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For

(Month)
1

(Day)
, , 194J I

C e n t e r  0*6010#' N a m e  Et. i-U>» 參 l is a k u A ge _ ^ L  Se x  __M_
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Ot h e r  N am es  or I d e n t if ic a t io n  N os. _________ ___ __

(First) (Middle)

F a m il y  N o. —調B 3 7  ■

C it iz e n  ■〇 ；' ' A l ie n  ® .  掷 掷 0 4 #

I. DEPARTURES B Y - -
1. Sh o r t-te r m  P ass:

□  fa j. Relocation and Other.
1_J (b) Armed Forces.
[ 1 (c), Ins titu tio ns—̂___一_____̂___

2. T e r m in a l  D e p a r t u r e :
y  (a,) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
[3 (c ) In s titu tio n s____ __________
□ ⑻  Internm ent.
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3. l_ ] T r a n s fe r  to Ot h e r  C e n t e r .
4. [H Death.
5 .  D _ _ _______________ ：__________ __

II. RELATED INFORMATION
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m

III. REMARKS

l in k ：
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’ * DEPARTURE A DV I C E
~Fnr . _ ___________̂ ______________________，1Q4 泰
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f l (a) W ith  Relocation Grant.
d l (b) W ithout Relocation Grant. 3. Type of W ork —HOafi_ _ —__________________
\Z1(c) Institu tions 一

\_\ (d) Internm ent. III. REMARKS
■口 ⑷  Other

3. □  T r a n s fe r  to  Ot h e r  C e n t e r . ■ぐ':':^V.'*、 >•
4. □  Death. 一 ，
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(Month) (Day)
194_§

C e n t e r  •  N a m e ____ Age m Sex
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Ot h e r  N am es  or I d e n t if ic a t io n  N os--------- ,__________

A l ie n  2 9 S 2 S S S

(First) (Middle)

C it iz e n  Q ;

I. DEPARTURES B Y -
1. Sho rt-te r m  P ass :

\Z\ (a ) Relocation and Other.
T~1(b) Armed Forces.
\Z\ (c) Institu tions __：__：_____!------

2. T e r m in a l  D e p a r t u r e :
W ith  Relopation Grant.

1111 W ithout Relocation Grant.
[H  (c) Institu tions __：_ ^ ---------
□ ⑻ .Internment.
\Z\ (e) Other.

3. CH T r a n s fe r  to Ot h e r  C e n t e r .
4. 〇  Death.
5. □ _______ ：_________________________

F a m il y  N o.
31369

II. RELATED INFORMATION
1. Address at D estination .

2. Employer or Sponsor, none

3. Type of W ork

III. REMARKS “
O f f ic e : Los Jige l© s# C a li f *

' T la . :  B a n ta  F e
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DEPARTURE ADV I C E

flTmv|'T|'F.T?-> N a m e  ^

O t h e r  N am es  or I d e n t if ic a t io n  N os_______ .；, „：__________

C it iz e n  國； A l ie n  口 .

For ~ ______3  ______ r 1 9^L

^ —— ^ ---------------- A o e M  Se x 1 _

_______________________  F a m il y  N o •里 ? ^ ______

I. DEPARTURES BY—
1. Sho rt-te r m  P ass :

CU fa j Relocation and Other.
Q  (b) Armed Forces, 
l ~\ (c) In s titu tio n s - ______;一   _________________ __

2. T e r m in a l  D e p a r t u r e :
^  (a) W itH  Relocation Grant.
\I\ (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s ---------------------
[~~| (d ) Internm ent.
[_\ (e) O ther-_ ：___________ _̂____

3. 口 T r a n s fe r  to  O t h e r  C e n t e r .
4. C l Death.
5. 口 __________ :______________________

II. RELATED INFORMATION
1.  Address at D estination . 3 ^ ^  ^

2. Employer or Sponsor .^ ^ 9 ..   ----------— —

3. Type of W o rk_____ 壇 -------------------------- — -------------

III. REMARKS
none

W ItA -178 
<Rev. 4-1-45) By M m im r  Gorli^m

U . S .  GOVERNMENT PRINTING O FFIC E 16一 44623~1



DEPARTURE A DV I C E

n Oolo* N H H ! H ,  etsuzo
(Last, in CAPITAL letters) (First)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. _______________ _____________

C it iz e n薄^ ;  A l ie n  EH.

F o r ____ Z _________ , 1 9 4 ^
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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  〜 A g e _ ^  Se x A _
(Middle)

—___________ F a m il y  N o . _

I. DEPARTURES B Y -
1. Sp o r t -te r m  P ass :

\~^pc) Relocation" and Other.
^ i l j  Armed Forces.

Ins titu tio ns _____________________________一

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

C] (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s____ _______ :__

(d) Internm ent.
, \D  (e) O ther-----------：---------—-------

3. lJ  T r a n s fe r  to Ot h e r  C e n t e r .
4. Q  Death.
5 .  Q _______二________________：______

II. RELATED INFORMATION
1.  Address at Destination 一 曹 ® . . ..，

$ m  J m g o * 上■.!!“ _________________

0 ^  7 a tm k B O m2. Jiimployer or Sponsor . 丨 ____ ___

3. Type of W ork _______________ __

HI. REMARKS fo rc e d  t o  o a n c o l p re v io u s
d e p a rtu re  da t©  f o r  2 0 ,
Has a lre a d y : 2*© eeiす©dl _&ah g m n tr .
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r ‘ :? _  DEPARTURE A DV I C E
F o r S 0 p t ^ _____1 ____________ , 1 9 4 f t

C e n t e r  C o X o  »  ' N a m e    - . ____________ • ■______ _ A ge . - Se x  M
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C it iz e n  * j ^ r  A l ie n  CH.

I. DEPARTURES B Y -
1. Sh o rt-te r m  P ass :

\Z\ (a ) Relocation and Other.
[Z1("6J Armed Forces.
I"! (c) Ins titu tio ns— ：___:___:_____

2. T e r m in a l  D e^ a r tu k e .:
S  (a) W ith  Relocation Grant.
\I\ (b) W ithout Relocation Grant.
[U fc j In s titu tio n s______；__ ______
\Z\ (d ) Internm ent.
[3  fe) O ther__________ ._______:_

3. 口 T r a n s fe r  to  Ot h e r  C e n t e r .
4. EH Death.

II. RELATED INFORMATION
1.  Address at Destination _

2 . Employer or Sponsor -. . BOH#____________

3. Type of W o rk______u m .猶 ____________

III. REMARKS
none
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(Rev. 4-1-45) . B y H e a w r  W m rM m
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DEPARTURE A DV I C E
For 3 194_§

(Month)

C enter Name

O t h e r  N am es  or I d e n t if ic a t io n  N os. _________________

C it iz e n  3 1  A l ie n  〇 .

(Day)'

A ge Sex W-
(First) (Middle)

F a m il y  N o.

I. DEPARTURES BY—
1. Sh o rt-te r m  P ass : '

\Z\ (a ) Relocation and Other.
11U (b) Armed Forces.
I~l (c) Ins titu tio ns__ ■ ____ — 一

2. T e r m in a l  D e p a r t u r e :
\M  (〇̂) W ith  Relocation Grant.
I I (b) W ithout Relocation Grant.
l_J ( c)  Institu tions —______ __:____
C l(d) Internm ent.
□ ( "り' O ther.

3. □  T r a n s fe r  to O t h e r  C e n t e r .
4. EH Death.
5. □ _____________________________

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

________ n h n la  i f i a t a j  ' .

2. Employer or Sponsor non©

3. Type of W ork

III. REMARKS

non©

none

W K A -178 
(Eev. 4-1-45)
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DEPARTURE A DV I C E
• ' For i94§.

(Month) (Day)

C e n t e r  N a m e  ■ . •_____________ • . t A ge . •  Se x  J t _

Ot h e r  N am es  oe I d e n t if ic a t io n  N os__________ ____________ :__________________________ F a m il y  N o . _ ♦ 辜̂ ^ _____

C it iz e n  ® ； A l ie n  E l •

1. DEPARTURES BY— II. RELATED INFORMATION
1. Sh o r t-te r m  P ass : 1. Address a t Destination

\Z\ (a ) Kelocation and Other. Ohnla 7 l3 tn f ■ X ilifm
CH (b) Armed Forces.
|~~1(c) Institu tions ' 2 T^rnployp/r Spnris^r 勘013̂

2. * T e r m in a l  D e p a r t u r e :
圍  fa) W ith  Relocation Grant.
1 1 (b) W ithout Relocation Grant. 3. Type of W ork
[_\ (c) Institu tions
{Z\ (d ) Internm ent. III. REMARKS
\Z\ (^) Other ノ .

3. 口  T r a n s fe r  to Ot h e r  C e n t e r . none
4. [Z! Death. ....

. 5 .  □  . . . . . . . . . . .........

wka-178 tjv H leanor Ooi^iaM
(Rev. 4-1-45) ^ -----------------------------------------------
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DEPARTURE A DV I C E
j v  _ _ S

(Month) (Day)
” 194- 5

C e n t e r  C〇I 〇> N a m e  斑 趣 议 费  E ln W t

STTIFICA

C it iz e n  s ； A l ie n  口

A ge _  Se x  單 .
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. _______こ______

(First)- (Middle)

F a m il y  N o .

I. DEPARTURES BY—
1. Sh o rt-te r m  P ass :

HU fa j Relocation and Other.
\_2 (b) Armed Forces.
Q  Institu tions _ _ _ _ _ _

2. . T e r m in a l  D e p a r t u r e :
S  ((^) W ith  Relocation Grant.
CH W ithout Relocation Grant.
Q  (c) In s titu tio n s ______________
[~l (d ) Internm ent.
\U  Other .

3. 口 T r a n s fe r  to Ot h e r  C e n t e r .
4. CH Death.
5 .  口 __：__________ ：_____________

II. RELATED INFORMATION
1. Address at Destination Joodlasm ^v»m

CSbuJiiQ. ir3D3%Q>|t CSs311

2. Employer or Sponsor ____

3. Type of W ork

III. REMARKS
norm

n o m

W R A -178 
(Rev. 4-1-45) By a o r h c G

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



DEPARTURE A DV I C E
For S  ; 194_S

(Month) (Day)

C e n t e r N a me  酸  ̂ _______ •__________ ___  A ge JLX Se x

Ot h e r  N am es  or I d e n t if ic a t io n  N os________ ____________— ------------------------ 2------------- F a m il y  N o. ---------

C it iz e n  班 ; A l ie n  □ .

I. DEPARTURES B Y - II.
1. Sh o r t -t e r m  P ass :

I I (a ) Relocation and Other.
I I (b) Armed Forces.
\Z\ (c) Ins titu tio ns—  _ _ _ _ —

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

111, (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant,

、CH (c) In s titu tio n s -------------- — =—
f 1(d) Internm ent.
d l (e) O ther___________ ,-------------

3. [D  T r a n s fe r  to O t h e r  C e n t e r .
4. EH Death.
5 .  D ___________________________

III.

RELATED INFORMATION
1.  Address a t D estination . <3^

_________O h u lB  r l s t a ,  Q a i l f 歎 」 _______ __

2. Employer or Sponsor __BP.議 --------------------------- —

3. Type of W o rk .... ------- -------------- --------------

REMARKS
n o m  -

W K A -178 
(Eev. 4-1-45) By — ~〇g ^

U . S .  GOVERNMENT PRINTING O FFIC E 16一 44523-1



DEPARTURE A DV I C E
F o r_ S S 2S j 5

(Month) (Day)
つ194 J

C e n t e r  一  M LO m  N a m e  I K J t M ,  Fa3T0
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. 一 ______________ -

Age M  S e x F
(First) (Middle)

C it iz e n  f f i； .A l ie n  □ .

F a m il y  N o. 13159

l  DEPARTURES B Y - II. RELATED INFORMATION
1. Sh o rt-t e e m  P ass: 1. Addresfi a,t D fistination 9 *

〇  (a ) Relocation and Other. H I
□ ⑻  Armed Forces.、
\Z\ (c) Institu tions ! 2 TCmployftT' or Sponsor QlMSw

2. T e r m in a l  D e p a r t u r e :
®  fa j W ith  Relocation Grant.
L2 (b)  W ithout Relocation Grant. 3. Type of W ork 11006
I 1 (c) Institu tions 、 ' ; — 二 … ' ノ '、
\Z\ (d)  Internm ent. III. REMARKS
\~] (e) 〇t,hp,r JlOJWi

3. 口  T r a n s fe r  to Ot h e r  C e n t e r .
4. 〇  Death. ノ : へ -.-'..''’ - '
5. □ ............. ........ - ■

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

GOVERNMENT PRINTING OFFICE . JL 6一 4 4 6 2 3 - 1
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DEPARTURE A DV I C E
For S e p fc^ 3________  ̂ 194_S

C e n te r  3 q 1 〇« 卜T 顶 r  T T 想 ^  l U r f _ ：_______________________ A ge ^  Se x  _ X

、 7 5 〇
O t h e r  N am es  or I d e n t if ic a t io n  N os-------- '----------------------------：-------------------------------------- F a m il y  N o------- -------------—

C it iz e n  圔 ； A l ie n  * _______ ______ _____  —  ■ . • _ •一

1 . DEPARTURES BY—
1. Sh o r t-te r m  P ass :

\Z\ (a) Relocation and Other. 
1 I (b) Armed Forces.
[ | ( In s titu tio n s

11. RELATED INFORMATION
1 Address at Destination M C m terey, O a H —_

?. T^mDlov^r ot* HiiTiA ..- 
r  3 r2. T e r m in a l  D e p a r t u r e :

圍 （a j W it!111elocation Grant.
3. Type of Work — ----- ----------------- --------[Z1(^) W ithout Relocation Grant. 

Q  fc j Institu tions
；1~~| (d) Internm ent. III. REMARKS
Q  fej O ther_________ ________________—------ n o n e

3. Q  T r a n s fe r  to Ot h e r  C e n t e r .
4. d l Death. . . / '■：
5. □  ' — ______________ ________________________________

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

B y - ^ ^ B 〇r  O o t^
u. S .  GOVERNMENT PRINTING OFFICE 1 6 - 4 4 5 2 3 - 1



DEPARTURE A DV I C E
F or Sepfc

(Month)
；«_ ^ _ _

(Day)
19後

C e n t e r  N a m e  T 〇S M 0
(Last, in CAPITAL letters)

Ot h e r  ISiam es  or I d e n t if ic a t io n  N os. - 

C it iz e n  [ 3 ;  " A l ie n  4 0 9 D ^ t l i

(First) (Middle)
—_ ̂ Age 容❹ Sex

F a m il y  N o. _ ：_

J. DEPARTURES BY—
1. Sh o rt-te r m  P ass :

(a ) Relocation and Other.
CD (b) Armed Forces.
Q  /c  J - Ins titu tio ns . 一 '一_ へ - 一 ' 一 _

2. T e r m in a l  D e p a r t u r e ;
(a ) W ith  Relocation Grant.

\Z\ (b) W ithout Relocation Grant.
1 ~1(c) In s titu tio n s  -------------- ：_ —
I 1 (d ) Internm ent.
\3  (e) Other.

3. CH T r a n s fe r  to  Ot h e r  C e n t e r .
4. EH Death.
5 . U ________________________

II. RELATED INFORMATION
1. Address at Destination ■ 33J5 沒 办

_______ In s ^ngeles. O alif

2. Employer or Sponsor _

m kkxio w n3. Type of W ork 

III. REMARKS
O f f ic e :1on a ^ e le s t 

T ia ; Santa F©

W KA-1T8 
(Rev. 4-1-45)

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



DEPARTURE ADV I C E
F o r___ SC/p'fe

(Month) (Day)
-，194 戴

C ^ n t tv r . 0 〇3>位 籲 . N a m e 1TO J im >el A ge Se x
(Last, in CAPITAL letters)

O t h e r  N am es  or I d e n t if ic a t io n  N os------ -------- -----------

(First) (Middle)

C it iz e n  lJ  ; A l ie n  a  1730695

I. DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

\Z\ (a ) Relocation and Other. 
1_J (b) Armed Forces.

. | 1 (c) Institu tions.
2. T e r m in a l  D e p a r t u r e :

^  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
[_] ifcj In s titu tio n s—-------------------
\Z\ (d ) Internm ent.
13 (e) O ther_____________ ______

•3. 〇 T r an sfer  to Ot h e r  C e n t e r . 
4. [H Death.
s . n ________________________________

F a m il t  N o — ----

II. RELATED INFORMATION
1. Address at Destination _

_________ N« J e r s e y ------------------------------------

2. Employer or Sponsor f  i l f n a

111.

3. Type of W o rk . ------------------------------ —— —

REMARKS
O ffice: Lob i J i g e l e s ,  

In tlnerary : Bridget mi t H* Jersey

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

B y 11©an〇g- Gorlmm-
GOVERNMENT PRINTING O FFICE



DEPARTURE ADV I C E
F o r _ i U B B - t * — 3 » _ ) 二:..-，194 J

C e n t e r  N ^ E lettf f  1 纽 ^ ~ ~ —  A g e ^ S e x ^ _

Ot h e r  N am es  or I d e n t if ic a t io n  N os_____________________________ ____________ ：-----------1 F a m il y  N o — —— — -------

C it iz e n  Q l A l ie n  [ U .

1. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[3  (a ) Relocation and Other. 
〇  f  6/ Armed Forces.
1—~\ (a) Institu tions

II. RELATED INFORMATION 
1. Address a t D estination. 撕 m 紐 •

vB OB w iti iX> W ,  

9 TT.rrmlnTrAr nr Snrmanr
2.

□
T e r m in a l  D e p a r t u r e :

W ith  Relocation Grant.
(b) W ithout Relocation Grant. 
fc ) Institu tions

3. Typ^ ^  W ork
□
□
□

3 . C
4 . [
5 . F

(d ) Internm ent.
(^) Ot.ViAr

III. REMARKS

T r a n s fe r  to O t h e r  C e n t e r . 
Death.

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

„  S le io n w  (S toY lm ttB y -------- ------- ---------- -------------
U. S .  GOVERNMENT PRINTING O FFIC E 1 6 一- 4 4 5 2 3  — 1



DEPARTURE ADV I C E

2 1 9 -D  

Ckntkr ^ 0 ^ 0 MFtStT&t

For 棚b g g ~ ~ —^1011th) (D ay)-
， 19爆

(Last, S CAPITAL letters) (First)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. —

(Middle)

F a m il y  N o . X34X7______

C it iz e n  ® ; * A l ie n  EH •

I. DEPARTURES BY—
1. Sh o r t-te r m  P ass :

[~~l (a ) Relocation and Other.
Q  (b) Armed Forces.
I~~1(c) Ins titu tio ns___________ ___

2. T e r m in a x , D e p a r t u r e :
«  (a)  W ith  Relocation Grant.
F I (b) W ithout Relocation Grant.
H ] (c) In s titu tio n s_______ ._______
〇  (d ) Internm ent.
CH fe j O ther_______:_______ _____

3. E ] T r a n s fe r  to  O t h e r  C e n t e r .
4. 〇  Death.
5 . 口  _____：_______________________

II. RELATED INFORMATION
1.  Address at Destination . 107 B yjfeQ

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2. Employer or Sponsor______

3. Type of W o rk__________ __03SB-------------------------

III. REMARKS

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

B y n e a n o ,  O o tlm m
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1



DEPARTURE ADV I C E

C e n t e r  00T,«&-----  N a m e  _ m _____
ふ *观 遇 费 M ftciC A PIT A L letters) B!0(First)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. _________________________ _̂___

C it iz e n  謹 ； A l ie n  口 .

F o r_____________________
嘴•  3 .  (Day)

(Middle)

F a m il y  No. _____
13417

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Sh o rt-t e r m  P ass : 1. Address at D estination__  ______________________

\Z\ (a ) Relocation and Other.
r~1(b) Armed Forces.
V~\ (c) Institnitiong 2t TGmplovftr or Sponsor

2. T e r m in a l  D e p a r t u r e : M o th e r
®  (a) W ith  Relocation Grant.
[~1("6J W ithout Relocation Grant. 3. Type of W ork 一 - .
\Z\ (c) Institu tions ' . ( M ic a o tm
1 1 (d ) internm ent. III. REMARKS
\Z\ (e) Other 一-0 驚

3. ED T r a n s fe e  to O t h e ii C e n t e r . ■  義 議  5た::,键 證愁

4. C3 Death. 入こ… .ダ マで、V f  : > 二、 に：

5. □  - ...................................

WJttA-178 
(Bev. 4-1-45)

U . S .  GOVERNMENT PRINTING O FFICE



DEPARTURE A DV I C E
For

S a e ^ J h )  (Day)
-,194:

C e n te r N a m e

隳 ©M ^ISB0(Last, CAPITAL WS; iIOHI(Firs«
Ot h e r  N am es  or I d e n t if ic a t io n  N os _ _____

(Middle) AG E- t ^  ^

C it iz e n  D ； " A l ie n  U
0 6 7 8 5 ? !

'•Fa m il y  No
.餘

香

I. DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

E] (a ) Relocation and Other.
I 1 (b) Armed Forces.
I~~1(c) Ins titu tio ns_______ _: '

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

圍 ⑻  W ithout Relocation Grant.
i 1 fc) Institu tions ______________
□ ⑻  Internm ent.
^  (e) Other.

3. |_J T r a n s fe r  to  Ot h e r  C e n t e r .
4. ED Death.
5. □ _________________________________

II. RELATED INFORMATION
1. Address at D estination- H t *  X t

Bandy, Utah
2. Employer or Sponsor.

H o t fclO TO

3. Type of W ork

III. REMARKS
嘴 o t

I t l x i於意:r y 於 練 # 袁au 9 
to UtaH ri« i • 蕈© _ 1珍見

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

GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE A DV I C E
For H )  %r— ------------,194-5

CENTBR€£HiS__ N a m eEHAMXK?____________________________________ A ge 5 0 - ■ Sex ...$L
(Last, L  CAPITAL letters) *  *^ ir s t )  (Middle)

Oth er  N ames or I dentification  N os. E 7 0  _____________________ —----------- F amily N o. --------

C itizen  □ ;  Al ie n  3 .  - 一________

I. DEPARTURES BY— II.
1. Sh o r t-te r m  P ass :

\_\ (a ) Kelocation and Other.
H ] (b) Armed Forces.
V~\ (c) Ins titu tio ns___________：___：_______ ;__

2. T e r m in a l  D e p a r t u r e :
^  (a) W ith  Relocation Grant.
I~~l (b) W ithout Relocation Grant.
|~1(c) In s titu tio n s____ ________________ -----
\Z\ (d ) Internm ent. III.
i ~\ (e) O ther___________________'-------- ---------

3. d l  T r a n s fe r  to  O t h e r  C e n t e r .
4. 〇  Death.
5. □  __ ____________________________ ____________

RELATED INFORMATION
1. Address at D estination------- S E Il ------

一 。一 .

3. Type of W o rk_ ---------H o u s e  w l##------------

REMARKS
F i t

W K A -178 
(Key. 4 -1-45 ), B y _ _ E le a n o r~ ~ ~

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



DEPARTURE ADVICE
F o r^ S ^ t^ ,J ife H g r  ,3 # . pa. 3 1 9 1

(Month) (Day)

C e n t e r  N a m e  U パ1̂ •   ̂   ____ ■ ___________ (t~fi Se x

O t h e r  N am es  or I d e n t if ic a t io n  N os____________ :____________ ；___________ __ ________ F a m il y  No. 4^}̂ M ______

C it iz e n  □ ; .  A l ie n  E  • 3 6 2 7 3

I. DEPARTURES BY—
1. Sh o rt-t e r m  P ass :

\Z\ (a ) Kelocation and Other.
\_\ (b) Armed Forces.

(c) Ins titu tio ns_________ ____
2. T e r m in a l  D e p a r t u r e :

(a ) W ith  Relocation Grant.
I I (b) W ithout Relocation G rant. 
□  fc j Institu tions 
\Z\ (d ) Internm ent.
U \ (e) O ther.____________ _______

3. CH T r a n s fe r  to  Ot h e r  C e n t e r .
4. □  Death.
5. U — ：_____________________________

II. RELATED INFORMATION
1.  Address a t D estination___ —

B an P la g Q y G a l i f o m ia

2. Em ployer or Sponsor 旗幽

3. Type of W o rk___________________________________

III. REMARKS 饕1微  經pe姐容

a M ra s s # * —«aan ^ a l i f b a m ia
2 a t in e r a r 2 ^ ~ - « 〇a i i  D ia g p # C a l i f o r n ia

W R A -178 
(Rev. 4-1-45) \  B y _ _ E le a n o r  tk>3?liarA

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



DEPARTURE ADVICE
Fnr S e p te m b e r 3 , 牌 19灰

(Month) (Day)

C e n t h i r  ^9*̂ 11* N a MT51 m  ^
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N am es  or I d e n t if ic a t io n  N os. _ F a m il y  N o . 4190

C it iz e n  A l ie n  E . 4 7 6 8 S S 7

II. RELATED INFORMATION ;
1 .  Address a t I^ a tin a tio ii,„ .  . ^

m n  u le e P w

2. Employer or Sponsor. ■；

3. Type of W o rk______________ 獅 雄

NI. REMARKS t i l  g r m t
WmBmlm a d o re s s — «<3aa D ie g e ,  O m lî u m ia  
Is ^ ii i^ r a r tM ^ P a r k e r ^  to  saa  B i& ^ 9

v ia  aajat® Fe ：U¥#

. B y (h& rham
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 —1

I. DEPARTURES BY—
1. Sho rt-te r m  P ass :

(a ) Relocation and Other.
\Z\ (b ) Armed Forces.
L j ("cj In s titu tio ns—________ i_ —

2. T e r m in a l  D e p a r t u r e :.
B  ("aj W ith  Relocation Grant.
\I\ (b j W ithout Relocation G rant.
\Z\ (c) In s titu tio n s______________
口  ⑻ .Internm ent.
□  (e) O ther____________________

3. Q  T r a n s fe r  to  O t h e r  C e n t e r .
4. 0  Death.

•5. □ _______________________________



DEPARTURE A DV I C E
For S e p ta a b a r 3 ^  薇

C e n t e r  N amt,. t lX T S U K D  O T T O _____________________ A g^ M l Se x _ ^ _

O t h e r  N am es  or I d e n t if ic a t io n  N os. ~ ’__________  ._________ __________________ _ F a m il y  N o . ^idUkw

C it iz e n  徽 ； A l ie n  EH •

I. DEPARTURES BY—
1. Sh o rt-t e r m  P ass :

\ I\ (a ) Kelocation and Other.
1_J (b) Armed Forces.
\H  (c) Ins titu tio ns_________:_____

2. T e r m in a l  D e p a r t u r e :
E  W ith  Relocation G rant.
\I\ (b) W ithout Relocation G rant.
匚] fcノ institutions _________
\Z\ (d ) Internm ent.
□  fe) O ther ____________________

3. iZl T r a n s fe r  to  O t h e r  C e n t e r .
4. 〇  Death.
5. Q -----—--------：----------------:-----------

II. RELATED INFORMATION

2. Employer or Sponsor iMSNBS_____________

3. Type of W o rk____________ ______________

III. REMARKS 0 11 g ra n t

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

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



DEPARTURE A DV I C E

C e n t e r  T m W
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os_____ ：___________

C it iz e n  A l ie n  C l •

I. DEPARTURES BY—
1. Sh o rt-t e r m  P ass : .

\Z\ (ci>) Relocation and Other.
[I] (b) Armed Forces.
□  fc j In s titu tio ns_____________

2. T e r m in a l  D e p a r t u r e :
®  fa j W ith  Relocation G rant.
H\ (b) W ithout Relocation G rant.
□  fc j In s titu tio n s___:____;_____ —
\Z\ (d ) Internm ent.
\Z\ (e) Other.___________________ _

3. 〇 T r a n s fe r  to  Ot h e r  C e n t e r .
4. □  Death.
5. 口 __:—— ：----------------------------

For t i m b e r  m  ; 1946.
(Month) (Day)

^ ^ ~  A g e —  S e x J L  

_______________ ；_______  F a m il y  N o__卿 __

1 .  Address at D estination-----------— _ ,_ _ ^_
________ l a s

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

3. Type of W ork unknci難

III. REMARKS M t i t  g im »S

II. RELATED INFORMATION

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

B y  G o T h m .
U . 5 .  GOVERNMENT PRINTING O FFIC E 16—44523-1



DEPARTURE A DV I C E
For p a  194i

(Month) (Day)

Name r ' A m ；»TI. I / ：0C e n t e r
(Last7in CAPITAL letters)

Ot h e r  N am es  oe I d e n t if ic a t io n  N os.

A l ie n

A L i a i
(First) (Middle)

A ge J1S- Se x  . X..

C it iz e n

F a m il y  N o .

I. DEPARTURES BY—
1. Sh o rt-t e r m  P ass :

\Z\ (d ) Relocation and Other.
[I\ (b) Armed Forces.
\Zl (c) Ins titu tio ns______ '  ■

2. T e r m in a l  D e p a r t u r e :
f f l  (a ) W ith  Relocation G rant.
Lj (b) W ithout Relocation G rant.
\Z\ (c) In s titu tio n s_____,__ _______
I I (d ) Intem jnent.
\Z\ (e) O ther.

3. □  T r a n s fe r  .to  O t h e r  C e n t e r .
4. EU Death.
5. □ _________________________________

II. RELATED INFORMATION
1 .Address a t Destination

I3〇x  5 0 r  u a liiT #

2. Employer or Sponsor - ■ r ~~ 11IttlHf:. ..__________

3. Type of W ork

ill. REMARKS g ra n t

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

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



DEPARTURE ADVICE
F〇r  tm  19 复

(Month) (Day)

C皿懂你知•  N a _  id b o h x . HIQHBtOSUKK A air. ' 箱» S e x  »
(Last, in CAPITAL letters) (First)

Ot h e r  N a m es or I d en t ific a t io n  N o s.

(Middle)

F a m ily  N o . i a s 〇4

C it iz e n  :細； . A l ie n  □ .

I. DEPARTURES B Y -
1. S h o rt-term  P a s s :

(a ) Relocation and Other.
\Z\ (b) Armed Forces.
\Z1(c) Institutions_：___ ______

2. T er m in a l  D e p a r t u r e :
®  (a) W ith  Kelocation Grant.
口  ⑼  W ithout Relocation G rant.
\L l(c ) In s titu tio n s______________ '
\H  (d ) Internm ent.

(e) O ther—__________________
3. Q  T r a n s f e r  to Ot h e r  C e n t e r .
4. Q  Death.
5. □ ____ _______________________..___

II. RELATED INFORMATION .
D d ^ je s s  み t  ▲多涵播身 - ^ ^ . ^
M m  m x  m m M t s 〇n r i l i o m u a l l f .

2. Employer or Sponsor 〆

3. Type of W o rk_____________ m ta B M _____________

iil  remarks

こ[ntin©rary~**-SQttta 物 ！

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

B y — .W im m r
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 —— 4 4 5 2 3 - 1



DEPARTURE A DV I C E
For 5

(Month) (Day)
1 9 4 _ ^

C e n t e r  ^ 〇1 〇秦 '_  N am e X'
H p W ^ p M M K 3L

^  (Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os_________________ _

(First) (Middle)
一___ A ge Sex _

F a m il y  N o. — _ _

C it iz e n , A l ie n  園 :

I. DEPARTURES BY—
Sh o rt-te r m  P ass :

\3  (a ) Relocation and Other.
I~1(b) Armed Forces.
I I (c) In s titu tio n s  

2. T e r m in a l  D e p a r t u r e :
B  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
i "1(c) Institu tions __：___ __ ___
\Z\ (d) Internm ent.
\Z\ (e) Other.

3. CU T r a n s fe r  to Ot h e r  C e n t e r .
4. □  Death.
5. 口 ____________________：_________

II. RELATED INFORMATION
1. Address a t Destination 識姐  螺 ^！• 二%^31 过 a

2. Employer or Sponsor

3. Type of W o rk_____ HOBS

III. REMARKS
O x f i c e  

v ljS L  S a rn ia  :：e

D l e g o t .

i lw a y

W R A -178 
(Rev. 4-1-45) By a^Leanor Gortea

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



ベ  ， DEPARTURE A DV I C E
For S e p te m b e r tm  19薇

C e n t e r  激 3■❻•  N a m e  .節寂X H K I,______ T 顧 1̂1515_______________ ;______ _______________ A ge Se x  蒙

O t h e r  N am es  or I d e n t if ic a t io n  N os. _________________________________________________  F a m il y  N o .

C it iz e n  CS; A l ie n  〇 .

I. DEPARTURES B Y -
1. Sho rt-t e r m  P ass :

\I\ (a ) Relocation and Other.
[3  (b) Armed Forces.
\ I \  (c) Ins titu tions______ _—

2. T e r m in a l  D e p a r t u r e :
®  fa j W ith  Relocation G rant.
\ I \  (b) W ithout Kelocation G rant.
\ I \  (c) In s titu tio n s______________
\3  (d j Internm ent.

(e) O ther_______■
3. lJ  T r a n s fe r  to  O t h e r  C e n t e r .
4. 〇  Death.
5 .  U   _____ _̂_________________________

II. RELATED INFORMATION

L  Ad盤 故 ■ 通 a - - -

2. Employer or Sponsor -

3. Type of W ork ______.______________ _______

III. REMARK  ̂ w i念 g ra n t

W RA -178 
(Rev. 4-*l-45)

By — S le a n o r Gorlusn
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 —1



DEPARTURE A DV I C E
TTnr d © D t • _ 3 _______ , 1941.

(Month) (Day)

一. w Am^ m m m m  f i 隱 放 Aa*R . StkTX- X
(Last, in CAPITAL letters) (First) (Middle)

Ot h e k  N am es  or I d e n t if ic a t io n  N os. _________ ：________  %__________________ ' .F a m̂ il y  N o . __

C it iz e n  口 ; A l ie n  匯 . 雄 網 ^

J. DEPARTURES BY- II. RELATED INFORMATION
1. Sh o r t-te r m  P ass : 1. Address at Destination

□ ⑻ .Relocation and Other. • V
[U (b) Armed Forces. ;；"■ ■■■'.； /̂：.：;:：：；：: -r .；
f~1(c) Institu tions 2 T^niploy^r Sponsor DCHt鑛

2. T e r m in a l  D e p a r tu r e :
W (a) W ith  Relocation Grant. へへ
\Z\ (b) W ithout Relocation Grant. 3. Type of Work ___ ；___：____i_____
\Z\ (c) Institu tions
〇  (dj Internm ent. III. REMARKS
\Z\ (e) Other

3. E] T r a n s fe r  to O t h e r  C e n t e r . T m ^lrn  1&& #Olg0l& d f
4. EH Death. ¥ial» Santa Fa
H . . : ...........—— _ … .

W R A -178 B v  '嘯 * *
(Rev. 4-1-45) . ^  口  CJX 丄丄e u u

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



DEPARTURE A DV I C E
F〇r 财 f  • 麵 3 • 興  19炎

(Month) (Day)

C EN籠 0 ^ •  n ™ 胧 猶 诹 , 〜 で 看 -
(Last, in CAPITAL letters) (First)

O t h e r  N am es  or I d e n t if ic a t io n  N os. — _______  F a m il y  N o . ^ ^ 1 ' .

C it iz e n  □ ;  _ A l ie n  E  • U Q ^ S ^ L

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[I\ (a ) Relocation and Other.
O  (b) Armed Forces.
\Z\ (c) I n s t i t u t io n s __________

2. T e r m in a l  D e p a r t u r e : .
B  (a) W ith. Relocation G rant.
[H  (b) W ithout Relocation G rant.
\Z\ (c) In s titu tio n s___________：___
\Z\ (d j Internm ent.
H \ (e) O ther—_____________

3. O  T r a n s fe r  to  O t h e r  C e n t e r .
4. 〇  Death.
5. □ _________________________________

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

II. RELATED INFORMATION

:1'織
e s t i n a t i o n - •暴ン .一'ム—一
I f  V m tso in rille , o m t f ,

2. Eg t e r  細

3. Type of W ork m m

III. REMARKS Wt〇m t



DEPARTURE A DV I C E

C e n t e r . Salo N a m e _ _ _ _ Y a t a g Q
(Last, in  CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. - •

(First)

C it iz e n  □ ;  A l ie n  .福 . 1 轉

For 繆離# 慕• _____，194舅

■._____________  A ge .S?..... Se x  道

■ F a m il y  N o. 寒:一, —

I. DEPARTURES BY—
1. S hort-t erm  P a s s :

I I (a ) Relocation and Other.
LJ (b) Armed Forces.
\Z\ (c) Ins titu tio ns__________ :——

2. T er m in a l  D e p a r t u r e : 
m (a ) W ith. Relocation Grant. • 
\Z\ (b) W ithout Relocation Grant.
I I (c) Institu tions _ _ — _ メ ….，.__
i 1 (d ) intem m ent.
[_] fe j O ther________ ；___________

3. 口 T r a n sf e r  to Ot h e r  C e n t e r .
4. C] Death.
5. □ ______________________________

II. RELATED INFORMATION
1 .  Address at Destination .. , _____

_______: : t  S -------------------------------------- ：_ _

2. Employer or Sponsor ____ ____

3. Type of Work

III. REMARKS
O ff le o :  Xos ^ B g 0 la s lt 

^ t ia e r a r js  B rid g et 〇i|# irersey

W KA -178 
(Kev. 4-1-45) B y

U . S .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 " 1



DEPARTURE ADVICE
F o r___ S^pLtMtee_____功."....，、194_5

(Month) n (Day)

CenteS ?M .____ _ Name Jtltt# _________  _ aI
(Last, in CAPITAL letters) (First) (Middle) 、 f .

Other Names or Identification Nos.  ______. _______ ■ ._______ F amily No 姑;iS S

Cm zEilt圇； ■: 'A lien Q..

I. DEPARTURES BY—
1. Short-term Pass:

[H (a) Kelocation and Other. 
\Z\ (b) Armed Forces.
\Z\ (c) Institutions

II. RELATED INFORMATION
1 .  Address at Destination

S t *  X 4  #l0sdA lA »

2. TCrTvnlovp.r nv ftnonanr
2. Terminal D eparture:

S  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 
I- ! fcj Institutions

aL X-/ \  JL JL .1.K 丄 . . _____ _

3. Type of Work

\Z\ (d j internment. 
U] (e) Other

III. REMARKS

3. [_J T ransfer to Other Center.
4. [U Death.
5 . D  ... ..........

副 ) ' ： 一 一

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



S  DEPARTURE A DV I C E
For 3 ........ ; 194-5

- (Month) (Day)

C e n t e r  • 知  N a m e  露 __________  會,_______ _____ A ge 難  gEX J ® _

Ot h e r  N am es  or I d e n t if ic a t io n  N os____________'_______ _________ - ■ F a m il y  N o. .

C it iz e n  H r  ； A l ie n  |_J.

I. DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

\J\ (a) Relocation and Other.
[I\ (b) Armed Forces.
[H (c) Institutions_____________

2. T e r m in a l  D e p a r t u r e :
-圍 Yaj With Relocation Grant.
\Z\ (b) Without Relocation Grant.

(c) Institutions______________
□ ⑻  Internment..
CU (e) Other—_________________

3. EH T r a n s fe r  to  O t h e r  C e n t e k .
4. □  Death.
5. □ __________ ;______________________

B y __________ H # a a o r  gertiMi
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 - 1

II. RELATED INFORMATION

ふ ， 以 站

2. Employer or Sponsor___________ ___ ______,____ _

一  w - —— ——— —  ■

III. REMARKS
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F o r _ A M # d M ,

(Month)

Oî 'NrTî T?. N amij — M<6S@E&MAs X ^su lc i

(Day)

A ge JL_

194jL

Se x K
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. ' ________

(First) (Middle)

C it iz e n  C ; A l ie n  口 .

F a m il y  N o.

I. DEPARTURES BY—
1. Sh o r t-te r m  P ass : 

f~l (a) Kelocation and Other.
(b) Armed Forces.

{3 (c ) Institutions_____________
2i T e r m in a l  D e p a r t u r e :

E  (a), With. Relocation Grant.
ED ("6/ Without Kelocation Grant.
\_\ (c) Institutions_____________
\3 (d) Internment.
\Z\ (e) Other.

3. □  T r a n s fe r  to  O t h e r  C e n t e r .
4. □  Death.
5 . n ___________________ _̂_________

II. RELATED INFORMATION
1 .  Address a t Destination ______ _______ - _ . '  :

2. Employer or Sponsor ___________ ___ .

3. Type of Work

III. REMARKS

W RA -178 
(Rev. 4-1-45) By
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” 194一

C e n t e r  • v '48tol^- N a m e  I tU ^ E lW A #
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. 」

Age
(First) (Middle)

C it iz e n  S ； A l ie n  D

DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[ j  faj.Relocation and Other.
[_\ (b) Armed Forces.
11] fcj Institutions_______ 、 ' —

2. T e r m in a l  D e p a r t u r e :
’ 国 （a)' Witli Relocation Grant.

\Z\ (b) Without Relocation Grant.
L_\ (c) Institutions_____________
\~\ (d) Internment.
\3  (e) Other.

3. i_J T e a n s fe r  to  Ot h e r  C e n t e r .
4. C] Death.
5. □ ___________________________

F a m il y  N o .

Se x .__IL

II. RELATED INFORMATION
Address at
m * 1 Box

D estinati
m  a

tion

2. Employer or Sponsor

III.

3. Type of Work

REMARKS

W RA -178 
(Rev. 4-1-45) B y WL«m〇r  9oskm
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DEPARTURE A DV I C E
For -  m atj^m Arnt %________，194_5

(Month) (Day)

C e n t e r  g 0111 N a m e_____f I M W l爲私尊 擎y i t a 麵 i _____ iSsm__________________________ ：_____  A g e  — 霉  S e x  _ B
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s _________ _ _________ ；________________________ _ F a m i l y  N o . _ _ _ t e S L _

C i t i z e n  B ;  A l i e n  i_ J •

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

H\ (d) Relocation and Other.
\Z\ (b) Armed Forces.
\_\ (c) Institutions___ —______

2 . T e r m i n a l  D e p a r t u r e :
\M (a) With Relocation Grant.
[Z\ (b) Without Relocation Grant
U\ (c) Institutions____________
[3  (d) Internment.
\~\ (e) Other—______ _____ r__

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

4. □  Death.
5 • 口 _______________________________________

W R A -178 B v  Xl«m r ioriuHi
(Kev. 4-1-45) ^ -------------- --------------------------------------------

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

II. RELATED INFORMATION
1 .  Aadress at Destination__：_________1____________

_____ X  1$ գ  A ^Ltadal#» Aritwt

2. Employer or Sponsor _____  ■ , ______.____________

3. Type of Work_______________________ __________

III. REMARKS



DEPARTURE A DV I C E
For 一. . , 1945_

Otcnttcr C o lO  N am-p, K u m ^ ^  A«-R 2 9  Se x  _J?_

Ot h e k  N am es  or I d e n t if ic a t io n  N os_________________________________________ _______  F a m il y  N o . . t o 明

C it iz e n  国 ; A l i e n  口 .

!. DEPARTURES B Y - II. RELATED INFORMATION
1. Sh o r t-t e r m  P ass : 1 . Address at Destination......  .

f~1(a) Relocation and Other. 1 Box 109 A , l r l s〇B&
□  (0ノ Armed Forces.
\Z] (c) Institutions 2 ]̂rrvnlovp,r or* Stiotisot* ^. Mnpioyer or sponsor

2. T e r m in a l  D e p a r t u r e :
W\ (a) With Relocation Grant.
\I\ (b) Without Relocation Grant. 3. Type of Work
f~l (c) Institutions
\Z}.(d) Internment. III. REMARKS
\I\ (e) Other *

3. C] T r a n s fe r  to O t h e r  C e n t e e . 二 —…. —- ‘ .：、• ' ■ ご/.
4. Q  Death.
5. □ ....................... ； . : ；'.

W R A -178 B v  鵞 J P .
(Rev. 4-1-45) ---------------—----------- ;-------- :---- —--------------- -

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



DEPARTURE A DV I C E

For — ㈣ 雊 气  Da，— ，194— 

C e n t e r -------- f l b lo  N a m e  _ jU a T O L IT ^  > r 6 d  Y a ta tea __________________________________  A ge 班  Se x  典
(Last, in CAPITAL letters) (First) (Middle)

Ot h e r  N am es  or I d e n t if ic a t io n  N os______ • _____________________________ ___________ F a m il y  N o .

C it iz e n  a ； A l ie n  [_ ).

I. DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

[_ ](〇>) Relocation and Other.
\I\ (b) Armed Forces.
\Li (c) Ins titu tio ns________  ぐ--.

2. T e r m in a l  D e p a r t u r e :
[2  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation G rant.
[3  (c) In s titu tio n s____________ _
\Z\ (d) Internm ent.
□ ィ6ノ O ther ___________________

3. Q  T r a n s fe r  to  Ot h e r  C e n t e r .
4. 〇 Death.
5. □ ___________________________

II. RELATED INFORMATION
1 .  Address at Destination______ ______ ______ ______

1 Box UBQ A 01<aidale> Ar?g〇na

2. Employer or Sponsor

3. Type of Work ；______ ________

III. REMARKS

W K A -178 
(Rev. 4-1-45) B y _____________lU a a w r Ib g lu w i

U . 8 .  GOVERNMENT PRINTING O FFIC E 1 6 — *4 4 5 2 3 ， 1



DEPARTURE A DV I C E

Center N ame m m iA %
(Last, in CAPITAL letters) (First)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. _____ _____；_____：_____________

For 鞠 沐 》 瀑 …. ， 194 J

. •_______________ A g .e  S e x  M ..

___________ F a m il y  N o . ------

C it iz e n  □ ;  A l IEn  圍 . 3 5 6 2 3 7 8

I. DEPARTURES BY— II.
- 1 .  Sh o rt-te r m  P ass :

[H faj Relocation and Other.
\Z\ (^) Armed Forces.
1~1(c) Institutions____一—------------------

2. T e r m in a l  D e p a r t u r e :
§jgl fa) With Relocation Grant.
〇  (b) Without Retocation Grant.

(c) Institutions-------------------------- ,__
[~~l (d) Internment. III.
\_\ (e) Other________________________ ___

3. [_J T r a n s fe r  to Ot h e r  C e n t e r . '

4. EH Death..
5. □ ------------------------------------------------ _

RELATED INFORMATION
1 . Address at Destination 上

2. Employer or Sponsor___ ： ,..***1^^

3. Type of Work 麟 ⑽  ___________________

REMARKS
O f f io © ： 3  m  O a l i f *

 ̂ I n t l n e r a r y t  »ias. D l@ $ o t  O a l l i* .

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

B y _______ B k e a tittg  ^ y h a iB i
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DEPARTURE A DV I C E
For • 暴 ■ ) ; 194 J

C e n t e r  N amtt. M3PT减 HI繁 御 jjJL ' __________ _________  Agb: J lS . Se x  J t_

Ot h e r  N am es  or I d e n t if ic a t io n  N os_____________ _______________^-----------------------------  F a m il y  N o . — _ _ _

C it iz e n  □ ;  A l ie n  囡 . 2 5 6 2 5 6 9  ___________________________________________

I. DEPARTURES B Y - II.
1. S hort-t erm  P a s s :

f~1(a) Relocation and Other.
\Z\ (b) Armed Forces.
[_] (c) Institutions^ _ ：------—--------- -------

2. T er m in a l  D e p a r t u r e :
H  faj With Relocation Grant.
Q  (b) Without Relocation Grant.
[_\ (c) Institutions---------------------------——
r~l (d) Internment. 1 III.
\Z\ (e) Other ______________ :--------- :-------

3. [U T r a n sf e r  to Ot h er  C e n t e r .
4. □  Death..

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

RELATED INFORMATION
1 .  Address at Destination _

2. Employer or Sponsor ----—_i  --------------------

3. Type of Work __UQW§---------------------- ------- '----

REMARKS

'O f f ic e s  -S a a  O a l i f *

^WRA-178 
((Rev. 4-1-45) By __JLe-Ut〇 r  Gorhamr
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DEPARTURE A DV I C E
For B ^s p tm b e r 3 ^  js i, 19盛

C e n t e r  N am -f. 1 1 ' . . .  Anm .觸  ̂ 鷲 .
(Last, in CAPITAL letters) (First) (Middle) ~

O t h e r  N am es  or I d e n t if ic a t io n  N os. .______________ _________________________  F a m il y  N 〇.

C it iz e n  □ ; ____  A l ie n  ®  • 3 3 4

I. DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

{H (a) Relocation and Other. 
□ 「り Armed Forces.
CH (c) Institutions_________

2. T e r m in a l  D e p a r t u r e :

II. RELATED INFORMATION
1 .  Address at Destination_____—___salt Lake Cltyy Utah
2. Employer or Sponsor

(a) With Relocation Grant.
[H (b) Without Relocation Grant
\Z1(c) Institutions-___________

(d) Internment.
\Z\ (e) Other _______________ __

3. □  T r a n s fe r  to  O t h e r  C e n t e r .
4. □  Death.
5. □ ____________ _̂ _ ；________________

3. Type of Work___ ____ 娜敗觸姻^ ' ’ .____________

ill. remarks v it fe  r ^ lo e a t io n  g ra n t
D ie 伊  9

Btiiii雄ra ry • • 峰 切  i ia i t  l^k©city Tia Hs>enis:# ims Tagas„
______ Stag® IS n ^ m

"WKA-178 
(Rev. 4-1-45) T^y
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, DEPARTURE A DV I C E
Fnr 挪 fe ib e g  3 , 尸  1Q̂ S 

—— ~ ~ ~ ^ r
.Ot h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ___________________ ________________

C i t i z e n  ® ;  A l i e n  □ .

II. RELATED INFORMATION

1 tm ts o n v lll© , C a X lfo ra ic

2. Employer or Sponsor _ ________________

3. Type of Work

ill. remarks g m it

By laLaaBQ trGorham
U . S .  flftVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1

I. DEPARTURES BY—
1. Sh o r t-te r m  P ass :

\~\ (a) Relocation and Other.
1_J Armed Forces.
D  fc j Ins titu tio ns______ _—

2. T e r m in a l  D e p a r t u r e :
(a) W ith  Relocation G rant.

EH (b) W ithout Relocation G rant.
[I\ (c) Ins titu tio ns ,______ —_____
CH (d) Internm ent.

H \ (e) O ther -_______«__
3. C3 T r a n s fe r  to  O t h e r  C e n t e r .
4. □  Death.
5. 口 ________ ；_ . _ _：________

-------A g e  S e x

F a m i l y  N o .



； DEPARTURE A D V I C E
For ^  t m h e r  19昼

， (Month) (Day)

C e n t e r  傷^ ^ . .  NAiyrnr 臟勒▲ 想 hfc ..御淡 If ■篇猶斑 • 一. \ av Q  S in  •
(Last, in CAPITAL letters) (First) (Middle) ,

O t h e r  N am es  or I d e n t if ic a t io n  N os. ______________________ ____________ _____________  F a m il y  N o . —

C i .t iz e n  .面 ；、 '  A l ie n  •

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

\I\ (a) Kelocation and Other.
EH (b)~ Armed Forces.
EH (c) Institutions

2. T e e m in a l  D e p a r t u r e :
®  faj With Relocation Grant.
O  (b) Without Relocation Grant 
EH (c) Institutions パ ' .

• EH (d) Internment.
H] (e) Other ___ ____________ 一

3. Q  T r a n s fe r  to  Ot h e r  C e n t e r .
4. CH Death. ■、
5 . D ____________________________

j ^ a4-_11!485) B y
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 —— 4 4 5 2 3 - 1  *

II. RELATED INFORMATION

2. Employer or Sponsor______________：________________
___________

3. Type of Work ________ ■ .

III. REMARKS



DEPARTURE A DV I C E
For 忽 气 严 ; 19炎

C e n t e r  _  N a 咖  M l駐A狐 , K 4 ^ 3 E _______ • Aam 敏  j»
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N am es  or I d e n t if ic a t io n  N os__________________________ ；__________________  F a m il y  N o . ____

C it iz e n  A l ie n  □ .

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

\Z\ (a) Relocation and Other, 
d l (b) Armed Forces.
□  (c) Institutions

II. RELATED INFORMATION
1 . Address at Destination

C a l l f S a y n i a

2 t TCmnloyAr 〇r Sn oT m or
2 . T e r m i n a l  D e p a r t u r e :

(a) With Relocation Grant.
EH (b) Without Relocation Grant. 
\_\ (c) Institutions

一 」

\Z\ (d) Internment. 
U  (e) Other lll_ REMARKS 被 饱  減 0錐 ^!浪n%

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

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

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



イ V  DEPARTURE A DV I C E  ，

For pm  ig ^ _
(Month) (Day)

C e n t e r  N am„  U m A T k m I 0 O T S B  E S 3 T O  _________________ A ge t _  S e x [ _

Ot h e r  N am es  or I d e n t if ic a t io n  N os_____ :____ ：__________________ ；_________ F a m il y  N o.

C i t iz e n ■卸 ； A l ie n  □ .

I. DEPARTURES BY—
1. Sh o rt-te r m  P ass :

[3  (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions.____________

2. T e r m in a l  D e p a r t u r e :
£  With. Relocation Grant. * 
\Z\ (b) Without Relocation Grant.
[_ l(c ) Institutions_____________
I I (d) Internment.
E] (e) Other______________ -

3. Cl T r a n s fe r  to  Ot h e r  C e n t e r .
4. 〇 Death.
5 . Q _ _ _ —___________________ 一

II. RELATED INFORMATION

L _肅 •

2. i f f c r 幽 驚 賊 _  ..............

3. Type of Work 、 ,

III. REMARKS

W KA -178 
(Kev. 4-1-45)

U . 8 .  GOVERNMENT PRINTING O FFIC E

By —
1 6 — 4 4 5 2 3 - 1
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DEPARTURE A DV I C E
F o r J im : _，19 基

(Month) (Day)

C e n t e „ 0 0 1 0 • 一  N a 『 臟 雛 參 s H iH i^ r r  _ s m m ) A ge 9 Se x F
(Last, in CAPITAL letters)

O t h e r  N am es  or I d e n t if ic a t io n  N os_________________ !

(First) (Middle)

C it iz e n  S ; A l ie n  L j .

F a m il y  N o .

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[_\ (a). Relocation and Other.
Q  (b) Armeid Forces.
\Z\ (c) Institutions_____ _________

2. T e r m in a l  D e p a e t u r e :
S  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
CD (c) Institutions___,______：____
{_} (d) Internment.
[3  fe j Other.

3. ED T r a n s fe r  to  Ot h e r  C e n t e r .
4. □  Death.
5•口 _________________________________

II. RELATED INFORMATION
1 . Address at Destination_______— ----------；------------

^ L 4  B tiM m  8 t m t  G a llt ^

2. Employer o rS p o i^o r----------------
a m th e r

3. Type of Work 130細

ill. remarks m M k

W R A -178 
(Rev. 4-1-45) By ^ L m m r  G w h a m
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DEPARTURE A DV I C E

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

Ot h e r  N am es  or I d e n t if ic a t io n  N os. -________ ' ____________

C it iz e n .. ノ A l i e n .園 ,.：儀 燃 麵

Fnr St pai 1Q,
(Month) (Day)

_____________ _ A GE^ «  SEX_ *

_ _ _ _ _ _ _  F am IL Y N o. _ ^ L _

I. DEPARTURES B Y -
1. Sh o rt-te r m  P ass :

\ I\ (a) Relocation and Other. 
□ ，り Armed Forces.
LJ fc) Ins titu tio ns___;__________

2. T e r m in a l  D e p a r t u r e :
®  W ith  Relocation Grant,
U\ (b) W ithout Relocation G rant.
LJ (c) Institu tions ______________
\Z\ (d) Internm ent. t
CD (e) O th e r-_______________：___

3. 〇  T r a n s fe r  to  Ot h e r  C e n t e r .
4. Q  Death.'
5. L J_____________________

II. RELATED INFORMATION

3. Type of W ork _—_ _________________

HI REMARKSadoresa—  Ban Frm ciBm§ uaXlf 
1 1 1 S a n t a  1*0 U s & X w ^

W RA -178 
(Rev. 4-1-45) B y — _

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



DEPARTURE A DV I C E
F〇 r—Scrpteiber 3, p n ， 19|

(Month) (Day)

C e n t e r  N a m e
ゆAIST

參 A g e ^  Se x ? .
(Last, in CAPITAL letters)

O t h e r  N am es  or I d e n t if ic a t io n  N os. ________________

(First) (Middle)

F a m il y  N o .

C it iz e n  lJ ； A l ie n  ®  • 4786399

DEPARTURES BY—
1. Sh o r t-te r m  P ass :

[_ ](〇>) Relocation and Other.
(b) Armed Forces.

C l fc j In s titu tio ns_______________
2. T e r m in a l  D e p a r t u e e :

®  (a) W ith  Relocation G rant.
\Z\ (b) W ithout Relocation Grant.

(c) in s titu tio n s______________
\ I \  (d ) Internm ent.
E ] fe) O ther.

3. lJ  T r a n s fe r  to  O t h e r  C e n t e r .
4. Q  Death.
5 .  D  ___；_____：___________________

II. RELATED INFORMATION
1 .Address .a tddress.at D estination___ ________ _at* 1# mx Btah
2. Employer or Sponsor

3. Type of W ork

hi. remarks r^ U s m ^ j〇fn
A x is #  a a n a y f

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

By_Elmnor ^ortom
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE A DV I C E
For 3 ” 194 5

C e n t e r  Co X g ^ _  N a m e c a saburo

(Month) (Day)

_________ A ge Se x
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os_________：_ _ _ _ _

(First) (Middle)

C it iz e n A l ie n  口 .

F a m il y  N o . 丄。4901

DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

C] fa j Relocation and Other.
\_\ (b) Armed Forces.
I 1 (c) Ins titu tio ns_________ :____

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

\Z\ (b) W ithout Relocation Grant.
. CD fc j In s titu tio n s_______：______

\Z] (d j Internm ent.
[3  (e) Other.

3. l J  T r a n s fe r  to Ot h e r  C e n t e r . 
*4. HU Death.
5. □ _______ ^ ^ _______________

II. RELATED INFORMATION
1 .Address a t D estination-

r l l a TdaS i

2. Employer or Sponsor, .e

3. Type of W ork 'OXL̂ .. • QVIH

III. REMARKS

WKA-178 
<Rev. 4-1-45) B y Z h

GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 —1
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DEPARTURE ADV I C E
•r w  3 气 尸 ; i 94§_

。一 w 00 10 •  tsj4_  o c a m , ________ 二 ___ __ A ge J t - _ .  Se x  .氧

Ot h e r  N am es  or I d e n t if ic a t io n  N os______ ：___________________________________________ F a m il y  N o. 祕

C it iz e n  E ; ' A l ie n  Q . -

I. DEPARTURES BY—
1. Sh o r t-te r m  P ass :

[H (a) Relocation and Other. 
l_\ (b) Armed Forces.
\Z\ (c) Ins titu tio ns-______________

2 ., T e r m in a l  D e p a r t u r e :
%\ (a) W ith  Relocation G rant.
\Z\ (b) W ithout Relocation G rant.
\Z\ (c) in s titu tio n s ______________
\Z\ (d) Internm ent.
L-\ (e) O ther___ _______________—

3. E l T r a n s fe r  to  Ot h e r  C e n t e r .
4. □  Death.
5. 口 ________________________：________

II. RELATED INFORMATION
Address a t D e stiiia tion____
S a l in a s ^  G a lX M m lt i

2. Employer or Sponsor___

3. Type of W o rk_______ ________ ___________

111. REMARKS 鷲! 粒I 想ぬ0 0 g r a i t

W BA -178 
(Rev. 4-1-45) T̂ y  M m m e m  Q s ^ a m
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霧 rし ，， DEPARTURE A DV I C E  *'  •
F〇r  St pa _ 19j5

(Month) (Day)

C e n t e r  O &lM m  ~NT ㈣ 蠛傲魏 *  H H M S C T  職 鹧 鶴  . _ A ge 鋤  Se x  ^
(Last, in CAPITAL letters) (First) (Middle)

Ot h e r  N am es  or I d e n t if ic a t io n  N os_________ ________ ______;________ ;_______ _________ _ F a m il y  N o .

C it iz e n  篇J; . A l ie n  □ .

I. DEPARTURES B Y -
1. Sho rt-t e e m  P ass :

I I (a) Relocation and Other.
\Z\ (b) Armed Forces.
V~\ (c) Ins titu tio ns______________

2. T e r m in a l  D e p a r t u r e :
®  (a) W ith  Relocation G rant.

(b) W ithout Relocation G rant.
[H (c) In s titu tio n s______ _________
\Z\ (d) Internm ent.
\ I\  (e) O ther______ _____：_________

3. CD T r a n s fe r  to  Ot h e r  C e n t e r .
4. 〇  Death.
5. □ ___________________：___________

™ A4- i! f5) B y U s a ia & g  O ighaE a

II. RELATED INFORMATION
1 .  Address a t Destination — ___________

2. Employer or S p o n s o r -

III. REMARKS S S W t



DEPARTURE A DV I C E
•____ § _________ r 194 暮

(Month) (Day)

Colo* Name _ _  OCUm,_ H isa sh i ^〇e_____________  Age.M_ Sex_^_
し E N T E R  —  (Last, in CAPITAL letters) (First) (Middle)

Ot h e r  N am es  or I d e n t if ic a t io n  N os--------- :-------------------- ----- --------------------------------------- F a m il y  ISTo----------------- —-------：.

C iT IZ E N  A l i e n  l J  .

l  DEPARTURES BY—
1. Sh o r t-te r m  P ass :

□  /a )  Relocation and Other. 
;f~ l(b) Armed Forces.
[ ] ^q. ) Xnfstitntin'ns

II. RELATED INFORMATION 
1 Address ftt* T)p，stina,tion c /o  3€m brook Farms

■ ;r id ^ e to n t IT . J e rs e y

一 一  _ non©
2. T e r m in a l  D e p a r t u r e :

^ ^ ( a )  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant. ^ HPvnA of H O Il®

\Z\ (d) Internm ent, 
r -] (^) ot.Vi at

III. REMARKS

3. 〇 T r a n s fe r  to O t h e r  C e n t e r .
4. □  Death.
5. 口 --------------------------------------------------------------------

none

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

B y _ _ r；Ie a n o r  G orti-a ia -
U . S .  GOVERNMENT PRINTING OFFICE 1 0 一 4 4 6 2 3 -丄



DEPARTURE A DV I C E
For ' 參 S  - ; 194多

C ™ e _ _ M ^  K u ㈣  概 •  H iS a k O  •___________________________ _ A g e _ M  Se x _JE_

Ot h e b  N am es  or I d e n t if ic a t io n  Nos________；__,___________________ ；_____________ :--------  F a m il y  N o . -------

C it iz e n  S i  A l ie n  CD.
J. DEPARTURES BY— II.

Sh o r t-t e r m  P ass :
\Z\ (a) Relocation and Other. 
0  (b) Armed Forces.
〇  fc j m s tittitio n s__________ 一

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

0  (b) W ithout Relocation Grant.
F I (c). Institu tions ____：_________
\H (d) Internm ent.
\Z\ (e) O ther _ ：______!_____：______

3. 1_J T r a n s fe r  to O t h e r  C e n t e r .
4. □  Death.
5 .  D _______：__________ _̂____________

III.

RELATED INFORMATION
1 .  Address at D estination___ —G d X ll* •—

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

3. Type of W ork ____ ____ _________ ____ :

REMARKS

none

"WRA-178 
(Rev. 4-1-45) By _ _ S e a n o r  Q &tbm

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



DEPARTURE A DV I C E
For

(Month)
3

C e n te r 0 0 1 0 » N a m e O IC ^ A ge

(Day)

5B Se x

, 1 9 4 *

(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os---------------------------

C it iz e n  A l ie n ； 31- S 7 S 3 .9 S 7

(First) (Middle)

F a m il y  N o .

DEPARTURES BY—
1. Sho rt-t e e m  P ass :-

\Z\ (cl) Relocation and Other.
〇 (b) Armed Forces.
\Z\ (c) Ins titu tio ns______；____：____ -

2. T e r m in a l  D e p a r t u r e :
W ith  Relocation Grant.

\Z\ (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s_____ ______ ___
\Z\ (d) Internm ent.

(e) Other.
3. □  T r a n s fe r  to O t h e r  C e n t e r .
4. Q  Death.
5. 口 ____________________________

II. RELATED INFORMATION
1 .Address a t Destination j t i

2. Employer or Sponsor __

3. Type of W ork

111. REMARKS
F *B .I*  O ffic e : Sm  Francis cot 
V ia： 3anta Fe Ifeiilway

W RA -178 
(Rev. 4-1-45) By E le a n o y  CrO tta m

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



DEPARTURE A DV I C E
S  ; 194 J

(Month) (Day)

A or 轉 ■■ Se x  -
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. -

(First) 、 (Middle)

F a m il y  N o . S 9 S S 3

C it iz e n  圍 ；、 A l ie n

I： DEPARTURES BY—
1 .  * Sh o r t-te r m  P ass : 、

\_2 (a) Relocation and Other.
Q  (b) Armed Forces.
I ~[ (c) Ins titu tio ns____：------------

2. T e r m in a l  D e p a r t u r e :

\Z\ (b) W ithout Relocation Grant.
l 1 (c) In s titu tio n s______ '----------- -
[_] (d) Internm ent.
P I (e) O ther______________ _____

3. □  T r a n s fe r  to Ot h e r  C e n t e r .
4. CD Death.
5 . 0 _____________________________

II. RELATED INFORMATION
1 .Address a t Destination

2. Employer or Sponsor__ ______

3. Type of W o rk_____

III. REMARKS

2K>n@

W K A -178 } B y  編 * 驗 L H O I*
U . S .  GOVERNMENT PRINTING OFFICE 1 6 — " 4 4 5 2 3 —1



DEPARTURE A DV I C E
For 3©pt

(Month)
3
(Day)

” 194 5

C e n t e r  N a m e  O H dBO  •  T a i a e t a u ^ I Age Sex
(Last, in CAPITAL letters)

Ot h e r  N am es  or- I d e n t if ic a t io n >Nos. ______

C it iz e n  [ZH； A l ie n  Qfe. 540S74B

(First) (Middle)

F a m il y  N o__

I. DEPARTURES B Y -
1. Sh o rt-te r m  P ass :

\Z\ (a) Relocation and Other.
[_2 (b) Armed Forces.
[ " I (c) Ins titu tio ns__：__一__ ：___ 一

2. T e r m in a l  D e p a e t u r e :
[M  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s ---------------------
I I (d) Internm ent.
Q  (e) Other

3. C ] T r a n s fe r  to Ot h e r  C e n t e r .
4. 〇  Death.
5. □ --------------------------------------------

II. RELATED INFORMATION
1 .Address a t D estination___ 3 #.；

_______  Pon161a  f  C a lls ：̂ — 一_____________

2. Employer or Sponsor , n o  x\b

n o n e3. Type of W ork _

III. REMARKS

O f f i c e :  L o s

Y la : San ta  F B a ll^ a y

W R A -178 
(Rev. 4-1-45) B y _ _ E le a n o r

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



DEPARTURE A DV I C E
For 5  へ 194_5

、 (Month) (Day)

〜 一 0 〇! 〇• '  — N a m e .......QL：Q S 1 ,— _  诹 1 洛̂ _________________________________ Age ^  Se x  _ J L

* ’ „  AT q 0—4 5
O t h e r  N am es  or I d e n t if ic a t io n  N os-------------------- -------------------------------------- ---------------- F a m il y  jno. _ _ -----------------

C it iz e n  a ; — A l ie n  I D .

1 . DEPARTURES B Y -
1. Sh o rt-t e r m  P ass：

〇 fa j Relocation and Other.
1 1 (b) Armed Forces.
〇 f cj Institu tions ---------- -----

す2. * T e r m in a l  D e p a r t u r e :
^  (a) W ith  Relocation Grant.
〇 (b) W ithout Relocation G rant
[_2 (c) In s titu tio n s -------：----------- -

(d) Internm ent.
l ] fe j O ther:__—------：_ ：-----：--------

3. Q  T r a n s fe r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ ---------------------- —-------- —̂— 一

, B y — 21 e.-.^nor 〇〇也-通
1 6 一 4 4 5 2 3 - 1

II. RELATED INFORMATION
1 .  Address at Destination 言.

____________T.ri<g O a lif*

2. Employer or Sponsor _ _ —— 一_ _    :立

, T — — ^ Z Z Z Z

III. REMARKS

'W RA-lK 
(Rev. 4-1-45)

U . S .  GOVERNMENT PRINTING OFFICE



DEPARTURE A DV I C E
For 3 e p t* *  3

(Month) (Day)
—,194 5

C e n t e r  0 0 3 N a m e tlc ls A ge Se x
(Last, in CAPITAL letters)

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

(First) ^(Middle)

C i t i z e n 「1 : A l i e n  [3¢.

1 . DEPARTURES B Y -
' ,9

1. S h o r t -t e r m  P a s s :
\Z\ (a) Relocation and Other.
f~| (b) Armed Forces.
r~ l(c) Ins titu tio ns____ -̂-------------

2 . T e r m i n a l  D e p a r t u r e :
3¢ (a) W ith  Relocation Grant.
1 I (b) W ithout Relocation Grant.
□  丫ej. In s titu tio n s -----；----------- ----
I 1 (d) Internm ent.
\ I \  (e) Other

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

4. □  Death.
5. 口 _____________________________

F a m i l y  N o . 13030

II. RELATED INFORMATION
1 .Address at D estination. l i l  i f ,

2. Employer or Sponsor non#

III.

3. Type of W o rk____

REMARKS
3an Iriinolaoo 

Ula; Santa 3a Hallway
OaXif,

WRA-178 
(Rev. 4-1-45) B y ^ n o r  Ckyghom

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



DEPARTURE A DV I C E
jpo r____ S © pt^ s

(Month) (Day)
” 194—5

C e n t e r  N a m e ___翁 m 1： , 〇!^ a k i(3 ih i
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os--------------------------

(First) (Middle)
—_  Age Sex

F a m il y  No.

C it iz e n  □ ;  A l ie n  ^ . S D 7 3 7 5 7

DEPARTURES BY—
1. 'S h o rt-te r m  P ass :

\Z\ (a) Relocation and O ther.'
11 (b) Armed Forces.
\Z\ (c) Ins titu tio ns__________ :____

2. T e r m in a l  D e p a r t u r e :
^S (a ) W ith  Relocation Grant.
\_] (b) W ithout Kelocation Grant.
1 ~1(c) In s titu tio n s____：---------------
[_2 (d) Internm ent.
CH (e) Other

3. CD T r a n s fe r  to O t h e r  C e n t e r .
4. 〇 Death.
5•口----------：------------------------- ——

II. RELATED INFORMATION
1 .Address a t Destination 一___碑 . ' 1 摩

2. Employer or Sponsor

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

III. REMARKS
F#B , I .  O ff ic e : Los ^n g eles, O a llf #
Ip r t ia e r a r y ;  P a rk e r*  ぶ1 2 . t o  敗 U ta h

' _______________by Bus _

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

B y ___：_ _ dOThmt i
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 ~ 1



DEPARTURE ADV I C E
For 3ept«

(Month)

C e n t e r  OOXc N a m e 01112uko A ge

g
(Day)

6 Se x

,194 5

(Last, in CAPITAL letters)

Ot h e r . N am es  or 丄d e n t if ic a t io n  Nos____________ ___

(First) (Middle)

C it iz e n A l ie n  L J .

F a m il y  N o . 级 P穿穿

DEPARTURES B Y -
4 . Sh o r t-t e r m  P ass :

.□⑻  Relocation and Other.
I 1 (b) Armed Forces.
\_2 (c) Ins titu tio ns___一____ ,____

2. T e r m in a l  D e p a r t u r e :
S ifa )  W ith  Belocation Grant.
Y_\ (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s_______________
[_] fめ丄ntemment.
U] (e) Other.

3. Cl T r a n s fe r  to Ot h e r  C e n t e r .
4. EH Death.
5. 口 _________________________________

II. RELATED INFORMATION
1 .Address at D estination， >rside, Cali:

2. Employer or Sponsor

.3. Type of W ork

111. REMARKS

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

B y _ ^ .  ̂ n o r
, GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



DEPARTURE A DV I C E
For 1 ____

(Month) (Day)
194^

C e n t e r  ^ 0 ^ ° *  N a m e  _ _ _______了30  j 置 A g e ..^S— Se xM_
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os--------------------------

(First) (Middle)

C it iz e n  [Zl; A l ie n 尊 1 . 41s4；6 l 8 ^ S

DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

CD fa j Kelocation and Other.
! I (b) Armed Forces.
I I (c) Institu tions -

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

\Z\ (b) W ithout Relocation Grant.
I ~1 fc j In s titu tio n s ----- ----------------
\_J[ (d ) Internm ent.
0  (e) O ther.

*3. 〇 T r a n s fe r  to  Ot h e r  C e n t e r .
4. 〇 Death.
5. 口 --------------------- -----------------------

F a m il y  N o .34099------

II. RELATED INFORMATION
1 .Address at Destination . . i iv i i r s ： 0 J £ -

2. Employer or Sponsor, riQUO,.

3. Type of W ork

III. REMARKS

is_

I* O f f ic e ; 2^03 a jg e le s, Ciall 
£ Santa Hallway

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

By ■SO；

S . GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE A DV I C E
For ___ S_____ _____ ，1941 .̂

(Month) (Day)

し E N T E R  1N A M E — A ge 4 5  Se x  _2L_

Ot h e r  N am es  or I d e n t if ic a t io n  N os. *

(First) (Middle)

F a m il y  N o . 541129--------

C it iz e n  C l ; A l ie n  3B  •___ 5 7 2 0 7 4 X ______________________________ _
RELATED INFORMATION
1 .Address at Destination _

2. Employer or Sponsor — 登

3. Type of W ork — _ U〇r ^ _ ------： ------ ----------------

REMARKS
O f f i c e l .  U > s j i ^ 1 q b 9 C f e l i f *  

T ia :  Baata

B y ^ X e ^ n o r rrnT>h^m
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 ~ 1

I. DEPARTURES BY— II-
1. Sho rt-te r m  P ass :

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

. □  ("cj Ins titu tio ns----------------- --------------- --
2. T e r m in a l  D e p a r t u r e :

(a) W ith  Relocation Grant.
□  (b) W ithout Kelocation Grant.
[_J (c j In s titu tio n s --------------- —-------------------
□  (d) Internm ent. III.
[_\ (e) O ther--------------------'-------------------------

3. □  T e a n s fe r  to Ot h e r  C e n t e r .
4. EH Death.

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



DEPARTURE A DV I C E
For 丄 》194曼

(Month) (Day)

C-RNT-R-R. 0〇X〇« TsTamth A ctr 1  惑 Se x  ‘
(Last, in CAPITAL letters) (First) (Middle)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. F a m il y  N o . ^逢099

C it iz e n  S ； A l ie n  0 .

I. DEPARTURES BY—
1. Sh o rt-te r m  P ass :

〇 fa j Relocation and Other.
\Z \(b ) Armed Forces.
f l (c) Ins titu tio ns _____________________________一

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

\Z1(b) W ithout Relocation Grant.
(c) In s titu tio n s______________

\Z\ (d ) Internm ent.
(e) O ther____________________

3. □  T r a n s fe r  to Ot h e r  C e n t e r .
4. □  Death.

II. RELATED INFORMATION N
1 .  Address a t Destination R l'y

2. Employer or Sponsor. w m W ____ __；________

3. Type of W ork n o  ne_______________ _________

III. REMARKS

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

U . S .  GOVERNMENT PRINTING OFFICE

By .Tl.e .：.nGV 巧n q
1 6 - 4 4 6 2 3 - 1



DEPARTURE A DV I C E
F o r____ ^  •__________________ ，194_^

(Month) (Day)

CEN觀 コ— 冬 - NAME —— ^

Ot h e r  N am es  or I d e n t if ic a t io n  N os_______________ _____________ ____ —---------------

C it iz e n  H ;  . A l ie n  口 .

__  A ge . 3^ -  Sex _

F a m il y  N o ___♦り- --------

I. DEPARTURES B Y - II.
1. Sh o rt-te r m  P ass :

CH fa j Relocation and Other.
LJ (b) Armed Forces.
CU fc j Ins titu tio ns_____ —  ______ ：------ ----- 〔

2. T e r m in a l  D e p a r t u r e :
圍 ⑷ 'W ith  Relocation Grant.
[ II(b )  W ithout Relocation Grant.
口 丫cj In s titu tio n s -------------------------------------
□(め Internm ent. . .  III.
□  (e) O ther---------------------------- ----------------—

3•口 T r a n s fe r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. --------------------------------------------------------- .

RELATED INFORMATION
1 .  Address a t Destination ~ U i f 、

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

3. Type of W ork _：___ “吨空 ----------------—----------------

REMARKS

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

B y 、“ :wミ”  t '，: ；
U . S .  GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 - 1



DEPARTURE ADV I C E
F o r 3

(Month) (Day)
1945.

C e n te r Colo, N a m e JL K lc h ib o
(Last, in CAPITAL letters)

O t h e r  N am es  or I d e n t if ic a t io n  N os--------------------------

(First) (Middle)

C i t i z e n .口； A l ie n  S -  7 0 i 3 识

DEPARTURES B Y -
1. Sho rt-te r m  P ass :

\Z\ (a) Relocation and Other.
I 1 (b) Armed Forces.
L_] fc j Ins titu tio ns__. —— — 

2. T e r m in a l  D e p a r t u r e : .
S  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.

(cy In s titu tio n s ---------------------
I 1 (d) Internm ent.
[U /e j Other

3. U  T r a n s fe r  to  Ot h e r  C e n t e r .
4. EH Death.
5. 口 ____________________________ __

____  A ge - Se x

Fa m il y  N o . 心场 を

II. RELATED INFORMATION
1 .Address at D estination- f〇.

2. Employer or Sponsor. aoiia_

3. Type of W o rk，

III. REMARKS 
P 3  ▼ 3an
：ntliaerary: 3〇n ^ a ltf

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

By Sle«iti lOTh
GOVERNMENT PRINTING O FFIC E 16 — 4 4 5 2 3 —1



DEPARTURE A DV I C E
For Q Bptm ____ S _________, 1 9 ^

- (Month) (Day)

C e n t e r  0 0 1 •0.，' N a m e  » ■_____でQ d B lc i 碜 .______  ■ . A ge Se x  ^  

Ot h e r  N am .es or I d e n t if ic a t io n  N os. ____________^ __________________________________ _ F a m il y  N o. 善 ---------

C it iz e n  口 ; A L ie n  B . S S 0 X 4 6 X

I. DEPARTURES B Y -
1. Sh o rt-te r m  P ass :

\Z\ (a) Relocation and Other.
〇 (b) Armed Forces.
.EH (c) Ins titu tio ns___ ____ —____

2. T e r m in a l  D e p a r t u r e :
B  (a) W ith  Relocation Grant. 
f~1(b) W ithout Relocation Grant.
I I fc j In s titu tio n s______________
Q  (d) Internm ent.
C3 (e) O ther..... ...... ;_______ _—

3. [J T r a n s fe r  to Ot h e r  C e n t e r .
4. □  Death.

,B. □ ______________________________

II. RELATED INFORMATION
1 .Address at D estination  .磁只 .‘ *e f __ノ' i ' 4 #

2. Employer or Sponsor

3. Type of W ork 如.11〇________________________

III. REMARKS
O f f i c a ： -：v i n  O a l i f *

In tin erary s (^11^ *

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

By 二 _______A. : r  G-orhaM
U . S .  GOVERNMENT PRINTING OFFICE 16 ~ ~ 4 4 5 2 3 - 1



DEPARTURE ADVICE
For — i iy la ib f t r  1 _  . 19431

(Month) iD ay)

C e n t e r  N a m e  ■HdbHi
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. ____

(First) (Middle)

C it iz e n  ffl-; A l ie n  D -

I. DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

□ ⑻ ；Relocation and Other.
〇 (b j Armed Forces.
[3  (c) Ins titu tio ns_______a_______

2. T e r m in a l  D e p a r t u r e :
S  (a) W ith  Relocation Grant.
EH (b) W ithout Relocation G rant.
LJ fc j In s titu tio n s_____ _________

(d) Internm ent.
\Z\ (e) O ther_

3. 〇 T r a n s fe r  to  O t h e r  u e n t e r .
4. □  Death.
5. □ _________________________________

____  A ge * f  Se x  霍.

F a m il y  N o .

II. RELATED INFORMATION
1 .Address a t Destination _

2. Employer or Sponsor 驁⑽ •

3. Type of W ork

III. REMARKS

Baaai

W RA -178 
(Rev. 4-1-45) By S l« » o r

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



DEPARTURE ADV I C E
For

枝

(Month) (Day)
194^

C e n te r N a m e .K I •〇 A ge1 Se x -
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os_______ _________ _

(First) (Middle)

C it iz e n  □ ;  ; A l ie n  S -  2 5 8 3 9 ^

F a m il y  N o . 4 x 4 5 6

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

(a) Relocation and Other.
I I (b) Armed Forces, 
i 1(c) Institu tions ■_____ :

2. T e r m in a l  D e p a r t u r e :
-〇 !丫a.) W ith  Relocation Grant.
\~\ (b) W ithout Relocation Grant. 
\Z\ (c) Institu tions . ,
\Z\ (d) Internm ent. .
\Z\ (e) O ther .

3. Q  T r a n s fe r  to O t h e r  C e n t e r .
4. LJ Death.
5. □ ________ ：________________ !____

II. RELATED INFORMATION
1 .Address a t Destination 3>936 3 a W ti6 ll8

: e s t  :T.o !GX© Sj I f

2. Employer or Sponsor, non e

3. T^pe of W o rk___

III. REMARKS

I* .3 崎

V ia ;  ia n ta  ；i 1e
Q a l l f 4

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

GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 - 1

JX ^mr-



DEPARTURE A DV I C E
For

(Month)
3

(Bay)
194_ s

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

Ot h e r  N am es  or I d e n t if ic a t io n  N os.：----------------

C it iz e n  □ ;  A l ie n  S

jy o a h l
(First) (Middle)

DEPARTURES BY—
1. Sh o rt-t e r m  P ass :

□ ⑷  Relocation and Other.
[~~1(b) Armed Forces.
\_2 (c) Ins titu tions— ---- ------------

2. T e r m in a l  D e p a r t u r e :
^  (a) W ith. Relocation Grant.
口 （6) W ithout Relocation Grant.

(c) In s titu tio n s---- ---------------—
〇  (d) Internm ent.
\Z\ (e) Other
!_] T r a n s fe r  to Ot h e r  C e n t e r .

4. □  Death.
5 . D ________^ ^ -----------------------

F a m il y  N o.

Age Sex

41456

II. RELATED INFORMATION
1 .Address at D estina tion -

. L o u ® 33. i f

2. Employer or Sponsor, rie

3. Type of W ork

III. REMARKS
»  •  d 参:'«̂ »春. ' \r  Jm t o s  丄e s t

以IXwaJr

I f  4

^RTRA-178 
(Rev. 4-1-45)

By
S . GOVERNMENT PRINTING O FFIC E 16~~*4 4 5 2 3  — 1



DEPARTURE ADV I C E
For —— S eptcabeg-S --------------, 194 A

(Month) (Day)

C e n t e r  ^ l X 〇. N am e A ge J * S e x _ J
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os_________ ________

(First) (Middle)

C it iz e n  Q i; A l ie n  口 .

F a m il y  N o . 私1喊

I. DEPARTURES BY—
1. ：̂ Sh o r t-te r m  P ass :

EJ faj Relocation and Other.
U\ (b) Armed Forces..
I I (c) Institu tions-_____ ：________

2. T e r m in a l  D e p a r t u r e :
圍 W ith  Relocation Grant.
[H (b) W ithout Relocation Grant.
I I fc j In s titu tio n s______________
I I (d) Internm ent.
CH fe j Other .

3 . i_J T r a n s fe r  to Ot h e r  C e n t e r . 
4. □  Death.

II. RELATED INFORMATION
1 .Address a t Destination _ M m tm U m  M M .

2. Employer or Sponsor 9 »明

3. Type of W ork

III. REMARKS

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

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



DEPARTURE ADV I C E
For __ —_______JL___ , 194_|[

C e n te r  知 N a m e  iNMbafcS. . •_____________ ______________  A ge _ _ _ i3  Se x __ Wl

Ot h e r  N am es  or I d e n t if ic a t io n  N os_______________________ — ________ ；________ _̂_____  F a m il y  N-o . 身

C it iz e n ,靠 1; A l ie n  □  • .  .

I. DEPARTURES BY—
1. Sh o r t-te r m  P ass :

f~1(a) Relocation and Other.
I I (b) Armed Forces.
I 1 (c) In s titu tio n s

2. T e r m in a l  D e p a r t u r e :
W 1(a) W ith  Relocation Grant.
\_\ (b) W ithout Relocation Grant.
f 1 (c) In s titu tio n s______________
I | (d) Internm ent.
\3  (e) O ther_______ , —________

3. C ] T r a n s fe r  to Ot h e r  C e n t e r .
4. Q  Death.
5. □ _______________________：__________

II. RELATED INFORMATION
1 . Address at Dp,Rtinatimi :編

6 ftll#Q 3 *a i A ______________

2. Em ployer or Spon sor _________ H iUft-_ _一.. ____

3. Type of W ork_______ ______________ __________—

III. REMARKS

WRA-178 
(Bev. 4-1-45) B y ___________

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



DEPARTURE ADV I C E

F o r_ _ _ ________厂 一 ，194 J

C e n t e e  N amit, ^ '____________ . .. . Ar™ 糊^ R n  ■編
(Last, in CAPITAL letters) (First) (Middle) •  、

O t h e r  N am es  or I d e n t if ic a t io n  ISToft. ノ . .... . . ：. _______ _______ ______  F a m il y  N o

C it iz e n  □ ;  A l ie n  團 . 算 ^ W ®

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

□  (W'R.elocatioii and Other..
\Z\ (b) Armed Forces. *
F I (c) Institutions

2. T e r m in a l  D e p a r t u r e ::.二:へ 
EP/aj With Relocation Grant.
Q  (b) Without Relocation Grant
\_A (c) Institutions____________
I I (d) Internment.
匚=1("e ノ Qther _  ___________ _

3. 〇 T r a n s fe r  to Ot h e r  C e n t e r .
4. □  Death.
5. □ _____________________________

S ^ 4 - iS )  B y -------- . H a a a a ，知

II. RELATED INFORMATION
1 .  Address a t  峰 ^ *.:編 滅 ㈣ . • 顧“ .

SSHSL*2. Employer or Sponsor.

3. Type of W ork_____________ _ . WHHf :

III. REMARKS
雄嫌%# 箩 S sd lM 4 1



DEPARTURE ADV I C E
For __________ 3  ,194 J

C e n t e r  加 1愈 N a m e  ；_____________ ；________ __ _________  A ge _ Se x  ?
(Last, in CAPITAL letters) (First) (Middle)

Ot h e r  N am es  or I d e n t if ic a t io n  N os______________,________ ；________：_______ -•_________  F a m il y  N o — --------

C it iz e n  £ ;  A l ie n  lJ  •

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[~1(a) Relocation and Other.
[J  (b) Armed Forces.

' r~1(c) Ins titu tions______________
2. T e r m in a l  D e p a r t u r e :

6 1 (a) W ith  Relocation Grant.
[~~l (b) W ithout Relocation Grant.
I 1 (c) In s titu tio n s______________
I I (d) Internm ent.
C3 (e) O ther _____ ____ ____

3. [U  T r a n s fe r  to O t h e r  C e n t e r .
4. 〇 Death.
5. □ _________________________________

II. RELATED INFORMATION
1 .  Address a t Destination - ，儀 ^

l*og 0 » l if o r » ia _________ .二______

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

3. Type of W o rk ---------：-------- _____-------------------------

III. REMARKS

w ra-178 B v  _______________碰  #o ;A a a(Rev. 4-1-45) *y — ,
u. S .  GOVERNMENT PRINTING OFFICE 1 6 —4 4 5 2 3 —1



DEPARTURE ADV I C E
.： ： ノ 'へ - F o r_______ ______________ 3____, 194_f

C e n t e r  N a m e  ________；__ ________________________________ A g e  雄  S e x ____W

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 . '二

C i t i z e n  □ l  A l i e n  L J .

I. DEPARTURES BY—
1. Sh o r t-te r m  P ass :

l_\ (a) Relocation aiid Other.
I I (b) Armed Forces.

' l~1(c) Ins titu tio ns_____ _________
2. T e r m in a l  D e p a r t u r e :

13t (a) W ith  Relocation Grant.
1 1 (b) W ithout Relocation Grant.
EH (c) In s titu tio n s______________
I | (d) Internm ent.
\_2 (e) Other _ --------- ----：___ 一____

3. □  T r a n s fe r  to O t h e r  C e n t e r .
4. CH Death.
5 . U ________________________

B y ____________________________________________
U . S .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 —1

II. RELATED INFORMATION
1 .Address a t Destination

h im  P a lil i f o r a i麄 ________

2. Employer or Sponsor

3. Type of W ork

III. REMARKS

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



DEPARTURE ADV I C E
For _ _ 一 I - , 1Q4 $

(Month) (Day)

C t̂ n t -r -r. N a m -r  M K U K B ® . SBNhtipS-.
(Last, in CAPITAL letters)

Ot h e r  N am es  or  ̂I d e n t if ic a t io n  N os.

(First) (Middle)

_ F a m il y  N o.

C it iz e n  3 ； A l ie n  i_J .

I. DEPARTURES BY—
1. Sho rt-te r m  P ass :

I I (a) Relocation and Other.
[_\ (b) Armed Forces.
\Z\ (c) Institu tions______________

2. - T e r m in a l  D e p a r t u r e : 
■圍 ⑷  W ith  Reloc.ati〇n..Grant.

[Z\ (b) W ithout Relocation G rant
\Z\ (c) In s titu tio n s_____________
f~ l(d) Internm ent.
\Z\ (e) O ther ___________________

3. 口 T r a n s fe r  to Ot h e r  C e n t e e .
4. □  Death.
5. □ ________________________________

B y _________

II. RELATED INFORMATION
1 .Address a t Destination • ら . 繼 騰

2. Employer or Sponsor,

3. Type of W ork

III. REMARKS

ICOMI



DEPARTURE ADV I C E

C e n t e r  )

Ot h e r  N am es  or I d e n t if ic a t io n  N os. ________________

C it iz e n  a； A l ie n  EH •

For _ _____ — J _______ , 1945

• _________ __________  A g e  2 ? —  S e x  8 _
(First) (Middle)

_________________；______  F a m il y  N o. ___—

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

|~~1 (a) Relocation and Other.
1 1 (b) Armed Forces.
I I (c) Ins titu tio ns__________

II.

2. T e r m in a l  D e p a r t u r e :
^  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s______________
I I (d) Internm ent.
\Z\ (e) O ther____ __________ ___—

3. Q  T r a n s fe r  to  O t h e r  C e n t e r .
4. □  Death.
5. □ _____________________________

III.

RELATED INFORMATION
1 .  Address a t Destination _

3̂ 應 Ang a l•耗  _________________

2. Employer or Sponsor_______________________ ----------一 一 .---------

3. Type of W o rk_____ _________^---------- ' W M -----------

REMARKS

WKA-178 
(Rev. 4-1-45) By —_

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



DEPARTURE ADV I C E
F o r______ S e ^ U -----------^ --------, 1 9 4 j|

C e n t e r  ______ N a m e  曹纛， _____________ ________________ ______ ：_________  A g e  —麓 . S e x  __M-

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

C i t i z e n  B ;  A l i e n  EH .

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

\ I\ (a) Relocation and Other.
I~~] (b) Armed Forces.
I 1 (c) Ins titu tio ns_!_______ _ _ —

2 . T e r m i n a l  D e p a r t u r e :
H  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\Z1(c) In s titu tio n s______________
\_\ (d ) Internm ent.

. \_Ji (e) O ther____________________
3 . [_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5. L J ---------------------------------------------

II. RELATED INFORMATION

--------------------̂ g e l e i ^ l f o m i a  一

2. Employer or Sponsor, ________ : J M M ：

3. Type of W o rk__________________ .勤麵

III. REMARKS W orn

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

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



DEPARTURE ADV I C E

C e n t e r  - N ame ■. ’ . 騰 t jN w fiS t1 ____________ •

^Ot h er  N a m es or I d en t ific a t io n  N o s . ____________—_______ _ .

U it iz e n  d r "  A l ie n  [_].

F o r:_ S ^ A sl  ______ J ____ 1945-
(Month) x (Day)

(Middle)
A g e _ ^  Se x

F a m i l y  N o.

I. DEPARTURES BY—
1. S h ort-term  P a s s :

l~l (a) Relocation and Other.
\Z\ (b) Armed Forces.
□  (c) I n s t i t u t io n s __________

2. T er m in a l  D e p a r t u r e :
£  (a) W ith  Relocation Grant. 
r~ l(b) W ithout Relocation Grant.
1Z3 fc j In s titu tio n s______________
1~~1(d) Internm ent.

(e) O th e r_ ___‘ '
3. EH T r a n sf e r  to Ot h er  C e n t e r .
4. 〇 Death.
5. □ _ _____________________.

II. RELATED INFORMATION
1 .  Address a t Destination

_____________Ssn O a lif& g tt la

2. Employer or Sponsor________ -

3. Type of W ork —____ ____________. …

III； REMARKS

W RA -178 
(Eev. 4-1-45) B y _________  M m s m  §m ^m m

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



DEPARTURE ADV I C E
For 鄉 l  3  , 1 94 J

N amtc • 熱!’《卸
(Last, in CAPITAL letters) (First) (Middle)

1吻鞟Ot h e r  N am es or I d e n t if ic a t io n  N os. F a m il y  N o .

C it iz e n  □ ;  A l ie n  束東 5 ^ 3 ^ ^

I. DEPARTURES BY—
1. Sh o rt-te r m  P ass :

LJ (a) Relocation and Other.
I I -(b) Armed Forces.
I~1(c) Ins titu tio ns_____ - • 一

2. T e r m in a l  D e p a r t u r e :
\M (a) W ith  Relocation Grant.
\_\ (b) W ithout Relocation Grant.

T~1(c) Institu tions - _____
[~~l (d) Internm ent.
C] (e) Ot,hp,r

3- EH T r a n s fe r  to Ot h e r  C e n t e r .
4. O  Death.
5. □ _________________________________

II. RELATED INFORMATION
1 .Address at T)p,stina,tihn.重隱 .纏 麵 翻 ^^Address at Destination

2. Employer or Sponsor.

3. Type of W ork

III. REMARKS .  ▲ .
Los

W R A -178 (Rev. 4-1-45) B y Iflto iiiwMir l i ilu m
u .  S .  GOVERNMENT PRINTING O FFIC E 16 — 4 4 5 2 3 - 1



DEPARTURE ADV I C E
For Sspte

(Month) (Day)
_，194 J

C e n te r N a m e  ' S m i»
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os.

(First) (Middle)
A g e  3  S e x  _ _ 1 L

C it iz e n  E ;  A l ie n  □

F a m i l y  N o ------

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

\Z\ (a) Relocation and Other.
[~~1(b) Arined Forces.
\I\ (c) Ins titu tions______________

2. T e r m in a l  D e p a r t u r e :
'.团 （a j W ith  Relocation Grant.
Q  (b) W ithout Relocation Grant.
i I (c) In s titu tio n s______________
l 1 (d) Internm ent.
[~1(e) O ther.

3. □  T r a n s fe r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ _____________________________

II. RELATED INFORMATION
1 .Address a t Destination .. j^ 2  3U 篇iu

--------StiX ifajradLa-------------------------------—-

2. Employer or Sponsor 勤 酸

- 3 .  Type of W ork

III. REMARKS

la a »

WRA-178 
(Rev, 4-1-45) B y

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



DEPARTURE ADV I C E
For

(Month) (Day)

C e n t e r N a m e A g e S e x

, 1 9 A  

籌

(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  No.

C i t i z e n  口 ； A l i e n  圍 .

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

V_A (a) Relocation and Other. 
l_J (b) Armed Forces.
11 (c) Institu tions _ I__ :____ 一 —

2. T e r m i n a l  D e p a r t u r e :
IB I (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
口  丫cj In s titu tio n s________ ______
I I (d) Internm ent.
H] (e) O ther.

3 . C ]  T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5. □ _____________________________

II. REUATED INFORMATION
Iress atm Destination _1 .Address at Destination 3 ^  ^

2. Employer or Sponsor.

3. Type of W ork S〇sui

III REMARKS im ^ lrn ^  G a lifo m lft 
Bt>11111

W R A -178 
(Key. 4-1-45) B y 取 4m 嫌  d d s ta ft

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



DEPARTURE ADV I C E
F o r*•一 . ，

(Month) (Day)
1945

Cente^ ^ ^ ® . Name— 戴祕知  T細iko A ge
纛

S e x
蒙

(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . _________________.一

(First) (Middle)

C i t i z e n ^ ® ;  A l i e n  口

F a m i l y  N o.
购 4

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

\_\ (a) Relocation and Other. 
l_J (b) Armed Forces.
I I (c) Ins titu tions___：_ ：____—_—

2 . T e r m i n a l  D e p a r t u r e :
fx\ (a) W ith  Relocation Grant.
[U (b) W ithout Relocation Grant.
I 1 (c) Institu tions •________
l ~] (d) Internm ent.
\Z1(e) Other.

3. lJ T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5. □ __________________̂___________

II. RELATED INFORMATION

L  A 魅1 嫩 伽 れ㈣ 产 ---------------- -

2. Employer or Sponsor 8oa»

3. Type of W ork

III. REMARKS

W K A -178 
~(Iiev. 4-1-45) B y

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



DEPARTURE ADV I C E
F o r_ ______gogi ， 3________194JI

(Month) (Day)

f lw w F V R .知 ！ # .  N a m e  ' • .數 4 « ^ A m R i 感 S e x _ J I
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ̂  ̂ ； 1 '  ■ し… -. . F a m i l y  N o . 13 2 11
C i t i z e n  B ； A l i e n  [~~l •

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[~1(a) Relocation and Other.
[~| (b) Armed Forces.
[~l (c) Ins titu tio ns_____________ ^

2. T e r m in a l  D e p a r t u r e :
\M (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation G rant
\Z\ (c) In s titu tio n s_____,______ _
F I (d) Internm ent.

. HH (e) Other:___,___=_________ .
3. 〇  T r a n s fe r  to Ot h e r  C e n t e r .
4. EH Death.
5. □ ______________________________ _

™A.-ire5) B y _______________ 咖 ， Oft成 嫌
u .  s .  GOVERNMENT PRINTING O FFICE 16 — 4 4 5 2 3 —1

II. RELATED INFORMATION
1 .Address a t D estination .

2. Employer or Sponsor. m m

3. Type of W ork

III. REMARKS



DEPARTURE ADV I C E
F o r _ _ •  一 ________ 3___________, 1945.

(Month) (Day)

0 0 1 0  N amtt, K l o h l k e A 3 S i n 零

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

Other  N ames or I dentification  N os. F amily N o. . 1 3 2 X H

C itizen  3 ；； A l ie n  LJ-

1. DEPARTURES BY— II. RELATED INFORMATION
1. Sh o r t-te r m  P ass : 1 .Address a,t D ftstination

\Z\ ( cl)  Kelo cation and Other. O a s tr〇T lll9 «  C a llfo rn ftA
1 1 (b) Armed Forces. 一:，

[3  ( c )  Institu tions 2 TCmplnyor or Sponsor
2. T e r m in a l  D e p a r t u r e :

L i (d) W ith  Relocation Grant. ■
\Z\ (b) W ithout Relocation Grant. 3. Type of W ork 如 3® 0成
\Z\ (c) Institu tions . .
1 1 (^ In te rn m e n t. 111. REMARKS
\ I \  (e) Other

3. □  T r a n s fe e  to Ot h e r  C e n t e r .
4. [H Death. * l i g l l  ^ . | | |  K；g|：
5. ■

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



DEPARTURE ADV I CE
For

(Month)

C e n te r
Cblo N a m e

SO ilia. nxtm o ItUUaa

(Day)

A ge _ 2 ^  Se x

, 194_J 

靄
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os____________ __—

(F irst). (Middle)

C it iz e n  a； A l ie n  口 .

F a m il y  N o . 1J21H

I. DEPARTURES B Y -
1. Sh o r t-t e r m  P ass :

| I ⑷ ..Relocation and Other. 
lJ (b) Armed Forces.
\~\ (̂ c) Ins titu tio ns_______ _______

2. T e r m in a l  D e p a r t u r e :
(a) W ith  Relocation (3rrant.

I I (b) W ithout Relocation Grant.
P I (c) In s titu tio n s____；__________
l 1 (d ) Internm ent.
□  (e) Other.

3 . l_ ] T r a n s fe r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. U ______________ -_ _ -__________

II. RELATED INFORMATION
1 .Address a t Destination

癱 l i  fo ra l纛

2. Employer or Sponsor. Home

3. Type of W ork

III. REMARKS

W K A -178 
(Rev. 4-1-45) B y MXmmixp 9M kam

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



DEPARTURE ADV I C E
For __________3 , 1945.

(Month) (Day)

C e n te r d a le N a m e 8 0 X 1 1 3 4 ,）U r i .  S m k ir . A air. ^ Se x  ■
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N am es  gk I d e n t if ic a t io n  N os. .______ ______________—_____________________  F a m il y  N o . 窆执

C it iz e n  a ； A l ie n  EH •

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[~1(a) Relocation and Other.
1~1(b) Armed Forces.
I I (c) Ins titu tio ns—_______ ...l

2. T e r m in a l  D e p a r t u r e :
f f i ("aj W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
r~l (c) In s titu tio n s______________ ：

LJ (d) Internm ent.
C] (e)； Other ’ マ…

3. C3 T r a n s fe r  to O t h e r  C e n t e r .
4. 〇 Death.
5. □ _________________________________

II. RELATED INFORMATION
1 .  Address a t Destination •___

_________0a8tr〇T ill» »  C a lifo rn ia

2. Employer or Sponsor_________ _

3. Type of W ork — __________ XUImttifm

III. REMARKS

W R A -178 
(Rev. 4-1-45) B y _______ ______ S U anog g〇« to a

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



DEPARTURE ADV I C E
F o r____________________ 3 ，194_5

(Month) . (Day)

C e n t e r  N a m e  斑 ^# ^tMT-WW 031 IMftfll________
(Last, in CAPITAL letters) (First)

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

_________：_______ __ A g e  _ 2 3  S e x  _ _ 2 .
(Middle)

____________ F a m i l y  N o . M
C i t i z e n ^ S ;  A l i e n  [ h

I. DEPARTURES BY—
1. Sh o r t-te r m  P ass :

Q  fa j Relocation and Other.
CD (b) Armed Forces.
1_J (c) Institu tions ______________

2. T e r m in a l  D e p a r t u r e :
^  (a) W ith  Relocation Grant.
[H (b) W ithout Relocation Grant.
I I (c) Institu tions _̂___________一

□ ⑻ .Internm ent.
\I\ (e) O ther ___ _̂_ _____ ■

3. 口 T r a n s fe r  to Ot h e r  C e n t e r .
4. Q  Death.
5. □ ______ !______________________

II. RELATED INFORMATION
1.  Address a t D estination._ _；___!_____：___ —

C ftU fo m ia _____

2. Employer or Sponsor ___：_

3. Type of W o rk_______ , 怖 ” *~曼

III. REMARKS

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

B y SX.aao r  SorhauB
U. S .  GOVERNMENT PRINTING OFFICE 1 6 —— 4 4 5 2 3 - 1



DEPARTURE ADV I C E
For

- s th) (Day)
194— 5

C e n te r O olo N a m e Mary A g e __Se x _____9
(Last, in CAPITAL letters)

O th e r  N am es  or I d e n t if ic a t io n  N os_____________

(First) (Middle)

C it iz e n A l ie n  CU •

F a m il y  No. 1 36 0 1

DEPARTURES BY—
1. ,,Sh o r t-te r m  P ass :

门  fa j Relocation and Other.
[~l (b) Armed Forces.
f~1(c) Ins titu tio ns______________

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

Q  (b) W ithout Relocation Grant.
I~~l (c) In s titu tio n s______________
\Z\ (d) Internm ent.
\Z\ (e) Other.

3. lJ T r a n s fe r  to  Ot h e r  C e n t e r .
4. 〇  Death.
5. □ _________________________________

II. RELATED INFORMATION
1 .Address at Destination

£〇t  O a lifo r a ia

2. Employer or Sponsor.

3. Type of W ork

III. REMARKS

Bsaa

10119

K oa*

W R A -178 
(Rev, 4-1-45) B y

GOVERNMENT PRINTING O F FIC E * 1 6 — 4 4 5 2 3 - 1

X U M aor ia zka s t.



DEPARTURE A DV I C E
For

(Month)

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

O t h e r  N am es  or I d e n t if ic a t io n  N os_____________；____

C it iz e n  口； A l ie n  e  ______________

(First) (Middle)
A ge

(Day)

Se x

,194 J

f

F a m il y  N o . 」 雙 ^

I. DEPARTURES B Y -
1. Sh o r t-te r m  P ass :

[~1(a) Relocation and Other.
1~~1(b) Armed Forces.
\Z1(c) Ins titu tio ns______________

2. T e r m in a l  D e p a r t u r e :
W\ (a) W ith  Relocation Grant.
I I (b) W ithout Relocation Grant.
I I (c) In s titu tio n s__ ___________
l 1 Internm ent.
ロイり O ther.

3. lJ T r a n s fe r  to O t h e r  C e n t e r . 
4 .l_j Death.
5. 口 ----------------------- =------；------------

II. RELATED INFORMATION
1 .Address at Destination S%*

b u t  ^ A lfg a ra la

2. Employer or Sponsor.

III.

3. Type of W o rk_____________

REMARKS 讎 麵 細 u fo 雄i f t  
v ia l  I n〇« O a X ifo m ia

W R A -178 
(Rev. 4-1-45) B y %〇T h m

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



DEPARTURE ADV I C E

CenteotA ® . N a m e 1 m m
(Last, in CAPITAL letters)

Ot h e r  N am es  or I d e n t if ic a t io n  N os. _______________

C it iz e n  口； A l ie n  B  •

For
(Month) (Day)

194_ 5

(J'irst) (Middle)

F a m il y  N o

Age _ _ Sex

k m t

%

I. DEPARTURES BY—
1. Sh o r t-t e r m  P ass :

\ I\ (a) Relocation and Other.
|~~1(b) Armed Forces.
LJ (c) Institutions^______________

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

(b) W ithout Relocation Grant.
1~1(c) In s titu tio n s______________
I I (d) Internm ent.

(e) Other；_____
3. LJ T e a n s fe r  to Ot h e r  C e n t e r .
4. □  Death.
5. □ _________________________ _______

II. RELATED INFORMATION
1 .  Addi^ss a t Destination ^

_  h 讎 龜參 Q m lltm im  ________

2. Employer or Sponsor______________________—

, TyP：; ^ z z ^ - ^ z =
III. REMARKS O allfeT^Lft

W R A -178 
(Eev. 4-1-45) B y —

U . S .  GOVERNMENT PRINTING O FFICE 1 6 ~ 4 4 5 2 3 - 1

lU aao r  Qevkas



DEPARTURE ADV I C E

、 7 ^ — ，194?~

C e n t e r ___ 勤 1 . ， N am-f, 繁美蒼腦 ! .-  • W P S :動 ，1 1 |. _ . . ._______ : '______ A ge  S e x  9 -

Ot h er  N am es or I d en t ific a t io n  N o s______________________________ ________________  F am ily  N o . *№131

C it iz e n  國 ; A l i e n

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

LJ ⑻  Relocation and Other.
\_\ (b) Armed Forces.
I I ( c ) I n s t i t u t i o n s ________________ *

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

3  (a) W ith  Relocation Grant.
\Z] (b) W ithout Relocation Grant.
[_] (c) In s titu tio n s_________；______ 一_____ _
\I\ (d) Internm ent. III.
\Z\ (e) O ther__________  . ______ '  _ . '

3. lJ  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5. ：__________________

RELATED INFORMATION
1 .  Address Destination &I31 S» y i / t h  S%»

1^ 馨 籲 癱 參 知 ：i l f ❶ 麄 _______________

2. Employer or Sponsor ■ __

3. Type of W ork ____ ：_________ ^ * 纛  _ . '  .

REMARKS

W EA-178 
(Rev. 4-1-45) B y ------------------ --H in m ir



DEPARTURE ADV I C E
For

(Month) (Day)
” 1 9 1

C e n t e r N a m e _ f a k :龜 ， 如曲！r e _ T l o I » t A ge
(Last, in CAPITAL letters)

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

(First) (Middle)

C i t i z e n  e ； A l i e n  [ H .

F a m i l y  N o .

L S e x

咬 12

JL

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

I 1 (a) Relocation and Other.
HI (b) Armed Forces.
T~l (c) Ins titu tio ns_____'_____ ___一

2., T e r m i n a l  D e p a r t u r e :
圍丫aノ W ith  Relocation Grant.
□ : (b) W ithout Relocation Grant.
| I (c) In s titu tio n s__ ____________
I 1 (d) Internm ent.
\Z\ (e) Other.

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

II. RELATED INFORMATION
1 .Address a t Destination s *  n m

Xos C a lifo r n ia

2. Employer or Sponsor

3. Type of W ork

III. REMARKS

SoiMI

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

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



DEPARTURE ADV I C E
For

(Month)
1945.

C e n t e r 4 5 0 1 が AM E f a le n t ia f t  H a jU ie
(Last, in CAPITAL letters) (First) (Middle)

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 . 

C i t i z e n " B ； A l i e n  I 1.

F a m i l y  N o

(Day)

A ge U  Se x  鰣

10 6 OB

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

I 1 (a) Relocation and Other.
I 1 (b) Armed- Forces.
I ]  (c) Institu tions —

2 . T e r m i n a l  D e p a r t u r e :
H  (a) W ith  Relocation Grant.
[H (b) W ithout Relocation Grant.
I I (c) In s titu tio n s_______ ；______
\ I \  (d ) Internm ent.
F~1(e) O ther.

3. CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5 . 口 _____________________________________

II. RELATED INFORMATION
1 .Address a t Destination

1*〇 鷂 C & U fo n iis

2. Employer or Sponsor. Soae

3. Type of W ork

111. REMARKS

JEoae-

AVHA-178 
(Rev. 4-1-45) B y XL#asor CbziusA

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



DEPARTURE ADV I C E
For__________一 _______________________________5____ , 194_5

C e n t e r ______ N a m e  S a a q f  H l A t t o  ____________. • . . ____________ __ A g e  6  S e x ___ 3 t
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  Nos__________ —____________________；_______：_______________ . F a m i l y  N o . . l o t o t

C i t i z e n  圇 ;. A l i e n

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

H\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Ins titu tio ns____________ —

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

圖 (a )W itliIle lo c a tio n G ra n t_
\Z\ (b) W ithout Relocation G rant
EH fc j In s titu tio n s______ -
\Z \ (d ) Internm ent.

(e) O the r.__________________
3 . [D  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.

'5 .  □ . ____________：__________ :_____

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

II. RELATED INFORMATION
1 .Address a t Destination

2»o« AxuMXdtp O*llfomla

2. Employer or Sponsor. 勤 & •

3. Type of W ork

III. REMARKS



DEPARTURE ADV I C E
For ________ , 194_?

(Month) (Day) ^

n ■ 鴨？知从  isTaattt. M IK A , Masalei S e x  1
(Last, in CAPITAL letters) (First) (Middle)

卿 33O 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 . 7 F a m i l y  N o . . _

C i t i z e n  ■ 口 ； A l i e n  a . 啊  p i

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

[3  (a) Eelocation and Other.
CD (b) Armea Forces.
「1 (c) Ins titu tions_____ 一 _______

2 . T e r m i n a l  D e p a r t u r e :
H  W ith  Relocation Grant.
E] (b) W ithout Relocation Grant.
〇 fc) In s titu tio n s _______________
T~1(d) Internm ent.
\Z\ (e) O ther______________ __：____ _

3. L J  T r a n s f e r  t o  O t h e r  C e n t e r .
4. [D Death.

' _________________________ 一

II： RELATED INFORMATION
1 .Address at Destination ___ *—

2. Employer or Sponsor.

3. Type of W o rk__ _____________ ：____ _____

HI REMARKS O aX lforaia

v ia t  Samt® ^H w a jr

WRA-178 TW
(Rev. 4-1-45) ----- ----- --------- ------- ^— ------------------ ---------

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



DEPARTURE ADV I C E
For _  _ _ S ip ift_________3_____ , 1945 .

(Month) (Day)

C e n t e r  Oq I o N a m e  營雇A IE I^ _______；_____________ __________________ ____ _ A ge 3赛 Se x  買
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N am es  or I d e n t if ic a t io n  N os____________ ________  .______ ;________________  F a m il y  N o .

C it iz e n  圍； A l ie n  ED.

I. DEPARTURES B Y - II. RELATED INFORMATION
1. Sh o r t-te r m  P ass :

门 (a) Relocation and Other.
〇 Armed Forces.
\ 1 (c) Institutions^__________  .

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

(b) W ithout Relocation Grant.
f 1 (c) In s titu tio n s_____________ 1
I I (d) Internm ent.
L2 (e) O ther______________ '

3. C ] T r a n s fe r  to  O t h e r  C e n t e r .
4. 〇 Death.
5. 〇  ____________ ；_____ よ________ _

1 .  Address at Destination , _______ _______
Lon Oallxoralft

2. E m p lo ye r n r Sponsor

3. Type of W o rk___________ _________ W〇/M

III. REMARKS

W E A -178 
(Eev. 4-1-45) B y ——

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

S I«8B ior Oorhaoi



DEPARTURE ADV I C E
For _______194_5

(Month) (Day)

C e n t e r  _ ___  N ame _ _ 路焱貧洗. 秘ifWMTf —_______________ ______________ :_________  A g e  _ S e x  —— K
(Last, in CAPITAL letters) (First) (Middle)

Ot h er  N a m es or I d en t ific a t io n  N o s_______ '_________ ' ______________________ ___  F a m ily  N o___

C it iz e n  Q ;  : A l ie n  H  • .

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

I I (a) Relocation and Other.
C] (b) Armed Forces.
\_\ ( c )  Institutions____:___:_ _ _ 一

2 . T e r m i n a l  D e p a r t u r e :
调 ⑻ . Witli Relocation Grant.
I I (b) Without Relocation Grant.
L J ノエ n stitutipns____________
口  ⑻  Internment.
l_2 (e) O ther______ _____________

3 . 〇 T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. □ ________ _________________________

!l. RELATED INFORMATION
1 .  Address at Destination.… _______

_______ horn AB.gel(>af  C a llfo y ^ i a ____

2. Employer or Sponsor_____ ___ _—_

3. Type of YHovk____ ：____________________

HI REMARKS i**NP^**»
T i t t  SaAt» F« M l v a y

B y ____________. 海 fMMp y  O agfeim
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 —1



DEPARTURE ADV I CE
F o r  _____ ：_ J ______1 9 4 _ f

C tctstttvr.' 塞. n a m W. rnmmu A GIT, ®
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r I d e n t i f i c a t i o n  N o s . F a m i l y  N o S3SI|H E

C i t i z e n A l i e n  B  • 约叙 7 各3

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

\Z\ (d) Relocation and Other.
\Z\ (b) Armed Forces.
I I (c) I n s t i t u t i o n s _________ _1

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

PI faノ With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) In stitu tion s—____________
口  (d) Internment.
G1 fej O ther____________ ___：_____

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

II. RELATED INFORMATION
1 .  Address a t  Destination ■ . ' 一：

C e llfo ra la

2. Employer or Sponsor '  _ 動 鶴 '

3. Type of Work _̂________

III. REMARKS

W B A -178 
(Eev. 4-1-45) B y _____________________Q urhim

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



DEPARTURE A DV I C E
For

C e n t e r N a m e
letters) ~ ~  S l i e s t )

(Day)

______  A ge _jst

194

Sex
(Middle) r

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

C i t i z e n  CH; A l i e n  ED •
I J t，

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

\Z\ (a) Relocation and Other.
Q  (b) Armed Forces.
\I\ (c) Institutions.---------- ---------

ム  T e r m i n a l  D e p a r t u r e :
F l  fq j With Relocation Grant.
㈣ Yり Without Relocation Grant..
1 1 (c) In stitu tion s-------------------
T~l (d) Internment.

(e) Other.
3 . IZl T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. U _ ------------------------------------

F a m i l y  N o. 1 2 ^ 0 ~ ~ ~

II. RELATED INFORMATION
1 . Address a t  D estin ation . S haikm Btwm%

2. Em ployer or Sponsor

3. Type of Work

III. REMARKS

TVKA-178 
<Eev. 4-1-45)

. envrO N M PN T PDINT1NC O FFIC E -1R— 4 4 5 2 3 —1
B y ------R w B W S dttsB^E™



DEPARTURE A DV I C E

For ^  — ，194蓦

C E N T E B -eo ia—  NAME f A i r i i ^ mCAPl^ £-let- - — - ~ ^ ----------- AgeS X -  s e x _ »

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

C i t i z e n  s ； A l i e n  口 .

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

□  faj Relocation and Other.
□  f 6入 Armed Forces.
Q  (c) Institutions___ …こ .  _______'----------

z. T e r m i n a l  D e p a r t u r e :
'^^(a)  With Relocation Grant.
\Z] (b) Without Relocation Grant.
\Z\ (c) Institutions _ — -------------------------
[~1 Internment. III.
L_J (e) Other_____________________ _____ 1

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

4. E] Death.
5. cn — ：------------------------------------------ —~ ——

RELATED INFORMATION
1 .  Address at Destination______ 瀑 . 售

----- a&iiaftgy o&x$Sm----------—
2. Employer or Sponsor................... ..........................7

-----------------------1~ ~  -------------- ---------------- ■:-------

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

REMARKS

WRA-178 
,(Rev. 4-1-45) By n m m m  Qoitea

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


