Form 453 ROUTE SLIP

To _Harry Bentley Wells. .. ... .. ..

From Hiscal Aprsonnts

Dats 3/2:/43

S S Pl B

Remeribs: Your Copies




Btandard Form No. 1012a—Revised

COMPTROLLER GENERAL, U. . VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT 1. 0. vou. No.

J'tlla 19, 1837 (Rev. May 15, 1930)

eneral Regulations No. 83 OF EXPENSES INCIDENT TO OFFICIAL TRAVEL Bureauw No.

(Statement of account must be completely filled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or signed by him)

OE M -War Relocation Authorityv
Gonenal Ascusmiing Ofics U.s 1ocatiol Uthority PAID BY
(Department, bureau, or establishment) i
1 tm"m""” - THE UNITED STATES, Dr., To .__
ertified for payment in the ety SEBTOOnL. . eowa
wanzansr Yar felocation Ard#@rry S $illey Vells
sum of $.
(Address)
CoNEERLIR D ETRALL OF Official Headquarters _______wdnzans &y Galiform .0 O
By e s Y Domicile < Residence _____________________________ (For use of Paying Office)
(For use of Postal SBervice only)
AMOUNT
FOR PER DIEM in lieu of subsistence, mileage for personally owned motor vehicle, and/or RE!I’I\?I2 RSEMENT, | 1orrars | Crnts
of travel and other expenses paid by me in the discharge of official duty from .54 L~ Sovemoe - BRETA .:.‘,
Hovermbe » & & N ﬂd—‘ié Novenner 2
10 et “19_____“%g per itemized statement within, under authority No. SR e % 7.
195 ‘Feopy of which is attached,* or has been previously furnished with voucher No. , paid . ¢ 00
19 by L el
(Name of disbursing officer)
(Payee will NOT use this space)
Differences_.____
Aeccount verified correet for. I
Teaghor (Signature or initials) J50
wpnzam r, 0alif rnis
Jre Co2t Agsountant
r. Adiinistratlve Officer
JI U f}
h \_4 |J'..{(_," KIEY 4 o
Authorized Certifving Offir:.er !
ACCOUNTING CLASSIFICATION (For completion by administrative office)
A PFROPRICION L[HITA“O‘N: LIMITATION OR PROJECT APPROPRIATION
% Prbrice BYMHOL APPROPRIATION TITLE i o
= Bt 1835
4louoUl, 113 Salaries. & Exnensec. Qifica Far oo mmnvas i -|% > -
Emersency Manacment. 1oe3 " - g
b CosT ACCOUNT OBIECT OF EIP!’.N’I}TTVB-E
ALLOTMENT SYMBOL AMOUNT ENCUMBRANCE
L1QUIDATED | Symbol Amount Symbol Amount
11X 60U De U0 =1 1574 ST R, O B
$ i $ abee -8
on Treasurer of the United States
. Check No. , dated , 19......, for $ {in favor of payee named above.
Paid by SIGN
s 1GI
Cash, § , on 19 OROﬁLUr*L

(Signature of payee)

*If there was no prior authority state circumstances which rendered securing prior anthority impracticable. 10—1664n



ITEMIZED SCHEDULE OF TRAVEL AND OTHER EXPENSES

- Noverber 27, 1942 4300 Zaie
1. Date and hour of departure from official headquarters
2. Give duty status on first day of voucher period: i o
*Arrived at Leno, Levada on Koveroer 23 , 19 %2
for temporary duty for approximate period 1dgy !
Approximate date of return to official headquarters ovenber <8 g9 48

3. {State authorized per diem in lieu of subsistence, §...ce. ...
4. {State authorized allowance for actual subsistence expenses: Not to exceed §.ooeeermeee. per day.

5. Where for traveler’s personal convenience or through the taking of leave there is interruption of travel, deviation
from the direct route, or where traveler delays at a place other than post of duty, a statement showing the facts
should appear on the voucher.

*If authority provides for travel to more than one point, time of arrival and departure from each should be stated in the body of the account in chronological order.
{If more than one rate of allowance is authorized, full statement of application of each rate must be given in some convenient place on this voucher.

AMOUNT NOTATIONS

DATE N (’Ib%?ﬁenn;\izcrgmﬁn ct?F dfxrg:{mn‘unn %g%-

192 ed by the day and fully explained) NO.* (Payee must not
i SUBSISTENCE OTHER use this column)
e &

¥ orurted san zuns®, California at 4300 el
2B Avrived lono, Jevada &b 1:00 lLeie G tod Trot
sno, levada at 7:00 Lese spivel wanzan.r, Californfa
st 4100 -
ar j - } i 4y & DD
arvase of trin:  Eseort Lessrie Fe Tayama, e Hlazchil,

Ars0ka gat of milltary area.




ToraLs (to be carried forward to continuation sheet, if necessary)

ToTAL AMOUNT oF VoUCHER (not to be used when totals are carried forward to eontinuation sheet)

**When subvouchers required by regulations were not obtained, state fully the circumstances showing reason for omission. 10—1664a



STATEMENT OF TRAVEL PERFORMED FOR WHICH REIMBURSEMENT IS NOT CLAIMEb

BY TRAVELER

xS TR s
DATE OF CLASS OR

REQUEST OR FROM— TO— Kind of carrier AMOUNT
TRAVEL [sBiilhOMETER e e MILEAGE}

READING
rot arng TSk A

11/‘4?/42. 267,705 | wanzou.r, Californid Heno, Hevada & bas 1 12,00

“*Railroad, steamship, airplane, bus, etc.
tAbbreviate class of service or accommodations used. Railroad: F, first class; I, intermediate class; M, mixed class; O, coach; P, Pullman accommodations; DR, drawing room;
OP. :ompartment; BR, bedroom; 808, single occupancy section; SEC, section; ]SB, lower berth; UB, upper berth; 8, seat. By other mode: Number of miles traveled.

INSTRUCTIONS

1. The provisions of the travel regulations must be strictly observed in order to avoid suspensions and disallowances in the accounts.

2. When more space is re%uired for itemization of the account, use continuation sheets (standard forms 1012b—Revised and
1012¢—Revised) and fasten together in upper left-hand corner. ) 1

3. As many copies of the approved memorandum voucher may be made as required for administrative purposes.

10—1664a



o

Official Station ! :B28iar, Cullfornds pivision Education

i 8%

4.

—— g - e — - -

OFF. . FOR EMERGENCY MANAGEMENT

2?51 Washington, D C.
TRAVEL AUTHORIZATION
No JRAII-30=43
Date L £7, 1948
Name Herry Gentley ¥#ells Tit1e  leacher

You are hereby authorized to incur such expenses as may be necessary for the purpose and during
the period stated below, to be pald from avallable appropriations in accordance with the Stand-

ardized Government Travel Regulations and the fiscal regulations of the Office for Emergency Man-
agement.

Travel from:Msnzanar, Californis To: Renc, Neveds, andreturn

For the purpose of: Hgcort Messrs. F. Tayome, K. Higashi, J. Messcka into Ares

Mode of travel 1s authorized as indicated in paragraph(s) LE) below:

(a) Common carrier

(b) Common carrler, including air line

(¢) Privately owned automobile on a mileage basls at the rate specified below, not to exceed the
cost of travel by rail plus pullman, in addition to other expenses in accordance with para-
graph 12(a) of the Standardized Government Travel Regulations.

(d) Privately owned automoblle on a mileage basis at the rate specifled below, which has been ad-
ministratively determined 1n advance Lo be more esconomical and mdvantageous to the United
States, 1n accordance with paragraph 12(a) of the Standardlzed Government Travel Regulations.

(e) Common carrier whenever practicable, or when not practicable to Lravel by common carrier, by
privately owned automobile for which you will be reimbursed at the mileage rate specified be-
low, such allowance having been administratively determined to be more economical and advan-
tageous to the United States. Claim for automoblle mileage at the rate must be supported by
statement showing impracticablility of travel by common carrler.

(f) Special Authority

Date effectiveMowvember 27, 1942  _ Terminating approximately. Hovember 29, 1942 |

Per dlem allowance —£8,00 Mileage rate

Appropriation

Allotment Symbol

Estimated per diem §

Estimated other

e e —
e T

Total & Y

Submit Reimbursement Vouchers for clearance To

3-01460
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