2 APPLICATION FOR EMPLOYMENT

\ L}‘L ”}u‘ _;f/ This application is confidential and must be filled out in your own handwriting
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1 hereby make application for employment; the following questions being answered by me without reservation or con-
cealment of facts. I agree, if engaged, to comply with the rules of the house, and it is understood and agreed that when my

services terminate at any w due 1 be pro rata according to my weekly salary up to such time.
Full Name 27 =G ey

Residence

Social Security No _ _ _ lace of Birth? e e B I

Age? "'-2 S Married ? Sl < Single?_ Divorced ? WAL IR e
1 7

Date of Birth? -, _ -

Are you living with parents, relatives, or boarding, or do you keep house?

Is anyone dependent upon you for support? ﬂz; S s J y

How long have you lived in the State? el W e :

With what line of work or merchandise are you most familiar? %ﬁ/ S o Bl S B

What position do you think you are best fitted to fill?

What is the extent of your education? _

In what subject did you rank best? e il |

By whom were you last employed? M _4;’:./_&-‘_{?.\4\?&5'&5 received ?

Were you ever dismissed? If so, by whom? L Aty

Have you a relative now in our employ? =

Have you any other income? @—

Have you any physical defects? 7@2’- . S y
Are you a United States Citizen? ,.ééﬁﬁ—* : .

LAST PLACE EMPLOYED: NS » 70
Name of employer POV AL e 7 A
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Address o e o - X, I
Length of time employed ? — \_J w .+ Date left? i fﬂ*-’-*»-n-&... dh?;?o
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Salary received? S_M_ Nature of work? 4 e Z W e
Reason for leaving? = k S

SECOND TO LAST PLACE EMPLOYED:
Name of employer /

Address 7 ../
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Length of time employed? (s

— Date left
Salary received? ‘Z ﬁﬁ Nature of work? M—ﬂ By el -

Reason for leaving? = i

THIRD TO LAST PLACE EMPLOYED:
Name of employer - i,

Address — e —
Length of time employed ? Date left? )l 0o 5
Salary received? $ Nature of work? B L

_ e

Reason for leaving? — s 2
Give name and address of parents, nearest relative or friend whom you would wish to notify in case of sickness. t_fpﬂ* o
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NOT TO BE FILLED OUT BY APPLICANT.

Began work e e Salary $ . Engaged by . __ po e o
PATCO FORM 563A
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August 27, 1908

Mrs. Kﬂikﬁ Smll
25 Alexander Avenue
Dely City, California

Doar Mrs, Sowell:

It was very nice meeting you the other day. Thank you
for your applications,

I have tried to telephone you several times with no
suCccess, 1 suppose you were oute

Since I am leaving Thursday evening August 28th on a
quick trip to Japan it would be a better idea for new
personnels to be added after my return,

I expect to be back by mid-October, and if we can use
your services at that time we will contact you ageins

Naturally, if in the meantime you should fine« employment
elsewhere I wish you success and much happinesse

Sincersely yours,

TARKAHASHI

Mrs, Tomoye Takahashi
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