03043

PFATENTED - MODRE DUSINESS FORMS,INC., ERERTVILLE, CALIF.

GFD-224 S0M T.48

RO AMERICAN PRESIDENT LINES

“PASSENGER IMMIGRATION QUESTIONMAIRE - - LEAYING UNITED STATES" Ticket Form Mo
INFORMATION REQUIRED BY U.S. GOVERNMENT Alien Head Tox

(A separate form is required for each passenger) Receipt Mumber.

Port of Embarkation (From)___ 580 Francisco Port of Debarkation (To)___LoKohama

steamerPresident. Clevelandvoyage 10 Sciling DetedJune 15, 1949 Room_— Berth

(PLEASE PRINT - ALL COPIES MUST BE LEGIBLE)
1. Lozt or Family Mome. Hih“
SECTION “A™ Minako
FOR 2 First or Given MName

e 3a. F\ge_ll__._. 3h, Date of Birth_ln&._m_lﬂi_ﬂi_ Sex:  Male |:| Ms [ ] Miss B:l

[MOHNTH) (DAY} {YEAR)

Sa. Maticrality_ J APanese Sk #Passport Number.
(COUNTRY OF CITIZENSHIP)

6. Address in U. 5

SECTI,OH "B" {HOUSE HUMBER AND STREET} [CITY AMD ETATE})
FOR 7. Place of Birth: [If in U. & If outside U. 5

U.5 CITIZENS {STATE OR TERRITORY} COURTRY)
AND 8. Length of time possenger intends to remain abroad

MHATIOMALS {IF IMDEFIMITELY OR PERMAMENTLY, STATE 80)
OMLY 9 If intending to remain abrood permanently
give Country of intended residence.
—— S — — e —— =

10, Travel Document {Answer OMNE of the following) and attach the Document listed:

{a) Serial number of Form 257a {Mon Immigraticn Visal
SECTION "C*
FOR ar [b] Serial nember of Form 1-S4a (Visitor's Permit)
ALIENS
ONLY or {c) Red serial number of Form 1-132a {Re-Entry Permit)
or {d) Form 1-424 attached herewith [ |
11. Address (Temporary or Permanent) at or near U. 5. Port of Bearding the Steamer (Embarkation Port) 0
Aki Hotel San Francisco California
{HOUSE MUMBER AMD STREET) on [HOTEL) {CITY AMD STATE} [TELEPHOQMNE NG, )
12 Permonent oddress (Whether or not in L. 5.)
173 Donlands Avenue Toronto Ontario
[HOUSE HUMBER AMD STREET} (SITY ¥ IETATE OR PROVIMNCE)
13. Address (Temporary or Permanent] at port of destinatien (Debarkation Port)
SIS 2L Nishi Oguchi, Kanagawa-ku Yokohama
Fo“‘ [HOUSE MUMBER AND ETREET} OR {HOTEL] 1CITY]

ALL PASSENGERS
Miss Minako Maikawa

15. For the purpose of supplying accurate information to the Press, and to prevent anything from being printed against your wishes, please advise!

14. MName as desired printed on Passenger Guest List

ta) Orgonization or Company with which connected

(b} Location of Compary.

(e} Mature of Business (d) Your title.

| hereby certify that to the best of my knowledge ond
belief, the foregoing statements are true and correct.

#|f passenger is o noturalized U, S. citizen ond does not hold a passport, show U, 5
naturalization certificate number preceded by “Certif.” If such certificate does not

% = SIGHATURE OF PAESEMGER
have a number, then show date and place of noturalization, e s

®
DISTRIBUTION: Forward both originel and duplicate to Possenger Department at the port of embarkation which will deliver one copy to the Purser befere sailing.
Triplicate is retained by American President Lines lssuing Office.

Source: Mikkel National Museum, 2001-1-1-28-17 ORIGIMAL
il Nikkeimuseum.org



