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UNRRA ITALIAN MISSION 
FOURTH COPY 

1. Camp Group 

2- Camp Name 

3- Total Non-registered 

7, Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages 1 - 6 incl. 

10. Ages 7 - 1'i incl. 

11. Ages 15 - 18 incl. 

12. Adults 

19. Desinng Repotriol!on 

Number Country 

23. Dote Submitted 

BUREAU OF RELIEF SERVICES 

CAMPS WEEKLY REPORT 
~- Camp Number 

5. Date, week ending 
Saturday 12.00 hrs 

6. Total registered 

13. Camp Population I 
l/i. Pop. Friday 12.00 hrs. 

15. Arrivols 

M F 
16. Departures 

I 17. Total on leave 

I 
18. Total A. w. o. L. 

' 

20. Desiring Emigr.:ition 21. Awaiting clarification 
of notional status 

Number Nationality 

20. Nationality Breakdown 

Number Nationality Number Nationality 

2/t. Comp Director 



UNRRA ITALIAN MISSION 
BUREAU OF RELIEF SERVICES 

FOURTH COPY 

J. Camp Group __ _ 

2- Camp Name 

3. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

a. Ages under 1 year 

9. Ages 1 · 6 incl. 

10. Ages 7 • 14 incl. 
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19. Desiring Repatrial!on 

Number Country 

Number Nationality 

23. Date Submitted 
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4.. Camp Number 

5. Date, week ending 
Saturday 12.00 hrs 
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13. Camp Population 

14.. Pop. Friday 12.00 hrs. 
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16. Departures 

17. Total on leave 

18. Total A. W. Q. L. 
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20. Desiring Emigr::it1on 21. Awaiting clarification 
of national status 

Number Country Number Nationality 

20. Nationality Breakdown 

Number Nationality Nationality 
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UNRRA ITALIAN MISSION 
FOURTH COPY 

I. Camp Grnup 

2. Camp Name 

J. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

8, Ages under 1 year 

9. Ages 1 - 6 incl. 

10. Ages 7 - 14 incl. 

11. Ages 15 - 18 me!. 

12. Adults 

19. Desmng Repatriation 

Number Country 

Number Nationality 

... 

23, Date Submitted 

BUREAU OF RELIEF SERVICES 

M 

WEEKLY REPORT. 
4. Camp Number .... 

5. Date, week ending 
Saturday 12.00 hrs 

6. Total registered ., 

13. Camp Population 

14. Pop. Friday 1200 hrs. 

15. Amvols 

F 
16. Departures 

17. Total on leave 

18. Total A. W. O. L 

20. Desiring Emigr;:ition _I 21. Awaiting clarification 
of national status 

Number Country Number Nationality 

Total 

20. Nationality Breakdown 

Number Nationality Number Nationality 



UNRRA ITALIAN MISSION 
BUREAU OF RELIEF SERVICES 

FOURTH COPY 

AVE A 
1. Camp Group 

2, Camp Name 

3. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages 1 - 6 incl. 

10. Ages 7 - 14 incl. 

11. Ages 15 - 18 incl. 

12. Adults 

19. Desinng Repatnahon 

Number r Country 

Total 

Number Nationality 

23. Date Submitted 

M 

WEEKLY REPORT E_i._ 
4. Camp Number 

'2 5. Date, week ending 
Saturday 12.00 hrs 

6. Total registered 

13. Camp Population 

14. Pop. Friday 12.00 hrs. 

15. Arrivols 

I F 
16. Departures . 

I 

I 17. Total on leave 

I 18. Total A. W. O. L. 

20. Desiring £migra1ion 21. Awaiting clarification 
of national status 

Number Country Number Nationality 

Total Total 

20, Nationality Breakdown 

Number Nationality Number I Nationality 



UNRRA ITALIAN MISSION 
FOURTH COPY 

1. Camp Group 

2, Camp Name 

3. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages 1 • 6 incl. 

10. Ages 7 - 14 incl. 

11. Ages 15 • 18 me!. 

12. Adults 

19. Desiung Repatnation 

Number Country 

Number Nationality 

23, Date Submitted 

BUREAU OF RELIEF SERVICES .. ..... ~ 
CAMPS WEEKLY REPORT 

4, Camp Number ... 

s. Date, week ending 
Saturday 12.00 hrs 

6. Total registered 

13. Camp Population 

; I 

• ., . 14. Pop. Friday 12.00 hrs. 

• '15. Arrivals 

M F 

I 
. 16. Departures 

. 
17. Total on leave 

.I . 18 . Total A. W. O. L 

20. Desiring Emigration 21. Awaiting clarification 
of national status 

Number Country Number Nationality 

20. Nationality Breakdown 

Number Nationality Number Nationality 

24. Camp Director 



UNRRA ITALIAN MISSION 
FOURTH COPY 

1. Camp Gr 

2. 

3. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages 1 - 6 incl. 

10. Ages 7 • 14. incl. 

11. Ages 15 - 18 incl. 

12. Adults 

19. Desiring Repatriation 

Number I Country 

BUREAU 

CAMPS 

M 

OF RELIEF SERVICES ...... ~ 
WEEKLY REPORT 

4.. Camp Number .. 
. i:. s. Date, week ending 

Saturday 12.00 hrs 
6. Total registered 

13. Camp Population 

14. · Pop. Friday 12.00 hrs. 

15. Arrivals 

F 
16. Departures 

17. Total on leave 

18, Total A. W. O. L. 

20. Deming Emigration 21. A waiting clarification 
of national status 

Number Country Number Nationality 
-----------1-----

···1 · 

20, Nationality Breakdown 

Number Nationality Number Nationelity Number I 
-----------• 

Nationality 

. I 
23, Date Submitted 24. Camp Director 
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FOURTH COPY 

I. Camp Group 

2, Camp Name 

3, Total Non-registered ............. 

7, Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages 1 - 6 mcl. 

10. Ages 7 14 incl. 

11. Ages 15 · 18 incl. 

12. Adults 

19. Desiring Repatriation 

Number Country 

Number Nat10nality 

23, Date Submitted 

CAMPS WEEKLY REPORT 
4. Camp Number ... 

5. Date, week endmg 
Saturday 12.00 hrs 
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13. Camp Population 

14. Pop. Friday 12.00 hrs. 

15. Arrivals 

F 
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20. Desiring Emigr::ition 21. Awaiting clarification 
of national status 
I 

Number Nationality 

r . 

20. Nationality Breakdown 

Number Nationality 



1. Camp Group 

2. Camp Name 

3. Total Non-registered 

7- Pregnant and Nurslng -
Mothers 

8. Ages under l 

9. Ages 1 - 6 incl. 

M F 
10. Ages 7 - 14. incl. ...... 

11. Ages 15 - 18 incl. 

12. Adults 
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----

Number Country Number 
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FOURTH COPY 
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UNRRA ITALIAN MISSION 
BUREAU OF RELIEF SERVICES 

FOURTH COPY 

1. Camp Group 

2, Camp Name 

3, Total Non-regutered 

7. Pregnant and Nursing 
Mothers 

8. Ages under l year 

9. Ages 1 · 6 incl. 

10. Ages 7 • l'i incl. 

11, Ages 15 · 18 me!, 

12. Adults 

19. Desiung Repatnation 

Number Country 
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M F 
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20. Desiring Emigrotion 21. A waiting clarification 
of national status 

Number Country Number Nationality 
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Number Nationality Nationality 
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UNRRA ITALIAN ·MISSION 
FOURTH COPY 

1. 

2. Camp Name 

3. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages 1 - 6 incl. 

10. Ages 7 • 14 incl. 

11. Ages 15 · 18 incl. 

12. Adults 

19. Desiring Repatriation 

Number Country 

Number Nationality 

BUREAU OF RELIEF RVICES 

CAMPS WEEKLY RE:PORT 
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5. Date, week ending 
Saturday 12.00 hrs 

6. Tot11l registered 

13. Camp Population 
1 

14- Pop. Friday 12.00 hrs. 1 

15. Arrlvols 
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17. Total on leave 

18. Total A. W. Q. L 

20. Desiring Emigrotion 21. Awaiting clarification 
of national status 

Number Country Number Nationality 

ic 

20. Nationality Breakdown 

Number Nationality Number Nationality 

2~. Camp Director 



UNRRA I TA LIAN MISSION 
FOURTH COPY 

BUREAU OF RELJEF SERVICES 
-~•---

CAMPS WEEKLY REPORT 
l. Camp Group 

2. Camp Name 

3. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

8. Ages under I year 

9. Ages 1 · 6 incl. 

M 
10. Ages 7 - 14 incl. 

11. Ages 15 · 18 incl. 

12. Adults 

19. Desiring Repatriation 

Number Country 

Number Nationality 
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1 ) V. 

3. Date Submitted 
f i. 
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5. Date, week ending 
Saturday 12.00 hrs 
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13. Camp Population 

14. . Pop. Friday 12.00 hrs. 5, 

15. Arrivals 

F 
16. Departures 

17. Total on leave 
I { 

18. Total A. W. O. L. 

20. Desiring Emigr;:ition 21. Awaiting clarification 
of national status ----- ----

Number Country Number Nationality 

Total 

20. Nationality Breakdown 

Number Nationality Number Nationality 



UNRRA ITALIAN MISSION 
FOURTH COPY 

BUREAU OF RELIEF SERVICES 
-~•- · 

CAMPS WEEKLY REPORT 
1. Camp Group _ ...... 4. Camp Number 

2. Camp Name 5. Date, week ending 
Saturday 12.00 hrs 

4r-

3. Total Non-registered . ) .... 6. Totnl registered 

7. Pregnant and Nursing 
Mothers '57 

13. Camp Population 168 

8. Ages under 1 year 3 14. Pop. Friday 12.00 hrs. 6 

9. Ages 1 - 6 incl. ) 15. Arrivals 6 -
M F 

10. Ages 7 - 14 incl. 66 l 
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t -
Departures 7 

11. Ages 15 • 18 incl. 3 2 17. Total on leave 
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of national status 
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UNRRA ITALIAN MISSION 
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J. Camp Group 

2. Camp Name 

3. Total Non-registered 

7. Pregnant and Nursing 
Mothers 

8. Ages under if year 

9. Ages 1 · 6 incl. 

10. Ages 7 • 14 incl. 

11. Ages 15 · 18 incl. 

12. Adults 

19. Desiung Repatriation 
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20, Nationality Breakdown 

Number Nationality Number Nationality 



UNRRA ITALIAN MISSION 
BUREAU OF RELIEF SERVICES 
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11. Ages 15 - 18 incl. 
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19. Desiring Repatriation 

Number Country 

Number Nationality 
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6. Total registered 
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UNRRA ITALIAN MISSION 
FOURTH COPY 

l . Camp Gro 
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3. Total Non-registered 

7, Pregnant and Nursing 
Mothers 
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9. Ages 1 - 6 incl. 
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19. Desiung Repatriation 
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q, Camp N umber 

s. Date, week ending 2 · rch 1946 
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5 
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13. Camp Population 1 '56 

14. Pop. Friday 12.00 hrs. 1 ) 6 l 

15. Arrivals 6 
F 
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21 17. Total on leave 1 2 

31 5 18. Total A. W. Q . L. 5 

20. Desiring Emigmtion 21. Awaiting clarification 
of national status 

Country Number Nationality 

..... 1 /. 
rt -,est u .... ) 22 
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20, Nationality Breakdown 
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-2'1. Camp Director 



1. Camp Group ........ 

2. Camp Name 

3. Total Non-registered 

7, Pregnant and Nursing 
Mothers 

8. Ages under l year 

9. Ages l · 6 incl. 

10. Ages 7 - l '1 incl. 

11- Ages 15 · 18 incl. 

12. Adults 

UNRRA ITALIAN MISSION 
BUREAU OF RELIEF SERVICES 

CAMPS WEEKLY REPORT 

62 

31 

54 

'1- Camp Number .... 

5. Date, week ending 
Saturday 12.00 hrs 

6. Total registered 

13. Camp Population 

1'1, Pop. Friday 12.00 hrs. 

15. Arrivals 

16. Departures 

17. Total on leave 

18, Total A. W. O. L. 

FOURTH COPY 

16th l.,.4.6 

1 ) 51 

'i 30 

67 

50 

J 

3 

19. Desiring Repatriation 20. Desiring Emigr::ilion 21. Awaiting clarification 
of national status 

Number Country 
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"·~--~ j 2 J o~re 

Number 
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~ 
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1 

. 1 ' 
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23. Date Submitted 
i • 

Number 
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7 
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Country Number 
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-+-
I Total 

20. Nationality Breakdown 
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Nationality 



UNRRA ITALIAN MISSION 
BUREAU OF RELtEF SERVICES 

FOURTH COPY 

I. Camp Group 

2. Camp Name 

j. Total Non-registered .... 

7, Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages 1 · 6 incl. 

10. Ages 7 - 14 incl. 

11. Ages 15 · 18 incl. 

12. Adults 

19. Desinng Repatriation 

Country 

Number Nationality 

23. Date Subm1Hed 

CAMPS WEEKLY REPORT 

M 

) t 

., 

I 

I 

F 

:J I 

j 

/i. Camp Number ....... 

5. Date, week end1ng 
Saturday 12.00 hrs 

6. Total registered 

13. Camp Population 

15. Arrivols 

16. Departures 

17. Total on leave 

18. Total A. W. O. L 

r e 1 
1 72 

1 . 

j 

20. Desiring Emigrntion 21. Awaiting clarification 
of national status 

Number Country 
Number-,-----Natio_n_a-lit_y __ _ 

lti e 

1 Total 

20, Nationality Breakdown 

Number Nationality Number / 
:----------• 

t i 

24. Camp Director 



UNRRA ITALIAN MISSION 
BUREAU OF RELIEF SERVICES 

FOURTH COPY 

1. Camp Group 

2. 

3. Total Non-registered ............ 

7. Pregnant and Nursing 
Mothers 

8. Ages under 1 year 

9. Ages I - 6 incl. 

JO. Ages 7 - 14. incl. 

11. Ages 15 - 18 incl. 

12. Adults 

19. Desirmg Repatriation 

~umber-,- Country 

Number 

... I 

I 

23. Date Submitted 

Nationality 

• 

CAMPS 

1 

M 

WEEKLY REPORT 
4.. Camp Number ... 

5. Date, week ending 
Saturday 12.00 hrs 

6. Total registered 

13. Camp Population 

14.. Pop. Fnday 12.00 hrs. 

JS. Arrivals 

16. Departures 

17. Total on leave 

18. Total A. W. O. L 

20. Desiring Emigro.tion 21. Awaiting clarification 
of national status 

Number Nationality 

r 

Total 

2(). Nationality Breakdown 

Number Nationality Number I Nationality 

24.. Camp Director 
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2. 

3. 

7. 

8. 

9. 

to. 

11 . 

12. 

UNR1 ~ ITALIAN MISSION 
BUREAU OF RELIEF SERVICES 

FOURTH COPY 

Camp Gro up 

Camp Name 

Total Non-registered 

Pregnant and Nursing 
Mothers 

Ages under 1 year 

Ages 1 - 6 incl. 

Ages 7 - 14 incl. 

Ages 15 - 18 incl. 

Adults 

19. Desiring Repatriation 

nti i 
tr i 
tr 

it i h 

1 

1 

5 
. ch 

n 

h 

t 1 

CAMPS WEEKLY REPORT 

92 

M 

TI 

1 

'i, . Camp Number .... 

5. Date, week ending 
Saturday 12.00 hrs 

6, Tot11l registered 

13. Camp Population 

14. Pop. Friday 12.00 hrs. 

15. Arrivals 

16, Departures 

17. Total on leave 

18. Total A. W. O. L. 

1 

I 
I I 

) ) 

7 

20. Desiring Emigr::ition 21. Awaiting clarification 
of national status 

Number Country Number Nationality 

... I Total 

20, Nationality Breakdown 

Number Nationality Number Nationality 

GJ 
l :.1 

2; 

n l)r 

1 
5~ It 

••········ ........ 
j 

j 

4 
1 i 

'3. Date Submitted 

i 



UNRRA ITALIAN MISSION 
BUREAU OF RELIEF SERVICES -·-

CAMPS WEEKLY REPORT 
I. Camp Group 4., Camp Number ..... 

2. Camp Name 5. Date, week ending . 
Saturday 12.00 hrs 

3. Total Non-registered 6. Tot1.1l registered 

7. Pregnant and Nursing r . ~1 -Mothers 
' S, f 1 • 

13. Camp Population 

8. Ages under 1 year 14. Pop. Friday 12.00 hrs. 

9. Ages 1 · 6 incl. 15. Arrivals 

M F 
10. Ages 7 · 14 ind. I 16. Departures 

11. Ages 15 - 18 incl. 17, Total on leave 

12. Adults I 18. Total A. W. O. L. 

19. Desinng Repatriahon 20. Desiring Emigration ___ I __ 21. 

Number Country Number Country Number 

Total Total 

20, Nationality Breakdown 

Number Nationality Number Nationality Number 

23, Date Submitt'-\ 

FOURTH COPY 

I 

A waiting clarification 
of national status 

Nationality 

Nationality 



Co 

BS 

Cam Group 

Camp Name 

Unrra ltali n Mission 
Bur· u of Relief Services 

6...!Mf_S_SPECI~L AGE REPO.Rl'S 

AV A Rec. Cent. 

AVERI'. Rec. Cent. 

Camp Number IT 52 

Date 2 8 Feb. 1946 

AGE MALE FF14ALF. TOTAL 

1. 10 6 16 

:2. 7 9 16 

3. 2 4 6 

4. 4 2 6 

5. 5 4 9 

6. 6 6 12 

7. 6 5 9 

8. 2 4 6 

9. 5 7 12 

10. 8 7 15 

ll. 8 6 14 

12 • 8 5 15 

15. 6 2 8 

14. 6 5 11 

15. 9 5 14 

16. 4 7 11 

17. 8 8 16 

18. 8 5 11 

Over 18. 646 286 932 

~-
Grand Total 758 379 1157 

2 March 1946 iilleg!ble) -
Date submitted Camp Director. 

1635 DP 



C. 

1 Ohrs. 
Naples, 

~----~-~#;/;,, 
To : llr. David R. Hunter, Camps Welfare Officer. 

Froa : Loc&l DP Welt'are Officer, Naples/ . / /' ~ 

Subject : Prenoh Citizens in .A.Tena. r 
- Anewering yCAJr letter of June 11 , addreaeed to :Mr. Feller, I beg 

to inform you that during the visit I paid a t'ew days ego to the Avena 
Camp, I ascertained that f'or the time beiJlg there are no French citi&e 
in the said Camp. 

- The last ones left the Camp some days before. 

At the present time oncy- some mixed Italian-French :familie wait­
ing tor entry visa trom the French CoMul, are still living in Aversa. 

Date 
····•···-······· 

. 00 : Feller • __ /Y_. __ ··_··-·_··. _····-_·····_······_--- _/ 
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UURRA - ITALIAN MISSION 

Displa~ed Persons 
Dirision 

Trans ittal Sheet 

To: Mr.Antonio A.Soricri, 
Director,Displaced Persons Division 
UNRRA (Italy) Mission. 

From: 
1L~mc of transmitting office) 

Date _________ _ 

Transmitted herewith are ____ Cash Grant Certificates for the 
(no.} 

Month of____ _ ____ 1945. 

The total of these grants is: Lire 

Signed 
,-U.tN"R~R""I.--"l'lRr-e-p-=r:-:e:""'s-o".""n""'•'l"t-a.-=t-::1:-v-e _____ _ 

IT/DP-8 
UNRRA-ITALIAN MISSION 

Displaced Persons Division 

Tran;mittal Sheet 

~o: Antonio A.Sariari, 
Director,Displaced Persons Division 
UNRR~ (Italy) Mission 

• rom: 
(Name of Transmitting Offico) 

Date 

Transmitted herewith are _____ o~sh Grant Cortific~tes for the 
(no.) 

~onth of __________ 1945 

The total of these grants is: Lire -------· 
Signed ______________ _ 

UNRRA. Representative 
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