
DEPARTURE A D V I C E
For S e p t ,  g  , 194_§

(Month) (Day)

C e n t e r  N a m e  A H X T A p  , _____________________________ _____ A g e  S e x  W  .

_ ' -- 3 1 1553'
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 il y  N o ------ * * * ^ ^ * * _ _

C i t i z e n  A l i e n  [ U . . ________

I. DEPARTURES B Y -  II.
1. Short-term P a ss:
〇 faj Relocation and Other.
\Z\ (b) Armed Forces.
I~1(c) Institutions—__.  ______________ _, _ _ : _

2. T erminal D eparture:
With Relocation Grant.

EU f&J Without Relocation Grant.
f~1(c) Institutions------------------------------
\Z\ (d) Internment. III.
{3(e) Other_________________ !--------------- -----

3. [Zl T ransfer  to Other Cen t e r .
4. EH Death.
5. 口 __________________________________________

RELATED INFORMATION
1 .  Address at Destination__一

2. Employer or Sponsor — --------- -----------：_

3. "Type of Work -------- ----------------------------
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1101

W RA-178 
(Rev. 4-1-45)
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DEPARTURE A D V I C E
For '3 e p t-

(Month)
2_ 194_J

(Day)

C e n t e r __ 1101^秦一. N a m e __ FT7JXX t ----—(Last, in CAPITAL letters)

Other N ames or Identification  N os________________ _

3111 a h i A ge . &5  Sex
(First) (Middle)

F amily N o .

C itizen  口； A lien  ® 透

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

\_\ (a) Relocation and O ther."
1_J (b) Armed Forces.
\~] (c) Institutions— ___ — _一

2. T erminal D epa r tu r e:
园 （aJW ithRelocationGraiit.
ED Without Relocation Grant.
\_2 (c) Institutions _ ____:______
l~~l(d) Internment.
I~1(e) Other.

3. □  T ransfer  to Other  Ce n ter .
4. 〇 Death.
5. L j __________^ . _ _

II. RELATED INFORMATION
1 . Address at Destination • 

______ T-tine^ i ?  a .
» BOX 1 7 1

T*f.念,________ 一

2. Employer or Sponsor, UCHEI#

3. T ype of W ork

III. REMARKS

Bone

»B*I« O ffice; ^rlz,

^r: C ar

W RA-178 
(Rev. 4-1-45) B y -

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



DEPARTURE A D V I C E

For — 3  (5^)— ,194~s

Centeb 0 0 1 ,0   N顯 讎 礙 稱 軔 感 麻 ） HlH〇(風 师 麵 ------------Ag e^ _  Se x ^

Other N ames or Identification N os---------------；-------------------------------------------------  Family N o. ------

Citizen S c  Alien lJ .

I  DEPARTURES BY—
1. Short-tekm Pass:
H ]  (a) Relocation and Other.

\Z\ (b) Armed Forces.
\Z\ (c) Institutions—  _____ ：—— _

a. Terminal D eparture:
^f^(a) With Relocation Grant, 
dl f&J Without Relocation Grant.
〇 (c) Institutions____ —----------
\Z\ (d) Internment.
[~l (e) Other___ :_____________

3. [J  Transfer to Other Center.
4. CH Death.
5. □ _________________________

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

2. Employer or Sponsor-------：--------------

3. Type of Work-------飯 職

III. REMARKS

WHA-178 
(Kev. 4-1-45) B y ------H a a a o r  § o tfeaa i

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



DEPARTURE A D V I C E
For

2 (Day)
194_

5

Center N ame
COLO 配 f擔 紋 。廳 ALle伽 ) SfTST聰 ）万寶㈣ 屻

Other N ames oe Identification N os. — --------------------------------：----------------------- —

Age Sex
T

Citizen Alien [~1•

F amily N o.
4 2 1 2 5

I. DEPARTURES BY—
1. Short-term P ass:

\Z\ (a) Relocation and Other.
[_\ (b) Armed Forces.
[~~1 / c) Institutions____ :______ _

A. T erminal D eparture:
(a) With Relocation Grant. ,
(b) Without Relocation Grant.
(c) Institutions____________
(d) Internment.
(e) Other.
T ransfer to Other Center . 
Death.

II. RELATED INFORMATION
1 . Address at Destination.

1108 O A I i IF .
2. Employer or Sponsor __—----------

3. Type of Work

III. REMARKS

WKA-178 (Rev. 4-1-45) By
GOVERNMENT PRIN TIN G  OFFICE 16- 44523 - ^ | . e t o O Y  d o i f h a s



DEPARTURE A D V I C E

C enter  _ ^ 0 _  N 顆 而 輒 — 一 _  腿

O ther N ames or I dentification  N os______________________________

C itizen  A lien  i 1 .

(Middle)
___  A ge 一-^ -  Sex

F amily N o. 43-1S&

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

\_\ (a) Relocation and Other. 
□  丫&J Armed Forces.
[_\ (c) Institutions________

ム T erminal D epa r tu r e:
With Relocation Grant.

LJ (b) Without Relocation Grant.
\Z\ (c) Institutions _ ：__________
l_\ (d) Internment.
□  (e) Other.

3 . 1H  T ransfer  to Other  Ce n t e e .
4. LJ Death.
5. □ --------------------------------------

II. RELATED INFORMATION
1 .  Address at Destination,__________—

----------------l» o s  A a g e l〇8» g f t X l f »
2. Employer or Sponsor__________________

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

III. REMARKS

WRA-178 ‘(Bev. 4-1-45) Tly 00 ， 11M
U . S .  GOVERNMENT PRINTING OFFICE 16一 44523—1



DEPARTURE A D V I C E
For

兹.(D ay )
” 194~5

Center N ame
CAPITAL letters)""""H ID^liikt) (Middle)

Age 31r Sex T

Other N ames or Identification N os. 

Citizen f t  Alien [H.
Family No- 4 2 1 2 &

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

(a) Relocation and Other. 
[_] (b) Armed Forces.
|_J fcj Institutions.

メ... Terminal D eparture:
(a) With Relocation Grant.

Q  (b) Without Relocation Grant.
\_2 (c) Institutions------------------
I 1 (d) Internment.
\Z\ (e) Other.

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

II. RELATED INFORMATION
1 . Address at Destination.

1108 OalljT#-
2. Employer or Sponsor

3. Type of Work _

III. REMARKS
Unfeno 韻

WRA.-178 (Kev. 4-1-45)
S. GOVERNMENT PRINTING OFFICE 16— 44523—1B二 s-, O a i t M



DEPARTURE A D V I C E
(Day)

NamJ ^ W ^ U #-C e n t e r _________
(Last, in CAPITAL letters)

Other N ames or I dentification  N os.

Citizen  0 5  A lien  □ .

A慕! Se x M___
(First) (Middle)

F amily N d lS L B I

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

[H (a) Relocation and Other.
F I (b) Armed Forced.
\Z\ (c) Institutions—  _ '______ __

2. T erminal D epa r tu r e:
CD (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\I \  (c) Institutions__ ___________
\_\ (d) Internment.
CH fej Other.

3. □  T r a n sfe r .to Other  Cen t e r .
4. O  Death.
5. U —___ ______：_ _ ：----------------

II. RELATED INFORMATION
1 . Addre,退s at DestinationAngmlmm§
2. Employer or Sponsor,

3. Type of Work

III. REMARKS

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

GOVERNMENT PRINTING O FFICE 16一 44523—1



DEPARTURE A D V I C E
For _____溶—______ ,1 9 4 ^

, - (Month) (Day)

C en ter  C〇XP»….. Name KXJBO， '_______ Min©______  :______ _______：___________________  A ge 次 Se x  ^
(Last, in CAPITAL letters) . (First) < (Middle)

Oth er  Names or I dentification  Nos. ' . , - - -________  - ~ F am ily N o. _呑̂§.空jr_____
C itizen  E l ;  A l ie n  i3026X 3 S

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

\Z\ (a) Kelocation and Other.
L] (b) Armed Forces.
l_\ (c) Institutions __;______ ___ _

2. T erminal D epa r tu r e:
^L(a) With Relocation Grant.
[I] (bj Without Relocation Grant.
\Z\ (c) Institutions— _____ _____
1 I (d) Internment.

. lJ (e) Other____，二____ _1_____
3 . i_] T ransfer  to Other Cen t e r .
4. EH Death.
5. □ _______________________________

II. RELATED INFORMATION
1 . Address at Destination _ >0 GXonoaic .4T〇,

2. Employer or Sponsor,

3. Type of Work 加 游 __ ______________

III. REMARKS
O f f ic e :  .'3^n 

T l a ;  S a n ta  i 'e

W RA-178 
(Rev. 4-1-45)

U . S . GOVERNMENT PRINTING OFFICE

By ：%] ~ ベ.
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DEPARTURE A D V I C E

Center N ame OXX
(Last, in CAPITAL letters)

Other N ames or Identification N os. ...   — ■■■■.■■'■一

Citizen □  ; Alien o ' jB u

(First)

For

(Middle)

(Month). (Day)

6 3

194-

Age

Family N o.

Sex  _

ぼ1

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

〇 (a) Relocation and Other.
\I\ (b) Armed Forces. 
l 1 (c) Institutions ,  _ :-----------------一

2. Terminal D eparture:
With Relocation Grant.

\Z\ (b) Without Relocation Grant.
[~~l (c) Institutions___ ________
\Z\ (d) Internment.
\Z\ (e) Other.

3. 〇 Transfer to Other Center.
4. E] Death.
5. □  _ _ 一 _____：------------------—-------

II； RELATED INFORMATION
1 . Address at Destination _ B：IOO Glenoak .

2. Employer or Sponsor

3. Type of Work

III. REMARKS
^ie TO.CJallf,

.11^

W RA-178
(Rev.4-1-45) By

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



ハ ン， DEPARTURE A D V I C E

Center 0 0 1 0  * ICUHQBA  ̂ Fr& d F t tS lt O ______________' Ag e _1L - Sex J L _

Other N ames or Identification N os_____—__________________________________：---------------------------------------------- ；-----------------：--------  Family N o. ：fertZ^5 ------------- —

Citizen 口； Alien '圍^上 上 ___1， じ~i •

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

II. RELATED INFORMATION
1 Address a,t on E 2?  .)•取ふ〕 .’C O "t £i こS •蠢

1"I (a) Relocation and Other. 
□  (6J Armed Forces.
[~1(c) Institutions

T^fl 4H 感 l e s  . C a l i f *

9 T̂ rrmlrr̂ AT* rvr Rnrmftrvr n o n e
2. Terminal D eparture:

®  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant. 
i | (c) Institutions -

S HType of Work e

□ ⑻  Internment. 
f~TI (e) Other

III. REMARKS

3. Cl Transfer to Other Center.
4. □  Death.
5 .  n  —

O f f i c e :  1 o s  Cfeaxr* 

V i a :  P r lT ^ ls e  O ar

W KA-178 B v  ^ - I n  /：H〇p
(Rev. 4-1-45) J

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



， DEPARTURE A D V I C E
For s e p t  . B______ :_ , 194_5

(IVTonth) (Day)

Center N ame KURKB^T -SHI t  ________ ____________  Age;病  Sex M _

Other N ames or Identification N os________________：— :--------------；--------- ----------  Family N o — _ , _

Citizen □ ;  ____Alien ® .  _2 7 2 7 4 7 8  _________________ ____ __________________________

I. DEPARTURES BY—
1. Short-term Pass:

\_\ (a) Kelocation and Other.
F~1(b) Armed Forces.
〇 Institutions ______ __」 —

2. Terminal D eparture:；
®  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant
□  ("c) Institutions______：------—
Cl Internment. -
〇  Other_____________ ___

3. CD Transfer to Other Center.
4. EH Death.
5. □ ____________ ：---------------=--------

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

II. RELATED INFORMATION
1 .  Address at Destination Q /o  O^0llliCO _
2P2B  -j, L〇s

«A#

2. Employer or Sponsor____〇 奪 KUdO-------------------- .

3. Type of Work______---------------------------------

III. REMARKS
F#3*I* o f f i c e :  Los ^ n g e le s#aaX if* 
? la : . S ija ta  Fe Ha l im y

WRA-178 
(Kev- 4-1-45)



DEPARTURE A D V I C E
For

(Mom賢
_， 194 名

N ame CJhienoc E_ _ M ^ — ietters)

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

(Day)

A ge 4 ^  Sex  F
(First) (Middle)

Family N o.

Citizen 口 ；. ' Alien &  3 3 9 9 7 5 1

I. DEPARTURES BY—
1. Short-term Pass:

\Z\ (a) Relocation and Other..
1_J (b) Armed Forces.
lA (c) Institutions_______ '____

2. Terminal D eparture:
(〇̂ ) With Relocation Grant.

[~1(b) Without Relocation Grant.
L_] (c) Institutions___ ：----- ..--- :_
\Z\ (d) Internment.
I~~i (e) Other.

3. O  Transfer to Other Center.
4. EH Death.
5. 口 _ _ ：_____________________

II. RELATED INFORMATION
1 . Address at Destination 3 t» * .

T/m .n^eleSy Dal i f ,

2. Employer or Sponsor____ 110110

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

III. REMARKS
O ffic e : Los •axig©les* C a l i t  

Y I-^ P r iv a te  Oar

W RA-178 (Rev. 4-1-45) By 重I m o r  G nrh
GOVERNMENT PRINTING O FFICE 16— 4 4 5 2 3~1



DEPARTURE A D V I C E
For .iepfc-_ ,__S______ ：_ ,1 9 4 —5

(Month) (Day)

Center 0  从如% N ame -• ょ』 <̂a4^EUH____________ ___________ . Age Sex _
(Last, in CAPITAL letters) (First) (Middle)

*J 9 A Q
Other N ames or Identification N os_____________________ ’ ________________ Family N o. _____

Citizen 0 ; Alien 圍 . 5 5 i # 5 0 b i

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

\Z\ (a) Relocation and Other.
[U (b) Armed Forces.
[H (c) Institutions ____

2. Terminal D eparture:
1^1(a) With Relocation Grant.
\H (b) Without Relocation Grant
\Z\ (c) Institutions______ ___：___
\Z\ (d) Internment.
\I\ _(e) O ther_________________

3. 口 Transfer to Other Center.
4. □  Death.
5. □  ____ :____________________

U. S. GOVERNMENT PRINTING OFFICE 10— 4 4 5 2 3 - 1

II. RELATED INFORMATION
1 .  Address at Destination

2. EmpToyef or Sponsor ‘ で这 ぬ• 财 脚^ 幽 傲 —̂

3. Type of Work_____HQIlll______________________

III. REMARKS
• 3 * X * 0 X X 0S l liu〇 3 «JS^© 3 p v̂ siJL i i  4i

W HA-178 
(Rev. 4-1-45)



DEPARTURE A D V I C E
卩 nr 3 e p t » B

(Month)
_， 194 氬

C e n t e r  » : N a m e  iClX» 參 ________•
(Last, in CAPITAL letters)

Other N ames or Identification  N os____________________

C itizen  □ ;  A lienjQ  . 4160019

(Day)

Age SesH .
(First) (Middle)

F amily N o.

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

\Z\ (a) Relocation and Other.
I 1 (b) Armed Forces.
\Z\ (c) Institutions_______二____

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

1111(b) Without Relocation Grant.
[H (c) Institutions______,______
1_J (d) Internment.
\3  (e) Other.

3. Q  T ransfer  to Other C en t e r .
4. 〇 Death.
5 .  D _________________________

II. RELATED INFORMATION
1 . Address at Destination __; i-X ©HO a k  #

___________ :QSCiCiQf ___________：__

2. Employer or Sponsor

3. Type of Work- 

Ill. REMARKS

riQ!ie

Office: Loa S^lif^
?la: 111410

W RA-178 
(Eev. 4-1-45) By i^Le^noy Ck?rh.4m

U . S . G O V ^N M E N T  PRIN TiN G  O FFIC E 16一 4 4 5 2 3 —1



DEPARTURE A D V I C E
For

(Month)
a
(Day)

„ 194 i

N am初 務 通 藏 i 參CENTER ル ー _ — )

Other N ames or Identification N os. _____
♦

Citizen Q ; Alien - S  • B 5B S0X 8

a h i t e i a
(First) (Middle)

_____ A ge Sex  置

Family No.

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

F 1(a) Relocation and Other.
[_J (b) Armed Forces.
[~~1(c) Institutions—____ ______

2. Terminal D eparture:
^O^(a) With Relocation Grant.
H] (b) Without Relocation Grant.

- !~~1(c) Institutions--------------- ---
P I (d) Internment. 
j I (e) Other.

3. LJ Transfer to Other Center.
4. 〇 Death.
5. D ------- ------------------ ：-----------

II. RELATED INFORMATION
1 .  Address at Destination______奏^ ^ ) f.  ’海 ^ ^ ^ L

* _______ D e n v e r ,  3 0 1 0 •________________

2. Employer or Sponsor__ ____________ ：______

3. Type of Work 

III. REMARKS

ri a
, O ff ic e : 3U?s 
^ r i i r . i t e  C a^

WKA-178 
(Rev. 4-1-45) By iQr .l-Q rhaa

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



DEPARTURE A D V I C E
For Sept*..

(Month)
—，194色

(Day)

Center
Colo N ame OUOHI, .Id u y©

(Last, in CAPITAL letters)

Other N ames or Identification N os______________ _
(First) (Middle)

Citizen ® ;  Alien EH

DEPARTURES BY—
1. Short-term Pass:

\Z\ (d) Relocation and Other.
(b) Armed Forces.

Institutions______：-------—
2. ■ Terminal. D eparture:

ffl faj With Relocation Grant.
LJ (b) Without Relocation Grant.
：1 ~1(c) Institutions________I------
丨丨1 (d) internment.
0  (e) Other.

3. 口 Transfer to Other Uenter..
4. □  Death.
5 . D ----------------- -̂--------------------

Family N o.

Ag e_ «  Se x JL
3 9 5 3 2

II. RELATED INFORMATION
1 . Address at Destination 2  BO^： § 1

G l e n d u l e j  J tlZ t

2. Employer or Sponsor non©

• 3. Type of Work

III. REMARKS
none

unknown

"WKA-178 
<Rev. 4-1-4S) By E le a n o r  Go: .m

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



DEPARTURE A D V I C E
For 軸并 .  纛 > ; 1 9 4 #

C enter  N amit； O U C H I，。 H a i ^ a r e t  E i y e b & _______________  A g e U L  Se x _ J ?

Other N ames or I dentification  N o s . 丨丨… — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _：_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  F amily N o- - - - - - - - 5 .9 o ^ S -------

C itizen  S ;  A lien  1_]. , __ __________

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

\Z\ (a) Relocation and Other. 
[H (b) Armed Forces.
\~\ (c) Institutions________ _

2. T erminal D epa r tu r e:
3 S； (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
1_J (c) Institutions____________
\Z\ (d) Internment.
\I\ (e) Other.

III.

3. CD T ransfer  to Other  C en t e r .
4. d l Death.
5. □ _______________________________

RELATED INFORMATION
1 .  Address at Destination __掷 _ 兹 .• 券1

________ (x le n d a le y  ._______

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

3. Type of Work mlJXOWSL^.______

REMARKS

' Wi th  R e la c a t lo n  % oi£ t

WHA-178 
(Rev. 4-1-45) B y ------- jo rliam -

U. S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 _1



DEPARTURE A D V I C E
For 0 0 2

N _ 一煎 疆 jt-Center 00310， —.
(Last, in CAPITAL letters)

Other N ames or Identification N os.

Aidlo F rank

(Month) (Day)

_____：_  Age Sex

_ ， 1 9 ^ _

(First) (Middle)

Citizen ® ; Alien 〇 .

Family No.— 即 咖

I. DEPARTURES BY— '
1. S h o r t - t e r m  Pass:

\Z\ (a) Relocation and Other.
I I (b) Armed Forces.
I 1 (c) Institutions __.... 'ベ-...’

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

I~~l (b) Without Kelocation Grant.
\Z\ (c) Institutions__:______ ,
|~1(d) Internment. 
i~~1(e) Other.

3. EH Transfer to Other Center.
4. □  Death.
5. U _____________ ,____________

II. RELATED INFORMATION
1 . Address at Destination. H t. B BOX 51

x l z %

2. Employer or Sponsor HOSQ

3. Type of Work _1

III. REMARKS

W Jknom n

J l t l i  I t e lo o a t lo n  G ra n t

W HA-178 
(Rev, 4-1-45) By _ _

GOVERNMENT PRINTING OFFICE 16一 4 4 6 2 3 ~1



DEPARTURE A D V I C E
Ti'nv 3ept> 1 194多

(Month) (Day)

Center N ame Age 一 ŷS Sex
(Last, in CAPITAL letters)

Other N ames or 丄dentipication N os___________ :___
(First) (Middle)

Family N o.

Citizen f l ; Alien a  3 0 073

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

\Z\ (a) Relocation and Other.
EH (b) Armed Forces.
1 1 (c) Institutions 1_________

2. Terminal D eparture:
■1̂* (a) With Relocation Grant.
[H (b) Without Relocation Grant.
\l] (c) Institutions ____________
\Z\ (d) Internment. 
f~1(e) Other.

3. CH Transfer to Other Center. 
4 .1_J Death.
5. □ _______:________ ：_________

II. RELATED INFORMATION
1 . Address at Dustin at,ion Bti# 3 . ^|>

.G lendale , A ri恣灕-

2. Employer or Sponsor. none

3. Type of Work n n k n a m i__________________

III. REMARKS
O fflo © ； L〇3 .,Jagel©st 0^1I f*  

T la : iMnta F0 Ha l i m y

WKA-178 
(Rev. 4-1-45) By iiHeanor ：}〇rh^n_

GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 —1



DEPARTURE A D V I C E
For ____ Z______ ,194^®

Center N ame QTJ(*»-iX # ■ _____ _____ ;___ _______

Other N ames or Identification N os________ :_________________________________

Citizen 口；. … Alien 3 -  S S i> 7 7 8 4

RELATED INFORMATION
1 .  Address at Destination …翅 黑 热 ^ ' 與 ^ 、._______ ______

_______ g l e s d a l e ,  . . r i z m________________

2. Employer or Sponsor —  _____________ —一 一 _ —

3. Type of Work ____________________

REMARKS
O f f i c e ;  .jan FmnQi&oo9 C a l i f *  

7 l a :  J a n t a  F© H allw ay

w r a - 178 ■. B y _______- B 3 . H O T  TrO
U. S . GOVERNMENT PRINTING OFFICE 16—— 4 4 5 2 3 _1

I. DEPARTURES BY—
1. Short-term P ass:

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

II.

2. T erminal D eparture:
S  faJ With Relocation Grant.
\Z\ (b) WitHout Relocation Grant.
I  1(c) Institutions____________
f 1⑻ -Internment.
口 fej Other.

III.

3 . 0  Transfer to Other Center . 
4. dl Death. -

Age 賢兹 . Sex 

F amily N o.



DEPARTURE A D V I C E
For Sept Z__ -........ ， 1941

(Month) (Day)

Center C o lo  • _  N ame__ -IHIHiiTS'OKX•____ O^XtiQ. •__________ __________ ___ Ag e 。玉 Sex

Other N ames or Identification N os_______ ______ ' '___________：___________  Family N o. レ^ ..__

Citizen □ ;  Alien [J . 2 2 2 2 2 S 3

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

f~1(a) Relocation and Other.
1 I (b) Armed Forces.
\Z1(c) Institutions________

2. Terminal D eparture:
Q  foj With Relocation Grant.
C J「6) Without Relocation Grant.
[_\ (c) Institutions____________
CH (d) Internment.
|~l (e) Other_________________

3.. □  Transfer』to Other Center. 
4. □  Death.
5•口________________________________ ___

II. RELATED INFORMATION
1 .  Address at Destination 〇/〇 Ollll ~ ■$-

8 0  n i 偷 d c ;:..ぷ ” ：』 麵

2. Employer or Sponsor 3  滅  _

3. Type of Work_____ XiOUQ______________ _______ _

III. REMARKS
0 IT i c e ； l ^ n o i ^ o o ,

W KA-178 
(Eev. 4-i-^5)

By K lQ u n o r
U. S . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 —1



DEPARTURE A D V I C E

(Month)

Center \>〇X Q # N ame .____a： U. j  i.lC0

Other N ames or Identification N os. - - ■_____________________

Citizen Alien □  •

For B 」，194_

(Middle)

Family N o

(Day)

Age .妨 . Sex  .
1 技 ， #̂

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

[~~l (a) Relocation and Other.
[_\ (b) Armed Forces.
\~\ (c) Institutions___________ _

2. Terminal D eparture:
S  faj With Relocation (Grrant.
LA (b) Without Relocation Grant.
f l (c) Institutions___ ：_______ 一

f~l(d) Internment.
LJ (e) Other .....................

3. lJ Transfer to Other Center.
4. Q  Death.
5. □ __________ ,__________：__________

II. RELATED INFORMATION
1 .  Address at Destination ^/〇  jT〇-hn

60 ：Titc^co〇A. d i m s ,  dsgif*

2. Employer or Sponsor 3

3. Type of Work____ “〇逆 ____ ___ ■_____________

III. REMARKS
n o n e

U . S . GOVERNMENT PR IN T IN G  OFFICE

By IS. Cano y n c y l^ r
1 6 — 4 4 5 2 3 - 1

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



DEPARTURE A D V I C E
F〇 r 挪 ,p t. _ B _ _  _ _ _ _ _ _ _ _ _ _ _ ， 194臺

Center N ame • -'ill-XlLi^UiwXj g g a a ぬ3. . JO  AI38I.____________  Age Sex ^  ,

Other N ames or Identification N os_____ _____________________________：_______  Family N o. , _ ----

Citizen 30P; Alien [H •

I. DEPARTURES BY—
1. Short-term Pass:

\Z1(a) Relocation and Other.
I 1 (b) Armed Forces, 
l 1 (c) Institutions__________

2. Terminal D eparture:
'^ ^  (a) With Relocation Grant.
L 1(b) Without Relocation Grant.
1 1 (c) Institutions/_________ :—
[I\ (d) Internment.

(e) Other______ ____；_______
3. □  Transfer to Other Center.
4. [U Death.
5. □ _________________________

II. RELATED INFORMATION  
1.
货 械 •温 1 邀 S む

2. Employer or Sponsor, l r a t s u k I - * F « i th e r

3. Type of Work

III. REMARKS

• none

W RA-178 
(Rev. 4-1-45)

U . S . GOVERNMENT PRINTING OFFICE

By E l e a n o r
16—*4 4 5 2 3 —1



DEPARTURE A D V I C E

Center C o lo # N ame
rT1 江 S h i i^ e r i

(Last, in CAPITAL letters)

Other N ames or Identification N os______________

Citizen Alien CH.

(First)

For 8 ________, 1 9 4 ^

___ ____________ : Ag e .雄 '. Sex? _ _

. ~ Family No. _ _

DEPARTURES B Y -
1. Short-term Pass:

□ イaノ Relocation .and Other. 
CH (b) Armed Forces. 
f~1(c) Institutions_ ：__：__

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

\Z\ (b) Without Relocation Grant.
CH fcj Institutions____________
{3 (d) Internment.
\_\ (e) Other_________________

3 .1_J Transfer to Other Center.
4. 〇 Death.
5. □ _ ______ _____________ ：----------

II. RELATED INFORMATION
1 .  Address at Destination

8D - I te h o o e k  s i u 9__J  4.1 f . ,___

2. F.TnpTnypr nr ^pnnan r3 ld

3. Type of Work S011© ___：________ ______ ：---------

III. REMARKS
non© -

wha-178 Bv (^nr^ip^rrt
<Rev. 4-1-45) J

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



DEPARTURE A D V I C E
For 3 0 pi»：« & 194r.暴

(Month) (Day)

C e n t e r . ^ am"r 心.i H l 参 Age ^  Sex W
(Last, in CAPITAL letters)

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

Famtt.y N o.

Citizen r*^: Alien LJ .

I； DEPARTURES BY—
1. Short-term Pass:

\_] (a) Kelocation and Other. •
\I\ (b) Armed Forces.

' LJ (c) I n s t i t u t i o n s _______
2. Terminal D epaeture:

- S  (a) With Relocation Grant.
CH (b) Without Relocation Grant 
r~l (c) Institutions____________

(d) Internment.
\I\ (e) Other____ ._______:____

3. 口 Transfer to Other Center.
4. 〇 Death.
5. □ ___________ ：___________________

GOVERNMENT PRINTING OFFICE 16— 4=4523—1

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

II. RELATED INFORMATION
1 .  Address at Destinfl.tion^^X^S j：*Xt〇9  •

2. Employer or Sponsor 0 ^ 0

3. Type of Work_____ 1101 ______________ - ________________________ -

III. REMARKS
'節 n©



DEPARTURE A D V I C E
For

nth)
2 , (Day)

” 194一

Center 0OStO N ame
7 & CAPI TAL letters) 狐W  (First) (Middle)

Other N ames or Identification N os. 

Citizen Am en  □ .

_ £ _  Ag e___
S I

Family N o.—

Sex

s

F
3 9 5 3 $

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

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

2. Terminal D eparture:
With Relocation Grant.

□  ( ^  Without Relocation Grant.
\Z\ (c) Institutions____________
[~~l ⑻ .Internment.
\Z\ (e) Other.

3. 口 Transfer to Other Center.
4. L] Death.
5. 口 _________ ：____________ ___

II. RELATED INFORMATION
1 . Address at Destination _

6 3 0  ITV F i f 他
San t e l i f ,

2. Employer or Sponsor ‘___
J b M -

3. Type of Work

III. REMARKS

W RA-178 
(Rev. 4-1-45) B y — S3L6&nw O oybaei

GOVERNMENT PRINTING OFFICE 16~ ~ 4 4 6 2 3 ~ 1



DEPARTURE A D V I C E

F o r J ^ r ^ (Day)
1 9 4 -g

C enter _〇0 W —  N ame T A gT 7||tWA-

NTIFICA

Citizen m Alien 口

(Last, in CAPITAL letters)

Other Names or Identification N os_______________

thirst) (Middle)
A ge Sex

Family N o.

DEPARTURES BY—
1. Short-term Pass:

\Z1(a) Relocation and Other.
1_] (b) Armed Forces.
I 1 (c) Institutions___ ____：_____

z. Terminal D eparture: 
in With, Relocation Grant.

Without Relocation Grant.
I 1 (c) Institutions------------------
\~\ (d) Internment.
P I (e) Other.

3. l_J Transfer to Other Center.
4. □  Death.
5. 口 _________________________

II. RELATED INFORMATION
1 . Address at Destination.

B 3 0  T i f t %  B t r e 9 t

2 .
S a a  f C a l i f #

Employer or Sponsor ___________

3. Type of Work

III. REMARKS

U n k n o T O

W RA-178 (Rev. 4-1-45)
GOVERNMENT PRINTING O FFIC E. 16— 4 4 5 2 3 —1



DEPARTURE A D V I C E
For 满 .鱗 *  •  ■_________194ji

(Month) (Day)

N ame T  “庇 〕4 ;施》 ：J u a l o I t  n  
Ar™ S-rx ... m

(Last, in CAPITAL letters) (First) (Middle)
嘴® ^s sOther N ames or I dentification N o s_____:____________________:_____ __________  Family N o. *rz ẑ*,lz

Citizen 3S ; Alien - GH •

I. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term Fass:

CH (a) Relocation and Other, 
f 1(b) Armed Forces.

(c) Institutions-__；____ _̂___一
2. Terminal D eparture:

'SSi(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[_\ (c) Institutions_______ ______
[_] (d) Internment,
\Z\ (e) Other _   ______—. __r_ —

3. 口 Transfer to Other Center. 
4 .1_J Death.
5. □ ____________________________

1 .  Address at Destination _ _ IT»
. .  I.；n ' ："nse f J a l i f . ___________

2. Employer or Sponsor ___し

3. Type of Work__ ：____________________

III. REMARKS 

mne

W RA-178 
(Rev. 4-1-45) By K la a n o r  novh,im

U. 8 . GOVERNMENT PRINTING OFFICE 16一 ：4 4 5 2 3 ~ 1



DEPARTURE A D V I C E
Y〇x 3©pt><

(Month)

N ame-_  W m o ^ oCenter (L— _ )

Other N ames or Identification N os_______________

Citizen a ； Alien 口 .

Age

(Day)

1 4

” 1 9 4 1

Sex
(First) (Middle)

Family N o. 3 9 5雜

I. DEPARTURES BY—
1. Short-term Pass:

\Z\ (a) Relocation and Other.
CH (b) Armed Forces.
|_J ("ej Institutions_T________

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

EH (b) Without Relocation Grant.
\Z\ (c) Institutions___：___ ____
□(め  Intemm—ent.
C l (e) Other_________________

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

II. RELATED INFORMATION
1 .  Address at Destination 3^-* t

2. Employer or Sponsor … —_ 取 ■ _• ,. :_ ■一—— —

3. Type of Work

lit. REMARKS

W RA-178 
(Rev. 4-1-45)

By S i雛  n〇y  應

U. S. GOVERNMENT PRINTING OFFICE 16— 4 4 6 2 3 —1



DEPARTURE A D V I C E
For S © p t *

(Month)
Z

(Day)
19七

Center N ame .....X . ：u r a
(Last, in CAPITAL letters)

Other N ames or Identification N os.-_：_______：____
(First) (Middle)

Family N o.

Age Sex

5 9 5 ^

Citizen l_J; Alien S . 1732091

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

H} (a) Kelocation and Other.
I I (b) Armed Forces.
I I (c) Institutions-__ ________

2. Terminal D eparture:
Ui (a) With Relocation Grant.
[D (b) Without Relocation Grant.
i 1 (c) Institutions_____ ;______
I 1 (d) Internment.
\Z\ (e) Other.

3. CD Transfer to Other Center.
4. EH Death.
5. l_J------------------ ,-----------------------

II. RELATED INFORMATION
1 . Ad— s F l m j

2. Employer or Sponsor ’

3. Type of W ork _im k n〇W

III. REMARKS

<MmAA
T I i

O ffice :-  >an F ra n c isc o , 
d i t a  t o

W RA-178 
(Rev. 4-1-45) By E l e a n o r  O o s f：

GOVERNMENT PRINTING O FfICE 16— 4 4 5 2 3 —1



DEPARTURE A D V I C E
For » e p t .

(Month)
2

(Day)
19 4 _ ^

Center *〇l< N ame FVk
(Last, in CAPITAL letters)

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

____ Age'J^-：； Sex  J
Family N o. さ 節 郎

Citizen □ ;  Alien 圍 3 /7 8 2 0 3 9

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

I I (a) Relocation and Other.
1~1(b) Armed Forces.
\Z\ (c) Institutions_____ _—

2. Terminal D eparture:
团  fa) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I I (c) Institutions__ ;_________
\Z1(d) Internment.
\Z\ (e) Other.

3. i_J Transfer to Other Center.
4. EH Death.
5. U -= ___________________________

II. RELATED INFORMATION
1 .  Address at Destination ~ F x f  ；

: . Ban Jos©*_ s3allE#

2. Employer or Sponsor __: 

3. Type of Work t m k n o m __________ ：_________

III. REMARKS
Offices San Franels0〇f 

T ia： la n ta  e

W RA-178 
(Rev. 4-1-45) By Eleanor Gorham

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



ADMISSION ADVICE

Center M L -  Name — … M l ®  .... ______

Other names or identification N os.------------------ 一 ‘ … -一 —
Citizen f i ; alien □ . If alien, alien registration No. -…て - - •…一.
I ADMISSION BY

1 . 8  Short-term leave. :
2. □  Seasonal leave -- ----- ------一一---------- 一 一 -------- --------------
3. □ Indefinite leave 一 ---------------------------------------——-—------------ て
4. □  Transfer from other center.
5. □  Birth: Mother-------------------- ------------------------------------

(Maiden—in CAPS) (Given)

6* □  Other__ - _________________________ -------------------- -—
IL RELATED INFORMATION

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

For ________ 翁— 肌
(Month) (Day)

__________________ Age —蜂 — Sex …一里…” -…

____________________  Family No.............

(Specify kind.) 
(Specify kind.)

Father
(Last一 in CAPS) (Given)

. (Specify kind.)

j&risoBa
(City) (State)

2. Previous employer or sponsor------------------------ — 一 ---------------------------------------------------
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. □  Yes □  No 

III. REMARKS:

W RA-177 B ev.
Budget Bureau No. 13-R029.1, 
Approval expires 8-81-45.

By. JK U arn r 知 yImrr

C -1 8 2 6



ADMISSION ADVICE

Center Name m m k 9 I t t a i c M
" (Last—in CAPS) (First)

O ther names o r iden tifica tion  Nos•一…  —-—-------- ----------- -----
C i t i z e n a l i e n  I f  a lien, a lien reg is tra tion  N o .… ‘マ—— —-—•  
I  AD M ISSIO N  BY

1.3D S hort-term  leave.
2. □  Seasonal leave ___________________——---------------------------- -
3. □  Inde fin ite  leave -____ —__一— ----- ------------ ----------------------
4. □  T ransfe r from  other center.
5. □  B irth : M other _____ __________________________ __________

(Maiden—in CAPS) (Given)

F o r________ •物 ， _________ 昱 ________ ,1 9 4 .5
(Month) (Day)

—— ______ 一 ___ ___ ... Age —_   Sex—_—M   ___

_______________________  F am ily  _ _  .. .._____

(S pecify k ind .) 
(S pecify k ind .)

Father
(Last—in CAPS) (Given)

6. □  O the r_________________________ — ：----- ------
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission.. ._________________
(Street) (City)

2. Previous em ployer o r sponsor---------------- ---一…一   ------------ --------- ---------------------------- • 一

3. P erm it from  Relocation Officer to  enter from  seasonal o r indefin ite  leave, □  Yes □  No 
Ille  R EM AR KS:

(S pecify k ind .)

(State)

WRA-ITT Kov.
Budget Bureau No, 13-R029.1. 
Approval expires 8-81—45.

B Wkmmw

C -1 8 2 6



ADMISSION ADVICE

Ce叙 — _ N a m e — 遍 …- - - ㈣

O ther names o r iden tifica tion  Nos. …，------------------------- --------
Citizen Hh alien If alien, alien registration N o.-一 -…………一 . 
I  AD M ISSIO N  BY

1 . f i  S hort-term  leave.
2. □  Seasonal leave------ —------------- -------- …- 3 ^ —̂---------------------
3. □  Inde fin ite  leave------ — • — — —— — 二 ---------- -------- -------- —-----一
4. □  T ransfe r from  other center.
5. □  B irth : M othe r------- -------------— --------- -------------------- -------

(Maiden—in CAPS) (Given)

6. □  O ther --------------------- -------- —----- --------------- ----------------------
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission-----------------------------------------------------
(Street)

F o r ___________1 9 4 .5
(Month) (Day)

__________________  A ge… 1 1  … Sex——簾 - ” --
(Middle)

_______________________ F am ily  No. -------

(S pecify k ind .) 
(S pecify k ind .)

Father
(Last一 in CAPS) (Given)

. (S pecify k ind .)

紅 或Mil— 為[ - i i f t
(City) (State)

2. Previous em ployer or sponsor----------------------------------------------------------------------------------------—
3. P erm it fro m  Relocation O fficer to  enter from  seasonal o r inde fin ite  leave. 口 Yes □  No 

I I I .  R EM AR KS:

W RA-17T B©V.
Budget Bureau N o .13—R029.1. 
Approval expires 8-81-46.

By. WkmemoT @9^841.

C -1 8 2 6



ADMISSION ADVICE

p〇 r—— 1 厂 … ，脱

C enter-愈 ! ^ —— Nam e_____—  --------------------- ------------------ -------  A ge—…難一 Sex — …J L ” —

O ther names o r iden tifica tion  N os.------------ ---------------------------------------------- —------- --------------------F am ily  No. -一3 绝 ^ 屋— ---------
C itiz e n j^ l; a lien □ . I f  a lien, a lien reg is tra tion  No. —--------------------- ------------------------- —---------------------- ---------------- ------------------------ -
I  ADM ISSIO N  BY

1 . S  S hort-term  leave.
2. □  Seasonal leave___ __ -______________ ----------------------------------------------------------- -—一 ------------------- ------------------ (S pecify k ind .)
3. □  Inde fin ite  leave---------------- ---------------- --------------------------- —--------- ------- --------------- ———-----------—--------- ------ (S pecify k ind .)
4. □  T ransfe r from  other center.
5. □  B irth : M o t h e r ---------- ---------------- ----------------------- F a th e r------- --------- ------------------------------—-------- -------- —— 一

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

6. □  o th e r...™ .__________——_____ ________ .. . .------- --------------------------------------------------------------------- ---------------(S pecify k ind .)
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r admission ________
(Street) (State)

2. Previous em ployer o r sponsor —— —— -r------------ 一……一-------------- ------------------ ----- ----------------
3. P erm it fro m  Relocation Officer to  enter fro m  seasonal o r inde fin ite  leave, □  Yes □  No

I I I .  R EM AR KS:

"WRA-177 R ev .
Budget Bureau No. 13-R029.1. 
Approval expires 8-81-45.

B y..

C -1 8 2 6



ADMISSION ADVICE
,194— 5

Center 豐  Nam e___;一-.■一

Other names or iden tifica tion  Nos. --------------------------
C itizen □ ;  a lien [36 I f  a lien, a lien reg is tra tion  No.........
I  AD M ISSIO N  BY

(First)

F or
(Month) (Day)

(Middle)
A ge___ Sex------------------麗

. Family N o .…塵議^ —

1 .  [ ^  S hort-term  leave.
2. □  Seasonal leave_____ ____ 一 — -… •… .
3. □  Inde fin ite  leave----------- --------------- --------
4. □  T ransfer from  other center.
5. □  B irth : M other---------------- -一----------------

(Maiden—in CAPS)

(S pecify k ind .) 
(S pecify k ind .)

____ _____  Father ------------------------------------------ —-----------
(Given) (Last一 in CAPS) (Given)

6. □  O ther —---------------- ---------------------------- ------
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r admission   .........—...... —…
(Street)

マ -__________ ___________ -_____-________(S pecify k ind .)

l t d *  H f tH fo m lm
(City) (State)

2. Previous em ployer o r sponsor------------------------------------—--------------------------------------------------
3. P erm it from  Relocation Officer to  enter from  seasonal o r indefin ite  leave. □  Yes U  No

I I I .  R EM AR KS:

"WKA-177 Rev. B y ------ -------- --------------------- -----------------------------------------—- - - - - - …——.
Budget Bureau No. 13—R029.1.
Approval expires 8-81-45.

C -1 8 2 6



ADMISSION ADVICE

Center … Name —_________ ------------------------------------------—
(Last—in CAPS) (First)

O ther names or iden tifica tion  N o s /.-------- --------------—-------- ---------
C itizen S ； a lien □ . I f  a lien, a lien reg is tra tion  No----- ------ -----------
I  AD M ISSIO N  BY

1 .  M  S hort-term  leave.
2. □  Seasonal leave------------------- — ------------二- - ——  ---------------
3. □  Inde fin ite  leave — ________ —-------------- -------’—— 一 '-----------------
4. □  T ransfe r from  other center.
5. □  B irth : M o the r…—    ------------------------ ——------ --------------

(Maiden一 •in CAPS) (Given)

6. □  O th e r._________ __一 一 ------------ -一… --------- ------------------------
I I .  R ELA TED  IN FO R M A TIO N

1 .Address o rio r adm ission-------------一----------------------------------------
(Street)

F o r_____
(M onth)'

- - (MlddfeT---------------- - 細 - …鼻

_____ _____ ____________  F am ily  No.

2™ ______ ,194 .
(Day)

Sex_____I —

u x lo x

(S pecify k ind .) 
(S pecify k ind .)

Father
(Last—in CAPS) (Given)

.(S p e c ify  k ind .)

(City) (State)

2. Previous em ployer o r sponsor------ —------------------一一---------------------------------- ---------------- -
3. P erm it from  Relocation Officer to  enter from  seasonal o r inde fin ite  leave. □  Yes U  No 

I I I .  R EM AR KS:

By___________________________3^U w »>yW K A -177 Rev.
Budget Bureau N o .13—R029.1. 
Approval expires 8-31-45.

C -1 8 2 6



ADMISSION ADVICE

Center # ^ 3 ^ ------  Nam e----------产 謂ぶす- ^ # •綠费 -

O ther names or iden tifica tion  N os.--------- ------ --------------- ------一一
C itizen □ ;  a lien 隊 I f  a lien, a lien reg is tra tion  No•-…
I  AD M ISSIO N  BY 

lJB S  S hort-term  leave.
2. □  Seasonal leave   ___ _________--------------.— ：-------- ------- -—
3. □ Inde fin ite  leave---------- -------- ---------------------- --------------------
4. □  T ransfe r from  other center.
5. □  B irth : M other______ ________——------- --------------------- --------

(Maiden—in CAPS) (Given)

6. □  O the r_________________________ ___ ____ ___ ______________
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r admission 一--------- ------------------------------------------
(Street)

F o r _______ 一̂ 1 一一-…“ - ? ___一 -,194」

_____________ _______  A g e _ —_ Sex_____—-—
(Middle)

________ —___________  F am ily  No____ — ...

___________________ ________________ ____— (S pecify k ind .)
_____________________-…一…_________ ____ (S pecify k ind .)

F a th e r______________________________________________ ____
(Last—in CAPS) (Given)

________________________ __ ———_________（Specify k ind .)

令M 炊 1終 馨 鬱 抑  
(City) (State)

2. Previous em ployer o r sponsor-----一  ----- ------------- -------一一… . ” ---------------- ------------------
3. P erm it from  Relocation Officer to  enter from  seasonal o r inde fin ite  leave, □  Yes □  No

I I I .  R EM AR KS:

W RA.-177 R ev .
Budget Bureau No. 13-R029.1. 
Approval expires 8-31-45.

By.. 笑-愈 x l is a

C -1 8 2 6



ADMISSION ADVICE
F o r-------

(Mdnth)
长 厂 • ，胤 一 5

Center … OflLlO Nam e—— (Middle)

O ther names o r iden tifica tion  Nos. ----------------------------------- --------------------------------------------------------  F am ily  No.........
Citizen 黼 ；alien □ . I f  alien, alien registration No. 一——一 -------------------------- --------------------------— -----------------------------------
I  ADM ISSIO N  BY

2： …M — …-__________ — —— - - - - - - — — — —
3. □  Inde fin ite  leave--------------------------------------— ------- ----------- -— ------------------- --------------- :•------------- " (S pecify k ind .)
4. □  T ransfe r from  other center.
5. □  B irth : M other —  ------函 ：：̂ 涵 …- - マ6“  F ather ( ii^ n C A P s T  " l^ 'e n ) ..........

6. □  O th e r.....________________________________ - - …-   ------------------- ----------------------* - - - - * - - - - - - - - - - ( S p e c i f y  k ind .)

-—— — —*  塵 姻 ■ 遞
(Street) (State)

2. Previous em ployer o r sponsor .—…一—— 二--------- ------ ------ ----- -------------- ------- ：—--------- ---—
3. P erm it from  R elocation Officer to  enter from  seasonal o r inde fin ite  leave, □  Yes □  No

I I I .  R EM AR KS:

W RA-ITT ROY.
Budget Bureau N o .13—R029.1* 
Approval expires 8-31-45.

B y —

C -1 8 2 6



ADMISSION ADVICE
194.F o r_____.. . .一… ------— B .——(Mont  ̂ (Day)

C enter M M  .. .  Name —— 恶 ^ | ^ - - 廬 禮 嘴 f --------------て 涵

O ther names o r iden tifica tion  jnos. ------------- ---------
C itizen □ ;  a lien 3 ： I f  a lien, a lien reg is tra tion  No. 
I  ADM ISSIO N  BY

Age —• Sex ……里 

. Family  N o .…— 遽 -

1 .S  S hort-term  leave. 广
2. □  Seasonal leave-------------- ---------
3. □  Inde fin ite  leave — -------こ-----------------
4i □  T ransfe r from  other center.
5. □  B irth : M other——……獅 二 ^ - 函 ______ _____ F a th e r--------- -------------------

(Given) (Last—in CAPS)

(S pecify k ind .) 
(S pecify k ind .)

(Given)

6. U  O ther----- ----- ----------------------------------------
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission....... .......................... .
(Street)

- 麵 鳥 巍
(City)

2. Previous em ployer o r sponsor-------- --------- -------- ---------------------------------------- ---------------------
3. P erm it fro m  Relocation Officer to  enter from  seasonal o r inde fin ite  leave, □  Yes □  No

___ _ (S pecify k ind .)

(State)

I I I .  R EM AR KS:

WHA-17T R©v.
Budget Bureau N o .13—R029.1. 
Approval expires 8-81-45.



ADMISSION ADVICE

Center J 众U — 驗 — 冗 戀 # 球 一 ㈣

O ther names or iden tifica tion  Nos------------------------
C itizen □ ;  a lien [JE I f  a lien, a lien reg is tra tion  No. 
I  AD M ISSIO N  BY

F or 轉 ! * _______ ,194 .
(Month) (Day)

(Middle)
A ge_____繫 - Sex_____JHL

. . Family  No. …-

1•漏 S hort-term  leave.
2. □  Seasonal leave_______________一------------ ------------------------ -------------------------------------- — ------------- ------- --— (S pecify k ind .)
3. □  Inde fin ite  leave----- ---------------- -------------------------------------------------------------- —------------------------------------二-------- (S pecify kind*)
A. □  T ransfe r from  other center.

5. □  B ir th ： M other — - (^d e n ^n cX P S ) "(Given) F a th e r. CAPS)" "(Given)

6. □  O th e r...........___________---------------------------------------------------- ------------------------------------------------------------------ (S pecify k ind .)
I I .  R ELATED  IN FO R M A TIO N  一 .  》

1 .Address p rio r admission  -----------------------ぶ ^ ------------------------------------------------金焦^ 獻 編 游 i . - ------------_ _  厂 … … 一 … … … -

2. Previous em ployer o r sponsor------------------ -------- ---------------- ------------------- — -------------------—
3. P erm it from  Relocation Officer to  enter from  seasonal o r inde fin ite  leave. □  Yes □  No

I I I .  R EM AR KS:

WRA-1TT ROY.
Budget Bureau N o .13—R029.1. 
Approval expires 8-31-45.

B y.

C -1 8 2 6



ADMISSION ADVICE
F o r &

(Month)
，脱 S

C e n t e r . . ® ! ^ ® N a m e ________ ---------------------------------------------------------------- --------------------------  A辟 -----3 1 …

Other names or iden tifica tion  N os.  -----------------------------；-一-…—— -------------------------------------------- F am ily  No,
C itizen a ft a lien □ . I f  alien, a lien reg is tra tion  No----- —------------ ------------------------------------------------------------ -------- -
I  ADM ISSIO N  BY

1 .  □  S hort-term  leave.
2. □  Seasonal leave--------- ------ -------------------- 一 … - 一 - - - - - - - - - - - - - - - — ------------------------ -------- - --------------------------------——
3. □  Inde fin ite  leave------------- ------- ニニ…-…—《 --------—------------- ---------- ------- -—  ----- -------- -—  ---------------- ------
4. □  T ransfe r from  other center.
5. □  B irth : M other — 一 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - — — --------  F a th e r— -—---…r -フ下r W —----------------

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

S ex..…„ 籯__

(S pecify k ind .) 
(S pecify k ind .)

(Given)

6. □  O th e r..________________________________________ ______________一 ----------------- --------------------------------一 - - ( S p e c ify  k ind .)

I I .  R ELA TED  IN FO R M A TIO N  齡か抑 1 1 • Id ? 1110
1 . Address prior a d r m s s n ————— ------------------------------- -涵 -----------------------------------------"(Stete)-------- 一…

2. Previous em ployer or sponsor   -----------…一…一---------- — ------------ ------ -一--------- ---------一

3. P erm it from  Relocation Officer to  enter from  seasonal or inde fin ite  leave, □  Yes □ Iso
I I I .  R EM AR KS:

im A - 1 7 7  ROY.
Budgret Bureau N o .13—R029.1* 
Approval expires 8-31—45.

B y_________________

C -1 8 2 6



DEPARTURE A D V I C E
For

C enter -§ ¢ 1 0 N am e
衍 戰 ん ? 論 論 ) (First) (Middle)

(嗲 )

------ 脑 E ___

194.

S E t.

Other N ames or I dentification  N os. 

GitizeH □ ;  A lien  □ .

F amily No. _

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

[H (a) -Relocation and Other.
LJ Armed Forces.
\Z1(c) Institutions - _____

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

\Z\ (b) Without Relocation Grant.
[H (c) Insiitutions ______________
\Z\ (d) Internment.
U  (e) Other.

Xa

3. D  T ransfer  to Other  Ce n t e r .
4. Q  Death.
5 .  D __________________________

II. RELATED INFORMATION
1 . Address at Destination _

2. Employer or Sponsor

3. Type of WorkliQg

III. REMARKS

W HA-178 
(Rev. 4-1-45) By

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



ADMISSION ADVICE

Center •一? ? M Name 一 K l r 〇 kf>
(Last—in CAPS) (First)

O ther names or iden tifica tion  N os.------- --------- -------------------------
C itizen ® ; a lien □ . I f  alien, a lien reg is tra tion  No— ------------------
I  ADM ISSIO N  BY 

1•圃 S hort-term  leave.
2. □  Seasonal leave--------- ------ ----------------- ----------------- ------------
3. □  Inde fin ite  leave________ャ.•一------------------ --------------------- —
4. □  T ransfer from  other center.
5. □  B irth : M other —— 二………   ................... ...... -•------------

(Maiden—in CAPS) (Given)

6. □  O ther ——---------------------------------------- -------- --------- ------ --
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission___ “...... ...................... ............................
(Street)

F〇 r
(Month)

? ._______ ,1 9 4 .5
(Day)

(Middle)
A ge______球  S e x _______? ,

. Family No•

________ • 一 _____ _______ __________ _一—____ (S pecify k ind .)
___________________ ___.. .. ._______________(S pecify k ind .)

F a the r------------------------ --------------------------- -----—------ --------
(Last—in CAPS) (Given)

________ ____________________ _一-_________ (S pecify k ind .)

(City) (State)

2. Previous em ployer or sponsor------ --------------- ----------——— --------------------- ------ ----------------------------
3. P erm it fro m  Relocation O fficer to  enter from  seasonal o r inde fin ite  leave, □  fe s  □  No 

I IL  R EM AR KS:

重l拿
WRA-17T Rev. ------- 一---------------------------- —— 一
Budget Bureau No. 13-R029.1.
Approval expires 8-31-45.

C -1 8 2 6



ADMISSION ADVICE

Center — „ „  金 1 •  Nam e_______ _膽 _____________________________
(Last—in CAPS) (First)

O ther names o r iden tifica tion  Nos____________ ____：__________ マ__
C itizen □ ;  a lien CHt I f  a lien, a lien reg is tra tion  No.......二 ____
I  ADM ISSIO N  BY

1 .  改 S hort-term  leave.
2. □  Seasonal leave ______ _____ __________________.1® .________ —
3. □  Inde fin ite  leave—__ ____ _—_____ _________一 ____________ ____
4. □  T ransfe r from  other center,
5. □  B irth : M other_________ _______ ____ _______ ____________ —

(Maiden—in CAPS) (Given)

F or

(Middle)

___衋______________________
(Month) (Day)

____ __ Age -…-魏一 Sex…

194 .5

編

F am ily  N o .—

(S pecify k ind .) 
(S pecify kind*)

Father
(Last—in CAPS) (Given)

6. □  O ther________________ _________一________________ —__________ _____________ _________ ______ —•- ——_____ (S pecify Kind.)
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission____________ _______________________________________ ____________________________________________ ；__
(Street) (City) (State)

2. Previous em ployer o r sponsor_________________ —一 ___________________ _____ ______ _____—
3. P erm it fro m  Relocation O fficer to  enter from  seasonal or inde fin ite  leave, U Yes U No

I I I .  R EM AR KS:

— m  脈  B y _______________________
Budgret Bureau No. 13-R029.1*
Approval expires 8-81-45,

C -1 8 2 6



ADMISSION ADVICE

I  AD M ISSIO N  BY 
1 . I® S hort-term  leave.
2. □  Seasonal leave    ________________為 — —— -------------------- -------------------------------------------- -------- —- - - - - (S pecify k ind .)
3. □  Inde fin ite  leave___________———________________ _______ ___________________________ ______ _______________(S pecify k ind .)
4. □  T ransfer from  other center.
5•门  B irth : M other —___________ __ -一----- -----—--------------- -------  Father

(Given) (Last一 'in GAPS) (Given)(Maiden—in CAPS)

6. □  O th e r._________________ .. .____________________ —_______________________________ ___________________ _(S pecify k ind .)
I I .  R ELA TED  IN FO R M A TIO N  _

1 .Address p rio r adm ission------ -------- ----- ------- --------------------------------------里̂
(Street) (City) (State)

2. Previous employer o r sponsor  -------- --------- ------•一一---- T—一 -------------------------- ------ -------------
3. P erm it from  Relocation OflBicer to  enter from  seasonal o r indefin ite  leave, □  Yes LJ No 

I I I .  R EM AR KS:

WKA-17T Rev.
Budgret Bureau No. 13-R029.1. 
Approval expires 8-81-45.

B y .“ーニ

C -1 8 2 6



ADMISSION ADVICE

C enter______J ^ I^ N a m e  —一.一—

O ther names or iden tifica tion  N os.__ ______ _______
C itizen 豳; a lien I I  a lien, a lien reg is tra tion  N o ... 
I  AD M ISSIO N  BY

1 .  [J t S hort-term  leave.
2. □  Seasonal leave___________________—

F o r —

(First) (Middle)

. . . . . . _____________ 194一f
(Month) (Day)

___ _____ A g e - ^ 1 .™  Sex— 重— ___

__________  F am ily  No. 一土? _______ _

_____ -___ (S pecify k ind .)
3. □  Indefinixe leave___________ ___________ ______ _____ --一 ___________ _______ __________ 一________________ _____ (S pecify k ind .)
4. u  T ransfe r from  other center,
5. □  B irth : M other—__ ____ __________________________________  F a th e r______ _________ —_________________ ____ ___________

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

6, □  O ther___________ ______-________— __________—___________ —------ ------------------- ---------------------------------------- (S pecify k ind .)
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission________________—__________ _________ _______ 抱 額 ^ 盡 --------------------------------------------- ----
(Street) (City) (State)

2. Previous em ployer o r sponsor________ _________ _— 一_____________ __________ -__________ ____ .. . .—
3. P erm it from  Relocation Officer to  enter from  seasonal o r inde fin ite  leave, □  Yes j j  No

I I I .  R EM AR KS:

^ A -iT T R e v . B y__________________-赛 戀
Budget Bureau No. 13-R029.1.
Approval expires 8-31-45.

C -1 8 2 6



ADMISSION ADVICE

C e n te r . .. .. . . . if t l#  Nam e---------

O ther names o r iden tifica tion  N os.----------------------
C itizen ® ; a lien I f  a lien, a lien reg is tra tion  No. 
I  ADM ISSIO N  BY 

1 .S  S hort-term  leave.
2. □  Seasonal leave______ ____ —----------------- -‘ …
3. □  inde fin ite  leave— ------------ -------------------
4. □  T ransfer from  other center.
5. □  B irth : M o the r.—--------- --------- 一------ -------

(Maiden—in CAPS)

(First)

(Given)

6. □  O the r__________________________________
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission----------- —r--------------
(Street)

F or

(Middle)

____________
(Montn) (Day)

________  A g e -裡 … Sex------麗

F am ily No• …―茨̂ 5-

(S pecify k ind .) 
(S pecify k ind .)

Father
(Last一 in CAPS) (Given)

.(S p e c ify  k ind .)

____________
(City) (State)

2. Previous em ployer o r sponsor--------------- ----------------------------- ------ -------- --------------- -------------
3. P erm it from  Relocation Officer to  enter from  seasonal o r inde fin ite  leave. 口 Yes □  No 

I I I .  R EM AR KS:

WHA-177 Rev.
Budget Bureau No. 13-R029.1. 
Approval expires 8-81-45,

By___________ M m m m

C -1 8 2 6



ADMISSION ADVICE
F〇r _______________ B& ptm A m e  1 ___________ ,脱

(Month) (Day)

Center ___  Nam e. W * | »  ___________________ ___________— Age.
(Last—in CAPS) (First) (Middle)

O ther names or iden tifica tion  Nos-------------- ---------
C itizen □ ;  a lien I f  a lien, a lien reg is tra tion  No. 
I  ADM ISSIO N  BY 

1 .3 |] S hort-term  leave.

m w s s

m  .  S e x 里 

p 始？F am ily  No.

2. □  Seasonal leave. . . . . „ „ . —  _____________________---------------------------------------------------------------------------------- ------ (S pecify k ind .)
3. □  Inde fin ite  leave  __________ —  ______________________ — — — ：-------------- ------------—  --------------- ------------(S pecify k ind .)
4. □  T ransfe r from  other center.
5. □  B irth : M other  ___ -—    ------- -------------- ---------- -----“  Father

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

6, □  O ther …•…一“ ……-—------
I I .  R ELA TED  IN FO R M A TIO N  

1 . Address p rio r adm ission-----

(Specify Kind.)

(Street) (City) (State)

2. Previous em ployer o r sponsor------- ---------------- -------------- ------------------------- ----------------------—
3. P erm it from  Relocation Officer to  enter from  seasonal o r inde fin ite  leave. 口 Yes □  No

I I I .  R EM AR KS:

W R A -177 Rev.
Budget Bureau No. 13-R029.1< 
Approval expires 8-81-45.

By..

C -1 8 2 6



ADMISSION ADVICE

Center Nam e—
(l^tst一 in CAPS) (First)

O ther names or iden tifica tion  Nos. —--------------
C itizen □ ;  a lien \M I f  a lien, a lien reg is tra tion  No. 
I  AD M ISSIO N  BY

1 . 13E S hort-term  leaye.
2. □  Seasonal leave —---------------- ----- ----- -—
3. 〇 Inde fin ite  leave — --------- ---------------- ---
4. □  T ransfe r from  other center.
5. □  B irth : M othe r一………㈤ ‘ ぶ 涵 )-

(Given)

6. □  O th e r.—-…-___ -—  -------------------------------
I I .  R ELA TED  IN FO R M A TIO N

1 .Address p rio r adm ission -------——----------
(Street)

F o r_____ ____________________________________ 194...
(Month) (Day)

_____ .. . .________ _•••嫌 A ge___ 3 5 -  Sex• • • • -----

___________ ___________  F am ily  No. 一《 き多” —:--------

Father
(Last一 in CAPS)

(S pecify k ina .) 
(S pecify k ind .)

(Given)

- (S pecify k ind .)

• 重- - ^
(City) (State)

2. Previous employer or sponsor    ---- ----------------— ---二— ——…一——— ----------------一•，一

3. P erm it from  Relocation Officer to  enter from  seasonal o r inde fin ite  leave, □  fe s  LJ 
I I I .  R EM AR KS:

WRA-177 Rev.
Budget Bureau No. 13-R029.1. 
Approval expires 8-81-45,

C -1 8 2 6



c h a n g e  of s t a t u s  a d v i c e  

FOR___I

CCNTER. tjL
( L A S T ^ I N  CAPS)

〇TH£R 〇R 丨DENT I F 丨CAT ION 仙 5 #
A u e f

(month)

(First) (1,11 oôc )

I *

t t f

CHANGE OF STATUS 
FROM (CHECK ONE；) 
Z^.SHORT-TeRM 
/ / seasonal
Z U  OTHER

4 m m m

難

T0 ĵ(PhCCK one)
ẐJERMINAL , 

j lR A N s re R
Mflk^ B L

)E,ATH
)t HER

r e l a t e d  i n f o r h a t i o n
If AODRCiSS
a—, Employer qr spon$«Rt 
3 • Tvpf： OF fe'OR̂
r e m a r k s

—h ぬ ギ -：y -V l a J U L

.AGE
(OAY) 

讎  SEX.

丨9 4 馨

獄

4  SPECIFY kino

-.(SPECI FY K | M〇 J 

-(SPECIFY kind)

—{SPEciry kino

嶋
wra»222

(4872)



DAILY EVACUEE POPULATION SUMMARY

center C o lo .  R i v e r

2 〇

r or 24 hours e n o  i ng m f hni g h t  September 3 54 5
MONTH —i 0AY)

D̂EPARTURES
5 H 0 R T —丁 E R M PASS 
A 〇 RE しOGATfON & OTHER 
B a A RW E p FORCES
C . I N8T ---- --一- --------

T t； F; M 1 N A t DEPARTURE 
A . WITH RE し0C〇 GRANT 
B0 VHTHOUT GR ANT
C « ' | N S T • ------------------
〇 . 丨 NTERNWIENT 
E . 〇THE；R --------- -----------
T r a n s f e r  t o  o t h e r  c e n t e r  

D e a t h

t o t a l  o e p a r t u r c s

29

2 9

_ „ 1 3 S
1

139

0 6 3

只©丄 & O t l ie rA D M l S S I O N S
- S H O R T - f E R P ^

SEASONAL
! M U E F i N | T E  一 一 丨  --------------------- ~
TRANSFER FROM 〇 T HER CENTER
BIRTH
OTHER --- ------------------ -------
TOT.M_ ADMfSSrONS

I V. CHANGE OF ST AT US

NO F rom

し RESIDENT POPULATION
10 POPUしAT]ON PREV 〇Ac PORT 6 T 486
2 • Total mu mi S 8 1 0 N S (M-7) 7
3 • TOTAL DEPARTURES 0 - 6 )
4*PP0PULAT}ON REMAINING _ も ..J  AT

ABSENCES ON LV. &： TERM 1 NAL 
DEPART UR F：S( Si NCE | NCEPTF ON 
OF CENTER )
SHORT-TERM PASS

RELOCATION & OTHER 
0¢ ARME し• F 〇.R CES 
Ce |NST1 TUT I ONS 
SCASONAし，.しEAVE 
INDEFINITE & T ERM J NAL 
A . RE し0 CAT 丨 ON
a, armed Forces 
C. INSTITUTIONS 
D« INTERNMENT 
C e OTHER 
OTAし

251

5

VII.  .A しし..ADW I SSI OfiS. (SINCE INCEPTION OF 
c E Ki T £ H ■

L • Total no * births 
2.. T〇TAL.N〇« transfers | n
3 , to丁aし nc» frowt Assembly 

CENTERS & DIRECT EVACUATION
4 . Totaし n〇».other Admissions
5。 Tota し.no. Assignments

772

17 ,6 20

114
6 , TOT Ds,丨 SS 丨 ONS

1 0 ff808

DEPARTURES OTHER THAN ABSENCES 
ON LV. AMD TER̂ tWAL DEPARTURES 
(SINCE INCEPTION Of CENTER )
Total n〇. deaths 
T 〇T AU NO. TRANSFERS 〇BT 
T 〇T At NO. OTHER DEPARTURES 
TOTAL DEPARTURES

Vf 1 I . POPIJしハ了丨 ON ACCOUNT A3丨し丨 TY 
TOTAL ADMISSIONS (ITEM VM~6 ) 
(LESS ) A SSENĈ S (ITEM v- 4 )
( L E S S )  d e p a r t u r e s  ( [ T E m V ! - 4 )
POPUしATI ON REMAI N1NG (ITEM [ | ( -4  ) 

1X EVACUFE VISITORS
N〇 OF E； VACUCE； VISITORS AT CENTER 134

283 X.REMARKS

( 4721)

2-22-45WRA-176 REV.



DEPARTURE A D V I C E
For 激 摊 条  3  ,194 J

一 (Month) (Day)

fl'FllVI'TTnT? "NT A MIT, 學 Amn iSNt fVm . 歷
(Last, in CAPITAL letters)

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

Family N o. 33649

Citizen Alien EH..

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term Pass: 1 . Address at Destination____P tio en  i x  9

a) Relocation and Other. . . 、 ' —— へ' 、 / -  づ . 巷
T~1(b) ArmedJb'orces.
\_\ (c) Institutions 2 T^mplovPT or Spotisot* tlOH0

2. Terminal D eparture:
z. employer or sponsor.-------- -------------------------

\Z\ (a) With Relocation Grant. 'ノ̂ ^ ^ ^ ^ ，ア ベ / 、— ♦二
\Z\ (b) Without Eelocation Grant. 3. Type of Work 'HOH®
\_\ (c) Institutions - バ / ぐ ，へ : ' 符ブ5 "ぐ'v マ’た:/， 1
V~\ (d) Internment. III. REMARKS
i 1 (e) Other ______ =_____________________

3. CH Transfer to Other. Center. Return d a t e :  3 e p t ; ,  1 9 4 5
4. Q  Death. , ' ノン'.
5. □  ■ _—...... .

W RA-178 
(Rev. 4-1-45) By _ _ Gogĥ -n

U. S . (GOVERNMENT PRINTING OFFICE 16— 44 6 2 3 -1



DEPARTURE A D V I C E
For

" S e p t o  3 參 (Day)
” 194—

B

C enter 0 〇| ^ -  N ame _ _ _ letters) iRMMBr (First)
Age Sex

(Middle)

Other N ames or Identification N os. 

.Citizen , ; Alien l_J -

DEPARTURES BY—
1. Short-term Pass:

^ ^ ( a )  Relocation and Other. 
f l (b) Armed Forces.
1 1 (c) Institutions

a. Terminal D eparture: .
\~] (a) With Relocation Grant.
□  (b) Without Relocation Grant.
]_} (c) Institutions---------------------
1111 Internment.
〇  (e) Other.

3. CD Transfer to Other Center.
4. iZl Death.
5. □ ----------------------------------------- -

I S
Family N o. _

S '

10147

II. RELATED INFORMATION
1 .  Address at Destination.

S »0«

2. Employer or Sponsor —

M m %

in .

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

REMARKS R e tu rn
O c t  3 , 194-fc

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

, GOVERNMENT PR INTING OFFICE 16 — 4 4 5 2 3 — 1



DEPARTURE A D V I C E
F or—S e p t , JL

(Month) (Day)
_， 194 忍

Center 0 0 3 >0•_  N ame
(Last, in CAPITAL letters)

Other N ames or Identification N os. __ ____ ___ __-
(First) (Middle)

Family N o

Age 4? Sex _JL 

13201

Citizen EH; Alien 1-5 • 1^ 4 :4 0 4 ^

DEPARTURES B Y -
1. Short-term Pass:

[^. (a) Relocation and Other.
1111(b) Armed Forces.
I 1 ("c) Institutions,___ ______

2. Terminal D eparture:
I I (a) With Relocation Grant.
D  (b) Without Relocation Grant.
1_J (c) Institutions_____ -----------—

(d) Internment.
[~i (e) Other.

3. 〇 Transfer to Other Center.
4. □  Death.
5. U ____________________________

II. RELATED INFORMATION
1 . Address at Destination _

2. Employer or Sponsor B o n ®

3. Type of Work n o n e

III. REMARKS
Hetum date; S e p t .  S0t 1945 
F*B *I««O fficses S an  l ^ a n o l s o o t  O a l l f  

____Y im t 3 a n ia  F© S a i l im y  ________ _

WKA-178 
(Rev. 4-1-45) By J l a a n o r  Croybaa.

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



DEPARTURE A D V I C E

F or^ ^ l h 丁 备  ， 19.

Center j<r jn>4» rf% r N a m e -
雨 聊 5APITAL letters) ^(Fim (Middle) Age 4 0  Se x __蘿

Other N ames gjr Identification N os. 

Citizen ■(..'在 l i e n 「1...

Family N o. 3 0 4 8 8

I. DEPARTURES BY—
1. Sho®t-t^rm Pass: 一 f 

/Rel̂ KlatiGii and Other.' 
*  ^ri^|d Forces, 

t cj 111̂ t u t i o n s - '；□
2. ' T^RM lN |iL/I)EPARTU RE-： I I

[H 00  Wit̂ L, Relocation Graiit. 
. □  鑛 to t Relocation Orant.

□'丫 cj. Inspttitions ______.卜 ■ 'LJ ( d j Jnternlnent.
EH (e) Oth^v.

3. 〇 T^a^ sfe^ '̂ o Other Center.
4. 〇  Bea[th.
5 .  口  ：/ い■ . ；________________

II. RELATED INFORMATION
1 . Address at Destination!.

B a n  O a l l f l

2. Employer or Sponsor M one

ill.

3. Type of Work

REMARKS
H etam  oo t»  !̂ » 1945

WKA-17i8 (Rev. 4-l-̂ 5) By__勘  eano旅
GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1



DEPARTURE A D VI C E

Center Colo N ame
IT Mil

(Last, in CAPITAL letters)

Other N ames or Identification N os. . -

(First)

For

(Middle)

(]Vfonth)
I

(Day)
- ， 19 像

Age H  Sex

Citizen f~l; Alien S  .

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

圍 （ aj Relocation and Other.
1_] (b) Armed Forces.
\_\ (c) Institutions_________-—— —

2. Terminal D eparture:
[I\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions----------------- ---
| 1 (d) Internment.
\Z\ (e) Other.

3. CD Transfer to Other Center.
4. □  Death.
5. L J-------------------------------------------

Family N o. 鐽 零 ^

II. RELATED INFORMATION
1 . Address at Destination _ T t- ,n m o l e s

2. Employer or Sponsor

III.

3. Type of Work

REMARKS

打き

〇 % 1945

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

By t ■料!! _ ▲劣
GOVERNMENT PRINTING OFFICE 16一 4 452 .3  — 1



DEPARTURE A D V I C E
For

3

(Month) (Day)

I sP Im ei
会:へぶn 孤现 ❹at' w w °、

Centeb
m m

Other N ames or lDENTiFi^.Tipir Nos.
、   '  • '  /  货  ◊/ 〆 ：‘

Citizen 〇 ; .：

A 霞 Sex
(First) (Middle)

1； DEPARTURES BY-
1.

A.

Short-term V .^ > f  
E  faj Relocation a îd Other. 
」（みノ Armed..ぜ01jbes.

；~1(c) Instiltiiti^^s.
Terminal D eparture:

[H (a) With Relocation Gratit. 
□ ( り. Without Reloca$ioi :̂::pTaiit.
\Z\ (c) Institutions __■■._了-̂ _ ：--------
\Z\ (d) Internment.
\Z\ (e) Other-.

3. CH Transfer to Other Center.
4. E] Death.
5. □ ___ ：----------------------------- --—

II. RELATED INFORMATION
1 . Address at Destination

2. Employer or Sponsor

3. Type of Work

III. REMARKS
勘 摊 爾 鼬 p切級

W RA-178 
(Rev. 4-1-45)

T̂y w im m m t
GOVERNMENT PRINTING OFFICE 1 6一 4 4 5 2 3~1



D E P A R T U R E  A D V I C E

For
(Day) .餐 —

Centei N ame
is) (First) (Middle)

Other N ames or Identification N os 

Citizen lJ ;  Alieis^ lJ  .
ACT 3 6 0 6 3 4 8

AG3

Family N o.
SEi r

I. DEPARTURES BY—
1. Short-term Pass:
3 ~̂~l (a) Eelocation and Other.

\_\ (b) Armed Forces.
T~l (c) Institutions________：_____

z. Terminal D eparture:
I I (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
i 1 (c) Institutions_____________
l_J frfj Internment.
Q  (e) Other.

3. C3 Transfer to Other Center.
4. 〇  Death.
5•口 _______________ ：_______：_

II. RELATED INFORMATION 
1 . Address at Destination.

& 〇8  t o g e l o t

2. Employer or Sponsor

3. Type of Work 
III. REMARKS

p f t y T o l l 10  day  p a s s

X 3 f  X 9 4 5

, WRA.-1T8 
(Rev. 4-1-45) By

, GOVERNMENT PRINTING OFFICE 16~ ~ 44523—11523-1



DEPARTURE A D VI C E
For

(Month)
1 1 9 1

(Day).

Center N ame - :，〇yo Age ■ Sex 1!.
(Last, in CAPITAL letters)

Other N ames or Identification Nos.._-- ----- l--- ------

Citizen 口 •， Alien B  .

(First) (Middle)

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

-届 (d) Relocation and Other.
F I (b) Armed Forces.
□  (.c. Institutions-_____:---------—

2. Terminal D eparture:
\Z\ (a) With Relocation Grant,
[I\ (b) Without Relocation Grant.
\Z\ (c) Institutions------------- ;--------
[_2 (d) Internment.
I~1(e) Other

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

Family N o — 0 ^ 0 4 0 .

II. RELATED INFORMATION
1 . Address at Destination

2. Employer or Sponsor none

3. Type of Work

III. REMARKS

n o r m

H e tu ra  d a t e i  O ct*  1940

■WRA-178 
<Eev. 4-1-45) By 13i，# a n o r

GOVERNMENT PRINTING OFFICE 16一 4 4 6 2 3 ^ 1



DEPARTURE A D V I C E
For

(Day)
” 194

Center N ame
o t p t  腦  _

Other N ames or Identification N os.

Alien 1_J. ■

Age
568T

Sex ~S~

ClTIZEN
S i ：

DEPARTURES B Y -
1. Short-term Pass:

Relocation and Other, 
巴丫り Armed Forces.
I I (c) Institutions__.__=______一

2. Terminal D eparture:
I I (a) With. Relocation Grant.
CU f&J Without Relocation Grant.
i 1 (c) Institutions___ ___ ______
\_\ (d) Internment.
CH fej Other.

3. L_] Transfer to Other Center.
4. □  Death.
5. Q _____ ___________________

Family N o.

II. RELATED INFORMATION
1 . Address at Destination _

H  0@ n tT〇t C a X if  #

2. Employer or Sponsor,

3. Type of Work

III. REMARKS H e tim  1 0 /4 /4 S

WHA-178 (Rev. 4-145) By SLSAHCH G0HE4M
GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3~1



DEPARTURE A D V I C E
Fot 194

Center N amj: m 〇 l € K l

Other N ames or Identification N os. ______________ _

Age
(Middle) 4 1 - Sex

¥

Citizen LJ;; Alien ffl

F amily N o. § 4 ^ 0 ^

J. DEPARTURES BY—
l .« g » Short-term P ass:

LJ (〇>) Relocation and Other.
\_A (b) Armed Forces.
f~l (c) Institutions______________

ム Terminal D eparture:
\Z\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
l_] fcj Institutions,___________ __
[~1(d) Internment.
□  (i) Other.

3. EU Transfer to Other Center.
4. □  Death.
5. 口 ------------------------------------------

II. RELATED INFORMATION
1 . Address at Destination _

2. Employer or Sponsor,

3. Type of Work M m m

III. REMARKS
1 •物m  _  • 蘑•綱器 

f m w m l  v i a

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

薯 罾 私 ！ ^
GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3~ 1



DEPARTURE A D V I C E
For

Centeb 0 0 ^ 0 .「...一 N ame —

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

Citizen &  Alien. □  •

(First) (Middle)
Age —g 0 . Sex .象

DEPARTURES B Y -
1. Short-term Pass:

Relocation and Other.
□  Armed Forces.
L_J fcj Institutions ____:__： ------ -

2. Terminal D eparture:
[H (a) With Relocation Grant.
Q  (b) Without Relocation Grant.
：l_J fcj Institutions-------- -------- ----
r~l (d) Internment.
H] (e) Other

3. □  Transfer to Other Center.
4. Cl Death.
5. □  --- ----------------------------------- ----

Family N o.

II. RELATED INFORMATION
1 .  Address at Destination _-------- ---------- ---------- ---------- ---------- ---------- ---------- ---------- —

2. Employer or Sponsor .------------- — «.-------- ----- . ------

III.

3. Type of Work

REMARKS
Hatm i l#/4/45

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

By S6HHAM.
GOVERNMENT PRINTING OFFICE 16— 44623~1



DEPARTURE A D V I C E

Center N ame K m m k 3 i _
(La3t, in CAPITAL letters) . (First)

Other N ames or Identification N os. _________________________

For _____ S _______, 1 9 4 ^

■ . . ~______. Age Sex _

__________ Family N o. ____

Citizen Alien 圍 . 黍M ⑽ S參

I. DEPARTURES BY—
1. Short-term Pass:

jp (a) Relocation and Other.
P i (b) Armed Forces.
\Z\'(c) Institutions _ ：__________ _

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
["I(b) Without Relocation Grant.
I 1 (c) Institutions___ ____ :____
[~1(d) internment.
[D (e) Other________: ,___; _ _

3. i_J Transfer to Other Center.
4. Cl Death.
5. □ ___________________________________

II. RELATED INFORMATION

2. Employer or Sponsor

3. Type of Work n a m ___________

III. REMARKS
R etiirn  d a t© :  Oot#S9 1945 
?ia ; Frlvate

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

T̂ y H e a n o r  drOJglMai
Uk 5 . GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 —1



4  ， DEPARTURE A D V I C E
For S • 夢 ’ 讓 んリ194&.

C e n t e r  N a m e  3 T c t o  O k l n C S t l k #  ______________ A g e  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 . m  て .' ..—--------- -

C i t i z e n  f ~ l : •  A l i e n  圍 . \

RELATED INFORMATION
1 .  Address at Destination _—L〇3  •

2. Employer or Sponsor E--------- --- — ---------- —

3. Type of Work — ____________________________________________一 --------------------

REMARKS

H etm m  d a t e :  S e p t»  6 # 1945 
F*B*I# O f f i c e ;  L os ,%ngel©Qt  C a l i f *  

—— 7 i c u  . P r i v a t e .-̂ a g --------------------------------------

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

^  (a) Kelocation and Other.
\Z\ (b) Armed Forces.
[~| (c) Institutions__________________ __

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
\Z} (b) Without Relocation Grant.
〇  (c). Institutions________ ______：------------
C3 W  Internment. III.
[_] (e) O ther_________：__ _____ ,--------------

3. LJ Transfer Td Other Center.
4. 〇  Death.

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

By o o g la p i
U . S . GOVERNMENT PRINTING OFFICE 1 6 ~ ~ 4 4 5 2 3 —1



DEPARTURE A D V I C E
For S a p t *  3 ______， 1941

Center N ame MA3UKjtWA|i, IM S__________________^ _________  Age Sex M
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. ■雜 .： ______ —___________：_______ Family N o. B4XB7

Citizen Ul; Alien

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term Pass: 1 . Address at Destination ' A3?Sjl»

^  (a) Relocation and Other. 
LJ (b) Armed Forces. 
f~l (c) Institutions 一 一 一 — —

2. Terminal D eparture:
\Z\ (〇>) With Relocation Grant.

z. employer or sponsor

[I\ (b) Without Relocation Grant. 、 3. Typp, of Work 11011
\I\ (c) Institutions - 
f~l (d) Internment. III. REMARKS
□  fej Other

3. LJ Transfer to Other Center. H a t u m  d a t e ;  S o p t # 6 , 1 ^ 5
4. □  Death.

' 5 .  □  . . .  . . .  ...... ................................

怒 Ai2 f5) By —— ^ .Q ^ n o r  J o r h a m
U . S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



DEPARTURE A D V I C E
For 3 参梦念牟____透

(Month) (Day)
_， 194

Center N ame__ l i y u U
(Last, in CAPITAL letters)

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

Age Sex
(First) (Middle)

Citizen C3; Alien 2 5 7 3 5 4 1

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

Relocation and Other,
Q  Armed Forces.
□  fcj Institutions _ :—— ------ ------ -

:2. Terminal D eparture:
[Z\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
Q  (c) Institutions---------------------
1_1(d) Internment.
Q  fej Other.

3. [D Transfer to Other Center.
4. [D Death.

Family N o. .

II. RELATED INFORMATION
1 . Address at Destination — 她 --------

2. Employer or Sponsor — 峨 -

3. Type of Work

III. REMARKS

xioi

Seturn d a ts i

W RA-178 
{Rev. 4-1-45)

By __fO. e.4 nor. -lor
GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE A D V I C E
For S e p t>

(Month)
S

(Day)
” 194_

Center a o l o . N ame ：e a l l .
(Last, in CAPITAL letters)

Other N ames or Identification N os.

Age . 5 3  Sex
(First) (Middle)

Family N o.

Citizen EH； Alien & L  4684074

DEPARTURES B Y -
1. Short-term Pass:

Relocation and Other.
HU (b) Armed Forces.
f~l (c) Institutions— ___ ______

2. Terminal D eparture:
[H faj With Relocation Grant. 
r~ l(b) Without Relocation Grant.
CD (c) Institutions _____________
I I (d) Internment.
\Z\ (e) O ther：

3. [H Transfer to Other Center.
4. C3 Death.
5/〇  一 ________________________

II. RELATED INFORMATION
1 .  Address a t Destination __. .Irl*

2. Employer or Sponsor „ , ------------------------- -

3. Type of Work ____

III. REMARKS
He t u r n  d a t a :

T l a :  I

n o m

O ct. St 1945 
R a i l職  7

W RA-178 
(Rev. 4-1-45) By

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



DEPARTURE A D V I C E
p 〇 T.

(Month)
” 194 B

N ameCenter
(Last, in CAPITAL letters)

Other N ames or Identification N os. -

CJenta3?o A ge
(First) (Middle)

Family No.

(Day)

Se x M.

00-5

Citizen f~1; Alien ffl. 4 5 5 4 1 2 7

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

f i  faj Relocation and Other.
I I ("6J Armed Forces.
〇 (c) Institutions 

2. Terminal D eparture:
\~] (a) With Relocation Grant.
U\ (b) Without Relocation Grant,
\Z\ (c) Institutions_______  _ -
\Z\ (d) Internment.
I~~l (e) O ther.

3. CH Transfer to Other Center.
4. 〇  Death.
5. □ _ _________________________

II. RELATED INFORMATION
1 . Address a t Destination ~

2. Employer or Sponsor none

non®

III.

3. Type of W ork___

REMARKS
Uetum dates Sept* 109 1945

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

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



DEPARTURE A D V I C E
For 3,

(Month) (Day)
—— , 1940.

咖 0
C jenteh N ame

贈 ® , m s m

(Last，M 讎 r s)
Other N ames or I dentification  N os-------------------------

(First) (Middle)
Ag e _4S- Sex  ^

Citizen  U  ； A lien  L J.

F amily N 〇r 3 ^ | g _ _ ：_ ,_ _

DEPARTURES BY—
1 . Short-term P a ss:

〇  (a) Kelocation and Other.
Q  (b) Armed Forces.
\Z1(c) Institutions _ :-------------- -—

；/ .  T erminal D eparture:
□ ⑻  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions------------------- -
I I (d) Internment.
〇  ("ej O ther­

's. □  T ransfer  to Other Cen t e r .
4. CH Death.
5. U -----------------------------------------

II. RELATED INFORMATION

L  Add嗜 峰 孤 r 飯 I S :

2. Employer or Sponsor, 狩o s e

3. Type of Work

III. REMARKS X 0 / 3 / 4 S

WRA-178 (Rev. 4-1-45) By
職 ■働 ^ uyu

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



DEPARTURE A D V I C E
For

(Month)
3 194昼

(Day)

Center  0 〇真0 :•  N ame K lsrm H il K eq t Age Sex  M_
(Last, in CAPITAL letters)

Other N ames or I dentification N os. 一 ___ ________

C itizen  A lien  CD.,

(First) (Middle)

F amily N o .

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

\M (a) Relocation and Other.
I 1 (b) Armed Forces.
\Z\ (c) Institutions__ ___一 ____

2. T erminal D eparture:
□ ⑷  With Relocation Grant.
[~1(b) Without Relocation Grant.
I 1 (c) Institutions_____________
\Z\ (d) Internment.
\3  (e) 'O ther.

3. l_J T ransfer  to Other C en t e r .
4. □  Death.

II. RELATED INFORMATION
1 .  Address at Destination.______

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

3. Type of Work 

III. REMARKS

n o m

Leturn d a te :  3ep t»  1945

WRA-178 (Rev. 4-1-45) By i le a .n o ?
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 6 2 3 ~ 1



、  メ DEPARTURE A D V I C E
.r5 ■一， + u  乾^  ；0 194

， (Month) (Day)

N一 .— ^ ~ ^ ——  一  U

Other N ames oe Identification N os_____________________ _______ _____________  Family N o. o i-w il-

Citizen □ ;  Alien ：S -  5 〇2 n 9 9 B

RELATED INFORMATION
1 .  Address at D estina tion  ayyQ ano> J a l l f C r i t a ^ l O y  Ogegon
2. Employer or Sponsor

3. Type of Work ___________

REMARKS
総©t u i y i  d a l@ j  O o t # 1 9 4 3
▼置 魏 雾 篇 怎 魏 .

膝 ^ %  By —— m e a n o r _ ^ ^ m
U . S . GOVERNMENT PRINTING O FFICE 1 6 — 4 4 6 2 3 ~ 1

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

S t  (a ) Relocation and Other.
〇  (bj Armed Forces.
d l (c) Institutions ' _______________

2. Terminal D eparture:
n  (a) With Relocation Grant. *
CH (b) Without Relocatioif Grant.
门 . (c) Institutions —____________ _______
□  Internment. III.
\H (e) O ther_____ ___________________ ___

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



DEPARTURE A D V I C E
For _ ▲ 3  、 ） 194:聋

(Month) (Day)

。而懂 . ⑽ 0  • n a _ AQin •發ふS n 層
(Last, in CAPITAL letters)

Othtcr N ames o r  I d e n t i f i c a t i o n  N or.

(First) (Middle)

F amtt.y  N o .

Citizen □ ;  Alien 3 .  ，5〇 E 9003

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

\ ^  (a) Relocation and Other.
I 1 (b) Armed Forces.
I~l (c) Institutions-  _____^_ _ _

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
CD (b) Without Relocation Grant.
[Z\ (c) Institutions__ !________：___________
[Z\ (d) Internment. III.
[H (e) O ther____________ ；__________ ；____

3. [D Transfer to Other Center.
4. [U Death.
5. □ ____________________________________

RELATED INFORMATION
1 .  Address at Destination P IlO G llix , ，ぶ

2. Employer or Sponsor BOmC ______ ：________'

3. Type of Work _________ 逆 -碑  _______ ,__________

REMARKS

iiQ tuxn  d a t e ;  0〇%* 5 t  1945 
? i a s  S a n ta .  F© H a i lw a y

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

By 0 -̂ Tl O y  Cr〇 T* j f
U . S . GOVERNMENT PRINTING O FFICE 1 6 ~ 4 4 5 2 3 —1



DEPARTURE A D V I C E
For Sept

(Month)
3 194_S

(Day)

Center 0 0 1 0  - N ame SI, i l n b e Ag e 讀 參 Se x 置
(Last, in CAPITAL letters)

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

Citizen 口 ； Alien ®  •

(First) (Middle)

Family N o. X 0X 7?

DEPARTURES BY—
1. Short-term Pass:

®  faj Relocation and Other.
(b) Armed Forces.

0  (c) Institutions ,. ---------
2. Terminal D eparture:

(a) With Relocation Grant.
□  Without Relocation Grant. 
\_2 (c) Institutions-------------------
1 1 (d) Internment.
Q  (e) Other.

B. 〇 Transfer to Other Center. 
■4. □  Death.

It RELATED INFORMATION
1 . Address at Destination I*な_ ぬ 瓣 ~i~

2. Employer or Sponsor.. BOBS

III.

3. Type of Work —

REMARKS

M ^ tu r a  d a t e ;  〇c t «  1 9 4 5  

T l r t i  . O a r

"WEA-ITS 
(R6y. 4*-l—45) By glean nr 他 汧

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



DEPARTURE A D V I C E

Center _  N am e_____ 3  j f e a
(Last, in CAPITAL letters) 一 (First)

Other N ames or Identification N os.

F o r____襄 述 _____ ? ________，19義 、 -

—  ____________ Age Sex _ ^

:__________ Family N o. ル  ' へ

Citizen s ；： Alien [13 .

I. DEPARTURES BY—
1. Short-term Pass:

^  (a) JRelocation and Other.
i~ l(b) Armed Forces. *
[_J (c ) In s titu tio n s

2. Terminal D eparture:
\_J ( cl)  With Relocation Grant.
\_\ (b) Without Relocation Grant.
CD (c) Institutions - __  ■
\Z] (d) Internment.
□  (Vノ Other __________ ______. -

3. [D Transfee to Other Center.
4. 〇  Death.
5. □ ______________________________

II. RELATED INFORMATION
1 .  Address a t Dftstinn.tion

2. Employer or Sponsor 、________

3. Type*of W ork______ tlQUB____________；_________ _

III. REMARKS
Hetum d a te :  0et«5f l ^ tS

W RA-178 
(Rev. 4-1-45) By jp .e a  o r

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



DEPARTURE A D V I C E
For ^ 6^ 驾 — •  ----- ; 194 塵

Center N amtc 節 ， 》• W l J l P O ________________________________ Age Se x _ ^ _

Other N ames or Identification N os________________________________________ _ Family N o.

Citizen [U ; Alien ®̂F. . 备

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-teem Pass: 1 . Address at Destination A n g e l a s ,  Q a X i f m

" ^ ^ ( a )  Kelocation and Other. 
| 1 (b) Armed Forces.
1 1 (c) Institutions 9 TTirrmlnvAr nr Snnnanr

2. Terminal D eparture:
\Z\ (a) With Relocation Grant. 
f ~ l (b) Without Relocation Grant. 3. Type of Work
1 \.(c) Institutions 
1_J Internment. III. REMARKS
□  ("ej Other

3. CH Transfer to Other Center. J l e t i m i  d a t e s  O c t *  3 , 1 M 5

4. 〇  Death. •
5 .  D  .........—  . ’ …_ _

K f J - S )  B y — ^ M A m o r  jQ T lx m
U . S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For je D t； a 194_

(Month) (Day)

C e n t e r N ame d-d.iii.0_
(Last, in CAPITAL letters)

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

(First) (Middle)
—__ Age d  Sex 

Family N o.

Citizen □ レ  Alien &  2 7 4 3 D13

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

Relocation and Other.
Q  (b) Armed forces. 

m LA (c) Institutions——^________
2. T erminal D eparture:

〇  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
L_] ("cj Institutions-______ . 、 .

(d) Internment.
\I\ (e) Other.

3. LJ Transfer to Other Center.
4. EH Death.
5. □ ___________________________

11.. RELATED INFORMATION
1 . Address at Destination L〇.£I- T.

2. Employer or Sponsor L@

3. Type of Work ___肋 鱗 -

111. REMARKS
• H e tu m  d a te :  0 o t* 3 s 1945

W RA-178 
(Rev. 4-W5) By

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



DEPARTURE A D V I C E
For

3>ay>
194_

$

Center 0 0 | ^ N ame Age
l, in CAPITAL If (First) (Middle)

Se x ___

Other N ames or Identification N os. 

Citizen a； Alien l_J .

Family N o.

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

圍 .faノ..Relocation and Other.
L_J (b) Armed Forces.
I I (c) Institutions___1 -

2. Terminal D eparture:
\I\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions____ :-------------
\Z\ (d) Internment.
\Z\ (e) Other.

3. L_J Transfer to Other Center.
4. □  Death.
5. Ll ______：_________ _____________

II. RELATED INFORMATION
1 . Address a t Destination l

I iq6  A s g e lo i^
2. Employer or Sponsor.

3. Type of W ork_____

III. REMARKS
19 1S4S

W RA-178 
(Rev. 4-1-45)

S. GOVERNMENT PRINTING OFFICE 1 6 ~ 4 4 5 2 3 ~ 1
By — S l e a a o y



DEPARTURE A D V I C E
FOP S 8 P %# ^ a y )  194~

Center . ..... N ame iMO§.___名由虞霉 11131____ ____________ _____________ _A_ge 秦象 Sex

Other N ames or Identification N os_____ :____________________________ 二 _______ Family N o.

Citizen d ;  Alien 4 ^ ^ S S T Q

I. DEPARTURES BY—
1. Short-term Pass:

1^,(a) Relocation and Other.
F I (b) Armed Forces.
f~~l(c) Institutions_ .. .'______：_

2. Terminal D eparture:
[~~1 (a) With Relocation Grant.
H\ (b) Without Relocation Grant.
F I (c) Institutions_____________
口  (d) Internment.
Q  fej O ther_______；___________

3. T 1 Transfer to Other Center.
4. CH Death.
5. 口 _________________ ：__________

II. RELATED INFORMATION
1 .  Address at_____________Xfl曝 .^ ^ ^參3►制 I .  

______________ 3 a a  D ie交o ,

2. Employer or Sponsor_____B01181__________

3. Type of Work m m

ill. REMARKS
iietum date: Oct* 3t 1945
T l a :  Qb t

W RA-178 
(Rev. 4-1-45) B y _____疏 e a u Q r  Gorlx'-ci

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



DEPARTURE A D V I C E
F o r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ■...， 194_ _ .

0 〇m  t w i m * in capital , (Middle) G 额  m
Other N ames or Identification N os__________：___：_____:__________________ ___ _ Family N o ^ _ _ ^ p ---------

Citizen lJ ;  Alien D  •
.鹋 . ......  ........—-

l  DEPARTURES BY—
1. Short-term Pass:

(a) Relocation and Other.
丫6ノ Armed Forces.

I \ (c) Institutions^.________
2. Terminal D eparture:

[U (a) With Relocation Grant.
E] (b) Without Relocation Grant.
□  丫cj Institutions____ :___ ：____

(d) Internment.
l2 (e) O ther_____ _̂___________

3. 〇  Transfee to Other Center.
4. 〇  Death.

II. RELATED INFORMATION  
1 . Address at Destination.

2. Emplo^P^yM^io nsor__________

3. Type of Work^,__________

III. REMARKS
Da-be of Return 

Oct, 3 , 1 9 4 5

■WRA-1T8 
^Rev. 4-1-45)

U . S . GOVERNMENT PRINTING OFFICE



DEPARTURE A D V I C E
For 194

1

Center N ame
T A M ^ l ^ i n  CAPITAL lette3P^K ® D  (First)

Other N ames or Identification N os. _______ _______  '
(Middle)

Age Sex
首

Citizen ^ ....... Alien [~1

Family N o. A  邊.■̂瘇 tflt.____

DEPARTURES B Y -
1. Short-term Pass:

[ ijUa) Eelocation and Other.
1 \(b) Armed Forces.
I I (c) Institutions_____________

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
EH (b) Without Relocation Grant.
[~1(c) Institutions_____________
r 1 (d) Internment.
C3 (e) Other.

3. 口 Transfer to Other Center.
4. □  Death.
5. U   __________ _̂________ ：_

II. RELATED INFORMATION
1 . Address a t Destination -

2. Employer or Sponsor ぺ へ" i ! ____ —

3. Type of Work 一 ._____ ___ _

III. REMARKS

R e tu rn  d a t e : , 6 c t # .3* 1945

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

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



DEPARTURE A D V I C E

'Center_ _ _  N ame _ S〇l#-$akaM___：_____________
(Last, in CAPITAL letters) (First)

Other N ames oe Identification N os__________________ _______

Citizen 口 ; Alien 团 •

For - ........., 194J

___ ___ __________ Age _!@L̂  Sex k,.,

Family N o. - 2 1 ^ 1 ____

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

l~~l (a) Relocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) Institutions.____________ '

2. Terminal D eparture:
5  faj With Relocation Grant.
Q  Without Relocation Grant.
I I (c) Institutions_____________
\I\ (d) Internment.
口  O ther________________ __

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

II. RELATED INFORMATION
1 .  Aadress a t Destination _____

_______Pmumttf #<1 l f e g a i f t

2. Employer or Sponsor_____MSBUt

3. Type of W ork______________ ::為碑_____

III. REMARKS Wmm

W KA-178 
(Rev. 4-1-45) By

> GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1



DEPARTURE A D V I C E
F o r_____勤 piaaibgg 3_______，194_5

(Month) (Day)

Center—_.....S ftle  N am p. W ^ l l ^  Go t o  a nv. '■ X 6  Sex ':纖
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. __________ ____________ ；_____________ _ Family N o. 癸 妙

Citizen 圍 ； Alien 口 .

I. DEPARTURES BY—
1. Short-term Pass:

\I\ (a) Kelo cation and Other.
\_S (b) Armed Forces.
[ j  (c) Institutions___ _________

2. Terminal D eparture:
-国 ⑷  Witli lleloication Grant.
\Z\ (b) Without Relocation Grant
EH ("cj Institutions.__________ ：_
{H (d) Internment,
□  ■(り O ther____________ _

3. Q  Transfer to Other Center.
4. □  Death.
5. □ _______ :__________________

K A4-i7-f6) . . By — _ _____：
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1

II. RELATED INFORMATION
1 .  Address at Dfistination

2. Employer or Sponsor _______

3. Type of Work ■ 赚

III. REMARKS



DEPARTURE A D V I C E
For

(Month)

N ame M tolflidLCenter
(Last, in CAPITAL letters)

Other N ames or Identification N os.

(Day)

Age —喊 ..

” 194」

Sex 薦
(First) (Middle)

Citizen i 1; Alien 3 .

Family N o?

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

\Z\ (a) Keiocation and Other.
1~1(b) Armed Forces.
\Z\ (c) Institutions :_______ ；__

2. Terminal D eparture:
(〇>) With Relocation Grant.

□  (b) Without Relocation Grant.
CH (c) Institutions__________  ̂
[3 (d) Internment.
\Z\ (e) Other.

3. LD Teansfer to Other uenter.
4. Q  Death.
5. U ______________ ^ ：___ _̂ _

II. RELATED INFORMATION
-A-ddrfiss a t Destination
m m  O a lifo im lA

F i篇

2. Employer or Sponsor Soac

3. Type of Work lim e

III. REMARKS
T la t  Saftte F# S alX n^f

W RA-178 
(Rev. 4-1-45) By 知  v iia s

GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1



DEPARTURE A D V I C E
For ■… 3 _ , 1945-

(Month) (Day)

Center Q〇 !Xq ----- N ame 1B 3X I.. ___________ ' .____________ ________ Age I k  Se x 霍
(Last, in CAPITAL letters) (First) (Middle)

Othee N ames or Identification N os. __________________________________ _______  Family N o___

Citizen 圍 ； Alien E] •

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

□  faj Relocation and Other.

II. RELATED INFORMATION
1 . Address a t Destination S* VlYS% 8t«

l e s  A a e i t e e i J l t a l l f o r a i a
(b) Armed Forces. 

V~\ (c) Institutions 9 TflrrmlnvAr nr Snnnam, S〇a§
2. Terminal D eparture:

\M (〇>) With Relocation Grant.
[H (b) Without Relocation Grant. 3. Typp, of Work ^ S tm t
1 ~~\ (c) Institutions
\Z\ (d) Internment, 
i—\(e) Othp.r

III. REMARKS

3. □  Transfer to Other Center.
4. □  Death.
5 .  n  - ..................

ByW RA-178 
(Rev. 4-1-45)

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



DEPARTURE A D V I C E
F o r：_ _

(Month) (Day)
194JL

Center C b l# N ame I H H I• ，雪• —a
(Last, in CAPITAL letters)

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

Citizen jjp ; A l i e n

____ Age Sex

Family No.

DEPARTURES BY—
1. Short-term Pass:
- [ 1 ⑻  Relocation and Other.

\Z\ (b) Armed Forces.
\Ui ( c ) institutions.____________

2. Terminal D eparture:
E  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
V~\ (c) Institutions__:_________—
I~1(d) Internment.
\I\ (e) Other.

3. 〇 Transfer to Other Center.
4. □  Death.
5. □ ____________________________

II. RELATED INFORMATION
1 .Address a t Destination. B. T tlM t 9U

2. Employer, or Sponsor 8000

3. Type of Work

III. REMARKS

W RA-178 
(Rev. 4-1-45) By

GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1



DEPARTURE ADVICE

Center N ame
(Last, in CAPITAL letters)

Other N ames or Identification N os. • ■_________

Citizen a ； Alien □  •

For 一 g a p t— 3  194—5
(Month) (Day)

_______________ :__________  Age __35 Sex _ WL
(First) (Middle)

_________ __________  F amily No. _ 2 ^

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

l~l (a) Relocation and Other.
ED Armed Forces.
[3 (c) Institutions__：_____ _____

2. Terminal D eparture: '
\M (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions _____________
\I\ (d )Internment.
LJ (e) Other.__________________

3. CH Transfer to Other Center.
4. [U Death.
5 .  D  ______________ ____________

II. RELATED INFORMATION
1.  Address a t D f t s t i n a . B%9 

_____ O allf^ ra ia  ________________

2. Employer or Sponsor _____f i t t iL ：_________

3. Type of W ork _______________________

III. REMARKS

W RA-178 
(Rev. 4-1-45)



DEPARTURE ADVICE
For „ 3  194J

Center_____ ■ N ame ___________ ____________ ____________  Age ^ 3  Sex . , .

Other N ames or Identification N os. :____________ ；____________________________  Family N o. _ _ .

Citizen ®.; Alien 口 .

I. DEPARTURES BY—
1. Short-term Pass:

\I\ (a) Kelocation and Other.
\I\ (b) Armed Forces.
I I (c) Institutions__ ___________

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

\Z\ (b) Without Kelocation Grant.
口  f.cノエ nstitutioiiS—_______ '
\Z\ (d) Internment.
U\ (e) O ther__._____ __________

3. C3 Transfer to Other Center.
4. 〇  Death.
5. □ ___________________________

II. RELATED INFORMATION
1 .  Address a t Pestiiiation^-^*

O io w  IcarlMm#

2. Employer or Sponsor  ぃ:_ ____ —

3. Type of W ork_ _ ■ — ： 'パ.  

III. REMARKS

W RA-178 
(Kev. 4-1-45)

B y ________ Wkmmtm f h A m
U . 5 .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 ~ 1



DEPARTURE A D V I C E
For 3孩典 3

(Month) (Day)
_， 194 J

Center _  N ame UTH g h lT e ls o
(Last, m CAPITAL letters)

Other N ames or Identification N os. 一  

Citizen Alien □ .、

(First) (Middle)
A ge J k?.. Sex  ず

Family N o .

DEPARTURES BY—
1. Short-term Pass:

\Z\ (a) Eelocation and Other.
[H (b) Armed Forces.
!~~l (c) Ins titu tions

2. Terminal D eparture:
S  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\_2 (c) Institutions.,___________一

[_J (d) Internment.
CH (ei) Other.

一3. □  T ransfer to Other Center.
4. □  Death.
5. 口 __________________________

II. RELATED INFORMATION
1 . Address a t Destination 3 4 1

q/ q tmx *Pakaklf 〇ntairio>

2.* Employer or Sponsor

3. Type of Work

III. REMARKS

non©

no um

WKA-178 
(Rev. 4-1-45) By 孤敏，〇̂  Q o a t o a

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



DEPARTURE A D V I C E
For 3 ; i94i

Center NAM-m HMmMU ISMWtel________  導 _________r_ _________  Age Sex __ML

Other N ames or Identification N os. _________ ：_____ _________________________  Family N o----装典▲-------

-Citizen Alien 0 . ______________

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

(a) Relocation and Other. 
[ 1 (b) Armed Forces.
[~~1(c) Institutions—_ ;_ _ _

2. Terminal D eparture:
圍 ("aノ With Relocation Grant.
EH . Without Relocation Grant

(c) Institutions— __ _______
\Z\ (d) Internment.
\Z\ (e) Other _ _ —------^_  -------

3. LJ Transfee to Other Center. 
.4. □  Death.
5 . D _ _ _ , ____________ .....

III.

1 .  Address a t Destination ______ ______ 'W9M 典 -
e/i» )l«x tdkaki Oatsafiat Oregon_____

2. Employer or Sponsor ； ---- .一---------

3. Type of Work —______________ ----------------

REMARKS

■WRA-IW 
(Rev. 4-1-45) B y ——

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



DEPARTURE A D V I C E
For z

(Month) (Day)
_， 194 身

Centee 5〇l< N ame Age Sex
(Last, in CAPITAL letters)

Other N ames or Identification N os. 一 ----：——

Citizen I~1; Alien 2  - .： 3〇X0S

(First) (Middle)

Family N o. ,3X^>S7.

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

\I\ (a) Relocation and Other.
1 1 (b) Armed Forces.
\Z\(c) Institutions-------------- ----一

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

[H (b) Without Relocation Grant.
P I (c) Institutions------ -------------
I 1 (d /Internm ent.
□  fej O ther-----------------------：——

3. CD Tkansfer to Other Center.
4. C] Death.
5. 口 -----------------------------------------

11/ RELATED INFORMATION
1 .  Address at Destination 3 4 泰— 一

________CTitariD-t Oregon. .

2. Employer or Sponsor---- ::: T^ik -------------

III. REMARKS
F . B . I .  O f f i c e :  L o s ^ n g e le s ,  3 a l l f «
T i a ： L as ire g a s -p h o e n ix  Stag© L in e  

__________ p.nd* a g e y h o ^ m d  3 u s __________________

W RA-178 
(Rev. 4-1-45)

By E l e a n o r
U . S . GOVERNMENT PRINTING O FFICE 1 6  —  4 4 5 2 3 ， 1



DEPARTURE A D V I C E
For 掷 亀 .  咨________, 194-J

(Month) (Day)

Center » _  N ame._ _ _____ ■ '_________—•____________ Age Se x 置

Other N ames or Identification N os. ___________,__；_________________ —_____ L_ Family N o.

Citizen D ;  Alien ® . 2 9 X 4 7 7 4

I. DEPARTURES BY—
1. Short-term Pass:

(a) Relocation and Other.
LJ (b) Armed Forces.
F I (c) Institutions____ ;_________________一

2. Terminal D eparture:
B  ("aj With Relocation Grant.
13 (b) Without Relocation Grant.
LJ fり エ nstitutions_____________
P I (d) Internment,
[I] (e) O ther_____ 一_______ ■

3. LJ Transfer to Other Center.
_ 4. EH Death.

5. □ _____________________ ：__________

II. RELATED INFORMATION
1 . Address at Destination

a k j
B ox  5 4 1

p g e g u n

2. Employer or Sponsor.

3. Type of Work m o m ___ _

III. REMARKS

l i t h  E e lo o a tio n  v lrm t 
? la s  j'Sus

W HA-178 
(Bev. 4-1-45) B y ______、 . ^ • 魏xto ff 魁■

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



DEPARTURE A D V I C E
For

(Month) (Day)
194i_

C e n t e r N ame i . .
(Last, in CAPITAL letters)

Other N ames or Identification N os______!________

Citizen B ;  Alien 〇 ,

(First) (Middle)

Family' N o

Age'C-^SS^Sex

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

l~~l (a) Relocation and Other. 、

LJ (b) Armed Forces.
\Z\ (c) Institutions— __ :__ __ ：_

2. Terminal D eparture:
圍 （a) Witli .Relocation Grant. 
EH.f&J Without Relocation Grant.
〇  ("c) Institutions--------------------
□ ⑻ .Internment.
L_] (e) O ther_________ ：________

3. 口 Transfee to Other Center.
4. 〇  Death.

II. RELATED INFORMATION
1 .  Address at Destination aWC

2. Employer or Sponsor _ 110116____________

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

III. REMARKS
none

W RA-178 
(Rev. 4-1-45) • By

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



DEPARTURE A D V I C E
For S e p t / 一 _ 194_§

(Month) (Day)

Center 0 0 1 0 •’ N am e  
(Last, in CAPITAL letters)

Other N ames oe Identification N os____ __________

Citizen 團 ； Alien 口 .

(First) (Middle)
____  A ge Sex  _ W-

Family N o____P窃 _

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

\Z\ (a) Relocation and Other. f~l (b) Armed Forces.
\Z\ (c) Institutions—  _

2. Terminal D eparture:
S  (a) With Relocation Grant.
[~~1(b) Without Relocation Grant.
1~1(c) Institutions-------- ：----------
f~ l(d) internment.
Q /e J  Other.

3 . l_J Transfer to Other Center.
4. □  Death.
5. 口 _______ ：---------------------------- -

II. RELATED INFORMATION
1 . Address at Destination. Hfe# %

CloirlBt C a lif ,

2. Employer or Sponsor

3. Type of Work —

III. REMARKS

n o n e

u n k n o w n

W RA-178 
(Rev. 4-1-45) By ^ L e a n o r  O o rM m

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



DEPARTURE A D V I C E
For • . . .一，...多 .:， - , 1fl4 S

C enterQ ^ *^  • ____  N amtv ：如班^ ! _______ ______________ .参 ' A.rnJ^  Se x  ^

Other N ames or Identification Nos______- __________________ __________,__  Family N o.游

Citizen ffi; Alien lJ .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term Pass: 1 . Addtess at Destination m  1 B o x  1 5 4  二

[_A (a) Kelocation and Other. CUd t I s し J a l i f .
1 1 (b) Armed Forces. 
□イcj Institutions. 2 Employer or Sponsor none 、

2. Tmeminal D eparture:
圍 (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. -S. Tvpp, of Work tUlivT cwri
\Z\ (c) Institutions 
f l (d) Internment. III. REMARKS
\Z\ (e) Other__________ _______________ _

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

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

U . S . GOVERNMENT PRINTING OFFICE

iz>y v j - j T8
1 6 — 4 4 6 2 3 - 1



DEPARMJRE A D V I C E
F o r S e p t * 3

(Month) (Day)
_， 194 墨

MX.Center C#QjL〇» N ame:;遞 .. _
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________

?omilco A g e ^ L .  S e x
(First) (Middle)

Citizen 3 3 ¢; A l i e n 「 1.

I. DEPARTURES BY—
1. Short-term Pass:

\Z\ (a) Relocation and Other.
[_] ("6J Armed Forces.
\3  (c) Institutions ____ ______

2. Terminal D eparture:
3^  (a) With Relocation Grant.
\I\ (b) Without Relocation Grant.
1_J fcj Institutions-------------------
I 1 (d) Internment.
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