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WDC
FORM: PM-2 CERTIFICATE—CHANGE OF RESIDENCE NOTICE
(REVISED) and

TRAVEL PERM/
DATE- 192
N

If an Alien,
NEW ADDRESS- Alien Registration No.

The travel of the above-named person from the Jirface of issue of this permit to the address given above
has been approved by the Western Defense ClWhmand and Fourth Army, Wartime Civil Control Admin-
istration (and, if an alien, has been approvefcWh the name of the United States Attorney in the district
from which he has moved). It is requestedifnat all authorities permit this person to travel to the above
address by direct route without molestation or hindrance.

,.««d .t, .. 0N, - f\N B, auth 0, he General
Western Defense Command and Fourth Army

Per




WAR DEPARTMENT

HEADQUARTERS WESTERN DEFENSE COMMAND AND FOURTH ARMY
Presidio of San Francisco, California

Every Japanese, German or Italian alien, or person of Japanese ancestry, resident in the F i S
of Arizona, California, Oregon, Washington, Idaho, Montana, Nevada, and Utah who chan S
place of habitual residence is required to obtain and execute a "Change of Residence Notice" in
advance of such change in residence. (Proclamations Nos. | and 2, Commanding General, Western
Defense Command and Fourth Army.) All enemy aliens are required, by regulation of the Attorney
General of the United States, to secure travel permits. Failure to comply with these requirements is
subject to heavy penalty.

Upon arrival at the destination indicated on this form the bearer, if an alien, is required to
report his change of address to the Alien Registration Division, Immigration and Naturalization
Service, and to the Federal Bureau of Investigation. Forms for this purpose may be obtained from the
Post Office at the place of destination. A new travel permit is required for travel from the destination
indicated on this form if this destination is within the above-named States. Travel from the place of
issue of this permit to the destination indicated must be by direct route and completed within a
reasonable time after the date of issue.

A copy of this form is required for each member of a family.



FORM: PM-1

CHANGE OF RESIDENCE REPORT CARD

DATE. SIGNATURE

(PARENT'S NAME FOR CHILDREN UNDER 1a)




WAR DEPARTMENT

Headquarters, Western Defense Command
Office of the Provost Marshal

OFFICIAL BUSINESS

To the Postmaster: After the informa-
tion on the reverse side of this
card is filled in by the registrant,
deliver to him a "Certificate, Change
of Residence Notice."

PLEASE FORWARD THIS CARD
IMMEDIATELY

Penalty for private use to avoid
payment of postage, $300

PROVOST MARSHAL
Western Defense Command
Presidio of San Francisco
California



ADDRESS reply to
*HN |TED STATES ATTORNEY”

iiAls NG Wi heer

Department of Justice

UNITED STATES ATTORNEY

DISTRICT OF OREGON

PORTLAND

March 19, 1912

The Federal Reserve Bank

and/or

United ~tetea Ji&ployment service
Porter Building

Portland, Oregon

Gentlemen:

Herewith find for.ua of application for alien &nmy travel
permit which may bo usegeby YOUI' office in connection with the
evacuation of alien enemies. Under the- regulations announced
by the Attorney General it is required that application for
travel permit be filed for seven days in advance. However, we
will valve such requirement in evacuation cases, and any such
application presented to thisdrfioe followln . consultation with
you £3*11 be given immediate attention* Obviously travel for
ottOr pnirposea is subject to investigation*

You will no-e that the application IS in triplicate# The
original is retained by this office for the permanent file, a
copy it filed with the Federal Bureau of Investigation, and. tue
remaining copy duly endorsed by the United States Attorney
b® given to tho alien, who is required to have the same on hi*$
person or in his immediate possession at ail times while he is
traveling* - A

For the farther information of your office we arc enclosing
herewith two copies of regulations issued b the Attorney~General

controlling travel and oth aliens of enemy nationalities*
Ouoh regulations, however, may be j}ﬁ@fnfedad by ——-oorotary of ,
bar or the commander of a [lilitary L Ilitary district

is designated end the mill »ary /mthorrties assume jurisdiction with
respect thereto*

o;vl d, Bona-
United Utat
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APPLICATION FOR ALIEN ENEMY TRAVEL PERMIT

(ORIGINAX> AND TWO COPIES TO BE PILED)

NOTE: A% Ilcato %ust be fi fJed at Ieas SEVEN DAYS prior to propose time_of de-
VEL

?AHnle E

F UNITED STATE TTORNEY.
N AR oo™ e eees s e es e
oL LE: L Certificate of Identification No..........
AULERAT S m—— SHreBt NG B TPl POt e e City oF Town
Business Address: .. SUPRAY NGO PUFAT FOUTE A o Clty oF Ty
HOME PRON oo rseesssessssssssseeseesssssssssssans BUSINESS PhONE ©rvvvvvveeeeeeesesseses
O CCUPALION svvvsvvrsvs s rvvssssssssssssssssssssss ssssssssses ssess sssssssns sssssssssssssssssssssssssssssssssssssss

Detailed statement or purpose for which trip is to be made:

Persons to be visited:

Name Street City
Name Street City
Name Street City

Destination of trip:

STOP-OVEIS: wovvrivns

Intended date Of dePArtUre ... s Intended date of return

Address at which alien may be found while away from permanent address:

Street No. or rural route and box City or Town

Means of transportation .. ruruvevere (Train, bus, boat or private auto)

If private auto, MaKe . v License:...... State

Route to be followed to and from point of destination..

(Highways, railroad company, steamship company, bus line, etc.)
REfEIENCES: wovvvvvrries verreen T —— e ——— —

Name Address

Date: Signature:

yii %’E‘F@ eXCERD v“r\WHRﬁ“rS?EN“}«?J”FH%ePfA

State

State

State

State

State

State

Number

Phone

Phone



Note; The space below may P used o supplement information on reverse side:

Permission | 8£%Tetﬁd ! Acan”herein to travel in accordance with proposed application with follov ing
exceptions:

United States Attorney for the District of Oregon.



APPLICATION FOR ALIEN ENEMY TRAVEL PERMIT

(ORIGINAL AND TWO COFIDS TO BE PILED)

NOTE: A lication ust be fi fd]ed at least SEVEN DAYS rior t op ? time_of de-
urew ht n|e tate tto rney, g ourt H ort ,8regzon
AV L W BE ALLOWED’ EXCEPT BY WRI E A
N OF U NIT STATES ATTORNEY.

N BT B e ovveeooeesseesees ™ eevveseesssssssssessssssssenessssssseeessses ™ eses s e s s eSS s s e 8 S8R RS e e ee
NAHONAITY s s Certificate of 1dentification N0 covrsmrssssssrsssnnnn
AU G e — Strégt No. or rural route and box City or Town State
BUSINeSS AJAIESS: v vuvuvuvnr Styest NG 6 AT Folits Ad Bex ity o T Stite"
HOME PR 0N i ieressssssssssssssess sessesssssssssssesnes BUSINESS PRONE ©ovvvvvvvvcvveeversnsensessssssssssssssssssssssssssssssssssssees
O CCUPALION v ssssssrsssssssssssnens

Detailed statement or purpose for which trip is to be made

Persons to be visited:

Name Street City State
Name Street City State
Name Street City State

Destination of trip: .vvcevvssssnesnn

STOP-OVEIS, =emeeemeerorororcrcrcrcscs neneus -

Intended date Of dePArtUTE .. s Intended date of return . s v

Address at which alien may be found while away from permanent address:

Street No. or rural route and box City or Town State
Means of transportation: —....... (Train, bus, boat or private auto)
If private auto, Make . s LiCeNSe & g —— NG
Route to be followed to and from point of destination:—.......cemssnssnn S S

(Highways, railroad company, steamship company, bus line, etc.)
REFEIENCES: oovvvvvirss g s
eTErences. Naiia Address Phone

Name Address Phone

DALE oo — Sigmatuune



Note: The space below may be used to supplement information on reverse side: /

Permission is B5AMAY applicant herein to travel in accordance with proposed application with following
exceptions:

United States Attorney for the District of Oregon.



APPLICATION FOR ALIEN ENEMY TRAVEL PERMIT

(ORIGINAL AND TWO COPIES TO BE FIIED)

NOTE: A r[t)l cation hn}] ust be fi fJed at least SEVEN DAYS rior to propose time_of de-

o

TIO F NITED STATES ATTORNEY

NAME eoovesseee o™ seesessssneees sessseesssssssessessssses sessssasessessssssessss s ses e ses s e se s
TR Y[ Certificate of Identification No........
AU p— SHFeBt NG B FUFAT PGS A1 g Clty ot Toln
Business AUTESS oo Strsst o, 6F FUFAT et i ok City or Town
HOME PRONE ©ovvvvvveeveveenmsmnssnsesssssssssssssssssessssssssesssssssssssssssssssees Business Phone

Occupation:

Detailed statement or purpose for which trip is to be made:

Persons to be visited:

Name Street City
Name Street City
Name Street City

Destination of trip:

StOP-0VEIS: e

Intended date Of dePArtUe ... Intended date of return

Address at which alien may be found while away from permanent address:

Street No. or rural route and box City or Town

Means of transpOrtation: v (Train, bus, hoat or private auto)

If private auto, make:—— - v LICENSE v State

Route to be followed to and from point of destination
(Highways, railroad company, steamship company, bus ling, etc.)
References: N Address

Name Address

Date Signature

GG e e R

State

State

State

State

State

Number

Phone

Phone



nr R nihinhAr " b fanf |l

Note: The space below may be used to supplement information on reverse side:

Permission is denied® aPP”can”herein to travel in accordance with proposed application with following
exceptions:

United States Attorney for the District of Oregon.





