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faj Relocation and Other.
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j 1 (c) Institutions------------- -------
9— Terminal Departure:
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O f Without Relocation Grant.
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1J Internment.
f~1(e) Other
| J Transfer to Other Center.

3.
4, Death.
5.

U&|
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\ 2 (a) Relocation and Other.
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\z\ (e) Other
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3.0 Transfer to Other Center.
4.0 Death.
5.0

G
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3. Type of Work
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\I\ (a) Relocation and Other.
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3. M Transfer to Other Center. -San Califoimia
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4. BH Death.
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With Relocation Grant.
\2\ (b) Without Relocation Grant.
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3.|_JTransfee to Other Center.
4. Death.
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(Rev. 4-1-45)
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1 DEPARTURES BY-

1. Short-term Pass:
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1 C

erml nal D eparture:

'Mr% Wlth Relocation Grant.

Wirthout Rellocation Grant.

4. -
5.1 -- —
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(Rev 4-1-45)
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L RELATED INFORMATION
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1
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Other Names or ldentification Nos. Family No.
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r~l (a) Eelocation and Other.
\Z\ (b) Armed Forces.®
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2. Terminal Departure:

(a) WitK Relocation Grant.

\2\ (b) Without Relocation Grant.
f~1(c) Institutions----------------- —
f 1(d) Internment.

(e) Other.
3. Transfer to Other Center.
4.0 Death.

5.

MRS

Il. RELATED INFORMATION

1 .Address at Destination N
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2. Employer or Sponsor

3. Type of Work tJ&knom

lll. REMARKS
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By
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0020,
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Citizenl Alien O.
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1 Short-term Pass:
O Relocation and Other.
(b) Armed Forces.

Gl () Institutions___

2. Terminal Departure:
ffi faj With Relocation Grant.
i I(b) Without Relocation Grant.
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Q (& Other.
3. Transfer to Other Center.
4. H1 Death.
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0.  Relocation and Other. Cairi*rnTa
i~ (b) Armed Forces.-
[1(c) Institutions-"-------== -----—-- 2. Employer or Sponsor  — ~ e e
2. Terminal Departure: Mae Mmi&u D_aughter—
A31 (3 With Relocation Grant.
O Without Relocation Grant. 3. Type of Work e
\ \ (¢) Institutions _;---- ------—-—--
\2\ (d) Internment. . REMARKS )
fej Other — VIItii reloeatlim y _
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4. tH Death. latijaarajpyi saata Fe
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Centek 0 'm o N ame
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Citizen | I; Alien

L DEPARTURES BY -

1 Short-term Pass:
\~] (a) Relocation and Other.
1| (b) Armed Forces.
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With Reiocation Grant.
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~1(d) Internment.
CH (e) Other

3. CD Transfer to Other Center.

4. D Death.
5.0
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sHIRAKI Juaichi .

DEPARTURE ADVICE

ynr  August 50 .14

Age 6;— Sex _M_

37E9B16

e e Famitly No. -

Il. RELATED INFORMATION

1. Address at Destination
Bridgeton, New Jersey

2. Employer or Sponsor SQQ-I>r k FQ3?7S

3. Type of Work Fsrffl. work

. REMARKS )
 V/ith relocation grants.

F.,Bl#—Los Angeles, California
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Bridgeton, _¥ia _ Santa x%* R¥

Eleanor Gorham
By --—----- — =S
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Ofntf.t? . N amtri 361 Age St 1
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Other Names or ldentification Nos. Family No. 3SS39
Citizen O; Alien ®
. DEPARTURES BY - ll. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination
0 Relocation and Other.
I 1(b) Armed Forces.
L] (c) Institutions ~ 2. Employer or Sponsor A
2. Terminal Departure:
(a) With Relocation Grant.
(b) Without Relocation Grant 3. Type of Work -
1J ) Institutions —
[J (d) Internment. . REMARKS
[2 (e)' Other_ _ v grant=
3. (H Transfer to Othee Center. F*B«X#-»-Gan AraIIC|SA,
4. E] Death. I&tifisrarys Santa FO MW
5.. n
wra.-178"
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( ® iirtit
Other Names or ldentification Nos.  _ _ ____ Family No. _
Citizen ™ Alien 3- B3069S5S-
. DEPARTURES BY - Il. RELATED INFORMATION
1 Short-term Pass: 1.Address at Destination . :  m, D
\7\ (a) Relocation and Other. ______Bridge ldew M eTsSe]
CH (b) Armed Forces.
11(c) Institutions— _ — 2. Employ or or
2. Terminal Departure:
ffl (a) With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work
1 (c) Institutions
r ](d) Internment, . REMARKS ]
il(e) Other_ With relocation grant#
3.0 Transfer to Other Center. . Fi lcisco, CaHforn
4. [U Death. Via; Sahta We M
5. n
By U_anOr Gorlii
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(Rev. 4°1-45)
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(Last, in CAPITAL letters) (First) (Middle)
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Citizen O; A 3. 8
1 DEPARTURES BY - Il. RELATED INFORMATION
1 Short-term Pass: 1 .Address at Destination
O faj Kelocation and Other.
1 1(b) Armed Forces.
f~1(c) Institutions 2 TCmployp.r
2. . Terminal Departure:
~  (a) With Relocation Grant.
O (6). Without Relocation Grant. 3. Type of Work
Q fcj Institutions . S 3 :
(d) Internment. . REMARKS _
BEH fej Other With relocation grant*
3. LJ Transfer to Other Center. IF* -«-Lo Mi elosj California
4.0 Death. Ari to Ogdo®n,
Y Vim: Bm
WKA-178 By Blaanor Gorham
(Rev. 4-1-45)
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DEPARTURE ADVICE
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(Last, in CAPITAL letters) (First) (Middle)
e . 41711
Other Names or ldentification Nos. = - Family No.
Citizen Q; Alien-
. DEPARTURES BY— Il. RELATED INFORMATION
1 Short-term Pass: 1 .Address St Bestma ion
4 (a) Relocation and Other. _ Ogaent Utm
O Armed Forces.
Q /cJ Institutions— — 2. Employer or Sponsor __
2. Terminal Departure:
faj With Relocation Grant.
|~n (b) Without Relocation Grant. 3. Type of Work
[~1(c) Institutions N------ = —-—-—-—-
\2\ (d) Internment. . REMARKS
fej Other. litlt garani#
3.0 Transfer to Other Center. C aliforiiia
4. [U Death. Parker# to Ogden”
50 fltti m m
WRA-178 By TSl<aflmor Qi»ham
<Rev. 4-1-45)
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Other Names oe ldentification Nos. —em Family No. _
Citizen*® ; Alien .
.  DEPARTURES BY— Il. RELATED INFORMATION
1. Short-term Pass: 1.Address at Destination . g .1. m
O (" Relocation and Other. Toms _
@D (b) Armed Forces.
LJ(c) Institutions_____ — 2. Employer or Sponsor
2. Terminal Departure:
*N\0 (a) With Relocation Grant.
H (b) Without Relocation Grant. 3. Type of Work % t kS01335
I Jf Institutions
@D (d) Internment. H. REMARKS )
\2\ (e) Other ~ _ With relocation grant*
3. Transfer to Other Center.
4. BH Death.
5.0

NI By-----m- Eleanor Gorliam
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Month) (Day)

Center. Name ) ) i N Sex N

(Last, in CAPITAL letters) (First) (Middle)

Other Names or ldentification N os. _ _ _ family N .

Citizen ffl; Alien [H-

. DEPARTURES BY— . RELATED INFORMATION

1L Short-term Pass: 1. Address alL.DestinaUon

\2\ (a) Relocation and Other.
|[~1(b) Armed Forces.
(¢) Institutions . _ 2. Employer or SPONSOr_ ——-eeeem mmmmmceeem o
2e Terminal Departure:
With Relocation Grant.

E I(b) Without Relocation Grant. 3. Type of Work

i1(c) Institutions_____: b

1~1(d) Internment. .  REMARKS

[\(e) Other_____ — W ith r@ XeN~tiOH gmmtm
3. @ Transfer to Other Center.
4. E] Death.

5. —

12LeaBOr Durham
BT o
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DEPARTURE ADVICE

For 1
NFINITIR ~ €713i0#  , Nanm® A3JLABN. . s Age X&r Sex
Other Names or ldentification Nos. — Family No.
Citizen r Alien .
I. DEPARTURES BY— Il. RELATED INFORMATION
1 Short-term Pass: 1.Address at Dftst,inn,tinnJ
f 1(a) Kelocation and Other. Bridgetotiy
EH (b) Arm_ed Forces.
I~ (c) Tnstitntions 2. Employer or Sponsor
2. Terminal Departure: liapm mmmm
A (a) With Relocation Grant.
\ \ (b) Without Relocation Grant. 3. Type of Work IM kxw rm
I~1(c) Institutions __ _ .
f 1 (d) Internment. . REMARKS . .
[J (e) Other _; - uitli relocation nraifet
3.0 Transfer to Other Center.
4.0 Death.
5.0
WP 8y
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DEPARTURE ADVICE

For August _SD_ 194 5
(Month) (Day)

Center e Name YMmQTO Asae Age Sex Z,
(Last, in CAPITAL letters) (First) (Middle)

Family No. 12E87

Other Names or ldentification Nos
Citizen.. Atien E 206 648
1 DEPARTURES BY— Il.

1 Short-term Pass:
YA\ (a) Kelocation and Other.
d I (b) Armed Forces.
[ (c) Institutions
2. Terminal Departure:
I® (a) With Relocation Grant.
1 1(b) Without Relocation Grant.

RELATED INFORMATION

1.Address at Destination SeabrODk Barms
Bridgeton, K*J*

2 TGploypT or Sponsor
Kaozo Yamamo to

3. Type of Work___ UnKHOQirn
f 1 (c) Institutions -
H (d) Internment, [11., REMARKS
o Other

With relocation grant*

3. HTransfer to Other Center. F.B.l.-San Francisco”® California
4. BH Death. Via: Santa Fe HW
50 oo )
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(Rev. 4-1-45) y
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=19
For (T&onth) (Cay)
Centee N ame . ~KINB11jSft . Age XT Sex_ IL
Other Names or ldentification Nos_____ : — - Family No. -
Citizen B - Alien-LJ.
|. DEPARTURES BY— Il. RELATED INFORMATION
1. Short-term Pass: 1 .Address at Destination W mm
\2\ (a) Relocation and Other. mdcetone
f 1(b) Armed Forces.
\Z1(c) Institutions"—_ 2. Employer or Sponsor - —
2. Terminal Departure: __Kao Yfmarnn 0 e _
® (<xjWitliRelocatioiiGrant.
(b) Without Relocation Grant. 3. Type of Work
I 1(c) Institutions —---------- P
f 1(d) Internment. . REMARKS
\ \ (e) Other, 11th
3. Cl Transfer to Other Center.
4. C(H Death.
5.0

WRA-178
(Rev. 4-1-45)
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Center

N ame

DEPARTURE ADVICE

Other Names or ldentification Nos. ®

CITIZEN-3P |

W
(R

Atien HEH.

DEPARTURES BY -

1 Short-term Pass:

\2\ (a) Relocation and Other. '

\ \ (b) Armed Forces.

Q (c) Institutions =
2. Terminal Departure:

With Relocation Grant.

For 194 JB
(Month) (Day)
Semxtmm  Us Age JLS Sex — W.
(Last, in CAPITAL letters) (First) (Middle)
Family No.
RELATED INFORMATION
1. Address at Destination 81
Nidgotg>ny'
2. Employer or Sponsor
112
11011#

(') Without Relocation Grant.
n (c) Institutions___
[(d) Internment.
\ 2 (e) Other___

L) Transfer to Other Center.

3.
4, Death.
5.

a

RA-178
ev. 4-1-45)

3. Type of Work

.  REMARKS

W ith selaeatl

By

GOVERNMENT PRINTING OFFICE 16—44523-1
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DEPARTURE ADVICE

For 7 194_5
(Month) (Day)
Center. GAL N ame mm Q*wtaM__ IElis liSSkei Age Sex___
- (Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos-——- - Family No. Y0087
Citizenl Alien
. DEPARTURES BY - Il. RELATED INFORMATION
1 Short-term Pass:

1 .Address at DestinaM Oiu*
O Relocation and Other. 11#t<

I.J (b) Armed Forces.

O '((“Institutions—_ T 2. Employer or Sponsor

2. Terminal Departure: TamaiTiQta >FNL<
A (a) With Relocation Grant.
\I\ (b) Without Relocation Grant. 3. Type of Work llala30tua
LJ fcj Institutions----------—--------

\Z1(d) Internment. . REMARKS

\2\ (e) Other. M tli r& k)ration groat*
3. C! Transfer to''Other Center.
4. E] Death.
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i HI. ancr Goiter
phnan U2 By
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For
(Month) (Day)
Center Jp X ~— Name? 114 1 — Ii(%Ug ------ sUSH A _ Age XB
(Last, in CAPITAL letters (First) (Middle)
Other Names or ldentification Nos. Family No___

Citizen s Alien |~1e

I. DEPARTURES BY -

1. Short-term Pass:
\Z1(a) Relocation and Other.
\~] (b) Armed Forces.
[~(c) Institutions.™ = —

2. Terminal Departure:
(a) With Relocation Grant.
W ithout Relocation Grant.
[2 (c) Institutions--------------- -
\Z\'(d) Internment.
[H (e) Other.
3. [U Transfer to Other Center.
4.0 Death.
50 e —

WRA-178
(Rev. 4-1-45)

Il. RELATED INFORMATION

1 .Address at Destination
Brito© He

2. EmpWe'r or Sponsor

3. Type of Work

lll. REMARKS
With r*~eatioii gmrt#
By ascr Gorti

GOVERNMENT PRINTING OFFICE. 16 44523~1
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Sex



Center N amf.

Other Names or ldentification Nos

Citizen CH Alien 2®.

|. DEPARTURES BY—

L Short-term Pass:
JZ3 faj Relocation and Other.
BH (b) Armed Forces.
I~1(c) Institutions »7
Terminal Departure:
\M (aJ With Relocation Grant.
I< (b) Without Relocation Grant.
- 0 (© Institutions '
H\ (d) Internment.
i 1(e) Other :
3. LH Transfer to Other Center.
4 .11 Death.
5.D

2.

AN AN

WHA-178
(Rev. 4-1-45)

DEPARTURE ADVICE

1 AgeJM Sex_M
Family No.
RELATED INFORMATION
1 .Address at Destination M ilt
2. Employer or Sponsor Wmmm
wumm

3. Type of Work

. REMARKS

3T#I0#0O tt0«

ul |a? Santa

By

U. S. GOVERNMENT PRINTING OFFICE ~ 16—44523-1

Ngl-ainir CMhmi



Center Name o

Other Names or ldentification N(o's

Citizen Alien i].

.  DEPARTURES BY -

1 Short-term Pass:
L] Relocation and Other.
(b) Armed Forces.
fcj Institutions

Terminal Departure:
xD (3 With Relocation Grant.
\2\ (b) Without Relocation Grant.
11(c) Institutions

\Z\ (d) Internment.
QJ (e) Other

3. (H Transfer to Other Center. .

4.0 Death.

WRA-178
(Rev. 4-1-45)

DEPARTURE ADVICE
Fr 30 194S
(Month) (Day)
Age ° Sex__ W
e Family No. -
. RELATED INFORMATION
1 .Address at Destination-----
BridU irteiiy
3. Type of Work----------
. REMARKS
W ith gmnt#
0 mWms.

U. 8. GOVERNMENT PRINTING OFFICE

16—4452 1



DEPARTURE

001

Center N ame

(Last, in CAPITAL letters)
Other Names or ldentification Nos— -------=-mmmmeeemm

NN

Citizen Alien 3 o >

I. DEPARTURES BY— Il

l. Short-term Pass:
I \(a) Relocation and Other.
i~1(b) Armed Forces.
C I(c) Institutions.
2. Terminal Departure:
B (a) With Relocation Grant.
\2\ (b) .Without Relocation Grant,
r 1(c) Institutions------- ---------——-
Internment.
HH (e) Other.
3. L) Transfer to Other Center.
4. Q Death.
5 U

WHA-178
(Rev. 4-1-45)

U. S. GOVERNMENT PRINTING OFFICE

ADVICE
For AligtlOot m ’1941_
(Month) (Day) — T
Age Sex J
(First) (Middle)
Family No. 42095
RELATED INFORMATION
1.Address at Destination
INid 2et nA Wmi
2. Employer or Sponsor. Wmm
3. Type of Work
REMARKS i
VALth relooatioarrant#
Jjos AdUUDAsmia
va. .
By Eleanor Qerliflm

16 445231



DEPARTURE ADVICE
Form em i '
(Month) . (Day)
CEN™ | N An. — _ Amm
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. Family No.
Citizen. Alien
1 CEPARIURSS BY— Il REATED INFORVATION
1  Short-term Pass: 1.Address at Destination,, ..., .
\™ (a) Relocation and Other. Sm J B%m Caufornu,

IM1(" .Armed Forces.

(c) Institutions

Terminal Departure:

(a) With Relocation Grant.
LJ (b) Without Kelocation Grant.
n./Cj Institutions -

2 ~Gmployp.r or Sponsor

3. Type of Work

~ .Internment. . | I

YA (e) Cihitr With - _ _
3. L1Transfer to Other Center. F«B*X#*- an Frajriclaco# California
4. Death. ?1a: JaHta I*e
5.0 .

wra-178 Bv StolttEB



DEPARTURE ADVICE

For "8"3368% ; 194
Center m t'. Name _ XIStBDTO ~ AMmm _ Age_1S SexJL
Other Names or ldentification Nos. - [ ] Family No.
Citizen Alien
. DEPARTURES BY— Il. RELATED INFORMATION
1 Short-term Pass: 1 .Address at Dftstina.tione OO©EII38!iNIIE [
[H (a) Relocation and Other.
\2\ (b) Armed Forces.
I 1(c)institutions- — —
2. Terminal Departure: 2 r -
4%a) With Relocation Grant.
(b) Without Relocation Grant. 3. Type of Work AR
\2\ (c) Institutions . T
\2\ (d) Internment. . REMARKS -

[J /ej Other_ _
3. Transfer to Other Center.
4. Death.

5.0

1 3~10eatfan grants

ngﬁ-ﬂ% tw Bla®mor Crcram

U. S. GOVERNMENT PRINTING OFFICE 16—44523-1



Center w HSI

Other Names or ldentification Nos.
Gitizen™B; Alien

. DEPARTURES BY—

1  Short-termPass!

f 1(a) Relocation and Other.

1111(b) Armed Forces.

I 1(c) Institutions
2  Terminal Departure:

A (a) With Relocation Grant.

[~1(b) Without Relocation Grant.

H (¢) Institutions

O Internment.

\'\ (e) Other
3. O Transfer to Other Center.
4. Death.

5.0

WRA-178
(Rev. 4-1-45)

DEPARTURE ADVICE

tTor i
(Month) (Day)

) " Age Sex
Family No, _

II. RELATED INFORMATION

1. Address at -
iTjd cgtorf —

2. Employer QrSnous%sm - to~ Faty (o

3. Type of Work

1. FEEMARKS ) }
With r*location croixt"

By — ** Goriaam

S. GOVERNMENT PRINTING OFFICE 16— 44523-1




DEPARTURE ADVICE

For Mo 194—
(Months (Day)
Center _ Namre iLazu®.. Acge .£4 Sex M~
- (Last, in CAPITAL letters) (First) (Middle) -
Other Names or ldentification Nos, - Family No. . "M -
Citizen Alien CH
. DEPARTURES BY— . RELATED INFORMATION
1  Short-termPass: 1 .Address at Destination

\Z1(a) Relocation and Other.
-C I(b) Armed Forces.
11 (C) Institutions— 2. Emp]oyer or Sponsor SealTroolr m
2:  Terminal Departure:
)'With Relocation Grant.

\I\ (b) Without Relocation Grant. 3. Type of Work Am a-
\2\ (c) Institutions—
\'\ (d) Internment. in. REMARKS
\I\ (e) Other. With rolocation
3 Transfee to Other Center.
4. [ ] Death.
(Rov. a-145) By

GOVERNMENT PRINTING OFFICE 16— 44523-1



DEPARTURE ADVICE

For
(Month) (Day)
Center Name iagm i Age
(First) (Middle)
Other Names or | dentification Nos. Family n o.
Citizen Alien [

J DEPARTURES BY - RELATED INFORMATION
1  Shortterm Pass: 1.
\-\ (a) Relocation and Other.

Address at Destination ...

LJ (b) Armed Forces.

) I1(c) Institutions— _ 2. Employer or Sponsor

Terminal Departure: ____Lorli QI||YaS|Mota" =
~'(a) With Relocation Grant.

EH (b) Without Relocation Grant. 3. Type of Work

194]

Sex \]?

\2\ (c) Institutions—

r~I(*Internment. . REMARKS

{H (e) Other. - _
3 G Transfer to Other Center. tith reloe tlon graju ,
4. [H Death.
5Li —

. Kleai30r
Ay By

GOVERNMENT PRINTING OFFICE 16—44523-



DEPARTURE ADVICE

For

»

(Month) (Day)

tf

(Last, in CAPITAL letters)

Other Names or Identification Nos

Citizen ; -Alien ffl.

. DEPARTURES BY—

(First)

. RELATED INFORMATION

Age

Family No _

0194 1

Sex

1. Short-term Pass: 1. Address ai Pastir]€tiop\
\I\ (@) Relocation and Other. on d.
C] (b) Armed Forces.
O (c) Institutions ; 2. Employer or Sponsor —
2. Terminal D eparture:
A (a) With Relocation Grant.
[H (b) Without Relocation Grant. 3. Type of Work
[ (c) Institutions
Q (d) Internment.- . REMARKS
\U fe) Other I th
3. [J Transfer to Other Center. FranOtaOO,
4. [H Death. Y ias aenta fe
50 e
WHA-178 By Iftaanfer

(Rev. 4-1-45)

U. S. GOVERNMENT PRINTING OFFICE

16—%44523—1



Center Name

Other Nanmes or ldentification Nos

DEPARTURE ADVICE

F Angmt SO
(Month) (Bay)

Age_H*

~ Familyno.

Citizen Alien dle

. DEPARTURES BY—

1  ShorttermPass:
\Z2\ (a) Kelocation and Other.
i 1(b) Armed Forces.
f~1-(c) Institutions e

2  Terminal Departure:,,
17k(a) With Relocation Grant.
\2\ (b) Without Relocation Grant
I 1(c) Institutions ;

Il. RELATED INFORMATION

1. Address at Destination
2. Employer or Sponsor

| A —

3. Type of Work

1948

SeX1

\2\ (d) Internment.
(e) ,Other .......

3 0 Transfer to Other Centeb.
4. H] Death.
50

WRA-178
(Eev. 4-1-45)

c

. REMARKS
With r locetlon

By

.'S. GOVERNMENT PRINTING OFFICE 16 44523-1



DEPARTURE ADVICE

For »
(Month) (Day)

Center N ame mKOY - testoil Age M
(Last, in CAPITAL letters) (First) (Middle)

Other Names or ldentification N os

Family No.-

Citizen Alien. Ne
| DEPARTURES BY - II. RELATED INFORMATION
N
1. Short-term Pass: 1.Address at Destination _ 5€2"srook Farm
\2\ (a) Relocation and Other. Bridxieton™ — ‘**ec*

1947

Sex 1t

11 (b) Armed Forces.

. |1 () Institutions- — 2. Employer or Sponsor,

2. Terminal Departure:
[5 faj With Relocation Grant.
[H (b) Without Relocation Grant. 3. Type of Work ocan
[\ (c) Institutions _ — -—-----m-mmm-
I 1(d) Internment. . REMARKS
(e) Other.
:3. Transfer to Other Center.
4.0 Death.
Be
AR, gy 1 le nor

S. GOVERNMENT PRINTING OFFICE 16 44523~1



Centep Name X3D 1

Other Names or Identification N os

Citizen S Alien EU-

. DEPARTURES BY—

1. Short-term Pass:
\2\ ( 3 Relocation and Other.
f6J Armed Forces.
\Z\ (¢) Institutions.
2. Terminal Departure:
(a) With Relocation Grant.
Q Wi ithout Relocation Grant.
P 1(c) Institutions
1] (d) Internment.
(e) Other-___
3.Q Transfer to Other Center.
4. CH Death.
50

WBA-178
(Rev. 4-1-45)

DEPARTURE

¢ .
(Last, in CAPITAL letters)

U. S. GOVERNMENT PRINTING OFFICE

ADVICE
Wnr August W — ,19"
(Month) (Day)
_ Age N — Sex __
(Firs) (Middle)
_ Family No. = ======—-
RELATED INFORMATION
1. Address at Destination .Mk I'UXaA
Brlu.“ntc”™ » t;
2. Employer or Sponsor, ]

3. Type of Work _

REMARKS
ix rciioeation gr t.

By 110aaor

16~~44523~1



DEPARTURE ADVICE

For m 194H
(Month) (Day)

Center Cali .Name Age ..17 Sex

(Last, in CAPITAL letters) (First) (Middle) B
Other Names - ldentification nos. . Family no.
Citizen Alien .
. DEPARTURES BY— . RELATED INFORMATION

1 Short—terrp Pass: 1. Address at Destination
| I (a) Relocation and Other. to ~

1 1(b) Armed Forces.

O (c) Institutions
2  Terminal Departure:

m ("a With Relocation. Grant.

\2\ (b) Without Relocation Grant.

[J (c) Institutions

— 2. Employer or Sponsor

3. Type of Work

O Internment. . REMARKS
(‘e Other.. With relocation
3 |J Transfer to Other Center.
4,0 Death.
5

\(’geeHvAi-ll?fs) By iSL#aj or

GOVERNMENT PRINTING OFFICE 16 44523-1
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J Name

Othee Names or Identification Nos

Citizen Alien H . 5 1

1 DEPARTURES BY -

11 Short-term Pass:
[-1 (a) Relocation and Other.
1J (b) Armed Forces.
11 (¢) Institutions
2. Terminal Departure:
(@ with Relocation Grant.
\A (b) Without Relocation Grant.
1~1(C) Institutions
o (d) Internment.
[H (e) Other

3. Transfer to Other Center.
4. dl Death.
5.D - ]
WRA-178
(Kev. 4-1-45)

DEPARTURE ADVICE

Ai"m t
(Month) (Day)
n A ... . . _ Age
(Middle)
Family
1l RELATED INFORMATION .

1 .Address atDestination.. .S

2 TCmplAYPT or Sponsor

3/\. NN

3. Type of Work A

.  REMARKS
011. 7

By— Sleanor Gorham

U. S. GOVERNMENT PRINTING OFFICE 16—44523-1
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Sex



DEPARTURE ADVICE

For  AtI"USIj
(Month) (Day)

Center N ame n N Age

Sex

. A
Other Names or ldentification N os — — Family No xX"ETO

Citizen Alien O .

. DEPARTURES BY— . RELATED INFORMATION

1  ShorttgmPass: 1. Address at Destination A A

I 1(a) Relocation and Other. nT»id"et nt I _Uera

(b) Armed Forces.

[~1(c) Institutions___ 1= 2. Employer or Sponsor___
2 Terminal Departure:

A (a) With Relocation Grant.

H] (b) Without Relocation Gi”ant. 3. Type of Work

f~1(c) Institutions__ e

\2\ (d) Internment. . REMARKS

1J (e) Other L e ) )
3 (HTransfer to Other Center. W ith HoXocation
4.0 Death.
5.0

\(%5\/5&-117-?5) By----—--- Kla-*-or aorlxam

U. S. GOVERNMENT PRINTING OFFICE 16—44523—



DEPARTURE ADVICE

For Wr 1945
(Monfh) (Day)

0010 # Klku

Centee N ame

60

Age Sex

(Last, in CAPITAL letters) (First) (Middle)

Other Names or Ildentification N os Family No.

Citizen Alien
J. DEPARTURES BY— II. RELATED INFORMATION
1 Short-term Pass: 1 .Address at Destination

\Z\ (a) Relocation 9nd Other.
HU (b) Armed Forces.

I 1(c) Institutions___ _ 2. Employer or Sponsor ~ hmm

2. Terminal Departure:
(d) With Relocation Grant.

\Z\ (b) Without Eelocation Grant. 3. Type of Work

I J ©) Institutions---------------emm---

I 1(d) Internment. . REMARKS

Q (e) Other L relo& atlon great*
3. Transfer to Other uenter. ) .
4. BH Death. [ &timrmry 1 % oar#
5.0

-(Rev.4—]i?485) By E1 110r ; gjym

GOVERNMENT PRINTING OFFICE



DEPARTURE ADVICE

For
Center__ "N ame . A ge - Sex .
Other Names or ldentification Nos. . Family No.
Citizen EI; Alien
. DEPARTURES BY— Il.  RELATED INFORMATION
1. Short-term Pass!’ .

1 .Address at Destination
1J Relocation and Other. Arliagtoiu Galuc.

. L_] (bj Armed Forces.

[2 (c) Institutions - " 2. Employer or Sponsor WSHKIA '

2 Terminal Departure:

® (a) With Relocation Grant.
[U  Without Relocation Grant. 3. Type of Work '
[J [c) Institutions— ~ -

" Internment. m l.  REMARKS
f Other : ; Mtli ~elooatlon grant*
3. LH Transfer to Other Center. G a”r,
4. Q Death. JatiB© rary: oar*
WRA-178 By j-aaaaor -GorliaaL

U. S. GOVERNMENT PRINTING OFFICE 16— 44523-1



ADMISSION

Center — .U m

Other names or identification Nos.
Citizen alien If alien, alien registration No.-----------------
I ADMISSION BY

1. O short-term leave.  la

2. O Seasonal leave

3. O Indefinite leave

4, O Transfer from other center.

5. Q Birth: Mother— — s )
(Maiden in CAPS) (Given)

6. O Other

Il. RELATED INFORMATION
1.Address prior admission

(Street)

2. Previous employer or sponsor

ADVICE
- goat 2% , 1945,
(Month) ———oay
— Age Sex—11
adle)

Family No.-5 ! -
(Specify kind.)
(Specify kind.)

Father

(Last~in CAPS) (Given)

(Specify kind.)

Phoenix, Arison

(City) (State)

3. Permit from Relocation Officer to enter from seasonal or indefinite leave,

IIL REMARKS:

By
W RA-m Rev.

Budget Bureau No. 1S-R029.1.
Approval expires 8-81-45.

O Yes O No

SSle&aor Gorham

c«i8ae



AmIESSIOH AERrICEI

For /OIOT3% m - ) im
[MonSTT
Cardoea? » Age ex W
—- - (tas in.arsi— <nmrpr
Oisher  ni0s ¢ Ideirfci caidion IT&*  'i.|-«.... Fandly N «
Citizen Alienj *
U 1 Epl(or’\ Term *-Pt- I"p0 if)T “.nd)
1 ANqi .
e 10 TGeniaite . (8P76ify Iftnd)
4 r f Transfer from Oenior pa H2
5. iJ Births Eotker™  irw : )
(Ma'don“la|"C>,PS) ' '(’\XVEI’V) (XaSt I r _PSMC_EIVG .
6* f] Othe? (Specify Kin*V
IX. RENTBP IHPOPjSroi" "
1* Address prior Admission ( ®Mn... (' m\3ta-ce}"
stro”™T
2* previous BnipXyel* or Spoiisor™
Cll. f®MAHKSI
By

©A*-177 H@Vi



AOFISSXOH ADVICE

(Last--in CATS (Pirntiy (Midci e)

Other lames or Identification Family No#
Citizen J Alien jJ .

111.

ADM7OH BY

Short Term 3" (Specify Kind)
Seasonal ) )
g Indefinite (Specify Kind}
Transfer from (JHKcr Cen er
Birth Mother—3 ) Father ) _
(Maiden—in CAFSI (Given) (Last—ia C4PS) (pive,
6* f~jf Cthel* (SPQoifV
REIATED IHFOEiaTION
1* Address prior Admission M liK a
P I"roe-G TCW 7 State)
2* Previous Employer or Sponsor 1101lg
RSMARKS:
By tlm m t o0& Ithm

Wi.-177 Rev



Fer 194
XMont nﬁ]De-y;
Age Sex
Cenfcea?  dLflgFame 11117 .
: '(Last_—i’ln CAPS) (Pir~td (Midcf e _ _
Other lames or ldentifidion _ Family Noi
Citizen CJv Alien P
le«  ADMISSION BY . :
1 . j| Short Term o B ' (Specif® Kind)
2+ [ | Seasonal . .
3# j[J Indefinite (Specify Kin4)
4. TV Transfer from ~EHer cen6Cr
5. 7/ Birth Mother » _ Father .
"(Maiden--in CAPS) (Given) . (XAst—la CAPSM ~7]
6. n Other (SPQoifV Kind)
ir REUTED B FORVAT
A A
1 . Address prior Admission _ y). \S tatef
2, previous Employer or Sponsor™ M L
I11. RBMVRKS
By m pH

177 Revi



Centea? #110*ifam©
(Last—m OAFS
Other Nam’s or identification H's
Citizen £J\ Alien
I. ADMISSION BY
1, hort Term la
Ze | | Seasonal
S. [/"T Indefinite
4* [ | Transfer from -Ofcliet* Ge”ir
,5. 7/ Birthj Mother
{MaM —iil S,
6« £ jf Other
1 REIATED IMF m®T If
1 , Address Prior Admission
(S™re'en
2* previoys. Employ@ 3ji nsor
11, HmRKS:

7 Eev

By

% mw: 1

ppa™H mT
Age W~ s
'(Hildie,
Family Noe
(Specify Kind)
(Specify Kind)
father
T2vin) (Last—'irTCAPSK® ~
(Specify Kind)
Oaiife
™ - TAWT tState /



ADMISSION ADVICE
For. ~ August 3, . 194-5
(M oxtUi)* (Day)
Center _ -??7?:- Name— , o e : - Age— Sex
(Last—in CAPS) (First) (Middle)
Other names or identification Nos--------- -— — — Family No. — 551—--------
Citizen O; alien If alien, alien registration NO... L.
I ADMISSION BY
1 Short-term leave. la
2. O Seasonal leave — —r (Specify kind.)
3. O Indefinite leave _ (Specify land.)
4. O Transfer from other center.
5. 0 Birth: Mother - — - Father ) .
(Maiden—in CAPS) (Given) (Lastin CAPS) (Given)
6. O Other

Il. RELATED INFORMATION

1.Address prior admission
(Street)

2* Previous employer or sponsor

(Specify kind.)

Sm JC66....Cjl$.M "&ia

(City) (State)

3. Permit from Relocation Officer to enter from seasonal or indefinite leave, O Yes O No

in. Remarks:

"WRA-ITT Rev.
Budget Bureau No. 13-R029.1*
Approval expires 8-81-45.

By—

c>i8ab



ADMISSION

Center*SI™... Name_.SSMK.iL ... W
Other names or laentificatioii Nos
CitizenjP” alien If alien, alien registration No. —
I ADMISSION BY
1. Short-term leave. In
2. O Seasonal leave —
3. O Indefinite leave
4. u Transfer from other center.
5. O Birth: Mother —
(Maiden—in CAPS) (Given)

6, O Other

ADVICE
For 194JP
Age— Sex M.
Family No. .
(Specify kind.)
(Specify kind.)
Father

{Cast—in CAPS)

IL RELATED INFORMATION
1.Address prior admission

(Street)

2. Previous employer or sponsor

(Specify kind.)

(City)

(State)

3. Permit from Relocation Officer to enter from seasonal or indefinite leave,

I1l. REMARKS:

"WRA-m Rev.
Budget Bureau No. 13-R029.1.
Approval expires

By

Yes O No

C-1826



adyigb

Centef * Maire
' {Last in CAFSj (Wrw)
Other Names or Identifyation K 5. N e. _
Citizen/~7j Alien wim i
I# ADMISSION BY )
Short Term I'n (Specify~n)
Seasonal .
Indefinite ($peg”” Kind)
4* JIH Transfer from -C"Ker 5% 6er
5> [/ [ Births Mother »~ Father
XMaiten*—In GAPSf Given) (last--in GAPS)T”ven|
6« Other (Specify Kindi |

II, REIATED  ORMATIOT
1 , Address prior iidnission
(Sfreed) \State)
2* Previous Employer or Sponsor

I, REMARKS:

By AL#ai™r Orr im
TOA-177 lev.



amssioh advice

For m
"("Mon-bKy W yT
Age WS$ Sex
Centra? ' Name . e (Middle)
(Las"b*—in CAPS) Family No.
Other Uames or Identi®at-i"N 0N oo eememeee
Citizen [J % Alien [Jj-
I. ADMISttOH BY H (Specify EINd)
1 Short Term . —
Seasoiial (Specify Kind)
Indefinite S
Transfer from Other Cen pather
Birth  Un her * — ['rivenl * "(Last—m Q@PS (Cxi

6, F 1 Other
I REIATED INMRMStION

(Maiden-in (JArnNi

e

1 . Address prior A”™missioJV

2, previous Employer or) Sponsor

I11. SHARKS*

Stree — \6IWT

By

Wj
(gpeoify Klna\A

Q®r&

~{St .ve)



ADMISSION ADVICE

neniea?

X UsF~in CAFSJ
Other Namef or ldentification Hs

Citizen> Ali©nJJ -

1. ADM BY
1.7/ Short Term
2. [~y Seasonal
3* Indefinite

per ,194
# 5 7"

Fit "(Midd'le)"

Family Noi

Age W A $€X

(Specify Kind)

(Specify Kind)

4# 2/ Transfer fromCrher OqT qt

5. |/ [ Birth: Mother

Fatlier

(Maiden—in GAPS]~

6« f [/ Other
1. REIATED BIFOPAITION
U Address prior Admission-

2# Previous Employe™ ¢ Sponsor

111. MARKSt

WEUIi.-*I?7 Rev,

la s
NStatel

urftiii
By Q



AK® 101LiJU)? ICE

For Mm% 1941
{Moni
N S *
Center Name  US lida e Age 7
S (Gsfo—in CATs] (Fir?EJ - lida e)
her iJames or Idexrfci ~e o -
Citizen Jp5 Alien/
I. admission by

Family No 0 ™33L

. short Term; (Specif Kind)
2. T Somenal : (specity Kind)
. iransfsr froin chicgi* Eatlior y
Birtht Mother " E— N
> (Maiden-in' GAps (aiven) CAPS (7 as<
6% o | - (Specify Kind)1

11. KEIATED INFOEHATION
X, Address prior Admission TCWT "(sta™ej
20 previous EinpXoy®® (B,

I1l1. REM/RKSs

By
WUi-177 Hev,



mSISSIO}! ADVICE

pér _ p i, m 194
(1 n-£F) w Vv vV
Gentea? 3 “Name X . Age Sex
"(Las m CAFs/ ‘(piri (Mi e _
*feher Names or Iden ifi ation Hes« Family No
Citizen [/; Alien. mm m ~
I. ADMISSION BY . .
1 . " short Term (Specify KiM)
2 / seasonal . .
3« [ | Indefinite _ (Specify Kind)
4* 73  Transfer from Oilier CemTer cath
5 7/ Birth Mother ather .
(Maiden—fn CAPS)  (Given) Las  fa GAPS/TGiverf]

6« rJ Other
Il. REIATED INFORMATION
1» Address prior Admission

(Specify Kind»

State
2# previous Employee or Sponsor Co |

1. WmRKSi

1 r Oftrfeti
By
Rev



ADMISSION ADVICE

m . 194..S
(Day)
Center M .Name—J fflfttl | .1 ® Age 201 1
(Last—in C'APS) (First)y (Middle)
Other es or identification Nos Family
Citizens alien w. If alien, alien registration No
I ADMISSION BY
1 . Short-term leave. ,
2. O Seasonal leave —_— — — _ (Specify kind.)
3. O Indefinite leave — _ (Specify kind.)
4. O Transfer from other center.
5. O Birth: Mother — Father. ) )
(Maiden -1n CAPS) (Given) (Last—in CAPS) (Given)
6. O Other (Specify kind.)
Il. RELATED INFORMATION . * *
1.Address prioradm ission. i X -M If
{Street) (Cltgr) (State)

2. Previous employer or sponsor - —
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. O Yes O No
I1l. REMARKS:

AWRA-ITT Re By
Budget Bureau No. 18-R029.1*
Approval expires 8-81-45.

c.tsae



ADMISSION ADVICE

, For .- 1
Center Name Age— T Sex— M ”
Other names or identification Nos Family No.------ — —-----—-
Citizen ];alien 0. If alien, alien registration No -
I ADMISSION BY

1 .131 Short-term leave. 1

2. O Seasonal leave (Specify kind.)

3. O Indefinite leave — ] (Specify kind.)

4. O Transfer from other center.

5. O Birth: Mother...- e RS Given Father. (Last—in CAPS) (Given)

6. O Other (Specify kind.)
I[I. RELATED INFORMATION * * *

1.Address prior admission o) ) (State)

2. Previous employer or sponsor -
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. O Yes O No
I1l. REMARKS:

mVVHA m Key By tim m m QN&Hiaai
Budget Bureau'No. 13-R029.1*
Approval expires 8-81—46.

c-tsae



admissiom advice

For JM iil . 194
[Month) x15ay

Centea? H lame WbrimirhX

~ TLa"FATnOAJs) Fir

9%0her Hames or ldentifica*bion Ifose
Citizen £J\ Alien

ADMISSION BY
Short Term M

Seasonal
B Indefinite
Transfer from ~E)ier Ce er
Birth  Mother
(Maiden—in CAFSI
6# 1™! Other*
RELATED IHFOPviaTION
le Address prior’Admission.

(
2* previous Eniploj™er or Sponsor”®

RgWIRKS:

By

Age Sex
(Middie)
Family e A

(Specify Kind)

(Specify Kind)

Father ] )
((jiven) (l,ast—in C4PS Give
(Specify Kind) !
_______________ X A f ‘State



ADMISSION

Center « Name — o . .S

Other names or laentification Nos.
Citizen alien 0. If alien, alien registration No____ —
I ADMISSION BY
Short-term leave. lit
. O Seasonal leave r
. O Indefinite leave - - -
. O Transfer from other center.

. O Birth: Mother___ -...*
- (Maiden—in CAPS) (Given)

[S2 N SRS V)

6. O Other

ADVICE

m m .
(Middle)

Father

JL
(Month)
Age

Family

(Laat—in CAPS)

Sex

(Specify kind.)
(Specify kind.)

(Given)

Il. RELATED INFORMATION
1 .Address prior admission fellL

2. Previous employer or sponsor

(Specify kind.)

3. Permit from Relocation OfiScer to enter from seasonal or indefinite leave. O Yes O No

I11. REMARKS:

*WRA-m Rot. By
Budfi~t Bureau No. 13-B029.1.
Approval expires 8-31-45.

t

leano a

01820



. 194 5

ADMISSION iDTICK For  Augnatj 30 2y}

Cent 1 *N RHT apHARA o Manseiku ) JAse_ "2"M.se X S—

enter ame (,_asi;__inapCApS) TpiFiFT "  (Middle o

Cfeher ija-ines or Ideiitifical/ion Il s» Family Ko* 4213

Citizen Alien”~5ns 23983B4

I ADMISSIOl BY Jorm . (Specify Kind)
> tndefinite (Specify Kind)
4. Transfer from C~Tier cen-Eer .
5* Birth  Mother -~ Fa for____

>

(M aid,n-xn CAPS)
6« [~7 Other
REIATED INFOPIMION
le Address prior Admission Salt Lake Cltya Wtall
, ' (HroeTJ
2* previous Employer Or Sponsor QM o
RSVIARICS:

By Ileanor Gtarliam.

Rev

XSWST



Augus_J_ 30 jum s

G | 0010 _  TAGUGHI . Roy El i 50 ip
ppip
0% "iv wm$A w Mll,\ m?_l#?S?ﬁ

cMi B J | L. 5016973

a fea_
o - Ap?
{1\ PP PP o |
] ' - # T 17 J -
i L |
‘tin @3 |1#P S M C* 1 s r
: Prt_ N ssii

| . _ or ,
|11t

Eleanor Gorham
-i?r ,



Ammm

A\m 30
Colo« ais© TAK4HAaHI Sadavpshi Henry , Age 39 Sex U
1 frTe ~ 1 :
Other ”am@a or Jdentifi-aM on H9g» Family 13166
Citizen £J\ Allen e 1562229
I. 4&i3*SMPI BY
Short ferm Ta (Sfg.cify in3d)
z S@as e
liade~inite (Spepify M )
Transfer IT?2PIFEN T2r2rrree " A A rrk-r" AW AT”
Birbht H ther larhf|] __ VL
{"voxi) ... " (
6, E£jf pthey e | (lipgeigy
Uf REUSED I Blm
Address Pripr A*mis”ion, Los Angeles, California
Strati)
2 BrpvdQvis p} ©2- n Mone
ill! miARKSA

W Nleanor ”~orHam



For —  #194JL

' (Mont_h) Ifay
____mmmM, mmef
------------ (Last - X n N ~ _
OYeter Names or ldentification J°s» 2 in— -
Citizen CJ» Alien
I. admission by Specify Kind
Short lerm_ (Sp y )
Seasonal Specify Kind
Indefinite (Sp y )
Transfer from Other Center N thor
A (VBAk ji--in. cAPSj  (Given) (Lasfo—iu G 4PSM tri®]

o eoifV Kind) \
6. [_] Other (gp )

IX. REIATED IHFORIiaTION

1 , Addross prior Adnxissioii igpim " :
’ P ree”J ttjrty T hState;
2* Previous Employee Sponsor?®
I1. REMMIKSs

rR/A-177 ROy«



ADMISSION ADVICE

For 17"1— — " 194
— ) Age... Sex. ™. @®e

CenterName (Last—In WAPS) M t \'N(First) (Middle) g
Other names or identification Nos.  -—-—---memee— — N Family No.—  -———-- -
Citizen ;alien « If alien, alien registration No..— 315s
I ADMISSION BY

1. Q" hort-term leave.

2. Seasonal leave — - (Specify kind.)

3. O Indefinite leave . - - e = = = = = =, (Specify kind.)

4. O Transfer from other center.

5 0O Birth: Mother - e - Father e — e

(Maidenin CAPS) (Given) (Last—in CAPS) (Given)

6. o other._ e .... (Specify kind.)
Il. RELATED INFORMATION

1. Address prior admission — '(State) '

2. Previous employer or sponsor

3. Permit from Relocation Officer to enter from seasonal or indefinite leave. Yes D No

I1l. REMARKS:

WRA-1TT Rev.
Budget Bureau No. 1d-R029.1.
Approval expires 8-31-45.

C-1826



mSISSIOM advice

[*or
JmyT
Centea? 10e liltdl .. ~tXfo . Age 44 ' Sex —
Las --m CAPS) (Firwy (IMdale _
Other r Identification HOg» Family
Citizen/7s Alien A

I* admission by

X. Short Term | a (Specify Kind) =
E* [/ [ seasonal . .

3. /77 Indefinite (Specify Kind)
4« Transfer from BEeg? Center

5* Birbh Mother

N

F r n
(iaiden«in CAPS}  (Oi-ven) (Xast--in CG"PS ai
. ( Ki

6, Othe™

I1. REIATED XHFOKIffilON
1 , /iddross prior Admission mm Oa|

n la .
CSjree-c Statey
2*  Previous Employer or Sponsor hp.im

I, REMARKS:'

By
+ liRA*-177 Rev



ADMISSIOI ADYICS

Enp 194
010m ii/ (Day)

Center Ao WSEthWIk - Age $p  Sex

k (Last—in CAPS)~ laale Eamilv N

Other Hames or identification N §. amily No.

Citizen s > Aliena 127 -

1# ADMISSION BY A

1 short .Term i

. (Specify Kind)

J seasonai , . .
?,' 1‘2 Indefinite (Specify Kind)
4. |y Transfer from t"e?
5 /Jy Birth Mother Father
(Maiden—ill CAPS) . .
6% Other (Specify Kind)
11, HEIATED INFORMATION -« B
i issi terray™*
1« Address prior Admission y X ny) " "(stam ;
2* previous Employer or Sponsor Aom

111 REMARKS:

By
wra- 177 Kev,



ADMISSION ADVICE

For Jksmt-1M .. 194-1
_ Age. - Sex.
Center..... A Name (Middle) ge
Other_names or_identification Nos.--------—- . _ ___ Family No.
Citizen O; alien alien, alien registration No------
I ADMISSION BY
1. Cohort-term leave.
2. 11 Seasonal leave e (Specify kind.)
3. O Indefinite leave - — - vemmmmmm e (Specify kind.)
4. O Transfer from other center.
5. 0 Birth: Mother - - - Father------- e e
(Maiden in CAPS) (Given) (Last—m CAPS) (Given)
6. O Other— - e - - - S e e (Specify kind.)
II. RELATED INFORMATION
1, Address prior admission----------------- (State)

2. Previous employer or sponsor.
3. Permit from Relocation Officer to enter from seasonal or indefinite leave-* Yes O No

I1l. REMARKS: Fallr » Btmp

A - T I
“WRA-1TT Roy. By  ~~ 11m a1
Budget Bureau N 0.13-R029.1.
Approval expires 8-81--45.



chawge; of status advice fm /m
rceL ~ M 19 40

month (DAY )
crM Trn-~#f NAVE —nil )
(LAST —is (APS)  (FIRsT)  (fil o eIy b 30

OTHER nawjs or ioentification
CITiZEN ALICfO
le  CHANGE OF STATUS

FROM (check one)

SHORT-TERM Ja
S SEASONAL A specify KINO)

OHR

CHECK CNG
BERWV MK
[TA\\NgrER -(specify kind)
JEAIH
[OTHR _
*e  RELATED INFORMALION SPECtPV kINO
I» ADDRGSa
Employer qr Ss"QN&e"
3¢ Type of work —
t* ~RE/IARKS

-{specify kino)

% I
WRA-222

(4872)



HAAE - STATUS ADVICE

roa.
CENTER- NAMC
LAST— IN CAPS:  (FIRST)
OTHER NAMIS OR oe.N CAT ON MO8t
citizen® ALief7

te CHANGE OF STATUS
FROM (CHCCK ONE
[t/SH Rt-TERM_ M
seasonal
THER

T° _icheck cnc
'ERMINAU
2 fiANGPER
)EATH
/OTHER
»le  RELATED INFQR ATION
I« ADOResIS.
2+ CWPLOVER P SPONSOR.
3¢ Type of "N r”

\'r REVIARS
<Ne 411 = ] . |*

URfI-222

H
[month)

(MODLC

e | # )4
Mo 197~
C
AGC-JM SEX
ia a

AS™ecirv kino)

_ (specify kind)

—*(SPCCI FY KINO)

— SPECIFV KIND

(4872



DEPARTURE ADVICE

For m 194)
(Month) (Day)
Center wQX » N ame YUkIIOO Age 50 Sex _H
(Last, in CAPITAL letters) (First) (Middle)
Other Names oe ldentification Nos. _ Family No.
Citizen CH - Alien 4466978
DEPARTURES BY— I. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination
S faj Relocation and Other. instar*. Oallf,
I 1(b) Armed Forces.
-, Q" (¢) Institutions------ =------------ 2. Employer or Sponsor
2. Terminal Departure:
\Z\ (a) With Relocation Grant.
\2\ (b) Without Kelocation Grant. 3. Type of Work NoOne

1~1(c) Institutions-------------------

[H (d) Internment. lll. REMARKS

[~1(e) Other. Return date: 291 1945
3.CH Transfer to O er Center. - .
L0 peath. T Til mio  dif(
5. ° /_\

WRA-178
(Rev. 4-1-45) By

GOVERNMENT PRINTING OFFICE 16— 44523-1



C-RNT-FITf. CS~Lo*. ktamw

Other Names or lIdentification N os.

Citizen - Alien

1 DEPARTURES BY -

1 Short-term Pass:
& H (a) Relocation and Other.
z\ (b) Armed Forces.
\z\ (c) Institutions

2. Terminal Departure:

\I\ (a) With Relocation Grant.

E] (b) Without Relocation Grant.

\3 (c) Institutions "
[ (d) Internment.
[\ (e) Other

DEPARTURE ADVICE
3fc

PW A

3

% (Month) (Day)
Betty Hlsafo Agp, SS
(Last, in CAPITAL letters) (First) . (Middle)
? ~ Family No.
. RELATED INFORMATION
1 .Address at Dp,stirmt,i.on Sfe* X 1.93
Barller™ o a lir.
2. zowptoyer or bponsor
3. Type of Work WSI©
lll. REMARKS
Hetimi date: >O©pt. 50 2945

3.Q Transfer to Other Center.

4,0 Death.
5n

NNAL78
(BeV.4-1-45)

Bjr 'Eleanor Qo”iam

U. S. GOVERNMENT PRINTING OFFICE 16—44523-1

,1Q45S



DEPARTURE ADVICE

For , 194 S

Center n . Name T S xkS.
(Last, in CAPITAL letters) (First) (Middle)

Other Names or ldentification N os.

Family No___ OB
Citizen 0O ; Alien 1458496

DEPARTURES BY— II. RELATED INFORMATION
1. Short-term Pass: 1.Address at Destination. 1 193
&l (a) Relocation and Other. — Y Wi
\Z\ (b) Armed forces. -7
[J (c) Institutions
2. Terminal Departure:
H] (a) With. Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work e
O fcj 'Institutions- ~ n
\2\ (d) Internment. . REMARKS
\2\ (e) Other.
3.CD Transfer to Othee Center.
4. Q Death.

Se

2. Employer or Sponsor rior.e

tiaturn date: 301 IMS

WRA-178
(Eev. 41-45) By

GOVERNMENT PRINTING OFFICE 16 445234



CENTER

DAILY EVACUEE POPULATION SU.W.R.Y

Colo* River FOR 24

DEPART UR!S

SHOHT-TERM PASS

A« PE OGATION " OTHER
Ba MRNCu FORCES

C+ fNQT -a™A 21

2 Terminal departure
WITH RE OC GRANT

B, WITHOUT GRAMT

C. [NSTf

D, internment

E, THER — 72
3. Transfer to THER CENTER
4 Death
5a
S TOTAL DEPARTURES
11U PE St DENT POPULAT i ON
l« POPULATION PREV. HI1pORT $*651
2« T fA mn,missions (.11"*7) 16
3¢« TOTAu DEPARTURES (]-6) - e
NfDPCPUtAT|ON REMAINING 6-554

w

4 total

V.

ik
i-

Ze

".A, RE 0CAT ION

& TAPMINAL
INCEPTION

ABSENCES ON LV.
DEPART URE.S (St NCE
OF CENTER)
SHORT-TERM'PASS
A4 Re OCAT10iy. & THER
0* ARMED FOR CES * A
Ce INST ITUTIONS S-
SEasonau LEAVE

| NDEF INITE & TE_1NA

be a er Forces
CA INSTITUTIONS
D¢ internment

Ee OTHER

DEPARTURES OTHER THAN ABSENCES
ON Ly-. [/iND TERMINAL DEPART URES
(SIMcE INCEPT1ION Of CENTER)
Total no* deaths

total NO* transfers OUT

TOTAk M OTHER DEPARTURES

TOTAL DEPARTURES

HOURS EN:j NG MIDN?GHT

2»
3

5 *
6e
7*

VI,

4
5,
6 ¢

VIl

TOTAL
(LESS )
(1ESS )

POP

August 51
[MONTH )__-  fUAY}

1 ijcmed forces
15 Reloc, & 1O

seasonal

INE F1SUTE
TRANSFER FR M OTHER CENTER
81HTH
.OTHER

TOTAL .OMISSf ONS

......................... ~( —

CHASGC OF ST AT US

NO to

From

ALL ADMISSIONS (SINCE
Total n

total NO-
T TA NO..
CENTERS &
TOTA MO~
Tot a MO ~

TOTAL

8 1RTHS
Transfers in
FROM ASSEMB!-Y
DI RECT EVACUATI!ON
Other

Assignments

SSIONS

Admissions

. POPULATION ACCCHINT A3l
ADMISSIONS (|tem V, i~6)
ABSENCES (item V-4)

DEPARTURES (fTEM vi-4)
ULATION REf-AINING (ITEM ii!-4)

TY

1X EVACUEE V!SI TORS

M

OF EVACUEE VISjTORG6 AT CFNIiVER

X.RPMARKS

94 5

16

IM CEPT iON OF

772

17,630

11~4

128



DEPARTURE

n

(Last, in CAPITAL letters)

Center * # N amp,

Other Names or lIdentification N os.

Citizen O ; Alien ffl. 4748471.

1 DEPARTURES BY - II.

B (a) Relocation and Other.

\I\ (b) Armed Forces.

CH fcj Institutions
2. Terminal Departure:

I 1(a) With Relocation Grant.

I 1(b) Without Relocation Grant

O c¢j Institutions : -

O f Internment. . . Il

Qj Other—
3.i_] Transfer to Other Center.
4. Death.
5U

WRA-178
(Rev. 4-1-45)

U. 5. GOVERNMENT PRINTING OFFICE

2. Employer or Sponsor

3. Type of Work

ADVICE
For s t 31

(Month) (Day)

Aff
Am

(First) (Middle)

Family No.

RELATED INFORMATION

1. Short-term Pass: 1.

Address at Destination 179 9

none

REMARKS
Keturn date:

Sept* 151 1945*

Eleanor Oo”“xma

16 44523-1



DEPARTURE ADVICE
For — AUgtISt S

Center N ame t jTEI»gufEOte.£ Age«®E_
Othe® N ames or ldentification N os. : ~ Family No.
Citizen . Alien
. DEPARTURES BY— I. RELATED INFORMATION

1. Short-term Pass: 1. Address at Destination

Relocation and Other.
(b) Armed Forces.
E I(c) Institutions__ 2. Employer or Sponsor _

2. Terminal Departure:

(a) With Relocation Grant.
\I\ (b) Without Relocation Grant. 3. Type of Work __n _

, 194&

Sex M

[H fcj Institutions
O {NJIntemment. . REMARKS
(e) Other—
3.0 Transfer to Other Center. dates 99 IMS

4.0 Death. Via: Santa BaU via
5.

WRA-178 . A
(Rev. 4-1-45) By _ _ dinar .

U. S. GOVERNMENT PRINTING OFFICE 16—44523—1



DEPARTURE

Center @OV  Nanme

(Last, in CAPITAL letters)

Other Names or ldentification Nos. ___

ADVICE

For “ugaat 31

(Month) (Day)

] Am
(First) (Middle)

Family No.

Citizen 0O ; Alien ®JC. §6458914 R .
1 DEPARTURES BY - Il. RELATED INFORMATION
L Short-term Pass: 1. Address at Destination
Kelocation and Other.
"6 .Armed Forces.
" (C) Institutions 2, TCctidlovpt or SDonsor
2. Terminal Departure:
'\ (a) W ith Relocation Grant.
CH (b) W ithout Relocation Grant. 3. Type of Work
¥\ (C) Institutions
Z\ (d) Internment. ll. REMARKS
| \' (€A othp.r
R etum date: 151 1945
3.0 Transfer to Other Center.
4.Q Death. I"1iD oatlon flaaning
5.0 T

U. S. GOVERNMENT PRINTING OFFICE 16 44523-1

iq4S



C ™ AN N A

Other Names or ldentification Nos

Citizen ® | Alien Q -

1 DEPARTURES BY -

1. Short-term Pass:
Relocation and Other.
[\ (b) Armed Forces.
P 1(C) Institutions
2. Terminal Departure:
\I\ (a) With Relocation Grant.
[H (b) Without Relocation Grant.
O (c nstitutions -
O Internment.
\I\ (e) Other
3.0 Transfer to Other .Center:
4. [U Death.
5.0

wra-it8)

DEPARTURE ADVICE

II. RELATED INFORMATION

b 1 .Address at Dftstination

2 derpntoyéy or Spanborl

3. Type of Work n

. REMARKS

U. S. GOVERNMENT PRINTING OFFICE

Heturn date:

By i“eanor

16—44523 1

33L
(Month) (Day)

Age _iiP Sex

Family No.

PIIOGIISJC”  s.1?1%@

n®

Jept# 30,1945

dorham



' DEPARTURE ADVICE

For 51 319l
Center N am+. > 1. Agel™L. Sex M
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification N os ~ Family NP> -
Citizen 0O ; " Alien”™H =« 2018330
. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term P ass: 1 .Address at Destination L 8 _ _ t Jallf*
A (a) Relocation and Other.
[H (b) Armed Forces.
1 fc) Institutions____ 2. Employer or Sponsor___
2. Terminal Departure-
[\ (a) With Relocation Grant.
[11(b) Without Relocation Grant. 3. Type of Work a®
CJ (c) Institutions
[\ (d) Internment. . REMARKS
\~\ (e) Other— - A
3.CD Transfer to Other Center. Heturn date Sept# 31 1945
4.0 Death.
ea 1 3 ~ 1 f
5.0

WRA-178
(Rev. 4-1-45) By— Slu r

U. S. GOVERNMENT PRINTING OFFICE 16 44523_1



DEPARTURE ADVICE

For mSt fQas
Center 0 ! . N ame ALikIS10371 Age " Sex M
Other Names or ldentification N os _ Famity No.
Citizen!™ : Alien D .
. DEPARTURES BY - Il. RELATED INFORMATION
1. Short-term Pass: 1 .Address at Destination LQs 3EIl JOS®
(a) Relocation and Other. . P o
BEH (b) Armed Forces. h '
[3 (c) Institutions— 2. Employer or Sponsor L
2. #Terminal Departure:
\I\ (d) With Relocation Grant.
\2\ (b) Without Relocation Grant 3. Type of Work
\Z\ (c) Institutions.
\~\ (dj Internment. . REMARKS
\3 (e) Other -
3. LJ Transfer to Other Center. Saturn datd Jept* SOt 1945
4, Death.. .
5. -
(Bev. 4-1-45) By - r__0 0

U. S. GOVERNMENT PRINTING OFFICE 16 44523



Center N ame m H

Othee Names or ldentification NOS.

Citizen Alien

1 DEPARTURES BY—

1 Short-term Pass:
ZJi ( D Relocation and Other.
\2\ (b) Armed. Forces.
H\ (a) Institutions -
2. Terminal Departure:
(a) With Relocation Grant.
CH (&) Without Relocation Grant.
1J fcj Institutions
\I\ (d) Internment.
U\ (e) Other
3.0 Transfer to Other Center.”
4.0 Death.
50 =

N4 ilfg

DEPARTURE

X .

ADVICE

For . uat
(Month)

31

(Day)

. Age

5013310

U. S. GOVERNMENT PRINTING OFFICE

I. RELATED INFORMATION
1 .Address at Destination __ 1103

2 ThmplnypT or Sponsor

Family No.

1194S

Sex M

At ft

3. Type of Work mn&

lll. REMARKS
i tiarn date: 30Q»
Tia; Priv te Jar

By _ --ora’*ra

16—445231

1945



DEPARTURE ADVICE

For St— .M ... , 194
(Month) (Day)
Centee 0 '» » N ame M iSakO Age Sex £.
(Last, in CAPITAL letters) (First) -

Other Names or ldentification N os. - Family No. 34QS#

Citizen Alien. O .
. DEPARTURES BY - II. RELATED INFORMATION
1y Short-term Pass: 1 Address at Destination 4-46 LllgQ
s Relocation and Other. A"PagddnQ, IIf-
\I\ (b) Armed Forces.
[H fc) Institutions 2. Employer or Sponsor r .=

2. Terminal Departure:
\I] (d) With Relocation Grant.
H (b) Without Kelocation Grant.

3. Type of Work___ HoBg
[\ (c) Institutions

[\ (d) Internment. . REMARKS
\ A (e) Other .
3.[U Transfer to Other Center. Return date 31» 1945
4, Death.
5.
(Rev il By ~a ~onrh yi

0. S. GOVERNMENT PRINTING OFFICE 16—44523—



DEPARTURE ADVICE

Fr st 51 _ 194S
(Month) (Day)
Center 3 X # N armii f . Age Sex N
Other Names ok ldentification Nos : _ Family No. £3995

Citizen B . Alien O.

1 DEPARTURES BY -

. RELATED INFORMATION
1. Short-term Pass:
M Relocation and Other.
\A (b) Armed Forces.
\A (c) Institutions
2. Teeminal D eparture:
1 1(a) With. Relocation Grant.

1 1(b) Without Relocation Grant. 3. Typft of Work 11011 #
.11 ¢) Institutions

O Internment. . REMARKS

Q fej Other
3. [D Transfer to Other Center. return date: 301 1945
4. Q Death.
5.0

1 .Address at Destination

2, TijmplnyAr r ~spon”™nr

TRALTSS By ile .1101» '-'Torliam

. S. GOVERNMENT PRINTING OFFICE 16 44523-1

c



Center wOlqg- Name

(Last, in CAPITAL letters)

Other Names or ldentification Nos.

Kalaieiman

Citizen O; Alien & 41085n

. DEPARTURES BY—

1. Short-term Pass:

DEPARTURE ADVICE
For —lIEgLLAt . Z 1. , 194J5
Age Sex”™LL
(First) (Middle)
’ _ Family No. ! 23~
I. RELATED INFORMATION
1. Address at Destination Z SB9

~£,(a) Relocation and Other,
d I (b) Armed Forces.
[H (c) Institutions
2. Terminal Departure:
E] (a) With Relocation Grant.
BH(b) without Kelocation Grant.
\Z\(c) institutions
\2\ (dj Internment.
O fe Other
3.[D Transfer to Other Center.
4. Death.
5 U

A-178
(Rev 4-1-45)
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2. Employer or Sponsor

3. Type of Work SOuU®

REMARKS

Itaturn date: Sept* 50# 19"

e A V.

By

44523-1



DEPARTURE ADVICE

For — ~list Sl 194
(Month) (Day) -
Center . Name — Ka N"31EL » (M irohiko Age 65 Sex
(Last, in CAPITAL letters) (First) (Middle) 9e -2
Other Names or ldentification N os. Family No.
Citizen |[_J;. Alien 51TO795
i. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term Pass: H H
" 1 .Address at Destination
AN (a) Relocation and Other. -
(b) Armed Forces.
[H (c) Institutions____ 2. Employer or Sponsor n0110
2. Terminal Departure:
\Z\ (a) With, Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work
[\ (c) Institutions —
[\ (d) Internment. . REMARKS
LA (e) Other.
3. |_JTransfer to Other Center. Setum dat#; 43ept# 9t 1945
4, 0 Death.
5 U dmta F& BailT-*sr Tla 1J>3

— O axif» ---m-mmmmmmomee-

Rt By
(Rev ) mAean r rmm

GOVERNMENT PRINTING OFFICE 16-7-44523-1



A A DEPARTURE ADVICE
For M 1948

(Month) (Day)

Ce n t e r Name : . . Ag € .Sex

Other Names or lIdentification N os Family No.

Citizen O Alien S . 41.4S54S

. DEPARTURES BY - II. RELATED INFORMATION

1. Short-term Pass: 1.Address at Destination 1/3® ceer
AN (a) Relocation and Other.

{3 (b) Armed Forces.
LJ (c) Institutions 2. Employer or Sponsor

2. Terminal Departure:
\Ui (a) With Relocation Grant.
\2\ (b) Without Relocation Grant 3. Type of Work
O (C Institutions B
\2\ (d) Internment. I11.4REMARKS
EHfej Other date: jpt* 30, 1945

3.CD Transfer to Other Center.
4.0 Death.
5.

@ 6k$11808,

U. S. GOVERNMENT PRINTING OFFICE 16— 445231



r DEPARTURE ADVICE

For - ~ - , 194
CenterU®eM_ Nenft HrTOUT.i# Terry Teronl A 13 9m
(Last, in CAPITAL letters) (First) (Middle)
Odher Nares or lderntification Nos. . Family No
Citizen Alien .
l. DEPARTURES BY - Il RELATED INFORMATION
1. Short-term Pass: 1. Address at Destination L B OsJULF"

(a) Relocation and Other.
(b) Armed Forces.

Lj @) Institutions 2. Employer or Sponsor -
2. Terminal Departure:
C I(a) With Relocation Grant.
\Z1(b) Without Relocation Grant. 3. Type of WorK TLotm
C] (c) Institutions
\I\ (d) Internment. L REMARKS
\H (ej Other '
3.i_.J Transfer to Other Center. Return date: Bept* 1945
4.0 Death.
5.0 ;
WRALD By Eleanor GorliaM

(Rev. 4-1-45)

U. S. GOVERNMENT PRINTING OFFICE 16~ 44523-1



N DEPARTURE ADVICE

Fr MXLO1lm 31 194 .
(Month) (Day)

Center N £ 1 _ Age SexJ L

©AIlIH

—_ Family No.5 = -

Other Names oe-ldentification N os

Citizen f: Alien 44SS304
. DEPARTURES BY - Il. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination
ASi(a) Relocation and Other.
O Armed Forces.
Q fcj Institutions . 2 E N N N = y4
2. Terming Departure:
\2\ (a) With Relocation Grant.
LJ ¢ without Relocation Grant. 3. Type of Work__" : ———
[\ (c) Institutions
[<] (d) Internment. Ill. REMARKS
\I\ (e) Other Ame DAk
3.0 Transfer to Other Center. aeturn da e: 3 pt 30’1945
4, Death.
5 e
WRA-178 Tty Anor -“orluin
(Rev. 4°1-45)

U. S. GOVERNMENT PRINTING OFFICE 16— 44523-1



DEPARTURE ADVICE

For—jlim 31 194
(Month) (Day)
Center me 1STatwp 3HUI - sie Chiyoloo Ajn SEX P ?
(Last, in CAPITAL letters] (First) (Middle) .
Other Names or lIdentification N os. ¢ "Famtt® NO7 23LS73 ¢

Citizen 'L . Alien O.

1 DEPARTURES BY— RELATED INFORMATION

L. phort-term Pass: 1 .Address at Destination m
(a) Relocation and Other.

(b) Armed Forces.

[H (c) Institutions 2. T'mployplp  Sprmprvr non#
2. Terminal Departure:
(@) With Kelocation Grant.
[3(b) Without Relocation Grant. 3. Tvpfi of Work -

\I\ () Institutions

I~1(d)|nternment. in. REMARKS

\I\ (e) Other
3. Cl Transfer to Other Center. Return date: : PW 31f 1
4.  Death.
5.0

™ AB ) By ___lleanoy

U. S. GOVERNMENT PRINTING OFFICE 16— 445231



DEPARTURE ADVICE

Fr e H ;18 S
(Month) (Day)
Center N ame n Age .S ex .m
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos _ Family
Citizen I\ _ Alien E- — 3003311
. DEPARTURES BY - I. RELATED INFORMATION

L. Short-term Pass: 1. Address at Destination L s' and

a Relocation and Other. Taaef Jaiif-

\2\ (b) Armed Forces.
\H (c) Institutions____
2. Terminal Departuee:
O With Relocation Grant.
\2\ (b) Without Kelocation Grant 3. Type of Work 35011 ft
[H fcj Institutions
H] (d) Internment. . REMARKS
LA (e) Other
3.0 Transfer to Other Center.
4. Q Death.
5.D n

- 2. Employer or Sponsor -

date; 5S0pt« R.F 1945

m 7 By — aeanoy Gorb m

U. S. GOVERNMENT PRINTING OFFICE 16 44523 1



v DEPARTURE ADVICE
ADgUSt Sl

Center ~ 0 0 N ame N3SS-5ih Age

Othee Names or ldentification N os. Family No. —

Citizen Alien

. DEPARTURES BY— II. RELATED INFORMATION

1. Short-term Pass: 1 .Address at Destination _ 1113Cj_
3 Relocation and Other.

[11(b) Armed Forces.
\A\ (c) Institutions 2. Employer or Sponsor___

2. Terminal Departure:
LJ faj With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work
[_}() Institutions
\2\ (d) Internment. lll. REMARKS
\2\ (e) Other. _
3.Cl Transfer to Other Center. H©tum data; A)t XM5
4.0 Death.
5.

nQ __ - =

WRA LTS Sleanor Oorham
ev. 4-1-

c

S. GOVERNMENT PRINTING OFFICE 16— 44523-1



DEPARTURE ADVICE
TTnr 1941

(Month) (Day)

Center C X * "NfAivhn Joe Ar 25
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification N os. Family No.

Citizen a. Alien 0

1 DEPARTURES BY— II. RELATED INFORMATION

1 Eh)olgt'lter:j P assa ot 1 .Address at Dftstina.tion ' OCtUULti
a) Relocation an er.

\Z1(b) Armed Forces. ' L
2 (C) Institutions 2, LJn'pkwT* pSponsor
2. Terminal Departure:
E] fa/ With Relocation Grant. -
\A (b) Without Relocation Grant. 3. Type of Work  nOIM>
1(e) Institutions ;
Q (d) Internment. . REMARKS
\H (e) Other
3.0 Transfer to Other.Center. HMNurn dat®© : 3 0.1045
4.0 Death.
5.0,

WRA-178 gy. Nloanor oo0risan

U. $. GOVERNMENT PRINTING OFFICE 16—"44523—1



' : DEPARTURE ADVICE

CENTER_ M ~

Other Names or lIdentification N os.

Citizen 0O ; Alien S . X7& 6S63

1 DEPARTURES BY - Il.

1 Short-term Pass:
A (a) Relocation and Other.
A (b) Armed Forces.
\I\ (c) Institutions
2. Terminal Departure:
\I\ (a) With Relocation Grant.
\H (b) Without Relocation Grant.
O fc) nstitutions ’

\2\ (d) Internment. M.

\2\ (e) Other
3 MDTransfer to Other Center.
4. Q Death.
5. D

For ,—3 1 ...

— — A E 63

[ ~ Famitly No.

RELATED INFORMATION
1 .Address at Destination _ L&S t

2, TCrnploypT or Sponsor

3. kType of Work ”

REMARKS

Hatlum datsej 30 1945
71la: I"lvat© Oar

By Gorli,ia

U. 3. GOVERNMENT PRINTING OFFICE 16— 44523-1



v, DEPARTURE ADVICE

For . M1941
CENTE? . NAME-" 35S U = hig@ (rirst) n age « Se x JK _
Other Names or ldentification Nos. ___ : ' ~ Family No.
Citizen Q ; Alien 3 - 4354130 Lot et

. DEPARTURES BY - |l RELATED INFORMATION

1. Short-term Pass: 1. Address at Destination
(a) Relocation and Other.

\H (b) Armed Forces.,
\I\ (c) Institutions- 2. Employer or Sponsor - m -

2. Terminal Departure:
\Z\ (a) With Relocation Grant.
[—1(b) Without Relocation Grant. 3. Type of Work . -
\ \ (¢) Institutions.
O Internment.
o ( Other
3.iZlI Transfer to Other Center.
4. D Deathi

5.0 —

Il.  REMARKS
iletura d”te; 101 1945

A-178 By Garb, .m

WR
(Rev. 4-1-45)

U. S. GOVERNMENT PRINTING OFFICE 16— 44523-1



Center . Name

Other Names or Identification NOs

DEPARTURE ADVICE
For . , 1941.

S Age 3»S Sex M

Family No.

Citizen 3 . Atlien L ].

. DEPARTURES BY—

1. Short-term Pass:
r~1(a) Relocation and Other.
Armed Forces.

\Z\ (c) Institutions,

2. Terminal Departure:

\2\ (a) With flelocation Grant.

\2\ (b) Without Relocation Grant.

I \(c)Institutions

M\ (d) Internment.

D (e) Other
3.0 Transfer to Other Center.
4. [H Death.

5.U '

WRA-178
(Rev. 4-4-45)

II. RELATED INFORMATION

1 .Address at Destination o 1JW.
2. Employer or Sponsor__ H _111y.
3. Type of Work HQH# -
lll. REMARKS
lie turn sept# 30# 1945
By ]? fli »

U. S. GOVERNMENT PRINTING OFFICE 16—4452341



DEPARTURE ADVICE
FnrM ~ » ja , 194
(Month) (Day)
Center Name AjPHe N e AIMyRt J— Age_ Sex "
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification N os. _ Family No.
Citizen ; Amen B
. DEPARTURES BY— . RELATED INFORMATION
1. Short-term Pass: 1. Address at Destination WL
(a) Relocation and Other. '
\2\ (b) Armed Forces.
(©- Institutions___ 2. Employer or Sponsor /.
2. Terminal Departure:
With Relocation Grant.
\2\ (b) Without Kelocation Grant. 3. Type of Work
L\ (c) Institutions X
\2\ (d) Internment. . REMARKS
QJ/ej Other Sun .
3. CD Tkansr Other C . .
40O De;tnhs. °¢ to Bther menter Tial las Stags lda*
5. U
; MmmQT
WA By— ©

U. 5. GOVERNMENT PRINTING OFFICE 16— 44523—1



CENTENII® Name

DEPARTURE ADVICE

For

Other Names or ldentification Nos
Citizen B ; " Alien [l

. DEPARTURES BY—

1. Short-term Pass:
(a) Relocation and Other.
\3 (b) Armed Forces.
fcj Institutions—
2. Terminal Departure:
Ml (a) With Relocation Grant.
| Without Relocation Grant.
(c) Institutions
(d) Internment.
\2\ (e) Other — -----—-—mm oot
3.C] Transfer to Other Center.
4. El Death.
5.D A

WRA-178
(Rev. 4-1-45)

,194 5

I. , RELATED INFORMATION

1. Address at Destination -

2. Employer or SponSsor-----------m-m-mmmmm —oeen

3. Type of Work___

. REMARKS

U. S. GOVERNMENT PRINTING OFFICE

16—44523~1

930r



DEPARTURE ADVICE
For
(Month) (Day)
Center . N ame Wm tmmW Age €3 Sex
B (Last, in CAPITAL letters) (First) (Middle)
Other Names oe ldentification N os Family No.
Citizen (D Alien
. DEPARTURES BY— II. RELATED INFORMATION
1. Shor -teem Pass: 1 .Address at T)pstinmmH>n. < L
\I\ (a) Relocation and Other. tA
Y\ (b) Armed Forces.
d (c) Institutions_____ — 2. Employer or Sponsor
V2. Terminal Departure: do
WA (3 With Relocation Grant.
[H f& Without Kelocation Grant. 3. Type of Work Monm
f 1(c) Institutions
\Z\ (d) Internment. lll. REMARKS H iK ft Oftliforaia
\3 (e) Other. 1 e o lid Ix
3.C3 Transfer to Other Center.
4.0 Death.
5. U

A-178
(Rev 4-1-45)

By

GOVERNMENT PRINTING OFFICE 16 44523—1

194-



DEPARTURE ADVICE

For J 0m% J 1 ... .194 5
(Month) (Day)
A(TR Sin
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. _ Family No. 72SX0
Citizen e Alien O.
1 DEPARTURES BY - Il. RELATED INFORMATION
1L~ Short-term Pass: 1.Address at Destination 1°* XX
\I\ (a) Relocation and Other. Fk&tnlx* Arizona
.0 & Armed Forces.
\2\ (c) Institutions 2 TmlovAT nr Snnn«nr
2. Terminal Departure:
W] (a) With, Relocation Grant. -
\3 (b) Without Relocation Grant. 3. Type of Work
\_1(c) Institutions
F 1(d) Internment. lll. REMARKS
0O fej Other
3. Cl Transfer to Other Center. *
4. BH Death. | _ zl
5.0  ........ [ .
WRA -178 By Mimamor Mortal
(Rev. 4-1-45) _—

(J. S. GOVERNMENT PRINTING OFFICE 16-44523-1



DEPARTURE ADVICE
For-JfefiMijyt ,194J
(Month) (Day)
C tentrt? N atwih POR3%i'» KiWJiWi- Arnf; N Sin
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. Family No. 1
Citizen [U; Alien B .
1 DEPARTURES BY— . RELATED INFORMATION
1. Short-term Pass: L Address at Destination 5 iT3» _
(a) Relocation and Other. . Arltoaa
\z\ (b) Armed Forces.
2. Terminal Departure:
aj With/Relocation Grant/
\z\ (b) Without Relocation Grant. 3. Type of Work Heeo
\3 (c) Institutions
\Z\ (d) Internment. lll. REMARKS
\z\ (e) Other /-, - ' /
3.0 Transfer to Other Center. ernstm
4, Death.
5.D

By--—--—-—-- JfcwrlaiakE

U. 8. GOVERNMENT PRINTING OFFICE 16 445231



