






28. Employment history: (List most recent employment first and account for all periods of unemployment) 

From- To- Employer, Business, Address Position and Duties Pay 

OFFICE 
USE 

• 

........... 00000000000 ................................................................................................................................................................................................................ -=---1 

29. Skills and hobbies: (List skills other than those indicated in the above employment history. Include types of ability or experience such 
as carpentry, electrical work, auto and machine repair work, music, arts and crafts, etc.) 

30. Religion. ...... 

31. Additional information: (Enter here additional information on any item for which adequate space is not provided. Indicate in the margin 
next to the item that it is continued here, and number each entry here according to the item number) 

Informant, if other than the registrant: Date of interview: Signature of interviewer: 

194.g ... 



c ?' 

TO: 7ASHT IJGnlQJ'' D C - ~ . , . . Heart .u.Loun1. _n , Wyoming 
Janua.:·y 11, 1943 

Ilm.I1F IN I TE 

AP2LICA1f.r : 

Jack Ri yoto Tono 32118 23-1 7- j) 

Harold Glantz 
Ht . 2 . Billings , Montana 

Sheep- feeding and farm work 

A ~'11~\ ~ID~EN TS • - - . 
1 . WRA-lDO 
2 . WRA - 126 
3 . d' In JVidual Record Furm WR.ti 26 -Hev . 1 in 

quafi ru.ulica te 
4 . Offer of Employment in letter form 

) 

LTY 

EARANCE 

l ocation Center Heart Mt. , Wyo • 
nily No . ~3~2w,~J~J~8~----------
nter Address 23-J 7-D 

a c k 
irst ) (Mid e 

tt on you for support at the 

Address 

) have accompany you on leave: 

ttions to which your father 
1e has subscribed or which he 

4. Have you ever been in Japan? X . If so, give dates and the purpose of 
(Yes) 1NoT 

the visit or residence: 

6 - 2 180 Pl of 5 bu-cos- wp , 



----HRJ.-126 

CO llY 

\TAR RELCCATION AliTHORITY 

APPLICATION FOR LEAVE CLEARANCE 

Relocation Center Heart. Mt. , Wyo. 
Family No. ___.3..u2.._l........,._l 8~..~.--_____ _ 
Center Address 23-1 7-D 

l. Name Ton o 
-------~(~L~a~st~)~----------

.Tack 
(Mide (First) 

2. Name of wife 
Names and ages of children ----------------------------

List any other persons wholly or partly dependent on you for support at the 
time of your evacuation: 

Name Address 

Indicate which of your dependents you propose to have accompany you on leave: 

3. To the best of your knowledge, name the organizations to which your father 
belonged and the papers and magazines to which he has subscribed or which he 
has regularly read: 

------------- ----- --- .-----
4. Have you ever been in Japan? X 

(Yes) (No) 
If so, give dates and the purpose of 

the visit or residence: 

6-21130 Pl of 5 bu-cos-wp , 



5. -I,ist a;.1y other country visHect, giving elates: 

6. List all the addresses at which you have ever lived for a period of as much as 
three months during the last twenty years: 

Rt. 4 Box 573 San Jose, California 

At which of the above were you living with your parents? 

7· To what extent have you been financially dependent on your parents during the 
last three years? 

8. Give the names and addresses of references not to exceed five in number. These 
need not be Caucasians, but good Caucasian references may be particularly 
helpful: 

Name 

T,. Featherston 
J, p, Davis 

Address 

Rt. 4 Box 573-Ssn Jo~@, California 
Hollister H1gh School 

Hal11ster, Ca)1fo~nja 

9-. Have you ever been registered with a Japanese or Spanish Consul? X 
(Yes) (No) 

If so, indicate which and give date: 

10. Have you ever vm'ked for or volunt~~red-you_l- services to~-aJapan-eseor 
Spanish Consul? X If so 7 indicate vrhich anc1 give date: 

(Yes) (No) 
I?·~ h I' 



J ,, 
------------------------- - ---------- -------- ---

11. Have you ever applied for repatriation to .Japi:m? 
(~o). 

If so, when? 
(Yes) 

12. - ifaveyou ever armounced an intention ordesire to expatriate yourself from __ _ 
.Japan? X If so, when? November 1941 

(Yes) (No) 

13. Have you ever registered any of your children with a .Japanese or Spanish 
Consul? If so, give name and dates: 

(Yes) (No) 
Names Dates Names Dates 

14. Have you ever sent any of your children to .Japan? 
names and dates: (Yes) (No) 

If so, give 

Name Date Name Date 

15. Are any members of your immediate family (father brother, husband, son) in 
the .Japanese armed forces? _ll_

0 

• If so, give relationship, name, servioo 
rank: (Yes) (No) 

Are any members of your immediate family as so defined in the United States 
armed forces? X If so, give relationship, name, service rank. 

(Yes) (No) 
Indicate those that volunteered. 

Are any members of your immediate family, (father, mother, brother, sister, hus-
band, wife, child) working for the .Japanese Qovernment? X If so, 

(Yes) (No) 
give relationship, name and situation. 

Are any members of your immediate family as so defined working for the United 
States Government? X . If so, give relationship, name and situation. 

(Yes) (No) 

• (l 

I ~' v. --------·--·--------·-----------------------------~----------------1 



Are any members of your illililediate family as so defined now in Japan? 
~--~ ~· If so, give relati onship, name and occupation, 
(Yes) (No) 

Do you speak Japanese: £:7fluently, LX/fairly well, L:fpoorly,L:Jnot at all? 

Do you read Japanese: ~fluently, ;-jfairly well, LJZpoorly,L:Jnot at all~ 

Do you write Japanese: ;-jfluently, r-/fairly well, ~poorly,~not at all? 

List all the clubs and organizations t o which you have ever belonged and 
state any offices which you have ever held in them: 

Clubs or organizations Offices held 

S an J o<:; e V ]\ , l=L A 4 

List the magazines and newspapers to which you have subscribed or which you 
have customarily read: 

san Jose M§rcury Herald 

Have you ever been interned and paroled? ~ 
(Yes) (No)' 

If so, give date and 

place of parole: 

If so, state 

Have you ever been subjected to any disciplinary action since your evacuation? 
~· If so, state the circumstances and the disposition of your case: 

-,.(Y--e-s~) (No) 

\lhat work have you done at an assembly center or at this or any other 
relocation center? 
Camoufl ace Pro j ec t 

6 - 2 1B O P4 b u 



-------~------------------------~--~----~~~~----~~~~~--~~~--~-------21. ill'ate any type of leave previously applied for, and indicate whether leave 
clearance has previously been applied for, giving date and place of appli
cation. 

Beet Harvest 

22. If employment is desired, but no definite offer has been received, list the 
kinds of employment acceptable in order of preference. 

~ First clloice: 

R 

'6' 
!.S) 

Second choice: 
Third choice: 

Preference as to location of employment. 

First choice: 
Second choice: 
Third chlllice: 

J.iO'lE: Any person who knowingly and wilfully falsifies or 
conceals a material fact or makes a false or fraudulent 
statement or representation in any matter within the juris
diction of any department or agency of the Uhited states is 
liable to a fine of not more than $10,000 or ten years'im
prisonment , or both. 

~anu~ry 11 1 l943 
(Date) 

I.XOO<l ---·····················································/ 

/s/ Jack Kiyoto Tono 
(Signature) 

"-'14, ••••••••••••••• .. ••••••••••••••••••·••·•·•· · 

6-2180 PI! tin&l 



) 
j 

WRA-130 

WAR RELOCATION AUTHORITY 

APPLICATION FOR INDEFINITE LEAVE 

Note: This application will not 
be accepted unless an application 
for leave clearance has been earlier 
filed on For.m WRA-126, or accom
panies this application. 

Relocation Center Heart nt. I 1;/vo. 
Family No. ----~oo3LE.2~1~1~8~..-.-______ _ 
Center address .,_2.s.:3c=-c..~l....J7~-~n_,__ _____ _ 

1. Name Tono 
---~~(La~s~t~)------

Kivoto 
First} (Middle) 

2. What is the purpose of the proposed leave? 

Hire d b~. Ha1·old Glantz-to help work his farm 

3. If you plan to attend any educational institution, state its name and address: 
Name Address 

Has your leave been taken up with the National Student Relocation Council? 
• 

(Yes) 1NoT 

4. Have you arranged for any emplo;yment? ~o--T" 
(Yea) 1No) 

Name of employer: -Hfi.. (;;j,SJ•r~ohlli.ii.a...._,_.Q'*· l~a ..... .t:J....~.t....:oz;,.._ _______ _ 
Address. of employer: Rt. 2 Bi 11inga, uov1taoa 
Occupat1on of.employer: ___ ~p~a~r~m~e~r~-----------
Your proapect1ve occupation: Feed sheep-farm work Salary: $ ___ _ 

Attach copy of letter from employer or other evidence of emplo;yment. 

5. How much money are you starting out with? $ Have you property 
providing an income? • If so, state nature, amount and what ar-

(Yes) (No) 
rangementa have been made for management or conservation of this property: 

6-2187-bu-ct-wp 



6. -- --------- -----~-~-·- ---

1-That arrangements-have been made to meet your expenses Hhile on leave? 

If you have not arranged for employment (as specified in 4 above) or for your 
subsistence at an educational institution, attach proof that you have adeqnate 
means of support. 

Upon arrival at the first destination of this leave, I undertake 
¥rithin 24 hours to report to the Director of the \Jar Relocation Authority 
in Hashin~;ton, D. C., my arrival, and to confirm my business or school 
and residential addresses. In case of any change of school, employment, 
or residence, I will give prompt notice of such change. 

(Date) 



7 

-
11 

-
l l 

-
1:.. ... .... ~,.,.~.u .. 

(Inches) I 
u .a. w e•gnt: 11 j. l'nys•cal condition: 

(Pounds) 

Sec ........................................ . 

E 



FORM WRA 26- REV. I 

INDIVIDUAL RECORD 
1. Name: Last First Middle OFJiiE 14. Individual number: 

················-----····------··--···------ --On0-----------··-···---3 ak ......................... ;[iy.o:t.o ........................... . 
1a. Other names: (Include maiden name if a married woman) 15. Family number: 

2. Relocation Center: Address Entry date Sex: 
lXJ Male 2 0 Female 

Race: Spouse's race: n.e..o.r.t ... uo..unt.ain.., .... -:'ly.o_ .. ___________ 2,g_~_J..'Z.~n ....................... l.s.e.~t __ .lg__,_1.9.4~-- 17. 

3. Assembly Center: Address Entry date 10 White 10 White 
2Xj Japanese 20 Japanese 

ao Other ao Other Stt-nta----.A·ni-ta-------------Dis-.----3-54-16----·--··------------------------' ~y ... Z-'1--,----l-9-4~--
4. Previous address: Street and number, or R.F.D. number City State 

Rt--.---4----Bo-x----5-7-3------···-------------·-··Jan---Jos.e..-,----Ga.L.i:for.I .. ia.---·----··-·--------··-·----- 1 __ _ 

18. Marital status: 

1XJ Single 2 0 Married 
5. Parents: Name of father; maiden name of mother Country of birth 3 0 Widowed 4 0 Divorced 

Father. .. ,.,.Jlt-S-Uk.e ............................................................. I ............... Japan................. 19. ~;at~::s~;;e! head of 
family group: 

___ M_o_ili_e_r.-~S=h=i~t~e~y~o=-----_--_---_---_---_---_---_--·_--·_---_-_---_---_---_--·~--~---~---~---~---~--~~----~··-_---~---~---=~~~~~~~~-~---~---_---_-_---~---~~-----------~irs:t ... aon ____________ __ 

-

----l 20. Birthdate: !20a. Age: 
5a. Father's occupation: in U. s . .F.al'.ming ......... __ . _________ Abroad.·------------------·------·--···--·--------

6. Person to notify in case of emergency: (Relationship, name, and address) .J10.V. ...... 1.6.1 .1.92 ....... .2.2. .... . 

--·---·-------!J ...... !.IJ.o..no ... ..2.~,l-7...... . ... He.ar . .t ... .:o.untain., ..... -y.om:!.ng. .................... . 
21. Birthplace: (City, county, state 

or province, and country) 

·_··-_---_----_---_----=···=··--=---=·--=----=---=----=···=··--=·--=----=-··=---=--·-=·--=----=·--=----=---=---=----=---=----=---=----=---=---=----=---=----=--·=·--=----=·--=----=·--=----=---=---=----=---~--- 11 ___ 
1 
......... Glll.r.oy. ______________________________ _ 
d~.nt.:L .. C.lar.a. ... c.o.unty__ 7. Education: Name and location From- To--

OFFICE 
USE 

Grammar school . .sa __ •• ar.tin_________________________________________ ..... l.s.t___ .. 8th. ___ _ 
U •.... B ...... A.._ ______________________________________ 1 

Junior high school 

High school 

Business school 

College 

Postgraduate 

-Holl.is.t.e.r ..... Li.:v.e .... oak ___________________ 4 ___ y_e~.r.a _______ _ 

7a. Degrees, educational specializations, honors, and significant activities: 

············--------------------·-·············------------·············--·--··············----·-···-···-------···········-·-················-·····-············· 
8. Residence outside the United States: Country From- To--

22. Alien registration number: 

23. Attending school: 
10 Yes 2XJ No 

24. Grade: 

................. ····-·-----------·-······-··-··-···················--------
25. Language: Speak Read Write 

English ............. XJ XI lXI 

1----1 
Japanese ........... XJ 0 0 
German ............ 0 0 0 
Italian ........... ___ 0 0 0 
-------·------···-···-·-· 0 0 0 
-------------··-········· 0 0 0 :::::::~~~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: I:::::::::::::::: l_:·_-_:::·_-_-_-_-_-_-_-_-_-1--1------='-==----=-1---1 

9. Military or naval service: 
Country Branch From- To--

26. Major activity or status: 

:::::::=~~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1::::::::::::::::1:::::::::::::::: 
----------.;y:::-:::-:;:--------------.:.....:..C::.:..:..::.:.:..:..::.::c:.!....::=..::==~l----1-----------------·-----------------------·---------------·-l---l 

10. Public assistance: !TOne 
1 0 Aid to dependent children 2 0 Aid to blind 3 0 Old age assistance 

11. Pension: 

Source·---------------------------·--------------------------- Amt. $.............. . Pay period--------------------------

12. Height: 
(Inches) 

12a. Weight: 13. Physical condition: 
(Pounds) 

-5-'---8-n---·-······ ----l4n········- --------------·-·--·------····--Go-oir···-------·----·-·-·--·-·--·--·-·-------·-------·-·--·---------

........... _ 

-= -

2 7. Occupation: 

Pri.----·---·--------·--·----·--------------

Sec·------------------------·--·-----------· 

27a. 

27b . 



28. Employment history: (List most recent employment first and account for all periods of unemployment) 

Fronl- To- Employer, Business, Address Position and Duties Pay 

OCt • .1\.fT..C 
1941--- ..... 42 ····---D--~-A .r..i.g.o .... .iZ.o.s .•. ., .... ;3~n ... .J.o.s.e .. ,. ..... . 

California :::::::::::~::~:~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~;~:::~ 

29. Skills and hobbies: (List skills other than those indicated in the above employment history. Include types of ability or experience such 
as carpentry, electrical work, auto and machine repair work, music, arts and crafts, etc.) 

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

29a. Social Security Account No ............ f>6~28-04'7-4--------------------·-- 30. Religion. ................................................................................... . 

31. Additional information: (Enter here additional information on any item for which adequate space is not provided. Indicate in the margin 
next to the item tliat it is continued here, and number each entry here according to the item number) 

• l 

Informant, if other than the registrant: Date of interview: Signature of interviewer: 

--~~-~---~~----:;~:.-~-----· 19e .... 

OFFICE 
USE 

If 



t 

FORM WRA 2S - R£V. 1 

INDIVIDUAL RECORD 
1. Name: Last First Middle OFJi;,i~ 14. Individual number: 

1a. Other names: (Inclu<l£ ~ name if a m.:;,..Jed:; oman) 15. Family number: 

·~-~···~··~--~--~--~--~-~--~--~--~--~--~--~-~--~-~--~--~-~--~--~--~-~--~--~--~···~--~--~-~--~---~-~---~--~--~--~--~--~--~--~-~---~-~--~--~--~···~--~--~--~···~--~--~--~--~···~-~···~-~···:·· ~~~t······-····------··---··-·-···-----·-····-

2. Relocation;.:~Ji~ Address Entry date 16. Sex: 
1 O Male Z 0 Female 

17. Ret: Spouse's race' 

10 White lO White 

2 0 Japanese 20 Japanese 
3 Cl. Other so Other 

18. Marital status: 

1 0 Single 2 0 Married 

3 fZ Widowed 4 0 Divorced 

5 0 Separated 

19. Relationship to head of 
family group: 

·----------------------------------------------------------~~~~~~~~~w.~~~~~~~~~~~~~~~~~~~~~-~-~~-1 

~~~--~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~-~~~~-~:: ________________ ~-~-

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

7. Education: 

Grammar school . 

Junior high school 

High school 

Business school 

College 

Postgraduate 

N arne and location 

--·······a ···:··Di"tt·····-···· ·· --·-··-·-·-··-·-··----····--··-·· 
---------------------------------------------------------------------------

7a. Degrees, educational specializations, honors, and significant activities: 

From- To--

-·· .. ""ii"' 

-----------------------------------------------------------------------------------·---------------------------------------------------·---------············-··· 
8. Residence outside the United States: Country From- To--

:::::::::;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: I:::::::::::::::: 1.~~----~---_-_·_-_·_-_:·_-_-
9. Military or naval service: 

Country Branch From- To--

10. Public assistance: 

2 0 Aid to blind 3 0 Old age assistance 

11. Pension: 
Source........................................................ Amt. $.............. . Pay period ......................... . 

12. Height: 12a. Weight: 13. Physical condition: 
(Inches) (Pounds) 

··u··-···a······-·-·-· ··--···-·-·--··-·---·· 

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

U• Alien registration number: 

23. Attending school: 
1QYes ZONo 

24. Grade: 

-----------------------------------------------------------
25. Language: Speak Read Write 

English ............. 0 0 0 
Japanese ........... Ill [1 ex 
German ............ l2l 0 0 
Italian .............. 0 0 0 
--··----------·----··-··· 0 0 0 
•••••••••••••••••••••••u 0 0 0 

26. Major activity or status: 

2 7. Occupation: 

Pri ........................................ . 

Sec ....................................... . 

27a. 

27b. 

OFFICE 
USE 

---~----~---------------------- --------~-----------~--======-----~ --------



28. Employment history: (List most recent employment first and account for all periods of unemployment) 

Employer, Business, Address Position and Duties 

• 
Pay 

OFFICE 
USE 

---------· ................. ................................................................................................................................. ------------------------·------------------------------------------------------------------------ .............................. -==---
29. Skills and hobbies: (List skills other than those indicated in the above employment history. Include types of ability or experience such 

as carpentry, electrical work, auto and machine repair work, music, arts and crafts, etc.) 

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

29a. Social Security Account No ........... . 3 0. Religion. ................................................................................... . 

31. Additional information: (Enter here additional information on any item for which adequate space is not provided. Indicate in the mar&'in 
next to the item that it is continued here, and number each entry here according to the item number) 

·-------···:······---------------------------------·····-·······----------------------------------------------------------------·····················---------------------------······-··········-····----·········-··············-····--······ 

Informant, if other than the registrant: Date of interview: Signature of interviewer: 

------··----~------------------·-· _____ , 19 ., ..... 

1----1 


