
D E P A R T U R E  ADVICE
For (Month)

^ 0

Center
O o li

N a m e
LSM

(Day)

A ge Sex

194蔓

f
(Last, in CAPITAL letters)

Other N ames oe Identification N os-----------------------

'Citizen □ ： ■ Alien^ B . ^ ^ 9 0 2 0

JFirst) (Middle)

Family No.

DEPARTURES BY—
1. Short-term Pass:

〇  faj Relocation and Other.
\Z\ (b) Armed Forces.
j ~| (c) Institutions-------------：-------

9.— Terminal D eparture:
* 5  (a) With Relocation Grant.
□  fり Without Relocation Grant.
I ]  (c) Institutions------- !------------
l_J Internment. 
f~1(e) Other

3. l_J Transfer to Other Center.
4. CZ1 Death.
5 . D ：_____：_______ —___________

II. RELATED INFORMATION
1 . Address at* Deslinatioi^^ ie a b r o o k

2. Employer or Sponsor

3. Type of Work

til.
膙 A盤 0 伽 _ 跋 减

C a l i x o r n i a *
l^ r ld g ^ to jy ぼM y .

W R A -178  
(Eev. 4-1-45)

By O o r h a a ,
GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 ， 1



D E P A R T U R E  ADVICE
For ▲dg脇  t

(Month) (Day)
m _ , 194 s

Center
Q&XjO N ame M l t s w a s i a

(Last, in CAPITAL letters)

Other N ames or Identification N os. _— ：-----------

Alien f t .

(First) (Middle)

Citizen 口 ；

____  A ge Sex  M ：

Family No.

1 . DEPARTURES BY—
1. Short-term Pass:

\_2 (a) Relocation and Other.
0  (b) Armed Forces.
〇  fcj Institutions_____ ___-------

ゾ.tui Terminal D eparture:
With Relocation Grant. 

.□fftJW itliout.R elocationG rant.
(c) Institutions _ _：-----------------

1 1 (d) Intemment,
(e) Other.

.3. C3 Transfer to Other Center.
4. Q  Death.
5. □ _ _ ：-------------------------------------

II. RELATED INFORMATION
1 . Address at Destination __

2. Employer or Sponsor. 紅 お _ 8 0 Mi-

3. Type of Work

III. REMARKS
■ Wltix r e l o c u t i o n  c ra n t*

F# 21• L oa  • A n g e le s  f G a i l f o r u i  
I n t i n e r I 3 r i d g e t o n t  II#J#

W R A -178  
(Rev. 4-1^45)

GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 ~ 1



D E P A R T U R E  ADVICE
For 姐1011th) (Day)

- ， 19 像

Center ___  N ame

Other N ames o:

Citizen■嫌 ;’ Alien L_J

(Last, in CAPITAL letters)

Other N ames or Identification N os. . ______；_
(First) (Middle)

A ge S L  Sex  _  

Family N o . .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term Pass: 1 . Address at Destination-___ ______________________

\__\ (a) Kelocation and Other. 
1_J (b) Armed Forces.

____B r ld g g t» f  K  ^ 2 _____

I 1 (c) Institutions 2 TCmploy^r or SporiRor
2. Terminal D eparture: W sLTm a

^  (a ) With Relocation Grant.
d  (り Without Relocation Grant. 3. Type of W ork___  囂• 令 ---------------------- ---
1~~1(c) Institutions
f~l (d) Internment. III. REMARKS
\Z\ (e) Other

3. 口 Transfer to Other Center. き 汾 叫 ん  一 4… ，，'、二> 缝 羞 ^ ^ ^ ^ ^ ^ ^
4. 〇 Death.
5. □ ----- --- ^ .—— ‘一---------- ：---------- -— 一

W R A -178  
(Eev. 4-1-45)

T̂ y O a g la u i
1 6 一 4 4 5 2 3 - 1U . S . GOVERNMENT PRINTING O FFICE



D E P A R T U R E  ADVICE
F o r___ A u g u s t

onth)(Mo: (Day)
雜 ，194名

Center
O O lo N ame m

(Last, in CAPITAL letters)

Other N ames or I dentification  N os------- -- ----一 _ . 二 - . . :一

C itizen  □ ;  A lien  初 . 薇S i 9 3 9 S

(First) (Middle)
A ge S S  Sex  蓮

F amily N o . _ 4 ^ 1 4 4 —
:儀

I. DEPARTURES B Y -
1. S hort-term  P a ss:

\Z\ (a) Relocation and Other.
1_J (b) Armed Forces.
〇  (c) Institutions ' 一 .:__ __一

：2. T erminal D eparture:
(a) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
1_] fcj Institutions_____ ：-----------
\_\ (d) Internment.
〇  (e) Otker.

3. □  T ransfer  to Other C e n ter . 
.4. □  Death.
.5. □ _________________ —_ _ ：------一

II. RELATED INFORMATION
1 .  Address at Destination 〇 6  〇 D3&QO Ic ^

______________ K l 象 #  曾 ________________________________________________:________：_ _

2. Employer or S p o n s o r S  b3!*0〇i；̂  ......

3. Type of Work iJhKnu.

III. REMARKS
r e l j o c a t l o a  a r r a n t

c ^ j l i j t o r n i a

W R A -178  (Rev. 4-1-45) By —E l e a n ei g  傷 離
U. S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 6 2 3 —1



D E P A R T U R E  ADVICE
For

(Month) (Day)
) 194盡

Center N ame
mBULMm J S jm iB v ik m

(Last, in CAPITAL letters)

Other N ames or Identification N os, _____________
(First) (Middle)

Age Sex M

Family N o.

Gitizen 口 ； _A_LIEN̂ ¥F.

I. DEPARTURES B Y -
1. Short-term Pass:

\I\ (a) Relocation and Other. 
1_J (b) Armed Forces.
I 1 (c) Institutions._________

2 ^ ^  Terminal D eparture:
(a) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
\I] (d) Internment.
\I\ (e) Other.

3. 1111 Transfer to Other Center.
4. Q  Death.
5. □ ___________________________

II. RELATED INFORMATION
1 . Addrej

fX

2. Employer, or Sponsor. I lo n e

3. Type of Work

III.
御 4I te m  g r 節 $ ♦

-San Califoimia
111 tlnem rys Sabta Wm WQ%

WRA-178 
(Rev. 4-1-45) By M m m s

GOVERNMENT PRINTING OFFICE 1 6 ~ ~ 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
Vnr m  194s

• (Month) (Day)

Center N am,  誠 ___________________________  Age Se x ^ _
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os______. ______ .ノ  .へ_______ __  Family N o.

C m 輝  口； : Al i e n s . 3840454

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term Pass: 1 .Addr您s at Destination.打釀1 袖幽此  W^SSSBB

(a) Relocation and Other. 3jpi〇E e to m  1：̂  Je rse y
LJ (b) Armed Forces.
Q] Institutions 2 TCmployftf 〇r Sponsor

Terminal D eparture:
Lj  faj With Relocation Grant. '' :ゴ
EH (b) Without Relocation Grant. 8. Tvpft of Work
[~1(c) Institutions
EH (d) Internment. III. REMARKS
[T\ (e) Other a i t h  re lo ^ it||Ka  g ira ist*

3. CH Transfee to Other Center. F *B # I* -—0an BW nelsisog：
4. EH Death. la t iiie ra p y i Ba nta  Wb  BW
5. □  . .... ... —_____ —-... .

wra-178̂  By — ______
U . S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For J k u s n s t m

(Month)

.Center N ame
SHIB， Kl：/t>lSD A ge

(Day)

7
(Last, in CAPITAL letters)

Other N ames or Identification N os___ - ...______ ___

Citizen寒 ]; Alien CH•

(First) (Middle)

Family No.

_ _ , 1 9 4

f
. S e x _ _

1S176

S

1 . DEPARTURES BY—
1. Short-term Pass:

\Z\ (a) Relocation and Other.
CH f 6J Armed Forces.
r~1(c) Institutions-_______

2. Terminal D eparture:
With Relocation Grant.

\Z\ (b) Without Relocation Grants
[3 (c) Institutions______________
l_J Internment. 
f~1(e) O ther.

3. [U Transfer to Other Center.
4. Cl Death.

II. RELATED INFORMATION
. d d r e s ^ ^ ^ g n  I :e  “ J e r 辦1 . Ac

2- Emp> i t i B S0§ m ^ r e r o

3. Type of Work l io rm

in. REMARKS
With relocation grant*

W R A -178  
(Key. 4-1-45) By H a a r 4 〇r

GOVERNMENT PRINTING O FFICE 1 6 ~ ~ 4 4 ^ 2 3 ~ 1



D E P A R T U R E  ADVICE
For

(Month)

Center___ N ame rT m J o y s©

(Day)

Ag e 1 _

194 J

Sex
F

(Last, in CAPITAL letters)

Other N ames or Identification N os. ________ ____
(First) (Middle)

Citizen l̂ k* Alien EH.
Family N o.

DEPARTURES BY—
1. Short-term Pass:

\Z] (a) Relocation and Other.
[I] (b) Armed Forces.
I~1(c) Institutions.____ ：___ ___-

2. Terminal D eparture:
ノ With Relocation Grant.

\Z\ (b) Without Relocation Grant.
1~~1(c) Institutions ____________
i~~l (d) Internment.
\Z\ (e) Other.

3 .i_J Transfee to Other Center.
4. 〇  Death.
5. □ _______ ：___________________

II. RELATED INFORMATION
1 . Address a t Destination »aabroolc uar®

h m  J e r s e y

2. Emplo
S r in n o s u l ie

3. Type of Work Horn

III. REMARKS
r e l o G a t d c m

W R A -178  
(Rev. 4-1-45) By W im nae Gorliam

16— 4 4 6 2 3 - 1U . $ .  GOVERNMENT PRINTING O FFICE



D E P A R T U R E  ADVICE
V nr 激 194J

一  (Month) (Day)

Center _  N amf, ' __________ :___________ Arrm 編̂ - Stt.y ^

Othee N ames or Identification N os_____________________________________ ' Family N o. 游

Citizen B ;  Alien 〇 .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term Pass: 1 . Address a,t Dftstination i?QnQS

□ ⑷  Kelocation and Other. B c id p se to i%
LJ ( b)  Armed Forces.
1 ~\ (c) Institutions 2 TCrnpIoyfvr or SporisoT*

2. Terminal D eparture: _____ a t l B r __________________________________ _
®  faj With Relocation Grant.
[3(b)  Without Kelocation Grant. 3. Typo of Work 應 T
\Z\ ( c)  Institutions
f~ l(d) Internment. III. REMARKS
[~1( e)  Other

W ith  r e l o e a t l o n  疼r a n t .3. LJ Transfer to Other Center.
4. Cl Death. ' 翁:,:， v  へ
5. □  ........- . — . ........................ — -

wra-178 x>v l3LeciB〇r  G a r lM i
(Rev. 4-1-45) --------------------- — ---------------- :------- -----------

U. S . GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For 194_

(Month) (Day)

Center _ N ame To to Age 11
(Last, in CAPITAL letters)

Other N ames or 丄dentification.'N os._______ _______
(First) (Middle).

Citizen Alien EH.

Family N o.

Sex

1 5 1 7 6

W

I. DEPARTURES B Y -
1. Short-term Pass:

\I\ (a) Relocation and Other.
□ ⑻  Armed Forces.
Q  (c) Institutions___ ____ ____

2. Terminal D eparture:
'^ ^ (a )  With Relocation Grant,
\Z\ (b) Without Relocation Grant.
\_\ (c) Institutions__________；__
I I (d) Internment. 
r~1(e) O ther.

3. EH Transfer to Other Center.
4. Q  Death.

■ 5 . D _____ ：_________________________

II. RELATED INFORMATION
1 . A d d r^ s ^ t  Destinationjess^at iJestm atm n__ .B a b c o c k  T a m s

2. Employar,or Sponsor
111116 S lifem  S l i i b a — i 'S t S a r

3. Type of W ork______

III. REMARKS
^ L t h  r e l o c a t i o n  g r a n t .

B o n ❹

W R A -178  
(Rev. 4-1-45) By W b  o m r  O a r  h a m

U. S. GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
F〇r

(Month) (Day)
游 ，194名

C enter 0 0 1 0 N a m e
デ"̂  作 • y tlc e A klyo

(Last, in CAPITAL letters)

Other N ames or 丄dentification  Nos. ______ ____ _^_

C itizen  f i ;  A lien  口  •

(First) (Middle)
…. Age S p x」L_

F amily No

1. DEPARTURES BY- II. RELATED INFORMATION
1. Short-term Pass: 1.Address .at Destination ®意• 1  SBBA

\Z\ (a) Relocation and Other. 3angory Calif.
l] (b) Armed Forces.
l1 (c) Institutions 2 T̂ttipioyfvr or* Sponsor

2. Terminal D eparture: Maa SniLii 2111-— Sister
^̂ f (a) With Relocation Grant. :議： •

(b) Without Relocation Grant. 3. Type of Work tfeUiRÔ l
Q  fcj Institutions 識 _ _ 繼_ 靡 :輩鶴難： 戀
\Z\ (dj Internment. III. REMARKS
□⑷ Other 11th i^laoatloii

3. [_] Transfer to Other Center. I B
4. 〇 Death. 名

5. □  .. ... ■— 一. .. •

W R A -178  
(Rev. 4-1-45) By H # a m r  Qurliam.

GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For

(Month)
3 0
(Day)

194 i

C enter
0 0 1 0

N ame S 膽 挪 M m m u m Age Sex H_
(Last, in CAPITAL letters)

Other N ames or Identification  N os. ____：__________

Citizen Alien 4 8 7 6 7

(First) (Middle)

F amily N o.

l  DEPARTURES B Y -
1. Short-term P a ss:

r~l (a) Eelocation and Other.
\Z\ (b) Armed Forces.^
Q  (c) Institutions ___ ：______

2. T erminal D epa r tu r e:
(a) WitK Relocation Grant.

\Z\ (b) Without Relocation Grant.
f~ l(c) Institutions--------------------
f 1 (d) Internment.
〇  (e) Other.

3. 〇  T ransfer  to Other  Cen t e r .
4. □  Death.
5. 口 _____________________ ：____

II. RELATED INFORMATION
1 . Address at Destination ^  钃

C a X U ^ m l a

2. Employer or Sponsor

3. Type of Work tJ& k n o m

III. REMARKS
W ltJ i g r a a t *
F*B*I*—*̂ an IYaa«is0®t California 

S a s ita  Wm H I

WRA-178 (Rev. 4-1-45) By
GOVERNMENT PRINTING O FFICE 16~~ 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For A u g u s t

(Month)

C enter 0 0 2 0 , N ame Mae A ge

iasA
(Day)

19 Sex

e|
, 194«L

f
• (Last, in CAPITAL letters)

Other N ames or Identification N os----------------------

Alien □ .Citizen1

(First) (Middle)

Family N o. S9876

I. DEPARTURES BY—
1. Short-term Pass:

□ ⑻  Relocation and Other.
〇  (b) Armed Forces.
G] (c) I n s t i t u t i o n s ____

2. Terminal D eparture:
ffi faj With Relocation Grant. 
i I (b) Without Relocation Grant.
F~1(c) Institutions____________
ll 1 (d) Internment.
Q  (&) Other.

3. 〇  Transfer to Other Center.
4. HT1 Death.

II. RELATED INFORMATION
lation 妙 —娜‘ —
C a l i f o r n i a

.ね 金 . . "！
1 . Address at Destination * *

^ a M e r ,

2. Employer or Sponsor

3. Type of Work I M k n o m

III. REMARKS
Hith relocation  grant♦

W R A -178  
(Rev. 4-1-45) By K la a m j*  Ck^rbiM

GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For )_ _ ^  194j|

Center N ame m m i z ^  w id L e M ,
(Last, in CAPITAL letters) (First)

Other N ames or Identification N os.

_____ . Ag(e 瓣  Sex -M —
(Middle)

______ _ Family N o__ —

Citizen □ Ali en 3^.

I. DEPARTURES B Y -
1. Short-term Pass:

□ . ⑻  Relocation and Other.
i~~] (b) Armed Forces.-
[~1(c) Institutions-^--------- ：--------

2. Terminal D eparture:
^31 (〇>) With Relocation Grant.
□  Without Relocation Grant.
\_\ (c) Institutions _:----：----------- -
\Z\ (d) Internment.
〇  fej O ther----------- ------------ -—

3. □  Transfer to Other Center.
4. tH Death.

II. RELATED INFORMATION
1 .  Address at Destination _ 蠢 一真 ' 勘 ! ^ ^ ^  -

________C a ir i^ rn la ______________

2. Employer or Sponsor _ —— __~ —----- ------
_____ Mae 纆 Mml&u一 Daughter —____

3. Type of Work --------------------

III. REMARKS
Vlltii reloeatlim

p a iifo m ia
latijaarajpyi saata Fe

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

B y ______ ( k ^ h m a
U . S .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 -丄



D E P A R T U R E  ADVICE
ynr August 50 . 194』

Centek  0 〇!■〇• N ame S H IRAKI________J u a i c h i  •________ •_____________  A ge 6 ; — Sex  _M _

Other N ames or I dentification  N os------- -------- -— ------------ ------------------- ---------------  F amily N o . -------

C itizen  I I; A lien  37E 9B 16  _________________________  .___________ __________.

L  DEPARTURES B Y -
1. Short-term P ass:

\~] (a) Relocation and Other.
1 | (b) Armed Forces.
\Z\ (c) Institutions—____ ____,

2.. T erminal D epa r tu ee:
With Reiocation Grant.

□  Without Relocation Grant
i~~l(c) Institutions--------:----------
f~~1(d) Internment.
CH (e) O ther_________________

3. CD T ransfer  to Other Cen t e r .
4. CD Death.
5. □ ------------------------------------：—

„  E le a n o r  Gorham
By  -------— ----------—~ ~ —

U. S . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 —1

II. RELATED INFORMATION
1 .  Address at Destination

B r id g e to n , New J e r s e y ______

2. Employer or Sponsor SQQ-l>r〇〇k  FQ3?^S

3. Type of Work Fsrffl. w o rk -------------------------

III. REMARKS
• V /ith r e l o c a t i o n  g r a n t s .

F ,B I#— Los A n g e le s , C a l i f o r n i a  
P a r k e r |A r iz o n a  to  S eab ro o k  î Jarms<- -  

____B r id g e to n , _ ¥ ia ： _ S a n ta  x*e R¥

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



D E P A R T U R E  ADVICE
F o r_ _ ^ 2 @ lS iL ________ g 〇_, 194^.

(Month) (Day)

O f.n t f .t? . 保 N amtri 3 6 1 瞬 Age —J vSthtt 1
(Last, in CAPITAL letters)

Other N ames or Identification N os.
(First) (Middle)

Family N o. 3 S S 3 9

Citizen □ ;  Alie.n ®

I. DEPARTURES B Y -
1. Short-term Pass:

□ ⑻  Relocation and Other.
I I (b) Armed Forces.
L] (c) Institutions ^

2. Terminal D eparture:
(a) With Relocation Grant.
(b) Without Relocation Grant

1_J (c) Institutions '  —
[ J  (d) Internment.
[Z\ (e)' Other _ _ v

3. CH Transfer to Othee Center.
4. E] Death.
5. . 口 _____________ _̂_____：______

wra.-178  ̂ By 'E l m i m r
u. S . GOVERNMENT PRINTING OFFICE 16—44523-1

II. RELATED INFORMATION
1 .  Address at Destination

柳 嘴卿 _________

2. Employer or Sponsor _̂____ _一

3. Type of W ork-------------------------------- -------.~ ~ ：

III. REMARKS
g r a n t *

F*B«X#-»-Gan ^ ra iic ls^ ,
I& tlf is ra ry s  S an ta  F0 MW



D E P A R T U R E  ADVICE

Center N ame 一 一 趣 __________整

Other N ames or Identification N os. _________ _______________

Citizen □ ； Alien 3- B3069S5S-

F〇r •翩 、濰  19』
(Month) (Day)

, Ag e ^  Se x J E
( le) 鐘  i iirtifc

_ _ _ _ _ _  Family N o. _ ：

I. DEPARTURES B Y -
1. Short-term Pass:

\Z\ (a) Relocation and Other.
CH (b) Armed Forces.
1 1 (c) Institutions— _ ：____  _—

2. Terminal D eparture:
ffl (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I 1 (c) Institutions_____________
r ] (d) Internment, 
i 1 (e) O th e r_ ___________；_____

3. □  Transfer to Other Center.
4. [U Death.

.5 . 口 _____________ _̂_________________

II. RELATED INFORMATION
1 . Address at Destination .乂: ___氣 ■:.______ :_

_______B r i d g e  I4ew M e r s e j

2 . Employ枕 or 刪 or

3. Type of Work ________

III. REMARKS
W ith  r e l o c a t i o n  g r a n t #

Fiぬi ic is c o , C a H fo rn 铤
Via; Sahta We Mfi

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

.B y U _ a n 0 r  G o r l i i通
U . S . GOVERNMENT PRINTING OFFICE 16~~ 4 4 5 2 3 ， 1



D E P A R T U R E  ADVICE
m 194s

(Month) (Day)

Center N ame mx 域a s  a m
(Last, in CAPITAL letters)

Other N ames or identification N os_________.

Citizen □ ;  A國  3 .  §繼 ⑽

(First) (Middle)
A ge1

Family N o.

_ Se x *

4173J

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term Pass: 1 .Address at Destination _ _

□  faj Kelocation and Other.
1 1 (b) Armed Forces.
f~ l(c) Institutions 2 TCmployp.r 編 龜

2. . Terminal D eparture:
^  (a) With Relocation Grant.
□  (6). Without Relocation Grant. 3. Type of Work
Q  fcj Institutions 綠.む編 S 免:3■傷:::

(d) Internment. III. REMARKS
EH fej Other W ith  re lo c a tio n  g ra n t*

3. LJ Transfer to Other Center. IF* - « - L o ：Mi〇e lo s  j C a lifo rn ia
4. □  Death. A r i挪 城  to  Ogd©n,
5. □ ...............一...... .... Vim : Bm

W K A-178  
(Rev. 4-1-45) By B l a a n o r  G orham

GOVERNMENT PRINTING OFFICE 1 6 —*4 4 5 2 3 —1



D E P A R T U R E  ADVICE
F 〇 r m 194.

(Month) (Day)

Center
C o l o »*■ N ame rI Age 4 e4  Sex T

(Last, in CAPITAL letters)

Other N ames or Identification N os. _ _ — --------- ------

(First) (Middle)

Citizen Q ;  A lien-

I. DEPARTURES BY—
1. Short-term Pass:

|~~1 (a) Relocation and Other.
O  Armed Forces.
Q  /cJ Institutions — ______ ——

2. Terminal D eparture:
faj With Relocation Grant.

|~n (b) Without Relocation Grant.
|~1(c) Institutions ̂ ------ --- --------
\Z\ (d) Internment.
〇  fej Other.

3. □  Transfer to Other Center.
4. [U Death.
5. □ ___________：-------------------------

Family N o. 41711

II. RELATED INFORMATION
1 . Address at Destmation
_____Ogden t U t m

2. Employer or Sponsor __

3. Type of Work 重

III. REMARKS
l i t l t  g a r a n i#

C a l i f o r i i i a
Parker# to Ogden^
f l t t i  m m  _________________________

W R A -178  
<Rev. 4-1-45) By TSl<aflmor 〇Qi»ham

GOVERNMENT PRINTING O FFICE 16~~ 4 4 5 2 3 ~ 1



D E P A R T U R E  ADVICE
vnv M m m % 3 D 194^

Center  Q (S3 0 m  '  N amtt. T/iK]您 D!35 H m g y  K ^ tS U f f l i  - A ge _ £ 0  Sex  _ S

Other  N ames oe I dentification  N os. _________ ________— • ■ .____________________ F amily No. ___

C it iz e n * ® ;  A lien  〇  •

I. DEPARTURES BY—
1. Short-term Pass:

□  ("aj Relocation and Other.
CD (b) Armed Forces.
L_J (c) Institutions__________ —

2. Terminal D eparture:
*^0 (a) With Relocation Grant.

I~~l (b) Without Relocation Grant.
l_J fり Institutions_____________
CD (d) Internment.
\Z\ (e) O ther_____ ~ _______ _

3. 口  Transfer to Other Center.
4. EH Death.
5. □ ______________________二_____

^ Â !f5) B y ----------- E l e a n o r  G orliam
U. S . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 _ 1

II. RELATED INFORMATION
1 .  Address at Destination .卷 驗 §：.l .磁 網̂ ■顧 ■鲁

Tom s ______ _

2. Employer or Sponsor 一 一 一

3. Type of Work % t  kS01335

HI. REMARKS
With relocation  grant*



D E P A R T U R E  ADVICE

C e n t e r . N a m e _____
(Last, in CAPITAL letters)

Other N ames or I dentification  N os.

(First)

•rw  ia m s m ^  級 」 i94_S
〜 （Month) (Day)

_____ _______ 八㈣ 織  ̂ Sex ^
(Middle)

一 _ _ _  family N〇.

C itizen  f f l ; A lien  [H •

I. DEPARTURES BY— II.
1. Short-term Pass:

\Z\ (a) Relocation and Other.
|~~1(b) Armed Forces.
〇  (c) Institutions ,....._________ _____ ___

2•編 Terminal D eparture:
With Relocation Grant.

E l (b) Without Relocation Grant.
i 1 (c) Institutions_____:------ :---- ---------------
1~1(d) Internment. III.
[_\ (e) O ther__ ___—____________________

3. CD Transfer to Other Center.
4. E] Death.
5. 口 ___________________________________—

RELATED INFORMATION
1 .  Address aLDestinaUon______

2. Employer or Sponsor____ --------- ---------- ---------

3. Type of W ork_________-------------------------------

REMARKS
W ith  r@ X e N ^ ti0 H  g m m tm

WRA-178 (Rev. 4-1-45) By —
U . S . GOVERNMENT PRINTING OFFICE 1 6 ~~4 4 5 2 3 —1

12LeaB 0r Du r h a m



D E P A R T U R E  ADVICE
For 一 _____ 親 !___ ，

n-FTNTTTnR €^l3i0# , N am  ̂ _____ A3JL^B̂ . . • ____________ Age X4r Sex 3?

Other N ames or Identification N os. —______________________________ ：________  Family No.

Citizen 團 r  Alien .口 •

I. DEPARTURES BY—
1. Short-term Pass:

f 1(a) Kelocation and Other.
EH (b) Armed Forces.
I~l (c) Tnstitntions

2. Terminal D eparture:
^  (a) With Relocation Grant.
\_\ (b) Without Relocation Grant.
I~1(c) Institutions _ _ _ ；_____ .
f l (d) Internment.
l_J (e) Other _ ;_____ _______ .■…

3. □  Transfer to Other Center.
4. □  Death.
5 . 0 ______________ _____________

II. RELATED INFORMATION
1 . Address at Dftst,inn,t,innJ

Bridgetotiy

2. Employer or Sponsor
I i a p m  一 ..mmmm

3. Type of Work IM k x w r m

III. REMARKS
u itli re lo c a tio n  nraifet

W K A-178  
(Rev. 4-1-45) B y ___________

U . S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For A u g u s t

(Month)
_SD_
(Day)

194_5

Center 〇。ュ〇 •_  N ame Y M m Q T O Asae Age Sex _Z,
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________
(First) (Middle)

Family N o. 12E87

Citizen..口 ； Alien E  . 206在648

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term Pass: 1 .Address at Destination SeabrO D k Barm s
\Z\ (a) Kelocation and Other. B r id g e to n ,  K*J*
d l (b) Armed Forces.
[~~| (c) Institutions 2 TGmploypT or Sponsor

2. Terminal D eparture: K aozo Yamamo to
I® (a) With Relocation Grant. , ブ'  -
1 1 (b) Without Relocation Grant. 3. Type of W ork_____ UnKHOirn___________________
f l (c) Institutions -__________ ___ ______
l~~l (d) Internment, III., REMARKS
□("り Other W ith  r e l o c a t i o n  g r a n t*

3. CH Transfer to Other Center. F .B . I . - S a n  F r a n c i s c o ^  C a l i f o r n i a
4. EH Death. V ia :  S a n ta  Fe HW
5. □ ........... . ... .............................-

"WRA 
(Rev. 4

.-178
4-1-45) By E le a n o r  Gorliam

GOVERNMENT PRINTING OFFICE 1 6一 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For

(T&onth)
派

(Day)
■， 19 曝

C entee  N ame .  ̂KI^B11jSft ._____  A ge X T  Sex  _ IL

Other N ames or I dentification  N os_____ :_________ ：------ ---- ------------------------------------ F amily N o . ------

C itizen  B ；- A lien  - L J . ________________________ ________________

I. DEPARTURES BY—
1. S hort-term P a ss:

\Z\ (a) Relocation and Other. 
f 1 (b) Armed Forces.
\Z1(c) Institutions^—_ _ 一

2. T erminal D eparture: 
® (<xjW itliR elocatioiiG rant.
〇  (b) Without Relocation Grant.
l 1 (c) Institutions ----------- ,-------
f 1 (d) Internment.
\_\ (e) Other,_____________ ____

3. Cl T ransfer  to Other Cen t e r .
4. CH Death.
5. □ -----------------------------------------

II. RELATED INFORMATION
1 .  Address at Destination W m m

_____ m d c e t o n • 苡 -----------------------

2. Employer or Sponsor -------- --------------—------ —
__ K ao 忠  Yfmarnn ------------- _

3. Type of W ork-------- ------------------------ ----------

III. REMARKS
11th

W R A -178  
(Rev. 4-1-45)

U. S. GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For

(Month) (Day)
氣 194_JB

Center N ame Semxtmm U■ Age _JLS Sex — W.
(Last, in CAPITAL letters)

Other N ames or Identification N os. ■________ _____

(First) (Middle)

ClTIZEN-3P I； Alien EH .

I. DEPARTURES B Y -
1. Short-term Pass:

\Z\ (a) Relocation and Other. '
\_\ (b) Armed Forces.
Q  (c) Institutions______=----------

2. Terminal D eparture:
ノ With Relocation Grant.

〇  ("6J Without Relocation Grant.
n  (c) Institutions___：___：---------
[~~1(d) Internment.
\_2 (e) O ther__ ______ ______ ____ _

3. LJ Transfer to Other Center.
4. 〇  Death.
5. □  _------------------- --- ----------：——

Family No.

RELATED INFORMATION
1 .  Address a t Destination 81

__________ ^ i d g o t g > n y ' _____________

2. Employer or Sponsor
1,12

3. Type of Work 11011 #

III. REMARKS
W ith  s e l a e a t l D i i

W R A -178  
(Rev. 4-1-45) By EleajD Q r O o r i i B .

GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For

(Month) (Day)
” 194_ 5

Center . G^L〇_  . N ame m m Q^wtaM__IEIi s IiSSbei Age Se x __
(Last, in CAPITAL letters)

Other N ames or Identification N os----- ：______ ：------

(First) (Middle)

CitizenI Alien 口

I. DEPARTURES B Y -
1. Short-term Pass:

□ ⑻  Relocation and Other. 
l_J (b) Armed Forces.
□  '((^Institutions— _ パ、 '..….___

2. Terminal D eparture:
^  (a) With Relocation Grant.
\I\ (b) Without Relocation Grant.
L_J fcj Institutions-------------------
\Z1(d) Internment.
\Z\ (e) Other.

3. C! Transfer to" Other Center.
4. E] Death.
5. □ -----------------------------------------

Family No. U g g 8 7

II. RELATED INFORMATION
1 . Address a t DestinaM,0iu

_  l1#t< * ________ ;______

2. Employer or Sponsor
TamaiTiQ t a 〇>Fal̂ lL<.

3. Type of Work llala30tua

III. REMARKS
M t l i  r & k ) r a t i o n  g r o a t *

WKA-178. 
(Rev- 4-1-45) By HI. ancr G o i t e r

U. S. GOVERNMENT PRINTING O FFICE 16— 4 4 5 2 3~ 1



D E P A R T U R E  ADVICE
For 194®

C enter  _Jp〇X 〇^— N am e’: :14ワ!悉 游 …—— liQ U gダ------• U S Sn ^ DL

(Month) (Day)

_______  Age XB Sex _
(Last, in CAPITAL letters)

Other N ames or I dentification N os.

C itizen  s ； A lien  l~1•

(First) (Middle)

F amily N o___

I. DEPARTURES B Y -
1. Short-term P a ss:

\Z1(a) Relocation and Other.
\~] (b) Armed Forces.
[~~1(c) Institutions..''、 ::：____ ：—

2. T erminal D epa r tu r e:
(a) With Relocation Grant.

〇  Without Relocation Grant.
[Z\ (c) Institutions---------------；----
\Z\'(d) Internment.
[~~l (e) Other .

3. [U T ransfer  to Other C en t e r .
4. □  Death.
5. □ __________________ ：---------- —

II. RELATED INFORMATION
1 . Address a t Destination

Brito© 触 ， H• 孑 .

2. EmpWe'r or Sponsor _________ _____

3. Type of Work

III. REMARKS
W ith  r ^ ^ e a t i o i i  g m r t #

WRA-178 
(Rev. 4-1-45) By a s c r  G o r t i 舰

GOVERNMENT PRINTING OFFICE. 16一 4 4 5 2 3~ 1



D E P A R T U R E  ADVICE
• ' _  、韻 饞

Center N amf. ^ 爾 ン 麻 ㈣ 1 __________________ ' Age J M  Se x _ M

Other N ames or Identification N os______________ … ： _______；_____  . Family N o.

Citizen CH； Alien 2® .

I. DEPARTURES BY—
1. Short-term Pass:

JZ3 faj Relocation and Other.
EH (b) Armed Forces.
I~1(c) Institutions » 7 ____

2. Terminal D eparture:
\M (aJ With Relocation Grant.
I~l (b) Without Relocation Grant.

- 0  (c) Institutions '_________
H\ (d) Internment. 
i 1 (e) O ther___________:_______

3. LH Transfer to Other Center. 
4 .1111 Death.
5 . D _______ ^ ^ _ _ _ _ _ _ _

II. RELATED INFORMATION
1 .  Address at Destination ..穿翁M ilt

__________________________________

2. Employer or Sponsor W mmm

3. Type of Work 馳 :wumm

III. REMARKS
3 T # l 0 # © t t 0 «

■ T I a ?  S a n t a

WHA-178 
(Rev. 4-1-45) By ^ g l-a in ir  C ^ h m i

U . S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
F(r 30 194S

(Month) (Day)

Center N ame_____ •___________________________________________________ Age •  Se x __ W

( .  )Other N ames or Identification N os____________________________ ：-------------------- Family N o. ------

Citizen Alien i_] . ________________________ _____________________

I. DEPARTURES B Y - II.
1. Short-term Pass:

L_]⑻  Relocation and Other.
〇  (b) Armed Forces.
〇  fcj Institutions--------------------；-------------

Terminal D eparture: 
xD (〇>) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
1 1 (c) Institutions ___ ______________ ___
\Z\ (d) Internment. III.
CU (e) O ther_______________________ ____

3. CH Transfer to Other Center. .
4. □  Death.

RELATED INFORMATION
1 . Address at Destination-----

__________ B r ld U i^ te i iy ___________

3. Type of W ork----------

REMARKS
W i t h  g m n t #

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

U . 8 .  GOVERNMENT PRINTING O FFICE 16— 4 4 5 2  卜 1

0  mWms.



D E P A R T U R E  ADVICE
For A l i g t l 0 t

(Month)
m _ _ , 1941.

(Day)

Center
0 0 1

N ame
(Last, in CAPITAL letters)

Other Names or Identification N os — ------------------

Citizen 口 ； " Alien 3  • 在簡 ^ ^鱗 ►

(First) (Middle)

F amily No.

Age 豐  Sex J

4 2 0 9 5

I. DEPARTURES BY—
l .

2.

Short-term Pass:
I \ (a) Relocation and Other. 
i~~1(b) Armed Forces.
C l (c) Institutions.

Terminal D eparture:
B  (a) With Relocation Grant.
\Z\ (b) .Without Relocation Grant,
r 1 (c) Institutions------- ------------
LJ Internment.
HH (e) Other.

3. LJ Transfer to Other Center.
4. Q  Death.
5. U -----------------------------------------

II. RELATED INFORMATION
1 . Address at Destination

! ^ i d ；2 e t 〇n A W m i

2. Employer or Sponsor. W m m

3. Type of Work

III. REMARKS
V^Lth relooatioarrant#

Jjo s  ^dU U D ^sm ia
▼まa :  • 篇

W H A -178 
(Rev. 4-1-45) By E l e a n o r  Q e r lif lm

U. S . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For m e m i  . ' 櫞 — iq#

(Month) . (Day)

CEN™ . N Am.  ■ 麵  _ Arrm 纖
(Last, in CAPITAL letters)

Other N ames or Identification N os.
(First) (Middle)

Family N o.' 翻

Citizen.口 ；， Alien

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

\^\ (a) Relocation and Other. S m  J 〇 B%m Caiifornii,
I~1("り.Armed Forces.

(c) Institutions 2 ^Gmployp.r or Sponsor 涵
Terminal D eparture:
(a) With Relocation Grant.

LJ (b) Without Kelocation Grant. 3. Type of Workn./cj Institutions - . '
f~l ⑻ .Internment. III. REMARKS
Y~\ (e) Othftr ' With

F«B*X#**-〇an Frajriclaco# California3. L_1 Transfer to Other Center.
4. 〇 Death. ?ia: jaHta !*•
5. □ .  .一.…

w r a -178 B v  Stol t tEB



D E P A R T U R E  ADVICE
F o r____ ^8^3368% ______; 194 盖

Center ■ 痛 編 t'. N ame _  X lStB D T O   ̂ A ^ m m ___________________ _ Ag e _ 1 S  Sex J L

Other N ames or Identification N os. -__________________；_______  ■ Family N o.

Citizen Alien 口 .

II. RELATED INFORMATION
1 . Address a t Dftstin a.tion • 0©Ell38!iNll£ 漱 道 |隱

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

2 伽  r  -

3. Type of W ork_______ 施 ^ ^ _________ _________

III. REMARKS -
踩 1你  3^10 e a t  f a n  g r a n ts

wka-178 tw B la ^ m o r  C rcr^am
(Rev. 4-1-45) — ------------------------- —---------- —  ------ 3— ^ --------

U . S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1

I. DEPARTURES BY—
1. Short-term Pass:

[~~l (a) Relocation and Other.
\Z\ (b) Armed Forces.
I I ( c ) institutions-_______ — ' _—

2. Terminal D eparture:
.零 4*(a) With Relocation Grant.

(b) Without Relocation Grant.
\Z\ (c) Institutions____ _I______
\Z\ (d) Internment.
[ J  /e j Other _ _ ______________

3. 口  Transfer to Other Center.
4. 〇  Death.
5. □ _____________ ；______________



D E P A R T U R E  ADVICE
tTor i

(Month) (Day)

Center w  H S I 贜 )诹  " ______ Age Se x 」 !

Other Names or Identification Nos. ________________________________ :____  Family No, _

Gitizen^B; Alien 口 .

I. DEPARTURES BY—
1. Short-term Pass:

f 1(a) Relocation and Other.
1111(b) Armed Forces.
I I (c) Institutions _

2. Terminal Departure:
^  (a) With Relocation Grant.
[~1(b) Without Relocation Grant.
I~~l (c) Institutions_________.
□⑻  Internment.
\_\ (e) O ther_____________ _____

3. O Transfer to Other Center.
4. 〇 Death.
5. □  _ _ ：________________________________ _

II. RELATED INFORMATION

1 .  Address a t — : 細 き 細 想
IjT j d ；c g t o r f  — _____________

2. Employer Qr.SnoiisQiL_____ ^ ______
Y s m s m t o ~ F a t y t o p

3. Type of Work____ ________ 獅 麟

III. REMARKS
With r^location croixt̂

W R A -178  
(Rev. 4-1-45) By —____ 墙 舰 阿 ** G o riaa m

U . S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 -1



D E P A R T U R E  ADVICE
For

(Months (Day)
M — ， 1 9 4 — 轆

Center__ Name iLazu© ..
(Last, in CAPITAL letters)

Other Names or Identification Nos, _________ __
(First) (Middle)

Age .£4 Sex __M~

Citizen Alien CH.
Family No. .裏̂ ^^ -

I. DEPARTURES BY—
1. Short-term Pass:

\Z1(a) Relocation and Other.
- C l (b) Armed Forces.

I 1 (c) Institu tions— ___________
2 : Terminal Departure:

)" W ith Relocation Grant.
\I\ (b) W ithout Relocation Grant.
\Z\ (c) In stitu tions—__ ___ _____
\_\ (d) Internm ent.
\I\ (e) Other.

3. 口 Transfee to Other Center.
4. [_] Death.

II. RELATED INFORMATION

1 . Address a t Destination

2. Employer or Sponsor SealTrooIr ぷ兹 m

3. Type of Work ^ m a ­

in. REMARKS
With rolocation

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

GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 -1



D E P A R T U R E  ADVICE
For 194 J

Center ハ Name___ ；

Other Names or Identification Nos. ______ ____
Citizen 裡 Alien □ .

i a g m i

(Month) (Day)

________  A g e  S e x  _J?_
(First) (Middle)

Family N o . ____

J. DEPARTURES B Y -
1. Short-term Pass:

\~\ (a) Relocation and Other.
L_J (b) Armed Forces.
I 1 (c) Institu tions— _______ ____

2. Terminal Departure:
^ f '(a )  W ith Relocation Grant.
EH (b) W ithout Relocation Grant.
\Z\ (c) In stitu tions—____________
r~ l(^ /In ternm en t.
{H (e) Other.

3. C3 Transfer to Other Center.
4. [H Death.
5. L i______ ____________ - —

II. RELATED INFORMATION

1 .  Address a t Destination …益
續 ______________

2. Employer or Sponsor _____：— て—__—______ _
___ Lo r l i  QliiYasiMo tâ ." 'a —

3. Type of W ork_______ - ______ _______

III. REMARKS
tith reloe tlon graju象,

W K A -178  
(Rev. 4-1-45) By K l e a i 30r

GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 .3—1



D E P A R T U R E  ADVICE

懂 瞻 • n 應  鹫  鰌隊t f _
(Last, in CAPITAL letters) (First)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s _________

C i t i z e n  口 ; - A l i e n  f f l .

For »  ; 194 1
(Month) (Day)

._________________ A g e  S e x  .鐮

________• F a m i l y  N o ____

I. DEPARTURES BY— II.
1. S h o r t - t e r m  P a s s :

\I\ (a) Relocation and Other.
C] (b) Armed Forces.
□  (c) Institutions ___;_ _____________

2 . T e r m i n a l  D e p a r t u r e :
^  (a) W ith Relocation Grant.
[H (b) W ithout Relocation Grant.
[~~| (c) In stitu tions-----------------------------------
Q  (d) Internment.- III.
\U fe) Other________________一___ ：----------

3 . [J  T r a n s f e r  t o  O t h e r  C e n t e r .
4. [H Death.
5. □ ________：__________：_____：_______ :----------.

RELATED INFORMATION

1 .  Address a i  Pastinationton ̂ . d.__________

2. Employer or Sponsor ——

3. Type of Work 勤 雄  __________________

REMARKS 
蹿 t h

Franotaoo,
Y i a s  a e n t a  f e

W H A -178  
(Rev. 4-1-45)

B y ______I f ta a n fe r
U. S .  GOVERNMENT PR IN TIN G  OFFICE 16— 4̂ 4 5 2 3 —1



D E P A R T U R E  ADVICE

Center Name

Other Names or Identification Nos________________ ____
Citizen Alien d l•

F『 A n g m t SO 1948
(Month) (Bay)

_________ _ Ag e _ H *  SeX 1

~ Family N o . __ ___________

I. DEPARTURES BY— II.
1. Short-term Pass:

\Z\ (a) Kelocation and Other.
i I (b) Armed Forces.
f~1-(c) Institutions .+ • 、

2. Terminal Departure: „
1^k(a) W ith Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
I I (c) In stitu tions________ ;_______________
\Z\ (d) Internm ent. III.

(e) , O ther …....__：_________ ；__________
3. □  Transfer to Other Centeb.
4. H] Death.
5. □

RELATED INFORMATION

1 .  Address a t Destination

2. Employer or Sponsor ,_____丨_____________________________

3. Type of W ork_______ ______________________

REMARKS
W i t h  r  l o c e t l o n

W R A -178  
(Eev. 4-1-45) B y ________

U . S. GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For

(Month) (Day)
»  1 9 4 ?

C e n t e r N a m e m K O Y - t e s t o i L A g e m Sex j t
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ---------------------------- ----

(First) (Middle)

C i t i z e n  A l i e n .編 ^•藝

F a m i l y  N o .-

l  DEPARTURES B Y -
1 . S h o r t - t e r m  P a s s :

\Z\ (a) Relocation and Other.
11 (b) Armed Forces.

. |_] (c) Institu tions-__________ _—
2 . T e r m i n a l  D e p a r t u r e :

[ 5  faj W ith Relocation Grant.
[H (b) W ithout Relocation Grant.
[_\ (c) Institutions _ ：— ：-------------
I 1 (d) Internm ent.

(e) Other.
:3. 〇  T r a n s f e r  t o  O t h e r  C e n t e r . 

4. 0  Death.
5•口 __________________________

II. RELATED INFORMATION

1 . Address a t Destination _
B r id x ie to n ^ _

S e a ^ s r o o k  F a r m  
,*-*•<* ____

2. Employer or Sponsor,

3. Type of Work

III. REMARKS

9« a :a.

W R A -178  
(Rev. 4-1-45) By 1 l e ： nor

S. GOVERNMENT PRINTING OFFICE 1 6一 4 4 5 2 3 ~1



D E P A R T U R E  ADVICE
Wnr A u g u s t ________ W — , 1 9 ^ _

(Month) (Day)

C e n t e p  N a m e ______ X3D I f i _____________ ________________________ _  A g e  ^ —  S e x  __
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ___________________ __：---------------------- -------------  F a m i l y  N o . --------

C i t i z e n  S ; A l i e n  EU • * _________________________ _ -

I. DEPARTURES BY—
1 . S h o r t - t e r m  P a s s :

\Z\ (〇>) Relocation and Other.
〇 f6J Armed Forces.
\Z\ (c) Institutions._______ _____

2 .  T e r m i n a l  D e p a r t u r e :
(a) W ith Relocation Grant.

Q  W ithout Relocation Grant.
P I (c) Institutions  ------ ：-----———
1 | (d) Internm ent.
〇  (e) O th e r-___ ：_____________

3 . Q  T r a n s f e r  t o  O t h e r  C e n t e r .

4. CH Death.
5. □ ------------- ------------------------------

II. RELATED INFORMATION

1 .  Address a t Destination ,.i^k  I'UXaA
B r l u . ^ n t c ^  ^  t ; ぶし ------------------------------

2. Employer or Sponsor, ■

3. Type of Work _ ------------------------

III. REMARKS
m i x  r  c iio  e a t  io n  g r域  t .

W B A -178  
(Rev. 4-1-45)

By 1 1 0 a a o r如 於 鋤

U. S . GOVERNMENT PRINTING OFFICE 16~~ 4 4 5 2 3 ~ 1



D E P A R T U R E  ADVICE
F o r

(Month) (Day)
m  ， 194H

Center C a li . N a m e
(Last, in CAPITAL letters)

Other Names o r  Identification N o s .  ' … ______

Citizen 圍； Alien □ .

(First) (Middle)
A g e  ..1 7  S e x  羼

I. DEPARTURES BY—
1. Short-term Pass:

I I (a) Relocation and Other.
I 1 (b) Armed Forces.
□  (c) Institutions _____ __

2. Terminal Departure:
■靡 ("aノ W ith Relocation. Grant.
\Z\ (b) W ithout Relocation Grant.
[J  (c) Institutions _______
□ ⑻  Internm ent.
口  ("ej Other..

3. |_J Transfer to Other Center.
4. □  Death.
5. 口 _____________________

Family N o .

II. RELATED INFORMATION

1 .  Address a t  Destination
t o  _____________ ~

2. Employer or Sponsor

3. Type of Work

III. REMARKS
With relocation

W H A-178  
(Rev. 44-1-45) By iSL#aj〇o r i i0 3 ? h m

GOVERNMENT PRINTING O FFICE 16一 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
A i^ m t  m  194^

(Month) (Day)

。一 J せ ， N a m e 一 漏 ^ A . _ …. . . _ 鉍 … 

O t h e e  N a m e s  o r  I d e n t i f i c a t i o n  N o s _________________________ :_________

_______________  A g e  S e x  轉
(Middle)

F a m i l y  —

C i t i z e n  A l i e n 、H .  5 怒  1 如 裊

1. DEPARTURES B Y - 11. RELATED INFORMATION •
11 S h o r t - t e r m  P a s s : 1 . Address a tD e s tin a tio n ... ..S 輕 . 锋 .ガ切爽 ---------

[~1 (a) Relocation and Other.
1_J (b) Armed Forces.
1 ]  (c) Institutions 2 TCmplAyPT or Sponsor

2 . T e r m i n a l  D e p a r t u r e :
(a) W ith Relocation Grant. ぎ 3 ^■鱗^ ^

\Z\ (b) W ithout Relocation Grant. 3 . Type of Work 货 爾 ^
!~1(c) Institutions •
□  (d) Internm ent. III. REMARKS
[H (e) Other 猶011•  ンン'/:省虚聲靈

3 . 〇  T r a n s f e r  t o  O t h e r  C e n t e r .
4. d l  Death. ，； 、 V ' : 〆 ' . ’
5. D  -  ■

W R A -178  
(Kev. 4-1-45)

U . S . GOVERNMENT PRINTING O FFICE

B y ——
16— 4 4 5 2 3 - 1

Sleanor Gorham



D E P A R T U R E  ADVICE
For A tl^U Slj ぶ

(Month) (Day)

C e n t e r  N a m e  _ _ —— ^

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s _____ ：—  _________________ _______________ _—

C i t i z e n  、 A l i e n  □ .

_ _ ^ A g e  S e x

F a m il y  N o ___X ^ £ 7 0 ___

I. DEPARTURES BY— II.
1. Short-tsjrm Pass:

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

[~1(c) Institu tions___：_____ ：__1__ : _ . —— _
2. Terminal Departure:

^  (a) W ith Relocation Grant.
H] (b) W ithout Relocation Gi^ant.
f~1(c) In stitu tions________________：----------
\Z\ (d) Internm ent. III.
1_J (e) O ther_______:____ ;_________ ；----------

3. CH Transfer to Other Center.
4. □  Death.
5. □ ___________ — --------------------------------------------------------_

RELATED INFORMATION

1 .  Address a t Destination 拠 ^ ^ , 避  
_________n T » id ^ e t〇n t  !.Uera聲

2. Employer or Sponsor___

3. Type of Work --------------------- ----

REMARKS

W i t h  H o X o c a t io n

W R A -178  
(Rev. 4-1-45) B y --------- K la -^ -；o r  a o r lx a m

U. S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For W r 194. 5

(Monfh) (Day)

C e n t e e
0 0 1 0  #

N a m e
K l k u A g e 60 S e x

(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ______ ____________

(First) (Middle)

F a m i l y  N o .

C i t i z e n  口 ； A l i e n

J. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

\Z\ (a) Relocation 9，nd Other.
HU (b) Armed Forces.
I I (c) Institu tions____ ：______ ：_

2. T e r m i n a l  D e p a r t u r e :
〇  (d) W ith Relocation Grant.
\Z\ (b) W ithout Eelocation Grant.
l_J (c) Institu tions---------------------
；l I (d) Internm ent.
Q  (e) O ther____：_____ 一 ____ :__

3 . 1_J T r a n s f e r  t o  O t h e r  u e n t e r . 
4. EH Death.
5 . 0 -------------------------------------------

II. RELATED INFORMATION

1 . Address a t Destination 移象

2. Employer or Sponsor h m m

3. Type of Work 迦 歸

III. REMARKS
r e l o & a t l o n  g r e a t *

I& tim rm ry i %  oar#

-WKA-17S 
(Rev. 4-1-45) By E l齡 110r  ;泌 g jy m

GOVERNMENT PRINTING OFFICE



D E P A R T U R E  ADVICE
F o r  ご . ， ，

Ce n t e r __ ' N a m e _______________ .___________________________________________ ______  ' . A ge -雜 Sex  .麗

Other N ames or I dentification  N o s . •_______  .______ ;__________________  F amily N o .

C itizen  E l; A lien

RELATED INFORMATION
1 .  Address a t Destination 感會. '

A r l i a g t o i u  G a l u c . ___________

2. Employer or Sponsor WSffKI^______ ' ぐ'___

3. Type of Work .______

REMARKS
Mtli ^elooatlon grant*

G a li r ,
J a t i B © r a r y :  o a r *

W R A -178 B y ___________ j - a a a a o r  -G o r l ia a L
U . S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 -1

I. DEPARTURES BY— II.
1. S h o r t - t e r m  P a s s :' •

1_J Relocation and Other.
• L] (bj Armed Forces.

[Zl (c) Institu tions__________ ~ . ._______ '
2. T e r m i n a l  D e p a r t u r e :

®  (a) W ith Relocation Grant.
[U W ithout Relocation Grant.
[ J  [c) In stitu tions—_____~ -

' 口：’⑻  Internm ent. ■ |||.
口 fり O ther_____________ : ；_________ : 

3 . LH T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.



ADMISSION ADVICE
— 織  goat

(Month)
_?_?•___________, 194.5.

(Day)

Center メ 匿 —峻麵上 ______ . U m 〇 ._______

Other names or identification Nos.___________________ ____
Citizen alien If alien, alien registration No.-----------------

_____________ — Age Sex —_11.
(Middle)

...______________ _ Family No. -5於？ !？ -.

I ADMISSION BY
1 .  (S Short-term leave. la
2. □  Seasonal leave-------------- ----------------
3. □  Indefinite leave_________ ____ ______
4. □  Transfer from other center.
5. Q  Birth: Mother—_____ ——…プ-----------

(Maiden一 in CAPS)

(Specify kind.) 
(Specify kind.)

(Given)
Father

(L ast~in  CAPS) (Given)

6. □  Other____________ __________________
II. RELATED INFORMATION

1 .Address prior admission________________
(Street)

Phoenix, Arison
(City)

(Specify kind.)

(State)

2. Previous employer or sponsor----------------------------------------------------------------------- -—
3. Permit from Relocation Officer to enter from seasonal or indefinite leave, □  Yes □  No 

IIL REMARKS:

W R A -m  R ev.
Budget Bureau No. 1S-R029.1. 
Approval expires 8-81-45.

By SSIe&aor Gorham

c«i8ae



AmiESSlOH AEf\rlCEl

For

CerJbea? 樓 »
— — ( t a S レ  i n . a r s i — < n m r  

Oisher 觀 ni0s c?r Ideirfci益 caiJion IT®s* ' i . | •.... 
Citizen Alien j〇 *
U  BY ■龜

1 , Shor  ̂ Term *Pt -
t. 【 i S e a ^ ^ a i
3 # / J  Indefinite ..〜

4̂  r  f  Transfer from Oenior
5 . i J  Births Eotker^

6* f ]  Oth©?
IX . REllTBP IH P O P jS ro i"

/OIOT3
[MonSTT

%
㈣ )  

緣 8

, i mm -

Age 

F a n d ly  N〇«

Sex W

i^ p 0 〇 i f ) f  ^ .n d )  

(8 P ^ 6 ify  Iftn d )

(Maidon--liai"C>,PS) ' '(^xverv)
pa七 He 3?

(X.ast—i r "防  PSM G ive元: 
( S p e c ify  Kin^V

1 * Address prior Admission

.2.* previous BnipX〇ye;|!* or Spoiisor̂  
C II. f®MAHKSi

©A*-177 H@Vi

益意®^!^... •
( s t r o ^ T  霄

蹦
(ぬゾア

■\3ta-ce}"

By



A0FJSSXOH ADVICE

(L a st--in  CATS；
Other lames or I d e n tif ic a t io n  
C itizen  J A lien  j〇J .
I .  ADM^IOH BY

( P i r ^ t iy (Midci 丄e)
Family No#

g

Short Term
Seasonal
In d e fin ite

3 ^ (S pecify  Kind) 

(S p ecify  Kind}
Transfer from (JHKcr Cenもer
B ir th： Mother—J_____ _________  Father

(Maiden—in  CAFSl (Given) (Last—ia  C4PS) ( p iv e ,
6* f~ jf Cthel* (SPQoifV

I I .

111•

REIATED IHFOEiaTION 
1* Address prior Admission 細 M l i K a  跡 纖

2* Previous Employer or Sponsor 
RSMARKS:

l ^ r o e - G ； T C W 7 又S ta te )
1101lg

By t l m m t  o & l th m

W i.-1 7 7  Rev



Fer

dLflgFame 1 1 1 1 ^
T L a st_ i n  CA：

XMont
194龜

Cenfcea?
(Last—in  CAPS) (P ir^ tJ

Other lames or I d e n t i f i d i o n  _ •
C itizen  C J v  A lien  織 P瓣縛广

! •  ADMISSION BY
1 . 名 j |  S hort Term ___ 香_  '
2 • /_ /  Seasonal
3 # j [ J  In d efin ite
4 .  T V  Transfer from ^EHer cen-6©r
5 . 7 /  B ir th： Mother ^

"(Midcf丄 e

^De-y;
Age m  Sex 鱅

Fam ily  No i

(S p e c if^  Kind) ； 

(S p ecify  Kin4)

6 . n  Other
"(Maiden- - i n  CAPS)

F a th e r  .
(G iven) . (XAst— l a  C A P S M ^ ^ l

i r REUTED B了FORMAT エ⑽
1 . Address prior Admission^

(SPQoifV K ind)

2 , previous Employer or Sponsor^ 
I I I .  RBMiVRKS:

滅 _ 娜で研 y ). \ S t a t e f

M L

By ■ pH
個卜 177 Revi



Centea? 〇#110*ifam©
(Last—m  OAFS；

Other Nam^s or id e n t if ic a t io n  H〇s

p p a ^ H
% mw:

'( H i ld ie ,

. , 1 祕  

』 _ 厂 mT
Age W  s抑 鼸

F am ily  No •細

I I

I I I ,

l a

C itizen  £ J \  A lien  
I .  ADMISSION BY

1 , 傾 日hort Term _
Z • / /  S easonal
S . /"T In d efin ite
4* /  /  Transfer from -Ofcliet" G e^ ir
,5 . 7 /  B irth j Mother

(Specify  Kind) 

(S p ecify  Kind)

6« £ j f  Other 
REIATED |MF〇m ® T〇lf 
1 , Address Prior Admission

{MaM如 —i i l 鮮 S ,
f a t h e r  ，：

T ^ v in )  (L as t—'irTCAPSK® ^ ザ
______  ( S p e c i f y  K ind )

2* previoys. Employ@ヤ奸  3ji〇 nsor
H m R K S :

(S ^ re 'e^J
0 a i i f  •

、™  ■ T ^ W T t S t a t e  /
激 麟

By
7 Eev



ADMISSION ADVICE
For. A ugust

( M o x tU i )*

3〇,

Center _一-? ? ^ ? :-  Name — ______ --------------------------------- ----- ----------------- - Age ——

(Day)

Sex

•,194-5

(Last—in CAPS) (First) 、 (Middle)

Other names or identification Nos--------- ---- ---- ------------------------------------------- ----------------Family No. — ヒ551—----------
Citizen □ ; alien 落 If alien, alien registration No... ______________________ ___________一…...________
I ADMISSION BY

1 .  菡 Short-term leave. l a
2. □  Seasonal leave____ ____一…_________ 一 ----------------------- ----- ---------------- r---------------------------------- (Specify kind.)
3. □  Indefinite leave________ 一—-___一__—----- -------------------- ------- —------- ---------------------------------- ------ (Specify land.)
4. □  Transfer from other center.
5. □  Birth: Mother_______-________ ______ —--- ------------  Father

(Maiden—in CAPS) (Given) ( L a s t i n  CAPS) (Given)

6. □  Other_________ _____________ ___________ ：—----------------------------------------------------------------------- (Specify kind.)
II. RELATED INFORMATION 。

Sm  J  OS 6.... Cj!$.M .^&ia___________ __________ ____
(Street) (City) (State)

1 . Address prior admission

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

in . Re m a r k s :

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

By—

c>i8a6



ADMISSION ADVICE

C e n t e r ^ S l ^ . . .  N a m e _ .S S M K .iL .................證 W

Other names or laentificatioii Nos__________ ______________
CitizenjP^ alien If alien, alien registration No. —__________
I ADMISSION BY

1 .  露 Short-term leave. I n
2. □  Seasonal leave___________________ 一___________ —
3. □  Indefinite leave___ ___ ____________________________
4. U  Transfer from other center.
5. □  Birth: Mother_____ _________________ _________ _—

(Maiden—in CAPS) (Given)

F o r_____ _______________________________194JP

---------------------------Age—l 盡  Sex M .   

___________________  Family No. ____

(Specify kind.) 
(Specify kind.)

Father____晒_______________ ______ ......___
(Last—in CAPS) (Given)

6, □  Other——-- ---------------------- ------- ------------------- -- --------------------------------—---- ------------------------- (Specify kind.)
IL RELATED INFORMATION

1 . Address prior admission_____ ____ ..............................…… __________________________
(Street) (City) (State)

2. Previous employer or sponsor_____ ____ ________________________________ ________
3. Permit from Relocation Officer to enter from seasonal or indefinite leave, 口 Yes □  No 

III. REMARKS:

"W RA-m  R ev.
Budget Bureau No. 13-R029.1. 
Approval expires

By_____ 置 - ! 癌 麵 愈 鲰

C -1 8 2 6



adyigb

' {Lastニニin  CAFSj 
Other Names or I d e n t i f y a t io n  K〇5. 
C it iz e n /^ 7 j A lien  
I# ADMISSION BY

(W rW )
N。• .加 誠 _ .

w im i

Short Term
Seasonal
Indefinite

I n ( S p e c i f y ^ ^ )

($p eg^ ^  Kind)

II,

III,

4* j[~l T ransfer from -C^Ker 5$扛6er 
5» /  /  B irths Mother  ̂ Father

XMai^en*—In  GAPS f  飞 G iven)
6« ノノ Other 
REIATED 藤 ORMATlOiT

( la s t - - in  GAPS)T^ven| 
(S pecify  Kindi |

1 , Address prior iidmission

2* Previous Employer or Sponsor 
REMARKS: '

( S f r e e Ĵ ) \S t a t e )

By .^ L # a i^ r  O rr  im
TOA-177 l e v .

Centef * Maine



a m s s io h  advice

For

Centra? ' Name ------一
(Las"b*~~in CAPS)

Other Uames or I d e n t i ^ a t - i ^ ^ o ^ ---- ----------
C itizen  [ J % A lien  [ J j •
I .  ADMISttOH BY H

"("Mon-bKy

(M id d le )

m  f

W y T  フ
Age W$ Sex

Family No.

(Specify  El^d) 

(Specify  Kind)

I I

BY
1 . Short  Term … —

Seasoiial
In d efin ite  .—  ----------------
Transfer from Other Cen七扣 pather
B ir th： Un七her ' ----- /'rivenl * "(Las-t—in  C4PS； (CxiWj

(M aid en -in  (jAr^i ^  (gp eoify  KinaVl
6 , F I  O th e r  . ------------------- :~ ~ -：-------~ ~ - r
REIATED INMRMSt ION
1 . Address prior A^missioJV 、 S tre e  七） —
2 , previous Employer or) Sponsor_______"件 纖 ------

I I I .  SHARKS*

\ 6 i W T ~{St〇.ve)

By Q ® r&



ADMISSION ADVICE

neniea?
X U s F ^ i n  CAFSJ

Other Name£ or Id e n t if ic a t io n  H〇s
C i t i z e n > Ali©n J〇J •
I .  ADMI祖 ⑽  BY

1 . 7 /  Short Term _
2 . /~ y  Seasonal
3* 门  In d efin ite  _
4# 2 /  T r a n s f e r  from  C^her OqT^qt
5 . /  /  B irth: Mother

per

嫌 # 5® 7 "
てFi t 穿乇） "(Midd'le)"

Age W ^ 1

,1 9 4  馨

Sex

F am ily  No i 棚

(S pecify  Kind) 

(S p ecify  Kind)

I I .

111•

6« f  /  Other 
REIATED BIFOP^ITION
：U Address prior Admission-

Fatlier .
(Maiden—in  G A P S ]~

2# P r e v io u s  Employe^' 〇：c， S ponso r 
聪  MARKS t

la s
■ てy)—

麵
^ S t a t e J

By
Q u r f t i i i

WEUi.-*l?7 Rev,



AK® 印 101iJU)1? ICE

For

Center Name___ _ U S
■-----------  (Las-fc—in  CATs] (Fir?EJ

〇セher iJames or Idexrfci益。̂•也加• ..丨 ...
C itizen  J p 5 A l i e n / ： ； •
I .  admission by

{Moni
m% 1 9 4 J

Age r ^ S e x  *

-〇Iida 丄 e )
Family No 0 〇*»33L

■ii 丨] n - - ^

2
3 .
4 .
5 .

• 園  s h o r t  Term;____________
. r i  Seasonal

In d e fin ite  ”
ir a n s fsr  froin c^h'cqi*
Birth t Mother

( S p e c i f  K ind) 

( S p e c i f y  K ind)

6* f ~ l Othei*
(M aid en -in ' GAPS；

Fatlior_____ ..—v
"(aiven) C4PS；( ^ qs<

(S p e c i f y  K i n d ) 1

II. KEIATED INFOEHATION
X, Address prior Admission

20 previous EinpXoy®1* 03:, 
I I I .  REM/iRKSs

WUi-177 Hev,

T C W T '( s t a ^ e j

By



m SISSlO }!  ADVICE

Gentea? ⑽ 3虞^Name 黼嫌 X .
"(Las乇一一m  CAFs/

p 6 r _ p i ,
( l 〇n-£F)

m 194：

'(p ir i (Mi紐 e 了
Age

w v
Sex V

〇*feher Names or Iden七i f i こa tio n  H€»s« 
C itizen  乙 / ;  Alien. m m m 一~
I .  ADMISSION BY

1 . " short  Term
2 •  ノ /  s e a s o n a l
3« /  /  In d efin ite  _
4* 7J  Transfer from Oilier CemTer
5* 7 /  B ir th： Mother

Family No

( S p e c ify  K iM ) 

(S p e c i f y  K ind)

F a th e r

6« r J  O th er 
l l .  REIATED INFORMATION

(M aiden— f n  CAPS) (G iven) てLasモー;fa  G4PS/TGiverfJ 
( S p e c ify  Kind^

1» Address prior Admission

2# previous Employee or Sponsor 
I I I .  W m R K Si

’_ : _ l
又S ta teノ

By 二1  紙 獅  r  Oftrfeti：

酬 Rev



ADMISSION ADVICE
m .

(Day)
194..S

Center 莖脅M .N a m e —J f f l f t t l _ „ 職 細 I _______ . 1 ®  Age 201 如 1
(Last—in CAPS) (First) (Middle)

Other names or identification Nos____________________________________________________  Family ______urn y
C itize n s； alien lJ .  If alien, alien registration No____ ____________________________________ ______ _____________ ______
I ADMISSION BY

1 . Short-term leave. ,
2. □  Seasonal leave  ______ ___________ __________—-------- ____________ — ________ __________ —___(Specify kind.)
3. □  Indefinite leave_________ ______________ —_______________________ _________________ _________ _ (Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother_______ —___________________________  Father.

(Maiden一-in CAPS) (Given) (Last—in CAPS) (Given)

6. □  Other_________________________ ___________________ ______ ____________ _____________________ (Specify kind.)
II. RELATED INFORMATION •  * *

1 . Address prior a d m i s s i o n . _______ __________________ _…她 参 Xき _________ - M l f 變_ ^ _
(Street) (Cltgr) (State)

2. Previous employer or sponsor_______ ____________________ _______-____________ _—
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. □  Yes □  No 

III. REMARKS:

^WRA-ITT R ev.
Budget Bureau No. 18-R029.1* 
Approval expires 8-81-45.

By_______

c .tsae



ADMISSION ADVICE
, F o r____簸金…-遽 • -_____________________ ,1 邊

Center Name ___________________________  Age—難 T  Sex— M一 „

Other names or identification Nos------------------------------------------------ —----------------------------- Family No.------ 二 —-，—.--------
Citizen翼] ; alien □ . If alien, alien registration No------------------------------- ------- --------------------- -‘------- -------------------------------
I ADMISSION BY

1 . 131 Short-term leave. 1  數
2. □  Seasonal leave_____ ____—-------------- -------------------------- ----------------- ------ -------------------------------- (Specify kind.)
3. □  Indefinite leave____________________________________________________— ：---------■--------------------- (Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother…-一 - - - - - - - - - - - - - - - - - - - - - - ---------------------------------  Father.

(Maiden一-in CAPS) (Given) (Last~~in CAPS) (Given)

6. □  Other________ ________________________ ____ ________________ ________ _______ _______ ______ (Specify kind.)
II. RELATED INFORMATION 一 * * *

1 .Address prior admission------------- ----------------------------------------------------------- ----------------------
(Street) (City) (State)

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

III. REMARKS:

■WHA-m Key.
Budget Bureau No. 13-R029.1* 
Approval expires 8-81—46.

By t lm m m  QN&Hiaai___________________

c-tsae



Centea? 重H lame ,
~  T L a ^ F ^ T n O A J s )

〇%her Hames or Identifica*bion Ifos • 
C itizen  £ J \  A lien  
I .  ADMISSION BY

admissiom advice

For J M i i l

W b r im i^ h X
[Month)

鼸 .

Age
* 1 5

,194 i
丨a y厂

Sex 鼸 '
飞 F irれ丁 (Middie)

Family 恥 • 想^

II,

Short Term

B Seasonal
In d efin ite

M (S p e c ify  K in d )

(S pecify  Kind)
Transfer from ^E)ier Ce。モer  
B i r th ： Mother Father

6# I™! Other*
RELATED IHFOPviaTION 
! •  A d d re s s  p r i o r ’A d m issio n .

(Maiden—in  CAFSl ((jiven) (I,ast—in  C4PSバ Give巧
( S p e c ify  K ind) !

( 洗 句  ---------------X ^ f l ' S t a t e  ノ

2* previous Eniploj^er or Sponsor^ 
I I I .  RgWiRKS:

齡 讓

By
衝 如 ％



ADMISSION ADVICE

Center • 龜 一 Name — ••…患雪…S拳:乎

Other names or laentification Nos.________________________
Citizen alien □ . If alien, alien registration No_________ _—-
I ADMISSION BY

Short-term leave. l i t
2. □  Seasonal leave__________ _r__________________ ____
3. □  Indefinite leave_____________ -________-______-____
4. □  Transfer from other center.
5. □  Birth: Mother__ -…“  _______________ __________

(Maiden—in CAPS) (Given)

(Month)

m m m .
(Middle)

獲 JL一_________— 194靈

Age ___ Sex____ ______

. Family ____

Father
(Laat—in CAPS)

(Specify kind.) 
(Specify kind.)

(Given)

6. □  Other------ ------------------------- ------------------- ------- --------------- ------------------ --------------------------------(Specify kind.)
II. RELATED INFORMATION

1 .Address prior admission__________ ____________f e l l L 麵缝 i M 年-_____ 翻蜂 #----------------------------------------------

2. Previous employer or sponsor----------------------------------------------------- --------- -------------
3. Permit from Relocation OfiScer to enter from seasonal or indefinite leave. □  Yes □  No

III. REMARKS:

• W R A -m  R o t .
Budfi^t Bureau No. 13-B029.1. 
Approval expires 8-31-45.

By_____________t  l e a n o贫 ⑽ 於 幽 a

01820



ADMISSION iDTICK

C e n te r  〇〇1 〇* Name RHT^apHARA

For Augnatj 3 0

(L asi;--in  CAPS)
Cfeher ija-ines or Id e iitif ica l/io n  ll〇s» 
C itizen  A lie n ^5^/• 2 3 9 8 3 B4
I .  ADMISSIOI BY

1 . -short  yerm_____  1  致
Seasonal 
In d e fin ite__ .

4 .  Transfer from C^Tier cen-Eer
5* B ir th： Mother

.194 5
〇3a y }

Manseiku ,Ase_ ^ 2 ^ . s e x S —
TpiFiFT"""■!~  (Middle；
、 ノ ' Family Ko* 4 2 1 3

2 .

(S pecify  Kind) 

(S p ecify  Kind)

I I
6« /~ 7  Other
REIATED INFOPlMlON

- Fa 七.^o r_____  二 ,一^
( M a id ,n - x n  CAPS)

! •  Address prior Admission S a l t  L ake C l t y a WtaJl
, ャ ' (H ro e T J  '

2* previous Employer or Sponsor 鉍QM________ __
III*  RSMARICS:

X S W S T

By l l e a n o r  Gtarliam.
' Rev



職 蔡 _ 娜 _

Augus_J_ 3 0

G抑 I ㈣  0010 • 觀_  TAGUGHI . Ro y

o % ^iv  w m $ A  w

E l W i

j % m  5

p p i p
j 雛 50 辦 p.

c ^ i 鱗熟’:j£ J | 晷|1.賴
a 難 f e a _  _

咖

_ _ l ;

5 0 1 6 9 7 3

柳  ep̂ -，， -Ap?
■̂r rt \ ' *«  -.v - r »f- y^； 、 . ' . .

.鳩 | 魏鑛|承

笤i 嚇秀

: • # 〒謂"T邊1̂.7ん み 顯 J 
_ _  ■

Ml^  m $  2 5 7 8 3
謂,  ;’:!喂#啊，ザ？1?.•■ ’_

轉興够 攀

| _ 瞻 繆 鰣 ）

' t i n

| I ^ t

@i S  魏

娜 趣  I # P S ，| M C " 1
料 : . _ _ _  P r t _ 炉 ^ s s i i

•— 琴 ， 明 厂 _ 呼 ， ， 職 ， 獅

f ^ S 響？ ：、r辱 ,'

|  . ㈣  _ _  or 麟 も ,

E le a n o r  Gorham
娜 - i ? r 離 ,



A m m m

A \m

C o lo  • 孩ais© TAK4HAaHI 
揮 1浪 ，frT，® ^ !厂

30

Other âm@ a or Jdent i  f  i - aM o-n H9g» 
C itizen  £ J \  A llen  • 1 5 6 2 2 2 9  
I .  4&i3*SMPI BY

S h o r t f e r m  Ta
、 丨丨乂  I，，

S@as〇33£tI 
l ia d e ^ in i te

S a d a v p sh i H enry  „ 
政蘇毅费 :

Age 3 9  Sex U

Fam ily 弊 •’ 1 3 1 6 6

Z
(S fg .c ify  i .̂3〇d )  

(S p e p ify  M ^ )
T ran s fe r  露 l T ? P l f f !̂ TT?：rr?rrrrrr' ' ^ ^ rr*r- r " ^ W ^ ''. ’’’
Birbht H〇ther ' |a ^ h f | _ _  _________ ' v'_.

{^ vox i) … ' ( 稱 蜂 オ 麵 好 碑 聊

6 ,  £ j f  p th e y  ~ : 丨  _ „ .___!i________ (lip g e ig y
U f  REUSED I 晒 B!■ 爾

A d d re ss  P r i p r  A ^m is^ ion ,

i l l !

2， Brp；v40vis 运班p}町© ? • 城  ■
miARKS^

Los A n g e le s , C a l i f o r n i a
' '

ズ S t ra t i )
Mone

鄱L r ' 賊 t
W  ^ le a n o r  ^orHam



For ，翩 _ 癱售一 掷 — #194J L
' (Month) !£ a y 厂 黼 ：丨

㈣ 切 福 咖 _ _ _ _  mrnmM, mmef
------------(Last：- x n ^ ~ _

Ô feher Names or Id e n t if ic a t io n  J°s» -"■ ■■ ■一 - 
C itizen  C J » A lien
I .  admission by

Short lerm_
Seasonal
In d efin ite

(S pecify  Kind) 

(S p ecify  Kind)

Transfer from Other Center """ ^ thor

. . .  ̂ :(MaAde_ji- - in. cAPSj (Given)
6 . [ _ ]  Other

IX. REIATED IHFORiaTION
1 , Addross prior Adnxissioii

(Las-fc— i u  G 4 P S M tr i^ |  
(gpeoifV Kind) \

2* Previous Employee Sponsor1̂ 
：I I .  REMMIKSs

rR/^-177 R©y «

i g p i
re e ^ J

M  龜
t t j r t y T " ^ S ta te ;



ADMISSION ADVICE

(Last—in CAPS) m (First)

F o r  產 1 ^ 1 —霉鲞 —一 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ”  194慕

____  Age… 一 Sex.™.®•一C e n t e r N a m e — 警 w〜 • w • —  蕭  t  ▼ … 貧  (Middle)

Other names or identification Nos.____一-----------------^— ——--------------- ------------------------  Family No.— 氣圣蔓 ------ -
Citizen 〇; alien «  lf  alien, alien registration No..— _____ 3 1 5 s 施 ______________________ ________________________
I ADMISSION BY

1 .  Q ^hort-term  leave.
2 .  ぞ Seasonal leave________ _____ —____一----______________—---------------------- ------------------------------- (Specify kind.)
3. □  Indefinite leave________________________ - ___________ —  ___________ - 一 - - - - —    ------------------------------------------------ — — — — — —   --------------------------(Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother----------—--- ----- -------- ------------------------- Father—------------------------------------ --- - - -一-，-----------

(M a id en in  CAPS) (Given) (Last—in CAPS) (Given)

6. □  Other.____ ________________________________，----- ------------- ----------——  --------------------------.... (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. 口 Yes D  No

III. REMARKS:

WRA-1TT R e v .
Budget Bureau No. ld-R029.1. 
Approval expires 8-31-45. C-1826



m SISSlO M  advice

|*©r

C entea?奶 1 0 • l i l d l  . .
てLas乇- - m  CAPS)

Other N&m®s 〇 r I d e n tif ic a t io n  HOg» 
C i t i z e n / 7 s  A lien  ▲靡 ㈣
I* a d m issio n  by

X. Short Term
E * /  /  s e a so n a l
3 .  /^ 7  I n d e f in i t e
4：«
5*

(F ir
tXfO
W y '(llldale

ぎ
J m y T

Age 4 4  ' Sex 置.—

Family

I I .

I l l ,

l a
(S pecify  Kind) ■ 

(S p ecify  Kind)
T ra n sfer  from  〇EEg? C enter
B ir b h； Mother ___ F a t ^ r  _ _ n

( ia id e n « in  CAPS} (Oi-ven) (Xa st -  - in  Cî PS ； ai
6 , 〇  Othe  ̂ し  、 ノ ー ー _ „ ( 卯 抓 か  Ki如 ） （

REIATED XHFOKffilON 
1 , / iddross p r io r  A dm ission

'一 CSjree-c
2* Previous Employer or Sponsor hp.im
REMARKS:'

m m  0 a |  拘ぅn la 'S t a t e y

By
' 1i®A*-177 Rev



ADMISSIOI ADYICS

Center ___獨漏^縣^
!~  (Last—in  CAPS) ^

Other Hames or id e n t if ic a t io n  N〇§. 
C itizen  S > Aliena 12J •
I#

F^r
010m ；ii /

.WSEthWIk _______ _

,194

\llia a L e

(Day)
Age $ p  Sex

Family No.魏

ADMISSION BY ^
1 . 两  short .Term 摹i  — ________________ '
2 . L J  seasonai ；,
3 . f 2  In d efin ite
4 ,  / y  Transfer from 〇t^e?
5 . Zy  B ir th： Mother Father

(S pecify  Kind) 

(S p ecify  Ki^d)

(Maiden—ill  CAPS) 
6* 口  Other ____ _

I I ,  HEIATED INFORMATION •
1« Address prior Admission t e r r a y *

X ^ y )

(S pecify  Kind) 

" " ( s ta m ;

111 •
2* previous Employer or Sponsor 
REMARKS:

^ o m

By
wra- 177 Kev,



C e n t e r . . . . . ^  Name — 豢

ADMISSION ADVICE
F o r J k s m t- I M ..___________________ _194-.1

鐘 - Sex.Age.

Other names or identification Nos.---- -----戴

(Middle)

________  _______  ； __  __  __ _____ Family No.
Citizen □ ; alien alien, alien registration No------…跑

I ADMISSION BY
1 .  C ohort-term  leave.
2. 111 Seasonal leave____________ —----------------------------------- ----- --------------------------------- ---------------—  (Specify kind.)
3. □  Indefinite leave________ __________ - _______  —— -----…- - - - - -  -- ------(Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother-------------------------------- ----------------------- Father-------  — ， -----------------------一 -----

(Maiden一 in CAPS) (Given) (Last—m CAPS) (Given)

6. □  Other—______________________ -____ -…て------ -------------- -一--:------------------ 一-“ ------ -------------.....(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-* 口 Yes □  No

III. REMARKS: F a l l ^  ^  B tm p

"WRA-1TT R oy.
Budget Bureau N o .13—R029.1. 
Approval expires 8-81--45.

By__________ 1 1 m 趣 血 ^ a  雄l----------------------

c -i8ae



chawge; of status advice

rOBL. ^ _ 被  M

嫌̂ ！ 1%

NAME ■Jhkacr M T rn -^ l# f  ——
(LAST 峰—iisj (JAPS )

OTHER nawjs  or i o e n t i f i c a t i o n  MOS. 
CITiZEN A L I C f O
! •  CHANGE OF STATUS 

FROM ( check o n e )

S  SHORT-TERM 
SEASONAL

'month

(FIRST) (fil OOtC

( D A Y  )

■ Ae€.jy〇L- Scx_

fm / m

19 40

J a
T 1 OTHER

CHECK CNG 
’ERW丨 MAk _  
[rAwgreR 
JEAtH 

/OTHER __
*• RELATED INfOR^AtlON 

I » ADDRGSja.
Employer qr s^QN&e^ 

3• Type of work —
t* ^RE；/iARKS

物 : 鶴 %麟 け 麵 | | 节 御 滅 儀 |
WRA-222

m

^ s p e c i f y  K I N O )  

- { s p e c i f y  k i n o )

- ( s p e c i f y  k i n d )

一（ SPECtPV kI NO

( 4 8 7 2 )



CHAT4GE OF STATUS ADVICE

ro a .

CENTER-

趣 編 翁 •醎 I  # 說 ) / 4 潺

H  她  M  ’ _____  I 9 J | ^

NAMC __
[month)

(LAST— IN CAPS:
OTHER NAMIS OR 丨 oe.NT げ丨 CAT 丨 ON M08t
citizen^  ALie£7
t • CHANGE OF STATUS 

FROM (CHCCK ONE 
| t / S H 〇Rt-TERM_

seasonal
〇T HER

(FIRST) (MlODLC

(“口

A G C -J^^  SEX.

i a a

M ^ S ^ ec  irv  k i n o )

T ° _ i check cnc
'ERMINAU 

2 fiAN6PER 
)EATH 

/OTHER 一

_ ( s p e c i f y  k i n d )

—*( SPCCI FY K I NO )

» ! •  RELATED INF OR AT I ON 
I • ADOResiS.

\ r

2  • CWPLOVER 〇 P SPO N SO R . 
3 •  T y p e  o f  ^/〇 r ^

,R£：.'1ARKS

—ベ SPECIFV KIND

智< № 4 1 1•鏽轉U梅嘗• ㈣ |*麟

URfl-222

( 4 8 7 2



D E P A R T U R E  ADVICE
For m

(Month) (Day)
194 J

C e n t e r  w Q X〇»  N a m e Yukiloo A g e  50 S e x  _H
(Last, in CAPITAL letters)

O t h e r  N a m e s  o e  I d e n t i f i c a t i o n  N o s . ____ _________

(First) (Middle)

F a m il y  N o .

C i t i z e n  CH ； - A l i e n 4466978

DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

S  faj Relocation and Other.
I I (b) Armed Forces.

- , Q '  (c) Institutions------ --------------
2 . T e r m i n a l  D e p a r t u r e :

\Z\ (a) With Relocation Grant.
\Z\ (b) Without Kelocation Grant.
1~1(c) Institutions-------------------
[H (d) Internment.
[~1(e) O ther.

3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 . 口 ____________________：_ _ ：_ • _̂ _

II. RELATED INFORMATION
1. Address a t Destination

instar*. O a llf ,

2. Employer or Sponsor

3. Type of Work none

III. REMARKS
R eturn d a te : 2 9 1 1945
Til M l o d i f (

W R A -178  
(Rev. 4-1-45) By れで

GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



D E P A R T U R E ADVICE
P W  A 寧  3fc 3〇 , 1 Q 4 S

% (Month) (Day)

C-RNT-FlTf. C S ^ L o * . ktam w  Be tty H lsa fo Aq-p, SS y
(Last, in CAPITAL letters) (First) . (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ? __________ _ F a m i l y  No.

C i t i z e n  -母 : A l i e n  口 .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1 .Address a t Dp,st,irmt,i.on Sfe* X 1.93

& H (a) Relocation and Other. __________ B a r l le r ^  o a l i r .
\Z \ (b) Armed Forces.
\Z \ (c) Institutions 2. TGmr>lnvp,r o r  S n rm so r  employer bponsor

2 . T e r m i n a l  D e p a r t u r e :
\I \ (a ) With Relocation Grant. • .
E ] (b) Without Relocation Grant. 3. Type of Work 1113SI©
\3  (c) Institutions .''•ノー.
[~~l (d) Internment. III. REMARKS
[ I\ (e) Other

3 . Q  T r a n s f e r  t o  O t h e r  C e n t e r . H e tim i d a te : >© p t. 5 0  ̂ 2 9 4 5
4. □  Death.
5. n  ... .. ….

^Ŵ lA-178 
(BeV. 4-1-45) Bjr ' E l e a n o r  Q o ^ ia m

U. S . GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For , 194_S

C e n t e r  〇̂ 复鲁 . Name 曇 T 〇S ：；x k S .
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ____________________

(First) (Middle)

F a m il y  N o ___上以丄O B _____

C i t i z e n  □ ;  A l i e n 1458496
DEPARTURES BY—

1. S h o r t - t e r m  P a s s :
§g] (a) Relocation and Other.
\Z\ (b) Armed forces.
[J (c) Institutions _____________

2 . T e r m i n a l  D e p a r t u r e :
H ]  (a) With. Relocation Grant.

\Z\ (b) Without Relocation Grant.
□  fcj 'Institutions-_______ ~ ■
\Z\ (d) Internment.
\Z\ (e) Other.

3 . CD T r a n s f e r  t o  O t h e e  C e n t e r .
4. Q Death.
5 • 口 ________________________________________

II. RELATED INFORMATION
1 . Address a t Destination.

— _ ' /：_111-ii：
1 193

2. Employer or Sponsor rio r.e

3. Type of Work

III. REMARKS

:e

tiaturn d a te :  3 0 1 IM S

W R A -178  
(Eev. 4-1-45) By

GOVERNMENT PRINTING O FFIC E 16一 4 4 5 2 3 —1



DA I L Y  E V A C U E E  P O P U L A T I O N  S U . W . R . Y

V ! I .  A L L  A D M I S S I O N S  ( S 1 NC£  | M  C £ P T  i ON OF

u , T o t a l n 8 1 R T H S
? , t o t a l NO • T r a n s f e r s  i n

3 . T 〇T A しN 0 . . F R O M  A S S E M B ! - Y
C E N T E R S  & D I  RE CT E V A C U A T ! ON

4  • T OT A しMO • Ot h e r  A d m i s s i o n s

5 , T o t  a しMO ^ A s s i g n m e n t s

6  ♦ T O T A L 議 S S I O N S

772

1 7 ,6 3 0

11~4

V I !  I . P O P U L A T I O N  ACCCHJNT A 3 I  し丨 T Y  
T O T A L  A D M I S S I O N S  ( | t e m  V,  i ~ 6 )  
( L E S S  ) A B S E N C E S  ( i t e m  V - 4  )
( I E S S  ) D E P A R T U R E S  ( f T E M  v i - 4  )
P O P U L A T I O N  RE f - A  I N I NG ( I T E M  i i ! - 4  )

1 X E V A C U E E  V ! S I  T O R S
M〇 .  OF E V A C U E E： V I S j TOR 6  AT CFNi VER 1 2 8

X . R P M A R K S

v -  A B S E N C E S  ON L V .  & T ^ P M i N A L
D E P A R T  URE. S ( S t NCE I N C E P T I O N  
OF C E N T E R )
S H O R T - T E R M ' P A S S
A 4 R e  し 0 C A T 1 0 i y . _ &  〇T HER J 2 A Z  
0 *  A R M E D  F O R  CES  ̂ ^
C • ! NS T  1 T U T  I ONS _____ S-
S E a s o n a u  L E A V E；
| N D E F  1 N I T E  & T E _ 1 N A  し.

' . A ,  RE：し 0 CAT I ON _
b  •  a  ⑽ e  r」F o r c e s

C  ̂ I N S T I T U T I O N S  _______
D «, i n t e r n m e n t

E e O T H E R  _
4 total

2〇

3 .

1C
1C

V I . D E P A R T U R E S  O T H E R  T H A N  A B S E N C E S  
ON L y- .  / i ND T E R M I N A L  D E P A R T  U R E S  
( S 1 M c E I N C E P T 1 ON O f  C E N T E R  )

i - *  T o t a l  n o  *  d e a t h s  
Z •  t o t a l  N O *  t r a n s f e r s  OUT
3 .  T O T A k  M〇.  O T H E R  D E P A R T U R E S

T O T A L  D E P A R T U R E S

C E N T E R  Colo* R iv e r F OR 2 4  H O U R S  E N:； j NG M 1 D N ? GHT

2 〇

3.
4 。 

5 a 
<5な

D E P A R T丨 U R!： S 
SHOHT-TERM PASS 
A«  PE しO G A T f O N  ^ O T H E R  
B a M R Ivi C u F 0 R C E S 
C • f N Q T - -■ ™  ̂ 一

T e r m i n a l  d e p a r t u r e

21

W I T H  R EしOC、 G R A N T  
W I T H O U T  G R A M T  〆 
[ NS T  f
internment
〇T HER —

A 
B ,
C.
D ,
E ,
Transfer to 
D e a t h

72
〇T HER C E N T E R

T O T A L  D E P A R T U R E S 盟

A u g u s t ____ 51
[ M O N T H  ) _ _ — 一 f  U A Y  }

1 ijcmed f o r c e s
《 ■*— 1 5  R e l o c ,  & 11© r
2 »  s e a s o n a l

3 • ! N E  F 1 !SU T E ------ ----------------- -~~« —
4 ,  T R A N S F E R  F R 〇M O T H E R  C E N T E R
5  * 8  I H T H
6 • . OTHER ------------ —-------- - ------- -------- ------ -------- ----- -
7* TOTAL ハ.DM I SSf ONS

9 4  5

16

I V.  C H A S G C  OF ST AT US

NO F r o m t o

1 I U  PE：S t D E N T  P O P U L A T  i ON
1« P O P U L A T I O N  P R E V .  H l p ORT
2  • T 〇f A  し■ n ,し m i s s i o n s  ( .1 1 "-*7  )
3 •  T OT A u  D E P A R T U R E S  ( | - 6 )  
^ f D P C P U t A T | O N  R E M A I N I N G

$ * 6 5 1
16

一:，>•验 、 

6.554



D E P A R T U R E  ADVICE
For 成 S 诹  t 31

(Month) (Day)

C e n t e r  * # N a m -p, 麓き 雄 隱 由 ^
Aff

Am  ̂ 女
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s .

(First) (Middle)

_ F a m i l y  N o .怒 _

C i t i z e n  □ ;  A l i e n  f f l. 4748471.

1. DEPARTURES B Y - II.
1. S h o r t - t e r m  P a s s :

B  (a) Relocation and Other.
\I \ (b) Armed Forces.
CH fcj Institutions______________________

2 . T e r m i n a l  D e p a r t u r e :
I I (a) With Relocation Grant.
I I (b) Without Relocation Grant.
□ イcj Institutions_________ :______.-
□  fめ .Internment. . .  |||_
Qj ノ O ther—______ :__________________ _

3 . i_ ] T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇  Death.
5， U  _ ;_________________________：_______

RELATED INFORMATION

1 .  Address a t Destination 1 ^ 9  9

2. Employer or Sponsor ’  ： ______ _̂_

3. Type of Work n o n e ______________________ __

REMARKS

K eturn d a te :  Sept* 1 5 1 1945*

W R A -178  
(Rev. 4-1-45) E l e a n o r  O o^xm a

U. 5 . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For —_AUgtlSt  S I  , 194&

C e n t e r  N a m e  t  j T £ l » g u £ 0 t e .£  _______________ _________________ A g e « ® E _  S e x  M

O t h e ® N a m e s  o r  I d e n t i f i c a t i o n  N o s . ________ ;____________：_______ _________________ _ F a m i l y  N o . .

C i t i z e n  口 ； . A l i e n  匯 • .

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

Relocation and Other.
〇 (b) Armed Forces.
E l (c) Institutions______________

2 . T e r m i n a l  D e p a r t u r e :
〇 (a) With Relocation Grant.
\I\ (b) Without Relocation Grant.
[H fcj Institutions___________
□  {^Jlntemment.

(e) Other—__________________
3 . □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 • 口 _________ ：_______________________________

II. RELATED INFORMATION
1 .  Address a t Destination ___

2. Employer or Sponsor _ _ _____________

3. Type of Work _ _ n ❾ 敗 —_____一 _________ _______

III. REMARKS

d a t e s  9 9 I M S

V i a :  S a n t a  跑  B a U 微冬  v i a

W R A -178  
(Rev. 4-1-45) By _ _ ーユ d i n a r ..命 挽 ^

U. S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For ^ u g a a t  3 1 ______  iq4S

• (Month) (Day)

Center __ @9̂ 0̂  ̂ Name 復 丨 .’ Amn 齡.
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . __ ________________________________________________ F a m i l y  N o .

C i t i z e n  □ ;  A l i e n  ®JC. § 6 4 5 8 9 4 - 达 • 縫 :編

1. DEPARTURES B Y -
1 . S h o r t - t e r m  P a s s :

圍 ⑻  K e l o c a t i o n  a n d  O t h e r .  
口 （"6之..A r m e d  F o r c e s .
\I \  (c) I n s t i t u t i o n s

II. RELATED INFORMATION
1 .  A d d r e s s  a t  D e s t i n a t i o n  ^  #

2 ,  TCttidIo v p t  o r  S D o n s o r
2 . T e r m i n a l  D e p a r t u r e :

\I \  (a)  W i t h  R e l o c a t i o n  G r a n t .

CH (b) W i t h o u t  R e l o c a t i o n  G r a n t .  
\Z\ (c) I n s t i t u t i o n s

3 .  T y p e  o f  W o r k

\Z \ (d)  I n t e r n m e n t .  
| \ (eA O th p .r

III. REMARKS
R e t u m  d a t e :  1 5 1  1 9 4 5  

l ^ l i D o a t l o n  f l a a n i n g

3 . □  T r a n s f e r  t o  O t h e r  C e n t e r .
4 .  Q  D e a t h .
5 . □  ■ .一 . .. . . . . . . . . .

一  ' 心  一 一 ~ ~ ~
U. S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
F o r  ______ 3 3 L  I Q i多

乂 (Month) (Day)

C ™ _ ^ 〇^  N顧 — ^ —— _ _ _ _

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s _____________ _____________________________；_________

C i t i z e n  ® |  A l i e n  Q  •

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : • 1 .A d d r e s s  at D fts t in a t io n  PllO©llSjC^ s.1?l%«■

ノ Relocation and Other.
[I\ (b) Armed Forces. .
P I (c) I n s t i t u t i o n s 2 TCrrrnlovAr or Sr>nnft〇T,

2 . T e r m i n a l  D e p a r t u r e :
employer or sponsor

\I \ (a) With Relocation Grant. ，• , •し. 一：
[H (b) Without Relocation Grant. 3. Type of Work n〇 n®
□  (cノ丄 nstitutions -
□ ⑻  Internment. III. REMARKS
\I\ (e) Other

3 . □  T r a n s f e r  t o  O t h e r  .Ce n t e r : He t u r n  d a t e :  J e p t #  3 0 , 1 9 4 5
4. [U Death.
5 . □

wra-it8) . By i ^ e a n o r  d o rh a m
U . S. GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3 一 1

____  A g e  _ i i P  S e x  __M

F a m i l y  N o. —



’  ； D E P A R T U R E  ADVICE
For 5 1  3 19I

C e n t e r  N a m -f. >________] ：. ______________________  Â g e J ^ L .  S e x  M
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s __________________；_____________________________________ _ F a m i l y  'Nr>.’- 爲嚷

C i t i z e n  □ ;  ' A l i e n  ̂ H  • • 2 0 1 8 3 3 0

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

^  (a) Relocation and Other.
[H (b) Armed Forces.
\Z1 fc) Institutions_____________

2. T e r m i n a l  D e p a r t u r e -:
[I\ (a) With Relocation Grant. 
[11(b) Without Relocation Grant. 
CJ (c) Institutions 
[I\ (d) Internment.
\~\ (e) Other—______________：___

3 . CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 . □ ______________________________________

II. RELATED INFORMATION
1 .  Address at Destination L〇8 _ _ t J a l I f *

2. Employer or Sponsor___ ___________  . :

3. Type of Work____ 郷 a©  ________________________

III. REMARKS

iieturn date: Sept# 31^ 1945

黍： ！1 3 ^ 1 f  着

W R A -178  
(Rev. 4-1-45) B y —— Sl u r

U . S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 _ 1



D E P A R T U R E  ADVICE
For 尤 ■St ____， f Q4S

C e n t e r  0 〇! 〇•  N a m e  ^ L i k l S 1 0 3 ? l ___________ ________________  — A g e  辟 ’' S e x  M

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ___________________ ________________ ；________________ ____ F a m i l y  N o .

C i t i z e n !；̂ :  A l i e n  D .

I. DEPARTURES B Y -
1. S h o r t - t e r m  P a s s :

(a) Relocation and Other.
EH (b) Armed Forces.
[3 (c) Institutions—___________

2 . # T e r m i n a l  D e p a r t u r e :
\I\ (d) With Relocation Grant.
\Z\ (b) Without Relocation Grant
\Z\ (c) Institutions._____：_______
\~\ (dj Internment.
\3  (e) Other____________ -

3 . L_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇  Death.. .
5 •口  _ ：__________________________________

(Bev. 4-1-45) B y -------------r _ _ 0 0 观

U. S. GOVERNMENT PRINTING O FFIC E 1 6一 4 4 5 2 3 —1

II. RELATED INFORMATION
1 .  Address at Destination LQs 3 E ll JOS®

■. . . . . . . . ..  i . , , --- -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ;- - - - - - - - - - -

2. Employer or Sponsor _____ ___________；___

3. Type of Work ______________________ ____

III. REMARKS

Saturn  d a td： J ep t*  SOt 1945



,  D E P A R T U R E  ADVICE
. ' For .繼  u at 31 ; 1 9 4 S

(Month) (Day)

Center N ame 兹m H X .  •____________ _____________ Age Sex M

O t h e e  N a m e s  o r  I d e n t i f i c a t i o n  N os._______________________________________________________ F a m i l y  N o . 您.

C i t i z e n  A l i e n 弱 . 5 0 1 3 3 1 0

1. DEPARTURES BY— II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1 . Address a t Destination __1103 ^〇jt f  t

ZJi (〇>) Relocation and Other.
\Z\ (b) Armed. Forces.
I—\ (a) Institutions - 2 T r̂npInypT or Sponsor 參

2. T e r m i n a l  D e p a r t u r e :
(a) With Relocation Grant. -

CH ("6J Without Relocation Grant. 3. Type of Work m n & __________________________
1_J fcj Institutions
\I\ (d) Internment. III. REMARKS
U\ (e) Other

3 . 0  T r a n s f e r  t o  O t h e r  C e n t e r . ^ i濟 t i a r n  d a t e :  3Q» 1 9 4 5
4. □  Death. T i a ;  P r i v  t e  J a r
5. □  ■ .…

^ 4 '- i! f5) By _ _ --ora^ra
•  U. S . GOVERNMENT PRINTING OFFICE 1 6 —— 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
For 齟 规 S t — . M ........, 194』

(Month) (Day)

C e n .t e e  0 〇!»〇»  N a m e  M i S a k O ____________
(Last, in CAPITAL letters) (First)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ' _________；_______

__ _________________ A g e  ■掷  S e x  £ .

______ - F a m i l y  N o . 3 4 Q S #

C i t i z e n  . A l i e n . □ .

I. DEPARTURES B Y -  II.
1 j S h o r t - t e r m  P a s s : 

s ⑻  Relocation and Other.
\I\ (b) Armed Forces.
[H fc) Institutions______________

2 . T e r m i n a l  D e p a r t u r e :
\I] (d) With Relocation Grant.
CH (b) Without Kelocation Grant.
[_\ (c) Institutions_____________
[I\ (d) Internment.
\_A (e) Other_________ __________

3 . [U  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇  Death.
5 . 口 ----------------------------------：-----------------------

III.

RELATED INFORMATION
1 .  Address at Destination 4-46 LllgQ

.  ̂35； a g d d n Q ,ぬ I l f -

2. Employer or Sponsor .r . ■ ...

3. Type of Work___ H oBg___________ ___________

REMARKS

Return d a te :  31» 1945

W R A -178  
(Rev. 4-1-45) By 一！ ^ a  ^-nrh： yi

0 .  S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
F〇 r s t  51 ___  194S

(Month) (Day)

Center 3〇X〇# Nam-ri f ________ .. Age Sex ^

Other Names ok Identification Nos____________ :______ ______________ _ Family No. £3995
Citizen B ; . Alien □ .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1 . Address a t Destination

[M Relocation and Other. 
\A  (b) Armed Forces.
\Z\ (c) Institutions 2 , Tijm plnyAr 〇r  ^spon^nr

2 . T e e m i n a l  D e p a r t u r e :
1 1 (a) With. Relocation Grant.
1 1 (b) Without Relocation Grant. 

. . 1 1 丫c) Institutions 
□ ⑻  Internment. III.

3. T y p ft  of Work 11011# 

REMARKS
Q  fej Other

3 . [D T r a n s f e r  t o  O t h e r  C e n t e r . r e t u r n  d a t e : 3 0 1 1 9 4 5
4. Q  Death.
5. □  , .. ...

W R A -178  
(Bev. 4-1-45) By i l e .必 1101» '-'Torliam

U. S. GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 -1



D E P A R T U R E  ADVICE
For —^ll£gLL^.t___Z 1 ........_____, 194J5

Center w.OIq •  N a m e___K ala ie im an ____________________________________________ Age Se x ^LL
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. ________  -_______ ’ _______ _ F amily N o. ! 褢^ 3 ^

Citizen □ ;  Alien ：&  4 1 0 8 5 ^  _________ _____________________________________________

II. RELATED INFORMATION
1 .  Address a t Destination Z 〇 S B 9

2. Employer or Sponsor ____________________

3. Type of W ork_____ SOU®___________________ ____

III. REMARKS

Ita tu rn  d a te :  Sept* 50# 1 9 ^

By -^1 ^  v. チ

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

^£ ,(a )  Relocation and Other, 
d l (b) Armed Forces.
[H (c) Institutions_______ ___ __

2. T e r m i n a l  D e p a r t u r e :
E] (a) With Relocation Grant.
EH (b) Without Kelocation Grant.
\Z\(c) institutions_____________
\Z\ (dj Internment.
□  feノ Other___________________

3 . [D  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇  Death.
5. U ___________________________

W H A -178  
(Rev. 4-1-45)

U. S . GOVERNMENT PRINTING OFFICE l f i一 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For — 叙 ^ l i s t  S I

(Month) (Day)
_， 194 簋

C e n t e r  .. N a m e  —  K a ^ 3!!£4 .»_ ( M i ^ o h i k o
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s .

(First) (Middle)
A g e  _ 6 S  . S e x

C i t i z e n  |_ J ; . A l i e n 51T O 79 5

i. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

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

[H (c) Institutions_____________
2 . T e r m i n a l  D e p a r t u r e :

\Z\ (a) With, Relocation Grant.
\Z\ (b) Without Relocation Grant.
[_\ (c) Institutions_____________
[I\ (d) Internment.
LA (e) Other.

3 . l_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 .  U _______________________；___

F a m i l y  N o .

II. RELATED INFORMATION
1 . Address a t Destination _

2. Employer or Sponsor n 0110

III.

3. Type of W ork__ 费 ___________________

REMARKS

S e tu m  d a t# ;  43ept# 9 t  1 9 4 5

d m t a  F& B a ilT -^ sr T l a  1J>3 
------------------------------ O a x i f » ----------------

W R A -178  
(Rev. 4-1-45) By

GOVERNMENT PRINTING O FFIC E 1 6 - ^ - 4 4 5 2 3 - 1
■:A e a n 〇r 似r m m



露 ^ ^ 深  DEPARTURE A D V I C E
For M  _  _ 194 §

(Month) (Day)

C e n t e r Name 孩 韻 健 _________:_________ . •__________  Ag e . S e x  _ ,

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s _______________________ ________________；__________ _______  F a m i l y  N o .

C i t i z e n  □  ； A l i e n  S .  4 1 . 4 S 5 4 S

I. DEPARTURES B Y -
1. S h o r t - t e r m  P a s s :

^ ^ ( a )  Relocation and Other.
{3 (b) Armed Forces.
LJ (c) Institutions____________

2 . T e r m i n a l  D e p a r t u r e :
\Ui (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant 
□  (Cノ Institutions 
\Z\ (d) Internment.
EH fej O ther_________________

3 . CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. 口 __________________________

w r a -178 @ 6 k $ ll8 0 B .
(Rev. 4-1-45) ° y -------------------------------- —  **,'-'SaaA

U . S . GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3 —1

II. RELATED INFORMATION
1 . Address a t Destination 1/3® • • • ' 。翁

2. Employer or Sponsor

3. Type of Work _  

I I I.4 REMARKS
d a t e : jpt* 3 0 , 1945



: : r  心  ノ  DEPARTURE A D V I C E
For 一— ^ — 繡  , 194 多

Center U®eM_ Nam̂  HrTO!!lT.i# Terry Teronl A仰 1 3  Sm 梦
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos.____ _____________ .____  Family No

Citizen Alien □.

I. DEPARTURES B Y -  ||.
1. S h o r t - t e r m  P a s s :

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

Lj (c) I n s t i t u t i o n s ___________________
2 . T e r m i n a l  D e p a r t u r e :

C l (a) With Relocation Grant.
\Z1(b) Without Relocation Grant.
C] (c) Institutions________________ _____
\I\ (d) Internment. |||_
\H (ej O ther_____________ '____________

3 . i_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. □ _____ ;_____________ ：________________

RELATED INFORMATION
1 .  Address a t Destination L〇B OsJULf"

2. Employer or Sponsor ______________- .

3. Type of WorK T L O tm __________________________

REMARKS

Return d a te :  3ept* 1945

W R A _ 1す8  
(Rev. 4-1-45) By E l e a n o r  G orliaM

U . S . GOVERNMENT PRINTING O FFIC E 1 6 ~ 4 4 5 2 3 - 1



、 二 J  …  D E P A R T U R E  ADVICE
F〇 r MXL01 m  3 1  _ 194 •

(Month) (Day)

C e n t e r  〇〇̂ £ _  仏 仰 滞  1 〇 _ 底 倉 祕 祕 ______________________ A g e  S e x J L

© A ll H
O t h e r  N a m e s  o e - I d e n t i f i c a t i o n  N o s _____________:________________________________________—  F a m i l y  N o . 5 -----------

C i t i z e n  f l : A l i e n  4 4 S S 3 0 4 ：

I. DEPARTURES B Y -
1. S h o r t - t e r m  P a s s :

^Si(a) Relocation and Other.
□  丫り Armed Forces.
Q  fcj Institutions__________ __

2 . T e r m i n g  D e p a r t u r e :
\Z\ (a) With Relocation Grant.
LJ (̂ >) Without Relocation Grant.
[_\ (c) Institutions___：_________
[~] (d) Internment.
\I\ (e) O ther_____ ____________

3 . □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇  Death.
5. 〇  __ ________________：----------

II. RELATED INFORMATION
1 .  Address at Destination

2.  E- ^ ^ ^ = z

3. Type of W ork__ ' -------------- ,---------------- ---

III. REMARKS

a e tu rn  da^e: 3^pt* 3 0 ,1 9 4 5

W R A -178  
(Rev. 4-1-45)

Tty ^n o r -^ o rlu in
U . S . GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For — j l i m  被  3 1  194 を

(Month) (Day)

C e n t e r  〇ぬ ■〇• 1 S T  a tup 3 H U I備 • • s ie  C h iy o lo o Arj-fn SfX JP誠?
(Last, in CAPITAL letters]

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s .

(First) (Middle)

• "Fam tt^  No 7 23LS73 •

C i t i z e n  間；' . . A l i e n  □ .

1. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

^  (a) Relocation and Other.

ii. RELATED INFORMATION

1 .Address at Destina tion m

〇 (b) Armed Forces. 
[H (c) Institutions 2. T̂ rnployp/p Sprmprvr n o n #

2. T e r m i n a l  D e p a r t u r e :
(a) With Kelocation Grant. 

[3(b) Without Relocation Grant. 
\I\ (c) Institutions

3. Tvpfi of Work n o n e

l~1(d) Internment. 
\I\ (e) Other

in. REMARKS

3 . C l T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5 . □ ..........

R e tu r n  d a t e : : 恐P W  3 1 f 1 纖

™ A4S )  By ___l l e a n o y
U . S . GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
F〇r S3L ;1Q4 S

(Month) (Day)

C e n t e r  N a m e  _̂____  A g e  雄 . S e x  .■
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ___________________________________________________ ___ F a m i l y

C i t i z e n  匚] ; \  _ A l i e n  E -  — 3 0 0 3 3 1 1

I. DEPARTURES B Y -
1. S h o r t - t e r m  P a s s :
圍（aノ Relocation and Other.，
\Z\ (b) Armed Forces.
\H (c) Institutions __________ _

2. T e r m i n a l  D e p a r t u e e :
□⑻  With Relocation Grant.
\Z\ (b) Without Kelocation Grant
[H fcj Institutions_____________
H] (d) Internment.
LA (e) Other__________________

3 . □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5 . D ________ ^_________________

m 7】） By —— a e a n o y  G o rb  ；m
U . S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 一1

II. RELATED INFORMATION
1 .  Address at Destination L〇s '  an d

舰 莽 《T a a e f J a i i f - ____________

2. Employer or Sponsor____ 啤  ______________ _—

3. Type of Work 3501Ift____________________ ： 

III. REMARKS

date; 5©pt« 32.f 1945



'  v  D E P A R T U R E  ADVICE
^DgUSt 531 ;l94_i

C e n t e r  ~ 0 0 N a m e  ^ 3 S S - 5 ,i h  ____________________________ __________________  A g e  玉穿 S e x  H

_ ' . ◎穿及
O t h e e  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ___________________________________________________ ___  F a m i l y  N o . .—  

C i t i z e n  A l i e n  口 .

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

3  ⑻  Relocation and Other. 
[11(b) Armed Forces.
\Z\ (c) Institutions_____________

2 . T e r m i n a l  D e p a r t u r e :
LJ faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[_}(〇) Institutions _____________
\Z\ (d) Internment.
\Z\ (e) O ther._______ ；_ ：______ _

3 . C l  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 . 口 ______________________________________

II. RELATED INFORMATION
1 . Address a t Destination _ 1113Cj__

2. Employer or Sponsor__

III.

3. Type of Work 一 n Q _  _______________________—

REMARKS

H©tum d a ta ;  ^ ) t XM5

W R A -178  
(Rev. 4-1-45)

S le a n o r  Oorham
U . S . GOVERNM£NT PRINTING O FFIC E 1 6 —— 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
TTnr ____  194^

(Month) (Day)

C e n t e r  C〇X〇* "NfAivnn J o e Ar』 2 5  ,
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s .

(First) (Middle)

F a m i l y  No.

C i t i z e n  a； A l i e n  0 .

1. DEPARTURES BY— II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1 . Address at Dftstina.tion 獲 春' OCtUUti

(a) Relocation and Other.
\Z1(b) Armed Forces. ' ご.“ ::..
\~2 (c) Institutions 2, UjrnploypiT* 〇p Sponsor

2 . T e r m i n a l  D e p a r t u r e :
E] fa /  With Relocation Grant. -
\Z\ (b) Without Relocation Grant. 3. Type of Work nOIM>
厂1 (e) Institutions ..
Q  (d) Internment. III. REMARKS
\H (e) Other

3 . □  T r a n s f e r  t o  O t h e r .C e n t e r . H ^ tu r n  d a t© :  3 0 . 1 0 4 5
4. □  Death.
5. □ ,  ............ ..........................

W R A -178 g y .  ^ l o a n o r  0 0 r l s a m

U . $ .  GOVERNMENT PRINTING O FFIC E 1 6 —" 4 4 5 2 3 —1



'  ； , D E P A R T U R E  ADVICE
For , —3 1 .............. , 1Q4S

CENTER_ M ^  —— _ —— A〇E 6 3  s Ex i _

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ________________ ' ■_____________________________ _ F a m i l y  N o .

C i t i z e n  □ ;  A l i e n  S .  . X 7 & 6 S 6 3

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1 . Address at Destination __L&S t

^  (a) Relocation and Other.
^  (b) Armed Forces.
\I\ (c) Institutions 2, TCrnploypT or Sponsor

2. T e r m i n a l  D e p a r t u r e :
\I\ (a) With Relocation Grant.
\H (b) Without Relocation Grant. 3. Type of Work „____________________
□  f c )丄nstitutions 薦 ’戀 麵 k
\Z\ (d) Internment. III. REMARKS
\Z\ (e) Other

3. CD T r a n s f e r  t o  O t h e r  C e n t e r . H a tJu m  d a ts e j 3 0 參 1 9 4 5  -
4. Q  Death. 7 la :  l ^ l v a t ©  O a r
5 . D - .......... .................. >

By G o rli,ia
U . 3 .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



ね : V;  〆  DEPARTURE A D V I C E
For ___難 _______ ，'1941

CENTE”  . NAME - ’ 3S U = hig@ (First)---------^ ----------- a g e  «  S e x J K _

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ___ :___________ '______________ ；________________________ _ F a m i l y  N o .

C i t i z e n  Q ;  A l i e n  3 -  4 3 5 4 1 3 0  . '  • '

I. DEPARTURES B Y -  ||.
1. S h o r t - t e r m  P a s s :

(a) Relocation and Other.
\H (b) Armed Forces.,
\I\ (c) Institutions-_______ ：______________

2 . T e r m i n a l  D e p a r t u r e :
\Z\ (a) With Relocation Grant.
[~~1(b) Without Relocation Grant.
\_\ (c) Institutions.______________ ：______
□ ⑻  Internment. III.
□ (り  O ther____ _________ ：___ _______：__

3 . iZl T r a n s f e r  t o  O t h e r  C e n t e r .
4. D  Deathi
5 . □  ___________________________________________：___________ —

RELATED INFORMATION
1 .  Address a t Destination

2. Employer or Sponsor - ■______-

3. Type of Work ________  •_____  '

REMARKS

ile tu ra  d ^ te; 1 0 1 1945

W R A -178  
(Rev. 4-1-45) B y ______ G arb, .m

U . S . GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 - 1



D E P A R T U R E  ADVICE
For __ _  . , 1941.

C e n t e r  . N a m e  跑 酿 S  ________ _______________ _________________A g e  3 » S  S e x  M

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  Nos_______________________________________ _ F a m i l y  No.

C i t i z e n  3 ； . A l i e n  l_ ] .

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

r~1(a) Relocation and Other. 
Armed Forces.

\Z\ (c) Institutions,_____________
2 . T e r m i n a l  D e p a r t u r e :

\Z\ (a) With flelocation Grant.
\Z\ (b) Without Relocation Grant.
I \ ( c ) Institutions_____________

M \ (d) Internment.
D  (e) O ther__________________

3 . O  T r a n s f e r  t o  O t h e r  C e n t e r .
4. [H Death.
5 .  U _____ '_____________________

II. RELATED INFORMATION
1 .  Address a t Destination • ' ，ょ I J W.

2. Employer or Sponsor__ H _ 111y._______

3. Type of W ork_____ HQH#______________ ___

III. REMARKS

l ie t u r n  s e p t#  3 0 # 1 9 4 5

W R A -178  
(Rev. 4-4-45)

B y ______ ]? 〇〇f l i爾^
U . S . GOVERNMENT PRIN TIN G  OFFICE 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
F n r M ^ »  j a  ___________ , i 94J

(Month) (Day)

C e n t e r  N a m e ______ AjPH• 雄^ , 震• 油A lM yR t
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . _  

C i t i z e n  口 ; A m e n  B . ま

—________________ Age — Sex '養
(First) (Middle)

___________________________ F a m i l y  No. _

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :

门 (a) Relocation and Other.
\Z\ (b) Armed Forces.
〇  (c)- Institutions___ _________

2 . T e r m i n a l  D e p a r t u r e :
With Relocation Grant.

\Z\ (b) Without Kelocation Grant.
L_\ (c) Institutions______ ;______
\Z\ (d) Internment.
Q J/ej O ther___:_______________

3 . CD T k a n s f e e  t o  O t h e r  C e n t e r .
4. □  Death.
5 . U ______________________

II. RELATED INFORMATION
1 .  Address a t Destination ^WliL

’鄉 ___________________

2. Employer or Sponsor 厂/."ゾ    

3. Type of Work

III. REMARKS
Sun 斑 • ❹

Tial Ias Stags Ida*

W R A -178  
(Rev. 4-1-45) B y ——

U . 5 .  GOVERNMENT PRINTING O FFIC E 1 6 —— 4 4 5 2 3 —1

MmmQT



D E P A R T U R E  ADVICE
For ___ _______ , 194_5

C E N T E ^ii® _______  N a m e _____ ________________________ ___________________—---------------------  A ge . Sex  _ M_

Other N ames or I dentification  N os_____________________ 二------- :---------一 '-----------F amily N o ----------_

C itizen  B ;  ' A lien  [~~l. ______________ .__________ ;__________ ..

I. DEPARTURES BY—
1 . S h o r t - t e r m  P a s s :

(a) Relocation and Other.
\3  (b) Armed Forces.
〇 fcj Institutions— ：___________

2 . T e r m i n a l  D e p a r t u r e :

Ml (a) With Relocation Grant. 
□ひ人 W ithout Relocation Grant.

(c) Institutions_________ :___
(d) Internment.

\Z\ (e) Other — ----------：--------;-----
3 . C ]  T r a n s f e r  t o  O t h e r  C e n t e r .

4. El Death.
5. D ___________________ ^

II. , RELATED INFORMATION
1 .  Address at Destination ：----------------- --------------- —

______________________ 仇此 ----------------------- -

2. Employer or Sponsor--------------------- -----S m HI-------

3. Type of W ork______ _________ ___________

III. REMARKS

W R A -1 7 8  
(Rev. 4-1-45)

93o r
U . S . GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3~ 1



D E P A R T U R E  ADVICE
For M  194— 繫

(Month) (Day)

C e n t e r  _ .嫌 N a m e Wm. tmmw A g e
€3 S e x

(Last, in CAPITAL letters)

O t h e r  N a m e s  o e  I d e n t i f i c a t i o n  N o s _____________________

(First) (Middle)

F a m i l y  N o .

C i t i z e n  CD； A l i e n

霣

I. DEPARTURES BY—
1 . S h o r 亇- t e e m  P a s s :

\I\ (a) Relocation and Other.
Y_\ (b) Armed Forces.
d  (c) Institutions _____ ______—

, 2 .  T e r m i n a l  D e p a r t u r e :

W\ (〇>) With Relocation Grant.
[H f&J Without Kelocation Grant.
f 1 (c) Institutions _____
\Z\ (d) Internment.
\3  (e) Other.

3 . C 3  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 .  U _____________________

II. RELATED INFORMATION
1 . Address a t T)p,st,irm;Hr>n.典极紀  _<曲 !.. 鳴 

________ 曹tA _________________________

2. Employer or Sponsor
齟 do

3. Type of Work Monm

III. REMARKS H 蠢攀 iK ft O ftlifo ra ia
1 •暴《•姿lid和 lx  鑤

W R A -178  
(Rev. 4-1-45) By

GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



D E P A R T U R E  ADVICE
F or____ J 〇0m%  J l  .......... . 194_5

(Month) (Day)

A (TR S i n  蒙
(Last, in CAPITAL letters)

O t h e r  N am es or I d e n tific a tio n  N os .

(First) (Middle)

_ F am ily  N o . ^ 2 SX0

C it iz e n  e ； A l ie n  □ .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Sh o rt-term  P a ss: 1 . Address at Destination 1^* 多_ X fX

\I\ (a) Relocation and Other. Fk& tnlx* A r iz o n a
. □ イ6ノ Armed Forces.
\Z\ (c) Institutions 2 T̂ mnlovAT' nr Snnn«nr

2. T er m in a l  D e p a r t u r e :
W] (a) With, Relocation Grant. へ -
\ 3  (b) Without Relocation Grant. 3. Type of Work______________________________ ______
\_1(c) Institutions
F 1(d) Internment. III. REMARKS
□  fej Other

3. Cl T r a n sfe r  to O t h e r  C e n t e r . * 、

4. EH Death. ::纏i  _ 證淨議 ::l
5. □  ........_一.............. . .........

B y__  Mlmamor Mortal
1 6 - 4 4 5 2 3 - 1

W R A .-178  
(Rev. 4-1-45)

(J. S . GOVERNMENT PRINTING OFFICE



D E P A R T U R E  ADVICE
F o r-J fe fiM ijy t____________ ,194 J

(Month) (Day)

C tcnt-rt?. N atwih P 0R 3^i'.»  KiW JiW i- A rn f;翻 ^ S i n  蒙
(Last, in CAPITAL letters)

O t h e r  N ames or I d en tific a tio n  N os.

(First) (Middle)

_ F am ily  N o . 湖 1̂ 擔

C it iz e n  [U ; A l ie n  B  .

1. DEPARTURES BY— II. RELATED INFORMATION
1. Sh o rt-term  P a ss : L  Address at Destination 5 iT3»____ ___ _

(a)  Relocation and Other. A rlto a a
\Z \ (b ) Armed Forces. ' ' 卜 … ス て 乂 ハ へ ン 、

-> • r~ l(c) Institiitions ， 2. T r̂nploŷ r Sponsor
2. T er m in a l  D e p a r t u r e :

圍 （aj With/Relocation Grant/
\Z \ (b ) Without Relocation Grant. 3. Type of Work ■•••
\3  (c) Institutions
\Z \ (d)  Internment. III. REMARKS
\Z \ (e) Other つ、 './-, 一 • て人'.': く/ •パへ ，'

3. □  T r a n sfe r  to O t h e r  C e n t e r . ernstm
4. 〇  Death.
5 . D

. B y -------- J f c w r l a i a E
U . 8 .  GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 —1


