Center

Other Names oe ldentification Nos

Citizen

N ame

Alien [U.

DEPARTURES BY -

1. Short-term Pass:
faj Relocation and Other.
\2\ (b) Armed Forces.
I~1(c) Institutions— .
2. Terminal Departure:

With Relocation Grant.

EU f& Without Relocation Grant.

DEPARTURE

AHXTAD

ADVICE

For Sept
(Month)

f~1(c) Institutions
\2\ (d) Internment.

3(e) Other R
3. Transfer to Other Center.
4. EH Death.
5.

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

U. S. GOVERNMENT PRINTIMG OFFICE

RELATED INFORMATION
1. Address at Destination__

2. Employer or Sponsor —

3. "Type of Work -

Family No

,194_§

Sex W .
-31 553

F* kR ANK K

REMARKS
101

By GoThiim

16—44523-1



DEPARTURE ADVICE

For ‘3ept- 2_ 194 )
(Month) (Day)
Center__ 1101~ . Name__ FT7IXXtooe— 311lahi Age .&5 Sex
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification N os ) Family No.
Citizen Alien ®
I. DEPARTURES BY - Il. RELATED INFORMATION
1. Short-term Pass: 1 .Address at Destination e » BOX 171
\ \ (&) Relocation and Other." T-tinei? a .
1J (b) Armed Forces.
] (¢) Institutions— - _ 2. Employer or Sponsor,  UCHEH
2. Terminal Departure:
aJWithRelocationGraiit.
ED  Without Relocation Grant. 3. Type of Work Bone
\ 2 (c) Institutions _
I~—(d) Internment. . REMARKS
I~1(e) Other. " . ~
3.0 Transfer to Other Center. »B*l« Offlce' rIZ,
4.  Death. Ape
. r: Car
5.1] N .
WRA-178

(Rev. 4-1-45) By-

GOVERNMENT PRINTING OFFICE 16— 44523-1



DEPARTURE ADVICE

For— 3 (— ,194-~s
Centeb 001,0 N 2 1= I G — Age”  Sex”
Other Names or ldentification Nos - Family No. -
Citizen S¢c Alien 1.
I DEPARTURES BY— I. RELATED INFORMATION
1. Short-tekm Pass: 1. Address at Destination----------- -

H] (a) Relocation and Other.
\2\ (b) Armed Forces.
\2\ () Institutions— —
a. Terminal Departure:
AMA(a) With Relocation Grant,
dl f& Without Relocation Grant.
(¢) Institutions_ = —-----——-
\2\ (d) Internment. . REMARKS
[ (e) Other___ :
3. [J Transfer to Other Center.
4. (H Death.
50

_ 2. Employer or Sponsor

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

\('Y<'§v‘.\2,117-§5) ------ H aaaor §otfeaai

. S. GOVERNMENT PRINTING OFFICE 16445234

c



DEPARTURE ADVICE

Center N ame

COLO

Other Names oe ldentification Nos. —
Citizen Alien [~1e

. DEPARTURES BY—

1 Short-term Pass:
\2\ (a) Relocation and Other.
[\ (b) Armed Forces.
/c) Institutions_
A. Terminal Departure:
(a) With Relocation Grant.,
(b) Without Relocation Grant.
(c) Institutions
(d) Internment.
(e) Other.
Transfer to Other Center.

Death.

GapEtd

For 19
2 [
Age Sex
Ale )SFTST T
— Family No.
42125

. RELATED INFORMATION
1 .Address at Destination.

1108 O AIilF.
2. Employer or Sponsor __ —---------

3. Type of Work

lll. REMARKS

By

GOVERNMENT PRINTING OFFICE 16- 44523- » e to O Y d o ifh a s



DEPARTURE ADVICE

~ — Age -~- S
Center _ 0 _ N _ (Mcde) - ge ex
Other Names or ldentification Nos Family No. 43-1S&
Citizen Alien il.
. DEPARTURES BY— . RELATED INFORMATION
1.  Short-term Pass: 1. Address at Destination, —
\ \ (@) Relocation and Other.
O & Armed Forces. I»os Aagel 8» gftXIf»
[\ (c) Institutions _ 2. Employer or Sponsor
Terminal Departure:
With Relocation Grant.
LJ (b) Without Relocation Grant. 3. Type of Work
\2\ (¢) Institutions _
I\ (d) Internment. lll. REMARKS
O (e) Other.

.H Transfer to Other Centee.

3
4. L) Death.
5.0

Ay Tly 00 1M

U. S. GOVERNMENT PRINTING OFFICE 16 445231



DEPARTURE ADVICE

7 194
For (Day) =

N Age Sex
Center ame CAPITAL letters)™""H ID/Mliikt) (Middle) 9 31r T

Other Names or ldentification Nos. Family No- 4212&
Citizen f t Alien [H.

\. DEPARTURES BY— Il. RELATED INFORMATION
1. Short-term Pass: * . 1.Address at Destination.
(a) Relocation and Other. 1108 OalljT#
1 (b) Armed Forces.
|_J fcj Institutions.
Terminal Departure:
(a) With Relocation Grant.
Q (b) Without Relocation Grant. 3. Type of Work _ Unfeno
\ 2 (c) Institutions------------------
I'1(d) Internment. . REMARKS
\2\ (e) Other.
3. 1.J Transfer to Other Center.
4.0 Death.
5.

2. Employer or Sponsor

elray

S. GOVERNMENT PRINTING OFFICE @— 445238—-1’ O a I t M



DEPARTURE ADVICE

Center NamJ * W ~ U g _ )
- (Last, in CAPITAL letters) (First) (Middle)

Other Names or ldentification Nos.

Citizen 05 Alien O.

. DEPARTURES BY - RELATED INFORMATION

1 Short-term Pass: 1 .Addre, s at Destination
[H (a) Relocation and Other. ml

F 1(b) Armed Forced.
\2 (¢) Institutions— '
2. Terminal Departure:
@ (a) With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work
\I\ (¢) Institutions___
\ '\ (d) Internment. . REMARKS
Hfej Other.
3.0 Transfer.to Other Center.

4. O Death.

2. Employer or Sponsor,

Al By

GOVERNMENT PRINTING OFFICE 16 4452341

(Day)

Al

Family NdISLBI

SexM___



DEPARTURE ADVICE

For — , 1947
(Month) (Day)
Center C XP».... Name KXJBO ' Min© : Age Sex "
(Last, in CAPITAL letters) . (First) < (Middle)

Other Names or ldentification Nos. D - - - -~ Family No. _ 8. jr
Citizen EI; Alien i3026X3S
. DEPARTURES BY - . RELATED INFORMATION

1 Short-teem Pass: 1.Address at Destination _ >0 GXonoaic 4T ,

\2\ (a) Kelocation and Other.

L] (b) Armed Forces.

I\ (c) Institutions
2. Terminal Departure:

AL(a) With Relocation Grant.

[1] (bj Without Relocation Grant. 3. Type of Work L

\2\ (c) Institutions—

1 1(d) Internment. . REMARKS
1J (e) Other

— — H . 1N,
3.i_] Transfer to Other Center. O ffice: .3™
4. BH Death.
5.0

- 2. Employer or Sponsor,

Tla; Santa i'e

eVl By % -

S. GOVERNMENT PRINTING OFFICE 16-44523-1

c



DEPARTURE

XX
(Last, in CAPITAL letters)

Center N ame

Other Names or ldentification Nos. . -

Citizen O ; Alien 0'jBu

. DEPARTURES BY - I

1 Short-term Pass:
(a2) Relocation and Other.

\I\ (b) Armed Forces.

11 (c) Institutions .
2. Terminal Departure:

With Relocation Grant.

\2\ (b) Without Relocation Grant.

H (c) Institutions____

\2\ (d) Internment. 1.

\2\ (e) Other.
3. Transfer to Other Center.
4. E] Death.
50 ..

U. S. GOVERNMENT PRINTING OFFICE

ADVICE

For
(Month). (Day)

Age 63

(First) (Middle)

Family No.

RELATED INFORMATION
1.Address at Destination B 10O Glenoak

2. Employer or Sponsor

3. Type of Work

REMARKS

194-

Sex

e TO.CJallf,

d1n

By

16—4452341



DEPARTURE ADVICE

Center 0010 * ICUHQBAN Fr&d FttSI1tO ' Age 1L- SexJL _
Other Names or ldentification Nos — e Family No. fertZ"5.__.. -
Citizen _1 Alien "~je
1 DEPARTURES BY - Il. RELATED INFORMATION
1. Short-term Pass: 1 Address at on E2? ) O S -
1'1 (a) Relocation and Other. T~fl 4H les . Calif*
O (6J Armed Forces.
[~1(c) Institutions 9 TYminAT i Rnmftrvr none
2. Terminal Departure:
® faj With Relocation Grant.
\Z\ (b) Without Relocation Grant. S Hiype of Work €
i |(c) Institutions -
| Internment. ll. REMARKS
F1 (e) Other . .
3. Cl Transfer to Other Center. O ffice: 1os Cfeaxr
4.0 Death. Via: PriT”lIse Oar
5. n —

WKA-17 B [ | H
(. 21k J niHe

U. S. GOVERNMENT PRINTING OFFICE 16 4452341



DEPARTURE ADVICE

For sevprt . B . ,194 5
(IVTonth) ay
Center N ame KURKBAT -SHI t Age; Sex M _
Other Names or ldentification Nos — Family No— L
Citizen O; Alien ®. 2727478
. DEPARTURES BY— . RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination Q/o O”OIICO  _
\ \ (a) Kelocation and Other. 2P2B -, Los
F1(b) Armed Forces. e
Institutions . — 2. Employer or Sponsor KUdO-----=-====mmm - :
2. Terminal Departure:
® (a) With Relocation Grant.
\2\ (b) Without Relocation Grant 3. Type of Work -
O (9 Institutions - —
Cl Internment. - . REMARKS
Other S F#3*1* office: Los “ngeles#aaXif*
3. D Transfer to Other Center. 2la: Siiata Ee Hali
4. EH Death. ?2la: Sijata Fe Halim vy
5.0 =

(Kev- 4;1?485) By

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




cE M N amé& —_

Other Names or ldentification Nos

Citizen . " Alien &

. DEPARTURES BY—

L Short-term Pass:
\2\ (a) Relocation and Other..
1J (b) Armed Forces.
1A () Institutions o

2. Terminal Departure:
(™ With Relocation Grant.

[~1(b) Without Relocation Grant.

L] (c) Institutions___ - -
\2\ (d) Internment.
K (e) Other.
3. O Transfer to Other Center.
4. BH Death.
5.

[t

3399751

DEPARTURE ADVICE

For _ 194
(Mom (Day)
Calkeno Age 4  Sex F
(Airst) (Middle)
Family No.

. RELATED INFORMATION

1 .Address at Destination ] 3t»*.
T/Im .n”eleSy Dalif,

2. Employer or Sponsor____ 110110

3. Type of Work

lll. REMARKS
Office: Los eaxig©@les* C alit

YI- Private Oar

By Im or Gnrh

GOVERNMENT PRINTING OFFICE 16— 44523~1



DEPARTURE ADVICE

For |e'afc- _,194-5
onthy~ _(Da_Y)_
Center 0 % Name a4 "EUH . Age Sex
(Last, in CAPITAL letters) (First) (Middle)
% 9AQ

Other Names or ldentification Nos ’ Family No.
Citizen 0 ; Alien . 55i#50bi
|. DEPARTURES BY - Il. RELATED INFORMATION

1 Short-term Pass: 1. Address at Destination

\2\ (a) Relocation and Other.
[U (b) Armed Forces.

[H (c) Institutions  __ 2. EmpToyef or Sponsor . n N
2. Terminal Departure:

1" (a) With Relocation Grant.

\H (b) Without Relocation Grant 3. Type of Work HQIIII

\2\ (c) Institutions -

\2\ (d) Internment. . REMARKS

\I\_(e) Other . . N
Transfer 1o Othor Contor. 3*X* 0 XX0SI| lu 3 4S"© 3p vlii 4

O Death.

ok w

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

U. S. GOVERNMENT PRINTING OFFICE 10—44523-1



DEPARTURE

Center » N ame iCIX»

Other Names or ldentification N os

(Last, in CAPITAL letters)

4160019

Citizen O ; AlienjQ

. DEPARTURES BY -

1. Short-term Pass:
\2\ (a) Relocation and Other.
I 1(b) Armed Forces.
\2\ (¢) Institutions

2. Terminal Departure:

( 3 With Relocation Grant.
1111(b) Without Relocation Grant.
[H (c) Institutions ,
1J (d) Internment.

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

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

. GOVANMENT PRINTING OFFICE

ADVICE
nr 3ept» B
(Month) (Day)
Age
(First) (Middle)
Family No.

RELATED INFORMATION
1 .Address at Destination __;iX@HOak

:QSCiCiQf

2. Employer or Sponsor

3. Type of Work- riQlie
REMARKS
Office: Loa
?la: 111410

By i“Le”noy Ck?rh.4m

16 445234

194

SesH.

SALEAN



DEPARTURE ADVICE

For a , 1941
(Month) (Day)
CENTER N am i — ghiteia Age Sex
- (First) (Middle)
Other Names or ldentification Nos. Family No.
Citizen Q ; Alien-S o B5BS0X8
. DEPARTURES BY - . RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination ANNYE T ANAL
F1(a) Relocation and Other. * Denver, 3010
[J (b) Armed Forces.
[<(c) Institutions— 2. Employer or Sponsor___
2. Terminal Departure:
AOMNa) With Relocation Grant.
H] (b) Without Relocation Grant. 3. Type of Work
-1~(c) Institutions--------------- ---
P I (d) Internment. . REMARKS
Ll(e) Other. , Office: 37
3. L) Transfer to Other Center. . Aviio A
4 Death. fia riir.ite Ca

5. D

\(/%EKVAA}JZ?S) By iQr .1-Qrhaa

GOVERNMENT PRINTING OFFICE 16 44523-1



DEPARTURE

Colo OUCH, 1duy®©

(Last, in CAPITAL letters)

Center N ame

Other Names or ldentification Nos

Citizen ®; Alien EH

DEPARTURES BY— I

1 Short-term Pass:
\2\ (d) Relocation and Other.
(b) Armed Forces.
Institutions
2.m Terminal.Departure:
ffl faj With Relocation Grant.
LJ (b) Without Relocation Grant. .

3. Type of Work

ADVICE
For ~ Septe. — 19
(Month) (Day)
Age_ « SexJL
(First) (Middle)
Family No. 39532
RELATED INFORMATION
1.Address at Destination _ 2 BO~ 81
Glendulej JtlZt
2. Employer or Sponsor non©
unknown

1~1(c) Institutions b-----
1 (d) internment. lll. REMARKS
0 (e) Other.
3. Transfer to Other Uenter.. none
4.0 Death.
5.D A
"WKA- Eleanor :
WiALTS By eanor Go: .m

GOVERNMENT PRINTING OFFICE +16 445231



DEPARTURE ADVICE

For . > 1944
Center N amit OUCHI HaiMaret Eiyeb& AgeU L Sex_J?
Other Names or ldentification Nos. .. - Family No-..... 5.907S.....
Citizen S ; Altien 1]., -
I. DEPARTURES BY - Il. RELATED INFORMATION
1. Short-term Pass: 1. Address at Destination __ _ e 1
\Z\ (a) Relocation and Other. (xlendaley
[H (b) Armed Forces.
\H\ (c) Institutions B 2. Employer or Sponsor___ ----------====-- —
2. Terminal Departure:
3S (a) With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work mIJXOWSLA.
1J (9 Institutions
\2\ (d) Internment. . REMARKS
\I\ (e) Other. - ]
3. D Transfer to Other Center. With Relacatlon %oi£t
4. dl Death.
5.0
WHA-17

(Rov 21 45) By - jorliam-

U. S. GOVERNMENT PRINTING OFFICE 16—44523_1



Center 00310 — N

Other Names or ldentification

Citizen ® ; Alien

. DEPARTURES BY—

1 Short-term Pass:

\2\ (a) Relocation and Other.

I 1(b) Armed Forces.

I1(c) Institutions e
2. Terminal Departure:

(a) With Relocation Grant.

H (b) Without Kelocation Grant.

\2\ (c) Institutions__: ,
|~1(d) Internment.
i~1(e) Other.

3. BH Transfer to Other Center.

4.0 Death.
5 U ,

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

DEPARTURE ADVICE

lll. REMARKS

JIthi

By __

GOVERNMENT PRINTING OFFICE 16 44623~1

For 00 2
(Month) (Day)
t Aidlo Frank Age

(Las{, in CAPITAL letters) (First) (Middle) -

N os. Family No.-

IIl. RELATED INFORMATION
1.Address at Destination. Ht. B BOX 51
X1z %

’ 2. Employer or Sponsor HOSQ
3. Type of Work 1  WJknomn

Itelooatlon Grant

_19n

Sex



Center N ame

(Last, in CAPITAL letters)

Other Names or dentipication N0S

Citizen fl; Alien a

i. DEPARTURES BY -

1 Short-term Pass:
\2\ (a) Relocation and Other.
BEH (b) Armed Forces.
11 (c) Institutions 1
2. Terminal Departure:
™ (a) With Relocation Grant.
[H (b) Without Relocation Grant.
\I] (c) Institutions
\Z2\ (d) Internment.
f~1(e) Other.
3. (HTransfer to Other Center.
4.1J Death.
50

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

DEPARTURE

30073

GOVERNMENT PRINTING OFFICE

ADVICE
Tiv  3ept> 1 194
(Month) (Day)
A S S
(First) (Middle) ge 7y ex
Family No.

RELATED INFORMATION

1 .Address at Dustination Bti# 3. N>
.Glendale, Ari -
2. Employer or Sponsor. none
3. Type of Work nnknami
REMARKS
Offloe L 3 .Jagel©st O~1If*
Tla: iMnta FO Halimy

By iiHeanor } rh™n_

16 445231



DEPARTURE ADVICE
For Z ,194"®

Center Name  QTI*»iX# m i Age . Sex

Other Names or ldentification Nos Family No.

Citizen . ... Alien 3- SSi>7784

. DEPARTURES BY— Il. RELATED INFORMATION

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

[I\ (a) Relocation and Other. glesdale, ..rizm

I 1(b) Armed Forces.

I11(c) Institutions. 2. Employer or Sponsor - - -
2. Terminal Departure:

S faJ With Relocation Grant.

\2\ (b) WitHout Relocation Grant. 3. Type of Work

I 1(c) Institutions

f1 -Internment. . REMARKS

fej Other. . . . .

3.0 Transfer to Other Center. O fflce; Jan anQI&OOQ Calif*
4. dI Death. - 7la: Janta FO Hallway

wra-178 n By -B3.HOT TrO
U.'s. GOVERNMENT PRINTING OFFICE 16— 44523 _1



DEPARTURE ADVICE

For  Sept Z ... 1941
(Month) T(Day)
Center Colo* _ Name__ -IHIHIiTS'OKXe ONXtiQ. - __ Age Sex
Other Names or ldentification Nos ' ! Family No. N
Citizen O; Alien [J. 22222S3
I. DEPARTURES BY— Il. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination 7/ ol ~ %
f~1(a) Relocation and Other. 80 ni decii.. ”
1 1(b) Armed Forces.
\Z1(c) Institutions 2. Employer or Sponsor 3 _
2. Terminal Departure:
Q foj With Relocation Grant.
CJ 6) Without Relocation Grant. 3. Type of Work XioUQ _
[\ (c) Institutions
H (d) Internment. . REMARKS
|~ (¢) Other . .
3.0 Transfer to Other Center. OlTice I"noi”oo,
4.0 Death.
De

AR By KIlQunor

U. S. GOVERNMENT PRINTING OFFICE 16 44523



DEPARTURE ADVICE

B
For (Month) (DY) B

Center > XQ# Name . aUj i.ICO Age. . Sex.
(Middle) L.

Other Names or ldentification Nos. --® Family No

Citizen Alien O «

. DEPARTURES BY— II. RELATED INFORMATION

1. * Short-term Pass: 1. Address at Destination 2~/ jT -hn )
[H (a) Relocation and Other. 60 Titc™co A dim's, dsgif*

[\ (b) Armed Forces.

M\ (c) Institutions_____ 2. Employer or Sponsor 3
2. Terminal Departure:

S faj With Relocation (Grrant.
LA (b) Without Relocation Grant. 3. Type of Work cc 1

f 1(c) Institutions____
f~I1(d) Internment. . REMARKS
LJ (e) Other ...ociiveee
3. 1J Transfer to Other Center.
4. Q Death.
5.0

none

By IS.Canoy ncyl”r

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

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



DEPARTURE ADVICE
Fr pt. . B 194

Center Name <« -'ill-XILi*UiwXj ggaa 3.. JO AI3l. Age Sex N

Other Names or ldentification Nos Family No., _ -—
Citizen 30P; Alien [He

. DEPARTURES BY— II. RELATED INFORMATION

L Short-term Pass: 1
\Z1(a) Relocation and Other. . 1 S
I 1(b) Armed Forces, ]
I'1(c) Institutions____ 2. Employer or Sponsor, Iratsukl-*F«ither
2. Terminal Departure:
' (@) With Relocation Grant.
L1(b) Without Relocation Grant. 3. Type of Work
11(c) Institutions/ —
[\ (d) Internment. lll. REMARKS
(e) Other
3.0 Transfer to Other Center. *none
4. [U Death.
50

By Eleanor

U. S. GOVERNMENT PRINTING OFFICE 16—%45234

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



DEPARTURE ADVICE

For 8 , 1947
L iineri
Center Colo# N ame Shiiveri - Age. " Sex?
(Last, in CAPITAL letters) (First)
Other Names or ldentification Nos ~ Family No.

Citizen Alien CH.

DEPARTURES BY -

1 Short-term Pass:
O a Relocation .and Other.
(H (b) Armed Forces.
f~1(c) Institutions_ _

2. Terminal Departure:

(a) With Relocation Grant.

\2\ (b) Without Relocation Grant.

(H fcj Institutions
{3 (d) Internment.
\ \ (e) Other

3.1J Transfer to Other Center.

4, Death.
50 e

wha-178
<Rev. 4-1-45)

II. RELATED INFORMATION

1. Address at Destination
8D -ltehooek S iu 9 J41f,

2. FTnpTnypr nr ~pnnanr31d

3. Type of Work S011©© e

. REMARKS
non®© -

B\g (“nrhiphrrt

u. S. GOVERNMENT PRINTING OFFICE 16 44523-1



DEPARTURE ADVICE

For  30pi»« & 1%r.
(Month) (Day)
Center. N oam'r iH | ) Age n Sex W
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. Famtry No.
Citizen r*»; Alien LJ.
| DEPARTURES BY— Il. RELATED INFORMATION
1~ Short-term Pass: 1. Address at Destinfl.tion™X"S j*Xt 9
\ ] (@) Kelocation and Other. e
\I\ (b) Armed Forces.
" LJ(o) Institutions 2. Employer or Sponsor 070
2. Terminal Depaeture:
-S (a) With Relocation Grant.
H (b) Without Relocation Grant 3. Type of Work 1101
r~ (c) Institutions
(d) Internment. lll. REMARKS

\I\ (e) Other . X

3. Transfer to Other Center.
4.  Death.

5.0

n®©

%

GOVERNMENT PRINTING OFFICE 16— 4=4523—4



Center N ame

00StO

Other Names or ldentification Nos.

Citizen Amen O.

. DEPARTURES BY -

1 Short-term Pass:
\2\ (a) Relocation and Other.
I 4 (b) Armed Forces.
I1 (c) Institutions-

Terminal Departure:

With Relocation Grant.

O (™ Without Relocation Grant.
\2\ (c) Institutions
H .Internment.
\2\ (e) Other.
3. Transfer to Other Center.
4. L] Death.
5.

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

DEPARTURE ADVICE

For " 194
nth) (Day)
2,
_ Age___ Sex
CAPITAL letters) W (First) (Middle) S|
Famitly No.—
3953%
. RELATED INFORMATION
1 .Address at Destination _
630 ITV F if
San te lif,
2. Employer or Sponsor L
JbM -

3. Type of Work

. REMARKS

By— S3L6&nw Ooybaei

GOVERNMENT PRINTING OFFICE 16~~44623~1

S



DEPARTURE ADVICE

194-g
FordJn™ r (Day)

_ Age Sex
Center _ OW Name TAQT7IIM oiTAL fetters thirst) (Middle) 9

Other Names or ldentification Nos Family No.

Citizen m Alien

DEPARTURES BY— II. RELATED INFORMATION

1 Short-term Pass: 1 .Address at Destination.
\Z1(a) Relocation and Other.

ifto
1] (b) Armed Forces. Sa B30 f CTaITEf/O# Btredt
11(c) Institutions___ 2. Employer or%ponsor

Z. Terminal Departure:
in With, Relocation Grant.
Without Relocation Grant. 3. Type of Work
I1(c) Institutions------------------

\~\ (d) Internment. lll. REMARKS
P 1(e) Other.
3. 1.J Transfer to Other Center.
4.0 Death.
5.

UnknoTO

GOVERNMENT PRINTING OFFICE 16—44523—1



DEPARTURE ADVICE

n
- m

For - e m 194ji
(Month) (Day
N ame T* Jualo ArTMIt Srx
(Last, in CAPITAL letters) (First) (Middle)

Other Names or ldentification No0sS

Family No. ’T@’Q”S,FZ

Citizen 3S; Alien -(He

. DEPARTURES BY -

1 Short-term Fass:
M (a) Relocation and Other,
f 1(b) Armed Forces.
(c) Institutions- N
2. Terminal Departure:
'SSi(a) With Relocation Grant.
\2\ (b) Without Relocation Grant.
[\ (c) Institutions
[] (d) Internment,
\2\ (e) Other _ —r—

Transfer to Other Center.

II. RELATED INFORMATION

1. Address at Destination_ _ IT»
I.n" "nsef JaTif.

2. Employer or Sponsor

3. Type of Work___

lll. REMARKS

mne

By Klaanor novh,im

U. 8. GOVERNMENT PRINTING OFFICE 16 44523~1



DEPARTURE ADVICE

Y x 30pt><
(Month) (Day)
Name- W myo”o Agel4d
Center - (L— ) (First) (Middle) 9
Other Names or ldentification Nos Family No.

Citizen a Alien

. DEPARTURES BY— . RELATED INFORMATION

1. Short-term Pass: 1. Address at Destination
\2\ (a) Relocation and Other.

H (b) Armed Forces.
|J (g Institutions_ T 2. Employer or Sponsor... —_  m _e

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

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

\2\ (c) Institutions___

O ( Intemment. litt. REMARKS

Cl(e) Other
3. LJ Transfer to Other Center.
4. Death.
50

WRA-178 B Si n
(Rev. 4-1-45) y y

U. S. GOVERNMENT PRINTING OFFICE 16— 44623

71941

Sex

395



DEPARTURE ADVICE

For S@pt* Z 19
(Month) (Day)
Center Name ..... X. ura Age Sex
(Last, in CAPITAL letters) (First) (Middle)
N
Other Names or ldentification Nos.- Family No. 595

Citizen 1J; Atien S . 1732091

. DEPARTURES BY - RELATED INFORMATION

1 Short-term Pass: 1.Ad— s
H} (a) Kelocation and Other.
I 1(b) Armed Forces.
I 1(c) Institutions-
2. Terminal Departure:
Ui (@) With Relocation Grant.
[D (b) Without Relocation Grant. 3. Type of Work_imkn W
i 1(c) Institutions ;
11 (d) Internment. . REMARKS
\2\ (e) Other. . .
3. DT ransfer to Other Center. Office:- >an FranCISCO’
4. BH Death. i dita to
5.1J ;

Flm j

2. Employer or Sponsor ’

(Rgf‘ilfgs) By Eleanor Oosf

GOVERNMENT PRINTING OFfICE 16—44523—1



DEPARTURE ADVICE

For »ept. 2 194_»
(Month) (Day)
Center *I< N ame FVk Age'N - sexJ
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos”? Family No.
Citizen O; Alien 3/782039
. DEPARTURES BY - II. RELATED INFORMATION

1 Short-term Pass: 1. Address at Destination Fxf
I 1(@) Relocation and Other. : . Ban Jos©*_ s3allE#

1~1(b) Armed Forces.

\2\ (c) Institutions — 2. Employer or Sponsor _
2. Terminal Departure:
fa) With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work tmknom
I 1(c) Institutions__;
\Z1(d) Internment. lll. REMARKS
\2\ (e) Other. .
3. i.J Transfer to Other Center. Offices San FranelsO f
4. BH Death. Tia lanta e
5U-=
WRA-178 gy Eleanor Gorham
(Rev. 4-1-45) y

GOVERNMENT PRINTING OFFICE 16— 445231



ADMISSION
CenterM L - Name—... M1l ®
Other names or identification N0S.-------------—--—- - —
Citizenfi; alien O. |If alien, alien registration No. EINURE

| ADMISSION BY

1.8 Short-term leave.

2. O Seasonal leave — ——- ------

3. O Indefinite leave

4. O Transfer from other center.

5. O Birth: Mother e - -
(Maiden—in CAPS) (Given)

6 O Other__

IL RELATED INFORMATION
1 .Address prior admission —

(Street)

2. Previous employer or sponsor

ADVICE
For -
(Month) (Day)
Age — —  Sex... T
Family No.............
(Specify kind.)
(Specify kind.)
Father

(Last in CAPS) (Given)

. (Specify kind.)

j&risoBa

(City) (State)

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

I11. REMARKS:

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

By.

O Yes O No

JKUarnr ylmrr

C-1826



Center

Name

(Last—in CAPS)

ADMISSION

m m k9 IttaicM

Other names or identification Nose

Citizenalien
| ADMISSION BY

If alien, alien registration No...."

(First)

1.3D

2.

O

Short-term leave.
Seasonal leave

Indefinite leave-

3.0
4. O
5. 0 Birth:

6. O Other

Transfer from other center.
Mother

(Maiden—in CAPS)

(Given)

II. RELATED INFORMATION
1 .Address prior admission...

2. Previous employer or sponsor
3. Permit from Relocation Officer to enter from seasonal or indefinite leave,

llle REMARKS:

WRA-ITT Kov

Budget Bureau No, 13-R029.1.

Approval expires 8-81—45.

ADVICE

For .
(Month)

Father
(Last—in CAPS)

(City)

O Yes O No

Wkmmw

,194.5

Age —

Family

(Specify kind.)
(Specify kind.)

(Given)

(Specify kind.)

(State)

C-1826



ADMISSION ADVICE

For 194.5
(Month) (Day)
. . o Age... Sex—— -7 --
Ce _Nam e (ViddTe)
Other names or identification Nos. Family No. -
Citizen Hh alien If alien, alien registration No.- -............
I ADMISSION BY
1. fi Short-term leave. ) )
2. O Seasonal leave--—— -3 AD (Spec!fy k!nd.)
3. O Indefinite leave------ - o (Specify kind.)
4. O Transferfrom other center.
St - Father .
5 0 Birth: Mother (Maiden—in CAPS) (Given) (Last in CAPS) (Given)
6. O Other e oo o . (Specify kind.)
II. RELATED INFORMATION MI| [ IIft
1 .Address prior admission (Streetim (City) (State)
2. Previous employer or sponsor
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. Yes O No
II. REMARKS:
WRA-17T BOV. By. WkmemoT @9841.

Budget Bureau N 0.13-R029.1.
Approval expires 8-81-46.

C-1826



Center- I —— Name —

Other names or identification Nos.---—-
Citizenjnl; alien O.
| ADMISSION BY

1. Short-term leave.
Seasonal leave -
Indefinite leave

ADMISSION

ADVICE

p r—

Age—... Sex— ...JL" —

If alien, alien registration No. —

Family No.- 3 ~*

-— (Specify kind.)

W
Oo0oodowm

Transfer from other center.
Birth: M o th e

o

6. O other..™ .

I
(Maiden—in CAPS)

(Given)

Father

R, (Specify kind.)

(Last—m CAPS) (Given)

II. RELATED INFORMATION
1 .Address prior admission

2. Previous employer or sponsor — — -f---------—--
3. Permit from Relocation Officer to enter from seasonal or indefinite leave,

I11. REMARKS:

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

(Street)

--(Specify kind.)

(State)

By..

O

C-1826



ADMISSION ADVICE

(Specify kind.)
(Specify kind.)

For
(Month) (Day)
Center Name__ ; -H ) ) I - e —
(First) (Middle)

Other names or identification NOS.  -—-----mememmmemmeeeeee Family No....
Citizen O; alien [36 |If alien, alien registration No.........
| ADMISSION BY

1. [» Short-term leave.

2. O Seasonal leave —-.. ...

3. O Indefinite leave

4. O Transfer from other center.

5. 0 Birth: Mother - - Father - —

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

6. 0 OtNer —eemmeemmeemmeem eoemeememmeeemeeememeer e - - (Specify kind.)

Il. RELATED INFORMATION
*
1 .Address prior admission ... — e I_td H ftH fom Im
(Street) (City) (State)

2. Previous employer or sponsor

3. Permit from Relocation Officer to enter from seasonal or indefinite leave. O Yes U No
I1l. REMARKS:
"WKA-177 Rev. By-—-

Budget Bureau No. 13-R029.1.
Approval expires 8-81-45.



ADMISSION ADVICE

For 2™ ,194.
(Month)’ (Day)
Center ... Name — - ———— Sex____ | —
~ (Cast—in CAPS) (First) - - (MIlddfeT-----nnmmmmemeee - - ...
Other names or identification Nos/. — Family No. uxlox
Citizen S alien O. If alien, alien registration NO-—--- -—---- ==-memmeemm
| ADMISSION BY
1. M Short-term leave.
O Seasonal leave — e (Specify kind.)
3. O Indefinite leave — e e e e — (Specify kind.)
4. O Transfer from other center.
irth : — Father )
5 O Birth: Mother... (Maiden 4n CAPS) (Given) (Last—in CAPS) (Given)
6. O Other. [ —— e e e (Specify kind.)
Il. RELATED INFORMATION
1 .Address orior admission A
(Street) (City) (State)

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

N
WKA-177 Rev. By 3AUwW»>y
Budget Bureau N 0.13-R029.1.
Approval expires 8-31-45.

C-1826



ADMISSION ADVICE

For ~l L2 5194
Center# "3 N -——-- Nam e---------- SNH e - Age_— Sex —_
(MiddTe) -

Other names or identification NOS.------=- =m=mmm ommmmmm oo oo — Family No —_ ..
Citizen O; alien If alien, alien registration Noe-...
| ADMISSION BY

IJBS Short-term leave.

2. O Seasonal leave _ — -— ____— (Specify kind.)

3. O Indefinite leave - - (Specify kind.)

4. O Transfer from other center.

5. 0 Birth: Mother - -omm - Father

~(Maiden—in CAPS) (Given) (Cast—in CAPS) (Given)

6. O Other - - __ ——— _ Specify kind.)
II. RELATED INFORMATION

1 .Address prior admission ) M 1

(Street) (City) (State)

2. Previous employer or SpoNsSor--—--  =-m- —oommoememe ”

3. Permit from Relocation Officer to enter from seasonal or mdeﬂmte leave, O Yes O No
I11. REMARKS:
WRA.-177 Re By.. - xlisa

Budget Bureau No. 13-R029.1.
Approval expires 8-31-45.

C-1826



ADMISSION ADVICE

For-—-——- -
(Mdnth)
Center ... OfiLIO Name— (Middle)
Other names or identification Nos. Family No.........
Citizen aliend. If alien, alien registration No. —_
I ADMISSION BY
2 M — - T - - —
3. O Indefinite leave . " (Specify kind.)
4. O Transferfrom other center.
5. 0 Birth: Mother— --—-- " em - 6" Father (irtnCAPST " IM'en).........
6. O Other..... - - FoeeeFeeeeee---- (S p e cify kind.)
— - ]
(Street) (State)

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

WRA-ITT ROY. By—
Budget Bureau N 0.13-R029.1*
Approval expires 8-31-45.

C-1826



ADMISSION

CenterM M ... Name— An f

Other names or identification jnos. --------==--=====-—---
Citizen O ; alien 3 If alien, alien registration No.
I ADMISSION BY
1.
2.

S Short-term leave.
a

3. O Indefinite leave — --—--—- ----momomoeeeeee
a
m|

Seasonal leave------------=- -ommemeee

4i Transfer from other center.
Birth: Mother—— N

Given

6. U Other-——-—-
Il. RELATED INFORMATION
1 .Address prior admission....... cocceeveeenee.

2. Previous employer or SpONSOr-------- ===-m-mmm - —mmmm -

ADVICE
F I —— — B .— 194.
of (Mont™ (Cay)
______________ Age —e Sex ...
Family No....— -
(Specify kind.)
(Specify kind.)
Father (Last—in CAPS) (Given)
____(Specify kind.)
(City) B (State)

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

I1. REMARKS:

WHA-17T RCw.
Budget Bureau N 0.13-R029.1.
Approval expires 8-81-45.



ADMISSION ADVICE

For ! * ,194.
(Month) (Day)

CenterJ u — — # (Middle) Age__ - Sex___ JH
Other names or identification NOS---------m--mnnmn-eeeeev .. Family No. ...
Citizen O ; alien [JE If alien, alien registration No.
| ADMISSION BY
1le Short-term leave.
2. O Seasonal leave -
3. O Indefinite leave-—-

— --—— (Specify kind.)
(Specify kind*)

A O Transfer from other center.

5.0 Birth Mother— - ("den”ncXPS) "(Given) Father. CAPS)' "(Given)

- (Specify kind.)
II. RELATED INFORMATION
1 .Address prior admission - A

2. Previous employer or SPONSOr-----------====--x —-onunn

3. Permit from Relocation Officer to enter from seasonal or indefinite leave. O Yes O No
IIl. REMARKS:

WRA-1TT ROY. By.
Budget Bureau N 0.13-R029.1.
Approval expires 8-31-45.

C-1826



ADMISSION ADVICE

For & S
(Month)
Center..®!"®Name A e 31.. SeXe.., _
Other names or identification NOS. — -—------mmmmmmmmmmmcme - —— Family No,
Citizen aft alien O. |If alien, alien registration No--—-- — e -
| ADMISSION BY
1. O Shortterm leave.
2. O Seasonal leave--------- --—-- R _ . __ (Specify kind.)
3. O Indefinite leave oo coeeee ., e — S S (Specify kind.)
4. O Transfer from other center.
5.0 Birth: Mother— ... “(Maiden—in CAPS) T (Given) Father— -—(L-ast—m B (Given)

6. O Other..

--(S pecify kind.)
II. RELATED INFORMATION 11
1 .Address prioradrm ssn —— -

I1d ? 1110
-—- "'(Stete)

2. Previous employer or SPONSOr  —----=-m-mm ... ... =;mmmemmmme— mmmmmmmmmm e e s
3. Permit from Relocation Officer to enterfrom seasonal or indefinite leave, O Yes 0O Iso
I1l. REMARKS:

imA-177 ROY. By
Budgret Bureau N o . 13-R029.1*
Approval expires 8-31—45.

C-1826



DEPARTURE ADVICE

For 194.

Center -§¢10 Name ) B E__ SEt.
? ) (First) (Middle)

Other Names or ldentification Nos. Family NoO.

GitizeH O ; Alien O .

. DIiPARTURES BY -

1. Short-term Pass:
[H (a) -Relocation and Other.
LJ Armed Foreces.
\Z1(c) Institutions -

2. Terminal Departure:

(a) With Relocation Grant.

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

3. D Transfer to Other Center.

4. Q Death.

5. D

Xa . RELATED INFORMATION

1 .Address at Destination _

_— 2. Employer or Sponsor

3. Type of WorkliQg

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

GOVERNMENT PRINTING OFFICE 16—4452341



ADMISSION ADVICE

Fr 2. 1945
(Month) (Day)
Centere ??M Name K Ir kf> _ Age Sex ?,
(Last—in CAPS) (First) (Middle)
Other names or identification Nos. — . Family No-
Citizen ®; alien O. If alien, alien registration No— --------=-------—-
| ADMISSION BY
1le Short-term leave.
2. O Seasonal leave--------- - . . — (Specify kind.)
3. O Indefinite leave . — e (Specify kind.)
4. O Transfer from other center.
5.0 Birth: Mother— .. ... e e, - Father----------come o ooooee -
! (Maiden—in CAPS) (Given) (Last—in CAPS) (Given)
B. O OtNEr oo o e e - (Specify kind.)
II. RELATED INFORMATION
1 .Address prior admission et ettt e ettt e e eat eeaeeeeeeaeeaaaaeaanes .
P - (Street) (City) (State)

2. Previous employer Or SpPONSOr--mm mommmmmm e e e
3. Permit from Relocation Officer to enter from seasonal or indefinite leave, O fes O No
IIL REMARKS:

WRA-17T Rev.
Budget Bureau No. 13-R029.1.
Approval expires 8-31-45.

C-1826



ADMISSION ADVICE

For _ 1945
(Month) (Day)
Center—, ,, 1« Name _ ) o Age -...- Sex...
(Cast—in CAPS) (First) (Middle)
Other names or identification Nos _ Family No.—
Citizen O; alien CHtIf alien, alien registration No....... -
| ADMISSION BY
1. Short-term leave.
2. O Seasonal leave 1®. — (Specify kind.)
3. O Indefinite leave— _ — - (Specify kind*)
4. O Transfer from other center,
5. O Birth: Mother — Father
(Maiden—in CAPS) (Given) (Last—in CAPS) (Given)
6. O Other — —- ——  (Specify Kind)
II. RELATED INFORMATION
1 .Address prior admission _
(Street) (City) (State)

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

— m By
Budgret Bureau No. 13-R029.1*
Approval expires 8-81-45,

C-1826



ADMISSION ADVICE

I ADMISSION BY
1.1® Short-term leave.

2. O Seasonal leave -
3. O Indefinite leave ——

—_——- (Specify kind.)

(Specify kind.)

4. O Transfer from other center.

be Birth: Mother— e e Father .
(Maiden—in CAPS) (Given) (Last ‘in GAPS)

6. O Other. —
II. RELATED INFORMATION _

1 .Address prior admission------ -===---- —-—- A

(Street) (City)

2. Previous employer or SpONSOr -—------ =mommmmmm cmomme e T e

3. Permit from Relocation OfiBicer to enter from seasonal or indefinite leave, O Yes LJ No
I1l. REMARKS:

By =«

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

(Given)

_(Specify kind.)

(State)

C-1826



ADMISSION ADVICE

For— Lo 194 f
(Month) (Day)
Center JM*Name — . — . ) - Age-"1.™ Sex— —_
(First) (Middle)
Other names or identification Nos. Family No. ? _
Citizen ; alien Il alien, alien registration No...
| ADMISSION BY
1. [JtShort-term leave.
2. O Seasonalleave — - (Specify kind.)
3. O Indefinixe leave - (Specify kind.)
4. u Transfer from other center,
5.0 Birth: Mother—__ Father —
(Maiden—in CAPS) (Given) (Cast—in CAPS) (Given)
6, O Other - — — e e (Specify kind.)
Il. RELATED INFORMATION
1 .Address prior admission — ) N -
(Street) (City) (State)
2. Previous employer or sponsor - - —
3. Permit from Relocation Officer to enter from seasonal or indefinite leave, O Yes jj No
I1l. REMARKS:
"A-ITTR e By -

Budget Bureau No. 13-R029.1.
Approval expires 8-31-45.

C-1826



ADMISSION ADVICE

For
(Montn) - (Day)

iftl# Nam e----—----- Age-
Center........ iftl# Name (Firs) (Middle)
Other names or identification NOS.-----------mmmmmmmee-
Citizen ® ; alien If alien, alien registration No.
| ADMISSION BY
1.

Family Noe...— ~ 5-

Short-term leave.

Seasonal leave___ —--eeeeeeeeee - (Specify kind.)

S

|

O indefinite leave— —-—--e-erom commememee e (Specify kind.)
o

o

Hwd

Transfer from other center.

irth : U, Father .
Birth: Mother. (Miaiden—in CAPS) (Given) (Last in CAPS) (Given)

o

6. O Other
Il. RELATED INFORMATION
1 .Address prior admission

.(Specify kind.)

(Street) (City) (State)

2. Previous employer or sponsor

3. Permit from Relocation Officer to enter from seasonal or indefinite leave. Yes O No
I1l. REMARKS:

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

C-1826



ADMISSION ADVICE

Fr

B&ptmAme 1

(Month) ~©ay
Center Name. W *|» ) _ — Age. m . S e x
(Last—in CAPS) (First) (Middle)
Other names or identification NOS----------mmmx ~ommmmnnx Family No. P
Citizen O ; alien If alien, alien registration No. m w Ss
| ADMISSION BY
1.3|] Short-term leave.
2. O Seasonal leave..... e e (Specify kind.)
3. O Indefinite leave — - - = — (Specify kind.)
4. O Transferfrom other center.
5. 0 Birth: Mother _  -— e e oo e e “ Father ) .
(Maiden—in CAPS) (Given) (Last—in CAPS) (Given)
6, 0 Other..e.. * .. .. -——- (Specify Kind.)
II. RELATED INFORMATION
1.Address prior admission----- .
(Street) (City) (State)

2. Previous employer or sponsor

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

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

Yes O No

C-1826



ADMISSION

Name—

Center (Intst in CAPS) (First)
Other names or identification Nos. e
Citizen O ; alien \M If alien, alien registration No.
| ADMISSION BY

1 .13EShort-term leaye.

2. O Seasonal leave —--------m-mmomm cmomm e - —

3 Indefinite leave — -------m- ——--mmommemeeee -

4. O Transfer from other center.

5. 0 Birth: Mother ......... ) (Given)

6. 0 Other.—-...-__
II. RELATED INFORMATION
1 .Address prior admission

2. Previous employer or sponsor

3. Permit from Relocation Officer to enter from seasonal or |ndef|n|te leave, O

I1l. REMARKS:

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

ADVICE
For 194.
(Month) (Day)
- - Age_35- Sexe o o o
Family No. L
(Specify kina.)
(Specify kind.)
Father )
(Last in CAPS) (Given)
- (Specify kind.)
° - N
(City) (State)
fes LI

C-1826
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DALY BVAOEE POPUATION SIMVARY

center Colo. River ror 24 hours enoing mfhnigne  September 3 54 5
MONTH —i OAY)
NHEPARTURES .
5HRT- ERVl PASS 29 AoMIssions © & O'tlier
A RE CAATTON & OHR SEASONAL
Ba ARNEp FORCES IMUEFIN|TE S ——— ~
C. INBT ——-om -ooooe- 29 TRANSER rroM  THER CENTER
2 Tt EMINA  DEPARTURE BIRTH
A WTH FE 0C GRNIT  _,13s OMHR — _
B0 VHTHOUT GRANT ! TOT.M_ ADMFSSIONS
G [NsTo —-mmmmmmmmemmeo-
. NIHRNAENT
E. TER - 139 v aoNE F TAs
Transfer to other center
Death |\D From
total oeparturcs 063
RESIDENT POPULATION
10 POPU ATION PRV  ACRORT 6 T486
2+ Total nuni S310NS (M-7) 7
3+ TOTAL DEPARTURES 0-6)
4*PPOPULAT }ON REMAINING JAT
ABHENCES ON LV. & TERVIINAL VII. A .AMSSI CiS (SINCE INCEPTION -
DEPARTIRFS S NE | NCEPTFON CEKTEHI
Q- CENTER) Le Total no* births 772
SHORT-TERV PASS 2. T TALN « transfers |n
RE.OCATION & OHR 251 3, to a nc» front Assenbly
0¢ ARVE s F RAS CENTERS & DIRECT BEVAQUATION 17,620
€= |NST11UIEL\%G 5 4. Tota n ».other Admissions 114
SCAONA . T no. Assi t
INDEFINITE & TERVIUNAL ST o s g e
A FE 0CT ON ' ’
g, amed Forces Vi1l FORJ  ON AQCONTAS  TY
C. INSTITUTIONS TOTAL ADMSSIONS (ITEM VM~6 )
Dxe INTERNVENT (LESS) ASSENC'S (ITEM v-4)
(\ﬁ (LESS) departures ([TEm V!-4)
OTA 101808 PCOPU ATI ON REVMA NING (ITEM [ | (-4)
DEPARTURES OTHER THAN ABSENCES 1X BEVAOUFE VISITORS
N LV. AD TERYWAL DEPARTURES F EVAOLE VISITORS AT (ENTER 134
(SINCE INCEPTION O (ENTER) N
Total n . deaths 283 X REVARKS

T TAU NO TRANSHERS BT
T TAA NO OHR DEPARTURES

TOTAL DEPARTURES

WRA-176 REV.

(4721)
2-22-45



DEPARTURE ADVICE
For 3 , 1947
(Month) (Day)
AT "NAMT, Am IN fvm .
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. Family No. 33649

Citizen Alien EH.

1 DEPARTURES BY— Il

1. Short-term Pass: 1 .Address at Destination Ptioenix 9
a) Relocation and Other. L=

T~1(b) ArmedJb’orces.
\ \ (¢) Institutions
2. Terminal Departure:
\2\ (a) With Relocation Grant.
\2\ (b) Without Eelocation Grant.

RELATED INFORMATION

tIOHO.

2. dRMYET or Spotisor”

"NANNNNN /

3. Type of Work 'HOH®
\\ (c) Institutions - ot 5" v 1
\A (d) Internment. . REMARKS
i1 (e) Other =
3. H Transfer to Other.Center. Return date: 3ept;, 1945
4. Q Death. , ) )
50 = e
(REV S By _ _ Coghr™n

U. S. (GOVERNMENT PRINTING OFFICE

16— 44623-1



Center 0 |~ - Name_ _ _

Other Names or ldentification Nos.

Citizen, ; Alien |_J-

DEPARTURES BY—

1 Short-term Pass:
AN (a) Relocation and Other.
f 1 (b) Armed Forces.
11(c) Institutions
a. Terminal Departure: .
\~] () With Relocation Grant.
O (b) Without Relocation Grant.
1} (€) Institutions-------------=mn-m---
m Internment.
(e) Other.
3. D Transfer to Other Center.
4. iZl Death.
50

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

DEPARTURE ADVICE

For 7 194—
"Septo 3 (Day) B
Age Sex
letters) iIRMIVBYr (First) Mdde) IS S
Family No. _
10147

RELATED INFORMATION
1. Address at Destination.

M m %
S»0«

2. Employer or Sponsor —

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

REMARKS Return
Oct 3 , 194-fc

, GOVERNMENT PRINTING OFFICE 16— 445234



DEPARTURE ADVICE

For—Sept, JL 194
(Month) (Day) -
Center 003>0-_ Name ) _ _ Age 4?7 Sex _JL
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. - Family No 13201
Citizen EH; Alien 15e 17N4:404N
DEPARTURES BY - Il. RELATED INFORMATION
1 Short-term Pass: 1 .Address at Destination _
[*. (@) Relocation and Other.
1111(b) Armed Forces.
11 (Y Institutions,_ 2. Employer or Sponsor Bon®
2. Terminal Departure:
I 1(a) With Relocation Grant.
D (b) Without Relocation Grant. 3. Type of Work none
1J (¢) Institutions___ ----------- —
(d) Internment. . REMARKS
[~ (e) Other. Hetum date; Sept. SOt 1945
2' - gg:t';ffer to Other Center. F*B*l««Officses San I*anolsoot Oallf
5. U Yimt 3ania FO Sailimy

Will@s) By Jlaanor Croybaa.

GOVERNMENT PRINTING OFFICE 16—44523—



DEPARTURE ADVICE

For™» ~ |h 19.

Center <ribiier Name- Age 40
SAPITAL letters) A(Fim (Mdde) ge

Other Names gr ldentification Nos. Family No.30488

Sex___

Citizen w.' lien 1..

. DEPARTURES BY— . RELATED INFORMATION
1 Sho®t-t*rm Pass: f
IRel"KlatiGii and Othex.!
* ~rinNd Forces,
X IZ'"[TC/J\R]SAl:\Nt_U tions- 2. Employer or Sponsor Mone
. [iL/)EPARTURE- II
[H 00 Wit'L, Relocation Graiit.
.O tot Relocation Orant. 3. Type of Work
O " cj. Inspttitions ; [
Ilé.]_l(dj Jnteminent ill. REMARKS
3. EI?’)\a?\t:fev’.‘ v Other Center. Hetam oot» » 1945
4, Bea[th.
5. / m

1 .Address at Destination!.
Ban O allfl

2R, By  ano

GOVERNMENT PRINTING OFFICE 16—44523-1



DEPARTURE

IT Ml
(Last, in CAPITAL letters)

Colo

Center N ame

Other Names or ldentification Nos. . -

Citizen f~I; Alien S .

. DEPARTURES BY -

ADVICE
For I
(J\Vvfonth) (Day)
Age H
(First) (Middle)
Family No.

RELATED INFORMATION

1 Short-term Pass: 1.Address at Destination _ Tt- nmoles

aj Relocation and Other.
1] (b) Armed Forces.

\ '\ (¢) Institutions —_— 2. Employer or Sponsor

2. Terminal Departure:
[\ (@) With Relocation Grant.

\2\ (b) Without Relocation Grant. 3. Type of Work

\2\ (C) Institutions----------------- —
| 1 (d) Internment.
\2\ (e) Other.
3. D Transfer to Other Center.
4.0 Death.
5 LJ

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

Il. REMARKS

% 1945

GOVERNMENT PRINTING OFFICE 16 4452.3—1

- 19

Sex



DEPARTURE ADVICE

3
For
(Month) (Day)
: A Sex
Centeb IPImei - W = (First) (Middle)
m m
Other Names or IDENTIFi™.Tipir Nos.
te' | Q@
Citizen ;

1 DEPARTURES BY-

. RELATED INFORMATION

1. Short-term V. .A>f 1.Address at Destination
E faj Relocation a®id Other.
Armed.. 0ljbes.
~1(c) Instiltiiti™s. 2. Employer or Sponsor
A. Terminal Departure:

[H (@) With Relocation Gratit.
O ( .Without Reloca$ioi™:::pTaiit.
\2\ (c) Institutions _mm » -
\2\ (d) Internment. . REMARKS
\2\ (e) Other-. p
3. (H Transfer to Other Center.
4. E] Death.
50 —

3. Type of Work

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

GOVERNMENT PRINTING OFFICE 16 44523~1



DEPARTURE

ADVICE

For
(Day)
Centei N ame . AG3
i5) (First) (Middle)

Other Names or ldentification NOSACT 3606348 Family No.
Citizen U; Alieis™ IJ .
. DEPARTURES BY— Il. RELATED INFORMATION

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

3™~ (a) Eelocation and Other.
\ \ (b) Armed Forces.

T~ (C) Institutions

Z. Terminal Departure:
I 1(a) With Relocation Grant.

& 8 togelot

2. Employer or Sponsor

\2\ (b) Without Relocation Grant. 3. Type of Work
i 1(c) Institutions
I_J frfj Internment. . REMARKS
Q (e) Other.
3. C3 Transfer to Other Center. pftyTO”lO day pass
4, Death.
. i X3f X945
WRA.-1T8

(Rev. 4-1-45)

By

, GOVERNMENT PRINTING OFFICE 16--4453331

SEir



DEPARTURE ADVICE

For 1 191
(Month) (Day).
; . yo Agen Sex 1L
Center Name (Last, in CAPITALﬁlétters) (First) (Middle)
Other Names or ldentification Nos.._ —--—--- — - Family No— 07 040.
Citizen . Alien B
1 . DEPARTURES*BY - . RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination
- (d) Relocation and Other.
F 1(b) Armed Forces.
(c. Institutions- IR — 2. Employer or Sponsor none
2. Terminal Departure:
\2\ (a) With Relocation Grant,
[N (b) Without Relocation Grant. 3. Type of Work norm
\2\ (¢) Institutions------------- oo
[2 (d) Internment. . REMARKS
I~1(e) Other . *
3. Q Transfer to Other Center. Hetura datei Oct 1940
4. (H Death.
m\WRA-178

13i#anor
<Eev. 4-1-45) By

GOVERNMENT PRINTING OFFICE 16 44623"1



DEPARTURE ADVICE

For 7194
(3:Y)

Center N ame Age Sex
otpt 568T ~S~

Other Names or ldentification Nos. Family No.

CITIZENS i Alien 1Jm

DEPARTURES BY -

. RELATED INFORMATION

1 Short-term Pass: 1.Address at Destination _
Relocation and Other, .
Armed Forces. H 0@ntT tCaXif#

I 1(c) Institutions_._= _ 2. Employer or Sponsor,
2. Terminal Departure:

I 1(a) With. Relocation Grant.

QJ f&) Without Relocation Grant. 3. Type of Work

i1(c) Institutions____

\ \ (d) Internment. . REMARKS ;

GHfej Other. Hetim 10/4/4S
3. L] Transfer to Other Center.
4.0 Death.

5.Q

W4*]17‘%) By SLSAHCH GOHE4M

GOVERNMENT PRINTING OFFICE 16— 44523~1



DEPARTURE ADVICE

Fot 194
Center N amj: m €K I Agey 1 . Sex
(Middle)
Other Names or ldentification N os. i Family No. §47~ 0"
Citizen LJ;; Alien ffl
J. DEPARTURES BY— . RELATED INFORMATION
l.«g»Short-term Pass: 1.Address at Destination _

LJ ( 3 Relocation and Other.

\ A (b) Armed Forces.

f~ (C) Institutions 2. Employer or Sponsor,
Terminal Departure:

\2\ (a) With Relocation Grant.

\2\ (b) Without Relocation Grant. 3. Type of Work Mmm
I ] fcj Institutions, _
[~1(d) Internment. . REMARKS
O (i) Other. 1e m . -
3. BU Transfer to Other Center. - ]
4.0 Death. fmwml via
5.
VAN
WA, By

GOVERNMENT PRINTING OFFICE 16—44523~1



DEPARTURE ADVICE

For
Age ¢0. Sex
Centeb 007M0.. N ame — (First) (Middle) B
Other.Names,or ldentification.N 0S------m-mmmm-mmmemm-- — Family No.
Citizen & Alien. O »
DEPARTURES BY - . RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination --—---—- —===m—mmmm cmrmmme e
Relocation and Other.
O Armed Forces.
LJ fcj Institutions T - - 2. Employer or Sponsor . — — -
2. Terminal Departure:
[H (2) With Relocation Grant.
Q (b) Without Relocation Grant. 3. Type of Work
I J fcj Institutions----------—- ——— ----
r- (d) Internment. . REMARKS
H] (¢) Other Hatmi 1#/4/45
3.0 Transfer to Other Center.
4. Cl Death.
50 - -
WRA-178 By SBHHAM

(Rev. 41-45)

GOVERNMENT PRINTING OFFICE 16— 44623~1



DEPARTURE ADVICE

Kmm
(Last, in CAPITAL letters)

Center N ame

Other Names or ldentification Nos.

For S

,194n7

k3i m., .~

_ . Age
(First)

Citizen Alien . M S

. DEPARTURES BY— II.

1 Short-term Pass:
jp (a) Relocation and Other.
P i(b) Armed Forces.

\Z\'(c) Institutions_

2. Terminal Departure:
\2\ (a) With Relocation Grant.
[""1(b) Without Relocation Grant.

I1(c) Institutions___ M
[-1(d) internment. M.
[D (e) Other Lo

3. iJ Transfer to Other Center.

4. Cl Death.

5.0

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

Uk 5. GOVERNMENT PRINTING OFFICE

RELATED INFORMATION

2. Employer or Sponsor

3. Type of Work nam

REMARKS
Retiirn dat©: Oot#S9 1945
?1a; Frilvate

Ty Heanor drOJglMai

16445234

Family No.

Sex



4 DEPARTURE ADVICE

For Se ’ 194&.

Center N ame 3Tcto OklInCStlk# Age

Other Names or Identification N os.

Family No. m |

Citizen f~I: » Alien . \
. DEPARTURES BY— . RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination — 3

A (a) Kelocation and Other.
\2\ (b) Armed Forces.
[~ (c) Institutions___

_ 2. Employer or Sponsor E--—rr— — —

2. Terminal Departure:

\2\ (a) With Relocation Grant.

\Z} (b) Without Relocation Grant. 3. Type of Work —

(©. Institutions___ e

C3 W Internment. .  REMARKS

[] (e) Other [ ==
3. LJ Transfer Td Other Center. Hetmm date: Sept» 6# 1945
4.  Death. F*B*I# O ffice; Los ,%ngeloQt Calif*

— Ticu .Private Mag
\(%EVAZI}L?S) By ooglapi

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



DEPARTURE ADVICE
For Sapt* 3 1941

Center N ame MAS3UKjtWAIi, IMS N Age Sex M
(Last, in CAPITAL letters) (First) (Middle)

Other Names or ldentification Nos. . — __ Family No. B4XB7

Citizen Ul; Alien

1 DEPARTURES BY— I. RELATED INFORMATION

1 Short-term Pass: 1. Address at Destination ' A3?Sjl»
A (a) Relocation and Other.

LJ (b) Armed Forces.

f~ (c) Institutions z. employer or sponsor - -
2. Terminal Departure:

\2\ ( 3 With Relocation Grant.

[I\ (b) Without Relocation Grant. 3. Typp, of Work 11011
\I\ (c) Institutions -
f- (d) Internment. . REMARKS
O fej Other
3. LJ Transfer to Other Center. Hatum date; Sopt# 6,175
4.0 Death.
B0 o i e

A2fH By — ~.Q”nor Jorham

U. S. GOVERNMENT PRINTING OFFICE 16 44523—1



DEPARTURE ADVICE

For 3
(Monthy ——  (Day)
liyuU Age
Center Name__ (ot in CAPITAL feters) (First) (Middle)
Other Names or ldentification N os-------------------—- Family No..
Citizen C3; Alien 2573541
. DEPARTURES BY - . RELATED INFORMATION
1 Short-term.Pass: 1 .Address at Destination -
Relocation and Other,
Q Armed Forces.
O fcj Institutions :— - -~ 2. Employer or Sponsor — -
2 Terminal Departure:
[2 (a) With Relocation Grant. .
\2 (b) Without Relocation Grant. 3. Type of Work Xiol
Q (¢) Institutions--------===--=-m-—~.
1 1(d) Internment. lll. REMARKS
Q fej Other. Seturn datsi
3. [D Transfer to Other Center.
4. [D Death.
WRA-178 By fQed4nor. -lor

{Rev. 4-1-45)

GOVERNMENT PRINTING OFFICE 16— 44523—1

_ 194

Sex



DEPARTURE ADVICE

For Sept> S " 194
(Month) (Day)
Center aolo. N ame eall. ) Age.53 Sex
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification N os. Family No.
Citizen EH Alien &L 4684074
DEPARTURES BY - II. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination _. >

Relocation and Other.

HJ (b) Armed Forces.

f~I (¢) Institutions—
2. Terminal Departure:

[H faj With Relocation Grant.

r~I1(b) Without Relocation Grant. 3. Type of Work ____ nom

@ (c) Institutions

I 1(d) Internment. . REMARKS

\2\ (e) Other _
3. [H Transfer to Other Center. Heturn data: Oct. St 1945
4. 3 Death. Tla: | Rail 7
5/

2. Employer or Sponsor ,, , -

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

GOVERNMENT PRINTING OFFICE 16~ 44523-1



DEPARTURE ADVICE

pT » 104 B
(Month) (Day)
Center Name CJenta3?0 Age Sex M.
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. - Family No. 00-5
Citizen f~1; Alien ffl. 4554127
. DEPARTURES BY— . RELATED INFORMATION
L Short-term Pass: 1. Address at Destination ~
fi faj Relocation and Other.
I 1(6J Armed Forces.
(c) Institutions 2. Employer or Sponsor none
2. Terminal Departure:
\~] (a) With Relocation Grant.
U\ (b) Without Relocation Grant, 3. Type of Work___ non®
\2\ (c) Institutions -
\2\ (d) Internment. . REMARKS
H (e) Other.
3. (H Transfer to Other Center. Uetum dates Sept* 109 1945
4 Death.
5.0

WEATR, By GoyhfeiTii

GOVERNMENT PRINTING OFFICE 16—4452341



DEPARTURE ADVICE

3, — .
For (Vorth) ) , 1940

®
! msm
Cjenteh N ame

. ) (Firs) (Middie) Age_4S- Sex
S

Other Names or ldentification Nos Family N r3 " |g

]

|

Citizen U Atlien LJ.

DEPARTURES BY— II. RELATED INFORMATION
1 . Short-term Pass:
(a) Kelocation and Other. L Add r I'S
Q (b) Armed Forces.
\Z1(c) Institutions _ #----------m--- —
/. Terminal Departure:
O With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work
\2\ (c) Institutions---------==-------- -
I 1(d) Internment. M.
(g Other-
's. 0 Transfer to Other Center.
4. (H Death.
5 U

2. Employer or Sponsor, ose

REMARKS X0/3/45S

Yﬁ@ﬂﬁ% By m N uyu

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



DEPARTURE ADVICE

For 3 194
(Month) (Day)
Center 0 O:e N ame KlsrmHil Keqt Age Sex M_
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification N os. Family No.

Citizen Alien C[),

. DEPARTURES BY -

1 Short-term Pass:
\M (a) Relocation and Other.
| 1(b) Armed Forces.

\2\ (c) Institutions__
2. Terminal Departure:
i With Relocation Grant.

[~1(b) Without Relocation Grant.
11 (c) Institutions
\2\ (d) Internment.
\3 (e) 'Other.
3 |_J Transfer to Other Center.
4.0 Death.

GaRet

II. RELATED INFORMATION
1. Address at Destination.

2. Employer or Sponsor —_

3. Type of Work nom

. REMARKS
Leturn date: 3ept» 1945

By ilea.no?

GOVERNMENT PRINTING OFFICE 16 44623-1



N —

Other Names oe ldentification Nos

Citizen O; Alien S -

. DEPARTURES BY—

1 Short-term Pass:
S t (a) Relocation and Other.
(bj Armed Forces.

dl (c) Institutions '

DEPARTURE

ADVICE
+
B Xy U 194
(Month) (Day)
A - N _ U
Family No. oi-wil-

5 2n99B

Il.  RELATED INFORMATION

1. Address at Destination
yyQano> JallfCrita”~10y Ogegon

2. Terminal Departure:
n (a) With Relocation Grant. *

H (b) Without Relocatioif Grant.

.(c) Institutions —

2. Employer or Sponsor

3. Type of Work

O Internment.
\H (e) Other

. REMARKS

3. tH Transfer to Other Center.

4. BJ Death.

%

U. S. GOVERNMENT PRINTING OFFICE

©tuiyi dal@ j
v

Oot# 1943

By —

16— 44623~1

meanor_""m



0 na

DEPARTURE ADVICE

For A 3
“(Month) (Day)

AQn -

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

Othtcr Names or ldentification Nor.

F amtty No.

Citizen O; Alien 3. 5 E9003

. DEPARTURES BY—

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

2. Terminal Departure:

\2\ (a) With Relocation Grant.

@ (b) Without Relocation Grant.

[2 (c) Institutions__!

- __ 2. Employer or Sponsor BOmMC

Il. RELATED INFORMATION
1. Address at Destination PO GIIix,

1%

3. Type of Work -

[A (d) Internment.
[H (e) Other

. REMARKS

[D Transfer to Other Center.

3.
4. [U Death.
50

1iQtuxn date; 0 %* 5t 1945

?ias Santa. FO Hailway

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

By oATIOY @ T jf

U. S. GOVERNMENT PRINTING OFFICE 16~ 445231



DEPARTURE ADVICE

(Month) (Day)
Center 0010- N ame _ a, ilnbe _ _ Age Se x
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. — ---------—- -——- Family No. XO0X7?
Citizen Alien ® -
DEPARTURES BY— It RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination I* _ ~i~
® faj Relocation and Other.
(b) Armed Forces.
0 (c) Institutions , =——------- 2. Employer or Sponsor. BOBS
2. Terminal Departure:
(a) With Relocation Grant.
O Without Relocation Grant. 3. Type of Work —
\ 2 (¢) Institutions--------------—--—-
1 1(d) Internment. . REMARKS
Q (e) Other.
B. Transfer to Other Center. M ~tura date; ct« 1945
®. 0 Death. .
T Irti .Oar

WEA- leannr
(R6y. 4‘3—% B y g

GOVERNMENT PRINTING OFFICE 16 446231



DEPARTURE ADVICE

For ?
Center _ Name 3 jfea — Age Sex
(Last, in CAPITAL letters) (First)
Other Names or ldentification Nos. Family No.

Citizen s Alien [13.

. DEPARTURES BY—

RELATED INFORMATION
1 Short-term Pass: 1. Address at Dftstinn.tion
A (a) JRelocation and Other.
i~1(b) Armed Forces. *
[J (c) Institutions
2. Terminal Departure:
\ J (o) With Relocation Grant.
\ \ (b) Without Relocation Grant. 3. Type*of Work tIQUB

2. Employer or Sponsor

19

@ (c) Institutions - [

\Z] (d) Internment. . REMARKS
O (Vv Other : -

3. [D Transfee to Other Center. Hetum date: Oet«5f 1" tS
4, Death.
50

\(/\145\//.*21-117-25) By jp.ea or

U. S. GOVERNMENT PRINTING OFFICE 16 445231



DEPARTURE ADVICE

For "6 — o -— ;194

Center N amic e WIJIPO Age Sex N

Other Names or ldentification Nos __ Family No.

Citizen [U; Alien ®F .

1 DEPARTURES BY - Il. RELATED INFORMATION

1. Short-teem Pass: 1. Address at Destination Angelas, QaXifm
"~n(a) Kelocation and Other.

| 1(b) Armed Forces.

1 1(c) Institutions 9 TTirrminvAr nr Snnnanr
2. Terminal Departure:

\2\ (a) With Relocation Grant.

f~1(b) Without Relocation Grant. 3. Type of Work

1 \.(c) Institutions

1J Internment. . REMARKS

O (¢ Other
3. CH Transfer to Other Center. Jletimi dates Oct* 3, 1M5
4. Death. .
5.

KfJ-S) By—"M Amor jQTIxm

U. S. GOVERNMENT PRINTING OFFICE 16 44523-1



DEPARTURE ADVICE

For jeDt a
(Month) (Day)
Center N ame d—dIIIO_ ) . —  Age d
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification N os------------------- o Family No.
Citizen O Alien & 2743D13
. DEPARTURES BY - 1. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination L £
Relocation and Other.
Q (b) Armed forces.
mLA (c) Institutions A 2. Employer or Sponsor @
2. Terminal Departure:
(a) With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work ___ -
L] (g Institutions- . .
(d) Internment. m REMARKS
\I\ () Other. « Hetum date: 0ot*3s 1945
3. LJ Transfer to Other Center.
4. EH Death.
5.0
WRA-178 By

(Rev. 4-W5)

GOVERNMENT PRINTING OFFICE 16 4452371

194

Sex



DEPARTURE ADVICE

For

8>

Center00|® N ame _ _ _ Age
I, in CAPITAL If (First) (Middle)

Other Names or ldentification Nos. Family No.

Citizen a Alien 1J.

. DEPARTURES BY - I. RELATED INFORMATION

1 Short-term Pass: 1 .Address at Destination 1
.fa ..Relocation and Other.

LJ (b) Armed Forces. lig6 Asgeloi”

I 1(c) Institutions___1 - 2. Employer or Sponsor.
2. Terminal Departure:

\I\ () With Relocation Grant.

\2\ (b) Without Relocation Grant. 3. Type of Work

\2\ (c) Institutions__ #-—--—mmmmmm-

\2\ (d) Internment. . REMARKS

\2\ (e) Other.
3. LJ Transfer to Other Center. 19 154s
4.0 Death.
5. LI

(ReR\f\z_l-lz%) By — Sleaaoy

S. GOVERNMENT PRINTING OFFICE 16~ 44523-1

194

Se x



DEPARTURE ADVICE

FOP S8P%#  "ay) 194~
Center - N ame iMOg uR Age Sex
Other Names or ldentification Nos : Family No.
Citizen d; Alien 47MSSTQ
. DEPARTURES BY— . RELATED INFORMATION
1 Short-term Pass: 1. Address at Xfl  AAn 3p .
17,(a) Relocation and Other. 3aa Die o,
F 1(b) Armed Forces.
f(c) Institutions_ . _ 2. Employer or Sponsor Bo118L
2. Terminal Departure:
[ (a) With Relocation Grant.
H\ (b) Without Relocation Grant. 3. Type of Work m m
F 1(c) Institutions
(d) Internment. ill. REMARKS
Q fej Other . . *
3. T 1T ransfer to Other Center. lietum date: Oct* 3t 1945
4. C(H Death. Tla: Q)t
5.

\f\@\fi-lﬂfs) By eauQr Gorlx'-ci

U. S. GOVERNMENT PRINTING OFFICE 16— 445231



DEPARTURE ADVICE

0 m t w im *incapital , (Made) G

Other Names or ldentification Nos

Citizen 1J; Alien D

L Short-term Pass:
(a) Relocation and Other.
6 Armed Forces.
I \(c) Institutions™.___
2. Terminal Departure:
[U (@) With Relocation Grant.
E] (b) Without Relocation Grant.
O c¢j Institutions____
(d) Internment.
12 (e) Other n
3. Transfee to Other Center.
4. Death.

B\RALTS
Rev. 4-1-45)

. RELATED INFORMATION
1. Address at Destination.

2. Emplo*PryM”~ionsor
3. Type of Work*,
lll. REMARKS

Da-be of Return
Oct, 3,1945

U. S. GOVERNMENT PRINTING OFFICE



DEPARTURE ADVICE

For 194
1

Center N ame Age Sex
TAM ~17in CAPITAL lette3PAK®D  (First) (Middle)

Other Names or ldentification Nos. ' Family No. A Wit

Citizen . Alien [-1

DEPARTURES BY - RELATED INFORMATION

1 Short-term Pass: 1. Address at Destination -
[1jUa) Eelocation and Other.

1 \(b) Armed Forces.

I 1(c) Institutions___ 2. Employer or Sponsor "il —
2. Terminal Departure:

\2\ (a) With Relocation Grant.

BEH (b) Without Relocation Grant. 3. Type of Work
[-1(c) Institutions

r 1(d) Internment. . REMARKS

C3 (e) Other.

Transfer to Other Center. Return date:,6ct# .3* 1945
O Death.
U N

3.
4.
5.

WRA -178
(Rev. 4°1-45)

GOVERNMENT PRINTING OFFICE 16~~44523—1



DEPARTURE ADVICE

For -...... , 194)
"Center_ _ Name _ S #-$akaM . Age !@L" Sex Kk,.,
(Last, in CAPTTAL Tefters) —— (FIrst) E—
Other Names oe ldentification Nos Family No.-21"1
Citizen ; Alien .
I DEPARTURES BY - Il. RELATED INFORMATION
1 Short-term Pass: 1. Aadress at Destination
H (a) Relocation and Other. Pmumttf #<1 Ifegaift
\I\ (b) Armed Forces.
\2\ (c) Institutions._ ' 2. Employer or Sponsor MSBUL
2. Terminal Departure:
5 faj With Relocation Grant.
Q Without Relocation Grant. 3. Type of Work
I 1(c) Institutions
\I\ (d) Internment. lll. REMARKS Wmm
Other _
3.0 Transfer to Other Center.
4.0 Death.
W By

>GOVERNMENT PRINTING OFFICE 16— 445231



DEPARTURE ADVICE

For piaaibgg 3 194 5
~—(Month) Oxyy

Center—....Sftle N amp. W ~1lI* Goto anv. m X6 Sex
(Last, in CAPITAL letters) (First) (Middle)

Other Names or ldentification N os. . Family No.

Citizen Alien

. DEPARTURES BY— II. RELATED INFORMATION

1 Short-term Pass: 1, Address at Dfistination
\I\ (a) Kelocation and Other.

\ S (b) Armed Forces.
[i () Institutions___ 2. Employer or Sponsor
2. Terminal Departure:
- Witli lleloication Grant.
\A\ (b) Without Relocation Grant 3. Type of Work .
BH (g Institutions. .
{H (d) Internment, . REMARKS
O m( Other .
3.Q Transfer to Other Center.
4.0 Death.
5.0

K Asi7fo) : : By — _

S. GOVERNMENT PRINTING OFFICE 16— 445231

c



DEPARTURE ADVICE

For ” 194
(Month) (Day)
Center Name MtolflidL Age — . Sex
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. Family No?

Citizen i 1; Alien 3.

. DEPARTURES BY -

RELATED INFORMATION

1 Short-term Pass: -A ddrfiss at Destination Fi
\2\ (a) Keiocation and Other. OalifoimIA
1~1(b) Armed Forces. S
\2\ (c) Institutions : 2. Employer or Sponsor oac

2. Terminal Departure:

(3 With Relocation Grant. .

O (b) Without Relocation Grant. 3. Type of Work lime
CH (c) Institutions n
[3 (d) Internment. . REMARKS
\2\ (e) Other. A

3. LD Teansfer to Other uenter. Tlat Saftte F# SalXn”f

4. Q Death.

5U A N

R By vilas

GOVERNMENT PRINTING OFFICE 16— 445231



Center Q Xg ---- Name 1B3XI
(Last, in CAPITAL letters)

DEPARTURE ADVICE

Othee Names or ldentification N os.

Citizen Alien E]

DEPARTURES BY -

1 Short-term Pass:
O faj Relocation and Other.
(b) Armed Forces.
\A (c) Institutions
2. Terminal Departure:
\M( 3 With Relocation Grant.

[H (b) Without Relocation Grant.

A (c) Institutions
\2\ (d) Internment,
i\(e) Othp.r

3.0 Transfer to Other Center.

4.0 Death.

5. n -

For

n..
(Month) (Day)

3, 1945-

Age |k Se x

(First)

(Middie)

Family No____

II. RELATED INFORMATION

1 .Address at Destination S* VIYS% 8t«
les Aaeiteeilltallforaia

9 TflrminvAr nr Snnnam,

3. Typp, of Work

lll. REMARKS

U. S. GOVERNMENT PRINTING OFFICE

By

16— 44523—1

S a8§

A Stmt



DEPARTURE ADVICE

For 194JL
(Month) (Day)
Center Cbl# Name IHHIle «—a Age Sex
(Last, in CAPITAL letters) (First) (Middle) -
Other Names or ldentification Nos. Family No.
Citizen jjp; Alien
DEPARTURES BY— Il. RELATED INFORMATION
1 Short-term Pass: 1 .Address at Destination. B. TtiIMt 9U
-[1 Relocation and Other.
\2\ (b) Armed Forces.
\U (c)institutions. 2. Employer, or Sponsor 8000
2. Terminal Departure:
E (a) With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Tvpe of Work
\A (c) Institutions__: — P
I~1(d) Internment. lll. REMARKS

\I\ (e) Other.

Transfer to Other Center.
. O Death.
O

oA w

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

GOVERNMENT PRINTING OFFICE 16— 445231



DEPARTURE ADVICE

For gapt— 3 1945
(Month) (Day)
Center Name : Age 35 Sex WL
(Last, in CAPITAL letters) (First) (Vhddre) - -
Other Names or ldentification Nos. * = Famity No. _ 2 *
Citizen a Alien O °

. DEPARTURES BY - . RELATED INFORMATION

1~ Short-term Pass: 1. AddressatD f ts tin a . B
I~ (a) Relocation and Other. Oallfrraia
B Armed Forces.

[3 (c) Institutions__ 2. Employer or Sponsor fittiL

2. Terminal Departure:’
\M (a) With Relocation Grant.
\2\ (b) Without Relocation Grant. 3. Type of Work
\2\ (c) Institutions
\I\ (d)Internment. lll. REMARKS
LJ (e) Other.
3. H Transfer to Other Center.
4. [U Death.
5. D




Center m N ame

Other Names or ldentification Nos.:

Citizen ®.; Alien

. DEPARTURES BY—

1 Short-term Pass:

\I\ (a) Kelocation and Other.

\I\ (b) Armed Forces.

I 1(c) Institutions__

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

\2\ (b) Without Kelocation Grant.

fc nstitutioiiS— '

\2\ (d) Internment.

U\ (e) Other
3. C3 Transfer to Other Center.
4. Death.

50

DEPARTURE ADVICE

For ,, 3 194

Family No. __.

II. RELATED INFORMATION

1, Address at Pestiiiation”™-"*
Oiow lcarIMm#

2. Employer or Sponsor : —

3. Type of Work_ _m — "

. REMARKS

By Wkmmtm fh A m

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

Age "3 Sex.



Center Name UTH

DEPARTURE

ghlTelso

(Last, m CAPITAL letters)

Other Names or ldentification Nos.

Citizen Alien O .

DEPARTURES BY—

1 Short-term Pass:
\2\ (a) Eelocation and Other.
[H (b) Armed Forces.
I (C) Institutions
2. Terminal Departure:
S With Relocation Grant.
\2\ (b) Without Relocation Grant.

\ 2 (c) Institutions.,
[J(d) Internment.
(H (ei) Other.

3.0 Transfer to Other Center.
4.0 Death.
5.

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

ADVICE
For 3 3 194]
(Month) (Day) -
) Age Jk?. Sex
(First) (Middle)
Family No.
Il. RELATED INFORMATION
1. Address at Destination 341

o/ g tmx *Pakaklf ntairio>
2*Employer or Sponsor
3. Type of Work noum
. REMARKS
non©
By N Qoatoa

GOVERNMENT PRINTING OFFICE

16— 445231



Center NAVIM

Other Names or ldentification Nos.

-Citizen Alien 0 .

. DEPARTURES BY—

1 Short-term Pass:

(a) Relocation and Other.
[1(b) Armed Forces.
[1(c) Institutions—_;

2. Terminal Departure:
('a With Relocation Grant.
.Without Relocation Grant
(¢) Institutions—
\2\ (d) Internment.
\2\ () Other_ _ N
3. L) Transfee to Other Center.
A 0O Death.
5.0 ., .

B

BARAIW
(Rev. 4-1-45)

HMmMU ISMWitel

DEPARTURE ADVICE
For 3 194
r_ Age Sex __M
Family No--—-- A
II. RELATED INFORMATION
Address at Destination 'WoM -

1,
e/» )l«x tdkaki

2. Employer or Sponsor

3. Type of Work —

Oatsafiat Oregon___

lll. REMARKS

U. S. GOVERNMENT PRINTING OFFICE

By—

16 44523-1



DEPARTURE ADVICE

51I<

Centee N ame

For Z 194
(Month) (Day)

Age Sex

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

Other Names or ldentification Nos. --—-—- —

Citizen I-~1; Alien 2-.3 X0S

. DEPARTURES BY—

1.. Short-term Pass:

\I\ (a) Relocation and Other.

11 (b) Armed Forces.

\Z\(c) Institutions-------------- -—
2. Terminal Departure:

(a) With Relocation Grant.

[H (b) Without Relocation Grant.

P 1(c) Institutions------ -------------

I 1 (d/Internment.

O fej Other —
3. D Tkansfer to Other Center.
4. C] Death.

Family No. ,3X">S7.

1/ RELATED INFORMATION
1. Address at Destination 34 -
CTitariD-t Oregon.

2. Employer or Sponsor----:: TNK e

. REMARKS

F.B.I. Office: Los”ngeles, 3allf«

Tia Las iregas-phoenix Stag© Line
p.nd* ageyho”~md 3us

By Eleanor

U. S. GOVERNMENT PRINTING OFFICE 16— 44523 1



DEPARTURE ADVICE

For . , 194-]
(Month) (Day)
Center » _ Name_ _ m — Age Sex
Other Names or ldentification Nos. ,_ — L_ Family No.
Citizen D ; Alien ® . 29X4774
. DEPARTURES BY— Il. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination Box 541
(a) Relocation and Other. akj pgegun

LJ (b) Armed Forces.

F 1(c) Institutions ; 2. Employer or Sponsor.

2. Terminal Departure:
B ("a With Relocation Grant.
13 (b) Without Relocation Grant. 3. Type of Work mom
LJf nstitutions -
P 1(d) Internment, . REMARKS
[1] (e) Other [ ] _
3. LJ Transfer to Other Center. lith Eelooation virmt
4. EH Death. -
- 2
c G ?las j'Sus
WHA-178 By N e xtoff ]

(Bev. 4-1-45)

U. S. GOVERNMENT PRINTING OFFICE 16 44523—1



DEPARTURE ADVICE

For 194i_
(Month) (Day)
Center N ame i.. Age'C-"SS"Sex
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos ! Family'No
Citizen B ; Alien ,
. DEPARTURES BY - Il. RELATED INFORMATION
1 Short-term Pass: 1. Address at Destination awC

H (a) Relocation and Other.
LJ (b) Armed Forces.
\2\ (c) Institutions—

2. Employer or Sponsor _ 110116

2. Terminal Departure:
a) Witli .Relocation Grant.
EHf&) Without Relocation Grant. 3. Type of Work S —
('Q Institutions--------------------
O .Internment. . REMARKS
L] (e) Other
3. Transfee to Other Center. none
4, Death.
RS : By

U. S. GOVERNMENT PRINTING OFFICE 16 446231



DEPARTURE ADVICE

For Sept/ _ 194_8§
(Month) (Day)
Center 0010« Name ) Age Sex _ W-
(Last, in CAPITAL letters) (First) (Middle)
Other Names oe ldentification Nos Family No___ P _
Citizen Alien
I. DEPARTURES BY - . RELATED INFORMATION
1. Short-teem Pass: 1. Address at Destination. Hfe# %
\2\ (a) Relocation and Other. CloirlBt Calif,
fH (b) Armed Forces.
\2\ (c) Institutions— _ 2. Employer or Sponsor
2. Terminal Departure:
S (a) With Relocation Grant.
[1(b) Without Relocation Grant. 3. Type of Work —  Unknown
1~1(c) Institutions-------- —----—----
f~1(d) internment. . REMARKS
Q/eJ Other.
3.1 J Transfer to Other Center. none
4.0 Death.
5.
WRA-178 By ALeanor OorMm
(Rev. 4-1-45)

GOVERNMENT PRINTING OFFICE 16— 445231



DEPARTURE ADVICE

For L T 1
CenterQ~N*Ne N amtv N . ' Armd® Sex "
Other Names or ldentification NOS - , Family No.
Citizen ffi; Atien M.
1 DEPARTURES BY - II. RELATED INFORMATION
1. Short-term Pass: 1. Addtess at Destination m 1 Box 154
[A@ Kelocation and Other. cuatls Jalif.
1 1(b) Armed Forces.
] CJ Institutions. 2 Emp|oyer or Sponsor none
2. Tmeminal Departure:
(a) With Relocation Grant.
\2\ (b) Without Relocation Grant. -S. Tvpp, of Work tUlivT cwri
\2\ (c) Institutions
f 1 (d) Internment. . REMARKS
\2\ () Other _
3. LJ Transfer to Other Center.
4.  Death.
WKA-178 izy Vi T8

(Rev. 4-1-45)

U. S. GOVERNMENT PRINTING OFFICE 16— 44623-1



DEPARMJRE ADVICE

For Sept* 3 _ 19
(Month) (Day)
Center GQL » Name; ) ?omilco ) Age” L . Sex
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos Family N o.

Citizen33¢; Alien 1

. DEPARTURES BY—

1 Short-term Pass:
\2\ (a) Relocation and Other.
[ 1 (6] Armed Forces.

\3 (¢) Institutions
2. Terminal Departure:
3" (a) With Relocation Grant.

\I\ (b) Without Relocation Grant.
1J fcj Institutions------------------—
I1(d) Internment.
Other.
3. H Transfer to Other Center.
4.0 Death.
5.

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

II. RELATED INFORMATION

1. A dl’eSf at Destinatimi
D

,1.BQ3S 2-34,
CdLovls, allf» ) -

2. Employer or Sponsor____

3. Type of Work unloiom

lll. REMARKS

none

By Hemor Oorh”a

GOVERNMENT PRINTING OFFICE 16~~44523—1



, DEPARTURE ADVICE
For ('\;g%liagltiy(fl\j) ——————— 1945

Center - gala Name— iWriWItIIkf maAlen Age—l f Sex—9.
(Last, in CAPITAL letters) * (First) (Middle)

Other Names or ldentification NO0S Family No.

Citizen a Alien O.

1 DEPARTURES BY - Il. RELATED INFORMATION

1. Short-term Pass: 1.Address at Destinati® 3 &teyi
.[~1(a) Relocation and Other. Sait A ifirt

\2\ (b) Armed Forces.
\I\ () Institutions 2. Tmplny”r or Sponsor
2. Terminal Departure:
(a) With Relocation Grant.
r~1(b) Without Relocation Grant. 3. Type of Work
11 fc) Institutions \Vj
\2\ (d) Internment. . REMARKS
HJ fej Other
3. [4 Transfer to Other Center.
4.0 Death.
5 L) - —

WKA-178 i ] 11 -
(Bev. 4-1-45) By __ itln

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



DEPARTURE ADVICE

For __inatfitfMttL-I 194]<
(G

(Month)
Center fibla-------- Name Mawaei”
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos.
Citizen C ,4 Alien O .
1 DEPARTURES BY - Il. RELATED INFORMATION
1 _ Short-term Pass: 1. Address at Df*ina.tiorv

\2\ (a) Relocation and Other.

\2\ (b) Armed Forces. -

\H (c) Institutions
2. Terminal Departure:

() With Relocation Grant.

Sfgove

2. Emplover or Bponsor

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

\ ] (c) Institutions

O f .Internment.’ Ill. REMARKS

\2\ (e) Other

Transfer to Other Center.
.0 Death.
. O

U. S. GOVERNMENT PRINTING OFFICE

By

16— 44523-1

ay.

Amr. w o,

Family NotoM L

L ] ® L ]
OaHfd™ala

A nkiim



DEPARTURE ADVICE

For ,194—5
(Month) —oayy
Center —SftXo__  Name Age ' Sex
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. - : _ Famity No. 110
Citizen a. Alien O
. DEPARTURES BY— Il. RELATED INFORMATION
Ly Sporctern e L Address ai Destinaton_ B S
\ 2 (b) Armed Forces. —Qn i & 031lfomla
[H (c) Institutions ~ -.» 2. Employer or Sponsor LA
2. Terminal Departure:
B (a) With Kelocation Grant.
\A (b) Without Relocation Grant 3. Type of Work
[3 (¢) Institutions .
\2\ (d) Internment. . REMARKS
ED fej Other
3. ED Transfer to Othee Center.
4, Death.
5 U

By — \WlenwT

U. S. GOVERNMENT PRINTING OFFICE 16— 445231



DEPARTURE ADVICE

(Month) (Day)
Center N ame Olilsato “i1ie© Age _SZ Sex
(Last, in CAPITAL letters) (First) (Middle)
Other Names or ldentification Nos. . Family No.
Citizen3Clt; Alien
1 DEPARTURES BY— . RELATED INFORMATION
1. Short-term Pass: 1. Address at Dustinat,ion Of, "e.0 Lmf
tU ("a) Relocation and Other.
1 1(b) Armed Forces. .
1 1(c) Institutions 2 FEIpRigusr of Spotisor* 0 e
2. Terminal Departure:
5j| ("aj With Relocation Grant. .
[3 (b) Without Relocation Grant. s. Typp. of Work  vmMxwm
L\ (c) Institutions - m ' ; "l
O Internment. . REMARKS
O fej'Other :; N0 VM A ‘
3. [J Transfer to Other Center. none
4. EH Death.
50 e ——...

\(/\FIQRA4117A§5) Ry Heanor Gorhaa
ev. 4-1-

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



