG er No . - ----- --- ------ - -·- -- ... ____ ... -- ---_ ______ .. ______ _ 

'.rt".) ::·,:.wif; t r,"!.r· \I ill n::;1-:' th,:, L. :i~tr~nt nhothcr ho or sho 
cl'.ir:is to b0 ·. prisoner of ·.nl' . -p·;r.3 rospo1.Go ,;ill be or~tororl by 
'. ch•)Ck ·,1•1rk ( / ) il'. -';ho ·.·:pro rinto box . If the ~q;:istr'mt 
do, .. s not kr·· · the :.n::;·,;or to tllit quostj_on or ·.1hon tho question 
clc:•~rly d.o'-. .3 ·1ot =~pply , r.s tn ·he c~sc 'Jf ·, chilc''.. , tho. cJ"'is ­
tr·1r ·,;i 11 ch..:.c1• tx:i sp'1cc ~bov8 "-;h c ·. ord 1ro . 

reho Rec; .lG t r·~r ':-;ill .,ntor i,1 this sp ·,cr; tho ',mount of ::tncl 
cG<:l· 1:in1 ,,f CU!Tcncy i, tho pos•,, ... rni cn o:' tho f<Gfistrmt . 
:1.ppropri".t,;.. s 11nbol13 · .. i.11 b-.. uso11 to inclicCtto tho kinds of cur­
rency J L,tod . 

~.ftc,r th(, H0r;istr~nt h:. s l n1r.rod tho ro,::or' , It .ri1c ( 1 ) 
to (19) i1.clmiv, , '.,ith -:pproprir,t..l entries in ItJ·1 (24) thu 
'RGf; is tr" 1 t ·.rill b(, ::.i,1- 0d to re ·~c.. th~ ro cord -:n l inc1 i c'l t.:, 0.p ­
pr ov-;.l by •.f'fi:r i n,: t1 i s m: hor :;;i, .:;turc in the s ,cc pro"ic1od . 
I i' the. 1<0gis:tr".nt c--.nnot CX•Jc.:Utv 2. t,it.:n['. t'.ll'o , he or she shcu)d 
m':'.ko ".n id'.,ntifyinG '1'~rk ·:il~~cl .!'1ust be in :Ltir.llcd by the 
H-:; 0istrr,r . In tho c·:ro of chil 1rcn , t\c p•;ront or ·-u r6.i::n 
1,;' ·11 1 sicn in this :-;1ncc '",r:C inc1,ic"tJ his or hor rel:' ticnship 
t0 th., chilr\ . i. 

~1 ~ m_) _ _:_ ..§_i.:_n..;"',:.~ur,2--2J_ t:ic :~or-: is tJ? .r - D'1 t c , 
;.:ir;cmbly C .:n tor , gumbor 

'I'h0.t1: .. ietrr .:i.ll .:.·1.J' his 0r 1;..,r r.mc 
r .. c1c:' y .f 'l.11 , \1 ':. tq 'hvn t} C rr.; i str' t i n t,,o C 

nur.th .,;r or the .• :..;:~c.;m bly C0r. tcr • 

jn tbi:, spricc , 
..., co , ·n cl tho 

'Th" Rcfi.str r -;.·11 n kc n.c ,.,ntri.,r; inti•.., ~c . 
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The Rc,_;io tr~r ·.:i 11 m:i.ko no entri os in thi :J :.:p'•. ce. 
( Seo ~cppondix II) . 

Ito, (24) - Bo~~ 

Th0 R--:;istr·,r -;:ill cn"'.;Gr in tr.ts sp-:ico '111 suppl,sri.ont'TY 
ini'cn,r.tion ·.bout tho Rc[;istr·~n~ ;r.,vine; r_ bo·1r in6 on tho C,'.sc . 
P· .. r"'.;ic·ul.:rly tho :'oll c,;inG informo.tion ·,ill bo gi\'on : n8I!lo , 
rrJl".tions:1ip ·} ... ,d rogistr~tion numb.::r of -:ccornpr.nying fo.r.1ily 
manbcrrJ ; '1n exp lr.n.<i. tion of di ffcron ccs ·i:hich mr.y exis t bot"l-:oon 
th0 do.sired. dostin~.t i on ".Ile. th(J l~st purm-·.ncnt rosi(:.cncc; o r 
::ifforo:: cos bct·.·ocn the ,1-Jsiror~ dcstfr., .. tion 1.nd tho cln.im0d 
r.. ! ic:c .. lity. (S00 "~pp,mr:.ix I for sp,:ici-:1 procedure in c:rne of 
c1.,ftr.) . 

Iton (25) - D~tos of Disinfcst~ticn, Typos 

(:--) .• 11 d.ispl'lcec JXJrsc.,1:;; , incluc1ir.t[; their clothil1G , 
bc:.rlr in[:" , b·.~;r."i~o ~rd .. C'tlir:..r :rcrsnn~ 1 -:- I'ticlc s , . hen :~irst 
ontorin~ ·1.:, .·~ssombly C"r,t,Jr, , ill , c'..cr,ornlj_nG upon o.v,:ilnbi lity 
of sui:plfos , be; subject to a1 si~' os';~ .. tior. 

1. Specific instructi<'n:; ''.nd st"..t_,_'Tiont of policy 
crJv::rin[, t1.isir.fc)st'lti,,..: ·:ill be issued "t c. 
h tor ,,,., tc . 

(b) r•:,co:ru ,,f 1isirfostntic,n , inclu .i --: c1ntos · r.rl typos 
nf ll be ,;ntorcc1 in tho I1oc1icf'.l Clrf rn c0 CortHic:' to , I tom ( 2r-) . 
T:,n,os ·,:ill be inc1,ic~tt-:if. by ,'l cl(ccJr rr.rk ( ( ) in the :::ppr o-
rri ··tto box . 

It:.m (26) - Physic·::!. Co1.,,'iti 1r;. on __ rriv,l 

(n.) .. 11 .i::;plc.cod porscn:s · .. ill, :her.. fir.:t '.mt,;ring 
'i.~ ....... ssom.bl~r Ccntvr , receive ·-: m,J .ic:-.1 i1:Ept.ction ;.nd pl:ysic;.l 
c1 nani: i ca ti J.,.. 

(b) ll. roc,,:d c,f nc·'ic1:.l ilispGCt ion ::nr1 l)hysi co.l 
c:l'lsdj_fjc:,tfon ,::.11 be. 0st·,bli1:;hcc1 by chccl: l'.1:..rlcs j __ 1 the 
"P ,ropriLt8 bo::-;os of t11c ·:oc:icr.l Cl0.:.:r:nco CortHic'"lto, 
Ito'Tl ( ~~6) • 
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1 . Coc:.o Lo ttors in thG boxes of Itcr:i (2G ) rofe,r tc p._, r ­
sons : 

2. 

L . - (Fit fer r,0.1:uetl l'.:tuour) 

P . - (Fit for r.J()V(ll.~hmt by tr,'.irc , ti"UCk or othor 
modes of trm1aport'.:l.tion ) 

CD - (H~'.Vi: G ~.n ucut i nfo cticus c0nr.11.111ic::-tbl0 r~ isc·1 so 
d·!ngerous t o tho public honl t 1, of the C0n tcr) 

D - (HGvinc '"\ diso2.s•.:: or 1,hys icd ccnCit i on of 
d is,•.biJ.jty ,,,·,ich prov_,n t s porf0:::·rrir.ncc of mrr u o.l 
1£. bou:r) 

I ,. ~.11 c::..1::os ·.;~ere t. (; uox CD is chcd· ,c.:., ,.,,..,_ ·-!)pro ­
p:ri~.tc st, to:,cnt '.Till bo on tcrcc1. unr:.cr RTILRKS . 

I n '"\ ll c·: sos .(here the br:.x D. is chock,,,:. r. brief 
oxpl.:rntr ry ot:1tOP1cnt , ir.cluc1jng roforonco to fit­
ncar, for IlllW'.JP'n,t , (Box M) r:ill bo rmt~rG'1. lll'.,'cr 
RB. l .'J{E-·s . 

4 . Th::.: r occ-r c:. .iill be c.. ✓- ~"1ir.o.:'. , ,r:.c'.. , if r.pprnv o 1
, ,, .tc•l 

•··1~' si~_:,oc'. by tho Crmtvr rc.'ic·:l Supcrvisrr·. 

(r.) Di.•,pLco:. pors· ·r:· ·t 0 n ;,si::cmbly C,:mtvr m~y b," ,;,1bjoc t 
to ccrt-i_i t i1n.:7u11iz·.tj_c.1;. ·:.1vl v·~cci .ti:.,l·, pr, co,1 tn.•c s . 

1. Typhus v , cc ino if.; r -.--:: ·it, r;.r , :'o r r:rov,Jn t •. tivo r o11 ti10 
i .r1rmI1.iz•1tio::--. of solcct..,C: i.n'ivi"u,lr suc'1 ·.s r0:·i.s­
tr~,rs, .:cc tors , ru:rsl,.'' .n.<~ ,t: .r~· , 1'0s0 duties 
1·,.,-::_uil'o th·:.t -cl,o y be cc,r st·.:.tly uxr sec~ to c-iscs cf 
cpic1.cr.1ic lous ; - bor .'. typhus f.cv,,r, ur:d for pcrY .; , 
.:e1,Gnc'.iri; u· or. th..:: v~il. bili ty ,)f supriltcs , bO)ll 1.' 

ropr.tri~toc.-:. t.:- ~.ro·::J ·.:horo typLus fovor is b:Oim to 
o•xist . 

(b) I r ::.ai:crsJr ci, ... · , ·hor: th.., rublic r ... u".l t .. -:.-f n C~ntor ic 
cnd".-r:l·cr; ~, imr11uniz•,tic•_.., -:-.:.1c'. V').CCi! ·•.ti·:1::: \7ilJ. l io pr;r 0n11 •• c1. 
in ov ,ry c~sc · ·h'..:r- , in t ho ,'.u ·1.f:.'mc1~t of' tho Ccnte,r !Io 1'ic, 1 
S '"'o r,;isc- r, j_ t is r e auir or."1. . 
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(c) .: :rocorc of i11F1ur.ization nnd vaccination will te 
eiitore' in the Ledical Clearance Cortif'ica to , Item (27). 
3ntr~es will be ci:1tot: ,:i.nd ~uthenticatec1 by the initial.: of 
a i :e di c£il Ex81--i ine r . 

(d) In the case of Sl-<-llpox , tho results vrill be recorded 
as Vr.ccinu , r£:ctinoid , or :U1 une reaction. If there is no ro­
nctTon--;or ii' tl1'3 roactiouri:Tis to conform to onCJ of these 
th.rce typos , V3ccine tion ,:ill be rcp,:;&tcd. Tho term "unsuc­
cessful vnccim.tion" will not bo used in tho record . 

(c) Code letters in the boxes of It em ( 27 ) referred to: 

T-EPID . 
D. 

TT-T.'.J3. 
0 
s 

(Typhus) 
(Diphth::rin} 
( ':' .. t:i p le T°'Jph o id) 
(0 ~'"0rs - nust specify) 
( Sr!'-11:pox) 

,Item (28) - Fillc.l J.~c.dic.El..Inspect.~ 

(,;.) 1~11 displaced p~rsoLs rrill , a.pproxin::i.tcly ·•:i thin 
24 hours prior to -fin~~1 ctcp ~turc fron ".n :.ssr:;mbly Ccn tsr , 
rccci vc ~- finr l mui.i c::.l insr, ccti 01: . 

(b)~·.t the tir1c of the finr;J rw6.ico.l i!1spcction , indivi­
c"i.u'"'ls "cut.-ly ill uitr. --::. infectious rlis:~so , ;;s dc1:1onstr .tcd 
by l'ovc1· :.r.J/0"1.' skin oru}'tio:i:z , r:i11 not b0 ~llmrod to CiJp'l1't 
::nd It0m ( 28) er th., record ·;!Hl no-;; be sir,1cd . 

(c) D·~·::·'ilcc.~ instructions ·.111 be jscuod 1-;t0:r co:1ccrning 
t11-:i movant;nt o:::· ind.iYiclu'1ls 01• r~·oups f:or1 Ccnto:rs ·.cross 
intnrn-·tion;l lloui1ci.::1.ric.s • 

. (d) rt'h:; Ccr.t·~r :~,{i:.:::.l S,.._:Jcrvisor sh-:-,11 ~~tc "nd sign 
th.:- record , I·.;~,'", (28) of crcr pc.rso;--:. Hho r-ntisf•~ctorily p-:ssos 
th J fir .. l r :: .icr,J i:'is:p~ction . 

(c) Hhcro r • ..,c1ic :l rccor·ds 1)th. .. r th:'.r. It,,r1s (25), ( :~6) , 
(:::. 7) n~ (:2R) ·re conc,:irnod , '"; cu:'lPlGtcnt"'.ry /Jll!'lrn.,.ry Lc;c'ic•.1 
record i"fill b., ".tt~.chi..;d. to th•) .. • ::S . F . D,P . Rcr;ii=:tr--:tion 
Ruo1" net ➔ he 1:ox MR of ltwr .. (,,8) che;cl·c~1 to .:.n'ic•~t-.: th:is 
f:~ct. 

.. 
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I 

'I.'.~ . -ici.:·t:r. r .. ilJ"m'• ;:c., • D ·,ntri,~s i. tl j_o ..,J;:.cc . 

Itum (:O ) - _nuc()pt,i011 C_,ntcr r,uco..2:£ 

Tl.. f f'istr-' •ill f'l YO '0 vntrivs :Li tl,is , p cc . 

. f_ . ~ .F . D. l . 

-~ C''rc1 r;ov ,:cir.g -:ho i terrs :a:.di c ,t(J'"• ch-.11 be fillod out in 
E.'1c,;l is•1 :!'or v·c:1 i;-:;gistr :nt . These c:·.I' ls ,i al be 1 r---p·.rod by the 
·~oejst1· :r b·.scc1 upcn t1,c 1:•forri"·.:tior cor:t~iEctl ....r. thr-; •. • E . _ . D • . , 
R1.;Gistr tim: n,~uor ds o:· !,h 1 ; T{c,gj_str·.!.t s . Clothinr.; '.nd otr.~r r ­
ticlos i srm•;,1 ·.:i l l bo r ::;cordo(:'. in tho bozos pro-vi'1C,~ 01, the rovorso 
~iclc of this c·.:r·c.. . 



;.Pp~ffiIX I 

~lomo~t~ry Instructio~s 

Procor!urc in c.:.sc of do~.th 

1 . ,'.i.CT.li::iistrnti c rosponsibi li ty -f'or rofug0cs or c1. ispl '1ccc''c per­
sens i7:o•dio -tor 01. routo to 0.r, .:_,,,::;rnnbly Center rGsts ;Jith tho 
C,.;r.'t ,::r Director . 

2 . D,:-·thn of rofug0cs or c.",ispl-~cod parsons ,·:ill bo re ordo r7. on th,:, 
_·_ .:s . F . :) . P . Hogi str.:-t ion Rf~cord in the follOi·:ing m·-:rn1or : 

E:ch pors01 ,;fho ',F,s rr,~i st,JJ',:d before :or·~th '-'ill h"VC 
the c···uso of' C:'.r.:rth if rsccrt".i',~-.blc. , rocordc~7. in tho 
op '' CG for RDLRY.s· Itou ( ?~} . 

b . 'I::o ;:orc1. "~ic,~" f'ollo·,:v'. by the "· to of .7.cc..tb ;, ill bo 
r"lcorccc. ir. the Ho•'.ic'..l Cb,.r'.cc c·~rtific~.to Iton (28) 
·,:--d tho :record si1;noc1. by the C1:nt0r ::c · i e2l Supervisor . 

c . Porson.-..J. effects of' tho dv:.d p'3rso•i ;:ill be itcmizoc1. in 
th ', sv,cu for I-fr1•;_.nn1 Item (A) , :·.!· rJ. if _uccss':,ry, con-
t il:uod :i.:-, the blnd< sr)::.c:: on tho r ovc:rso si rJ.o of the c '"trd . 

c'. . D1::;po::: 'Ltio~. of' the b-,,: y •.;ill bo roe arc:cc~ i. tho sp:1cc 
provi :,,,. :·or D.,st:;.r.-.tio: er E,Jcoptior. Ccr.tGr I~cm (22) , 
giving ::,nc e,f the; buri"l grcnLc. , tho city or vill'lgc ~ 
provi1-c CJ n .• :1 cou:·~tr y . 

3. .!-,, th ire: copy of thG __ . E . F . D. P . P.c 6 i ·tr,tio1: B.., corr1 Hill be pro­
p:-J~cc1. -,,_,.1 tr::nsr•1i tto(' ".t the tin0 of' buric:l to the loc·tl civilir.~1 rogis ­
tr.r of vi tr .. 1. st',ti sties. 

4 . -:.·he ._ . :' .r . D.F . Ii.:;gistr:·tic:. ?:::ccr'' ·.1hcn. cc:npl Gto~: , ~.s spc cif i od 
i--;, p·>.r". ;r·~nr ~ , plus -tt:.chc/'. supplcn,:,;:t··.ry tiuntrr.·.ry ric~1i crJ. rccorc'. if 
-.:·y , ·,-:ill be for.nrc'cc,' -:t r'~::;i[:' t:.,c1.. intorr.ls through cl, .::~.:;ls to tx 
D. :P . E;·ocutivo '.°'.t .\n~1y !L •..:~:u··rLrs . 

5 . r~•·,o s •• :2 .F . D. P . .. ~SCJ:'lbly C:nt·~r ''C·Cistr,tio·1 C·:rc1 , to be rc ­
t~.iw.,. ~,t tl. ~ .. ~scrn ly rr;•:t~r , ·.1ill bo conplctec'. to irc:icr.to tho c~usc 

f c1.o::i.th ~, 1 +he, c~inpo.:;i,+,:ioi. of t.hl) bo, y , thG pc.;rso:·,l cff\,cts of tho 
r~r.cc,.sc1~ · ... 1:.: 'is c/:::' •.cir ..,._o,'ic··l r)Col"·s . 



, .• • i. :c:,g:i.str·~ti~,n.numbo· ;,· 1 1 b; ,scif~::-':· 'rt:-:. orig i netl 
"t-rc1.. c1upTicirto·c·opy-cif"th0 . ::.:·. F . D •• R~ . .,istr·ti01 core: 
propr.r0t: "S ctmplctely "::; p,..,'"'itlc fru.• j ,form"tio· c r. ­
t .... :i..'Yl-"'2 j_;: thee co·:nc' porsc · ' :=- ic'criti!'i":tic:. c'o'cµ 1c1 t · , 

•or throttCh i:. tcrvio,7 '.Tit_ '1.CC..Jtlp"nyi .£ f"JTlJl.y P!C!'lbur or 
frio:.c"s • .. :;i~ · f1·om tLis ch"'.lwc il the n0-m::; for.obt .i:1 -
i:,f; i:.f ormr·. ti o:. ~.bout th0 ii.'. i vi ~ur l , tl o 11roco 'i.i:1\1 i.r -
c
1 ic••.tuc1 ir. p r,crc.phs 2 , 4 J.C. 5 1.bov1.; , ~.-jll be foJ1.c,,u 1 • 

b . 1'::c :·\:j·:lic ·.t.:.. . • :; . F . D.P . R·.:i:istr".ti•1J.. ,kcOI''~ ~-n1 bo 
tr~.::,smtttoc'l . r,i;; the tine of ttlI'inl to tho loc"'.l civili"".n 
rogistr--;_r of ,'i t·.1 ::,t"'.tistic., . 



LPPENDIX II 

Issue cf Cl othir.r; ~nc.~ c·thor .. ·.rticlcs 

1 . --~·1i·•j..,tr:.tivo ros1)'x.sibj_lity fc,r the cc.,._trol of clothi.,._g :c:,d 
.t~ r i toms i s::;uet~ tc c7.ispl:· cc,~ p,:;i'::;o:cz rosts -.~i th tho C • t · r Di rector . 

2. 1:-:.ivi'"ur.l cl'.)thi:".g ·-:~c <the,r Lta:-1s ·.Jill be issuoc1
. ,..,,._1y tc, i;1cct 

a.1,:::rcu~cy rcqt1i:r:-oc1--;-r.ts of (1 iSJ)l:cor~ p0rsc1-. s . 

3 . "'\. rccnr,: cf ur-·~ch ·:..rticlo (}f clc-t11ing .. ~:·.d ·:•thc..r itcn~s issuoC_ to 
,'.isplr.co 11 pcr::,",ts mu.:,t be ,·nc1.o oi. tho ; . • E . F . D. P . Rcf:istr"tic::.. RJC'lrd ir. 
It0m {2Z) "Cc'1 1 :'or Isst1c ", c., .. cl. in tho bc1xos provi,~od 0n the rovcrs8 
si11o cf tho .' . . E . F . D.P . 1,ssonl.bly Cor,tcr RC!3istr.tinn Cc.rd . ThUE , for 
c,x:~ •. rlo, if t,-:-' uriJ,.,r,.:r irts .:-.re is~0uec.1 t~ c. displ·lco( porsrr. f'. r.u..1:1oor 
11 2 11 :rill be i .. scrtct1 L. co 11c bo:v:: 10 . 

~ . Co .c :rn:fr:ors 1 - '26 L.clusivc , .'cl:d the itc...rns of i.s:me to ·.:bich 
tt-Gs0 cc, ~.c: : un ,Jrs rcf0r c.r., 'is follc·.1s :-

l . Shcc3 or bo~ts (p~irJ) 
2 . S'..i rt 
3 . ·1 ·,)users 

·4 . Skirt 
5 . Jr_c}c,:,t 
(' . s·.;J::.. tor 
? . Wocl dress 
8 . 0t•~er 'lross 
9 . U· "orr"',,.ts er m:c:crb:icl-:crs 

10 . U::.(orvc,st or u:, :lersll ir t 
11 . sacks or stoc~i~gs (p·irs) 
I~~ Pottico~t or slip 
1~ . Cnr.,ct or su3pcnr:or b.,l t 
1~. Glrvos or Mittens (r~irs) 
15. n~ t , r.:~.p o:::- other hc:':.c' covcriq; 
16. o· c:rcr · t 
17 . ~- l';;'...;l 

lG . L·y1tt,:; 
10 . 
2( . 
r = 

I I ; !: l •;d :W? 
fi• • 11.J -G 6h) 
24 . le .ctL) 

26 . I> ti:.c utv .. ;ils 



DRAFT 23. V .1+5 
Welfare Division 
ERO 

... 
DIRECTIVE TO WELFARE OFFICERS ON: 

A.E.F. D.P. REGISTRATION RECORD SUPPLEMENTARY CARD DR-i/s· and DR-2/S/F: 

PURPCBE: A Supplementary Recor~. card it to be made o~t for all unaccom-
panied displaced children in Assembly ,Centres whose identity.has to 'be traced, 
established or ·verified; anajor whose parents or·rela~ives have to be traced; 
and a"{W othe_r . . sp_ecial groups who are· not capable· of acting for · thems·e1 ves (i.e. 
people suffering from los~ of ~emery; etc.) whose identity has to be established 
and/or relatives traced. · · 

GEf-:E3AL INSTRUCTION: ';['hese Supplementary Record C.ards are ·to .. be made out 
in duplidttte, the· origii:ial to. be reta'ined in the Assembly Centre, as lone as 

· ' ' registrant is there; and th,e d1.iplicate shal1 be sent to the Central Registration 
file.· This record should be used for conti~uously recording all information 
that is -obtained.relating .. tq fhe registrant and pert:tn'ent to his identification 
and the location of his family or relative~., · Ad<;l_itio~al information should be 
forwarded to the Oent~al Registration File on a DP-2/S/F fonn to be added to 
the DR-2/ S form of the regiatra_nt. ?Totes of gq.ida.nce how: to obtain relevant 
information is. given i _n full in paper D.G.2. headed 11Welfare Services in 

· Assembly Centres .... The· Registration and !dentificat"ion of Displaced Unaccompanied 
Children ~n Enemy_ Ter'ritory. 11 •• 

DETAILED INSTRUCTION OH COMPLETING DR-2/S: . . ' 

Item 1: Registration Number. This shnll be the same as on the DR 2 for regis­
trant. 

Items 2 and 3: The names by which registrant is called should be filled in and 
the identified names only written in when this information is fully 
established. 

Iteps 5. 6 and 7i As in i terns 2 and 3 only when the birthplace, date of bi. rth 
and ru.1tionality is fully established should it be filled in in the 
11 Identified Section" • 

Item 9; The Medical Officer will rrnke out this Record Oard and the Welfare 
Officer should see this form is prepared, three copies being mndo . one 
to put in the DP 2/S retm:ined at the Assembly Centre, and two forwarded 
to the Central Registration File from where , in turn, one will be 
forwnrded to the Internationn.l Red Cross Tracing Bureau. 

Item 12: A record description of clothes and possessions should be given and 
.n_,'3- o,,s_-,,.1 :... _, . -b4 - 1 _ _, +1-,.-.+ "-"-"'- +--i .... -~ P~- - .. , ~l, ..- • .t_iB+:-r,,...,,.t-,. -.+: ~hiri,, \. ,n.t"...-un'h 1 ~ .-.. 

.. -."<) Oal 0 2':l C.:zt ID-:COUlC>P O'l.u»O C.'10 OLC~O "l'l. 'X'1 Qlll 0 110 XO ,.X D O -. ~l.:tO L OO 01.'l. 0 :c1D D O 'J,.l1D• 
Oo ,.i. l .._ 11 iE•l•• 1.-::t • l I ~ -.~ I - 1.--1 -.-. < l- ..,._ ._ l<"L ll' • •1 • ._,._ '\-VI 1 ,-. -t.,J:,_., a.J _ _.,,,.,. _._ , •• _. ._ 4c11.._,.._. :a-.t 'l- , ,1 1 1"' ,. . 
a.no. IlLl.I ~: u,p n tbc D - B . 

Item l~; A careful record of ~ll documents, papers and lettere sbould be made and 
ull relevant documents put in the dossier of the original DR 2/S: and 
thi s dossi~r vdth o.11 documents, in turn, will be fol:".mrd~d to ths 
Reception Centre ~hen the re6istrnnt leaves the Assembly Centre. Where 
possible duplic~tes of nll documents should be obtninod and forwarded 
to the Central Registration File. 

Item 14: A new photograph of re~istrnnt should be obtained ns soon as poosible 
and any old photograph should be obtained and filed in the DR ... 2/S 
dossier; and where possible duplicn.tes sent to the Central R0gistration 
File. 



Item 15: 

It em 16; 

Item 17: 

Item 18: 

itep ·19: 
Itcp 20: 
Ite::i. 21: 

455065 

. . 
The names of all persons mentioned by regi~trant should be noted as 
this information, can be of great value in t;r:acing baar. 
A Record ·should be made of any addresses at which it is ascertained 
registrant lived. 
Route and conveyance, e •. g. note . if registrant came by train and where 
from, etc.. · . · · .. 
Note any .persons who may have brought registrant to Centre or if he 
cane with a group and ~h~t gr~u~. 

~ note should be rnde as simply and clearly as possible of any infor­
mn.tion @thered each day in. the: cotl,rse of personal: co.ntact with 
registrunt or other persons in Centre. mien this · in.formn,;tion is . 
checked an d p·roved and if it ·falls into .any of fhe: itens 1 - 20 this 
information ~liould be added :to .the a:p,propriatE:1 section.· Notes should 
also be nade fron tine .to time. of ~h.e progress of .identifying nnd/or 
tracing. It s..l-i.ould be bor11~ ·in r.iind ·this record· should be . kept on a 
current and con~~nuing basis • . In .accordance. with instructions issued 
6. dupliqate of the SuppleDentary -'Rcco rd Card together with DR-2 ·shall 
be for.m.!ded to 'j:he Central acl;istration File as soon·. as possible. 
Additionul. -infomation that .is gathered ;,ind. is pertinent to :.registra.'lts 
identf;fico.tion or the location of his far:iily should b~ forwarded to the 
Central R8gistration File on Forn D?.-2/S/F. 
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(l) 

(2) 

5 

7 

A.E.F. D.P. REGISTRATION SUPPLEMENTARY 
RECOBD 

DR-2/S 

Re~istration No. Original 
Duplicate 

For coding purposes 
A:SCDEFGHIJK 

FamilY name (identified) 
II II (called by) 

(3) Other names (Identified) 
II " (called b;:£) 

(4) Sep{ 
F 

Birth lace identified 
II c aimed 

(6) ~irthdate ~identified) 
g~aimed) 

Nationalit identified 
II claimed 

(8 ~arents or Legal Guardian 
Identified ' ' Traced 

Signature. • • • • • • • • • ••• 

Date ••••••••• . . . . . . , 
Assembly Centre No. , • • • • • • • 



,. ', 

I 
(9) Physical Character is tics (Medical Reoo rd of)~ Date Rec: Comments: i 1 

I 

(10) Language Spoken! (11) Other Ln.ngun.ges Spoken: 
(odd words) 

(12) Record and Description of dlothing and Possessions: 

(13) Records of Documents and Papers (especially Birth Certificate): 

(14) Record of New and Old Photographs: 

(15) Record of ?.elatives, Teachers, Friends and Persons connected with Registrants 
past experience: 

(16) All known previous addresses with Relevant dates: 

(17) Route and Conveyance by which Registrant came to Centre: 

(18) Record of Persons or Groups accompn.nying Registrant to Centre: 

(19) A~• other Inform.J.tion that might lead to Identification of Registrant: or 
location of relations! 

(20) Hotation of Pl0-~s suGGestcd for Registrant; no.mes of interested persons in 
Assembly Centres n.nd elsewhere. 



(21) Fill in below (clip on continuation cnrds if necessary) day to day informn.­
tion that is collected about registrant and report as often as necessary 
progress of identifying and tracing. Transfer o.ny proved informn.tion that 
applies to 1 - 20 above. Place all relevant documents inside pocket of 
oribinal DR-2/S. If duplicate has already gone to Central Registration 
File a su.mnnry of new information should be forwarded on DR-2/S/F together 
with copies of relevant documents. 

Date Comments Signature 



..... ._. 

DATE 

455063 

A,.E.F. D.P. REGISTBATIO SUPPLEMTARY 
:aECO:aD 

(CONTINUA.TION CARD) 

COMMENT 

DR-2/S 

SIGNATURE 



DR-2/S/F 
A.E.F. D.P. REGISTP.ATION SUPPLEMENTARY 

RECOPJ) I 

Additional information to add to duplicate DR-2/S 

(l) Registration No. For coding pu;r:poses 

(2) Fg.mily No.me (Identified) 
" " (Called by) 

(3) Other Nnr.1es (Identified) 
11 11 (Cn.lled by,) 

(4)Sex M 
F 

(4) Since sending duplicate DR-2/S or la.st DR-2jS/F the following n.ddi tionnl 
inforr.in.tion and/or docur.1e:1ts h::.i.s/hnve been obtained n.nd should be n.dded: 

Sigroture • • • • • • • • 

Date •• . . . . . . ' . 
Assenbly Centre No •••• •·• 

455063 



l lJ REGISTRATION (5) NATIONALITY 
NUMBER UNRRA REGISTRATION CARD 

t (FORM DIS ·23 REV ) (6) STATELESS : YES ( ) , NO ( ) 
(2) FAMILY NAME 

ORIGINAL ( ) DUPLICATE ( ) (7) PRESENT ADDRESS 

(3) F!RST a SECOND NAMES I (4) WOMAN"S MAIDEN NAME 

I 
I (8) FAMILY HEAD · (9) C 10) SINGLE ( ) (11) BIRTH DI.TE I c 12> Bl RTH PLACE ! 

) 
M"RRIED ,( ) 

. \ YES ( ) MALE ( I COUNTRY ; 
WIDOWED ( ) 

) MONTH .OAV ___ VEAR--- TOWN : ,. NO ( ) FEMALE ( DIVORCED ( ) . ( 1 ~, R E LATIVES WITH YOU 

{ A . D. ( 14) OC C U2ATION , TRADE OR PROFESSION 

i 

I NO OF, ( ); REG. NO OF . B . E . 

c. F 

( 15) LA.JT PERMANt:NT ADDRESS DISPLACEMENT ~ I (i ) ARRIVAL IN CHINA 

COUNTRY, TOWN , - MONTH YEA..,, 

STREET NO . POINT OF ENTRY , 

l 18) REASON FOR DISPLACEMENT 

( 17) DESIRE REPATRIATION TO COUNTRY , 

TOWN , 

STREET, 

{ 1 9) PASSAGE 

CAN YOU pt Y YOUR PASSAGE YES ( ); NO ( ): WHAT PERCENT CAN YOU PAV : ____ 

-(20) ADDRESS OF RELATIVES OR FRIENDS 

NAME TOWN STREET NO DATE 
CITIZEN OF AS OF ---

--- ·-

~ 

SIGNATURE OF REGISTRANT : 



IDENTIFYING DOCUM ENTS 

( 21 l ( 22 ) NUMB E R OF 

i 
t 23 ) DATE O F 

OF ISSUE 
( 25 ) ISSUING 

( 26 ) EXPIRES KI N D OF DOC UMENT 
D O C U"1 E NT I S SU E 

(2 4 1 PLACE 
AUTHORITY 

- = -- = ~ ··= 
I I ---

_I - - ---
I_ 

--
( 27) MED I CA L REMARKS ™T28) GENERAL REMARKS 

-
(30 ) SIGNATURE O F REGISTRA R DATE · 

( 29 ) ELIG I BLE FOR REPATR I ATION TO · 
·• - . .. 

ELIG I BLE FOR AS SI STANCE ONLY • -
APPROVED BY DATE 



..... 

SECTION I . - .... .._ __ 
REGISTR'~':'JON IN GENER.'.L --- . --·- -- --·--....... --·--

1, G!J.
1

ER!..L PURPOSE OF REGIS'I'R TION . These :instructions are a11 integral 
part of a co- operativ e program for the ha:r.dl:nr, of displaced per­
sons . 'l'he instructions ha vo bc13n develored and approved :·or U80 

by the :rriilitary authoriti es , the United.Nations ReJ.~ef ani Hehc.bili ­
t::1tion 1.mninistr!.ltion o.nd th1., J.lliod _Governments of ::;;urope . 

2, FOnIIs . Three r1:;;,::;istr2tion fiarms are basic to this procrnm . These 
ro:tr.i's will P1'0vide information requj~od for : un Ol'ckrly return of 
displaced pcrso~s ; securing t~"T11porary employment for displ~ced 
persons will ing to work until final nrro.ngerncnts cw1 bo mo.de for 
thei r r.ol"'lc re t urn ; pl nning permanent ro - cmployrncnt of d isplaccd 
pcn:ons returned to th0 ir hor'lQ s , end assisting in rc - ost11blis!ij_ng 
con met botwoc.m displaced persons and rt.la t i ves fron whom thoy 
hGve boon sopl~.t·c. t ocl , 

U . I: . 54 

Thoso formn urc :-

D .P . Indox C::.rd 
D.P . R~ __ ,i stro.tion Rf;cord 

11 • .: •• E .F . 
b , .' • • .!!; • F • 
C. ...' • • ~ .F • D.P . :.:..s .. "'bly C·-litor R:::gistr tion C·"rd 

.'.'. • Tr
1

f'J Dirnctor of •:,,n . .:' .. ~i::,,.:nbly C:,ntor , h~rcinn.ftcr roi'orred 
to 'it, the C,)n tGr :Jiructor, is responsible for th.::. O7cr­
nll SU()crvision of tho r...!gisi;rr:tjon p1·occdurc :.md the 
.'.'.duinintr:.tivo control of m.~:iic:-11 -:ctiYitios . 

b . T!10 R(1c;i~tr·.1r of 'J.n :.sscnbly c.~1·t~r hercinrtftcr referred. 
to r.i.s the C<:Jltc•r P-ristrc.r h, , in accor d~'nc& with '1dmini ­
strnhvc orders of cornpotont "ut·~')rity , ch'J.!'gid undor tho 
C;,:~-...1- Director '.7ith tho gcnor-11 sup0rvision md pcr1'or ­
r1"ncc of the rc,";istr .tion b- :..11 clisplncod r,c1·n011s . 

c . Th,, ... ~;;:-;imbly C•J,1t0r Ec,1ical S11rur7isor , ·110roin.ftcr rc ­
fcrr0d to c.s th,_ CJi.tur Iie<ic·l Si.y rvisor , is in ·.ccor­
tl,~nco ,'Ii th '.ldministr-ti VG ordGJ'B of! compc t ant ~utl ori t y 
ch·u·g1.xl undor the C ntc.r Di.i.·ector ~"Tit!. the e ,nor·:il ..,upcr­
vis ion '!nd pcrfo1·m~n co of ,nc..'<li cr'.l c cti vi tic.s . 

• 
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4 . GElJI::R.:,l L.:STRUCTIGlrs TO CENTZP. !ECISTRi.ll _:MD Ct'J'JTF.J-1 ;·mICL SUPERVISOR 

5 . 

--- ---- - ·- --------- ----- ---·- -- --·--- -- -

-, ~, 

'.'. . The C :ntar Re: in tr:J.r sh:1.ll propcro in the c:1s0 of 00.ch 
clispl ,eccl P--rson tho th rec ferns referred to in P r·,croph 
2 of the.so inst:i.~uctions :-

(1) ..., --... . ~ • .r . 

(2) .: . • E. F . 

( :3) • 1.. . 1:: .F • 

D.P • 

D.:P . 

D.P • 

In~lox C· re~ (:DTCp"rc on-:., or,ly) 

Rc-ri~tr-:.tion n-:.:cr.rC. (·1rcp,.re in d•~plicc. t c 
covvring unt r:iDs 1 - 22 inclu::iivo nd 24 ) 

•• cscmbly Center Rcgistrnt ·on C·\rd (pro­
p.'lre one only - cntriEJS must bo rr.rlo in 
!◄}1glis ) . 

b . :"nc C--ntcr Rogistro.r. sb.D.11 be held rosponsible for tho com­
plctcnoss .:rid legibility of '.:'ll s;;ntries w. ich '.lrc !'l::.Jc on 
tho rccistr8.tio11 fon1s . 

c . .... 11 entries ::mst bo rnd uith ::.:,en 1"nc,1 ink ,'· ·01~ by typo,,ri t er. 

d. Tho Cuntor l'Bdic~l .Su~crvisor sh~ll be bcld rcsponniblc 
Por : 

(1) Th0 &1 tri'os r.uclc in , .. , . E. F' . D . P ♦ - Rogistr"..tion Rocord­
Itor:is (25) , ( 26) ~ ( 2'7 ) ~nd ( 28 ) (!17oclic_Q.· Clo-:!r C'.nco 
Ccrtific.,tc) . · 

( 2 ) For such suprl:mw nt-.ry sumr.i~,r y mcc1ic:u re cords "ts m:iy 
be roquirad for o!!ch R_<':.f:is.trr.1.nt . (T:10 term Rogi s ­
trrm.t :roror3 to' t ·hc i!'dividuol disnl·1coc1 person 
bcin,.,. rogistcro:d) :. · · · · -

s::-.:cnor I I ---
INSTRUCTI OHS IH DEI'1_II, 

--. . ... . D .P . I :iJEX C_:.RD --------;;..;;..;= 
'1 r In 'ex C"rds wi 11 be r ssimcd by hichcr "Uthor i ty to the Con t or 

Director in blocks of rn,unb 'rs . One C''rc1. only ·,7ill be pre;pnr od 
.,nd f"i van to c"'ch Bori;Str mt. The c"'rd.s of chi l arcrn ,:ill be 
d v • to '.:l.rUnts or gur rdi .ns . 

b . Ee.ch C .t•Jr Rcl,is t ;r-:r sh"ll 111'\in t•.in -.n eccur.,to rucor cl of :::11 
m..m1bur r-1.Jsi ed . 1~11 I ndex c -.rds c.ccid,:mt " l ly mut ilntecl or 
oth r iso r :idorvd unfit for UJ shell be r t u rned to tho 
CentoT Director , .. o ,,i 11 c .ncol them ~.nd rot"'. in than sub j o ct 
to roe· 11 . 

"' 
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c . J:'!1, r1o 1•i"tr'lr tr, th H istr nt trw im1nrt-mco 
01' kcu1>i! r the Incl C·,.r -+; 11 -t ir1os; tl · t th c C'lr link$ the 
im

1
ividn"l.l Ikr;i .... tr nt rrith 'll ol' J is or '1-ior rev· c,tr".tion 

r :cor 's; 1.11 th'lt shr-ul. tho l vFi:1tr· t bee 10 1 st t.,l1 r ut1..: 
to hi..-, r Lr c1 csti.. ti n, r.i lit ·ry .IJC'lico or i-hc:r, miJ i ""I"Y 
porscrn,, 1 ~dll rndcr ',;,,i:.,t:i .., up0n prc.r nt'1ti 1 f the c"rd . 

d. The -1-istr· r sh'lll sxpl"in t, t 11.., th:c l ,c:1.ox 
C'lrr.l js "J•irt 'l p·,s..:; 11

, '"'S ,•,·1toc by thQ 0 ,rprint , ·11 +h"t th 
c·.1.r,1 c 111n0t bo use cl ~s p·•.sspc,rt nr · s ,. . ubsti tuto for ' 
N1tion'll Irlontity Cortific~tc . 

ij . It is importnn t ·th':'. t f':!JJ'lily Cl"' u s be rcg::.c-torct in c nsocu­
ti vc order. 

f . SnGcific Il,Ptl'uct ·on ... -----------
Itom (1) - fa.1r,istr""ti 11 Nur:1 er ----- -- •·--- -·--
'.I'ho C"pi -r.J_ letter . f the Tv(_,istr-.ti n IllliYtb r id ntifios 

t! c country in \tlich t:~o rcfi st t ion ook plc c'.l . Tro .,.,oxt 
c~g."t 1iGi.ts 1,rcivido tJ.rJ J,umb r idr.:mtifyrng tho I<e istrmt . 

Trc n ci.str;,1, rmst rint the full ~'lillo t f the rlot:;is­
t!.",nt in Enc::lish BLOGI~ letters in this n! c • In tho C'1.,o 
of '1 • .,.,'11'riod ,10r.1· .:1 , tho -f'ull IT"l'l'iut1 n lI'lC mu ·t be ontoro, • 

or he 
tr"r . 

,.ho R 

p':.l'urit or 11 v.rc.i~!1 
t tl1 o ch iJ d. • 

or her .. , iG n turc in his 
. tbo'pr R 1 cc oft:. R-cis-

cxccut t.ur.,, "n 
k slr.11 be 
chil , tho 

i.!l .i c to tl:'c..ir r 1 ti nship 

The L.E . F. D.P . r,_,,i.trt.i n 71 ·c,r' lil) bu r pnrod by tic 
R_,,,,i ... tr .r udllf"-: er:-- n 1 ht rvj.), ·.·jtt +he Ro-~istro. t . 
-~ duplic t copy ~JiJl ~1,c be prep· c but not usu"..lly c M...,let d 
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nt th,, th:io of thJ intcrvim:. Its prcpnr"ticn t '1 l 1t ..... r time 
3h".ll bE- the 1•e;sponsibility "f the !?G[istr.r ',Th'J prop-".rcd Uc 
n1•irinr.1 cc1py. Beth copies of tho rccr.rc.: •,cfi 11 be prop-:ror.1 in 
tho 1-:r.~u~o 0f' tho RCJ' isknt, oxc0pt th".t Itm ( 17) '.:ill be 
:.ntcrc:'l in Eq:lisl-J. ·1s inrli cc; te e.: . 

b . S 1.-£c_i fie I::-i.ntructi rn s 

The Re:gistr"r rmst r1r.·.ko -:n .)Xc:.ct copy in this sp~:co of 
tho pre-printo-1. rogistr•.tion nu."D.ri.::r r,ivon en tho ._ . E . F . D. F . 
In".c:r.: C· .r-: . This ro[;istr~.ticn numb-:.r r.mst o.lsc bo ontGrcc~ on 
the r.uplic· .. to ccpy o: the r~:cori' . • 

~
1
:10 Rcgistr•:r must enter the, full nmnc of the Po(;istr".nt 

in this .:.p~.co . In tho c·.iso of-: n"rrie" ,10:::!n.r.. , the full nnrrior! 
n".mc faUst be entorod. 

Iterr. ( 3_)_: __ Sex 

The TI13{;istr::r shall place n check marl· ( ,j ) ··tthin the 
be:-;: orposi to • • if the Rngi st:..~-'lnt is a "'lale ffil l •.-;i thin the box 
opposi to F . if +he Rcgi:::tr&n t is n fmn3.le . 

Tllo Ret·istr'..lr !"lust asl;: "he ite~jstrant r1hother he !br she 
is sinf'lC, riarr io'\ widor:cd or di vo:rcod, ~nd pla.co a check 
I'lD.rJr ( /) .:ithin thu B.ppropri 0 to box . 

'·10 Rq;j.str:1r shall cnt r tLe n::ttio'1' li ty cl"li!"lcd by tho 
RcCiFtr::Jnt in this spo.cc . Th0 !'10,,:istr::.r ,i 11 c.s::iif't the 
Roi::i.)tra.11t ir. ti-.o av.mt of inclocision l' Cf:/lrding n·J.t::..onnlity but 
the n- tL.,1.J.H ty finr .. lly ontc.rJc in ti:ris spnco TTill bo. tho. t 
cl· irx.d by th:, H-: . ."'istr nt . ;_ny questions or r~m-ti0ns which 
tlx: R(:gistr·1r n..y t.v..., concJrrini-~ the r1-tion:.--,lity cli:.in.:d by 
tho Rq~.tstr,.nt , ,:i 11 be ~n tt-r 1~d in the qrcc pr•ovi dc;d under 
Item (21±) R:211!..,BK.S . 

Tl": Rr,gistrr .::h-:11 m.-:.1·c it cli:,,:,,r ";;O the He,gi..:;tr.nt th'!t 
even though r.c or she. mcy cl· in ,.., co1•tr.in n· tion'.li ty , tho 
cl '!im vii. 11 :r'CIJUirc fin::. 1 c ccoptr.ncc by tho F'1 tionr:l __ uthori ty 
concerned b,:or:, tto rights of citizenship .-,ill be cstc.bli~,hcd . 
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'i.'hc h.;t;istr--::r •,-1ill ,ntcr in this sp .cJ the cx1:.ct birth­
d-:to of t.lc h ... ~istr-nt , if' knorm , E,ivin~ the d~:y , r.10nth nd 
y:;",r; tl1

1., 1.Jirthpl-:co ( city or viU·,.'gc) tho provinQC ~nd - .. 
country ·.rhor.1 the F1ogistr:n t '..'r:ls born. The bi1'thpbcc , 

pl'ovinco .... nd cour.try n:i. 11 be gi vcn :::s it cxis tocl 1:. t the d te 
of. ~h:; birth . 

The Rct;·istr-:r vi 11 enter tho roliGi on of the Re,r,ist1"'nt 
in thj s ~~rr-.ce . If tho n:.r;istr··t11t h:--,s "..ny objection to st,ting 
Ms or hor roli{:;io. , tho F,otistrc'.r ,rill cx, 1•~in ~h'. t thG rus­
ponso to tris question is optionr-1 n.nd th"..t tho sp".l.cc rw.y be 
loft .,1, n : . 

Tho :n· r:.is tr-.. r ~,i 11 on tcr h1 this sr·tco tho number of 
f;rnilyrncmbur~. vho ' lro ::iccor1JYt•wmc, ' thc }kgistrr~t "t , thc 
.Lsro,n.bly Con tcr . \!,.en ':. num.bvr L~ entered in th ic sp ~co , tho 
full n-:a110 , rcl• .. tjo1rnh:i.p nd rOGi.str tion number 01'0"!.ch rJ.C­
cornp::-.nying -e~.mily rnunbcr ·:!ill be ontorcd in Item ( ;:4) und ,r 
ID;:i.RJ~S . To expedite sc,c1rir .. [ <;to in:'orn-:tion rcqu·red , it 
is import nt th ".t f".., ily croups b,:.. ro(ci stored in cor, socutive 
order • 

.Lt_om ( 0 L.:.. Numb or of :)opond ·.n ts 

'1:hc b -: r;istr ·.r ,:ill onL.r· in tl is spr-ce tLo number of 
dupond:.n ts clr.ir:rnd by tho R,;,r.,fa tr .nt . r11ho nu 1bcr of' d...,pcn­
d n to m:::y include f~mily fDI'l.lJcr2 r'..Ccon:p· nyinG the TI!. •istr".nt 
or depcnd"nts residing cl:..0Ht:G1'('; . If tho n ,_.i::,trnt hrts no 
do-,Jondr,nts , this sp-::cc ~iill b..., loft , l '1..TJ.k . 

Itc11 Ll:.21_- Full N m0 of f,d;l:cr 

Tk: h. ;:,i:::: tr-:.r ·.,ill ontc.r tho full nr-.. mc of tho f,thor of 
the Rt-:fistr.,r.t h~ tMG spnco . 

'i"ho R •,istr·.r ':7ill :.r.ti:.:r th..., full r"i den n'1r:o of he 
mother o the P. ·;:is.1.rmt in t 11is sp'1ce, . 
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Itum l1:.2) - Desired Destination 

l'hF; R~fi s·~rc:r ,rill enter the d'3"' ired aestinot ion ' · 't' 
th::; R8Gistr:m".; int· is space indi9ctjng . the city or villnfe , 
provi1:c.o and 8ountry . '!'ho Rcgistr'.lr will explain to t e 
• tJ i str:mt bt careful consi d ,r'.!tion sr-ould be gi von to thG 
&::luctioti of tho d(,Si?ccl dG0tinr1tion , so th,.t t · dostin .ti on 
r,,l~ctod will Le .. c or.o t \:hich the Ri.;gistr :,nt dcsir os to 
reside ! i::rn'lncntly . D~ thJ C".5c o~ childro •. t .. o dcsirod dcs ­
tinc..tion should he st·:ted by their . rents or 5mrdi•.ns . 

Ito11,·{l-i }- .. L ,s_t P ... r1::rino.1t I,·..: sidoncc or nc,idence_0.s 
of f;-i.nmr;r l , -~\"~38 

• 

1w BJ istr ~ •ill ~nt r ·n ~tis srncc :ho cit· or vill~ge , 
t J provinc r-nd coi.:1 try of' '3 ~ gistr·mt ' c l·.st pcrm'1nent 
r·-- idmc1 rrjor to dicpl c1,.•1 nt . r,·. the Rcgistr·-.nt is um.blo 
to iYc ~u~1 · o~'.:-·mr:r. t ror-id-.;r;.c•. , 'hon th(') 1 .:r:istr-mt' s 
.t'::.i idc,! co · s o·' J-:1:11·:ry 1 , ~-9~:a:" , nj]J b., cntcr,d in t:.is 
sp .c ... . . I: th:. c .s, " :f chiJ.drnn lor-n :-"°Lnco J··nu.ry 1 , 1938 , 
t is l!v ·1ill 1 , l1,.;"'t bl'., L. 

Itol"l ( 14) - l':mr.l )•:.o, Occuv.. t::.011 or Profession 
- ------·----- I - - ··---

L 1t:.t ,GL,t1·.:r ~-ill 1.,Hter i: +hio "J "C~ the uru-:1 trndc , 
OCCU"Ltion or 'f"rofossio1 '1s st tc,r: L:r t 11 Rcr-izti,~.r.t . 'i·.o 

:,... . stl''!r :ill JY.pl ".in tl t tl:.., u:m",l tr"dc , occup tion or 
rrofoo ion snould ~.o th'lt ,J'jch th.l ,.,gistr-J1t onsidors hiI'l­
:....Jl t best qu:.lLi ~d to ::;>,rforri. Ir. t.hc c ·,se of you.1£ c':1ildr0 .. , 
hou ;CHi vos or· :r:, ,rsons obvioualy un-: ble to uork , tr. Re _is tr~.r 
s. · 11 rn ke )-... :~.Pl'O ,ri ,t, O"ltr;r in this sp11c0 . 

ll_~j l 5) - Per ·o·•ricd . L \'fb . t E i nd cf EDt~hlishne nt 

'Th 
f ,ctory , 
+l;, t 

"tore . 
t 'h • • l 

or 

RJgistr r '.,n: .:i.itl.r in t'.is op:.cc tho l•ind of 
f•.r o-r oct!"\.bJ.ishnort in ,~'.ich tho R- istr".nt st-:.tes 
orforr-iocl ~is usu 1 -~rdc , occup'ltion ar rofcssion . 
< f t J k - ds of <.,ntri os to bo nnd horo "r : .cntton 

f· ctcry , shipr.r' , cor·1 1>1ir:c·, d-.. i:ry i'".r:n or rot~n 
I.t' ... Mc auc.eticr. 1100s not <i.pply to tlc RJ[.Ltr~t, 
c.., houl:.1 be lo"t l"lJ.lk • 

en tt.-r in tbi8 spncc +ho oth\J r tr~.dos 
, ,[ JJ: -'-r-mt "t'l.t s be or· sl .. 0 is au li­
t!"' wl' l,r'ld ':, or OCCUP + ions , ro t o be, 

s cxpr.,.;scd by tm "· .,istr ~:n t. 

" 



' 

I_tc;,1 (17) - L·r~o.?J __ s_pokcn in ·or ckr of flucmc l 

T:'·i R~e:id1"_.r rill cr1t;r in tl"'is s 111cc those 1~ngu-ir,os 
·:faich tho Hl!~.iBtr-.nt c·'.n Sl)O:\Y.: ·:nd in the orc1ur cf' fluoncy . 
':'ho 01:trics m1,k:i be '.:rittc:: _in Z·<.lish . I .~ the Fc··L-,trr,n t 
spo'11:s only enc lrn(,"l.l-:".[!'C·, tl i,• l'"'.ngu"gc sh':.ll bo entered jn 
S!)',CC ~ - ".nG spr>ces b . c.rn c . sh--.11 bo loft bl-:-uk . 

Tr , >l.::1•. i s t r':.r ·.ril l nsk tho r.,,::ir:trr,. t rrhcthcr he o:r r.hc 
cl •,ims to be prisoner of ;nr . Tj"1G rosror:se · r.ill bo ont7rcd. by 
'1. check n':.rk ( () i r:. - :hG · •·propri'l.to box . If the F.cgistr-m t 
do es not kno·. · tr c ".D.3'.re,r tc. this quo sticn or ·.·hon tho quo st ion 
cl ,,-,_rly docs "1ot D.pply , r.s ::.n the co.so of n.. ch ilc. , the :Roc: i s ­
tr ·'r •.rill choc1• tho sp .. lCC ~bo~·o the ·.;ord Nb . 

I to.."'l (19 ) - 11.inount .--u1d rin:'.. of'· Currency in your Possess i on 

'l'ho Re:; i& t l" r ·.:ill ,,ntor in this spncc tho ·Jmount of 'J.nd 
cnch kind ir~ Ctrr'/'Cncy in tho posc.,r~ssi on o._ tho nc~g i str~.n t . 
:1.ppropriaL s:yr.ibols .:i l l b·o used to inc1ic:1to the kinds of cur­
roncy l i ctod . 

L .. ~tor tho HcGistr<m; h:-.. s prr..w•.rul tho re core" , It ..ms ( 1 ) 
to ( 19 ) inclusive, , ',7 it:..,_ ~pp;i.·opri'":. t,J. n tr ic s in Itum ( 24 ) tho 
F;c;gistl"'nt ·:, il l b<: ~sl-.:i1.. to rc::~c~ th') rocord '1111 indic·1to op ­
prov-:;l by r.f'fiz i nr; hi s or hor signr:tur c in t!'C ·sir,ce provided . 
I f' -the. 11ogistr~·.:nt C".nrtot cxuc.:uto -:--. (,i n' tur., , he or she shcu ld 
m".ko o.n idontifyinG r.1,:r1'. -::hich rmst be· in :Lti:.11cc1. b y the 
P.:)i;i3tr"r . In the C''.f-C 01· chil<:!rcn , th•: p--:.r--:nt or cu. rdi:-:n 
sMl l si-:n in this·sp'"'.cc :'lnc"·in.cic"t., ·rii$'·o r her r ol".timship 
to t ho ctiln . • 

I tom ( 21 ) - Sirm~, tur:J of t'l.c 1.(:rris trnr - D:1to , 
-- J ... nzrn11bly·c,.-nt(;r , ~;1.r"lb.£!. 

The Roc::i.strr .:ill sif;:.: his or 11or
1 

n .. J:1.c jn this nn'1cG , 
r~ddinc 1,!10 d::to ·:hen tho rotistrti0n t0ok pl--.cc , -:nd tho 
nur.1b ;;r o:...' ~x ,_:.::::iwm bly Cen tcr . 

I. tom ( 2::. ) - D0.9_t,ir.::. t_im or ";r;CC"!)t i on Cmtcr 

'i'hc. noc~istr-.r •.ill m·-r:o no ~ntri, .. o ir. t;hi"' p:c o . 
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Item (2Z:) - c~do for Issue -----------
The Rc...;if..•cr:--.1• ·.:ill m·:i.ke no r..:r1trios in this spr'.ce . 

( So:: :cppcr.dix II) • 

Tho R:;~i~ tr·:r r,Hl (,Il-';cr in this sp,co o.11 suppLmont·:ry 
i!:!'crnr. tion r.bout tho P.cgistr'1n-: h-:vin5.:. bc~rin6 or. tho c· ·.so . 
Pr.r:icuL rly the :!'ollm~ir.{; ir.form-:i.tion ·,:ill be: given : n::mio , 
rcl".tionship n;.:J rogistr tion numb.;r of -:cccmp['.nyin6 fnmily 
m:::mbcrn; '1r. exp 1-:n,.,_ tion of di fforon ccs .. bich :mr.y exist bct-;:ocn 
th"' dc2ir0d dostim.tion "lld the l!:.st p..xrm·'.ne,nt residence; o r 
•'iff0roncos bot•,;oon the desirer: dr..sti1v-.tion ·md the ct~.imad 
n 1ticr~lity . (Seo •• pp;:;nc1.ix I for spoci-:1 procedure ir ~.se of 
c.v,th) . 

It0m. (25) - D~tcs of Disinfost_'lticr. , ':'ypoE 

( ~.) •. 11 d .:.spl~Ct':~ p.:-:r sc, ·1::~ , in cludiri.£; their cl cth in:::;, 
bcr~,.' in[~ , b·.tr." -;c -::1:c1. 0thcr p·Jr~,.m" 1. .. rticlc s , :hen •rirst 
o .•• :'.;orir,G ctn .~:-::scnbly c.,r.tc.!r , .•ill , dcoonclin[~ upon o.v~ilcibility 
of s•11:_-il.:.os , be subject to oisiru'o~:r:tion . 

1. 3:pcci f'ic instructi 11.::; ·u:d st'ltc.."'lor. t of policy 
cc,~.'crL16 c~h·infcst1.tio:: ,ill be is::uoc1 ---.t c. 
h t ,~r L' " te . 

(b) r',c~rc. of ,li.sinfrJstntic,n, inclu-:-~in~ c1~tt'Js ...,r.c1 types 
ufll be ontoTsl ir the :roc~icnl Cl .:•r';JJ.Ce Ccrtj fie.'.' to , Item ( 2b). 
Types ~,iJ.l be 'r:c:.icr.i.t-::f. by 'l chcclr rrrk { / ) in tru r.ppro-
pri ·1t0 or x. 

( ,) J.11 t1i.spl:::.cod pr;;rscn::: ·.:ill , itcn fir3t • .. mtorir.G 
:t!l .. .s::;om1:)ly Cor. t..,r , r0cci vc '"?. mo i o--:1 inqioctic::: ".Ild physic,l 
ClN,b:ifi cativl • 

(b) A rocord cf mcc:.ic'll inspect ion :;,r..c1 physi co.l 
clo.ssj fj cr.tior;. ,r.:.11 b0 osto.1Jlish:::cl. by check msrks j_n the 
"ppropric.te bo:i-:os of ~he 'foc:ie1~l Clo.::.r--.ncc Certificetto , 
Itom ( 26) . 

. .. . ~ 

,, 
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1 . Coc'.e Lotto:rs in the l1oxcs of Item (i.c.6) refer to r."r­
sc. ns : 

L . - ('Fit :'er ma.nua.l l:tbour) 

u. - (Fit .for r.iov,::nont by tr,-~in, truck or other 
Ii1C{.cs of trr:nsport::-.tion) 

CB - (H·:.vi. G r.n :J.cutc L1fcctious conr:n.mic:1bl0 ;isc :u;o 
c1 nge1·ous to tho public honl ti, of the. Cun tcr) 

D - (u-,.., "l. l'.,. ,.., ,1 . ,..,0" c:,r, rJ.t.~ v. :.l~ ·~, -...1 . .J -.a .... 

chs".bi 1 i ty ;:h ic!1 
1'1 bour) · 

c1 r physicr;l ccm:i t i0n of 
vreven t::; p crfr,:;:,r,1r nc, of 1:-ir nua.l 

2,. I;--. ".11 er.sos uloro 'th·~ box CD is ehocb-..,C , ·m ".ppro­
pri ~.tc st,.,_ to1~.cr..t ,ri11 be on tcroc1

• um1.cr HE.::.RKS . 

·3 . In :..11 C':sc:s ,;}!Ore tl:o bcx D. is chcckvc: r. brief 
oxpl·!n·1t,,ry statcn1c-nt, ir.cluchnG roforur.cc t0 fit ­
nos.s f'or mcvowr.t , (Boz M) ::-ill be ontcrcc1 w,r,_cr 
Rl:l.t'_ lKS . 

4 . Tho 1·occrcl_ .iill br> :-r.:,1ir:c ·:, -1.nc ' if npprnvc I, ,l·· to,l 
~rn° siL,.lOC. by th0 C :. tur Ile 1i cr.l Supcrvisnr·. 

ttcm U~? ) - Il'1.rmnizr.ticn Rccor,l ---------- --... -
(r) m.spk.ct.; ~ porr;;u • .J -~t "n :.ssrmbly Con tor miiy b,1 mlb ).;ct 

tc.' cort"'i1: irnlmizr ttc.n ·J'ic~ y~'.CCi.' .,_ti::i,:: pr· cc1urcs . 

1. T:rphus v':ccinc is 11..., 1 "·1tc-ry, f'<lr r•rovcnt"tivo ro11tino 
irr..;:,u~iz-:i.tiO!l 01' sclcct~c. in .i •i ·.u".lG such "S r ... i i.:.:­
trr,rs' lee tc I'tJ ' nu:r SG,; :i ( t!' :.r~· ' ·. 1- oso du ti cs 
ruc:_uh'c th1 t thi_;y be C(', st·,:_ tl r c::q:i once: to c·1scs 01 

opic1..c:mic louso-borr. t:ml.us fever , '..:ml for p1..;rorns , 
:.;el (..11t'.i ~ u on th-.:: . vni:'..'."'bili ty of supplies , boi1.b 
rc:pl".tri- .tor::. tt" ".rO".s ·.:horo typ us fever is lrnoiln to 
C::ist • 

(b) Ir. Qr.ert,;,,r.cics , .·her.. tho public ho ,1th of n C~ntor is 
cnc1~nbc:rc1~. , irn.m1~iz",tinnc "'..'1cl ,:"'cci:r- .ti ·n::: ·,1ill be per or.-,aC. 
in ov.;ry c::sc ·,:hor~ , iP the ju 1.gnont 01' the Cr.;ntcr !!01 icrl 
S rJr•1isc-r , it is rcquiru'.l . 
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(c) A r8cord of inununi,,:'1tion ond vnccjnatian will he 
entered. in the r:edicaJ Cle;ua.nc o Certificate , Item (2 7) . 
3ntr·ics will be d:1ted "'nd !:.iuthenti cuted by the inittala of 
a I-!edi ctll .::.xuniner . 

11 

(d) In the case of srnllpox , the results will be recor ded 
as }'E_C..£._~, }:.ES._cinoid , or L"'IDHll1C reaction . If there is no ro­
actio .. , o:r i1' the r0action fnils to conf'orm to one of these 
thrc typos , vnccinc.tion ·,:ill bo rcper1tc.d . Tho term "unsuc­
cessful vuccim.ti on " will not be usod in tho record . 

(c ) Code letters in tl10 boxes of I tem ( 27 ) rofor r0d t o: 

T- EP:::D . 
D. 

'r T-T.t.B . 
0 
s 

(Typhus ) 
(Diph tr.cr b ) 
( ':'.."l' iplc 'J.1ypho i d) 
( Others - nus t specify)· 
( Sricllpox) 

Itcr1 ( 28 ) - Fi:~:-,1 ·,r:cdic8l I nsnection -----------·---
(, .... ) IL: l displnc~d persons ,ri 11 , ~,pproxim:~tcly ··:i th i n 

21± hours PJ' ior to :fin•il dcp ~turo fron 11n .'.sscmbly Ccnto:r, 
rocci vc " fi1 .. :- J. m: 1i C".l Lsr octi an . 

(b):.t t.c ti."lc of' the finr.l medical insp .... ction , ind ivi ­
du"l s '"lcutol~· ill ·•1i t . '!! ::.:-•,.f'cctious dis'-':-.sa , '1S dcr.1on str.tcd 
by f,:vcr r.rd/or sl·in cru:,tions , ,-.•iJ.l not b~ cllo,rod t o dcpnt 
::nd ItGrr, ( Zf) af tl a :r·ocord •, •i U not ~0 s ifT cd ; 

( c ) D~~t- ilcd'instrurtior:..:; ·.·111 bo fasuoct·1'-itor concern i ng 
th :i 1,ovcr.c.:1 t o~· in,UYidu-il or gJ.O ups fro!"" Canters rtcro ss 
int r1r tion· .l l;ou•1cnria.., . 

{cl) ':'h-: Cc:ntc..:r liudie:1.l s.,pcrvi.:;or sh-.11 d-tL ''nd sign 
th~ rocord , I :Jrr, ·(«q of C';.c: r,cr..,c·'l who s•.tisfnctor ily p::.ssos 
tho fi nc.l 11 :1.i cr-1 i.n.s p .::ct irm . 

(::.) Vf..JrJ :n3Clic •l ... ccor-c.1s oth .:c tl~r. Itv!"'!E (25) , (26) , 
( 27) ,nd ( 28) · re: ror.r crncd , -. cuppl9mont"'.ry mum -ry m0di c .l 
rccard. ;riJ.l bo "'°.;tr.ch, d to J..;ho ... =:; .F . D.P . Rocistr--:tior, 
Roco1•j nc. tr.., box MR of I t\,;r: {2A ) ch-J.ckc...c to inc'icc.tc tl.in 
f,!Ct . 
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~.,l""c.: H",ris tr .r ·::ill m· 1-·o :10 c-mtrios in. thjn ...,p:-.co . 

'T'ho Hcri··tr-. · •ill mJ:J 10 ontri .sin t.is rnrtcc . 

Item ( ~!.2-) - SnpploE:.s:~}lt.:'Y Rccori!_ 

Tao n..:.c:istr'"'.r ,lill n:,-,.ko ro o:1trioE; i::i this ::.:1>'~co . 

:. C'lrd COV-,J:'inc; -::h J i t(;p'3 nf.i C'J.toa sh'lll be fill':Jd out in 
3:lglish for u"Ca_ R:.:;gi..:..tr .r.t. Thc..-,c:, c··rds Till be p~p: red by tho 
Rc.;istr~r b·.Do 11 t·pc!l trc i1u·orn."'.tior. cor.t-::ir:ccl in tl.i:. .. • E .:' . D.? . 
R1.;i;i str .t io:: ,Iccorc:s o-" th0 Rcfd st:c:.nts . Clothinc; ~-n d otn.!r :-•r-
t iclc/3 issuc:r ,:ill be 1· .. co:r<:c.(~ in the bozos p..,.,ovirto, on the rovcrso 
side of this c·.,·a . 



Supnlcmu:1t-:ry Ii.1fJ°0uctior~s 

. _______ .,,...,._ ... - -·-·-

l. ;,.~inistrnti v-:-.. r-::sponsibiHty for rc:'ugc 1is or c1.ispbccc:. per­
sons -fao die ~t or C.!. route: :o ':I, : . .ss(.:.rnbJ.y Cont0r rosts with tho 
Cc:: t -:,r Director . 

• • 

2 . D,;-thn of' :r•of'uGo~s or displ''.Ced persons ,-:ill bo rocordoc1.. en th,J 
.· . • -s . F . D. P. Hogistr:-:tion Record ir'. t 11c follo'.2-ng n!':nncr : 

E.:-ch pe;rsor ,,ho,;;::.: rL/;ist.::,rcd before .101:.th r:ill h"VO 
tho c--iuso of .::~r.:i,.th j_f r:sccrt"'L,-,blo , rocornoc7. in the 
Sp"CC for REIL".RKS Itcr1 {Pix) • 

b . •no norc. "~icd" follo·,;c•1. by the ~"tG cf c(o,_th, ill bo 
roc:orc1.oc. ir;. the.; Ect'ic'.11 Cl-:,.r~nco c·.rtii'ic~to Item (28) 
:yid t::o roco:?.·a sigrccl by the C:mkr ~Tc 'i cc.l Supervisor . 

c . Porsoru:.l effects of t;ho dc·~t ::::,CJr,m~. ·,rill bo itor1iz0'1 iE 
th', sp·tco for R:l' ,RT~S Item ( 24) , ·_.!' c1. if :".ocossc.ry , co:·1-
t inuoC i::· t .. o hl·:i.k sp;..C~! ,Jl". the ro7c.;r.sc sic.a of tbo c~rd . 

ct . Di:::po3:itio:1 c£ th., boty -.:ill br.: ri;carc~C(~ in the sp:tcc 
pr·ovi;:cc: for D-.,st::- -:·i;j_o:1 or F'J('Opti 01. Cen tcr I·~cm ( 22), 
Ci vi::-i,s .!'.r:.r10 c,f' tl10 buri~l c;rouu: , the city or vill::!ge ~ 
provir:co ,.:.d coi..a:try. 

3 . !~ thir:: ecpy 1.:f trc •. • E . F . D. :? . Rc;,i trntic>,. R~corr1 'ilill be pro­
p:-.rcc1 ~,L'l tr.::nsrr:. ttot -~t ttc ~fr-: of ruric:l to the loc·J. civili;-.;i rcgis ­
tr~.r of vi t-'11 st-•. ti sti cs . 

4 . :'he; , . • E ,1.' . D.r . R~eistr tiu .. fie;c:crr' ·1hcn conplato,~ , ~.s spccifiod 
b p·•r·.gr::tph 2 , plus ·tt:.chv: suppl'".J.'.•'01:t·.ry surnrrr.-:ry r1viic~J rccorc: if 
,::y , 7/ill be fo1··.nrc:0 1 ~t cksip::.t-:/1.. intorrb t~1ro~1gh ch .::~~ls to th; 
D. P . E;.·ocuti;:o -~t .'~my H., ,.:~:ur.rt~rs . 

5 . T·,c .. • ::: .F . D. P • .'.8scmbly C:ntr.:r I:C;Gi3t:r,tio·1 C:.rc:. , to be ro ­
t:.in,.,~: c.t th--: ._ss,mtly C,~:tc:r , ·,1ill ho C.'Of'lplctei'. t;c i:c7 icrt,J th.:, c:.uso 
of c".oo.th nnd tl1c 1isposi tic! o.P the be<:/ , the rers(\'".l off,,cts of tho 
r1r;cc~so,l ·u1rl his ·ir her n,'ic·l rocor··s . 

6 . Ii tho C'1sc ,.,f th:: c:.c~,th of:.: UlTI'C['istcrc:1 p::x-s0·1 : 
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J. :i.•(•.gi str~:tion· mnnbLr •aill bo ~.sc:i.[''1 1,;1.~ '.1'1.'. ::.: ori in~l 
r,,.._d ''(up1.ic,tc copy r.f thJ ,. 1E . Ti' . T) 1 • R~t'>istr•.tion 'i cort1 

prop~,r...i,' '"'S CC'l'11plotoly ".:J possPil fro:--1 inforrr,tio:. ccr. ­
t---inc,". i:·. tho c'.::co-~no'' pcrso·. ' s ic:~ortifie".ti0~1 c1 ocu--1 .. nts , 
or thrn· ··:J· ii. ~orvio~·; uith '1ccomp".1YL!G fr,r1i y r'l.omborc or 
f:do:-.C s . ..GiC:.o from this r•h ":Jl o i>.. tho r1orJ1::; fer obt .i:1 -
i1;,g i:fcrr1,.tio:1 '.bout tho :i.1:'.ivi·'.u(,l , tho prococ.uro jy_ 
, i c·.toc'. ir1 lY r"~;r:'.plls ~ , 4 .r.d 5 nbovc ; ..-:Jll be f'ollcnoc'! . 

'l'~:1 ~·1'j:lie :t.::. •• 1:' 1F , D•P • :R•.:::istr-:tion :Ht:cor1~ ·:rill be 
tr,~mnittod ~t the time of turi~l to the loc~l civiljnn 
rogistr::r of vi t~l st".tisi.,ic.3 . 
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i..PPENDIX II 

Suppl l'lncntnrl I: r, t ruc tions 

Is .. u cf Cl o.1£_ir.g !md other .'.rticlcs 

1. • .. ni ·:is tr::ti vo respo!':.sibi li ty for tho control of cl ot h i ng :-.nd 
other items issue,:. tc displrccc"! pcrso!".s rosts \,ith the C i: t .~ r Director. 

2. Irn'ivic~u-:1 cl:ithbg o.nc. oth6r items \-rill be issuoc:1. '"'r:ly to moo t 
anergoncy rcquirom,..:r.ts of dispb.ced pcrsor.s . 

3 . A record cf o::-.ch ~irti cle of clothing :1!:d cthe,r i tc.ms issued t o 
displn.cod pGr::;~ns must be rnc.o OJ! thu L .E .F . D. P . Rcgistr-:ticr.. Roc:,r d il: 
Item ( 23) "Co{1.e for I ssue ", :ir.d in the boxes pro-ri<.~ed on the rovcrs0 
side of the : .. . E .F . D. P • .w3sor.ibly Contor Rcgistr-:1ti0n C.::rd . Thus , for 
ox.Jmple, if tf."o ur1d.9rsU.rts ~c issued t0 a displncor. pcrsr:r. ~ 1:umber 
"2" Hill be h.sortcd i1. c o("l,o box 10 . 

4 . Cc·.c ~unbars 1 - 26 i.::clusivc , :i;:-.d tr.a itarrs of issue to ·,:hich 
thcso cc,,jo nur1bors rofor r'.rc ns foll o:rs;-

l . Shce :3 or beets ( p:'.l.i r s ) 
2 , Shirt 
3 . Tro\1$ ars 
4 . Skir i 
5 . .T'.ckr.;t 
c. . s-:.entcr 
7. Wocl dri:.ss 
8 . Other it:'oss 
9 . U..r'orp'1.nts or ur.c:crknickcrs 

10 . U~dorvost or undors~ir t 
11 . SQCY.s or stocki11g::; (p·drs) 
12 . Pctticc~t or slip 
l~ . Cr.,rzct or su3 en :or b ... l t 
l{ . Glcvos ormittcr.s (pc--irs) 
15. H~t , c:::p or other ho'1d covcrir:g 
lG . Ovcrco ',t 
l 7 . Tn-;;.:;l 
J.C . L yott o 
19 . 
20 . 
21. 
2:> . 
2"" . 
24 . 
25 . 
26 . 

c:.c oping w1.r r1~ :its 
Yhcl bl'.r.kots 
cl') ttl)n bl11r..kct 
Cott01: cloth (m.ot1.r lon6 th) 
W CJl clc-th (meter lon6 th) 
R<'yo:r. cloth (noter le .gt, ) 
K"i ttir.£; ·,;l')ol 
E ti:.g Utc)llSilS 

.. 



. .. - ~· . -
; 

... , .. 

.... . .. 

(1) Registration No. .. ~ · Fpr , c·o"a.i~g-<Pll."rpdses 

• • 
• r 

.. . : A : B : C : D. : E : F s G : H : I :J : 

A.E,F . D.P . REGISTRA~ION RECORD 

Original__ Duplicate _ 
M. Single _ Married 
F. Widowed Divorced 

( 2) Family Name Other Given Names (3) Sex (4) iarita.l Status (5)Claimed. 
ira tionali ty 

(6) Birthdate Birthplace Province Country ( 7) Religion 
· ( op~ional) 

( 8 )Number of 
accompa..-riying 
Family Members 

( 9) :i'Tumber of 
Denendents: 

.. : . 

: 10 Full name of Father:.:. -11. Full maiden name of Mother 
12) Desired Destination (13) Last P:ermaii.ent ':Residence or Residence 

January 1, 1938. 
City or ­
Village 

Province· Country City or Provin·ce Country 
Village 

()4.) Usual Trade,OccuTJation 
or Profession 

( 15) Performed in What Kind: (16) Other Trades 
of Establishment : or Occupations 

• . 
(17) Languages Spoken in Order of : (18) Do YO'J. clail11 to be a Prisoner 

Fluency of War, Yes . No --a . b. C • 
(19) .Ar-.ount c..nd kind of Currency ln ; (20) Signature of Registrant: 

your Possession . 

21) Signature of F.egistrar: Date: .Assemb~y Center .No. 

(22) Destination or ~-,r' 

Rt::J cention Center: ·1. 

-,--~------- - .. 'icL?no··or··Niiinber City or 'village Province Country 
(23) Code : 1: 2: 3: 4: 5: 6: 7: 8; 9.:. .101 :11: 12: 13: 14: 15: 16; 17: 18: 
for issue : : s • _ 1 . :- · "! : ·. , · •· · · t- : 

. - -- ·. :19:~(?_;_2,J,:22:23:24:25:26:27: 28: 
. .-, ! .... - • • : 2 I ! 

,• ':" 
! . ~ : 

... -

(24) Remarks 

. .. 

DR-2 
16-39781-1 



.. 

r-

(Reverse Side) 

MEDIC.AL CLEARANCE CERTIFICATE 
. . 
p : 2 1 2 : 1 : 2 1 2 i 
:----,--------.---------· 

l~t 2nd ·:D,D,T. .AL. 63 M.K. 3; Heat Other -------- ------.:...:.._:.._.:__~_:.._ _____ __:_ ___ ~_.:__:_ ___ 
(25) Dates of Disinfestation Types 

(26) Physical Condition on Arrival. 

L, M---~-- C~D. ___ _ D•--~--

Rc.me.rks: ________________________ _ 

Arri •,i'al Medical Ins:pection: 
Date-

(27) Ir:imuni zation. Record 

T 
(Epid) 

D. 

T. I', 
( I'ab.) 

o. 

.: Dose Dc"l.te 
L . - .. 

2 • 
. ··- .. . 

.,:1. 

1. 
2. 
J.. 
2. 
'7 
'-'• 

Medical Exruniner: 

Initials 

.. . -g . ·: -:;)ate . :._. __._ __ I_n_1_· t_1_· a_· l_s ________ R __ e,_a_c_ti_· o_n ______ _ 
Vucc. I. v. VA. 

Rond 

(2~) Final Medical Inspection-: 
Date: M. R • . ----------------·· -----'-t.~edi cnl Exrunincr 

(29) 1.:over:1ent Authorization or Visa 

(30) R ,ception Cvntcr Record 

(:n) Suunlementnry. Record 
~errrporary identity 
c0rtific~te ·i s6ued: ----------:--:------~---------Date Sign,nture of Authority Humber 

i : ... .. - ... :· 

•1128 '6 

16-39781-1 
U.S. Government 
Printing Office 



.A.E,F, ASSEMBLY CENTER REGISTRATION CARD 

1, Registration Number) 2. (Family nn.me) (Other given names) 
M. __ _ 

F. ---
6. Date 

3 ,(Claimcd Nationnlity) 4. (Sex) 5.(Age) (Arrival) (Departure) 

7. (Assigned billet number or address) 

8. DESTINATION OR RECEPTION CENTER 

(Warne or number) (City or village) (Province) ( Country) 

9. REMA1"1KS 

16-39724-1 (Uso r8verse side for additionnl remarks) D,P. 3 

(.Reverse sid.::;) 9 • RE •:ARKS 

. 1 . 2 . 3 . 4 5 . 6 : 7 : 8 . 9 10 11 12 . . . . . . 
10. Code for Issue 

13 14 15 16:17 :18 :19 :20 . . 

.. ,~2816 

: 21 : 22 2n : ..'.) : 24 :25 26 27 28 

U,S,Government Printing 
Office lR-39724-1 



. -
... • • 4 

(Actual size 
2 11 X 3,ff) 

1. 

ALLIED EXPEDITION:J,:Y FORCE 
fl. P. U~DEX C ,Jill 

(Registration nwnl.er) 

2 . (Family namG) ( Other given names) 

3. ( Signature 01· holdvr) 

D.P.l 

· {Z. I ~ c, 



453052 

Keep this card at all times to assist 
your safe :c&tum h om1;; . The Regis ­
tration Number and your nam1;; iden­
t ify you and your Registration Re cord. 

. '. 

... .. ...-

' .. 
... .. ... ... 

-,, 

. 
• 



.; 
~ ,, - . ~ 

(.A.ctual size 511 x 8") 
(1) Registration No. 

I 
.A..1.F. D. P. REGISTRATION RECORD 

Original _ Duplicate - ·· 

M_ 
F -

Single_ 
Widowed .-

l!arried 
Divorcea . ..,...... 

(2) J'amily Name Other Given Names ( ?) ' ·sex . (4) . u· it 1 c-+ ·, .,• _ 2_ • Bar a .... - <J.:t,1s 

1or 9.odi·ng nur:roses . '· f .... _B_c __ n_E __ F_G_H _____ r_J _ _. 

: ·~ -· 

(5) Cln5.mei.Nntiona1Hy, :. 

· t6) Birthdate Birthplace Country ( 7) Rel ~.gi on( Optional l 
( 8) Nuin'he:r of .A.cco~n:=..,·1 ...7..;;,i....;.~ .... D'----­

F;:::r. E Y ~-'. Cr" b 3 l' 9 !. 

'{9) Number of 
_ ___,;D~e~e~n:.:.:d:::c~n~·t~·s~:'---___ --l..;l~O::::..'~Ful:..=1:.:l~lf~am=e__::.of=--:F:..:a.::::..t..;h::;.;e::..::r'---_~......._--:-------->-==l:.::l;..,_::..F.;;;;.u~J.=-i,..;1::.;•:.n.::::..:..;;..;· d::::..e=n .::;:K:.:::·:!.l:;;::.:..:e_o-:a.=-f-=::::.J.:;;.o.::.:l:h:=;e::.:.:-:.._ ______ _ 

(12) Desired Destination ·(13 Last Permanent Resi-dt:nce or Eesidence January 1, 1938. 

City or village Province Country Coantr;y 

.- . _ · ~~ 15 Other Trn..:!.es Qr_. 

..l,,(:,l~)_U:::.,S:::.,1~L:l~l~T!:.,::r,.::a:::,::d:::.::e:.a,__::O.=.c-=cu=pa::;:..;:.t;::;.i~.:;...;ncc..._o;;.;::r;__;P.,;:.r...::;o.,;:.f __ e.;;;s.,;:.s=i-'-o;;;;n=-=-'(._.l::..5<..<)C-...:P..::e:.:.r.;:;f~o.:;;.r.;;::~n-=e.=:dc....:.;i·n::.•...;vr;:.,;h;:,:a:..· t:;......:K:..zi:.:::l::.!:C..::.....:::0..:."f_~:::E.:::::S..;r.;yLr:;,~;r.;l::.;•l.::.:· s.~·;:;;"·;;.::ie=:it o.~Cci:Pa~'iOIHl . •··· 

(18) Do ·You pi~iJn · . 
0 

··_·_·;,;~~----··:..-----····· _ _. ._ ... ·· '-

a. b. 
(17) Languages Spoken 
(20) Signature 

of Registrant: 
(22) Deotination or 

Recention Center: 

c. 
in Order of Fluency 

(21) 

to- ·be a ·Pr.is- · --· · •. {l.,). !.i."JOU"1t .::.ndKbc.. of Currcr.c.: __ .. 
oner of War Y·es. · 1:0. ,. - in ;y:oux:. ... osseis-\.0°n ~ 

-> Signature .: · .-.:<, .. • • .• • •··•·• Assembly 
of ·Registrar: ., ... , .. - -··· ·· Date: Center :J.6 2 

..,, .- .... ,--· ' · ;_ .. -· 
..... --·· :--.·. 

(23) Code for 1 2 3 4 5 6 7 8 9 10 11 12 
Name or number City. or viJ1.age Province Ccu:rtry 

13 . .14--15 16 .11 · :u; _- 19 20 21 2 2 23 24 2:5 20 27 2B 
Issue 

(2 ) Rll~ 

DP-2 
('('\ 
l.(\ 

0 
('('\ 
l.(\ 

...::t 



. -
MEICA.L CLEA.RANCJ: CERTIFICAT~ (31) Supplementary Record 

1s t 2nd 
(2S) Dates of Disinfestation 
(26) Phys i cal Condition on 

Sl~ f;TID. _I 

REM.ARKS 

. . ·- .. . -

Arr i va l Medical.. . 
In sn·ect ion - : . 

Da t e 

Medica l EY.-a':liner 
( 29 ) ~oVE:• ~1.rr .m.tlWUUT ION 

OR VISA. 

,., - -•· -- .. 

l. 2. 1. . 2. 1. 2. 1. 2-
D. D. T • .A.L.6~ M.K.-' BEAT. OTHER 

Tvnes 
(27) 'Immunization -E.€cbrd 

Temporary 
identity 
certificate 
issued-: 

.,. . ' ... - .... __ ·• ........... '. 

TYoe Dose Date ! Initials Number Date Signature of 
· ·T 1. Authority .. - ... (:Epid)E2-=-. -t------;--------+-----------~-:----=~~~::...::_..:.....:.,.. ___ J. 

·~-D , .... 
T. T._l __ • __________ _,_._ _ _. 

(Tab)i::.2.::..•_,.___-i---------­
i1. 

o. 
·· s. Date Initials f Reaction .. _· 
Vacc. · ·- ,;_,I t~ tv: fVL 
Read. -- 1--- -I .... -r .. -. 
(28) ~ina;L_M.edica l 

Insnection -: 

• Medi cal.. h~min~ .. 

Date · 
·- t.l.R. 

·<30 ) RECEPTI QM CENTER · · ... 
RECORD 

•··. 

-·' .... .. . -

-..... 

, •· . \ 

.·· .! -.. 

l •- • ... 
. .. ; 

.·-·:,-
• •11 . : .,: . ~~ >~:#•~ 

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

.... ····-·. - . -· -- ..... --·---·- ............. -; ,(' \ 

.: . ..:~·--· -~; .. :·;'-; ·:. --., ~_i .. ....... --
•. : .: r .·;l: l •: : .. · ·-,. 

. .. . } ·.-~ ,.:·.' .---- .:. .. __ . ...... 
·' -; \ 

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

. . . - . . .. _·_-\:.._ ~-· .. _- ~..,,. : . . .. .. ·- .. :_ : : -,~--~: __ ·! .. - -
........ · .. .. ::.':..:.:.:.--

--·· ., 

... _,."';...· . . -- . ·-

. . . --'- -,_., 
., -·--· -· 

.. .. .. ., 

. --~-- _.-· ...... 
-~:.:..._, J _ _ ; ___ ). .... • •• 

. ... ,_ . . .· -=~' :. _:·, :; .. ~. 

---- - . , -, . 
,, •• :: :. 4 ,. 

--~ ·.: ~ -· .... -- - . . .. .: ;_ . . . _.,,. 



( Actual s ize 
3 11 X 511 ) A. E.F. ASSEMBLY CENTER REGISTRATION C,lliD 

__ 1_."--('-'R.;;..e...,_g._i_st_· r"'-a_t_i_o_n_ rr_u_mb_e_r....._) ____ 2..;.:...• -'('-"F;...;;a.nu=·;.;;;;1~y_na= m,;;.;ce:...)'---_l,Q.~her vi" en nm es ) 
M._ 
F. 

3. ( Cl aimed nat i onal i t y) 4. (Sex ) 
6. Date : 

---------'--~--7..!_J Ass i gned bi Jlet numbe r _o;.;:r:.......;;0_;,,;;.d;..:.;;d~r"""ckccL',t::_""").,__ __ , _ ____ _ 
8. DE_s1:I ND' ION 0:\1 RECEPTION CENTEJ:t 

_ ( Name or nwnber) ( Cit;y o r village ) 
9e " rUtKS 

(Use r everse side fo r add:i.tionnl remt.Th-:s ) 
D, F. 3 



, I 

.. '1 .. , .. 

- •·• .. .. .. __ _. ... 
....... 

. - . - ... . . '. . - .. . - -

10. Code for Issue 
l 2 3 4 5 6 7 8 - 9 10 11 12 

.,-
16 · .13 14 ,15 ·17 18 19 20 21 22 23 24 25 26 27 28 

453052 



'lt 

A.E.F. ASSE1ffiLY CENTER RZGISTRATION CARD 

1. Registration Number) 2. (Family nume) (Other given names) 
M. __ _ 
F. __ _ 

6. Date 
3.(Claimod Nationality) 4. (Sex) 5.(Age) (Arrival) (Departure) 

7. (Assigned billet number or address) 

8. DESTINATION OR RECE?TION CENTER 

(No.me or number) (City or village) (Province) (Country) 

9. REMA.RKS 

16..-39724-1 (Uso reverse side for additional remarks) D.P. 3 

(Reverse side) 9. REMARKS 

. 1 . 2 . 3 . 4 : 5 . 6 : 7 . 8 . 9 10 . • . . . . . 11 12 
10, Code for Issue 

13 14 15 16: 17 :18 :19 :20 : 21 
,. 

·.c ~28 -16 

:22 :23 :24 

' 
:25 26 27 28 

U.S.Governmont Printing 
Office 16-39724-1 



". 
( Actual size 
2 11 X 3ff) AI.J.,IED EXPEDITIOifaRY F'ORC.t!. 

Il. P. INDEX C ;Jill 

1. (Registration numoor) 

2, ( Family name ) ( Other givsnnames) 

( Signature oi' holder) . 

D.P.l 



453052 

.. . ., ·.,' 

Keep this card at all times to assist 
your safe return home. The Regis ­
tr.ci.tion .NumbGr and . your name iden­
tify you and your Registration Record. 



( Actual size 
311 X 511 ) A. E. F. · ASSE1!BLY CENTER REGISTRATION CJ.Jill 

1. (Registration number) 2. (Family name) ( Otb.er given names) 
M._:_ 

F._ 6 D • ate : 
J. (Claimed nationality) 4, (Sex) 5, (Ago) (Arriv·ll) (Duparturo) 

----------,----,.,-..L!.-1&'3...§i@ed biJlet uurn:>Elr or 'addn~c) 
8. DESTINiTlON .OR HECEPTION CENTER - .;,c,J... _______ _ . . ~ . . 

.... (_N_:.r,_·1e_' _o_r_nw_nb_e_r .. )_7_ ..... C_i_t..._y_o_r_v'""i_l_la...,,..g....;..e .,_) _ ___.,(..;...;.Provj1_1 _cc'--') _ __,(....:;Cs,uni::£Y l_~·--------­
' 9 e RZ!vIH.Ll.KS 

(Use r everse side for additional rcrnnrks) 
D.P.J 



·-
! : 

10. Code for Issue 
l 2 3 4 5 6 7 8 9 10 11 12 

·--
13 - 14 15 . ·16 17 . 18 19 20· 21 . 22 23 21,. 25 26 27 · 28 

453052 



(1) Registration No, For Coding Purposes· 

f f 1 .A t B : C f D ,·E : F : G : H : I :J : 
1 t. f 1 2 : : 

A.E.F. D.P. REGISTRA.TION RECQRp . . , ,•. 
, .... ··~~ 

Original__ Duplicate _ . . 
M. Single _ Married 
F. Widowed Divorced 

( 2} 'Family Name . Oth~r Given Names (3) Sex· (4) Marital Status (5)Claimed. 
}'!ationali ty 

(6) Birthdate Birthplace Province Country ( 7) Reli.gion (8)Number of 
( opt'ional). · ~ accompa...riying 

( 9) i.lJ'u,.rnb er of 
De-oendents: 

. . '. 
: Family Members 

( 10) Full name of Fathe,r : ( ll)Full mRide:h name of Mother 
- (.12) Desired De·snna.tion · ( 13) Last P ermanen,t Residen·ce o.r' Re-sidence 

· · · ; JanU§l:rY 1
1 

19-38 • : • 
City or 
Vi-llage 

Province Count~y City or ProV:ince Country 

(14) Us1.1.al Tr?-de:,_Occunation 
or Profession 

: Village 
: · 

~ (15) -Performed in iVhat.Kind:(16} Other Trades 
: · - · of Estab.lisp.ment' · · :" or: Occupa~ions 

(17) Languages Spoken 
Fluency 

in Or:<ier of . :. (::l:8} Do you claim to b\'3 a Prisoner 
of War. Yes··~. . N'o_· __ • I • ; .. 

(i9) Ammmt ~;d kind of ~rrency in ~:(20')' Signature of ~~i~tr~nt; 
your Possession. 

(21) Signature of ~egistrar: Date: Assembly Center No. 

(22) Destination or 
?. aceution Center: 

, . • :,J'nmc ··or~ n-.:::b ..... e-:-:-r--,Cr-rc1,-,t""'y,-,.-o~r,:--,.V,-..l...,.l ..... l_ag_e_P_r_o_v_1_n_c_e__;_..,..C,.:.o_un~t-r-y 

(2·3) :Code :-1:<2: :.3: J-: . 5: 6: 7: 8: 9: 10: 11: 12: 13: 14: 15: , 16: 17: 18: 
for issue . -· . 

-'-::--:-'--::-7·"--::-::--!-~'-::---=--:'.""'.""'--,--.!....c----!..~'---,-''----!.---!.-....!...--!...-...:__..!,.__.:,____.!-
: 19: 20; 21: 22: 23: 24: 25: 26: 27: 28: 

(24) Remarks 

DR-2 
16-39781-1 



(Reverse Side) 

MEDICAL CLEARANCE CERTIF!CATE 
. 
; 1 : 2 1 2 : 1 : 2 1 2 . 

let 2nd :D.D,T. AL. 63 M.K. 3; Heat .;;..;c.._______ ------.:___:_____; ______ _:_ ___ _.:,_ ___ ~ Other 

(25) Dates of Disinfestation Types 

(26~ Physical Condition on Arrival. 

L. M. ___ _ C,D. ______ ., ·D•--~--

Romr-.rks: _________________ ~-'-'--'-"--~----

Arrival Medical I~s9ection: 
Date . - ·· 

(27) I:iamunizati.on Record · 
'i'Y9e : · Dose ' : Date 

Medi 9al Exnminer :: 

:- Initials .. 

. . . •.. . 

T ~: -=l....___;;_· :,.__._. ___ . :_ ' ________ _,__ _______ ._· _· _____ _ 

(Epid) ·. • -=-: _2c..:;•-----='-----------.a.......------------

D. 

T. T, 
(Tab .) 

o. 

s-. 
'ace. 

Road 

. . ' - ... - ~ . . 

1. 
2. : -
1. . 

2. 

~ate ' Initials 

(2S) ?inal M_edical Innpection-: 
:bat e : 

t.~o!?-i cD.'.J.-, Exominer 

J, R. 

(23 ) lfovement =Authori~t1.ti6n 'bi" ·visa 
. : . . : . . 

(~O) R~ceptiorl C~nt er Rec6rd 

( 31) Sup~l ementary Record 
Temporary i4entity 
c0rtifica te i ssued: 

~ . 

I•. 
Reaction 

v. VA . .. · 

-----------------------Humber 

,~1284G 

Date Signature of Authority 

16-39781-1 
U.S. Government 
Printing Office 

' .. , 



( Actual size 
211 X J,f/) ALLIBD iXPEDITIOI- :u-iY. FQHCi: 

fi"P. Ii:DEX C,.,RD . 

1. (Re0istration nurnoor) 

2. (Family name) (Otter givennw1ie';J 

J. ( Signature oi' holder) 

D.P.l 



453052 

Keep this card nt ·all times _to assist 
your safe return home. The Rcgis­
trc1tion Number and your nrune idun­
tify you and your Reo;istration Record. 

' : ·.· . 

... .. . 
, .. . ' .. 





( Actual size 
311 X 511) A.E.F. AS~iBLY CENTER REGISTRATlON C,.J{E). 

1. Re ·i strati on number 2. Famil name Other ,;i von names 
M. 
F. 6. Do.tet 

3. ClaL~ed nationalit /+. Sex 5. e Arriv,u De Jarturo 

-----------::----.!?. _J Ass i_@~ d~ 11.et ntiinbe r er -addr \..,s~- _) _.....,....:--
8. DES1'lN1TI''ION OR. RECEP'I'!~N CENTER_ . 

~N_311_,te_. _o_r_n_u __ in_b_e_r..._ _ __,,_C.;;.;i:;:· t.:..' :..." -=o-=r--...:.v.;:i:.:;;J.:.:;;la=· .;;.e,4.-_ _..l.,.;P-=r;..;;o:....;v_fo c,3 ) ·· (. Cm.mi~_:r.yl_~~--
9 8 lillJi .1-U 1.K s 

(Use reverse side for add..itionc.l remill'ks) 
D.P.J 



., ' , ... 

~· .. . . .. . . . - . . .... ,' . ' . . -
, ~- : ~ ' . 

.. ·· ··• . 

. . '. 

10. C_o9-e for Issue 1 2 3 4 · 5 6 7 8 9 10 11 12 - --------------------------,,------
13 14 15 lq__ 17 18 19 20 21 . 22 2_3 : .?:.I+ :25· 26 27 28 

453052 



. ~ 
(l; R'egi;stra~ion 1; 0. · For Coding Purposes .. . . .. .. 

: . ·: ' .•. - . 
I • ·-.. •·• · 

. . . . :;A : l3 : C : D : E : F : G : H : I :J : 
: . •, = : : ; . : : 

A..E.F.. D.P. REGISTBATIOH RECORD 

.. Original __ Duplicate _ · · 
M. -_.. - Single _ 
F. . :. . Wid-owed 

. . . . . . 

I ' 

~ . . . 
Married 
'Divorcoo- - ,=- , ... - . ... 

(2) Family Name Other Given ~Ja.me!S" '( 3) Sex (4) Marital Status (5)Claimed. 
·· · · . . .. J)ationali ty 

(6) Birthdat-e . Birthpla~~ - Province Country ( 7) Religion . : (-S')N,umber of 
(optional) accompanying 

Family Members 

( 9 ) : }Turnb er o·f i · 

De-o enden ts1 

. . , .. 
: ( 10) full name of Father : ( il)Full rnaid.en name of Mother 

- (12) Desfred . II_estinatioh · : (13) Last P ennane~t ·Re-s;idence 9r Residence 
Janu.ar:1[ 1, 19,38 : · 

City or 
V:il) age 

Province Country City or. Proiiince :· . Country 
Village ,--

(14-) l"sual Trad.e.,OccµT)ation .: (15) Performed in What. Kind': (16~ Other Trades 

(17) 

a. 
(19) 

I 

or Profession _ .": of Establishment .' ·: or Occunations . . . . 
Languages Spoken in Order of ·: (18) Do yo'J. .clairri ·to .:be ~. Prisoner 
Fluency ·: of War~ Ye~.'--.-• ' ,No __ _ 

.. b. . C • 

A!'lwunt • -~"ld: kind of Cu:rr ency in ; (20) S~gnatur:e of Registran,t: 
your Possession • . 

:-
(21) Signatu re of F. egistrar; Date: As.?. embly G~nter No .. : __ 

(22) Destination or 
Receution Center: 

(23) Code: 1: 2: 3: 4: 

·'· ·:.. '.: 

~~nmc·'or ·Nib.er City or Village P,:-onnce Country 
5: 6: 7: 8: ·g-: ·· 10: - 11~ .12; 13: 14: · 15: 16: 17: 18: 
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( 24) Remark"s 
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(Reverse Side) 

~~DIC.A:L CLEARANCE CERTIFICATE 
. .. 
;1 : 2 1 2 : 1 : 2 1 2 
: .. .. . 

. 1st --·-- 2nd' . :D.D.T. AL. 63 M.K. 3; Heat Other ---------- ----:-::---.-.:...::... ___ __: ______ ___:_ ___ _:,_ ___ _ 
(25) Dates of Disinfestgtion Types 

~ . . .. 

(26) Physical Condit.ion oi;t Arrival, 

L. M. --.---- C.D. ___ _ D•---~-

Rome rks: ___ ,.;.._ __________ - _________ _ 

. ~ .. • . . t 

Arri val Medical. In-specti·on! 
.Date 

(27.) Immunization Record 
Tyoe Dose Dat·e 

T .. 1. . 
(Epid) 2. --· ·· ' 

,3 • 
.. . D. 1. 

2. 
T. T, 1. 
(Ta~,). 2. 

3. 
o. ,. . : 

s. .i)at.o Initials 
Vacc •. r .. . 

'.Road . . , 
. . . 

Medical Examiner: :M.R.: 
. ; .. 

Initials 

Reac.t:i on 
I. i/ ~ ; VA, 

Firw.l Medical Ins'?ection.;.: · 
Date: -----

M;e R, 

Modical E.x.01!\iner 

·{29) Uovement Authorization · or· Visa 

( 30) Roception C0nter Record 

(31) Sup~l ementary Recor~­
Tonrp·orary. identity 
certificate issued: -----------------------Number Date Signature of Authority 
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( Actual size 
3 11 X 511 ) 
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A. E. F. ASSEl.:BLY CENTER REGISTRATION C,UID 

1 , (Registration number) 2. (Family name) ( Other vi ven rrnme s ) 
M. 
F, 6, Dnto: 

3. (ClaL~ed nationality) 4. (Sex) 5, (Age) ·· · (Ai:t·iv<>l) (Duparturo) 

_ _____ _ _ __ ,....._ _ _,7 • .Jp_ssiwect_biJlot nwnbor or addr1.;1~s-J...) __ _ 
8 . · DESTINiT ION OR RECEPTION CENT.EH 

_ ( N '.'line or nwnber) ( City or village) 
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(Use reverse side for additional rcmc.ll'ks) 
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A.E.F. ASSEMBLY CElfilER REGISTRATION CARD 

1. Registration Number) 2. (Family nn.me) (Other given names) 
M. __ _ 
F. __ _ 

6 . Date 
~.(Clnimcd Nationnlity) 4 . (Sex) 5.(Age) (Arrival) (Departure) 
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8. DESTINATION OR RECEPTION CENTER 

(lio.me or number) (City or village) (Province) (Country) 
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I I 
Under each main heading indicate in the first column the number 

of the person to whom the data refer. 

BIOGRAPHICAL DATA CONCERNING 
ALLIED, NATIONAL, OR NEUTRAL 

,_Ill I I I 
Form APPnov11:o Rcgi8trntion r o. 
Dudget Bureau No. 47-R040 

- ------------------------------1------------------------'--------------1 ----------------------------------------------
No. Present or last-known addresses Pince of regi8trntion 

Family name -------------------------------------------------------------------- ______ ------------------------------------ v ------------------------------------------·------------------- _ -------------------------------------------------
Date of registration 

Alias (es) _______________ .. __ __ ____________________________ . ____________________ .. _. _________________________________________________________________________________________ . _ .. _ . ____________ _________ . ___ . __ ..... _____ __ _____ ___ ... __ .. ________ . 

Woman's mn.iden name ---------------------------------------------------- __________________________ _ 

1. FIRST NAllEB RELATION· 
BlilP TO l 

1. xxxxx 

M ., 
co 

MARITAL 
STATUS(a) 

DATE or 
BmTB Vlllago 

PLACE or BIRTH 

District 

Registrar 

CITIZENSUIP (b) 

RACE 
Country Country IIow Acquired (c) 

RELIGION 
AnuTo 
WORK (d) 

-------------------------------- ------- -- ------------ ---- ------------ -------------- ---------------------------------------------------- --------------------- ___ __________________ .., __ ------------------------ -------·------ --------------- ------------
2. 

3. 

4. 

5. 

6. 

7. 
----------------------- ---------- -- --· -------------- ---- ------------ -------------- ------------------------ ---------------- -------- ------------------------ -----------------------· ------------------------ ----- ------ --- -------------- -----------. 

(a) S (single), 111 (married), W (widowed). D (divorced). 
(b) H statelc ·s, !Lt last citizenship preceded by (S) . 

2. Date and Plnce of MarriAge of 1 

(c) lndtcate whether by birth. marriage, naturalization, derivative from pareuts or option. 
(d) Indicate capacity to engage In outdoor physil-al labor. 

Date Villa~c or City District Country 

3. Identifying Documents. Passport, card of identity, birth or marriage record, ration card. 

No. KIND OF DOCUMENT 
NU&!BER or 
DOCUllENT 

DAT8 
Issua:o PLACE Issu1m AUTHORITY IeeUING DATE OF EXPIRATION 

4. Status of Registrant in Territory 
(Check in appropriate box.) 

LA DOH ER 

Vol. For~-ed 
l'0I.ITll"AI, 
P t:hONEtl 

OTRER 

--1------------- ----- -----1----------1-------------11---------- ------ -------- --------------- ---------- ------------ ------------ ----------

------ ---------------------------------------- -------------- -------------- ---------------------------- -------------------------------------------------------------------- ---·-- -------- ·-----·------- ---------- -------- ---- ______ ., ___ ...... ------··· 

5. Has(ve) Registrant(s) ever been convicted of any offense, political or otherwise? Yes □ 
If answer is ye , give date, place, a.nd nature of offense and sentence. 

6. Military Service of Registrant. 
Ri:cono tN ll.<ND 

No □ 

Expln.in rheck 
under other: 

DATES No. COUNTRY LAST RANX MIUUJLY No. Il' REGISTRANT IlAS BEEN HEI.EASl:D All PRISONICR or w AB, Otvz Tun:, Pu.cs, ANO ClllCUl,IST ANCElt FROM- To-

I 
Yes No 

--

7. Has Registrnnt a home to which he desires to return? Yes o No 0 Where? 

8. What other plans has Registrant for his immediate future? 



9. Education and Training. 

No. IIIOJUSY EDUC...TION.ll lNSTITOTION ATTENDED DEGREES RECEIVED, OR 
BlOBRST CLASS HUCBII:D 

Speaks 

LANGUAGES (SPECIFY) 

Reads Understands 

PROFE:~~TON, 
TRADE, OR OCCUPATION 

-·1-------------------------------------------------- ------------------------------------ --·--------- ------------ -------------------- ------------------------------------------

IO. Employment Record. List names of principal employers, dates of employment, and jobs held 6 months or more since 1930. 

No. Dnu 
Faoi,.- To-- 10B HnD E:ilPLOYER'S N.un EMPLOYER'S ADDRESS 

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

11. Places of previous residence giving approximate dates since 1930. 
place of internment. 

If registrant or spouse ever interned, enter "interned" and give 

No. FROM.-
Du:u 

To- STREET AND NUMBER 

12. List countries in order in which registrant has 
traveled since last residence in 11: 

13. 

No. 

Close relatives including parents, brothers, and sisters. 

REt.ATION· 
IB.IP TO: Street 

VILLAGE OR CITY DISTRICT 

Check those registrant desires to have informed. 

ADDRESS 
VOlage or City DlstrJCL COUNTRY 

COUNTRY 

CITIZl:N!BIP · 

----- ----------------·--------------------------- ---------------- --------------------------------------------·------------ ----------------------- ----------------------------------

E
---·-----------··--------------

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

. ----------. -· -- --------------------· ---------------·-------------------------- ------- ·---------------1------·-----. ------·--------------

a,o 16-36962-1 

14. Remarks 

ITEM 
No. 

15. Disposition 



.... 

; • ' I 

(Reverse Side) 

" • I: : . . 
. · ..... • 

' , ' . 
·- -· - ...... ·• ·- .• .. 

MEDICAL CLEARA_l!QE. ·qERTIFICATE 
. . 

; 1 :' "2 •. ;· ·1 2 :1:2 . ~l 2 . . 
-=-1=-s t.:...,_ ______ 2nd. ______ · ·.:...; D::..:..:· D:_·:...:· T:...:··:........:.~_, =-A=L.:..· _6_3:........:.M.:...:·.:..K:.:.._3.:_; _H::.::..::..ea:_t.:_~_::.o_t_h_er_ 

(25) Datcs- -of Disinfest~tj_on TYPeS 

(26) Physical Condition.on Arr~yal. 

L. M. ___ _ C.D. ___ _ D, _____ _ 

Rc,mrrks: ________________________ _ 

A.rri val 'Medical Ins:pectiQn: 
Da.te 

(27) ImmW1iiation Rucord • 
Type 

1

Dose :Date ··· 
T 1. 

. (Ep-id) .. 2 . 
'l ...... 

D. 1. 
") 
t::,, 

T. T, -1 . 
(Tab,) 2, . 3 . 

o. 

s. j)a, t 8 Initials 
Vo.cc , ! . . 

Read :· 

::·. (2:-. ). Final~ Modi cul -- Ini.;p-ection-: 
Date:: M, R, 

MocJ..i cf.1.1 Exomint)r 

(29) ,:iove~1ent :Aut~ori~ation or Visa 

· ( 30) R0.ception c ~ntc:r Record 

(,'31) Supnl emen tary Record 
Temporary identity 

· c·(;;rt'ificate issued: 

Medical Exruninor: :M.R.: 

Initials 

Reaction 
I. V • VA, 

-----------------------Number Dato Signature of Authority 

16-39781-1 
U.S. Government 
Printing Office 



(1) Registration :o. For Coding Purposes 

: .A : B : C : D : E : F : G : H : I :J : 

.A.E,F.; 'D:,p, REGISTRATION RECORD 

' O:r_-i~*nl'.!-1 __ 
M. 
F. 

Duplicate_ 
Singl·e·. _ . 
Widowed 

Married 
Divorced ., -

. . . 

( 2) Family Nan1e Other Given narne:s . (3) Sex (4) Marital Status (5)9laim¢ 
• l)ahonal1 ty 

·-(6) Birthdate Birthplace Province Country ( 7) Religion. (8)Number of 
accompanying 
Family Members 

( 9) i'tumb e r of 
Den endents: 

· (optional) 

name of Father : (ll)Full maio.en name of Mother 
(12) Desired Destination (13) Last Pe:r:mq.n_~t Residen.ce .. br Residence 

n '" · · ·Januarl , 1~38· C -//, 

( 10) Fu.11 

City or Province Country City or ·· I?rovinQe Country 
~ VilJ ag·e Village 

·-o 4.) • sual ·'J:rade I O<:cui,a ti on 
or-Profession · 

( 15) Performed in What· Ki:tid: ( 16) Other Trades 
of Establishmen( ,_ : or Occupations 

• . ... 
(17) Languages Spoken in Order of ·• (18) . Do yo·J.·. claim to·be a Prisoner 

Fluency . 
: . of War;_ Yes...__• No __ _ 

a. · b. C . • I •• 

(19) A-:iwunt t..!ld kind of Curre~_cy . in : (20) ~ignature·. of Registrant: 
your Possession. 

(21) Signature of Eegistrar: 

(22) Destination or 
~dCeption b~n ter: 

(.. 

:-

Da,.te: Assembly C-ent~r No. 

City or Village Province Country 
(23) Cods: l: 2: 3: 4: 5: 6: 7: 8: 9: lD: :11: 12: 13: 14: 15: 16: 17: 18: 
for i s ".,u· e • • • • • • • • ~ • • · • .:..• _.,_. _.,___,.'--..;.•_..:.• --'-' __,,,.,_. ___;,,___,.c.--__,_·, _ __,__.....:.. _ _.,__ _ _.,___..:__,:.___.;:--__.._ 

: 19: 20: 21: 22: 23: 24: 25: 26:'27: 28} . , : .. 

--·-- .. , . 

l . r -: 

(24) Remarks 

DR-2 
16-39781-1 



A.E,F, ASSEMBLY CENTER RZGISTRATION C.ARD 

1. Eegistration Number) 2. (Family nume) (Other given nrunes) 
M. __ _ 

F. __ _ 
6. Date 

3.(Claimcd Nationality) 4. (Sex) 5.(Age) (Arrival) (Departure) 
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8. DESTINATION OR RECEPTION CENTER 

(Na.me or number) (City or village) (Province) (Country) 

9 . REMARKS 
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10 . Code for Issue 

13 14 15 16:17 :18 :19 :20 : 21 ;22 : 23 :24 :25 26 27 28 

V,S.Governmont Printing 
Office 16-39724-1 



A.E.F. ASSEMBLY CENTER REGISTRATION CARD 
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F. ---
6. Date 
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(Name or number) (City or village) (Province) ( Country) 

9. REMARKS 

, 
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(Reverse sid.e) 9 • REr,,:.ARKS 
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1 . Registration Number) 2. (Family nnme) (Other given names) 
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F. --- 6. Date 
3 . (Claimcd Nationality) 4. (Sex) 5.(Age) (Arrival) (Departure) 
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(Nnme or number) (City or village) (Province) ( Country) 
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Dil::3 LACED 

A. E. f: 

,GISTR.l TION INbTRUC'11IONS 

ECTION I. 

RGI TRATION ING NERAL 

1. GEN"~'RAL PURPOSE OF R.t!;GI f TION. These instructions are an 
integral part of a co-operative rogram for the handling of 
displaced persons. The instructions have been developed 
and approved for use by the military authorities, the United 
Nations Relief and Rehabilitation Administration and the 
Allied Governmehts of Europe . 

2. FO Three registration forms are basic to this pro ram. 
These forms will provide information reauired for: an or­
derly return of displaced persons; securing temporary em­
ployment for displaced persons willin to work until final 
arrangements can be made for their home return; planning 
permanent re-employment of displacea persons returned to 
their homes, and assisting in re-establishing contac~ be­
tween displaced persons and relatives from whom they have 
been separated. 

Tlle e forms are:-

a. A • • l!,. 
b. A • .!!;. F. .P. 
c. A. ,.F. D.P. 

3. GE:Nl!.RAL E PONSIBILITY. 

Index Card 
Registration Record 
Assembly Center Registration 
Card. 

a. The Director of an Assembly Center, hereinafter re­
ferred to as the Center Director, is responsible for 
the over-all supervision of the registration proced­
ure and the administrative control of medical activ­
ities. 

b. The Registrar of an Assembly Center, hereinafter re­
ferred to as the Center Registrar, is, in accordance 
with administrative orders of competent authority, 
charged under the Center Director with the general 
supervision and performance of the registration of 
all aispl ce persons. 

c. The Assembly Center ,wedical Supervisor, hereinafter 
referred to as the Center ~,edical Supervisor, ie in 
accordance w·th administrative orders of comuetent 
authority char ed under the Center Director with the 
general supervision anc. performance of medical activi­
ties. 

a. The Center Registrar shall prepare in the case of each 
displaced person the three forms referred to in Par -
graph 2 of these instructions:-

( 1) • • ]". .P. Index Card (prepare one only) 

(2) .E.lt'. ·• • egistration Record (prepare in 
duplicate covering entries 1-22 inclusive and 24) 
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( 3) A.E.l!'. D.P. Assembly Center e istr tion Card 
(prepare one only - entries must be m· de in nglish) 

b. The Center Registr r shall be held responsible or the 
completeness and legibility of all entries which ar 
made on the registration rorms. 

c. All entries must be made with pen and ink, or be type­
written. 

d. The Center Medical Supervisor shall be held responsible 
for: 

(1) The entries made in A.~.F. D.P. 1e istration Record­
Items (25) ,(26), (2?) and (28) (Medical Cler nee 
Certificate). 

( 2) For such supplementary summary medical records as 
may be required for each Registrant. (The term 

egistrant refers to the individual displaced person 
being registered). 

S.!!;CTION II 

INSTRUCTIONS IN D~TAIL 

5. A.~.F. D.P. INDEX CARD 

a. Index cards will be assigned by higher authority to 
the Center Director in blocks of numbers. One card 
only will be prepared and given to each Registrant. 
The cards of children will be given to parents or 
guardians . 

b. Each Center Registrar shall :maintain an accurate record 
of all numbers assigned. All Index cards accidentally 
mutilated or otherwise rendered unfit for use shall be 
returned to the Center Director, who will cancel them 
and retain them subject to recall. 

c. The Registrar shall explain to the Registrant the im­
portance of keeping the Index Card at all times; that 
the card links the individual Registrant with all of 
his or her registration records; and that shouln the 
Registrant become lost en route to his or her destina­
tion, military police or other military personnel will 
render assistance upon presentation of the c rd. 

d. The Registrar shall explain to the Registrant that the 
Index card is "Not a Pass", as stated by the overprint, 
and that the card cannot be used as a passport or as a 
substitute for a National Identity Certificate. 

e. It is important that family groups be registered in con­
secutive order. 

f. Specific Instructions 

Item (1) - Registration Number 

The capital letter of the registration number 
identifies the country in which the registration took 
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place. The next eight digits provide the nUJ11ber iden­
tifying the Registrant. 

Item (2} - Family Name, Other Given Names 

The Registrar must print the full name of the Regis­
trant in English BLOCK letters in this space. In the 
case of a married woman, the full married name must be 
entered. 

Item (3} - Signature of the Holder 

The Registrant must affix his or her sign ture i 
his or her own language to the card in the presence of 
the Registrar. If the Registrant cannot execute a si~na­
ture, an identifying mark will be substitutea, which mark 
shall be initialled by the Registrar. In the case of a 
child, the parent or gu, rdian will sign and indicate their 
relationship to the child. 

5. A.~.F. D.P. REGISTRATION RECORD 

a. The A.~.F. D.P. Registration Record will be prepared 
by the Registrar during a personal interview with the 
Registrant. A duplicate copy will also be prepared 
but not usually completed at the time of the interview. 
Its preparation at a later time shall be the responsi­
bility of the Registrar who prepared the original copy. 
Both copies of the record will be prepared in the 
language of the Registrant, except that Item (l?) will 
be entered in English as indicated. 

b. Specific Instructions 

Item (1) - Registration Number 

The Registrar must make an exact copy in this space 
of the pre-printed registration number given on the 
A.E.F. D.P. Index Card. This registration number must 
also be entered on the duplicate copy of the record. 

Item (2) - Family Name, ,Other Given Names 

The Registrar must enter the full name of the Registrant 
in this space. In the:: case of a married woman, the full 
married name must be entered. 

Item (3) - Sex 

The Registrar shall place a check mark ( ) within tha 
box opposite M. if the Registrant is a male and vithin 
the box opposite F. if the Registrant is a female. 

Item (4) - Marital Status 

The Registrar must ask the Registrant whether he or 
she is single, mArried, widowed or divorced, and place 
a check mark ( ✓) within the appropriate box. 
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Item (5) - Claimed Nationality 

The ~gistrar shall enter the nationa1·ty cla imed by 
the Registrant in this space. The Re jstrar will assist 
the Registrant in the event of indecision re aring na­
tionality butt· e nation lity finally entered in this 
space will be that claimed b the Re istrant. Any ques­
tions or reservations which the Registrar my h ve con­
cerning the nationality claimed by the Re istrant, will 
be entered in the space provided un er Item (24) R . .uu,.c:u.,i~S. 

The Registrar shall make it clear to the Registrant 
that even though he or she may claim a c ta·n n tionality, 
the claim will require final acceptance by the National 
Authority concerned before the rights of citizenship will 
be established. 

Item (6) - Birthdate. Birthplace, Province, Country 

The Registrar will enter in this space the exact 
birthdate of the Registrant, if known, giving tho d y, 
month and year; the birthplace {city or village), the 
province and country where the Registrant vms born. The 
birthplace, nrovince and country -.vill be ven as it existed 
at the date of the birth. 

Item(?} - Religion (Optional} 

The egistrar will enter the religion of the Regis­
trant in this space. If the Registrant has any objection 
to stating his or her religion, the Registrar will explain 
that the response to this question is optional an that 
the space IIl3.Y be left blank. 

Item (8) - Number of Accompanyin6 F~mily Members 

The Registrar will enter in this s-oace the number of 
family members who are accompanying the Registrant at the 
Assembly Center. When a number is entered in this space, 
the full name, relationship and registration number of 
each accompanying family member will be entered in Item 
(24) under REW.ARKS. To expedite securin the information 
required, it is important that family groups be re istered 
in consecutive order. 

Item (9) - Number of ependents 

The Registrar will enter in this space the number of 
dependents claimed by the Registrant. The number of de­
pendents may include family members accompanying the 
Registrant or dependents residing elsewhere. If' the Regis­
trant has no dependents, this space will be left blank. 

Item (10} - Full Name of Father 

The Registrar ·uill enter the full n e of the father 
of the Registrant in this space. 



-5-

Item ( 11) - J.!'ull No.me of 11 other 

The Registrar will enter the full m:n.a.en name 
of the mother of the Registrant in this space. 

Item (12) - Desired Destinatio~ 

The Registrar will enter the desired destination 
of the Re{l:istrant in th·s suace ind·cn.ting thecity 
or vill ge, province and country. The Registrar will 
explain to the Registrant that careful consideration 
should be given to the selection of the desired des­
tination, so that the destination selected ill be 
the one at which the Registrant desires to eside per­
manently. In the case of children the desired des­
tination should be stated by their p rents or 12:uard-
ians. 

Item (13) - Last Permanent Residence or esi­
dence as of January 1, 1938. 

The Registrar will enter in this space the city 
or village, province and country of the Registrant's 
last permanent residence prior to displAcement. If 
the Registrant is unable to give such a perm~nent 
residence, then the Registrant's residence as of Jan­
uary 1, 1938, will be entered in this sp ce . In the 
case of children born since Janua~y 1, 1938, this 
space will be left blank. 

Item 14 - Usual Trade Occu ation or Profession 

The Registrar will enter in this space the usual 
trade, occuphtion or profession as stated by the Regis­
trant. The Registrar will explain that the usual 
trade, occupation or profeBsion should be that ·hich 
the Registrant considers himself best aualified to 
perform. In the case of young children, housewives 
or persons obviously unable to work, the Registrar 
shall make an appropriate entry in this space. 

Item (15) - Performed in What Kind of Establish­
ment 

The Registrar will enter in this sp ce tbekind 
of factory, farm or establishment in which the Regis­
trant states that he performed his usu~l trade, occu­
pation or profession. =xamples of the kinds of en­
tries to be made here are: cotton textile factory, 
shipyard, coal mine, dairy farm or ret~il store. If 
this question does not apply to the Registrant, this 
space should be left blank. 

/Item (16) -
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Item (16) - Other Trades nd Occupations 

The Registrar will ent r int ~s sp ce the 
other tr&des or occupations h·ch the istr nt 
states he or she is aualified to perform. These 
other traaes or occupations are to be entered in the 
or er of preference as expressed by the e istrant. 

Item (17) - Languages spoken in order of lency 

The Registrar will enter in this space those 
languages which the Registr&nt c~n spe K ·nd in the 
order of fluency. The entries must be written in 
~n lish. If the Registrants eaks only one l· nguage, 
this language shall be ente .. :ed in . pace a. n sp ces 
b. and c. shall be left blank. 

Item (18) - Do vou Claim to be a Prisoner of 
Mar, Yes or No. 

The Registrar will ask the Registrant, hether 
her or she claims to be a prisoner of war. The re­
sponse will be entered by a check mark ( J) in the 
appropriate box. If the Registrant does not know 
the answer to this question or ·when the question 
clearly does not apply, as in the case of child, 
the Registrar will chec the space above the word NO. 

Item (19) - Am~unt and Kind of Currency in your 
Possession 

The Registrar will enter in this space the ount 
of each ind of currency in the possession of the 
Registrant. Appropriate symbols will be used to in­
dicate the kinds of currency listed. 

Item (20) - ~ienature of Registrant 

After the Registrant has prepared the record, 
Items (1) to (19} inclusive, with a propriate entries 
in Item (24) the Registrant will be asked to read the 
record and indicate approval by affixing his or her 
signature in the space provided. If the Registrant 
cannot execute a signature, he or she should m ke an 
identifying mark which must be initialled by the 
Registrar. In the case of children, the parent or 
guardian Will sign in this space and inaicate his or 
her relationship to the child. 

Item (21) - Sicnature of the Registr r -
Assembly Center Number 

The Registrar will sign his or her name in this 
space, adaing the date when the registration took 
place, and the number of the Assembly Center. 
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Item (22) - Destination or Reception Center 

The Registr~r will ma~e no entries in this space. 

Ttem (23) - Code ~or Issue 

The Registrar will make no entries in this space. 
(See Appendix II). 

Item (24) - Remarks 

The Registrar will enter in this space all sup­
~lementary information about the Registrant having 
a bearing on the case. Particularly the following 
information will be given: name, relationship and 
registration number of accomp~nying family members; 
an explanation of differences which may exist be­
tween the desired destination and the last permanent 
residence: or differences between the aesired desti­
nation and the claimed nationality . (See Appendix I 
for bpecial procedure in case of death). 

Item (25) - Dates of Disinfestation. Types 

(a) All displaced persons, including their cloh-
ing, bedding, baggage, other personal articles, when 
first entering a eemb y Center, will, depending 
upon availability of sunplies, be subject to disin­
festation. 

1. Specific instructions nd st~tement of 
policy covering oisi~festation will be 
issued at a later date . 

(b} recora of disinfestation, including dates 
and types will be entered in the edical Clearance 
Certificate, Item (25) . Types will be indicated by 
a chec mark ( ,/) in the appropriate box. 

Item 26 - Ph sical Condition on Arrival 

(a) A:Jd: d · splaced persons will, whe first enter­
ing an Assembty Center, receive a medical inspection 
and physical classification. 

(b) A record of medical insryection and physical 
classification will be estab,ished by check marks in 
the appropriate boxes of the Medical Clearance Certi­
ficate, Item (26) . 

1 . Code Letters in the boxes of Item (26) 
refer to persons : 

L. - (Fit ror m nual 1 bour) 

M. - (Fit or movement by train, truck 
or other modes of transportation) 

I CD . -
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CD. - (Havin n acut in 
munic ble diseased· n rous to 
the public health of the Cente) 

D. - (Hav·n d·se se or hys·c 
d·t·on of distibility which 
perform nee of m nual labou 

2. In all cases where the box CD is checked, 
an appropriate statement will be entered 
under Rb.MARKS. 

3. In 11 cases where the box D. is checked 
a brief explanatory statemvnt, includ"ng 
reference to fitness for movement, (Box M) 
will be entered under R.l!a:Uffit<S. 

4. The record will be examined, and, if ap­
provea, dated nd signed by the Center 
Medical Supervisor. 

Item (27) - Immunization Record 

(a) Displaced persons at a&(~l'SE,BM~r-J~~ST may 
be subject to certain immunization and vac­
cination procedures. 

1. Typhus vaccine ism ndatory, for preven­
tative routine imrnunizat·on of selected 
individuals such as registrars, doctors, 
nurses ad others, whose duties require 
that they be constantly exposed to cases 
of epidemic louse-borne typhus fever, and 
for persons, depending upon the av~ila­
bility of su plies, being repatriated to 
areas where typhus fever is knovm to exist. 

(b) In emergencies, when the public health of a 
Center is endan ered, imrnun·zations ad vac­
cinations will be performed in every case 
where, in the jud ent of the Ce ter e ical 
Supervisor, it is reaui ed. 

(c) A record of immunization nd v ccination ·11 
be entered in the edic~l Clearance Certificnte, 
Item ( 27). ,ntries .rill be dated qnd authentica­
ted by the initials of a Medi cal Examiner . 

(a) In the case of smallpox, the results will be 
recorded as Vaccine, Vaccinoid, or Immune reaction. 
If there is no reaction, or i~ the re ction f ·1s 
to conform to one of these three types, V' ccina­
tion will be repeated. The term "unsuccessful 
vaccination" will not be used in the recor • 

(e) Code letters in the boxes of Item (27) re­
ferrect. to 

/T-~PI . 
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D. 

TT-T.i-ill. 
0 
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( .L
1yphus) 

(Diptheria) 
(Trinle TVDhoid) 
(ot~ers - mu~t s ecify) 
( Smallpox) 

Item (28) - ~inal eaicql Ine oction 

(a) All aisplaced persons will, approximately 
, ithin 24 hours prior to inal dep'rture from an 

sembly Center, receive q final medic 1 inspection. 

(b) ~t th~ time of the final medical inspection, 
inuivict.uals acutely ill with ~n infectious disease, 
as demonstrated by fever nn /or skin eruntions, will 
not be allowed to dep rt ~nd Item (28) ofthe record 
will not be Linea. 

(c) LJetailed ins~ructions will e is ueu later 
concerning the ITovement of individunlo or p~oups 
from e~ :t-eT across intern tional ooundaries. 

( d) ':.t.e <,,.,en .., ect.ic 1 f.upervisor shrill d~te 
'nU siNn the record, Item (28) of each person who 
satisf cto ·ily passes the ·nal medical inspection. 

(e) here edical records other th~n Items (~5), 
(G6), (~?) anct. (~8) are corcerned, a ruu lementary 
summary meaical recorct. will be att~ched to the A.E . F. 
D.~. Re istrntion Recora ana the box MR o~ Item (G8) 
checkea to indicate t~is f~ct . 

:'he Re istrar wil::.. make no entries in this spFice. 

Item (30L- Reception Center Rucord 

Tie R • ·istr" r \ ill make no ntries ·n t1'i s qnace. 

Item (.51) -

Lhe u iotr r .ill m ke ro entries int is sp' ce. 

D 

A crrct. coverin the items indicated shall be ~illed 
out in n lish for e~ch Re istrant . These c rds ill te 
preprrea by the Re istrar basen uoon the information con­
t~inea in the A. - ~ - D. ~ . rte istr tion ecoras of the 
rle istrants . Clot~in und other rticles issued will be 
recorded in the boxes nrovidea on the reverse side of tbis 
card . 

I \.PP .Lu. T"JJI 



Qu nlementary Instruct · ons 

Proced11re 

1 . A ini tr tive respon ibili r or 
persons rho aie tor en route to n sse 
the Center Direcuor . 

. "Dl C d 
r t . t.h 

2 . Deaths of refu ees o utu 1 ce erso ·11 , recordeu 
on the A. ~ . ] . D.P . Re istr·tion Recora i~ tho follo n m nner: 

a.~ ch person who w s r ist r 
.1..ave th cause of de'3.th, 
ed in the sp ce or R 

death 
~cert i able, r 

Item ( 4) • 

-111 
cord.-

b. The ,ora "died" ollo ~db the d te o de t will 
be recorued in the eaic~l Oler ce Cert.if~c te 
Item ( 2,8) ann vhe r cor si ned by the C 11ter ..,i­
cal Suoe:::-visor . 

c . Personal effects of the deau person ·11 be item·zen 
in the sp·1ce .Lor 1( ..1-1.ili\.8 I+-em (24), .... nd if' n ces ·ry, 
~ontinued in tre bl n sp ce o the r verse s·cte of 
the cara. 

a. Visposit · on o~ the boa ill be r8corded in +he 
proviaeu for estic tion or Reception Uente I (~2), 
·ivin name 01 +he buri 1 round, th citv or v·11 

province nd country. 

3 . A th . rd coy o: the A. = . F . D. P . R i~tr~t · cn cora ill 
be prep red nd transmitted nt the time of b ri l to v e _oc 1 
civilian resistr· r o~ vit 1 s+'3.ti~t · cs . 

4 . The •• .B' . . P . ce -; str tion 
sp~cifiea in par ·r )h 2, ulus atv'3.Ched 
meuical recora if ~ny, ili e f'orw rd.A 
tnrou h channels to t~e D. P. cut·ve 0 t rmr 

5 . rhe A. L. ~ . D. P. ssembly Ce~t r r, to 
; nd.i­
_,:!ie 

ls 

be retnined "t the .sembly Cent r, ·11 c co nl ~ 
c·te the cause of dent~ n the isposition o t·e 
nersonal effects of the deac~~sed n is or her r cords. 

In the case of the de th of an ur::r isterec person: 

a . A re istr tion .. umber v· 11 be assi. ned 
nn uplicate coJy of the A. ~ .. D.P . 
Recorcl prep· re "l.., comT)l 1 o ci bl fro in­
forn. t.ion cont ined in the dece ..,ed p r .... o ' s ide~ti-
ic vJ.on c..ocuments, or t .. ll'O 1 intervi~ · t c ·om-

p nyin f ily me b r •rinds . 
c1 n e i th me i 
thJ inaividml, t e roe 
G,4 ·nd 5 above , ,~11 

b . The Qunlic'te h • •• 

be tr·nl it e t the 
civilian re istr·r of v 

ti 
c of buri 1 tot 

vt · tic.., . 

co ill 
loc 1 



l. 

1 . V 0 or 
in 
c~ntcr 

p . 0 

G . In ividu 1 cot in o 
to neet n r PCY • uir nv o 

~ . recora of e c 
iosue to i~pl cea per or.~ 

i tr vio coru in I 
boxes proviueu o h = 
Center str'tion 
re i to : pl c 

ir: co 10 . 

r itc 
i 1 

Code .,.,umber. l -
\ hich the"'e coa.e nu ber 

V rd t 
'ollo s: -

1 . 

::, . 
4 . 
5 . 

? . 
e . 

r oots ( 

9 . o u:i. 
10 . or urd 
11 . toe in 
1 . or lip 
l~ - susp n 
1 . mittens 

) 

ers 

1 5. or ot 1 cov ri 
16 . 
l? . 
18 . 1.:,v"Le 
19 . Slee · n 
20 . ool l'.,... 
21 . Cotto.,., bl nkct 
22 . uotton clot (mt 
23 . ool lotc (met 
c.. • yo. CJ.ot ( m t 
G5 . nitt'n · ool 
26 . ut ils 

0 

onl 

i ue to 
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front Side Revet>se S,de 

Keep th!!, 1.:<1r.J et ., hmes lo a.ssure 
/,/Qllr .sa'e re tum hon e "ftr R,-q,sfn.,/,011 
M.JmhRr u d y,ur lliJ~,e ,J,mlill/ you 
and .z.·cu Ri g1slr lr.:,r. li'e..ard 

Front Sii~ 

l 1-"-· -~-~-D_. P.-.-. -~,--s-.-s_E-r-M-.-_ B_~-r-y--,c E NtE R REG I STRAT!9~ CAR o 

12, Family Name Nher iven Nanws 

MD 
r. [J Lo) Date: 

(1) Re91st:d'al3:1>n Numbw - -
H) Sex (s A e Arrival De l'lure 

Fdm1f.N~ I Other' Given Names 

I 
j 

1-, 

Use. reve r~e side for 

-- - - s· 

(Front Side) 
Number 

I I I 

[io- Fuli 

t,3) Last Permanent Residence or Residence .Tanuary 1. 1938. 

uf or \'tlld e Coutth- Counti-y 

Q!'>) Perlorm.:d 1r1 What K,11d af [stablukm•nt 

(zq S,qnc1tuu 
of Rrqt>lt-dni : 

(1'2) Desbnc1lion ot 
Rec11phcm. C,mter 

(23 Coe [If 1. 
Issue ~ 

2 3 
or Nutnbrr 

(21) S1qn"t"rv 
of f?rq 5f, l 

5 t> 7 S 9 ,o 

l (1q) 
'i.•s No ~ Atncunt dnd-Kind flf (u,rl"m:LJ ,n -'tout Possess,~ 

Dat,: 

Ptovmce 
16 17 1s 19 ,a 21 22 

Assemb ':I 
Ceriirr 

Number : 

(2~ RE MARKS 

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

a 

REMARKS 

Arnv.il.l Mcd,cal 
I~spection : 

Date 

CERTIFl9'T_f 

r~l Doea Date 

D 

TT. I- it-

--t-

Date 

Med,cat E)(att1lnl"r Mrd\"col C"an\\'ner 

ln1hal1-
1 

-+ 
-t-

1 

MR 

(29) ~OV£MENT AUTHORIZATION ~ R£.CEPTION CENTE.~ RE.CORO 
OR VISA 

I 
s·--

.~1 SUPPLEME~TARY RECORD 

,: 

Province C.ountn,i 

remarks 
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Append.ix 6 
TDP/E(44)50 

UNITED NATIONS RELIEF AfID REHABILITATION ADMIHISTRATIOU 

1. Normally, fae only statistics kept in an Assenbly Area will be those based on 
the Registration Record Cards of tho displaced p ersons in the Arca. For those 
tho Registrr,tion Officer will bo rosponsiblo to the Aro, Chief. If, in addi­
tion, technical statistics ar.:i roquirocl in relation to any of tho µarticular 
services - o.g. tho hon.1th, inforrw.tion n.nd advice, rJovor:icntG otc. - they 
should b0 ko~t by the officor in chnrgo of tho sorvico concerned, who should 
sonc1 stmr.,n.rized tot:1.ls to tho Rogistrn.tion Officer at such intervals n.s tho 
Aron Chief rn:w docido. Tho R0gistrntion Officer will thus be able to furnish 
tho Area Chief with tho stntistical infor□ation nocossnry, but it should be a 
principle of his work that it be kept to the r:iinir,mn consistent with efficient 
ad::iinis trat ion. 

It is not considered necessary to pr•Jvide any other intelligence service at 
tho As s onbly Area level. 

2, Tho system of rcgistrl'1tion dovis •Jd by SH.AEF will be us0d in nll Assonbly Areas 
for which UNRB.i is ros~onsiblc. It is based on three cards ,1.nd one forn; 
sufficient sup~lies of those h~vo bo ~n nrrnngcd by SHAEF to cover all displaced 
parsons likely to bo discovorod in Europo. 

~ 
D.P.l, I:ndo:r.: C;-,.r,l. These will be e,:,signc"'c in blocks of mi...'!lbors to each Asso:.1bly 
Arca. N',J mir:ibor t·1ill bo duplicatcrl. Ono cnrd. will be issued to each displn.ced 
porso;., rind. will serve in t'.lc r,lnco of n.n idonti ty co.rd. for purnosos of re­
pn.triation a.n ~! only until ho reaches his own country. 

D.P.2, Rodstr,,tion Rocor1 Ciu:l. This v!ill be :)ro~r1ror. by tho Registrar (see 
belo,,;) cluril!g n. pors')n~l in tervicw wi t:.1 tho ~is~ln.cod person, w:1ich s 1ould 
tnke ->ln.co c.s soon n.s possi1)lo n.ft cr t:10 lattor 1s arrivn.l in the Asso·1bly Arca. 
A du:)licate copy will also bo :)ro~1nr0d n.t tho sa.-:10 tine but mny bo conploto 
lntor by t.:o Registrar. Tho card contn.ins 28 S',n.cos, sor:io of thor.1 for uso by 
tho :1.:in_lt _ authority. A booklet of dctnilo:".. instructions for t.10 guidance of 
Ro5istrnrs, •irnwn u~J in ninotocn ln11!'llr.i.go,,, will be nvniln.hlo at tho rate of 
one :'1cr 200 disJ,lnc0,! 11orsons. Tho RoGistrr-.tion Rocor ·l Cr.rd nlso c0ntains 
~,aces for use by t½o nation~l ~uthority concerned (i) to issue a novonent 
autl:JrizutiJn or vL~, (ii) f '.)r use t:'..t tho Reception Cantor, n.nd. (iii) for 
no.kin: .mch other ontrios as tl-.0 nntion['.l nuthority m~1.y desire. 

The; Ro5 istr: .tion I1ocor1 Cnrcl \'✓ ill boar tho snno nur:ibor us thn.t on tho displaced 
pElrso,'!.. 1 s iuc~ox cnrcl. Ono co~):f wlll l,o kept in tho Assembly Aron. central regis­
tr~tion offic,-:: until t~.i..; dis1Jb .. cccl ')Orson lon.vos; it will then bo sont with 
hin ·,y tho lo vl0r of the convoy in wldch l 1e tr:..vols, n.nd will thus reach the 
Rocoi)ti)n Ccn tor not lri.tcr thn.n th.:: displncea. riorson himsdf; thcrec.ftcr this 
copy \•·ill ~· 0 at tho disposal of tho national authority concor •. c l. i':hilo it r0-
mn.ins at t.'lo ;~ssenbly .Ar0a it can b0 consultecl by tnc nc.tionrtl re~1atriation 
offici:..l c::i_ carnal, for )Urposos )f rec0t:nition of natior:.a1ity, ar.d \'Jill bo used 
for nll c.dninistr·~tive pur')osos by ko sk.ff of tt.0 Assc:-:11ly Arca. Tho other 
copy of t!:.c .Rot;istration Record Ca.r\.l will be sent innoclintely after it is 
conpletod ti) t!>"l Roi;ionnl or other Hcnd.11unrt0rs ;-,.t wl:ich the organized 
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movement of bodies of displaced persons is arranged . It will be available there 
also for consultation by the representatives of the national authorities concerned . 
It is a matter of vital im~qortance to the national governments that they should 
have full information about their displaced nationals at the earliest possible 
moment . It will greatly facilitate this if they cnn take copies of the Registra­
tion Record Cards, and for this purpose it would bo more conYcnient for the cnrds 
to boat Inter-Allied hendquarters or Zone hendqunrters r~ther than at Regional 
hePdquurters . 

D.P, 3 , Assembly Center Ro ~;istr~tion Cnrd . This gives only sufficient particulars 
(taken from the Registration Record Card ) to identify the person to whom it refers , 
together with spaces for dates of arrival at A.!ld departure from the Assembly Arca , 
and dost1nc1.tion . also a space for remarks . 'I'his card will stay in the Assembly 
Aroa ns lon~ as the Area is functioning . 

D. ? . Weckly Report Form . This gives~ summary , by nationalities and ago- groups , 
showing the numbers in the Assembly Center . the arrivals and dep~rtures since the 
previous wo~k . It is intend.ed for the inform?.tion of higher her-i.dqu;:,rters . 

3 , The Registration Officer should be an UNRRA official . though he may bt.> recruited 
f r om tho displ!"lcod persons in the Assembly Aroa . The Registrnrs who will offect 
the actual registr"tion will be drawn fror.i the displaced persons. ench den.ling 

fwith p0rsons of his own nntione.lity . Thero should bent lonst one Ret;istrnr for 
every 200 persons registered . Ono Registr~r cnn deRl with three dis~l['cod persons ? 
per hour . Individunl registrrytion should be done in tr.e Shelter Units or other 
sub- divisions of tho Assembly Area . and the R0cord C2.r1s end Assc,.1bly Cantor 
Rogistr~tion Cards sent at once to tho Arca Registration office . The Registrar 
is person~lly responsible :or recording accurately ttc informntion given him by 
t he displacod person; it is thcr0foro necos ar y tnat ind.ividun.1.s selected as 
Registrars should be depend?.ble . o.lso tl:at t.ey should have tho right :perso l\l 
aJpr::>ac.h , since dh.:placed 'lOrsons arc ,~cnorally reluctant to givG full particulo.rs 
about t_1cmselvos . 

Spccit:'.lly solcctee1. :rtotis tr,•rs will b o necied to . dc1.l with children, whose regis­
tration will pres<3nt particularly difficult ~ro lcms . 

4 . Th~ rcpreso~tatives of n tionol re ?atriation dopnrtmentn sr.oald be given ful l 
fecili ti ,s tJ C')nsult tho rccorde i~ Jpt in the Assel:lbly ArGA R, , i" t ·,1 , tion Office . 
and to me.kc :,e-cs mnl co:::.tact wi ,.,_ R lgistrn.rs uni with inliv~.'l.1 l d.is::ilr.ced per­
sons whcr.., r_ 3cossi ry for :rr-1.r)o_,o..; cormoctcd wit:1 roP,istratiO!t, 

!_h'"lpor.d ix 7 

'.Lis 1-p:7,.ndix co!'lsists of fiv0 pa:Jers bearing the .:..i'.....,_,-..,s 

TDP /.ii:( •"!4) 45 t0 49 . 



INSTRUCTIONS TO REGISTRAR FOR FILLING OUT REGISTRATION CARD FOR ALLIED NATIONAL OR NEUTRAL 
(To cccompany Form Ne. 47-R040) 

The registration card has been designed to facilitate the efforts of military and civilian 
authorities to provide for the care, employment and eventual disposition of Allied nationals 
and neutrals found in territory which has been liberated by military action. After lodging 
and food have been arranged for these persons, one of the first steps to be taken will be to 
notify the countries of which they claim to be nationals of their presence in the territory. 
To do this, each person will need to be specifically identified and sufficient facts concerning 
him recorded to support the notification to his government. Among other things the card 
calls for information as to the registrant's capacity to engage in physical labor and on the 
registrant's previous education and work record. His military record is called for in the 
event that he may qualify for military service. The registrant is also to be classified on the 
basis of his status in the territory. Different plans for dealing with each category of dis­
placed Allied nationals or neutrals will be worked out. It is therefore of prime importance 
that the registration card be filled out as completely as possible. Each Allied national or 
neutral found in the territory will be registered on a card. Members of the same immediate 
family are to be entered on the card of the head of the family present in the territory. In 
addition separate cards are to be filled out for each child 18 years of age or over who is 
resident in the territory. The members of the registrant's family whether present with him 
in the territory or not, are to be entered on his card. Every eff~rt has been made to plan 
a card that will provide for all contingencies of registration. However, unforeseen situa­
tions may arise which will have to be discussed with the supervisor of registration. In 
making entries on the card use a typewriter if one is avail.able, pen and ink if not, and only 
use a pencil when ink is not available. Be sure to make the proper entry and make it in 
the proper place, thus avoiding all erasing. 

Boxes at the top of the card.-Make no entries in the boxes at the top of the card. These 
are _to be used subsequently for codes or symbols in withdrawing cards from the files for 
various purposes. 

Family Name.-Enter the surname of the family only. 
A liases.-Enter any aliases ever used by the registrant or any variations in spelling of 

t he family name. 
lVoman's Maiden Name.-Enter the name of the wife of the head of the family prior to 

her marriage. · 
Present or last-known address.- Enter in the number column at the left the number of 

each person (see instructions under Item 1) residing at the address entered on the same line. 
. Registration.-In the upper right-hand corner enter the registration number of the 

reg)strant, the number or other identification of the registration center where the person is 
registered, the date of registration and the name of the registrar who enters the data on 
the card. 

Item 1.- General Information About Registrant and His Family 

A number i:s provided for each member of the family. No. 1 is to be used for the hus­
band or other head of the family; No. 2 for the Wlfe; Nos. 3 to 7 inclusive for the children 
in the order of their age . These numbers arc to be used throughout the form to identify 
the person to whom the data entered on a specific line refer. In certain situations the regi:s­
t rant may be a widower, in which event the oldest child will be entered as o. 2· or a widow, 
in which e,·en~ the same pro?edure will apply. In the exceptional case of abandoned or 
unattached ~h1ldren one card i to be filled out for children of the same family group. Enter 
t he oldest child as No. 1 and the others as 2 to 7 in the order of a~e. Indicate in parentheses 
the age of each child on the same line as his name. In a situation in which a wife is to be 
registered whose husband is not with her in the territory, the wife is to be entered as No. 1 
and the hm1band in some other country as No. 2. 

First Names.-Enter the first and middle names of each member of the family as directed 
above and also circle the number to the left of the first name of each member of the family 
who i present with the registram; head of the family in the territory. If any member of the 
fam ily group has a surname different from that of the head of th family, enter such sur­
name in parentheses after the fir t name of such person on the same line as the first name. 

. Relationship.-Enter the relationship of each person to the head of the family , such as 
wife, son or daughter. 

Sex.-Enter M for male and F for female. 
Marital status.-Enter S for single, M for married, W for widowed, D for divorced. 
I?ate of birth.-Enter date of birth, giving in the following order, according to Eur opean 

practice, the day, month and year. 

Place of birth.-Enter the village or city, district, and the country of birth according to 
the political status in 1937. District (i. e. political subdivision) is important for purpo es of 
identifying and locating a village among many villages of the same name within the same 
country. Districts have varied titles in different countries. It will be necessary for the 
registrar to consult the supervisor of registration to identify the title of the district to be 
recorded for each country. 

Citizenship.-Under "country" enter the country of which the registrant claims to be 
a citizen or national. If the registrant is stateless, enter the country of last citizenship 
preceded by the letter "8". 

How acquired.-Enter the manner in which the citizenship li ·tcd in the column to the 
left was acquired by entering the word · "Birth", "Marriage", " Taturalization", "Deriva­
tive" (from naturalization of parents) or "Option." 

Race.-In this column enter the nationality of the person referred to-not the color or 
citizenship. Nationality is used here in its European sern~e, to signify the mother tongue 
of the person. For instance, a person born in Ru sia of Russian parent , may be a citizen 
of Czechoslovakia. His citizenship is that of Czechoslovakia, his race or nationality 
Russian. Again a citizen of Yugoslavia may be a Slovene, a Croat or a Serb. 

Religion.-Enter the church affiliation of the person referred to. If the per' on has no 
church affiliation enter " one." 

Able to work.-lt is possible that labor battalion will be organized among displaced 
Allied nationals or neutrals. It will be important to know whether or not each registrant 
is able to participate in heavy manual labor. Enter a check if the reu;istrant is able to engage 
in such labor and "0" if he is not able to do so. 

Item 2.-Marriage 

Enter the date and place--village or city, district and country-of the marriage of the 
head of the family, _ o. 1. 

Item 3.-Idcntifying Documents 

Identifying documents in th~ J?osscs~ion o~ the rcgi_s~rant 'Yill prove of v!tal importance 
in his identification and in a s1stmg his claun for c1t1zensh1p. Informat10n from these 
documents should be entered with p;r at care and in c>very possibl detail. If additional 
space is required such space is provid d on the back of the card under "14-Rcmarks." 

In the number column enter the number of the person who bas the particular documents 
in hand. 

Kind of document. Enter in this column passport, card of identity, birth or marriage 
record or the name of any other identifying document, such as a ration card, which the 
person may pos e s. 

N1imber of document . Enter in this column any identifying number or symbol appearing 
on the document listed. 

Date issued. Enter the date of issue of the document, giving the day, month and year. 
Place issued. Enter the place where the document was issued, such as Vienna, Zagreb 

or Prague. 
_htthorify issuing.-In the case of a pa. spo_rt or ca~cl. of identity cntc>r the name t?f the 

country issuing the document. In the case of vital statistics documents enter the particular 
civil authority issu ing the document. 

Date of expiration.-Most identifying documents are valid until certain dates. Entt•r 
the date on which the validity of the pttrticular document cxpir 1i, or has expired if it bears 
such an expiration date. 

Item 4.-Status of Regis tran t in Territory 

Most Allied nationals or neutrals in the territory can be classified und r the bUbhcadinKS 
listed in this item. It is important to identify the class to which the rcgi trant belongs in 
order to determine the proper plan for the disposition of his situation. 

A war pr isoner is a former mcmb r of one of the Allied armies who has been captured by 
the Axis authorities and is held under militarv custody, or who may have been released nnd 
may be found in the territory as a laborer. Ui1der either of these circumstances he should be 
checked in the war pri. oner column. 



A civilian internee is a perbon of foreign nationality in the territory who may have been 
interned solely because of his foreign citizenship or for his own safety or as a result of some 
war regulation concerning foreigners. 

Laborers are of two classes: voluntary and forced. Voluntary laborers have entered 
the territory to accept employment of their own free will. Forced la~orers are thos_e_ who 
have accepted employment in the territory under some form of compuls10n, such as IDilitary 
compulsion or the withholding of rations. 

Political prisoners are those who have been arrested by the country of residence be­
cause of actual or suspected political activities which have been considered dangerous to the 
interest of the arresting authority. 

There may be other categories of displaced Allied nationals, such as the person who was 
living permanently in the territory prior to the outbreak of the war, or the person who _may 
have been traveling in transit through the country at the outbreak of the war, or a nat10nal 
of any other country who may have been evacuated from an area of military action across 
a national bom dary into the territory. Such categories can be checked under the column 
headed "Other" but should be further explained in the space provided. 

Check in the appropriate box the particular class to which the person referred to belongs. 

Item 5,-Conviction for Political or Other Offenses 

List all such convictions, giving date, place and nature of offense, and sentence, but do 
not include minor offenses such as vehicle traffic violations. 

Ttem 6.-Military Senice 

In 'this item information is to be recorded with respect to the military service of the 
registrant. Enter first the dates within which the military service was performe~,. the 
country for which such m!litary service was performed, the_ last rank h_eld,. ~he military 
number assigned to the registrant, and chec~ whether the reg1st:ant has_ his military ~ecord 
in his possession. In the event that the registrant was at any time a prisoner of war m the 
present war and was released from military custody by the Axis authorities, enter the time, 
place and circumstances of such release in a much detail as possible, using "Item 14-
Remarks" for further space if required. 

Item 7.-Registrant's Home 

Information is sought under this item as to whether the registrant has a permanent 
home to which he desires to return and the address of his home. A positive answer to 
this question will not necessarily require that the registrant actually own a home. 

Item 8.-Registrant's Plans 

The registrant may not find it feasible to return to his former home, in which event 
he may have other plans for his immediate future, such as joining parents or a brother in 
some other country. Enter information about such plans of the registrant under this item, 
using "Item 14-Remarks" for additional space if required. 

Item 9.-Education and Training 

This item has been devised to identify the displaced Allied nationals and neutrals, by 
education and training, whose services may he utilized in any desirable way within the terri­
tory. The space r,rovided under item 9 is necessarily limited. Therefore a selection of 
facts to be entered on tlie card may haYe to be made by the registrar. 

Highest educational in8titution attended.-Enter in this column the name and type of 
the highest educational institution attended by the registrant in which he completed at least 
a full school year. 

Degrees received or highest class reached.-Enter in this column all degrees received from 
educational institutions. In tLe event that no degrees have been received, indicate the 
highest full grade or class of the highest educational institution that the registrant has 
successfully finished or from which he has been graduated. Do not include half years or 
grades that were not finished. 

Language,Q.-Enter in the appropriate column the names of the languages, such as 
French, Greek, German, which the registrant speaks, reads or understands with average 
competence. 

o ~o 

Profession, trade or occupation.-Enter that profession, trade or occupation in which 
the registrant is most skilled and experienced. If the registrant is unskilled, enter such terms 
as "industrial laborer", "farm laborer" or "peasant farmer." Enter under "Item 14-­
Remarks" any additional skills or special qualifications which registrant may possess not 
otherwise recorded on the card. 

Item 10.-Employment Record 

The employment record of the registrant is called for on the card for the same purpose 
as the registrant's education and training. Space is limited and again the registrar will 
necessarily have to make a selection among all of the jobs held by the registrant of those to 
be entered. No entry should be made of a job or position held for less than six months. 
Selection of the jobs to be entered should be made on the basis of length of employment. 
Space permitting, enter those jobs held longest, the earliest first and in order of succession. 
The dates of employment should be entered very carefully. In the column headed "job 
held" enter the occupation, such as electrician, architect, steamfitter or porter. The 
employer's name and address should also be entered carefully and completely. 

Item 11.-Places of Previous Residence 

The recording of the places of previous residence of the registrant is important for 
purposes of identification, determination of citizenship and the working out of plans for 
repatriation to the registrant's home country. Again space is limited and selection of 
addresses to be entered may have to be made by the registrar on the basis of the length of 
time the registrant resided at different addresses. Selection of entries should be based on 
the longest periods of residence at given addresses. List the residences in the order of 
succession, the earliest first. If the registrant or his spouse was ever interned in an intern­
ment camp in any country, the date of internment should be entered in the appropriate 
column accompanied by the word "interned" and followed in the appropriate column by 
the name and address of the place of internment. 

Item 12.-Travel 

In the entry under item 12 it is planned to secure insofar as possible a statement of 
the itinerary of the registrant since he left his last permanent home in his home country. 
For imitance a person whose last residence was in Poland may have traveled through Czecho­
slovakia, Rumania, Hungary, Austria, Switzerland and France. Enter.such an itinerary by 
listing the countries in the order of travel. 

Item 13.-Close Relatives 

Under this item are to be listed the close relatives of the registrant other than those 
listed under Item 1, - such as parents, brothers and sisters. These relatives are important 
to the record as they may prove to be the 1esource through which a final disposition of the 
registrant may be accomplished. They may serve to verify or confirm registrant's state­
ments with respect to his citizenship and on occasion provide documentary evidence in 
support of his claim of citizenship. 

In the column headed "Names" check those relatives whom the registrant desires to 
have informed of his presence in the territory. They may be able to send him assistance 
or to facilitate his return to his country. 

Enter in the appropriate column the relationship of the relative listed to the person 
recorded on the card identified by the number on the same line. Enter the address of the 
relative listed clearly and carefully, giving street, village or city, district and country. Enter 
in the last column the citizenship of the relative listed. 

Item 14.-Remarks 

This space on the registration card is provided primarily for the e°:try ?f pertinent 
information for which adequate space 1s not available under the appropnate item on the 
card. In the column at the left enter the item number to which the entr;r of information 
refers. Under this item entry may be made of the results of any physical examination 
which the registrant may have had. 

Item 15.-Disposition 

No entries are to be made under this item until some final disposition has been made of 
the registrant. 

661069 



Central Location lndex, Cairo 

11
A Centrw. 1ndax h G 'ueen set up in Cairo to meet the need of h ving 

one central place where info .. mation will be readily wn.ilable aoout 
displaced persona in tho iddlo East, which includes I ... ·an, Ir Syria, 
PaJ..estine, Cyprus, Erorpt, Africa, and India. 

"Central lndex is ••• set up in units of the nationalities o the 
major refugee population in the 'iddle East, i.e., a Greek unit, a Yugoslav 
unit, a Polish unit, etc •••• 

11
The D.P. 2 duplicate cards make up the as t.er C rd Ind~, and are 

filed alphabetically by 'Claimed Ni3.tlonali ty. ! •. 

n'Ihe firat cross-referer,c is by present l9cution. The second by place of 1 
permanent residence •••• 11 ( l>j.splaced Persons Division, Cairo, U A 
Handbool-:: on Procedure for .Hegistr•at,ion of DisX,l:2.ced Persons, D.P.6 AV/ jd) 



U 'ITED , ATIO, RELIEF AND REHABILITATIO.' ADMI. ISTR.HIO. ·, 

EUROPEA • REGIO. -~L HEAOQl,ARTERS 

April 1 S, 191+4. 

' 
Dear Mr. Hoehler: 

Hope the stuff which I sent off two 
days apo has reached you. :Mr. Carter is 
still working on the card, which he says has 
been very much altered, and will send it to 
you with the repa riation memoranda which are 
in his possession. 

Sincerely, 

l~~~ 
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AMERICAN COUNCIL OF VOLUNTARY AGENCIES FOR FOREIGN SERVICE 

122 EAST TWENTY-SECOND STREET 

JOSEPH P. CHAMBERLAIN 
C HA IRMAN 

.. r. Cl re .c ierce 
Room 930 

ipont : irc]e Builcin 
134 Co .ecticut venue, 

as ingto 5, • • 

ear Red : 

NEW YORK 10. N. Y. 

ORCHARD 4-2786 

•ay 3, 19 4 

-... 

he man hose ntl?I'e I was trying to think of 
He is ~ith the - ocial Sec 1.1rity Bo .... rd , ureau of 
as ~nief oft e a.agement Standards ~ection. 

CLARENCE KING 
EXECUTIVE SECRETARY 

i s Karl L.1ndberg. 
blic ssistance , 

C.-...11\.Q 

The u lie assist~nce officer no made such an i pressioi~:u 
effield , ngland , in 1~3· , s ,illiam Stansfield. The repre et ive 

of t .• e "nistry of Health at the Leeds Office as R. G •• a .. ~ o~, whose 
title as jt, e?"al I. specter • 

. i th best is es . 

Faithfully your~, 

CK/rr 
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UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION 

TO: 

FROM: 

Thomas M. COOLEY , I I 

Tracy PHILIPPs. c-(.P. , 

5th July, 1944 

SUBJECT: re Repatriation and Identification'
1
(Registration Cards). 

Following up your memo of June 29th, I made today a courtesy­
call on !r. d 1 0RlWtO of the French Delegation. I did not go 
there to discuss any specific matter, but only to make a useful 
courtesy-contact. 

In the course of conversation, he mentioned that he bad been 
asked to send to Algiers some 50-odd tons of paper for the 
:purpose of 11fiches 11 for the general re-issue of :personal papers, 
which have to a large extent been destroyed and remain unrenewed 
in French territories. 

I did not gather that there was any idea of entering into a:rry 
competition with Ul::IL'R.A registrations which are not intended as 
Identity Papers or Passes. 
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UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION 

29 June 1°44 

TO : Mr . Tracy Philipps 

Thomas • Cooley, I 

Ir.ave p·cked un a piece of incidential in elli~ nee · ch 
I think w s ould pursue . The mar. i.n c 1 r e o"" t e Frimc 
Divis~on at A tells me +~at the rench havP just asked 
h " for a hue consi went o paper the pnrnose of· ~ch 
is apparently an elabor e yste of r i ter· ~ d 
identifyinp- displaced oorso • The J"1 n · th •• orr. e 
dea · n~ · s a Count d ' C'rnano ( irs c akin ha h~s c'dr!r 
TJnle . tr.i i on of he thine· we alr0ady kno r. "l'-0u 
and I have just mic edit, I think per ps we should know 

a he as in mind and: wish thrit, ·t vou 
you ·oul<l sound out the propo ition if tha 

'thout pet inp into difficulties . 



UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION 

5 July 1944 

TO: Thomas M. Cooley, II 

FRO!!: Tracy Philipps 1)-
Su.BJECT: "Repatria tion and Identification" 

Registration Cards 

l. I have only today seen the instructions issued with the proposed 
registration cards. I have not yet seen the (3) cards them­
selves nor the 4th card which, I gather, has been also printed 
here for use in Southern EUROPE, such as Italy. 

2. I em not here concerned with the urinciule involved, the policy 
decided, nor the peysical limitations (in certain mass condi­
tions) of the execution of the policy. 

3. Regarding the instructions already issued, the two items in 
which the main difficulties for us are likely to arise are 
items 5 (d) and 19 • • 

4. As re ds 5 {g), the Index Card will need to be in a container 
to aid its survival and to protect its legibility against rain 
from without and sweat from within. Most of the recipients 
will not be travelling first-class compartments or be yet en­
joying a very sheltered life. The Index Card will, whether we 
wish or not, pass for a Pass or identification in "Ila.IlY circum­
stances. It will therefore be subject to forgery. It is 
therefore necessary to protect it against forgery. It will 
therefore need (at least) a finger-print. 

5. Item 19, after what has been happening to currency in Europe, 
is bound to be regarded with great suspicion or resentment. 
The carried currency~ represent 11 that a Displaced Person 
has managed to save for his family, to enable him to re-start 
life. Such confidence-tricks have so long been pl~ed on 
forced Labour, directly or indirectly, in regard to currency 
that any action of this kind, unless conceived with demonstrable 
justice and easily verifiable security, might arouse great 
resentment against tnffiRA and even mass violence. 

6. ould it be possible for us, in this section on "Repatriation 
and Identification," to be pennitted to see such primary 
instruments of eventual identification, such as Registration 
Cards, in the draft stage? 



c/o American legation 
Cairo, Egypt 
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UNITED NATIONS 

RELIEF AND REHABILITATION ADMINISTRATION 

1344 CONNECTICUT AVENUE 

WASHINGTON 2!5, D . C . 

20 September 1944 

MEMORANDUM 

TO: 

FROM: 

W. Stauffer 

Carolin A. Flexner _&:W( 

SUBJ~CT: Personal Record Card 

Referring to our talk of today, I am attaching a 
few copies of the Personal Record Card and would 
appreciate it if you would send these to London 
so that e may have Fred noehler's and .... :F....AEF''s 
reactions on this card. 

As I pointed out to you this card has been devited 
by our division and cleared with your division as 
well as with Health and Welfare . Because of the 
inadequacy of' the HAL card for U.:.ffi.RA purposes, 
we concluded at our joint me ting that a supple­
mentary card should be prepared with more items 
pertinent to camp operation and welfare services . 
Instea , hmvever, of' _preparing a supplementary 
card which would complicate the system of records, 
we devised a new· card in the hope that it vrnuld 
be used in connection with any needed future 
registr•tion, such as for the Philiupeville refu ,e­
es who will arrive without having been registered 
11reviously. 

I understanu the need which you stress for uniform­
ity and that one card be u~ed in all theatres of 
operations . Therefore, we will be glad to know 
SHAE]' ' s reactions to this cara . Even if it is too 
late no to change SHAEF ' s feeling and decision 
about their own cards, our card may be used for 
camp purposes particularly as it serves UN RA ' s 
purposes for registration, looking toward repatria­
tion and welfare needs. 

Attachments 



FORM No. CD-I 
UNRRA CAMP 

PERSONAL RECORD 

( I ) ( 2) ( 3) 

SURNAME & INITIALS (CAPS) CAMP ADDRESS REG. No. 

l 4 > (5) ( 6) 

ALIAS(ES) \IIOMEN 1 S MAIDEN NAME x-RErERENCE 

RELAT. 
BIRTH RELIG. [DU- OCCUPATION RECISTRA-FIRST & 2ND SEX MAR. lANGUAGES SURNAME TO 

(OPTIONAL NAMES STATUS DATE CAT I ON MAJOR OTHERS TION No, 
HEAD 

7 8 9 I 0 ll 12 I 3 14 15 16 17 18 

/ -----------

MEDICAL DATA 

( 19) PHYSICAL CONDITION (20) IMMUNIZATION 2 ( ) MOVEM 1 T AUTH. OR VISA {22) OATES OF DISINFESTATION 

□~LJL] 
TYPE DOSE DATE INITIALS A B C 0 

T. REMARKS 

REMARKS: o. 

TT 

o. 
s DATE IN IT REACT'N 

VACC I V V 4 

(23) FINAL MEO, INSP. 

DATE 

M.R. 

ME o. EXAMINER 



REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RESIDENCE AS OF JANUARY I • I 938 

CITIZEN- NATION- BIRTHPLACE REASON DESIRED REP. AM'T ANO KIND CUR-NAME 
SHIP ALITY LOCAL I TY COUNTRY DISPLACED CHOICE I CHOICE 2 POSSESSIOI DISTRICT RENC Y IN 

25 26 27 28 29 30 31 32 33 34 

. 

RELATIVES OR I NT£RESTEO PERSONS OUTSIDE Of" CAMP (46) REMARKS 

ADDRESS REL. TO CITIZEN-
NAME LOCATION AS OF HEAD SHIP 

35 36 37 38 39 

I OENTIFYING DOCUMENTS 

Kt NO DOCUMENT 
No. OF" DATE 

DATE OF PLACE I SSUEO ISSUING AUTHORITY EXP. 
DOCUMENT I SSUEO 

40 41 42 43 44 45 

(47) REMARKS OATE PREPARED 

BY (SIGNATURE 



FORM NO. CD-I 
UNRRA CAMP 

PERSONAL RECORD 

( I ) ( 2) ( 3) 

SURNAME a. INITIALS { CAPS) CAMP ADDRESS REG. No. 

{ 4) ( 5) (6) 

ALIAS(cs) WOMEN'S MAIDEN NAME X-REf"ERENCE 

RELAT. 
MAR. BIRTH RELi G • [OU- OCCUPATION RECISTRA-rlRST & 2ND SEX LANGUAGES SURNAME TO 

(OPTIONAL ' NAMES STATUS DATE CAT I ON MAJOR OTHERS TION No. 
HEAD 

7 8 9 I 0 It I 2 I 3 14 I 5 16 17 I 8 

/ --------

MEDICAL DATA 

( I 9) PHYS I CAL CONDITION (20) IMMUNIZATION 2 ( ) MOVEM 1 T AUTH, OR VISA {22) OATES OF DISINf"ESTATI0N 

□~LJL] 
TYPE DOSE DATE INITIALS A 8 C D 

T. REMARKS 

RE MARKS: 
D. 

TT 

o. 
s DATE IN IT REACT'N 

VACC I V VA 

(23) rlNAL MEO. INSP. 

DATE 

M.R. 

ME o. [ X AM INER 



REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RESIDENCE AS Of" JANUARY I , 1938 

CITIZEN- NATION- BIRTHPLACE REASON DESIRED REP. AM'T ANO KIND CUR-
NAME 

SHIP ALITY LOCALITY DISTRICT COUNTRY DISPLACED CHOICE I CHOICE 2 RENC Y IN POSSESS I OP 

25 26 27 ZS Z9 30 31 32 33 34 

~ 

RELATIVES OR INTERESTED PERSONS OUTSIDE Of" CAMP (46) REMARKS 

ADDRESS RtL. TO CITIZEN-

NAME LOCATION AS Of" HEAD SHIP 

35 36 37 38 39 

IOEIHlfY1NG DOCUMENTS 

Kt NO DOCUMENT 
No. Of" DATE 

EXP. DATE OF PLACE ISSUED ISSUING AUTHORITY 
DOCUMENT ISSUED 

40 41 42 43 44 45 

(47} REMARKS DATE PREPARED 

BY (SIGNATURE 



FORM No. CD-I 
UNRRA CAMP 

PERSONAL RECORD 

( I ) ( 2) ( 3) 

SURNAME & INITIALS (CAPS) CAMP ADDRESS REG. No. 

l 4) (5} (6) 
ALIAS(ES) WOMEN 1 S MAIDEN NAME X-REF"ERENCE 

RELAT. 
MAR. BIRTH RELIG. EDu- OCCUPATION REGISTRA-

SURNAME FIRST & 2ND SEX LANGUAGES TO 
(OPTIONAL NAMES STATUS DATE CAT I ON MAJOR OTHERS TION No. 

HEAD 
7 8 9 I 0 II 12 I 3 14 I 5 16 I 7 18 

i/ ---------

MEDICAL DATA 

( 19) PHYS I CAL CONDITION (20) IMMUNIZATION 21 ) MOVEM'T AUTH, OR VISA {22) DA TES OF DISINF"ESTATION 

[J[:JLJLJ 
TYPE DOSE DATE INITIALS A B C D 

T • REMARKS 

RE MARKS: o. 

TT 

o. 
s DATE I N IT RE ACT'N 

VACC I V VA. 

: 
(23) FINAL MEO. I NSP • 

DATE 

M.R. 

ME o. EXA MINE R 
-



REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RESIDENCE AS Of" JANUARY I , I 938 

CITIZEN- NATION- BIRTHPLACE REASON DESIRED REP. AM'T ANO KIND CUR -NAME 
SHIP ALITY LOCALITY DISTRICT COUNTRY DISPLACED CHOI Cf: I CHOICE 2 RENCY POSSESS I 0~ IN 

25 26 27 28 29 30 31 32 33 34 

4 

RELATIVES OR INTERESTED PERSONS OUTSIDE Of" CAMP (46) REMARKS 

ADDRESS REL. TO CITIZEN-

NAME LOCATION AS OF HEAD SHIP 

35 36 37 38 39 

IDENTtrYlNG DOCUMENTS 

K1wo DOCUMENT 
No. OF' DATE 

EXP. DATE OF PLACE ISSUED ISSUING AUTHORITY 
D.OCUMENT I SSUEO 

40 41 42 43 44 45 

(47) 
. OAT£ PREPARE;D REMARKS 

BY (SIGNATURE 



FORM NO. CD-I 
UNRRA CAMP 

PERSONAL RECORD 

{ I ) { 2) (3) 
SURNAME a. INITIALS (CAPS) CAMP ADDRESS REG. No. 

l 4 > (5) ( 6) 
ALIAS(cs) WOMEN'S MAIDEN NAME X-REF"ERENCE 

RELAT. 
MAR. BIRTH RELIG. [OU- OccvPATION REGISTRA-

SURNAME FIRST At 2ND SEX LANGUAGES TO 
(OPTIONAL NAMES STATUS DATE CATION MAJOR OTHERS TION NO. 

HEAD 
7 8 9 10 I I 12 I 3 14 15 16 17 1B 

~ -------

MEDICAL DATA 

( 19) PHYSICAL CONDITION (20) IMMUNIZATION 21 ) MOVEM 1 T AUTH. OR VISA (22) OATES 01'" OISINF"ESTATION 

CJ~LJLJ 
TYPE DOSE DATE INITIALS A B C D 

T. REMARKS 

REMARKS: o. 

TT 

o. 
s DATE IN IT REACT'N 

VACC I V VA 
! 

(23) FINAL MEO. INSP. 

DATE 

M.R. 

MED. EXAMINER 



REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RESIDENCE AS Of" JANUARY I , I 938 

CITIZEN- NATION- BIRTHPLACE RE4SON DESIRED REP. AM'T ANO KIND CUR-
NAME 

AL I TY DISPLACED I CHOICE 2 POSSESS I OP SHIP LOCALITY DISTRICT COUNTRY CHOICE RENC Y IN 

25 Z6 27 28 29 30 31 32 33 34 

. 

RELATIVES OR INTERESTED PERSONS OUTSIDE Of" CAMP (46) REM4RKS 

ADDRESS REL. TO CITIZEN-

NAME LOCATION AS Of" HEAD SHIP 

35 36 37 38 39 

I 0ENTtrY1NG DOCUMENTS 

t< IN 0 DOCUMENT 
No. Of" DATE 

OF PLACE I SSUEO ISSUING AUTHORITY EXP. DATE 
DOCUMENT I SSUEO 

40 41 42 43 44 45 

(47) REMARKS DATE PREPARE;D 

BY (SIGNATURE 



, 

) 

1 Stru:idard Ho. 

2) Surname and 
Christian names 

i.. 

""ex: K or P ( lete 
licable code letter) 

Category : 
Prisoner of war 
Political prisoner 
Deportee 
Re:f'ugee 

Delete inapplicable 110rda 

5) Office & No.of R.o. 

6)Cotmtry place~ 
destination 

. 

.µ 
i:: 
(l) 

(l) 
C) 
o1 
rl 
Pi 
r/l 

zj 
<I) 

~ 
0 
~ 
<I) 

..a 

. l) Standard No. 

3)Sex: K or P (delete in­
applicable code letter) 

i.. Category: 
.-Prisoner ot war 
w Poli tioal priso r 
.-.Deportee 

+> Refugee 
~lete inapplicable worda) 

]?p)ottice o.ot R.O. 
,...~ 
til 

~ 
(l) 
S... 
0 
~ 
Q) 

..a 

t: 
§ 

) Country nlaoe ~ 
destination 



., 

) 

) 

7) 

• 

•••••••••••••••••••••••• 
,. .... . . . .... . .. ... . . . . '. . . ".. . . . . . . ........ . 



• • • • • • • • • 

.. .. . . • • • • • • • 

• • • • • • • • • • • • • • • • 

) 



• 

I 

...... • • • • ••••• I ...... . .. . . . . ..... 
• • •••• ••• • • • . . . . ..... .. . .. .. . . . . . . . 
• ••• •• ••••••• . " . ..... 



... 



5. 

(Fa~ly name & first naiI1es 
(of father •••••• . . . 

.. 
. . . 

of mother ~ • . . . . . . . . . 
Date & place of birth of father . . . . . . . . . . . . 

II " II II 11 mother . . . . . . . . . . . . 

6 • 

.1. ame of hu;:;band or Vlife -
who is born ~on ________ _ 

(at -----------------

Entered into marriage (on -----
(at -------------

·---------------------------- ------------
en husband or wife has deceased state his or her 

Surnar!le & C ... ristian names • • • • • • • • • • . . . . . 
his or her place of birth .••• • • • • . . . . . . . 

II t1 " date It II . . . . . . . . . . . . . . . 

on 
Vb.en and '.'mere divorce granted( at. _________ _ 

st~te his or her surname •• • • • 
& Christian names .••• • • • 

. . . . . . . . . . . 
. . . . . . . . . . 

State his or her place of birth• • • • • • • . . . . . 
II " II 11 date " 

Other members of household 
outside your own country? 

ti . . . . . . . . . . 
., 



31) 

----- IN ,oo'J)5 
CA~H---~t------+----■ 

3 ) 

• 



• 
) 



• 

• 



u. 

11} 

) 

) 



• 

; .. 

• 

' 
•• I 



' 

., 



• 

.... 

,. 
,i • 



• 

, 

' 

• 



• 

' 

. 
• 

, 



REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RESIDENCE AS Of" JANUARY I , 1938 

CITIZEN- NATION- BIRT HPLACE REASON DESIRED REP. All'T ANO KIND CUR-NAME 
SHIP ALITY DISPLACED CHOICE I CHOICE 2 POSSESS I 0~ LOCA LI TY DISTR I CT COUNTRY RENCY IN 

25 26 27 28 Z9 30 31 32 33 34 

~ 

RELATIVES OR INTERESTED PERSONS OUTSIDE Of" CAMP (46) REMARKS 

ADDRESS REL. TO CITIZEN-
NAME LOCATION AS OF HEAD SHIP 

35 36 37 38 39 

I DENT lf'tl NG DOCUMENTS 

No. Of" DATE 
KIND OF DOCUMENT 

DOCUMENT I SSUEO 
PLACE I SSUEO ISSUING AUTHORITY EXP. DATE 

40 41 42 43 44 45 

(47) REMARKS DATE PREPARE;D 

t,· 
8Y (SIGNATURE 

,_ . 



.. 
FORM No. CD-I 

UNRRA CAMP 

PERSONAL RECORD 

( I ) ( 2) ( 3) 
SURNAME & INITIALS (CAPS) CAMP ADDRESS REG. No. 

l 4) ( 5) (6) 
ALIAS(ES) WOMEN'S MAIDEN NAME X-REF"ERENCE 

FIRST & 
RELAT, 

MAR, BIRTH RELIG. Eou- OCCUPATION 
SURNAME 2ND SEX LANGUAGES REGISTR A-

TO (OPTIONAL NAMES STATUS DATE CATION MAJOR OTHERS TION No, 
HEAD 

7 8 9 I 0 II I 2 I 3 14 15 16 17 18 

/ 

MEDICAL DATA 

( 19) PHYSICAL CONDITION (20) IMMUNIZATION 21 ) MOVEM 1 T AUTH, OR VISA (22) OATES OF" DISINF'ESTATION 

□~LJL] 
TYPE DOSE DATE INITIALS A B C D 

T, REMARKS 

REMARKS: o. 

TT 

o. 
s OAT£ IN IT REACT'N 

VACC I V VA 

(23) flNAL MEO, INSP, 

DATE 

M.R. 

ME o. EXAMINER 



HANDBOOK 

C J 

p li u C E D u :, E F C ~ ~ E ~ I S T R A T I O IT 

S F 

D I S P 1 A C E D P E R 3 0 N S 

---- oOo ----

ISS JED BY 

DISPLACED PERSOf3 DIVISION 

---- rOo ----

PREPARSD BY 
• :ill YEf\SO J 

NOVS.llf.BER 1944 



IROC '"'DORE FC'IZ Sr'IS"'RA ION 

LTTRCDUC'P ION: 

~his handbook is prepared to i1 t~osP ,ho h·ve an ctive part in 
orpanizinP, supervisin", or direc inF work or the repistr~tion of 
refur-ees v1ho h· 1ve been displace:i 'rem their home because of the 
exiFencies of war. 

Reaistration of displaceQ persons tao meaninv only if the purposes 
are kept clearly in nind. Flnns and procedures can ihen be direc -
ed toward accompli hinrr 1 h9sA purp0 cs ac smoc.d,hly , simply an 
rapidly as possible. 

Rerristration is the first ess~n+i 1 step in the repatriation process. 
'T'his process reallires knowledr-re of location, n1l.-rbers and other facts 
about displaced persons, necessRrJ' in nE:P-otiatinP- with 0 ovcrnment 
represcntativPs and others for th, rfturn of tht rcfup-ecs to th~ir 
homPs, and ir. completinP' arranvom nts for international transport. 

BACKl"!FOrJND. 

rrhc lli~d ~ovcrnmonts of Buropc, +ho Wc~b8r 0 overnm•nts ~f UNRRA, 
and. thr }filitary authorities thro•.i. h tl:cir Council have decided 
that it is th 0 responsibility oft Displac1 d Fcrsons Division 
(hcrcinaft r t-r~~d DPD), to 3ct a th~ int ernational aP-cnt ir. ef­
fectiw the rPturn of displaced p r:ions to thl ir hornJ countrios. 

In those countric.e under 11"I ~urisJiction wr1..rr TJNRRA is t1-,, ap:ont 
of tho military authorities, th. DF;J activi+ico 'Jill b· coordinated 
with +hosr. of the N::i}it8rV as fRr "'CJ po~sibl1, and sub..;uct to their 
overall ~urisdiction. 

Whero TJ1\TRR', is not under rriilitary · :irisdicti0n, DFD wiJ 1 coordinat 
its activiti~s with thos of tnc rJvcrn~ ~. concerned, utili-inu 
appropriate public anJ pri~at\ services a~ provid~d in International 
and local acrc·mcnts. 

PURPOSES. 

~he SHAEF Instruction books 8nd Rl istration ForMs represent the 
combined efforts of the mili ary A thoritics, the Alli d Govcrn-
1"'.lcnts of Europ,, and TJ.JR11.'. in settinr· up the initial machinery neces­
sary to accomplish t~. foJlowinc r2rpos~s : 

1. mo fBcilit~t0 +he 0rd, rly and prompt return of rP.f ~ es to heir 
previous doMicil ~ by stablis inp nR ionali y anJ securin~ vi as 
or p8sspor s necessary for sur• r£turns. 

2. '11 o aid r,crsons in fir. a inr suit blc ~rnrk. 

3. ~o rPndcr suppl:~cntqry ~id tG quali~i-d wrlfRr~ Rrcncies alrcRdy 
hclpin~ pcopl to locAtc missir.~ rPlRtivcs. 

If the repistrRr is puzzl£d som tinrs in in rpr~ in" a question on 
th- re~istration for~, or in und.erstanainF 8 r fu~~P's reply, he will 
undoubtedly find the answer if r~ · sts the~ arRinst thesy purposes. 
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3H, SF INJEX C~RDS : 

mh l)ispl"'cf'd Persons Spc ciP.] ist 'li11 v,i,...r. to be fully informed rc­
.P.rdinP' hr- SHA...,., ... in ""truct ion hook, and 0act cAr.:1 ·1.3c J. in rol?'i s­

~ra+ ion, kno,n ns DI 1, DJ 2, ~nd DI 3, before procccdinP' to any 
c;:i ...,p or c .n er. 

T. 1).I' 1 is rcr istr!C\rt. 's o·m i 
t8incd by ~i at Pll ti~,s. 

ity CP.rd ~nJ it should be re-

II, '0F 2 is Pde ou · in d·J..plj C"': 1'Thr,n compl.2tcd, the. DI 2' s 
P.r chc:ck 1 ..,f" inst tVJ. Gcntrql L ~ist·r:v of C8'11p to mP.ke 
s~rv t ~+ t ► totAl popQ} 0 +i n "P,... b -n covered. Informqtion 
or trit-"' c-:irds T"'USt br yp ·,r it ten or in block print in ink. 

~. ~-.2 oririnAl~ P.rc th CPris which 1ill 
be vis,:, 1 by th P. ropri 0 +~ P'OVcrn~GntAl 
Plthori+irs. mh0s will c~rv "'S thr do­
CU"" nts 71":iC~l ··,ill 1 rmi+ PdTif''"'iori to the 
coun+ry of ~~stin-:i+·o~ PUJ ~ust b? sof~­
ly r.- ~ rd l · m + i l i- r - -f 1.... e s r> r r. E; ~dy 
to ov, + o•· P.r'.:l_c- th ir country of d,~s-
t icq io~, P+ ~hich i~ th~ mrdicPl re-
port should on r.d in +tc qppropriatc 
Sp~C;S. 

'A, DT.2 dupl-\c,:,+0s qr to br for",-"lrdrd im­
~cdiPt lv to th DID throuch CP~ps Division 
Pf rr +h-y h 0 vc br n COMplctcd ,qnj chccko~ 
!C\~Rins Scn+r-:il ~rristry in CATp. ~h y Arc 
no to be hrld up for ~cdic~l rnports or 
for viAainry v ~ov.rn~cnt~l quthorities. 

,..,he DP.2 dt1plic9tc will b used for 
CcntrPl Inl,~x ~-Ast'"r Fil - jn Ci:=iiro for 
Displi::>c _d Persons in the l',.idu.l E9st. 

9i~i1Rr Index J will be csti::>blishcd in 
c~ch country in wtic~ there is q DPD opcrRt­
inP-: -t.hos · ill u1-1-·,.,.!'l "'lY provide q source 
o+' inforIT1Ption 1hic ·1i~l cov• r tht~ l"li:cijor­
ity of ~urop Rr, disTlqc~d p,rsons. 

III. DP.J will b ffi!C"ld up iL e"'c cRrnp or RSscmbly cent'3r for ei=wh 
resident, ~ob; r tQincd ir. .,,. pcr~Anen files of the unit1 
it r1 P shov,fn.rr h rlRcc o ,,hich tb., r 1_sidcnt h,qs gone whon 
leAvinP- h cent r. ,.,.r "-: c ivinJ:"' CA."Ilp IDAY wi.·h to mqkc n. 
n-- DP.3 or. iis r cord ..... 

F.ach s~ ~} instruc ion book .As twclv~ p~~es of clcPrly stBtcd 
instructions in ·,c.nty-•· ·10 lqn.&"u"'.cr s for thL, .1sc of Dr forms. Since 

h~ supply of bookc i li-it-Q it is ~o poPsible for (Reh rcPis­
TRr to hP.v q book o ~don. m,- r fore +.h procedure ~ay be as 
ollo~s 

. I. 
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1. Vimeorrrqphed copi s of in~tr~ctiona i t~c 
l9nRUAPC of r fuPrr to b . r pist, rd should r 

bo prepRrRd in C9iro before the SpcciRlis 
rroes to CPn,p, ·nnd shoul:i br: pprt of he 
su~~lics w~icr he ~kes ith ~im. 

2. In the event of insufficient supplies· of 
mimooprqphed instru tion~, the hook mqy be 
sub-divided into coMroncn 1 n~uqrrc units 
And r:iv,,n o th , rc.o-i strqrs in A l9n.!"U-9f'C 
which h~ may be ~blc to rc8d in addition to 
his nRtivc tonPue: c.~. ~h rePistr~rs in 
tho YucoslRv CR~p hPd cyccllcnt knowled~c 
of ItPliPn .qnd ~crmqn, so thPt one instruc -
ioL book could s erve: for four rep.:istrPrs, OP.ch 
rrcPivin~ r cspectiv~ly p copy of instructions 
~n Cro.qtiAn on P8" 2R, StrbiPn on pq~~ 250, 
r:crrnPn or: P'V"'c 135 <>nd I ... ~lii=n" on p-=ir-e 172. 

ORGANIZA~IOT FOR REr:Is~RAmION: 

'rhe tqsk of orrr-mizinr for r, P"istrP.tior. of populAtion in A 

CRmp or 9SS2~bly CLnt ~r is si~plifi d by the f<>ct thPt ono is 
dealin~ with orrqni~cd con~r -~<>t~ rrroups. As q result of prc­
vj_ous discussion bet,J....cn he CAmps Division, the DID qnd the 
CommRndin.o- Officer in chPrrc, thr 1Rt+ r undorstRnds· th purpose 
of reP-istrRtion Pnd is Jr.,pru·~d to receive th DF specialist And 
rive him full coopr-r~tion. ~~ Co .~9ndinr Officer or Director of 
thl CAmp or <>8scmblv c nt r is the responsible 9nd controllinr-
p rson, ·qnd it is lL ·~ho will /""ire the ord0rs. 

Prclirriin""ry Di~:cussio .. s with c.o. 
or Dir€ctor 

~he itc~s li1t·d blow Ate i' oe~ which thr DP Specialist will 
wish t0 ·discuss with the Comm"lndiw· Q+'ficl,r or Director, 8.nd work with 
in offectina r0ristr<>tion of P'~PU1!'l ii::>n:-

I. 

I. 

II. 
III. 

IV. 
v. 

Clc9rAnce of ~uthurity, linrs of.rEsponsibility 
Rnd P-Cner!'.> 1 cli sc 1issi on •Jf CP r:nps resources. 
Purpos's ~nd ~CnGr8l Policy. 
Select i0n 1=1nd. 'T'rq inih1r-, of I>ersonn~l •. 
Physic9l Set-up. 
Prcp8.rqtio11 of T0pulq+io1 for T{ r.-ii:i ,rai·i(m. 

~he divisions of r~sronsilili~y And Jin s of ~uthori+y will 
vnry fro~ pl~c o pl~c on~ ~rorr iMt to timr. In CAch 
situRti0n, how_v r, they sh0·..:1ld 1:: uvplorc d 8Ld clorific 
b fore re:r-istr·:it irJn sti::,rts. It wc.ru.ld b0 woll for the DP 
SpcciRlist to boc~me ~ 11 infor~od of so~ 0f thes v8.ri­
Rtions in the ce- er bcfor pro e ainr. 

. I. 



II. 

III . 
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Furpos s ~cncr-:=11 rolfcv 
of 

Discus.,i•Jn i::f SH:\1':Y ir.struct · c.~ b,_ok ~nJ th; DP 08.rds• 

'T'hc n'" ,_r n ·v r_ristrr.i+ic.1n 0f tr.:itql c 0 .,.,p :r01-ul8.ticm 
bC'u 01.1.s pri vi )US r.e,cristr ti_n r1 c0rds inc 1)mplctc Bnd 
h<>vf insuffici · nt infor~~ 1 iJL _ mP,t rcpqtriqtion re­
q1.ire~ents cstqblishcd by SF EF . Jh~ inqd0qu9cies Pre 
duo ta thl fqc thqt ih- ~ri>"in 9 l rcristrntion W9S 

dcsirned +o ~~ t loc9l n 1s o~ly.qnd thus CP.nnot b~ 
A.dP-ptcd t0 in rnq+iow:il 1.s. s . 

C. mr. ch~ckin>" 0f th c~~11 tco DP . ~ forffis 0 rPinst C9~p 
R~riR rr.i i.n Index c Tq · sur thAt +ot 0 1 p~pulRtion 
hR~ be n cJvc~ d . 

D. Fl 0 n •• inr- f _r P vi~·it _ f • ;-.rropri <>tr f"')V1,:;rn!!'cnt 9Uthor- . 
it i ..... f '~ r t. r, 1.rp .,s 0.f' vio" in,_ •Jf DF. 2 forms . 

E . R >"i tr..,ti.n t_, be ct,:,nc by rcfu'""1 :s or r r::-;0ns 1Jf the 
n"'~i_nr.il r-ro1.p brin,.n- r ,... · .+rd. 

F . Int rvi,...'J' +_1 b 

r., • l'T' l-:1 f A c h"' t c c, rn r 1 +. J d JT • 2 f _ r '.Yl. s st ...1 u 1 d r 0 pr e s c nt 
th: rc..r·istrr.>Y't I S .JVJfl Pr.S"' r Rl d nr-1+ tb,_s ilT'f )S8d 
by~ ol~rk 0r r,>"istr2r . 

Scl~c+ic.n ~ni ~rAininr 
of rersonr.c.l 

Chief Ro~""istrRr: 

Res~-:nsibility, hc,r qs nlse::: 1• crc,rE:.sts _if cours~ with the c .o. 
_r Diroct0r, bu ,...Uf'"FOsti-Jns P.nd _::i::jni_ns m.Py be in 1-1rd.::.r A.nd ,,;,.re 
likely to be invi d , 

mho Chief 1i. ,...; s-trio-r needs _n · ,r,J qu,;;, lifivd bocAuso 1Jf 
l~Pd~rship, Pdminist.r 0 +iv Y riorc_ ,;;,rd qbili y, P.nd kn_wlcd~c 0f 
the n~nn-r ,;;,nd l~nPUP~ of is p· -i~}, rDthor than becDusc he hRs P0.:id 
~nJwlcJ,..,.c of En,...li h ~r h,;;,s b ~ ~~r c+iv~ Rs qn interpreter. It hAs 
bJ n f_~nd thP.t p -~ _ns rffoc+iv~ PS intcrprettrs ""r1 n_t necr.ssqrily 
sujtPblc f,_r t ~chin,..,. qnd dirr-:c inr clerks •:.r in hi=mdlinf"' vnqss 
rePistrP.nts in _rd rly fcshi_n . In~ tpr~tcrs ~qy be use PS li2istn 
bet c n ~hr, DP sp ciq ist Ar.d th c 1ef rcPistrPr . The dctqils _f 
.,rrr~ni"'Pt.i_n c-f .... tqf .c:i.nct pr.cedurr •Jill be 'Lrk d _ut by the DP 
sp ciPlis ~~d chi~ re~is r9r in c_nsultP i~n with thE c .o. _r his 
1 i~n?t i rrpr s n+ 0 tive . 

~-
Rc~istrPrs ~r Cl rks : 

A~c-n trc rrfu.pce p0pul8.ti~n c9n usuRlly b: found q+t0rncys, 
~crs0ns h_ hRV£ been teqcrers And ~.mbcrs of _+ter profcssi_ns , 
cl rks _rs+ d~n s tc will IDPk~ P_Jd rcristrRrs er c0pyists . 

. / . 



While it is dosirAbl, t Qt th ro~istrArs. hAvc q w0rkin, 
kn•)wledf"G _,f EnP-lish, it i..., nJt - ·. ntiRl si c~ i lle te.qchinr- is 
c·:nd 11ct·cd in their ,_wn lP.nr-uArc hr_~:i.rh ::>n int€rpr r, Rnd the 
S¼AEF instructi_n she s qrL AVQi]Abll in th ir lAn ua c. 

I is ifl"p'Jrtr-u1t, thRt clerks r selected. _n th"' b~sis ,:,f thei:c 
Abili y f~ wcrk cArefully and Rccur1tcly with dotqil, to blc..ck 
print And wrjtn clcP.rly, tL interpret qucsti0ns pruperly And to 
undarstAnl their t ~plc, 

Tt is dcsjr blc t_ hqve ~h~ C.O., ur his eputy, or th~ Chief 
~cf"jstrPr, c9ll ~ "cctinr _.fl r ,.,.ist.r9rs Anu cJ.1.rks; flt which tim the 
Dr SPC'CiAlist will 8Ypl1in thr1 p·1rx •J'" rnd j Jlf. _rt~ncc 'Jf rcais-
trgti~n (thr0u~h PTI int 7 rprctcr) r~ssinr he nc0d for Accur~cy. 

CJ?ios Lf th~ ~i~corrAr~cl S \~P instructi)ns in the lqnruRre 
0~ the r~fur~cs, "nQ A set 0f DF fJr~s, sh~uld b- distributed tu 
CAch. (1 1 2 P.nd 3). 

A s0c~nd ffiPctin- ~f ti r -rJUf sl 0ul~ be pl8nncd for the f0llow­
inr m_rnin~ 0r Afternscn, gfttr +t rcristr::>rs 9nd clerks hAvc hAd 
ti:'rc t0 r0Ad t.h SH.~F ir:struc+i_ns C9ref.:i.lly, qrid t•) reP-ister ..,Ach 
,_thcr •:m the DP.2 f_rm f_r r-rncticc. l'f'hc.,y will be instructed. t_ 
brinr b~ck their qucs+i_ns t~ t 2r:d rr-~p - 0 etinr wh n fr~c dis­
cus~i_ns sh:~l~ br p·rnjttcl, 9nJ +' cir questi~ns ~nsw Fed. Stqff 
1ill prJfit by this ~-in~ di~cus9iJn PrJund the questions reised. 

-qefl'istr-:irs m·•y find it hel,f:i.l t_ us) ,_n DP.2 c1.rd ~sq SAmplc I 

cqrd. 'T1hcy cnn writo in th1...,ir 1 n.,.,.l!C'>.,.,.EJ cq1ivr.ilon f_r G'"'ch q:i.esti,_n 
printt:d in Bn ..... lish. rrhE..y ~'ill us~ ""is CPrJ "'S P. r\1i.... in r8rist rinr 
until thE:y hPv le"'rn :it_ 0 sc,_c:;.a-f th" c_rbi.rqtion )f the Enf"lish 
lct+crs 1 /ith tr rir ra :i.ivqlrn+- in ir -·•n }nn ,.,tAl"'l .qft r A .brief 
xreri nee. 

l'f1hc tc-.,.chinr- rr• cec-;s ncr:"' n +- t1.kc r•_r th-:on !"1 d11y be-",Jrc l"'fn-r-
81 r ristrqti n stqrt~. 

~gch reuistrnr ~ny w0rk ~i h "n 8il1 ~rt lper q+ his si , the 
rcris+r~r tqkinr r.sp nsibili+y fc.r +ht inrcrvicwinr An fillin · Jut 

h( 0ririn<>} DP.2. His ::>idc c~m rrJp,qrc DP.l, _bst.;rvc, Pn-..1. r-'¼in 
t_ s€rv PS -:o rcr:ic•+r!'.lr if r.ic.r qr ncc}Q, .r be i:repared. t subs­
titute for !'.In !'.lb.sc·ntE • 'T1his "'ljd "f'ny d,:: c•_,pv •10rk un .... cr tr..1:- instru_£' 
t i,.m •)f t:bc roc-istr:'lr. Tt if· d :sirriblo t _ t8rt wi .t n c 1.11 .r 
numbnr '_f o:d 9nd rC'li!=!bl r .,.,.·str r w 11 ....,.r_...1.r.. ,,d in t}1,~ ,:pr.Jc0-
uro 111h0 c-:in tfr-ich .JthGrc, PS r. y "l_n ... , t"' r w. ~ a time. 

_n t r:)1"1 five t,_ six 

IV, Physici:il Set :Jp 

In t h c 'lbs n c e J f "' 1 Ar rr r- r · r :=-i ~ i _ n • r n s , , .. ""b 1 :v r ~om w hi ch i ht 
1 nd its 1~ f~r use ~s R r~ristra+· n C1...,nter, the 7css .r dinin~ h!'.llls 
nrc usuqlly suitqblc, qnd _fer. ~v ·1qbl bt+w nth h~urs ~f 0830 _r 
0900 heirs tc 1200 h_~rs, ~nJ ~r.~ 1400 _ 1130 hJurs or 1800 h_urs • 

. I. 
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'rh y Pre prqctic8.l C"l'ts .. + · v "'r 1~ 1rnll,v q}re:=dy q11 i ppcd with 
tRhlcs and bonchc nccr~s9rV f_r r. i~+r~+iJn . 

If th p•_pu}q i·.n js l"r/J'_ (rr r thPn 4000) it rr,;,y bE. best to 
'.icccn rqlize rc,cris ·r•::i-4-i_n, usin~ l" · "1 t<:nt,, _r cent, rs used f'"Jr 
1,_c~1 ::issc-,.,,bly rurp_s s . mhc 3__._vn t -- ,_f reristcrinf" in tr.E; ,:.n,:.'\ 
he.ill , if the p0p1.li:tti_n is :cs. rP'1 4000 , is thqt the chi Jf ru"is ­
trAr ccn SY rcis: bnt+ ~ c_ntr.l , "n t~. qd~inistrP+i_n is si~:li-
fiGd . S1urc-es1--· _ns s i ,_ +yrcs _ -r p ysicPl "'rrq f"emEnts -:1°y pr_vo 
~ lp~ul as ruid s +~ CP~~ qu·h~riti ~: -

ExA.mplc 1 . 

'R! 

Exit 
'C ! 

Where thr. p,:,pu}r.:i-1-i,,n i.3 L?SS than 4000 anJ 
a r_0d size~ me~~ _r 81Qembly centE.r i s 
~vqil..,ble, rcri•tr rJ c"n c seatc~ back 

q n . ,_ +. • er 8 l _ n,.. t h in r. er s i .... s ./' t w,: 
p<'rPllc 1 t: .,rl , ' f· cinr- the r ristrr,nt s 
sc"+e _n t~c ~lt.r benches , s1ch ns is 
illu.tr,;,t0 .... in th~ ~i:::irrP~ b l 1 w: 

A ,. ,. ,. A ,. - - - - - -
Copyist 'Pable 

t + + -t- + +-----------------, 

' ' I 
I ! . 

'r Pt r 1 e I ..;.._ ______ __;:,__;:;.._---""-----.! Entrance 
0 0 0 0 J 

0 0 0 0 0 
T :1 r 1 C II ' - - -------'"--~--------·· 

+ + + 't' + 

,, == Rcr-i strqr Se,9t s 
C -= Chee},- ,r + = 'R.cf."istrqnts 
R = Chief --..,"'is+-r:::ir " = CJr,yists 

efure·s, cPll ir by t:nts, will qw~it 
rcir 1rn ir. A nc9rry tent 8r h~ll . It 

rn~y be well, pgr icul 0 rly if th: spqco is 
li~itcA, t~ h<:>v th ~EP~ ~+' the f"rrily 
mit c_rr int_ 1c r\:;ristr"ti_n h"'ll fi r st 

Pnd rivr t½c es· ntigl inf0rnqtion ts the 
r istr 0 r . ~hL rest _f t~c fnmily wh_ hAVC 
be n w0 iti&r in~ n~~rbv tent can be c 0 l l 
ci ~n ttcr ~f+c~ ~ r sirn~+Qr s ~n~ supplc ­
~cr. 0 ry inf_r~:::i+· -~ -

H0,rnvi:r, i. SC'"" situ11ti_ns , this prc-ccl­
ur~ Mirh 0 c ~ l~y , l"Y ~per9tiJns And 
c l~ s')rr c•_v:.+'u i _r. . 

Cn 3+aff rr btr (it ~AY be one who is.Rl­
rcc~, cm ~ber _r n~m_s R ristrv StRf~) ccn 
scrv(l' ::ic, "cr,,c --:r 11 • In {;h , b.vo 1i2,.,.rRm 
h i s ... ~_1 ~~ nbl n qr thL £xit en~ _f 

h · r __ •ci , And j .. is !lis +''J.nc i 1_n t _. check 
1,,vi+h 1r:. r f'ur h c01;,pl~ted D.F . l An 

ry . 2 .r~s . mr. DF . l is +t ~ riv n to the 
rer-is+r.qnt, ,Tr' "'3isin,... !'1-"'"'in, if nt:lct.:s -
gry, +~ i~~-r~ nee _f ~f pin i well • 

. I . 
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DI • 2 i s s c n t 'J n :.i t h c c y i st s "1 t J 
9t t,, 1 3. rr: •)ri~i.nc,l ·1ni duplic8t\j 
DF.2 C9r ... s 9I'f t:h_1l turnc.:i over to thr.~ 
chi of rcristr,c,r 1

• l.,;s1.c wh'cre the fir.1:11 
c~r inr 9ni fil~nr t~- s pl1c • 

1

1\Thorc thr~ r•-p1:i.l11 i_m is n:_rc th9n 4000 
gnd dcccntr9Jiz•~i~n is dcsir9blc, the 
chief rocristr::>r V''ill s .lE:ct '=!ssistqnts 
~r c p ~ins ~r nideR wl0 cqn 9Ct fJr him 
in e.qc]:-1 -1.nit ,1rrvinr- rcsronsibilit un­
dGr th. Com~::,ndj~ Officer. 

A cqref·1J r c•:.ir~ mas+ be 1cept 0f tl1,: nl­
l0cati~n Jf th~ ~~.l c 0 rls, 'flh_ chief 
r2£"i s+rqr _T hi · - i::10 sh·J1:i.l l lrncp Ft lcd­
rcr rJc;rliLr by nQmbors he Dr.1 c~r s 
PSSirnc CRch (r1jn t_ GPCh I'CFistr9r. 
Th_ rsr-istrnr ~i-1 si["r. his n"~~ ~r init­
i::il'"' in ttr led· r '.lp•·il rrceirt Jf thE'sL. 
CPrds. At the clr:,c, f 89Ch P.,y the un­
u.sc 1 DI .1 C"'r ~s n•j_}l be chcc~·cA 8n .... nc.:. 
qJuntc~ ~-rt( tt~ chitf rcriAtr 0 r. A 
S9rrplr r~~r Jf 1 Jror is illustr1tcl bc-
1.w, f.r r-Q~dnnc :-

SHAEF Re'·. T f) . .... -~; . ,_, 

'flhc irrircrt::in . it')m tr_ s+r· ~E!S is +hqt r._ DP.l CPr shi:.uld 
be lr_st •_r dcstr_yo:1. If c:,n(.. : , ... "'m"."l,.,.e ... -:ir sp:-il<:; 1 it sh~uld 
bE returned thr0uch th, ·bic"f ·c."'is r!'.>r to DPD shr_winr- tbRt i 
wqs 2P~

0

pc ... or ~P-il~ct ·nd WP" n_t Jsca. ~
0
rh Cr mus be Pccr::un-1-ed fr_r. 

'S8ch re"·is+r•r ilJ -,J _ ·ecrivr, _,it.,., e1u·rl'Y'ent e8ch 
d:::iv s

1

1.cl::. "'S P' n, :iltk, bl,_+ (;r, c ss"ry + ... he w rk. 'T'hc :in-
t.;XJ,eild"'ble items f eaui rr n ic•u J ly U.Jt b0 r +· rr.e .. ~f er 
rP~istr~+iJn is co~~ict It i~ : r f_rl_; well ~-r he 
Centr"l -o ist.ry t◊."Jl,qkt _n, :--r::son r0Pn,_r::sibl -r C')l2. ctin,,. 
+hes it.~s 0f ~ouip~ent nt } ~ys 1Jrk fJr 
sec :i.rity rurr,_,sr:" qn rc+ur 1 ="'-rnin,..,.. 

Rut• 
be in _r 
ti_n C"r:: 

s 1
1 .;,, r: +·._s lis bclo m1:1y 

t h~v her fu~cJ P-rulA-
'1" • ➔ c-ff' ctiv ly rq: re ... f _r 

. /. 



2. \ stqt,1~,1.nt p•_--;+t:-=. sn bull, i1 b_::,rJs qf pl'lces whc.rG refuaees 
~SSt;;"':blc. 

3. Distribu+iJn J-r ""imc~~r"'Lhc~ ~r rrinted 1 qflets prepqrcd for 
the ·ur~-s in si~rl: lrnru"-e in wnich t~ purpase of re~is-
+rqticr: is cle..,rlv i~~icR+:~. It r,.,, 0 1s. inclule s0me of 
tl-L l rincif 0 l 0 1.:i.~~+i .DS ·•·hi wil] nccu. t _ b ~=mswcrcd on 
DP.2 ~- tl-i. 0 t. rrfur-.:· s C 1.1rne _ rE:'~istrq+i •.ns __ .rop:::1red. 

4. V0 rbAl Ann,_ .mcc"'"cr::ts ,.,..R l +J-:r .·.1.""r: lr"' .:..rrs •::f rcfuf"ce committees. 

5. .nn':uncc1"1r.r c:- by l""ilit"'ry ~,.;i,+h ri+i s, -:,r DP speciAlists '.r 
,:,t·n r .1 9 1 i.ficd p.i. rf'c.-ns -.-t L lqc s v1hcr, r-.,-f' .u- es asscmbl( f :-r 
recrncti.n Jr J t_r ~urr~sLS, 

(~) Vis·:,s cin.i PErrr,issi.ns t_ ~c 4 lrr t;,_ DorriciJcs. 

~FD ,ill mn~~ rrr.,nr,mc~t~ f.r "'TI "rrr~~riqt ~.'V8rn~cnt re-
present"' iv tr_ vi.si+ C"T"'P -r,_r t.h .,.t.1rp.B ,_f st"'ri_pin,.,. ncces-
s-r Jffit-ir,l !arrr:•v"'l .r vi.3,., ,_n "8.c.t :)P.2 c!;:lr ,qfter ttc 
C"'!TIP .qdvi 1 ° ~IO tha+ r ,.,.·"" r9+i_r: h 0 s bt-en e~riplatel e1.nd 
1~. 2 cr.ircls ,.,v 1- ccr V'cctr 1;,,ri +i C0 rrtrs ~ .. f"istry. 

rrh,c ,.,r.,v rnTI"' .n+ l)ffici!:01 1 i1:!. usw=1ll:f b,., "'cco.,.r 0 nicd by q DI 
s::-- ciPlisT. rr,,.,e c".,,,r ··ill b r 0 1.1irc 1 t _ f'Jrv,l'ird tht..:roP..ftLr 
0 r,_rrlctL. list, in .,_.1rlic 0 +c, 0f' the C,"reis - -ivin,.,. full 
naric, r:..rr , s: .. EF rer-ist·rP+i .•1 number, Pin_-1 nR i•JnP.lity ,_f C""ch 
fFrs.n wh.s~ DP.2 C""rd hPs n s. stq~_cJ Rn1 Afpr0vci f_r 
rr;r.q riRti _r,,. ,,,be crir-in<='>l ··1ill r-•_ to the ,....0ve:rnrrcnt Re-
frfsrntqti ve 4J thl c;y ill b~ sent DPD thr0u£h Camps 
DivisiJn ""l~r~ wi+h Alis+ -~ +h0s n.t sJ vis?ed 0r 8~rr_v 1 
Pni th r "S.~" hcrrf r if kn~ n. 

(b) ~he 0 vi .'J.S iT; .rt,,.,nc f' ~} T) k :er in q Centr~l InJex in Ci:tir0, 
currsntly qnd gccurc,tely i~f r~~l (n c~anrcs in cPmf rcrulR­
ti0n, c 0 n i,,qr.!ly b t __ s r r•·ly str.:c,s')d. Forrrs listed b 10 1 

h 0 vF be-~ rre~Rre- t. f'"ci~i+~ie the r Y.rtin~ J" thcst..: chqnF~s 
by c mr. 

"'t s ~r~ brin~ iv:c~ J.l ' in +h 
J1Vi~i.n ~ch Mn+ hut r. + 
111ith c.c. R11-... ti• . r•l; s. 

r r.rt · rcauircJ by the Cq~~s 
br 1 .•i u ui: in :liscussi .ns 

mh 1 R+istic·l 0 orts rEoii~ 1 by Cqrrs Jivisi_n, CJ[i~s :f 
~hich DF J ill r ,c.iv 8 h nth ·i_ll T"'E:Ct DPD requiru""cnts 
f'_r r- r rel stP.tistice>l Rn:=-lysis. Pr•Jcc1urc !>S to ch'"iil,1'!1..S 
Rffcctinr- ir.. ... ivi ... Yls c,n ... 4"-' • _,....i!'Rl R.lc.s vill be met by 
,,,., !Clns f tb._ lis+ .... f Jrl""r- t'~l'. 1 ; .n l)P.5 ".'OVt.:';'lent _f I:.rul-
::iticm" l<:orr" ( ~ -=ic _ ,._,..h .rs..,n wlL lcqvcs CP!'];f f:.-r whPt-
,v r r:..1.rr,J , · r lAc 1 .u.l br ~istea.. ,.,he flAcc- will be 

r:_t.c in le>"'+ 0 .lur.m :1n.1., r urri,., 11 , thus: 

B) If 9 1 _f2 ~ is n_v ~ fr_~ .n~ cR r ~c qnotr.er, the 
~ _f ,-.q ..... ~ .r c8nt r -f•r.rri hic1,-, to "l"_ves A ... :;-'CP.rs 

un1cr c0lu"Tln 11 Fr0rr" '="n"' +-he r:~:nc and lr:cPti,_n _ cqrrp ./. 
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t, which Lt, ,.., .s \ i11 ..,.,.,..l·""r A}_nr-si e his nqf!le un'..._c-r 
II rn r- 11 - . 

b) If 13. ref'U" 1 runs "'v-rn.y -f.r,:nr cn11r, where3bau+, s unkn•wwn, 
thr w1_rk 1tr,,,C"'} ist" sh_t1J 1 h, 1~1ritt,-:,r1 :::i.l_,nrrsiJL' his 
n~me un er C•Jlurin llm,: 11 • 

c) If rcfurrec i" r·lcps d tr ,7-ln i'\r'l1eJ Fl.rrc::s, "Joinad 
J\rr..,,,·d F_rc s" sh0ul .t. btJ wr:. ter. ..,l,.;nP.sid.o his n8.me 
un lcr ",,, 0" • 

::1) If his d~ 1 ~rt~r~ is th 
"R,rAtrii=itc1 t·_ ~r,J.e~E'" 
b - w r it t en un :1 er "T ,_ 11 • 

finP'l stc1 in rcpfltri£1ti-:..n 
(~r Yu~~slPViA, etc . ) shculd 

c) If r.fufl'cJ d121."lrts fr_~ he Eil::llc E~st f•Jr perrnqnent 
r(si..:.cncc:: in 9 cr.mntry ,_,1 her th~n tl 9t 0f his :rrevi•_us 
domicile , E . ~ . rr~ k ~h_ fl',~s ta 7 . 9 . A. cir Australia, 
thPt f'r:,ct s. ,_, 11.l--t b cnt. r1- .1 mL~E-r 11 m0 11 ql0nf"sii\:;; his 
n R mr, • 

Births Rnu n0w rcfufl'FCS _ c"~rs (exclisiv~ _f th_s +rBnsfer-
rc1 fr~n an c 0

~~ t.~ 8n~tlcr, 0 rr r~rist~r01 "'S new A::l~iti_ns 
tr_ ('PTI1f fJ_u.}ri+i _n . n t,),- t; r l '31'.--T\~F Dr CAr"s . The durlic~tc 
DP . 2 is f,:,rw"'r ..... , :1. t,_, DrD t} r 1r-r C,o..-i:"s Divisic:-n . 

DeAths 9r r c0r 1.~ ... r_n :'ril1"il"Pl JI' . 2 in CA~1r, n_tin,.,. C8USG i:i.rnl 
lPtc _fl 0 t½ ~ni _th~r ir.f)rm~ i~n in s.qces rr~vid~d fur this 
rur~asc (Slc SHA~i I4struc+i_n FJJk , AJrenJix 1, rP~e 11) . 

ChRn~cs in ~aritRJ st~t is will b li~ ~1 n~ t tJ e8ch n me 
Pnl SHAEF r~~i~tr~ti_n nab r . 

Disrc.siti_,n ,Jf DI . l , DT . 2 P.r.c.:. DT . J iY1 th, f'...ll 1Jwinr· situi,,tiJns: 

Sit uqt i _,ns DI . 1 :!JP . 2 

Fcrr'P.neont J0rPrt 1.r~s , 
Dest inqt i•_n Fnc:-·,, n 

Jn ce:ch 
SG i: 'L 

Dr . 1 is to 
b with­
..._rnwn :f'rmr 
r fU['"Ce 

'F,qr;h is 
t 'J be 
returned. 

hes bo-
1,_nrr to 

1) Rofuaoe is rrante 
rc·ident ~~rrrit ts 
livo in °noth r c~antry. 

2) R fu~ec jJin~ the 
Arrr C 1 F 1.1rc cs . 

3) Skille·1 ref,:i.re w_rk rs 
clPi~ea fsr s ci~l w~rk 
by their~ v rnmrnts 
the r c, by lo AV inf" UNRRJ. 
c_ntr_ls f_r re~~LriP~i~r. . 

Perr,qn~~~ JCf 0 rtires, 
De st ini:i.t. i an TTnJ{n,:.,wn . 

4) Bsc 0 riste 

0 J. r.__ t ·1.rn­
t. ,_ 

in Ci:=tir0 
• 1 li 1' DP . 2 

If 'JP . l is 
in CA.~p, 

•) DrD 
in CA.ir0 
::i l rJr~£l" 

~it h 
F_rm 5. 

SA ffi(, 
as 

Above 

c"''llp . Dis­
r,0siti_n tc 
be determined 
by each camp . 
• C' ~ I;; s f 
depAir u.r es 
m,1y be n_ted 

n ccir :ls i:tn 
r tr-iine f Jr 
C.!'i 's own 
:--orrrRnent 

oc_rds . 

s~mc 
PS 

1'.bovv • /. 



Situation 

5) ~"fu~cc sent ta SIVE 
f:r interroPaticn ani 
di A n~t return, wher~­
a'bouts is 1J.nkn0wn, 

rrransfers 

6) Rcfuree transfcrrEl 
f r r__, m r_m r C 8. m I' t '-
8 n 0th or earn~ or c0nt-r 
ttus rcmainin~ still 
un1nr C•)ntr )1 ..,f ~:-i:::. .... ,A 
f_r rP~atriati_,~. 

-1 -

f 011,:;;;1 . 

i r c.1 c e ·lure 
9.S ah.Ve 

Ac cc 'TI1 an i es 
rE.:fUR'E=: e cm 
t •) neyt 
~amr. 

· so:.:,ci TROU131:SSO./.'.E QtJES"' IONS 

. DI. 2 

~ccc:mranies Retained by 
refurrr.e en camp _ of last 
to next residence. 
camr, Rec0ivinr 

camr fills 
out its own 
~rnw · DP • 3 if 
it wants to 

. f 0r its f i 1 e • 

Items .;rJ. D~ _.. _r·"s '1il-iich r,:,v 
0n DI.2 f0rrr.s: 0uc~+i_~~ R nn~ 9, 

-iveri c~ncern tr:.. reristrars 
cal 1 f Jr cl::i rif i ct=1t i r:..,n. 

are, 

Ques i0n ° cq2.ls f,_,r "th, '1.U"lb(r •.;f Qccc:rnpmyinr- fqrnily 
mernbcr·s" which shc:u.l i be intcrrr ... . '. 0 incl 1J..Jt cl _,so rclAtivcs •_f 
th9 SRJlt,; f:=>f'1ily uni+ in the C!C>mr _,r ('Cntcr ·1nh.:, 1·df'h t0 acco111pany· the 
rc,.,.istrqnt tc: the s"'rr--~ ccuntrv ·:f ,est.in2+i.,n. ~.cc number is 
en+ersl in boy P. rrhr f1ll n"'~ef', reris+rqti0n UQ~bcrs anJ rolntian­
shi:r: cf c,qch rE..P"istr~n is t-_ bl "'is+c..1. '1.n::..cf 11 ~,C:J1:=>rks'' (24) nt tho 

_ tc- _f· th C!1rd. It i'.3 s1cr,.. ,..,t- C: thr:it the 3HAB reP-istrA.ti_n 
nu.("]ber be w'ri-t;+ n j_r firs+ un ... r II mqrks", then the full nqmc, them 
the r .l~+i _r -hir t _ ht.. rr,piptr!:ln n'l111,,:;;d in B0x 2. The SHA BF rcP"is­
t r8.t L.r n:1,,,., ers f _ r + hr l'1 , "Jb,.rr j th f 8,...., i ly 1mi t sh _-ul d. be kcrt 
C JilSCCQt i V8. 

Questi_n a c 0 lls _nly f_r tr~ n..:i.G" er ,_,f dcrGn.lents clA.irr·oJ by 
the r ristr!:>nt. I-t; is n-.t.· n .;ess,...,ry t,J lis+ tnc nRrnos, n•_r is it 
limitc:1 +._ .1.r-- n .. rnt r silin, in +he C'-Hn.:;. A roful"CC mr:iy incL1dc 
P chila r si~in~ iv Sii+z rlRnj .r in ~r~Ecc ~r els where ?bTSPl. 
Fr C'l'l n4-:y _n ~ -+;_ l fin "lhc- is R dc::E.nl~nt?". It is well 
t _ r ,.,,e::'lbt..r trR t }-, "8I. 2 re;-r s, , s t:t<: recistrqnt 's own stq+,,._rr.ent. 
~e ls ... rivil •~J rr ~.r, to -a~ thA.t ... 0tcrmin9.tiJn himself re~Ard­
less 0¥ th r .}P+i_nshir Jr tr:. cxten _f i0~eni~ncy. Wh~~v~r ho 
r f"'Rr1s r:i~ bt:i ~ J. ... n:lent U""C:l j 'er Tqint.cnRncc sn_,ulJ. be incl..1d-

in h n1,1.T:1bcr. R r-istr"lr 0 ,_-ft n m8.k th error ,:f Rs..;J.""in 1~ that 
PCCOT"'Pnvin,.,. fi:p••ily .' b. r 0 ..,re , nJcn-+ "", which is, c:f' C 1JLil'S , Il'. t 
n ccssPrily so, 

S-:..,..e c,_nfu.si•_n r,r1y nr::_c, P ,f'irot fror. +he fA.c tr..Pt nnswers 
t_ 8 _..,, ,_f r.c aue:s+i_n"' shr,J.l• b 'iri+t,r: in q _ve: the questir_n, 
,~ilc t.rcrs Ar 0h er ·l b,low er l.r.~si1 t~c qu sticn. ~he 
r0~istrnr fqsily :eRrn~ aft.er q bri.,f -Yrcri nee t, avLrcame this 
difficulty. 

. I. 



-11-

Q . 11 CPllinr- frr r1_. th r's~ it. n nr->.i!lr' c·, 1ts~s s 1Jrnc ir_uble, 
~=m is rn rc erni.ly bt...,ir '..,, if' _n cnll· '.r thG mother''"' f.Ptmily n.q'111.,,. 

~. 14, 1'5, 16; "''-'r, :=>ttonti•.1n •rirht ho riven t•-1 0btr\in S~lCi ic 
nr->t1.1re rJf 'Jcc11r8+i 1n .r . r.Jf s"'i•_in r tr"'. !e !":In 8V'-1id s 11cl~ rcncr 1 
cl-"'ssific".)+i,_ns 8S "workc r" •.r "l" .i:1.r1 r". Or .rtunity 1.,:: cx:rlAin 
n~tur _.f thr ccurP+i.n is PV~i1~ 1 1r in BOY next Q.15. 

1ROCED'JRE 

At the tirr8 when plans are cor1pleted for he re+llrn horr.e of 
a .o-roup of rcf 11p-ees, these i+e'11s s 1"ould be carefully checked. 

1. r"edical Reports entPn~d on the orif":inal DP.2 cercls. 

2, 0 overnITent Official Sta~~ of per~ission to return to country 
of dowicile - or visa - or revers~ sije of JI.2 . 

3, Tte~s of i"s1e of clothir~ an~ other article~ recorded hy 
cod.-.., (See Apnr-mdix II pa-e 12, SPAH]F Instr•:i.c+ions Book) on DP.2, 
in Item 23. 

4. Eac11 refuP-ee in t}1e P'ro.1.p holds a 'JF .l In ex Card. 

5, An ori~inal completed ~F.2 r,er for e8ch rof~~ee is in the 
hands o~ thP. cscQrt . 

6 . ~~minal no]r" or a compl~te li2+ of e persons in each 
P-roup. rnhis J.i~t should he> .!)re-nar .:. in q11adrlpljcate R.nd includes 
besides each full n':l'"!""', t.he SHAr:i:- r<::o-i9tr8.+ion nu,:,ler of each, age, 
and first Acstina+ion . mh~ namr Pn~ a dres~ of pl8ce rorr wtich tho 
Proup dEpart d should be rQccrl on t~1 +op of th~ sheets. Two 
copies Ar· for ~sc0rt , on~ co~v for DID tcadqQertcrs in Cairo Rnd 
one copy for crntrr of first d tinAtion. 

As ~roups proce ds ~ro~ on ccntrr to ~noth0r b€fore arrivinv 
at ultiMRt~ drstination, th8s itc~s rention,d abov ar rcch(ckcd, 
chRnPes is liets notoi on PPP n J ~tPtcmrnts in quintuplicate to 
br distribu+ci the sA- ~RY c ~ urj~inAl lists or nominal roles 
(2 copirs for scort, one for DFJ L9do:i.,rt rs in Cairo, and one 
for ct.:ntrr 1 of next destination), +11 -f'ifth cop·r to b€ rctFiinGd by 
cent 0 r of lnst dopRrturc . 



'110 DI_BcmOR, CA~I DIVI3ICF 

i\.'T''T'Ef--T IO DIR1C~ R, DISFlAC~D IZ,30:S DIVISIO - CENTRAL INDEX 

IRO.J 
c nt -1 r 

SU Ji.:C'r i!C.i,:r ~I Rl 1 FO~ THE ~ONTE OF 

l8st month' tot" J nur>'bGr of E f11rrr s •••• , •••••••••••••••••..••• , , 

1. V irt hs ••• , , • ............. ··········••f••·····-······ 
2. "P..y :·ov.,.. nt~ in+o f"'cnt~r,., ••• , ••••••••••••••••••••.••• 

Subtotsl,,, .• , ••••.•••••• ,. 

out~oAn~ R~fn~i e~ ~ ... .. .. - • .. ~ f ,. • • ... 
3. 
4. 
5. 

,:,;/ D 8t hs. · .• · •••..••..••••••....•••• , •.••..•.•••••••• · •• , 

Other I r~~ncnt I)C"p~r+ ~res •••.•••••• . , ••• ,., •••..•. , •••• 
!,•ovel"11:,n s 0 1lt to ot •,., _ r cont t..., rs ....•. , , , .. , , ....... , , .. . 

SubtotAl, •••••••.•.•. • f •••• 

Current Tvreinql Pol 'T'Q'T'~L ••••••••••••••••••••.••••.•• 
Scp9rBtr Curr .nt ~o,,.in~l role m0+ 0 1 as follows: 

• • f ••••••••• 

D, F . 4 (<>) 
~ .. ,.I 

I ~ 

" oTen . ...............•. , 
"' en .................... . 
Chi1dren ............... . 
All-, 0-3 ................ . 

4-14 ............... . 
14- 1·p , • •.•........... 

rr CT 1),1 • •••••.•••.•••••• • • • · • 

Si le 



• 

SP"PiCI '\l I "3,,,WJC"'Ic•rs l OR .,NrF,;,JAl mo :\"Cm~I. NY 
J():tIL '.1 ":{OLE 

~ach ominAl ~o)e i~ to b RccompRni, by th1... fullowin 

Re 1 A new Si~~F nc,,istrPtion form for cAch birth 

P..c 2 When re-f 1.l("Cf po u1 Rt ion r ~s bo n incrr ::1 s• by: 

P.) !~ov c'11nnt frorr on( c'l.rrp, or centrr t·o ~mothGr 
send list of :8cb Pivin~ full nPm, re~istra ion 
1urrbcr Pnl pr~vious r "'li.l nee (S l form DJ.c:; 
pr€pRred for your conv nicncc) 

b) For cAch new rlf'lf: t "'LiT'1ittc:d sPn.i S'"i/,'EF 
~vr-istr 0 tion furm 

~e 3 For oAch d qt~ thPt occur~ s.nd yo1r SHhBF R "istrAtion 
form (D:F.2) ('l'ivinr:r 0011.rl +., in orrnRtjon "."IS is statol 
in Sup-oli:rrien+."'rY Tnf'+ruc+ i )n: in 8.pN.ndiY J on pPf"E: 11 
of A. B.:P. l:'.€r-istrP+ion Ins r 1lctions. J.d:l tr...r disk 
number if tlr1·r, is on,.:. 

Re 4 For other p(.:rm,,nr;• + d.=-.t 9rt.1.rc1:., return SHi\B n ~ristr8-
tion forir. (DP.2) for ()Pr.11. and ivr:· d0 t of d p 0 rture 
And d(w+ in~ ➔ ion. 

• 
c r:; For C"cr r'"'f•1r-0- inov,..d out into qnothfr cnmp, or center, 

s r n d •Jr t i c f or,.,, DT • 5 pr p Ar c i for + r i :> 1 i st i n r- , t h 
full n~~, rr"is+r~+ion nu~b~r qn d stinqti0n. lso 
send c,•vrp copy of St-"./."'; forr: (DF.2) for '"'Ch refuP'~C so 
moved, to the rPccivinry c~~p or center Rt thF SRTr tim0 
of +.rPY>Sf r of rc-f·:rr c·s . 'T'h se for cqn b o-iv .n to 
thF lrRder o +~ ~r0 p . 

e ~ ChRnr-c of st~+us: 
For chRnp· of ~Rrit~l st~+us ~ni +t followin~ for 
;:-qch '..lsinr t.l form DF.K rrovicl .d for your conv niGnco: 
fRmily nR,.,,f, rrivr:n ni:ir (in 1 idE: '11Aidcn rn01mc of wife) 
rcf"istrR+ion nD.""bcr, rp<:ir-it;:il s+qtus (S-SinFlc, n-PRr­
rif d, ''T-''lidowed or D- Div•_rc d) 

D.I.4(b) 
Afl/ 

/fp..m 



DI'. 5 

Dat1.;: --------
OirPctor ~~~ps Qivision 

{1mrr1::. 'T'J(.; ': • irr-;c or, DispJ.qc d -: E..rs,Jns Divi ion -- Centr-=.l Jndc;x 

S T13JB8'" : ~~ov mrn+, of populRiion 

rr1r:c person" li~tr d h.elo11• .t"!vr f"10V, l -from on C''""'P or ccntsr to 
~noth~r ~s is indic 0 trd bclo1:-

Full ;Tq c .".ristr1.t ion :ro. From To 

DI .6 

DRtc --------
rro Dirrc or CP~fs DiviPion 

Dir ctor, Di2rl~c a rcrsons livision - CentrP.l IndEx 

~R~il Pq ~iv.n ~q~ . f • .Jo. !irP.ritP.l ChRnP-':! Date & 
Flecc 

I 
/ A 

(includr R~dcn n~~E 
of ~.,,if 1 

( '" ~Tc, • d D-•. - ... _rr 1 c or 
Divorced) 



R ~I 'TRATivl' AJIT, I -

eetings were helo. with the 1:ili tary an ational r presentative., 
on March .3rd., ~rch 15th and 1· ·h 18th. At the m ting on ?'ar.::h l th 
of delegates nominated by Mr. Hoehl.er , presidec... ov: r by :.r. G.l• . erw re 
(Netherlands), a small ub- Committee, consisting of .A. Lelernieux 
(EelgilIDl, now ID'RRA), • • Grammont {French Corrmittee), Dr. A Kuno~i 
(Czechoslovakia 1 , • 7. langrod (Poland, no RA), r. ~. owi ·ki 
(Polan , pt • • J. Proue.foot (SIIAEF), r . E.S. Carter an ~ • • Iicholls 
(tTh1ffi.A , \ti s forme · under the cheirman. hip of r. Ferwerc..a. :'hi 
Sub- Co :~teem ton :arvh 23rd., Col . H.R. Hennessy and jor • Furley 
(U. ~. Army) anc r. '1ari.3tson (U. c-. Offic;e o:r ·,ar Inf mation) al o b in 
rresent , and the wording of the Pegistration Form anc Index ( o:rnerly 
i aentificaticn) n·r s final ya reed. Informal di.cuusion took 
place subseauently on th Boo1 let of' Instructions. 

I enclose in this connection:-

1. Oopy of your emoran:1.um of arch 8th, 1944, a.escribing 
the informal meeting on a ·h jrc;;. 

2. Copy of & note of the eeting on rc:h 15th (not 
ci1-culated). 

3. Co1 ies of my letters of April 6th and April 20th 
to t4e rational oelega.tes. 

The u.s.s.R. delegate (Counsellor c. Zinchensco) atteno.ec! tte 
meetings on J'arch jra. and 15th but took no f'urther part in the discu.,sicn 
as he said that he ,as not in a position to commit his Go:vernment . I 
sa him or. lv:arch 20th and showed him the oraft forms . Fe persistea. 
h s attitude but gave as~istance very willin~ly on the subJect of 
languages f or t .e Booklet of Inztructions . 

Ad.de dum --- Capt. Proud.foot tells that the r..a.r 'ls o... 1hic T se t :vot 
a blue print ,ere sent off to @shin ton last Tues&.. 
printing. The "Jere sent to .ajor (',eneral J . :r. {il .r·n 
(r, •• ) ·w-r.o -Ls I b 1:.eve a nersonal 'rie1 1 of yours. Ca t. 
Prou~foo+ thinlrs yot ill li ~ to k:no: t p, positjon, 
ro 11 bf' helT)ful if you could e h s · s , wi. th r, ner l (4..: 11 n 

the necessiT. fo spPed. 

I 



' To:- Sir Fre erick Leith. Ross 

:Prom:- F-1red. K. Hoehler 

March 8, 1944 

Subject:- Informal ~eeting - UNimA ancl '":A FAEF - Displaced Persons 

On Fric...ay fternoon, 'erch 3, the present staff of the isplace 
Persons I iv sion of tl e ~uropean Office of TTf RA held a mteting with 
a nt.lI!lber of o fi ers frc the ~rmi s of the Dnited King o anc the 
Unitec.. ~t-tes. The pur1ose of this meetin was to discuss a 
Registretion Oard anr I entif'ication C'ar0 Vlhich are bein prer.a.re, by the 
Plannin.1 cection of, ,F. 

You have perhaps by this time receive some notes on +he 
meeting from rs. ic:holls, who actec as "'e retary. F.owever, I wanted 
you to have my i 1pres ions, therefore this memoran um. 

The meeting lasted for nearly two hours, and con~istea of 
discussion on the raft Registration Form anc l rentification Card 
proyosed by the officers of SHAD'. The sugee~tions ma.,e by the 
members of UNRFA were promptly ado1tec.. by the mibtary. These 
su.p-,gestions will be incor1orated in a secono. oraft form, which at a 
later date will be discussed with representatives of the Allied 
Gover:ments who are developing repatriation plans for their 
inaividual countries. This meeting will be held at some date folloHing 
the meeting of the European Regional Committee. 

I attach a list of the persons ~ho attenaed the meeting 
on larch 3. · 



Present: 

I 

ON 

REGIS1'RATION OF ::: rc.;PLAC.El) P JC-QNS 

Friday, l arch l, 1944 

Mr. Fred K. Roehler lJNRRA Chairman 

Colonel D. Heyman G5 SHAEF 
Colonel C.~. Howland CA Liaison 21 AG 
Lt. Col. A.B. Loffitt Jr. G5 SHAEF 
Lt. Col. J. Neilans C.A. Hq. 21 Arrry Group 
Lt. Col . P.J.~. Rowell C.A. Hq. 21 P,rmy Grou 
Major L. w. Cramer CA SHAEF 
1~ajor A. v. Buyers CA Hq. 21 Army Group 
:1!ajcr R. Hurley CA USAG 
Capt. M. Proudf'oot G5 SHA..EF' 
Capt. Dayton H. Frost G5 SHA.EF 

Dr •• langrod 
11.r. E. Carter 
Mis~ t. Digby 
Mrs. N. Nicholls 

UNRRA 
UNRR.A 
UNRRA 
lJl'TRRA 



"Present:- Oha.irnan: 

United Nations Delegates 

Secretary Inter-Allied Committe1:: 

Belgium 

._;zechos lovakia 

France 

Greece 

Iceland 

Luxemburg 

Netherlands 

Norway 

Poland 

u.s.s.R. 

Yugoslavia 

Allied 1,ilitary Forces 

u. s. EmbassY. 

U. N.R.3. A. 

• F. • Boehler (l:. • • .A.) 

Count de lo~l 

rr. A • Delern:i.eux 

Mr. K. Brumli 
".br. A. Runosi 

Mr. ]. .B'orestier 
N.r. }".. Grammont 

t'.r. A. Adossides Y"' 

Mr. E.. BenedikS 

lvr. c. J eyers v 

r. A. Als 

rr. G. erwerda 
l Jr. J. Henning 
Com. Lindner 

Dr. A. Seweriin 

r. • L. Lan rod. 
Dr. T. liedu.szynski 
1,JT. l . Nowicki .,..... 

Counsellor c. Zinchensco 

i.Jr . J. 
l..r. ' • 

oce v, 
Mitrovitch 

1'8.JOr A.1. Buyers 
:ajor L. i . Cramer 

Captain Irving Dilliard 
Major R. Hurley 
Lt. Col. A.H. 11 ll f'f'i tt Jr. 
Captain 1,. J.. Prouc:.foot 

Mr. Avery F. Peterson 

Mr. Lithgow Osborne 
Kr. Dudley ard 
Monsieur A. ~orhange 
Mr. E.S. Carter 
l rs. N. Nicholls 

1. P..n informal meeting to iscuss the draft Civilian Iaentification Card, 
Camp or Billeti g O .a.ice R gist1ation , rd and Registration Record pr p red 
by the Dir-ectorate of r:ivil Affairs was held at 10 a.m. on \\'e esC'.a y, arch 15th 
1944, at 1/11, Hay Hill. W.l. 

2. After a brief' introduction by the Chairman and some preliminarY, 
enouiries regarding the procec ... ure of Fegistra.tion, ,ai,t in 1 . J. Prou oot 
a.escribed the purpose of the particulars required for each of the three 
fon.s and, after uiscussion, it was agreed that a small Committee to be 
nominat ed by the nhainnan should make recorr~end tions for any alterations 
or additions. 

/3 . 



5. SpecLic matters which it was greed should be refe red to the 
Co ittee on I entification anc. egistration are as follows:-

I. A ditional or a.iffering material likely to be reou~red by 
• 

Nationa],. Government which, if inserted, would protect the 
Displaced Persons from further questions on the part of his/her ovm 
National authorities. Points mentionea in this connection were: 

the ~esirability of insertinl names of pa.rents, uate and 
place of birth am maki certain ouestions, such as that 
of Religion, optional. This mi ht, it ~ .ug ~stel, be 
coverea by leaving a certain amount of blank space, since 
different ational authorities might nee di erent types 
o · nfonna tion. 

II. The advisability of inoerting (a) in addition to item 28 (in 
Registration Record), the question v YOU CLAI1 TC B~ A PRISO .cR 
o~ '.AR? and (b) in adaition to Item 29, a record of all the 
registzant's children ether accompanying him/her or located 
else ere. 

III. Questions relating to the ~isplaced Persons' situation as regards 
amounts owing for ork done in Enemy or Enemy-Occupiec... Countries 
anc.. the pro lem of the holding by~ Displace erson of enemy 
curre:ncy. 

4. ith regara to II, it was maue clear that questions of friority of 
return, particularly as they fecten Prisoners of ,ar, were a matter of 
Policy and did not come within the Terms of Reference of the Committee. 

5. The elegates nominated by the ,hairma.n will be notified of the first 
meeting of the Committee escribed above, and it is hoped that it will be 
rossible to com lete the v.ork of the ,onmdttee at an early date. 



6th April, 19411-. 

near 

le have just received f'1·om the. }. ili tary Authorities 
the enclosed exs1IIIles of the Registration Record and 
Identification Car which will be used on the first contact 
d.th diPplaced persons. The military are now proceeding 

to have these cards printed. 

Accornranying the cards rill be a booklet of instructions 
printed in a large numl:..er of European la o-uages. This is 
nearly reacy and a copy will be sent to yo'l a oon as 
it is received from the 1iJitary Authorities. 

Sent To:-

France 
Greece 
Tetherland.s 
Czechoslovakia 
Folana. 
Belgium 
Luxemburg 
I eland 
Russia 
Norway 
Yugoslavia 

Yours simerely, 

Eyre Carter. 

·onsie11r F. Fores tier 
}r. A. Ado sides 

G. r. F erwerQa 
• A. Kunosi 

} r. R. Nowicki 
onsieur • Buset 

Ion~ieur Carlos eiers 
hr.}. Penedib 
Counsellor C. Zinchensco 
Dr • .A. Sweriin 
Dr. J. ocean' copy to Captain Proudfoot 

for information. 



United N tions Relief & Rehabilit tion dministration, 
~uropean Regional Heac.q~arters, 

1/11, Hay Hill, 
Perkeley Square, =.1. 

20th April, 1944. 

Dear 

,ith reference to the record of DisrlaceQ Per~ons ,hich h~~ been 
crawn up by the ilitary uthcrities. I enclo.e a copy of the English 
text of the booklet of in tructicns to be i sued to Registrars. This 
will be icsued iP 19 languages, incluci.ng ~n lish. 

~ubse(luent to my letter of the 6th April a few minor alterat.ions 
have been ma e in the "ar ~s. They are as ~hown on the atta~hec1 
e amrle. 

y I remi.na you that a portion of th Registration Recore will 
be avai.lable for any entries which nati0n 1 repatriation aut orii,ies 
may esire to 1ut on it. mhus in the srace numb~rea (29) it wilJ be 
po sible for each national repatriation authority to ~tamp the card 
with its own visa sho rinp; that permission has teen given for the 
displacec. person to travel to the country concerned. SimiJarly s:races 
ntunbere (30) aru:_ (51) can be useQ to take either rubber stamps or such 
h ndwritter. particulars as may be desired Efter the uisp:aced person has 
reachea the country of his estination. The size of each ~pace can be 
taken fro the attach d samrle sheet; the finished cards wilJ be the 
same size as the Grawings. 

onsi ur ax Buset 
Dr. A. Kunosi 
•• Forestier 

A. }nossides, Esq., 
E. Benediks, Esq., 
.c. eyers, Esq., 

4.li,o 

Yours since1 ly, 

Eyre Carter. 

G.F. Ferwerda, Esq., 
Dr. A. ~weriin 
b.R. Norwicki, ~sq., 
Counsellor c. Zinchensco 
Dr. J. Koce 

Copies~eent with enclosures to E. Loebl, 1inistry of Economic Feconstruction 
Czechoslovak Republic, 29, Fursecroft, Prawn treet, 1·.1 • 

• • Jonsieur Ancers Frih gen, Royal '"orwegian :i~istry of ~upply and 
Reconstruction. 



RL ISTRATION CArlD 
.---

Date of Ap lication: _______ ___ _ 
Day 110 . Yr . 

Registration lo . __ _ 

Date of Registr . ____ _ 
Referred by : _____ _ 

Pri rity Group 
Action Ta.,cen : A ·--- R ---
Re&son for Rejection : _________ _ 

Name : _L_a_s...,.t-------------:F=-=-. r-s-:--t-
Address : ------------Number Street City 

Age : Sex : M __ F _ _ Height :Ft ._In . __ eight : __ St~tus : 0-S-F-I-X 

Name of Relatives :Father( ) ___ _ , other( ) ______ , Husb· nd( ) __ _ 

J!ED IC.AL RECORD SUM:ir.ARY 

Date - -----

Date _ ____ _ 

Date _____ _ 

Date ------
--------------------------------------------------------------------- -------

( everse Side) 

Date _____ :~T=y~n~e--=o.f .eferral or Service 



FEEDING CENTER ACTIVITIES 'PORT 

1ame of Center ________ _ ocation 

Sponsoring gency _________ Si ~~ature _______ _ 

onth'-------­

Title ------
Comr.mni ties or 
Areas Served , __ _ ________ , __________ , 

A. umber Registered and Provided Food 

1 . umber regist"ered at end of onth , 
a) Eli ible because of Illness 

b) El:·ible because of Age 

(1) Priority Group Served 

2 . umber of meals served during onth 

Children 

(mo th 
3 . Number of days' feeding provided auring _ __ _ 

4 . I 1.lrrlber of different persons served 11 11 

5 . NU!!lber of different persons provided 
food off the premises during month 

6. u.:: ber of different persons provided 
cash assistance for food during month 

a) Total expenditures during month 

Conu ent : 

~others Total 

X .~ X XX X 

X ... X X 

X X X XX X 

xxxx 

Other j'elfare Services Provided Chill ren and 1others during .onth 

Coill!llent : 



Nature and Purpo e of Reoort 

The report which is lo.rgely statistic· 1 in nature is designed 

to rovide a summary of the feeding and other ·;elf are services for 

children and/or expectant or nursing mother~ carried on by the ce1ter . 

The report will serve as a meusure of the services made available 

through m~RRA supplies and services . 

ru..~ber of Copies - Freouency and Due Date 

The report is to be prepared for each calendar month . Two co ies 

of the report shall be sent to the UNRRA District He d uarters by the 

fifth of the month following that for , 'hich the report is prepared . 

Definitions and Interpretation of Items in eport 

Heading of Report 

rame of Center : This should include then e or number or 

other designation by which the center i::- officif:.lly known (i . e . , 

Grazziano School, Falcone Children ' s Institution, etc . ). 

Loc&tion: Th·s shou~d include the street address, if any , and 

the name of the locality in ihich the center is located . 

-,!onth : This should designate the month and year for h"ch the 

data are being reported (i . e . , February , 1945) 

Spon~oring Agency : This should designate the parent or 0 aniza­

tion of which the feedin0 center is a unit (i . e . , O. N. M. I. Rome 

School System, etc . ) 

Sibnature and Title : The report should be signed by a responsible 

officiLl of the center aftLr careful evaluati n of the d ta contained 

in the report . The offici-1 title of the individual signing the 

report shall be given. 

Co unities Served : List the na~es of the com..~unities or areas 

served by the center . 



- 2 -

A. fllL!ber egistered a~~ Fed 

l . umber Regi~·tered at End of _onth : Only such individuals as 

are eli ible and approved for feeding sh.11 be reaistered and 

num' er . Then ber of uch re istra­

tions ac't.Lve at the end of the month shall be reported 4n this 

item . Persons previously re~istered but declared ineligible for 

further feeding sho.ll not be L'Ylcluded in this count . 

a . Fl.P-'ible because of Illness : This sh· 11 include a count 

of then ber of ersons registered at the end of the month 

(Item A.: . ) who ere registered because they were found 

to be sick . This count ay be obt"ined from the registration 

cards or whatever other record may be in use to list persons 

eligible for feeding . 

b . Eligible because of Age : 'I'hi incl des the nur:1b r of chil­

dren re istered at the end of the month (IteI A. 1 . ) v1ho vrere found 

eligible because they ,ere of the a pro_riate ages declared eligible 

for feeding duri...~g the month . 

(i) Priority Grou)s servel3 : Identify by the Appropriate 

symbols specified in the instructions for use of the 

registration card , the priority groups served during 

the month;.:f were served, report "ALL . 11 

2 . ·umber of Meals_~rved during onth : Re· ort for this ite 

the total number of meals actually served on the premises of 

the feeding center du ing the onth . This total may be ob­

tined by maintaining a daily tal~y, or by count fro the 

inQividual r ecords of the numbe ea s se ve. to ea hr& is-

, or by any other methods appropri~te to "the record sys ­

tem maintained oy the center . 
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3 . Number of _Days' Feeding rovided during the onth: This is a 

total of the number of days during the month the feeding center 

actually served meals to the registrants . 

4 • . /umber of Di:f_fe:r_ent Pe sons Served durin · onth: Yhere a 

system of recording meals served to i.dividual registr· nts is 

used, such a count may be obtained by as· ple tally of the num­

ber of registrants who were provided one or more meals during 

the month . If no such system is useL, the number o-"' ciifferent 

persons served should be approx imcted as closely as possible 

and 11 ~sterisked" to indicrte that the tota l reported is an esti-

mate . 

5 . I. um.ber of Diff .rent Persons Provided 
Food off the Premises durin"-:--:rhe 1'1onth : Some percons rE-gistered 

as eligible to receive food through the center may re uire that 

the food be obtained or b:cought to the hoe of the registrant . 

The number of persons served in this manner during the month 

should be reported in this item. Persons provided food off the 

premises of the center during part of the month and served t the 

center during the other part of the month, or provided c sh assis­

tance, should be i cl ded in this tot2l . The number of duplica-
b'l; 

tions, however , should be counted~and reported in p rentheses 

beside the total (i . e . , 50(1 )) . 

• 6 . Number of Different Persons Provided 
Cash .f!.ssistance fo_r_ Food_ d_uri:r:: the_ ,tonth : ,o:me registrants II! y 

be provided assL t&nce to obtain food in the form of c h , cou ons . 

scri-r: , ration sta.mt:s , and the like (other than food in kind) . The 

number of such persons should be reported in this tot 1 . As in 

item 5 above , if the person also received either feeding at the 

center or ,,ms provided food in kind for consumptim off the premises 
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of the center, such persons should be included in the total reported 

for this item, and the number of duplications indiccted in parentheses 

be ide the total . 

a . Total ~xnend·tures during :.onth: Report the total sum granted 

registrants for food during the month . 

Comrrent: In this section comment briefl~- on the adel'.."uacy of the 

feeding provided during the month in terms of : (a) number of appli­

cants otherV:ise eligible for feeding but not registered because of 

lack of supplies or funds; (b) ap rovimate n ber of additional 

registrations d~r·ng month and factors accounting for such additions; 

and (c) ap rox:imate number of registrants discontinued d~ing month 

nd the factors accounting for such discontinuations . 

B. Other elfare Services rovidedChilaren 
and/or _others dur~~he onth : -- Describe briefly other 

. elfare services such as clothing , medical care, placement, identi­

fication, etc ., Actually proviaed for children and/or mo.;hers by the 

center during the month . If possible , report the approximate n 1ber 

of persons provided ea.ch tyne service . If the ceLter di2f0irovide the 

services itself but a.de referrc:ls to other agencies , report the type 

of referrals de and if possible the appro:::imate n ber referred 

for each type of service during the month . here an appro;c· ation 

is reported rather than an actua.:i.. co J.t , 1 ce an asterisk bee ide 

~he totrl reported . 



DIST iCT OFFICE ACTIVITIER R ORT 
(Statist·c l Report) 

ocation onth District o . --- ----- ------
Title S ignc: tu.re ________________ _ ----------·--

A. umber Registered and Provided Food : Children 

1 . Number Registered at End of ~onth 

a . ) Eligible because of illness 

b . ) fl II age 

2 . u..mber of euls Served during onth 

3 . ti of diff.'9'.'ent pmwns ser\eddur:ing o . 

4. ti fl 11 II II food off 
the premises durin:g month 

5 . Number of different persons provided. 
cash assistance for food during mo . ---

a . ) Total expenditures during month 

B. Tues of Feedin Erran~e~ents Used : 

fothers Total 

V X X X 

XX X X X 

Type of Arrangement ./umber. of Center< 
No . of .o . of Diffe%entf e~-

~ r l - pr V1 Bd. a ealsuerve ~uring on n 

1 . Schools 

2 . Institutions 

$. Clinics 

4. Community Feeding 
Ce1iters 

5 . Public Assistance 
Agencies 

6 . 
7 . 
8 . 

-----Chfl- oth-ar8n e:rg Total 

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

C. Com unities 
1 . 

or Arease Served : 

i. • 
3 . 
L. • 
s. 
6 . 

, 



INSTRUCT rm s F}ICE ACTIVITIES REPORT 
---------(~S~t~2-t~1~·s-t~1-·c-a~1=-summary) 

1 . Nature and Pu,.pose: This section of the report vvill be prepared 

as a summary of the reports from the individual feeding centers and 

~rill serve to indicate to the Country ission Ieadquarters the nature 

and extent of the feeding activities carried on in the District . The 

statistical summary to be sent to the Mission headauarters in most 

instances, will require only a s~ple addition of the items reported 

on the individual center reports . The r euorts received by the Dis­

trict Office from the centers shall not be for·arded to headquarters 

but s:b.all be retained in an c.ppropria te file ·here they may be readily 

available to the District staff . 

2 . Number of Copies - Fre uepcy and Due Date 

Three (?) copies of the st~tistical SUl"!!nary should be prepared 

monthly and be for1:arded to the Country Aission Director by the 10th 

of the onth follo 'ing the t for ·:,h.:ch the report is repared . 

3 . Definitions and I~ternretation of Items in Report 

Heading of Renort: Identify the District by the number or nam~ 

assigned to it, the location of the District office by street 

addressu 2nd locality . The report should be signed by the Dis­

trict Director or the person assigned to act as such u· he is ab­

sent, and the title of the person signir~ the report'l' 
St.e.+1 N fl- Tl, -tt,1~~· --mv.t c> 1,/u~ .... ,.,. ... by" mple (}<.< .... ......,.,,~ (: ~ 
Section B. The data from this section may be obtained from the 

individual center reports by first grouping the reports according 

to the type of arrangement used and then for each grouP. s1.1.IIl!arizing 

the appropriate items on the reports . 

Secti.on C. This is as· ple listing of the co unities or areas 

served by the various feeding centers and should be obtained from 

the heading of the 11FeedL"1g Center Reportl' 



I1TST .UCTIONS FOR DIST. CT OF.,,ICB ACTTVITIES R~PORT 
(Narrative) 

1 . ~ture and Puruose of Renort 

This report is designed to outline the adequacy of the current 
No l -urogre.m to meet the welfare needs of child en c:.nd nurs ir..g and expec-

- 11 ., 
tant mothers, to provide a short su.:rnmary of the activities of the 

VJeJ_fare personnel in assisti1-g the Government to provide the needed 

services, and to present to the country head_uarters a statement of 

the Administrative or supply problems being encountered or antici­

pated in providing the re _uired welfare services . 

2 . r~ umber of Copies , .i:' reauency and Due Date 

The report shall be prepared every t, o months and is due at 

Mission Headquarters on the 10th of the month follo1ving the end of 

the period covered by the eport . 

3 - Format 

The follorring format is suggested for the first age of the 

report in order to facilitate identific' ti. of the district ~or 
wh~ch the report is prepared: 

District ro . _____ _ Period Covered by .e~ort ____ _ 

Signature Date Report Prepared __ - ___ _ 

Summary of ',. elf are Activities 
.... ... ....... .. 

A • .tivc1.luation of Ade uacy of Current 'Helf· re Program: Fro:!'.!l such 

evidence as the number and type of applicants for feeding who 

are not registered because of lack of sup lies or funds, nd the 

results of nutrition surveys and other investigations by UNRRA 

or other personnel, indicrte (1) the extent to which the current 

supplementary feeding program is adequate on a caloric be.sis to 

~eet minimum needs of registrants; (2) the extent to hich 
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indiviutls or groups of individuc.ls (i.e . , certc..inage groups) •ho 

are in need of supplement.s.ry food are not being provided for . Indi­

cate the amount of additional supplies vhich mi~ht be necessary to 

provi e for such need in individuals during the 60 days and the ex­

tent to , hich the necess ry supplies are available for purchase Iith­

in the Distr·ct . 

CoillL.!ent briefly on the adequacy of other programs~ ithin the 

District to provide ~he b~sic welfare services for children &nd nurs­

ing and expectant mothers · eluding (1) clothing, (2) medicGl care, 

(3) c~se 'ork serv..:.ces for emotion2lly disturbed individuals, (4) ,lace­

ment of orphaned children, (5) ide tification of child en sep rated 

from their families, (d) institutional care . 

B • . ctivities in the District of Organizations Other than Those Used 

by Italian Government or Ouerated by UT.RF.A to fiistribute Food or 

Provide Other el fare Services for Children E:.nd ... ~ursing or Exoec­

tant others : Describe the nature of the · ct ·.vi ties of such or­

ganization in the District durin, the period covered by the report 

c:.nd the plans of such org2nizations during the next t ··o months, 

ir.dicating , hether such organizations are serving the Sc.me grouns 

served through UN here poss ible, approx~1ate thee tent of 

the services provided . Indicate the relat ionshii.,s , if any, vh ·ch 

have been develoned by theUNR . elfare St2ff to assure c... cotirdin­

ated progran! . 

C. e ationsh· s with other U A Divisions c..nd Outside Or~anization..,: 

For each of the relationships enumerated eio., su.rnoarize briefly 

the major problems dealt ith and the agreements or other results 

of such discussions as may have been held during the period coverec:t 

by the re ort with : (1) representatives of other r 1 ... HA Divisions; 
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(2) re resent·tives of governmental agencies; (3) ilitary 

author.Lties; and (4) Volu tary 'elfa::::e Organi ation in the 

District . 

:fl. Administrative or Suu ly Proble1as : Identify the I dministra­

tive or supply problems , if any , hich re ha ering the provi­

sion of an effective feeding rogram or the ,rovision of needed 

relf~re services for the gro ps served by UIRRA . Indicate those 

problems on ·hich action at the issi _ Hec..d uarters . ..i.evel is 

necessary oJdas irable , and the type faction necessary . 
I 
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o. REGISTRATIO CARD 

Fa'Tlilv Nrone 
1 M 
2 fl 

'3 Ch 
I. 
5 
6 
7 
8 

s0 
□ 

□ 
D 

ddle or 
Maiden 

,/ 

.. 
I' 

Sep Religion _______ _ 
(0 tion 1) 

- Birth 
First Se1 Date Place 

; . 

. . 
Citizenshio . 

-A-ddr------------------,_n_a:_t_e--lr••ent rlaimed 
other tongue ------------- Date of marriage __________ _ 

Lan es spoken~----------- 0cc. or trade,_ ___________ _ 
R l tives: iltary serv~ ____________________ ddris ______________ _ 

(Si tu~e of orker) (Signature of registrant) 
-r 
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I I 
Under each main heading indicate in the first column the number 

of the person to whom the data refer. 

BIOGRAPHICAL DATA CONCERNING 
ALLIED, NATIONAL, OR NEUTRAL I I 

FORM A rPROVED Registration No. 
Budgrl Dun•au N'o. H-R040 

- ----- -------------------- ----1=------------=----~-----'-- ------------1----------------------------------
No. Present or lasi,..known addresses Place of registrntion 

Family name _____ ________ __ ______________________ ____ __ ________ _____ _______ ____ _ _ _ _ ___ ___________________ __________________ __________ __________ ___ _ _ _ ___ _______ ____ _________________________ _ . ______ __ __ ____________________________________ _ 
Date of registration 

Alias (es) ---------------------------------------------------------------------------
Registrar 

Woman's maiden name ___ ________ ·---------------------------------------- ____________ ____ ____ _____________________ . ________________________________ _ 

1. :FmsT NAMES 
PLACE or BIRTH CJTJZENSIIIP (b) 

RA.CB RELIGION 
RELA.TION-
8HlP TO l 

M .. 
CLJ 

MARITAL 
SUTUS(a) 

DATE OJ' 
BIRTH Village District Country Country How Acquired (c) 

A11u 'ro 
WonK (d) 

1. xxxxx ------------------------------- ------- ·------------- ---- ------------ -------------- ------------------------ ------------------------ ------------------------- ------------------------ ------------------------ -------·------ -------------- ----------- . 
2. 

3. 

4. 

5. 

-6. ________ ----------------------- .. --------------1---- ----------· --------------- --------------------- --- --- ---------------------------------------------' ------------------------ . ------------------------------------- -------------- -----------· 
7. -. -----------------------------------· -------------- ---- ------------ -------------- ------------------------ ------------------------ --------------- -------1------------------------ ------------------------ ---------------------------- -----------· 

(a) S (sin~le), M (married), W (wlrlowerl), D (rllvorced). 
(b) tr stateless, list last clti,enship µreceded by (S). 

2. Dnte nnd Plnce of Mnrringe of 1 

(c) Indicate whether by birth, marriage, naturalization, derivative rrom parents or option. 
(d) lndl<·ale capncity to engage in ouldour physkal labor. 

Date Villa~c or City District Country 

3. Identifying Documents. Passport, card of identity, birth or marriage record, ration card. 

No. KIND OJ' DOC1J>III:NT 
!\'UMBER OV. 
Docu,rnNT 

DATE 
ISSUED Puca: ISSUltD AUTHORITY ISSUING DATE OF EXPIRATION 

No. 

4. Status of Rc~istrnnt in Territory 
(Check in 1.1.ppropriate box.) 

WAR 
Pius. CIV. INTERN. 

LARO II E R 

Vol. Forced 
l'0l.lTICAL 
l'ltt~ONKI\ --___ , ____ _ OTHER 

1------------- - - ---l-----1----------1-------------1----------- ------ -------- -------------- ---------- ------------ ------------ ---------• 

------ ---------------------------------------- -------------- ------- ----------------------------- ------------------------------------ -------------------------------- ------ -------- -------------- --------- - --~--------- ------------ ----------

------ ----------------------------------------- -------------- -------------- --------------------·------- ------------------------·----------- -------------------------------- -------------- -------------- ------------·· -- ·----------------- --·-·----

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

5. IIas(ve) Registrant(s) ever been convicted of any offense, political or otherwise? Yes □ 
If answer is yes, give date, place, and nature of offense and sentence. 

6. Military Service of Registrant. 
RECORD IN RAND 

No □ 

Expla.in ,;heck 
111Hkr other : 

DATES No. FROM- To- COUNTRY LA.BT RJ.NX MII.!TJ.RY No Lr REGlSTRA.~T ilA~ BJ:&N RELE.\S~D J.S P1t1SOSKR or WAR , Otva: TIMR, PLJ.CE. ANO 

Yes No 
--

---

7. Has Registrant a home to which he desires to return? Yes o No D Wh<'re? 

8. What other plans has Registrant for his immediate future? 

CtRCUld UNCE,, 



9. Education and Training. 

IllGllES:r EDUCATIONAL !:SSITUTION ATTENDED 
DEGREES RECEIVEO, OR 
HIGHEST CLASS REACHED 

Breaks 

LAXGUAGES (SPECIFY) 

Reads Understands 

PRO FE~ ·10-s, 
TRADE, Oil OCCUPATION 

-_ j ___ --------- _:: =: :::=-::::::::::::::::::::::=::: ::::: :::::-:: :·:-:-:::::::: :: : ::: :·: ::: :: : :·: :: : ::: :::::: : ::: ::: :·:: ::::::::::: ::: ::: ::: ::::::::::::::: :::: ::=::=:::::: :=::::: 
10. Employment Record. List names of princip:il employers, dates of employment, and jobs held 6 months or more since 1930. 

N'o. DATES 
FROM- To- Jon HELD EMPLOYER'S :-,,;AHR EMPLOYER'S ADDRESS 

--------- -------'--------------------------- --- ---- --------- ------

--- -----·- ----- -- .... -- _ \ ____________________ .... ···-- .•.... ·---·-··-

11. Plnces of previous residence giving approximate dates since 1930. 
J,lncc of internment. 

If registrant or spouse ever interned, enter "interned" and give 

N'o ~l:OY-
DATES 

To- STREET AND NUMBER VILLAGE OR CITY COUNTRY 

1· 
------- --- - - . - ----' ----- --------------- -------- -------· --- ---------- --- --------------------------- --- ---------------------------- --------- ---- ---

~ ~~~: ~~~~:::::~:~~::::::: ::::::::: :::::::::::, . -:: :: :::: :::: :: :: ::::~ ·:~·: :--- . -----··:: ::: : ::~ : : :::::: ::::: ::: : :: : : ::::::: :: : :: ::: : :: ::: : : : :::::::: :: ::: : ::: ::::: ::::: :::::: ::: : :: ::: :::::::: :: : 
12. 

13. 

No. 

Li t countries in order in which registrant has 
trn veled since last rc:,;iclence in 11: 

Close relative~ including parents, brothers, and sisters. 

1'AYE HELATIO'<· 
SHIP TO: StrCCl 

• 

Check those registrant desires to have informed. 

ADDRESS 
Village or City Di!lrtCI Cou:-.rnv C!TIZENSillP 
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14. 

ITEM 
No. 

15. 

Remarks 

Dispo:,;ition 



1. ature and Purpose of eport: The report of welfar s 
and othe temporary communities is i d o rovi e bri 
cription of the welfare rogr· bei carried on in uch co nitie, results 
acco1plished to ate, c rr nt d antici ated proble s, and urther actions 
planned, The re ort shoul al o a perio ·ca raisal of the fect-
iveness of~-• in thee co unities, As such, it should ai t 
an ea quarters levels in carryi gout th ir r sponsibiliti s for 
dev lopment and adjustment, and for upervi ion o~ operations. 
report itself, by providing the elfare personnel with a perio 
their activities, should be helpful to the operatin perso el in apprai 
the adequacy of the programs and in planning future oper tions. 

2. Cov rage, Frequency, umber an n·etribution o Copie: A 
sp arate report should be de out for each t mporary co ....... ~ ..... ty o erated, 
supervised or a sist d by U RR personnel. Such t mporary co ·ties includ 
refugee camps, transit camp for displaced person en rout to their on hoe, 
t porary shelters for vacu es, an sindl r r cilities providin hort ter 
care for concentrations of eople who for one reason or nother are not livin 
in th ir own home or in their normal communitiee. (Not : hroughout t 
re t of these instructions, th ter c an t mpor y co,......",.. are used 
interchangeably.) 

If the camp administration inclu es supplementary camps whic rovid so e, 
but not all of the regular camp facilitiee and services, th ir activiti s 
should b include with those of the or or II rent" camp. If the supple-
mentary camps are oper ted entiti s but ar upple entry only in that they 
are un er th s administration as other c at r ports should A •• ~ 

made fore ch such c P• _rn,_,.,r,~ ~ 

The temporary co ·ty welfar re ort should b r ar d · 
/ each onth, cov ring development and obl ms occuring dur ng th 
~o copi s of the report s ould e · spate 1e to 1 ,in tor,. bei'or 

of th onth following that covered by the r ort. 

3, eport: he it in thi 
Then of the ca.mp should inclu e then 
activities are inclu int· r port. 
covere by the report. Th 
activ44ties in th t~ por r 

4. ction I - ~t ti tical ata: The items in this 
provide the basic social data relatin to the number 
the camp population. These data are r uire to erve 
evaluating th dequacy of the welfare e rvices o rate int 

tory, 

All o the requested in thi section should be ava.ilabl fro th regis-
tration for u ed i~ t1e carrp. In order to obtain this infor tion for th 
first report, it may be n cessary to take a oen us o h o 1 tion of th 
t~ orary community. Howev r, one tis information h s b n obt ind, it 
should not be necessary to . a co lete c nsu ors ent r port • 
The changes in th it ms in this section ould result fro ace ssions or 
separations. 

V 
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It is suggestc that a ily tally be intained of the numbers and character­
istics of those added to the co munity and those who leave. Two tally sheets, 
one for the ace oions nd one forte separations, containing the items in 
this section, should provide adequate forms on which to maintain the tallies. 
hus if an unattach d and unidentified irl, 12 years of a e, of Yugoslav 

nationality er added to the community during the month, at lly would be 
eat the t· e of registration in the followin spaces - Ite.i A, accessions 

dur g month; ite 1,female, and 6-13 years of age; it 2, Yu oslav; and 
item 4, orphans, tot • 

A. Care: 

The numb r under care. on the fir t of the month should be the same 
as t.e number reported forte preceeding month as r eceiving care 
t t,e en of th onth. The number of accessions should represent 

the number of individuals receiv into the community and registered 
as members thereof d ring the month. The number of separations 
s ould include the number of individuals hose care as terminated 
during the onth . The reasons for separations as requir d for 
this r port di tin ish erely between t.ose who left the camp to 
be r p triated d those ho were tran ferred to another U RRA c 
Then ber repatriated should include those ho left the c p to 
return to the country in which they intend to establish per manent 
residence. If a substantial number of the separations are for 
other causes, th major causes and the number due to each cause 
should be reported . 

B. Characteristics of Camp Pop1il.ation: 

1. Tumber by • ex and Age. se data hould e obtained from the 
registrat on cards of ersons under care at the end oft e month. 
The ager cord don t e registr ion card should be used in re­
porting the informstion required for this item. 

2. amily Status. .or th~s it , rep rt ten er off 'ly 
groups, nd of single ersons under care int e co ty at the 
end of the onth. or purpose of this report, a family group 

• 

is defined a inclu :1.ng two or more individuals one of whom is 
carrying out his 1 gal responsibilities a head oft o oup, or 
ha assumed th responsibility in the a sence of legal requirements. 
The individu in th f ·1y gro p y or may not be l"ving to-
gether int co ·ty. Th n ber of single persons should 
inclu e all individu ls (incl din~ unattached childr nJ wno are 
not members of a family group. 

ationalitz . This it should include the numb r o in ivid­
eac nationality o are under care at the end o the 
Report only the ationalitie w ich compri e 10 per cent 

or re of the camp population. 

4• Unattac d Children. 
chUdr nun er 14 years 
and who are not e bers 
co nity. The number 

This item should include the m ber of 
of age und r care at the en of the onth 
of a family roup under care in the 
of orphans should include children whose 
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both arents are known to dead or whose wher bo~ts nr unknown. 
The number of non-orphans hould include childr n iith one or mor 
parents known to be li in. Th number identifie should include 
t 1ose cas sin which the location of one or ore oft e c ild's 
p rents has b en Qetermi ed. 

>• Section II - arrative: in this report houl be r ported 
briefly and concisely but in su nt detail to fu1·n · s an e te d -
cription oft e camp w lfare prov and services bin provide and he pro-
lems being encountere. chi m shoul be reported upon, identified by 

the corresponding letter ana ite in the report form, ev n thought specific 
program or ervice may not be provided in the camp. If such is the ca e, 
the report should include the r f rence 11not provided 11 • or x pl , if no 
vocational training pr·ogram. f oz· cltil<lren or young people is in operation t 
the end of the onth for which the report is eing prepared, t r port hould 
indicate 1111, , 1, ( ) - not provided11 • If the ro is in oper tion but 
the required nor tion is not availa le, th s eci ic ite hould be identi­
fied by the ppropriat.e n ib I' anci. letter in the outline, a 1 the notation 
made 11 Infor 1 • tlon not availa 1 11 • 

As many pages as necessary shoul be used to report the re uire infor tion. 
Ordinarily, ho ev r, four sin le pc d typewritten heet S!OUld e ufficient. 
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TO: 

FROM: 

TDP(44)5 
CONFIDEN'rIAL 
10 May 1944 

UNITED NATIONS RELIEF AND REF.ABILITATION ADMINIS'IR.ATION 

ST.ANDING TECHNICAL COMMITTEE ON DISPLACED PERSONS 

The Members of the Standing Technical 
Committee on Displaced Persons 

Fr~d K. Roehler, Director 
Division on Dispiaced Persons 

The attached list of questions is being sent to you as a member 
of our Sten.ding Technical Committee on Displaced Persons for your 
consideration and suggestionso 

These are not presented to you as nn official government repre­
sentative, but es an informed member of our Committee for advice 
and suggestions. 

This questionnaire with your suggestions and comments will be 
discussed with the Director General with the idea that it will be 
officially forwarded to all governments so that UNRRA can be pre­
pared for its forthcoming oparstion&. 

/my oornments on this idea or on the specific matters covered in 
the questionnaire would be greatly apprecic ted in an early reply. 
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1. Docs the Government of -.....,.,---__,..---,--\"Jish UNRRA to assist 
their Displaced Persons authorities in respect of persons 
of other United Nations nationalities found within their 
country? 11Jhat is the nature of the assistance desired? 

2. 

ao Registration of such disple.ced persons. 

be Cure and maintenance. 

Co Health sorvice. 

d. Arrangements for proper identification. 

en Arrangements for the return of such displaced 
persons. 

Does the Government of 
any responsibility for 
liberated areas? What 
anoe desired? 

wish TJNRRA to assume 
their naticnais found in any other ----
is the nature nnd extant of the assis\-

a. The location and registration of such nationals. 

b. Their care and maintenance until they can be 
properly identified and repatriated. 

c. The necessary health and medical services~ 

d. The temporary housing and maintenance of such 
repatriates after they have been returned to 
their country of origin. 

3. Does tho Government of .,...,.--__,.--,....,...,..-- wish UNRRA to assume 
any responsibility for their civilian nationals found in 
enemy countries? W'uat is the nature and extent of the assist~ 
ance desired? 

a. Tne location and registration of such nationals. 

b. Their care, maintenance and necessary health 
services until they can be properly identified 
and repatriated. 
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c. The tr3nsportation of such nationals being 
repatriatedo 

d. The temporary housing and maintenance of such 
repatriates after they have been returned to 
their country of o~igin. 

4. Does the Government of _________ wish UNRRA to assume 
any responsibility for their nationals who are prisoners of 
war found in enemy countries? What is the service desired 
with respect to this group? 

5. Does the Governmont of ---,,---,------ ,,ish UNRRA to assume any 
responsibility with respect to .i:tmay ,mtiono.ls who have 
been intruded into United Nations' countries? What is the 
nature and extent of the assistance desired? 

6\ Does the Government of--,,-...,..,..-,,---- wish assistance from 
UURRA in the relocation of their nationals displaced within 
'their own country? VTnat is the nature and extent of the 
assist!lilce desired? 

a. Re3istration of such displaced nationals. 

b, Tomporary housing, maintenance and health re­
quirements until relocated. 

c. Tr~nsportation to new locations. 

d. Tnwporary housing and maintenance in new 
locations. 

?, Can the Government of--....------ supply experienced staff 
to UNRRA to assist the Administration in fulfilling its re­
sponsibilities to the nationals of the country concerned who 
have been displaced? 

a, Will tho government be willing to select teams 
of such exports, assign them to work under illlRRA 
supervision, and pay their salaries and nocessery 
expenses'? 

a. Are there owher problems with respect to Displaced Persons 
in which the Government of ________ wishes assistance 
from UNRRA? 
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FORM No. CD-I 
UNRRA CAMP 

PERSONAL RECORD 
,1 

( I ) ( 2) ( 3) 
SURNAME & INITIALS (CAPS} CAMP ADDRESS REG. No. 

{ 4) ( 5) ( 6) 
ALIAS(ES) WOMEN•s MAI OEN NAUE X-REF'ERENCE 

RELAT, 
OCCUPATION REGISTRA-

SURNAME FIRST & 2ND SEX MAR. BIRTH RELIG. [OU- lANGUAGES TO 
NAMES STATUS DATE (OPTIONAL CATION MAJOR OTHERS TION NO, 

HEAD 
7 8 9 I 0 I I 12 I 3 14 15 16 t 7 18 

/ --------

MEDICAL DATA 

{ 19) PHYSICAL CONDITION (20) IMMUNIZATION 21 ) MOVEr.t• T AUTH, OR VISA (22) OATES OF OISINF'ESTATION 

□~LJLJ 
TYPE DOSE DATE INITIALS A C 0 B 

T. REMARKS 

REMARKS: o. 

TT 

o. 
s DATE IN IT REACT'N 

VACC I V VA 

{23) FINAL MEO. INSP. 

DATE 

M.R. 

ME o. [XAUINER 



REPATRIATICN DATA 24) LAST HOME ADDRESS OR RESIDENCE AS Of" JANUARY I • I 938 

CITIZEN- NATION- BIRTHPLACE REASON DESIRED REP. AM'T AND KIND CUR-NAME 
SHIP ALITY LOCALITY COUNTRY DISPLACED CHOICE I CHOICE 2 POSSESS I 01 DISTRICT RENCY IN 

25 Z6 27 28 29 30 31 32 33 34 

~ 

RELATIVES OR INTERESTED PERSONS OUTSIDE Of" CAMP (46) REMARKS 

ADDRESS REL. TO CITIZEN-
NAME LOCATION AS Of HEAD SHIP 

35 36 37 38 39 

IDENTlfYING DOCUMENTS 

KIND DOCUME:NT 
No. Of" DATE 

ISSUING AUTHORITY EXP. DATE OF PLACE I S6UED 
DOCUMENT ISSUED 

40 41 42 43 44 45 

(47} REMARKS OATE PREPARE;O 

8Y (SIGNATURE 



fORM NO. CD-I J 
UNRRA CAMP 

PERSONAL RECORD 

( I ) ( 2) ( 3) 
SURNAME a. INITIALS ( CAPS) CAMP ADDRESS REG• No., 

\ 4) (5} (6) 
ALIAS(ES) WOMENiS MAIDEN NAME X-REF"EAENCE 

RELAT. 
[OU- OCCUPATION REGISTRA-

SURNAME flRST !. 2ND SEX MAR. BIRTH RELIG. lANCUAGES TO 
NAMES STATUS DATE (OPTIONAL CATION IIAJOR OTHERS TION NO. 

HEAD 
7 8 9 ,o I I 12 l 3 14 15 16 17 18 

/ -------

•', 

MEDICAL DATA 

( 19 ) PHYSICAL CONDITION (20) IMMUNIZATION 21 ) MOVEM 1 T AUTH. OR VISA (22) OATES OF OISINF"ESTATION 

□~LJLJ 
TYPE DOSE . DATE INITIALS A C B D 

T • REMARKS 

REMARKS: o. 

TT 

o. 
s DATE IN IT REACT'N 

VACC I V VA 

(23} flNAL MEO. INSP. 

DATE 

lol.R. 

MEO • EX AMINER 



REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RESIDENCE AS Of" JANUARY I , I 938 

CITIZEN- NATION- BIRTHPLACE REASON DESIRED REP. AM' T ANO KIND CUR-
NAME 

SHIP ALITY LOCALITY COUNTRY DISPLACED CHOICE ' CHOICE 2 POSSESSION DISTRICT RENCY IN 

25 26 27 28 Z9 30 31 32 33 34 

RELATIVES OR INTERESTED PERSONS OUTSIDE Of" CAMP (46) REMARKS 

ADDRESS REL. TO CITIZEN-

NAME LOCATION AS OF' HEAD SHIP 

35 36 37 38 39 

I DENTI FY1 NG DOCUMENTS 

KIND DOCUMENT 
No. Of" DATE 

ISSUING AUTHORITY EXP. DATE OF PLACE ISSUED 
00CUMENT ISSUED 

40 ... 41 42 43 44 45 

(47) REMARKS 
DATE PREPARE;O 

BY (SIGN ATU~E) 
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fORM No . CD-I 
UNRRA CAMP 

PERSONAL RECORD 

( I ) ( 2) (3} 

SURNAME & INITIALS (CAPS} CAMP ADDRESS REG. No., 

l 4 > (5) ( 6) 
ALIAS(ES) WOMENi& MAIDEN NAME X-REF'EAENCE 

RELAT. 
RELIG. EDu- OCCUPATION REGIS TRA-

SURNAME flRST .!. 2ND SEX MAR. BIRTH lANCUAGES TO 
(OPTIONAL NAMES STATUS DATE CATION MAJOR OTHERS TION No. 

HEAD 
7 8 9 ,o I I 12 I 3 14 15 16 I 7 18 

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

-
MEDICAL DATA 

( 19) PHYSICAL CONDITION (20) IMMUNIZATION 21 ) MOVEM 1 T AUTH. OR VISA (22) OATES OF' DISINF'ESTATION 

[]~LJCJ 
TYPE DOSE DATE INITIALS A e C 0 

T. REMARKS 

REMARKS: o. 

TT 

o. 
s DATE I NIT REACT'N 

VACC I V IV A 

I 
(23) flNAL MEO. INSP . 

DATE 

M.R. 

MEO. EXAMINER 

-
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REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RESIDENCE AS Of" JANUARY I , I 938 
.. 

CITIZEN- NATION- BIRTHPLACE REASON DESIRED REP. Au'T AND KIND CUR-NAME 
SHIP ALITY LOCALITY COUNTRY DISPLACED CHOICE ' CHOICE 2 POSSESSION DISTRICT RENCY IN 

25 Z6 27 28 Z9 30 31 32 33 34 

I 

RELATIVES OR INTERESTED PERSONS OUTSIDE OF' CAMP (46) REMARKS 

ADDRESS REL. TO CITIZEN-
NAME LOCATION AS Of" HEAD SHIP 

35 36 37 38 39 

l OENTIFYING DOCUMENTS 

KIND DOCUMENT 
No. OF' DATE 

AUTHORITY EXP. DATE OF PLACE ISSUED ISSUING 
DOCUMENT ISSUED 

40 ' 41 42 43 44 45 

' 

(47) REMARKS 
DATE PREPARE;O 

BY (SIGNAT~E) 
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fOR~I No. CD-I v 
UNRRA CAMP 

PERSONAL RECORD 

( I ) (2) ( 3) 
SURNAME c5, INITIALS ( CAPS) CAMP ADDRESS REG. No. 

l •> ( 5) (6) 
ALIAS(ES) WOMENis MAIDEN NAME X-REFERENCE 

RELAT. 
BIRTH RELIG. [OU- OCCUPATION REGISTRA-SURNAME flRST la 2N0 SEX MAR. 

lANCUAGES TO 
NAMES STATUS DATE (OPTIONAL CATION MAJOR OTHERS TION No. HEAD 

7 8 9 ,o It 12 I 3 14 15 16 17 18 

V --------

•' 

MEDICAL DATA 

( 19) PHYSICAL CONDITION (20) IMMUNIZATION 21 ) MOVEM' T Aun,. OR VISA (22) OATES OF" DISINFESTATI0N 

[][:]~CJ 
TYPE DOSE DATE INITIALS 

A C 0 B 

T • REMARKS 

REMARKS: o. 

TT 

o. 
s DATE IN IT REACT'N 

VACC I V VA 

(23) flNAL MEO. INSP. 

0ATE 

~· M.R. . 
_,, Mro. [XAIIINER 

-
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REPATRIATICN DATA 24 ) LAST HOME ADDRESS OR RES I DENCE AS Of' JANUARY I • 1938 
,..,~ "'--- < 

CITIZEN- NATION- BIRTHPLACE REASON DESIRED REP. AM'T AND KIND CUR-
NAME 

SHIP ALITY LOCALITY DISPLACED CHOICE I CHOICE 2 POSSESSION DISTRICT COUNTRY RENCY IN 

25 26 27 28 Z9 30 31 32 33 34 

RELATIVES OR INTERESTED PERSONS OUTSIDE Of' CAMP (46) REMARKS ' 

ADDRESS REL. TO CITIZEN-
NAME LOCATION AS Of' HEAD SHIP 

35 36 37 38 3_9 

IDENTIFYING DOCUMENTS 

KIND DOCUMENT 
No. Of' DATE 

ISSUED DATE OF 
0 OCUMENT 

PLACE ISSUING AUTHORITY EXP. 
I S8UED 

40 ' 41 42 43 44 45 

(47) REMARKS 
DATE PREPARE;D 

BY (SIGNATURE) 
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FORM No. CO-I 
UNRRA CAMP 

PERSONAL RECORD 

( I ) (2) ( 3) 
SURNAME a. INITIALS ( CAPS) CAMP ADDRESS REG 0 No., 

l •> (5) ( 6) 
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HA. J. LOWE TEI , M. D. 
WARRENSBURG, N . Y . 

PHONE 3601 

sept.5.,1943 

Hon.Herbert H.Lehman 
Director,Office of Foreign Relief and Rehabilitation 
Washington D.C. 

Dear Sir: 

I beg to submit a little pamphlet dealing with 
some projects and ideas to help in the rescue of European 
Jews. 

The plan of compiling a roster of relatives and 
friends of stranded Jews,willing and able to serve as 
snonsors for these Jews,might be of some assistance in 
your work. 

As soon as an area or any country will be 
liberated such a roster giving the names and address of 
the sponsors and the names and particulars of the persons 
to be sponsored by them should be printed and posted. 
Then many of the thousands of interned and stranded 
Central-European Jews there could at once get in touch 
with their relatives and friends,and the necessary steps 
for their legal admission to this country could be under­
taken immediately,thus taking away from your office the 
burden of spending time and money for the relief of this 
particular group. 

Respectfully yours, 
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ANOTHER 

"ROUND TABLE DISCUSSION" 



MOD.: The lopiC' or our discussion today is lhe project or r ·"sc11-
i11g rna11r ll1<HL sn11< ls of' ,·iclirns or :\azi opp1·cssio11. \\·ilhoul 
burdc11i11g lhC' (Jo,·01·11rn c'1ll 01· lho lnxpnye ,·s oi lh cr n,w11cially or 
C'Co 110rn i cally. 

Q. \\.hal lr!H' or opprossC'd ,·iclirns do yon haYe in mind? 

A. lam lhi11ki11g of lhe Jom,;, forn1crlr cilizo11s or Gorma11:,­
and her salollilc.>s. 11m,· eil hc1· depoT'lc'<i lo :\azi occupied cou ,1 -
I 1·iC's or i 11 co11cC'1llralio11 cam1is. 

Q. \\'hy sho11ld llH'sC' people lie l1· nled clifl'eronlly rrom Bcl­
gin 11 s, l)ulch, :\or\\·egia11s, OrC'eks. a 11d olhcr C<lllquorccl peo­
ples. like\\'isc <IC'porlcd 01· co11fi11cd i11 prison a 11d conce11lralion 
C'amps? 

A. Fo1· lhe rollowing roaso11s: ,\II lhC'sc people', Ille Belgian. 
tho Poles, lhc l<'re11chrne11, lho Yn gosln,·c's, clc .. lrnYe a falhc1·­
lnnd, n homela11d. which lo11 gs ,or lhci,· return. ,\ f'lcr \\ 'C' ha \' O 
Yiclorionsly lerrn inaled llH' war a nd 11po11 their Iiberali<lll f'ro111 
lhe prisons nnd co11co11lrnlion camps, lh e y will be wc ' co nH'd 
mosl headily lo their f'orrner places of abode by their fam­
ilies. f'rie11ds, and neighl ;ors \\'ho arc.> a11xionsl:,- awniUng lho ,r 
relC'ase. But the situation of the Jews of Germany and her 
satellites in Central and ~outhern Europe is entirely d'fferent . 
rl'heir l'orm('I' f'nlhcrln11d has depri\'Cd them of lh ir cilizC'n­
ship, hns connscnlcd rli ' lhC'i1· properly, nnd has n,ially snbjC'clod 
I ilcrn lo I he rnosl iloITihle sla\'c 1·y. They no longer have any 
homeland. 'l'hcy arc uprnolod from their soi l ,,·here I heir fln­

ccslors lrn,·C' liYed for crlllnrics: [heir l'amilies. relatives. E11Hl 
l'riC'nds are either spread n'l O\'er Ilic glol~e. murdered. or 
slan·ed lo <lC'alh. :\o one is a,Yailing !hem in lbeir former 
fatherland . Bf they were to return, they would have to face 
not friendly fellowmen, but a most hostile population fu 11 or 
h11l1·ed againsl P\'crrnnc and eYerrlhing connC'c1ed ,Yilh Jewry. 



Q. \\Thal makes you think lhal lhc pco pJ of' Lhese Axis coun­
tries will hc hm,lilc lo n re clllemeul of lh 'ir former connlry­
rnen of Jewish l'ailh? 

A. My rallrnr in limn le knowledge of' lhc social and menlal al­
lilucl e of lhe G<'rllHlll people because I had loscst conlact in 
my capacity as a physician havi11g a larg praclice among all 
cla scs of the German populalion f'or a period ol' almosl forty 
years. As a r sull I Jrnyc hacl an exce'lenl and unusual oppor­
tunity lo ollserYe and slucly their frame of' mind and general 
demeanor. Before the ::'\azis rose lo 1iower there were, roughly 
divided, about 20 o/o professed .Tcwhaiters , aboul 50 o/o hidden 
and lalenL anti-semilcs , ancl the balauce of 30 o/o consisled ot' 
unprejudiced and impartial people. Now, conlemplate Lhe 
generalion which bas grown up under Lht' inf'luenc·" of the Nazi 
slogans that ,I wry is a plague lo be dcslT'oyed complel ly hy 
any ancl all manner and means. Jlow can anyoue even pla11 
the reselll rnenl of' J ews in Germany 111Hler such circum-

slance ? 

Q. I believe yon are ri ghl. rrhe unlrnppy remainder of Ll1 0 
J ews in Cen tral ancl Soulh rn l~urope nr hornc'css nnd Jrnye 
no falherland. Bnl whal can be <lone for lhese unforlunalc 

human beings? 

A. rrh e purpose and p1'oject is lo arm:, c lhc cnnsc:encc of lhc 
relatives ancl fri ncls of these homeless people here, nncl to 
organize a gTonp movemcnl for lheir lih rat:on. They should 
determine as rapidly as possible how many would be willing, 
ready, and abie to take care of their kinsmen and friends n fkr 

legal admission inlo lhis counlry. 
As you are aware, under lhc present quola the law permit" 
Lhe enlry of approximately 30,000 quola imrnip:ranls annually 
from Oenlra1 Europe. I feel cerlain lhat lhc Durcau of Immi­
gration, which is fully aware of lhe dreadful silualion as out­
li ned abon, will not hesitate to direct the pertinent Consulates 



to facilitate and speed up the admission of this granted annual 
quota once a def1nilc projecl has mel wiLh lheir apptoYal. 

Q. Is lherc any cslimale of ho"" many per ons woulcl have lo 
br rescued and ho\\' many cilizcns of lhe U.S.A. would be will­
ing lo serve as spon ors? 

A. Of the more than 5 million Jews, formerly in CenLrul and 
Southern Europe, i l is prelly certain that not more lhan ap­
proximalely 2 million may be alive al Lhis Lime. :'\o one can 
preclicl hov,' many more will he ' ·exlerminaLecl'' by Lhc Xazi,:; 
before lhe war has endecl, and one can only hope LhaL many 
thousancls of lhem may slill be a liYe al lhat time. As to the 
second question, a yery caulious eslimale \\·oulcl sbow lhal at 
least about 50,000 sponsors would be available. This project, 
of course, is a great necessity, and it will be a noble task for 
the great philanthropic organizations of every creed ~mpile_ 
a roster of people willing and able to serve as sponsors. 

Q. Do you know thaL there is con idcrable oppos iti on Lo the 
increase of irnrnigralion shown in Congress righL now and llML 
proposals have been submiLled Lo cul down Lhc annual immi­
grat ion quota? 

A. Yes, I do know, but I cannot belieYe that the Representa­
tives of the American people would shut their eyes Lo such an 
emergency unparalleled in lh e hislory of mankind. I cannoL 
bclicYe that Congress should cul off Lhc only brighl prospccL 
for helping this seclion of unforlunaLe hurnanily in ils mi cry, 
particularly if this help does not entail the cost to the Gov­
ernment or to the taxpayers of any money whatsoever. 
I know lhal some Congressmen fear competi ti on in lhe profes­
sional and business world by lhese immigrants. Bul this fear 
is baseless. Our group of potential imrnigranls w ould nol 
compete al all as lhey are mostly elderly people, bodily and 
men Lally broken after the sufferings they had lo endure for 
years, entirely unfll and unable to take up any work for com­
pensation or prof1I. Besides. a \Yell sponsored plan \YOuld 

.-
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make certain that they "vould not become public charges. F'nr­
Lhermorc, their number is infinitely small in relation to tho 
more lhan G0,000,000 working Americans, i. e., one single im­
m igran L to 20,000 workers annually. 'T'hese figures show that 
there is nol and will not be any clangor of economic compeli-
1 ion at all. 

Q. llmY abonl the cost of such an action as yon hase in mincl? 

A. It goes ,Yithoul saying that all of tho expenses entailed 
he fore embarkation, as gathering the, e people from all over 
Central and Southern Europe, maintaining them in some sort 
of encampment, meclical care, quarantine, hospitalization, and 
a lso their transportation across the sea, will have Lo be taken 
over by tho Axis which is alone ancl fully responsible for their 
plight. 'J'hese expenses have lo be considered as part of tho 
compensation clue lo lhe Jews for the confiscation of their 
woperty by lhc Axis. Provision for the payment of these ex­
penses will have to be included in the Peace Treaty in the form 
of monetary reparations. 
After this group of irnmigmnls has safely arrivecl in the U.S.A., 
I hey will be laken care of hy their sponsMs. 

Q. 'l'he1'0 will probably be a lol of immigration applicants be­
yond the annual quo la. \Vhat about them? 

A. rrhe Un i tecl Nations have solemnly acloplecl the plan or 
l10lping and rehabilitating the populat ions of every conquerecl 
cou ntry l iberalccl from the Axis. rrhe help required for the 
appl icants yon arc asking about will certain ly be included in 
lhe post-war plans of th e Uni led Nations . 

Q. 'I'hen , wl1at is t11e sense in favoring a different proccclure 
for the small gTonp of Jews, I may inquire? 

A. I have to emphasize again and again that this particular 
group is entirely different from all the other subjugated people 
insofar as they are now left without any fatherland to which 
they may return and he warmly welcomed. 'l'J1ey can only be 



1,·elcomed by lhrir relaliYes and friends . My plan " ·ot tlcl so h ·o 
the problem of lhis particular group. 
Anolher aclvanlagc would be lhat il would solve the problem 
in a very short time. Finally, iL wonlcl rescue many decent, in­
le'ligcnl and lruly democratic people which would be an ass<'I 
lo lhe l ' .S.A., and \\'Onld proYide sheller and freedom lo kins­
men who arc now nolhing bul human flolsam. 

Q. Why s hou ld America alone bear lhe burde n of thi s p la n ? 

A. rrhe Unilccl Slates of America will cerlainly n ol be alo11c 
in lhis rescue "vork. A slarl has to be made. If lhe mosl pow ­
erful and democratic nalion will take lhe lead, most of lh e al­
lied nations will follow, . g. , England, the Dominions, partic­
ularly Canada and Auslralia, and lhe South Americas. In lhis 
way, salvation and a hav n would be provided for many addi­
tional thousands of our group. 
Bnl once more I should like lo point oul lhal the success of 
such an action will depend mainly on tile directives issued to 
the various Consulates to carry out the planned prccedure. 
Let us hope for the sake of democracy and humanity that the 
regulations in the immigration law wiU be interpreted much 
more liberally than at present or that they will be modified in 
some feasible and reasonable way. 

rrhe same idea was e.·pres eel in a speech made rcccn llr a l ll 

mass meeting in San Francisco by TII0:.\1AS MA~ ~ , lhe fa m -­
ons writer, wherein he said: 

"The Immigration Laws of lhc greal democrac ies arc dr ­
signed for normal limes when lhrre w as a limilcd n eed for 
emigration from Europ , ancl lhey are nol adapted lo Uh~ 
monstrous condilions now prevailing lh cr c . IL is no l Jrn­
man and nol democratic if one clings w i th bureau cra l!c 
coldness to these laws under present circurnstanc s, in -
lead of proving by their time1y modification lhat this " ·ar 

is indeed waged for humaneness and human cl ign i ly." 

These wotds expressed the old and noble lradilion of lhe r.~, .. \. 
rngraved on I Ile Slalnr of Liberty. 



The lines-

C:- IYI~ i\I l~ YOL R ' l'IREI), YOUR P OOR. 
YOL'R lll fl) l )L lm ~1J\SSES YEi\H:\TNG '110 JHlENl' JlE FREI~, 
'1' 111~ \V Hl~'l'C IIIW H.l~l•'US I~ OF YOUR 'l'l~l•:Ml NG STIORK 
Sl~ND 'I' ll l~S I~. '!' I IE 110~1 l~LESS, 'l'EMP l~S'l'-'J'OS'l1 '11 0 M l~, 
l Ll WI' i\IY L,\ ~1P B l~S l l >E 'l1 Jm (}OLDEN DOOR! 

are not mere words, Their meaning is to demonstrate by deeds 
that the United States of America have not ceased, and will 
never cease, to be a haven and shelter for humanity and liberty. 

II. J. Lowens tei n, M. D. 
Warrensburg, N. Y. 
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DEPARTMENT OF STATE 

DIRECTOR OF FOREIGN RELIEF 
AND REHABILITATION OPERATIONS 

These letters copied from coDrespondence 
which was returned to In·. anthaky, together 
with summary of ThinkinG and rin1ings by 
Commitee on Registration Forms for Post-War 
Relief 
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September l, 1943 

Miss .ary E. Hurlbutt 
New York School of Social ·ork 
122 E. 22nd Street 
New York, New York 

My dear Miss Hurlbutt: 

I wish to acknowledge your very interesting 
letter of August 26th, in which yousay you are 
leaving on a month's vacation and would like to 
discuss certain matters with me upon your return. 
Let me say that I should be delighted if you will 
come to the office here when your vacation is 
over so that we can discuss some of the matters 
touched upon in our correspondence. 

My secretary informs me that you will be 
representinL the International Migration Service 
at the meeting of private agencies this afternoon. 
I am looking forward to the opportunity of meetin6 
you. 

Yours very sincerely, 

Harry A. Hill 
Executive Vice-President 
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The ew York School of ~oci.l ,ork 
Columbia Unlvers·ty 

p 
122 ~. 22nd Street 

New York, N.Y. 
y 

AUt.;.USt 26, 1943 

,r. Harry • Hill, ~xec tive ice-President 
Greek ar Relief Associatlon, Inc. 
730 ••ifth venue 
New York, !Jew York 

Dear Mr. Hill: 

I appreciated your thoughtful note in response to 
the material which our committee on Registration sent 
you. I shall be interested in taking up with the com­
mittee your suggestion together with some received from 
one or two other sources when we reconvene in the fall. 

I utterly agree with your conviction of the need for 
cooperative planninw of agencies operating in any area. 
It is after all an extension of the pr·inciple of "council 
of social agencies" which has proved so essential in our 
work in local communities here ln Jnerica. In fact, I 
have regretted that the headquarters here in .ne~lca of 
those private a.,encies lookin forward to post- war work 
in l!turope have not taken steps to set up some sort of a 
council for cooperative planning even at this advanced 
stage . 

I was interested in one item of information in your 
discussion of the registration which has to do with al ­
ready established registration in connection with ration­
ing . Our committee considered this possibility but had 
not realized it was customary to leave ration cards on 
deposit with local stores , which would make it impracticable 
to use them . 1here are so many questions like this that 
it would be useful to discuss, and perhaps it would be 
possible for me to have an opportunity to talk with you 
about this whole area when I return to the City as I am 
just leaving on a month ' s vacation . 

Very sincerely, 

/s/ l ary .c. . Hurlbutt 

meh/lam 
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Hiss r1:ar·v E. . Hurlbutt 
~hairman: Committee on 
The · ew York ::-;chool of 
Columbia University , 
122 ast 22nd t., 
New York City 

Dear Miss Hurlbutt: 

August 23, 1943 

Registration, 
ocial ork, 

I have gone over very carefully ;rour letter of August 12 
together with enclosure. I must congratulate you on the 
work done . Any comments I make are not made in the spirit 
of criticism, but are ideas which have materialized from 
the special studies we have made in connection with Greece. 

In the first place , I think it is essential that whenever 
several private agencies are authorized to eo into a country, 
a council be set up for exchange of idea~,coordination of 
efforts, and avoidance of duplication. Howeve r.much their 
work is defined, there is always the possibility of duplica­
tion. 

Novr in connection with the question o registration, I note 
your statement that operating a central reeistration system 
may seem prohibitive but experience demonstrates that the 
gains outweigh the work entailed. This is certainly true, 
and an initial registration is absolutely essential. As a 
matter of fact, in most couhtrles a registration in some form 
exists in connection with the rationing system. However , 
in some countries ration cards are left on deposit with the 
grocers , bakers and butchers and therefore the owners of 
such cards do not have them in their possession. 

It would seem to me that the matter of the identity card is 
very essential, and the first draft suggested is on the whole 
good. However , I believe it would be very difficult, if not 
impossible , for all agencies engaged in relief to keep 
records and to inform the central registration office of the 
daily , weekly or periodical assistance 13lven to any registrant. 
A practical solution would be: any individual obtaining 
relief should have an identification card , and no supplies 
or services should be given by any agenc-;1r vii thout entering 
upon the card such assistance given . If any individual 

claimed 
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claimed that he had no identification card, then he would 
have to go throu~h the rout ne investi ation and n special 
check would have to be made to determine whether or not he 
ever had a card . Such a procedure would do much to eliminate 
the hidin~ or destroyin of cards , or obtaining duplicate 
cards . In any event , the ori inal re istration records would 
be on i--.1.and at a central office , all cards would be numbered, 
and it woulc be eas to ascertain if any duplication had been 
made . 

Yours sincerely, 

Harry A. I ill 
~xecut·ve Vice- President 

AH . OR 

Copy to Geo . Xanthaky Au ust 24 
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TH..!. l YO ( SCHOOL O SOCIAL \,ORY 
Columbia University 
122 E. 22nd treet 

Uew York, N. Y. 

Au ust 12, 1946 

1;r. Harry Hill 
Greek ar Relief ss 1n., Inc. 
730 Fifth venue 
New York, liew York 

;)e ar I r·. Hi 11 : 

Knowing your interest in DOst-war relief and reconstruction, 
I am takin the liberty of sending you the enclosed report 
with the hope that you will ive us the benefit of your 
opinion on the general plan implied as well as in regard to 
the specific reconnnendation,3. ·e should be glad to have 
you show it to others who nay be concerned with preparation 
fpr post-war work so that v:e may also have the benefit of 
their counsel and eventual cooperation. 

The report has been prepared by a Sffiall volunteer com.~ittee 
prompted by the convict.ion that s:ry post-war relief work 
undertaken by individuals in ~urope will be a hundredfold 
more effective if joint planning and cooperation could be 
developed at the outset. 

We realize that however attractive and self-evident this general 
principle may be, the work of translating it into effective 
practice would involve far-reaching as well as detailed 
preparation which should be gotten underwa7 as soon as pos­
sible. 

As you will see from the enclosed report, our committee has 
been working in a very limited area thus far and the results 
are of most modest dimensions, that is, we set ourselves 
the task of exploring a plan for a central registration 
system for all persons requirin~ health and welfare services 
in a given region. e are offering these suggestions to 
private agencies and to public agencies concerned for 
whatever use they might make of them. To anyone who has 
had no previous experience in setting up an effective system 
of relief following disaster, the labor involved in organiz­
ing and operatin~ a centralized registration system may seem 
prohibitive, but experience has demonstrated that the gains 
in more effective service and economy of effort far out­
weigh the work entailed. 

You doubtless are aware of some of the advantages of a 
centralized reeistration system: 

1. It is 
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1 . It is a device through which any agency 
interested in helpin a family can most 
quickly get in touch and confer with 
other agencies also servin the same 
fBXlily . 

2 . Information assembled in a central regis­
tration office could be utilized in arriv­
ing at a statistical picture of the number 
of persons helped, the types of need and 
the resources in a given region . 

3 . Such a registration center could be used 
as a locale for regular consulation, co­
operation, planning and joint action on 
the part of all the aeencies, officia+ and 
voluntary, working in a given region . 

In drawing up our reco:rm1endations , you will note that 
para ·raphs included in brackets indlcate briefly some of 
the alternatives which the committee considered and re ­
jected . 1

, e believe that the inclusion of this material may 
be helpful in your thinking . Ve shall be awaiting your 
comments with interest . It would be helpful if you would 
let us know of any other groups undertaking related prepara­
tory work so that we may communicate with them . 

·hether or not our committee , havinc completed this task , 
will go on explorin6 further problems will depend in part 
on the opinions and sugi;estions which we receive from our 
colleagues . Therefore , may I finally suggest that if there 
are other subjects which you think we might undertake to 
explore , we should be happy to have you indicate this also . 

Very sincerely yours , 

/s/ Mary t!.. . Hurlbutt 
Chairman , Committee on Registration 

Members of Committee 

Mr . Franz Auerbach - was connected with the refugee work 
in Germany and with the Hebrew Immi rant Aid Society 
(HIAS) , New York City; now on staff of Community ervice 
Society, NYC 

Miss 1,artha Branscombe - on staff of U. S . Federal Children ' s 
Bureau , cooperatine with the ffice of •oreign Relief 
and rehabilitation. 

Miss Mary~ . Hurlbutt - formerly with the International 
Migration ervice in Europe; now a member of faculty of the 

New York School of Social ,work . 
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Uembers of Committee (continued) 

Miss Ruth Larned - with the International foigration 
Service, both in ~urope and .America. 

Miss Gladys 1eyer - Member of the Faculty of the 
New York School of ocial iork ; on the staff of 
the U. S . Federal Children's Bureau, cooperating 
with OFRRO 

Miss Marguerite Pohek - wor~ed in Vienna, 1939, on 
behalf of refugee children; no on the staff of the 
Community ~ervice ociety, lew York City. 

Miss •· everette ...,mith - worked on staff' of Near ....,ast 
Relief in Greece and expects to return to that country 
in the near future. 

Miss lia.ry Rogers - on staff of American Friends Service 
Committee 



Mr. George Warren 
International Mi gr ati on Service 
122 East 22nd Street 
New York, New York 

Dear Mr. Warren: 

U 1 1 43 

Augustl2, 1943 

Knowing your interest in post war relief and reconstruction, I am 
talcing the liberty of sending you the enclosed report with the hope that you 
ill give us the benefit of your opinion on the generaJ. plan implied as ell 

as in regard to the specific recommendations. We should be glad to have you 
show it to others who may b~ concerned with preparation for post war work so 
that we may also have the benefit of their counsel and eventual cooperation. 

The report has been prepared by a small volunteer committee prompted 
by the conviction that any post war relief work undertaken by individuals in 
Europe will be a hlmdredfold more effective if jo:int plann:ing and cooper tion 
could be developed at the outset. 

e realize that however attractive and self-evident this general 
principle may be, the work of translating it into effective practice would 
involve far-reaching as well as detailed preparation which should be gotten 
unde q as soon as possible. 

As you will see from the enclosed report, our comm.ittee has 
been working in a very limited area thus far and the results are of most 
modest dimensions, that is, we set ourselves the task of exploring a plan 
for a central registration system for all persons requiring health and 
welfare services in a given region. We are offering these suggestions to 
private agencies and to public agencies concerned for whatever use they 
might mak.e of them. To anyone who has had no previous experience in setting 
up an effective system of relief following disaster, the labor involved in 
organizing and operating a centralized registration system may seem prohibitive, 
but experience has demonstrated that the gains in more effective service and 
economy of effort far outweigh the work entailed. 

You doubtless are aware of some of the advantages of a centralized 
registration system: 

1. It is a device through hich any agency interested in helping 
a family can most quickly get in touch and confer ith other 
agencies also serving the same family. 
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2. Information assembled in a central registration office 
could be utilized in arriving at a statistical picture of 
the number of persons helped, the types of need and the 
resources in a given region. 

J. Such a registration center could be used as the locals for 
regular consultation, cooperation, planning and joint 
action on the part of all the agencies, official and 
voluntary, working in a given region. 

In drar.ing up our recommendations, you will note that paragraphs 
included in brackets indicate briefly some of the alternatives which the 
committee considered and rejected. We believe that the inclusion of this 
material may be helpful in your thinking. We shall be awaiting your comments 
with interest. It would be helpful if you would let us know of any other 
groups undertaking rel:.ted preparatory ark so that we may communicate v,ith 
them. 

Whether or not our committee, having completed this task, will go 
on exploring further problems will depend in part on the opinions and 
suggestions .hich e receive from our colleagues. Therefore, may I finally 
suggest that if there are other subjects which you think re might undertake 
to explore, we should be happy to have you indicate this also. 

Very sincerely~ 

~~ . 
Chairman, Committee on Registration 

Members of Committee 

Mr. Franz Auerbach - was connected with the refugee work in Germany and 
with the Hebrew Immigrant Aid Society (BIAS), Ne i York City; 
no on the staff of the Community Service Society, NYC. 

Miss furtha Branscombe - on the staff of the U.S. Federal Children's Bureau, 
cooperating with the Office of Foreign Relief and Rehabilitation. 

ss ry E. Hurlbutt - formerly with the International Migration Service in 
Euro~e; no a member of the Faculty of the New York School of Social , ork ~ 

Miss Ruth Larned - ·th the International Migration Service, both in Europe 
and America. 

'li.ss Gladys .Meyer - Member of the Faculty of the New York School of Social T.ork; 
on the staff of the U.S. Federal Children's Bureau, cooperating with 
the Office of Foreign Relief and Rehabilitation. 

Miss Marguerite Pohek - worked in Vienna, 1939, on behalf of refugee children; 
no on the staff of the Community Service Society, Me York City 

iss everette Smith - orked in Greece with the Near East Relief and expects 
to return to ths.t country in the near future. 

ss Mary Rogers - on the staff of the American Friends Service Committee 
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COMMITTEE ON REGISTRATION FORMS FOR POST WAR RELIEF. 

The Committee on Registration Forms for Post War Relief discussed tech­
nical questions related to the post war relief work to be offered abroad by public 
o.nd private organizations. The following is a swnmary of the work of the commit1Be 
which held 8 meetings during the period of April 22nd and August 4th, 1943. 

All public, semi-public and private agencies participating in post war 
relief should co-operate in planning o.nd carrying out their work in the interest 
of the highest possible efficiency of the services. 

While it is assumed that the otf1c1al agencies would have the initial 
responsibility, it is hoped that "V0luntar7 agencies would supplement and, when the 
emergency would be over, would participate in an increasing degree in the r~habl.li­
tation work. This illustrates the need for a close co-operation between public and 
voluntary agencies as well as among the voluntaey agencies. 

It~_Q!~!£~!-r!~!!!t~!!Q~_!Q~_!2~!-!!:!~ 

As far as the service at the place of operation is concerned, all agencies 
should agree on certain identical procedures concerning registration and identifi­
cation of persons seeking help. Wherever mor than one social agency is function­
ing, a central registration service would be helpful, This also would be a startl.ng 
point for co-operation and would give a natural opportunity for the diff~rent 
agencies to meet and discuss their common problems and to determine division ot 
responsibilities. 

!!!~-!..d!!a!!!~!!Q~_Qf_£!B!£~1-£~&!!!£!llQ!!~ 

The central registration office should be in charge of the representatives 
of the United Nations. Local agencies should b inTited to participate. 

!• Each co-operating agency would accept applications. If the applicant 
does not already hold an identification card, one would be issued to him. Form ani 
content of the identification card, used by all agencies. should be uniform (see 
suggested form). One copy would be filed in the local agency and nnother one sent 
to the central registration office for checking and filing. If, upon checking, it 
appears that the applicant is already' known to one or more agencies, the last agency 
would be so notified. 

(~12! The group arrived at this plan of all agencies accepting appli­
cations after having consi ered the advisability of setting up a central applica­
tion office. This was ruled out as possibly delaying the rendering of quick ser­
vices.) 

g. If a client applies to a seeond agency for service without informing 
it of a previous registration with another agency, this would become apparent as 
soon as the second agency checkes the application with central registration office 
which would notify the second agency. 

2• People mS¥ need several kinds of services from different agencies. 
In order that these services mny be well coordinated, all co-operating agencies 
would send to central registration office regularly lists of persons coming to 
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t~un who nlreocly hold iduntification cards. The name of the new agency would huve 
to be added to the registration card at central file for reference by any agency 
concerned. 

The su&,?0sted identification card hns been made as siople as possible 
and the snne card should be used by all agencies. It is a faoily card covering 
all persons living in the sone tousehold who have the sane family nru:ie. Persons 
living in the sane household as another far:iily unit or having a different faz:d.ly 
nar:ie should receive separate cards but cross references should be cnde. 

(NQ!~r The group had considered the use of an eoergency identification 
card to be exchanged for a more peroanent one for persons requiring services be• 
yond an eoergency period. This original plan assuoed that the more pernanent 
identification card would be used by a smaller group of service recipients than 
the eoergency card and, therefore, could give more detailed information about the 
person's background and con~unity relationships. This plan was relinquished as 
it was felt inopportune to require anyone to carry with hio too cooplete an in­
forr.mtion of his personal history as, in some instances, this might lead to abuse 
nnd discrinination rather than to serrtce. It also was felt that with the rather 
linited supply of trained workers the use of two sets of registration cards at 
central registration office oight be confusing.) 

g,. ,.tr~!:~:11!!~!!~!! !Q~_!!H!1;~B£~Q!..!9:~m~~f!.£~~!2~-£~t~ 

Our comitte~ assumed that before any rellef system goes into oper­
ation, it ie probable thnt the aroy of occupation r:iay hnve re&istere~ tp.e popu­
lation and oay have issued to each person sooe official identificatto~ docunent 
(oilitary card or food ration card). l7here this is the case, clients when first 
applying to a relief agency could be asked to show this document as a prerequisite 
to receiving a relief identification card. Only one type of docunent should be 
designated by public proclanation for this purpose, By arrangement with occupation 
authorities, the official docuoent could be oarked. to indicate that a relief iden­
tification card had been issued to this person. S~h a procedure would do much to 
prevent the abuses which occasionally arise when applicants go to several agencies 
procuring new identification cards from each one and thereafter using these to 
6et additional relief grants. 

Identification cards should be kept in the official language (s) of 
the country as this will contribute to accuracy. 

¥. Information sheets. -~-------~----------
It is expected that each agency will keep its own infornation sheet for 

each applicant, The fern cay vary in the type of inforontion necessary for diffe~ 
ent services. For ex.a.I:1ple, information recorded by a health agency would be differ­
ent fron that recorded by a repatriation agency. However. it is suggested that 
the top part of the informtion sheet in every agency should be identical with the 
identification card. 

YI~_!gi~~n.a.ti2g~!_r~gl~!r~!!2~-£~~i~t~ 
The coDDittoo recognized that the need of large numbers of displaced per­

sons cannot be cat entirely locally and that some system of international regis­
tration will have to supplenent local registration for selected cases. 



Notes: 

3 i Fatii l.y nru::ie _. Addreso 
;1;-Mrui•s-Naile ________________ re-Kin-

:2:w;;;;,;;;19-;;;,.--;;------------ _J:~~~ 
'3:----------------------- ---f--t-Lost-cembers-or-rii:iiirry;---
~-------------------------- --+---, Giv naoe, n~e. date & place 
4. ; last known. -------·-----------~-------- --;---~ 
1~--------------------------+--,---­...:.~-~-----------------------1---~--~-z~---~-----------·-----~---j ___ i ___ _ 8 l J 

-~---·-~--~~----~----------- --~~---•! 9 : 'if;---------------------------f---.l.--·-1 
1~-~-------------------------~----•----I {!11-----------------------~4---~--.... ! -------Cross reference I Arey No. Date 

i '---~-·-----~-.J..~------------\ Issued by . District or 

1•---------------------------------------------~~~a£l _____ _ 
ili2t---rl!e..!!r£@~_!a_ __ ,_.-l2r ___ ~ ____ §!!'.!!£!_g!r!n _______ ~!~---

l 
i 

I ----~------------------------------------------------------------

Under "Family Nome" give name of fo.nilr or head of household; show variations 
of spelling or alias. 

11 Man 1 s Nane 11 : give nane in full. "Wocan•s Nat1e 11 : give nMe in fiill, including 
oaiden naoe . 

Persons listed in the nUI!lbered columns are persons living at the address given. 
Children should be listed first~ followed by others living in the household. 
Parentheses are put around the nane of a person listed for purpose of identifi­
cation who is nway from hone. 

The person 1s address is given regardless of its teopora.ry character. Space is 
left for later changes in address . 
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It seeos wise to learn vary early the names of nenbers of the family who l:ave 
been lest; space is left to nake a neno of these persons. 

On the back of the card, the nur.1ber refers to the nunber opposite the nane of 
the person on the front of the ca.rd. 

Under "Referred to", give the na.ne of the agenoy, organization or institute to 
which the individual is sent. In the next colur:m indicate type of service such 
as: clothing, health, location of nissiJlG relative, seeds, food, etc. 

Under "Service Given", the agency which provides the care or service s:iould enter 
their naoe and the date the service is given. 
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