
DEPARTURE A D V I C E

F〇 r ( ^ ) — ，

c ^ m m —  n 删 丽 酿 — l e t t e r ^ ® ® ^  (First) (Middle) 幕  ' 一 . 事

Other N ames oe Identification N os--------- :------------------------------------------------------ Family N o. 1 3 S S 0 ——

Citizen s ； Alien □ .

I. DEPARTURES BY—
1. Short-term Pass:

(a) Kelocation and Other. 
f 1(b) Armed Forces.
\Z\ (c) Institutions__：______

Terminal D eparture:
(a) Witli Relocation Grant.
(b) Without Kelocation Grant.
(c) Institutions------------------
(d) Internment.
(e) Other-______________ ,_
Transfer to Other Center. 
Death.

II. RELATED INFORMATION
1 .  Address at Destination-.S 鬱1 ~
；---------- 8 a l i » g t C a l l f o y i d a i ------------------- -

2. Employer or Sponsor-------------------- ------- ----—------
lOBD^T ------ -------

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

III. REMARKS

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

By O Q T tea
U . S . GOVERNMENT PRINTING OFFICE 1 6 —* 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For __ S_

(Month) (Day)
_， 194 J

Center _ 0 〇t 〇_ N ame _ _ T O l職  L t f A l M Age : Se x __ If
(Last, in CAPITAL letters)

Other N ames or Identification N os.

(First) (Middle)

Citizen a  Alien

Family N o. 1 3 娜

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

\I\ (a) Kelocation and Other.
I 1 (b) Armed Forces.
\_\ (c) Institutions—___________

Terminal D eparture:
With Relocation Grant.

\Z\ (b) Without Relocation Grant.
\_A (c) Institutions------------------
\_\ (d) Internment.

(e) Other.
3. L_J Transfer to Other Center.
4. [Z1 Death.
5..口__________ ____ ____ ____

II. RELATED INFORMATION
1 . Address at Destination

S a l i n a s f  C a l i f  >

2. Employer or Sponsor 
----- H ttsb a a d ------

3. Type of Work

III. REMARKS

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

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



DEPARTURE A D V I C E

For s ， $鱗 娜 象 翁 .‘ 省 *194^

00110 N ame 软 ！!■»—_ 81TI1SQ 10Center
(Last, in CAPITAL letters)

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

Ag^ si__  Sex

Family

Citizen □ ;  Alibn^ I]

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

□  faj Kelocation and Other. 
Q  (b) Armed Forces.
I~~1(c) Institutions.

Terminal D eparture:
C  ⑻  With Relocation Grant.
〇  (b) Without Relocation Grant.
L_1(ej Institutions_____________
\Z\ (d) Internment.
□  (ej Other.

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

II. RELATED INFORMATION
1 . Address at Destination 2 n d

A ageX ogy----------------------------------

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

III.

3. Type of Work

REMARKS

UQwm

F . B . I .  Adagess  Los A n g e lo s ,  C a l i f  
I  t i n ,  S a h ta  Fe R a i lw ay

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

By SX 鑛
GOVERNMENT PRINTING O FFIC E 1 6 ~ ~ 4 4 5 2 さ一1



DEPARTURE A D V I C E
For  ___物 fe雜 3 , 194JI

(Month) (Day)

Center__ O gle__ N ame _ _______________________________________  Age Sex 蓼
(Last, in CAPITAL letters) - (First) (Middle)

Other N ames or Identification N os_______ ：______ .__________________________ _ Family N o.

Citizen Alien 口. . . ’

I. DEPARTURES BY—
1. Short-term Pass:

(a) Relocation and Other.
\Z\ (b) Armed Forces.
[J  ("cノ丄nstitutions— __ _̂______

2. Terminal D eparture:
H  (〇>) With Relocation Grant.
\Z1(b) Without Relocation Grant.
\Z\ (c)Institu tions_______
[~1(d) Internment.
Q  (e) Other._________ _______

3. [3  Teansfer to Other Center.
4. [U Death.
5•□一____ _ ：__________________

II. RELATED INFORMATION
1 .  Address at Destination__ 一 一 _______ _________：____________________________________

903 f t*  %»〇% Aaj&sleg» O ftlifb m ia

2. Employer or Sponsor. V '.ンノ ：-ンぺ_____ ■,

3. Type of Work   _____勤 神 _____ベ： .. ____

III. REMARKS

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

重 eano r 籌



DEPARTURE A D V I C E
F or____ iifftiM fliff y  ) 1941-

Center _ $<^ 蟾， N ame _________________；_____________________ . Ag■•"嫌 ■ Sex 霱
(Last, in CAPITAL letters) (First) (Middle) '

Other N ames or Identification N os________ ______________;_______ ;__________  Family N o.

Citizen [1]; ' 、人1 ^ ]^ 圍 . 姑^

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

\3 (a) Relocation and Other.
\I\ (b) Armed Forces.
Lj (c) Institutions____________

2. Terminal D eparture:
:圍⑻  With Relocation Grant.
\I\ (b) Without Relocation Grant
\Z\ (c) Institutions____ _______
\I\ (d) Internment.

(e) Other__:______■
3. |_] Transfer to Other Center.
4. □  Death.
5. 口 ____________________________

(Rev. 4-1-45) B y _________ m .m»rngvm to a fe a i
U . S . GOVERNMENT PR INTING OFFICE 1 6 — 4 4 5 2 3 - 1

II. RELATED INFORMATION
1 .  Address at Destination__________ __________ _

2. Employer or Sponsor _____ _____

3. Type of Work ： __________ . ……

川. REMARKS !« •  ^ m ^ le s 9 〇eS.lf9ralm

T ia t  In d io 9



DEPARTURE A D V I C E
For__ _— ______, 194L-

(Month) (Day)

Center _ N ame JBUrt_______________ ;__________ ；_______ _____ _ Age 3S  Sex . 象:'‘'
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. , ______________ ：_____ _________________  Family N o. _  t i u o

Citizen B ； Alien 口 .

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
□  feノ Institutions____________

ノ 2. Terminal D eparture:
B  With Relocation Grant.
\Z\ (b) Without Relocation Grant.

(c)Institu tions____________
\_\ (d) Internment.
\Z\~(e) Other—________________

3. [Z1 Transfer to Other Center.
4. □  Death.
5•口 ____________________________

し B y -------- - R ta a o r  i r t y t t
U . S . GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 —1

II. RELATED INFORMATION

2. Employer or Sponsor _ _ _____ ________

3. Type of Work____________

III. REMARKS Son«



DEPARTURE A D V I C E
-For 一 … 物 3 、 , 194J

C-rn ttcr  ' N atvtr $09A,WiS# 姐 ^Ô co g
Age Sex $

(Last, in CAPITAL letters)

O t h e r . N a m e s  otj, Tdtcnttp 't o a t t o n  N o r .

(First) (Middle)

_ Family N o....

Citizen E ;  Alien [U .

I. DEPARTURES BY—
1. Short-term Pass:

I I (a) Relocation and Other.
\I\ (b) Armed Forces.
[_] (c) Institutions,____________

'2. Terminal D eparture:
W\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\_\ (c)institu tions_____ '______
□ ⑻  Internment.
H\ (e) Other__ _____________ _

3. ED Transfer to Other Center.
4. d! Death.
5. 口 ____________________________

II. RELATED INFORMATION
1 .  Address at Destination—__ ___ _______ _ --------

§03 S* St* O m llf& rala

2. Employer or Sponsor _____ ______________________

3. Type of Woi：k ___________ ____--------------------------

III. REMARKS

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

By S U a s e r
U . 5 .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



DEPARTURE A D V I C E
For _ _ 194_5 

Center_____ CalQ N ame P a tti 3a^— i  ____________________________  Age H  Sex M
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. ■ . - '____________ ___________ ■ _ Family N o. 象 欺 . . . ， .’
✓

Citizen H ； Alien □ .  、

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

□ ⑻  Relocation and Other.
匚] 0 ノ Armed Forces.
\Z\ (c) Institutions-__________

2. Terminal D epaeture:
B  With Relocation Grant.
\I\ (b) Without Relocation Grant.
\__\ (c) Institutions__________ _
r~1(d) Internment.
LJ (ej ^)ther________________

3. ED Transfer to Other Center.
4. [H Death.
5 . 0 ____________________________

By

II. RELATED INFORMATION
1 .  Address at Destination__ - ~ ~ _______
$〇3 S> gallfoCTtlgi

2. Employer or Sponsor _

3. Type of Work

III. REMARKS V ®

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

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



DEPARTURE A D V I C E
For _JS^Se!til«r_

(Month) (Day)
1945-

Center ^ 3 .0 N ame fOdAWA. 9o«iko Age __ Sex W
(Last, in CAPITAL letters)

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

Citizen c ； Alien EH.

Family N o.

I. DEPARTURES BY—
1. Short-term Pass:

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) Institutions__ '__________

2. Terminal D eparture:
E  ⑻  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions— _ ::ぎ . ：___
\Z\ (d) Internment.
\Z\(e) Other.

3. lJ Transfer to Other Center.
4. 〇  Death.
5•口 ____________し—----------------

II. RELATED INFORMATION
1 . Address at Destination .

g〇3 gf 'K.ekmkt Bt* Aageiee, Oaliforaim

2. Employer or Sponsor______ __________________ __

3. Type of Work

III. REMARKS

l 〇B9

S〇lMI

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

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



DEPARTURE A D V I C E

〇〇!«〇 T 0K I11  M H T
Center_____ :____  N am e------------------------------；----

(Last, in CAPITAL letters)

Other N ames or Identification N os______________
籯

Citizen D ； Alien EH •

(First)

_________,194 基

~ •_______  Age 敦  Sex 置—
(Middle) *

_______ !__  Family N o. 1 3 X 0 7 _____

I. DEPARTURES BY—
1. Short-term Pass:

\I] (a) Relocation and Other.
〇 (b). Armed Forces.

. [J  (c) Institutions.________:____
2.  M Terminal D eparture:

[~~1 (a) With Relocation Grant.
I I (b) Without Relocation Grant.
I~1(c) Institutions____________
[~1(d) Internment. 
i 1 (e) Other ______________ :-----

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

II. RELATED HMFORMATION
1 . Address at Destination ■ 廉__物 ^tUT教

2. Employer or Sponsor .

3. Type of Work 葛 • 麯

III. REMARKS

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

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



DEPARTURE A D V I C E
For_fflETt；_____$ _________ , 19#_

Centeb^ _ _ _  N 麵 赚

~ (F ir s t)  (Middle)

Other N ames or Identification N os. —_______ _____ ___________________ ：___；___  Family No3U3LSt----------

.Citizen 困 .す. Alien D .

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

□  (a) Relocation and Other.
\Z\ (b) Armed Forces.
1_J ("e) Institutions____________

A. Terminal D eparture :
届 （aj . With Relocation Grant.
\I] (b) Without Relocation Grant.
\_\ (c) Institutions____________
[_\ (d) Internment.
I~1(e) Other_________________

3. LJ Transfer to Other Center.
4. CD Death.
5 • 口 _______________________________________________________________________

II. RELATED INFORMATION
1 . Address at Destination. ■瘳631 • • . • 物 ^

2. Employer or Sponsor __M lls lo  T0lrl.1i&

,3. Type of Work____

III. REMARKS

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

B y _ 3BL細 釀 r 伽 ぬ a j i
U . S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 ~ 1



DEPARTURE A D V I C E

Center — a —  N am e  _________
u v m i  iノ 獻 CAPITAL letters)

Other N ames or Identification N os. . 2 〇̂ S 4 4  o 

Citizen lJ ； Alien

F〇 T S  (Day) ， 1 9 1

4夺 符1> 域 德 ---------------------------A ge __e g  Se x —— n
(Middle) —

. .__________________  Family N o. __:33094 ____

DEPARTURES BY—
1. Short-term Pass:

l~l (a) Relocation and Other. 
i 1 (b) Armed Forces.
I~l (c) Institutions____________

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

I I (c) Institutions____ _
i 1 (d) Internment.
1_J (e) Other____ ____________

3. |_J Transfer to Other Centee.
4. 〇 Death.
5. □ _ ：_________________________

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

2. Employer or Sponsor _____ HOB#_______________

, ^ —  

蕙 拿 袁 货 f i s i  繼峰!* l a 賣馨^ 4 1 署a y

W RA-178 
(Eev. 4-1-45) B y —— Q〇 ThB.m

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



Center 翁̂ °

DEPARTURE A D V I C E  ^ % •
軸 i l 旭 } ^

F or    _____________ 194—

N aivtr
m m m  m iKZ X0

. (Month) (Day)

I S

(Last, in CAPITAL letters) (First) (Middle) 3 4 3 5 2
Other N ames or Identification N os. Family N o .

Citizen f i ； Alien □ .

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

、 \Z\ (〇>) Relocation and Other.
r~l (b) Armed Forces.
1~~1(c) Institutions________ — :

2. ^  Terminal D eparture:
LJ faj With Relocation Grant.

' \Z\ (b) Without Relocation Grant.
[ 1 (c) Institutions____________

(d) Internment.
\Z\ (e) Other______ - • .________

3. 口 Transfer to Other Center.
4. EH Death.
5. □ ____ _̂_______ 一 ________̂____

II. RELATED INFORMATION 鹪 • 蝴^ 娜#
1 .  Address at Destination____ ____________________

T m I m i n o
2. Employer or Sponsor____________________________

貫^!攀
3. Type of Work____ ____ ______________________ _

III. REMARKS

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

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



DEPARTURE A D V I C E
,194 9Fqi^ 〇p U v (Day)

CENTE0@ill- N ame _ H
(Last, in i'CAPITAL letters)

fH O k m .
*(First) (Middle) Ag1 丨

Other N ames or Identification N os.4，3 4 4 S ^ -  

Citizen Alie露 □ .

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

\Z\ (d) Relocation and Other.
[J (b) Arined Forces.
\Z\ (c) Institutions____________

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

\Z\ (b) Without Relocation Grant.
1_] fcj Institutions____________
\Z\ (d) Internment.
\_2 (e) Other____ ：____________

.3. C] Transfer to Other Center.
4. d! Death.
5. □ _________________________

Se#

Family N您■知翅___

1.  Address at Destination kT8•
^ 3 4  J c T y iy 1 ~ --------:---------------------

2. E— 為 •〇細 和 1^ . ________ _
_______ ;___________________________________________

3. Type of Work___' _ _ ----------------------------------

III. REMARKS
’ •B. 篡 . . ©B^Ur , -  

% n t f t  JT#

II. RELATED INFORMATION

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

B y 職 義 M t  知 麵
u .  S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For ^PiSifcthF^ (Day)

Center
OQU)

N ame
( ^ a i t ^ l i t c A P I T ^ (First) (Middle)

Other N ames or Identification N os. 4 4  

Citizen [~~1； Alien

m -

___  AGgg__  Sex^l

Family N o ^ a a - ia ___

I. DEPARTURES BY—
1. Short-term Pass:

\Z\ (d) Eelocation and Other.
\I\ (b) Armed Forces.
I 1 (c) Institutions_ ：___________

2. Terminal D eparture:
3 3  (〇>) With, Relocation Grant.
TH (b) Without Relocation Grant.
コ （c). Institutions______ ；______
_\ (d) Internment.
コ fej Other.
二] Transfer to Other Center. 
Z] Death.
□  — _ _ — ____ ：_ _ ：______

II. RELATED INFORMATION
1 .  Address at D estinatioii^

A n g A & » 9 〇a l l f #
2. EiapToyer or Sponsor _

r ~~

3. Type of Work

III. REMARKS

& •费  口籐3 4れ

W RA-178 
(Rev. 4-1-45) %  l l e m o ?  Cloiimia

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



DEPARTURE A D V I C E
For

麝Day)
19^_

Cen—ti^ N ame，
* in CAPITAL letters)

Other N ames or Identification N os____ __________

Alien i 1.

(First) (Middle)

ClTIZEI^J;

Family No,

Se雄

I. DEPARTURES BY—
1. Short-teem Pass:

1~~1 (a) Relocation and Other.
[~~l (b) Armed Forces.
〇 fcj Institutions_________ ：__ _

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

1~1(b) Without Relocation Grant.
r~1(c) Institutions _____________
\ 1 (d) Internment.
\I\ (e) Other.

3-. [D Transfer to Other Center.
4. d! Death.
5. U _______________：__________

II. RELATED INFORMATION
Address at Destination

2. Employer or Sponsor.

3. Type of Work

III. REMARKS
rOf$1

WRA-178 (Eev. 4-1H15) By a _  作巧yl
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



DEPARTURE A D V I C E
For

C e s t t r k N ame
T l i S ” .屬St, in C A P IT j^ fe Je rs )

Other N ames or Identification N"os.

翥, （Day)

A ge

194-

Sex
(First) (Middle) m

Citizen 口 ';■ Alien
£

Family N o .
▼-SO

DEPARTURES B Y -
1. Short-term Pass:

[!}(〇>) Relocation and Other. 
〇 (b) Armed Forces.
1 1 (c) Institutions.

z . Terminal D eparture:
With Relocation Grant. 

â ( b )  Without Relocation Grant.
~Z\ (c) Institutions____________
Z-\ (d) Internment.
コ ("ej Other.
I] Transfer to Other Center. 
コ Death.
□ ___________________________

II. RELATED INFORMATION
1 . Address at Destination-

l l m  19 th S t

2. Employer or Sponsor____
I Q S 龜

3. Type of Work

III. REMARKS
f 職 •

f H  0 f f i e 鲁 s

Hcmte o f tra v e ls  T |a  Sint®

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

GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 - 1 * w m w  m t l m i



DEPARTURE A D V I C E  睿1雄f @禮

F o r 目偷 ） 專 ( W ■,194

C e n t E b G ^ L 0 _ _  細  E l u ， “ 備

Other N ames or Identification N os. 4 374 S7S______

Citizen _ 口 ； Alien J@.

(First) (Middle)
____ A ge 5 ft  Sex  .蒼

Family N o . 4 l - ：-iay____

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

f~~l (a) Relocation and Other, 
d l (b) Armed Forces.
[~~1(c) Institutions____________

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

\Z\ (b) Without Relocation Grant.
ED (c) Institutions ' _______
\Z\ (d) Internment.
C3 ^e) Other .

3. CD Transfer to Other Center.
4. 〇 Death.
5. 口 _ _ :________________________ ：

II. RELATED INFORMATION
1 .  Address at Destination 0 ® F b IglBS

2. Employer or Sponsor ■__________________

3. Type of Work

III. REMARKS
TWL M a r i a s ;  &0 ® 0 a l l f #

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

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



DEPARTURE A D V I C E
For 3 ,  I? May) 194.

Center
0(^*0 N ame W m w m u k

(Last, in CAPITAL letters)

Other N ames or Identification N os.

Citizen EH; Alien f f l .

TQToiry
(First) ^Middle) Ag e- S 1  Sex

Family N o! 於 齡

S i

m

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

f~~l (a) Relocation and Other.
\I\ (b) Armed Forces.

■ [~~1(c) Institutions_：_________ _
2. Terminal D eparture:

[~1(a) With Relocation Grant.
X [S (b) Without Relocation Grant.

C] (c) Institutions ： ____
\Z\ (d) Ijitemment.
〇 ("ej Other _ ノ ’ 、 -______

3. Cl TeXnsfer to Othee Center.
4. E] Death.
5. □  _̂_____:________

II. RELATED INFORMATION
1 . Address at Destination. 

...獅 筲 S a
w o k lu ig  0〇(

2. Employer or Sponsor

3. Type of Work--------m tm m i------------- ------------ -

UK REMARKS

a< idy#g«  m n  m i t t

S a n t a - f le  W f

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

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



ADMISSION ADVICE
For____遞夢ふ-)-…-遽 __________ _______ 1 9 ^ .

C e n t e r 他 一 旗 賴 )，…„分 ! ！̂ jgf_____________________________  A ge翌 …ァ Sexき ___ __

Other names or identification Nos.......................... ............ ............. 一----------------------------------------- Family No. ______
Citizen 口； alienSB. If alien, alien registration No...... .…鬆 盛 謇 ____________________________‘_________________________
I ADMISSION BY

Short-term leave.
2. □  Seasonal leave______________________一------------------------------------------------------ -----------------------—------(Specify kind.)
3. □  Indefinite leave__________ -_______________________________________ _________________________— (Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother_______________________________________ Father---------------------------------------------------------------------

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

6. □  Other_______________________________________________________________________ ________________ (Specify kind.)
II. RELATED INFORMATION

1 . Address prior admission_______________________________会JL鍵 變 4 …iiJL*差* __________________________________
(Street) (City) (State)

2. Previous employer or sponsor_______________ ----------------------- -— -—— 1-----------------------
3. Permit from Relocation Officer to enter from seasonal or indefinite leave, □  Yes □  No 

III. REMARKS:

W R A -177 R ev .
Budget Bureau No. 13-R029.1. 
Approval expires 8-B1—45.

By______虛 镞

01826



ADMISSION ADVICE

Center 〇〇̂ Q » .. Nam- H * iS H l!IO ? 0  ____
(Last—in CAPS) (First)

Other names or identification Nos------------------------- ——----- — ~~
Citizen □ ;  alien If alien, alien registration No. — 益 嘗  

I ADMISSION BY 
1 .3BEShort-term leave.
2. □  Seasonal leave___________________ -…‘—— ...----------------- ---
3. □  Indefinite leave___________________ —------------------------------
4. □  Transfer from other center.
5. □  Birth: Mother________ —------------------------—------------------

(Maiden—in GAPS) (Given)

For

(Middle)

30pt* 3 1MS
(Month) (Day)

____   Age —   Sex _里____ ____

—_______  Family N o .?變 變 ._______

(Specify kind.) 
(Specify kind.)

Father
(L ast~in  CAPS) (Given)

6. □  Other_______________________________ ______ ___________________________________________________ (Specify kind.)
II. RELATED INFORMATION

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

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

III. REMARKS:

l ¥ R A - m  R©y.
Budget Bureau No. 13-R029.1. 
Approval expires 8-31—45.

By_______O o rliam

C -1 8 2 6



ADMISSION ADVICE

Center Name— J t 〇 jt— 伽 她  i ______

Other names or identification N os.---------------------------------------
Citizen^MS alien □ . If alien, alien registration No---------------- —
I ADMISSION BY

1 .  鼴 Short-term leave.
2. □  Seasonal leave-------- ------------------------ -------------------- —
3. □  Indefinite leave--------------- -- -------------------------------------*
4. □  Transfer from other center.
5. □  Birth: Mother------------ --------------------------------------------

(Maiden—in CAPS) (Given)

For_____ 隻____________________________ 一- , 1 9 ^ -
(Month) (Day)

__________________  Ag e…里 S e x 里 _______
(Middle)

____________________  Family No. — —

(Specify kind.) 
(Specify kind.)

Father
(Last一 in CAPS) (Given)

6. □  Other_______________________________
II. RELATED INFORMATION

1 . Address prior admission_________________
(Street)

LOS 春
(City)

(Specify kind.)

(State)

2. Previous employer or sponsor________________ _一-----------XmiSk^-----------------------------
3. Permit from Relocation OflBicer to enter from seasonal or indefinite leave, □  Yes □  No 

III. REMARKS:

W R A -ir r  R ev .
Budget Bureau N o .13—R029.1. 
Approval expires 8-81-45.

By_____ _§L健

C -1 8 2 6



ADMISSION ADVICE
For_____ ほ •妙 _____ 3 .__________________ _194.

(Month)

0̂ atyi _ ĥqlĵ  一 —  _ _  • 客©— «»«

' _. ’ 1 1 1 1 . (Middle)
ir f ^ a i

(Last—in GAPS)
111f t i 'iM

(First)
§ 4

Other names or identification N os.------------------------- -------------------------------------------- ------------- Family No.
Citizen Q; alienS^C If alien, alien registration No...... -----------------------------------------------------------------------------

(Day)

料Sex 一 J l___

3 3 娜

I ADMISSION BY
1 . S  Short-term leave. JNl
2. □  Seasonal leave______________________ ______________________________________________________ ____ (Specify kind.)
3. □  Indefinite leave_________ ——-_____________________________________ _____________________________ (Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother—___________—-------------------------------------  Father.

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

6. □  Other________________
II. RELATED INFORMATION

(Specify kind.)

r i x o a a i x *  T i Z i1 . Address prior adm1SS1〇n ----------------- ----------------------------------------
(State)

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

III. REMARKS:

W R A -177 K©V.
Budget Bureau No. 13-R029.1. 
Approval expires 8-81-45.

B y - e d i to r  G o ^ n

C -1 8 2 6



ADMISSION ADVICE
For.

0 0 1 0  *

_ 3 ep t 3  脱•學
(Month) (Day) 9

識 I ,  3 U 8 J 1  „  A g e . .§ i  —  Sex..„M .______
— t-  —. (lAst—in GAPS) (First) (Middle)

Other names or identification Nos--------------------------------------—-------------------------------------------- Family No........-------------------
Citizen □ ; alien 溪  If alien, alien registration No•こ… 丄 [隻…:---------------------------------------- ---------------------------------------
I ADMISSION BY

1 .  編 Short-term leave.
2. □  Seasonal leave-------------------------------------------------------------------------------------------------------------------- -------(Specify kind.)
3. □  Indefinite leave___________________________________________________ _________ ___________________ (Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother------------ ----------------------------------------------  Father

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

6. □  Other______________________________________ _________________ _________________________________(Specify kind.)

… … 一 ………馳 」變 _ 1  轉 里 ■ ち -_______________
(Street) (City) (State)

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

III. REMARKS:

^WltA-lT7 Boy.
Buder t̂ Bureau No. 13-R029.1. 
Approval expires 8-81-45.

By______ 纖  JT—C k i r l i m _________________________ - _____

C -1 8 3 6



ADMISSION ADVICE
3  翁p t  •

(Month)

Center一- Na me ___ _________________ ----------------------- i l i d L _________________  Age — __  Sex..M . 

Other names or identification N os.___________________________ ___________________________  Family No. ■■翁
Citizen^l^ alien □» If alien, alien registration No---------------------------------------------------------------------------------------------------
I ADMISSION BY

1 . S  Short-term leave. 署肩

2. □  Seasonal leave______________________ ______________________________________________________ ____ (Specify kind.)
3. □  Indefinite leave___________________________ ______ __________________________________________ ____(Specify kind.)
4. U Transfer from other center.
5. □ Birth: Mother

(Maiden—in CAPS) (Given)
Father

(Last—in CAPS) (Given)

6. □  Other________________________________________________________________________________________(Specify kind.)
II. RELATED INFORMATION

1 . Address prior admission_______________________________-----------------------------------------------------------:-------------------------—

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

III. REMARKS:

'W R A -irr R ev .
Budget Bureau No. 13-R029.1. 
Approval expires 8-B1-45.

By 一 篆 0 0 だ!^：獨

C -1 8 2 6



ADMISSION ADVICE

Center . . . ^ e  一  娜 遵 ^ — 趨 鲅 一 —

Other names or identincation Nos------------------------------- ---------
Citizen tM  alien □ . If alien, alien registration No-------------------
I ADMISSION BY

1 . Short-term leave. %%
2. □  Seasonal leave____________________-一----------------------
3. □  Indefinite leave-------------------- -----------------------------------
4. Transfer from other center.
5. □  Birth: Mother________________________________ ___ —

(Maiden—in CAPS) (Given)

F o r 細 於 •
(Month)

(Middle)

_ _ _ _ _ _ • ? 一 - ” _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , 194. . S

Age —-   Sex ----- -—

• Family No… -靈 垄 翻 L____

Father
(Last~~in CAPS)

(Specify kind.) 
(Specify kind.)

(Given)

6. □  Other....__________________________________ __________________________________________________ (Specify kind.)
II. RELATED INFORMATION

1 .  Address prior admission------ ----- ------------ -------------------------身- - 發数■秦」 ------------------------------------ —
^  (Street) (City) (State)

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

III. REMARKS:

W RA-1T7 ROY.
Budget Bureau No. 13—R029.1. 
Approval expires 8-31-45.

Bjr—里 ！̂ 舰

C -1 8 2 0



center Colo* River
DAILY EVACUEE POPULATION SUMMARY

F O R  2 4  H O URS EN:> ! NG M 1 f iN )G H T  S 6 J ) t e 3 3 lb e r _______益 ？ 1194 5
____ ________ _____ _ . (MONTH ) ( 〇AY )

" . "丨 一1..’ 111 •'*11" "I ■1- " 1 ri-r̂  . T"' rr -T'•'f ' ■«— '  ̂n r * T r. ■ ■■,r. lT. 1 • 丨■■，••■，•■，■■•.一 一一..., r-— ■ ------ riレ11.,1: V_ . [ァ:.

N _ _ DEPA.RTj URCS 
t • s h o r t  ~ t e r m p a s s I Q

A . R E L O C A T I O N  & OTHER ------ ==-■

B» ARMED F ORCES ------ --------
C • J N S T ■ 一 — — 一  明，，| 丨丨丨.■"，一

匕。 T e K M I N  A L D E P A RT URE
A . W I T H  ヲ E し〇C & GRANT — ^
B 0 W i T HO〇T GR ANT 一 ------ -
C 〇 | N S T .    —--------------- ；—  ,________

D ,  | NT ERNMENT  - _______ _
E , 〇THE：R ------- ------- --------------------------------------

3 .  T r a n s f e r  t o  〇t h e r  c e n t e r

4 .  D E A T H

TOTAL DEPARTURES

1 9

Hel〇QA & 〇 ther 9]1 » A .D ^I S5 J ONS 
L ♦ S H 〇 R T - f  E： R M 
2 4 S E A S O N A L  >
3 * ! N u E i F | N I T e  -------------------------------------

4 ， T R A N S F E R  FROM 〇T HER CENTER
5 » B 1HT H
6 . OTHER ----------- ------- ----------------------------------

7 .  TOTAL ADf'MSSIONS —i a

1 3 5 n / .  change of s t a t u s

N〇.  F r o m TO

0 5 4

1 1 u  r e s i d e n t  POPULAT! ON
.1 〇 P O P U L A T I O N  PRE； V • HE PORT
2 • TOT A し h 【JM | 8 S I OiS’ S ( 11—7 ) 
3 # T O T A L  D E P A R T U R E S  ( f - 6 ) 

4 ,PPCFULAT! ON REMAINING 6 t l 8 1

VU ABSENCES ON し V, & TERM MAI 
DE PA RT IJRE； S (SINCE INCEPTION 
OF C E N T E R )

し， S H O R T - T e R M  PASS
A ^ r e l o c a t i o n  &： other n
8〇 ARMED FORCES ------ r4：
C © 1 NSTI TUT IONS _____5  一S 7 〇

SEASONAL しgave;
1NOEF1NITE & TERM!NAし

_ J D

A> RCし〇 CAT I ON
Armed F o r c e s

..........

Co INSTITUTIONS
0¢ t NTEriNWENT
E. C了 her

OTAし 1 0 . 9 5 3

V I . DEPARTURES OTHER THAN ABSENCES 
* ON L V . /iMD TERM I N A L DEPART UR'ES 

( S I N C E  | N C E P T 1 ON O f CENTER )
L* T 〇T AU N〇, DEATHS _ a a 5
2 •  T 〇T AL N〇. TRANSFERS OUT 
3 , TOTAL, M〇 .  OTHER DEPARTURES 、

TOTAL DEPARTURES ^

WRA-f76  R E V .

V I I ,  ALL. A 0 f-fl I S S I ON S ( S I  MCE： [ NCEPT 1 ON OF
CENTER

L .  T c t a l  n o , s i n T H s  7 7 3  、

2 .  T O T A L  fy〇 . T R A N S F E R S  | N ____________
3 幸. t o t  a し f r o m  . As s e m b l y

C ENT ERS & D I R E C T  E V A C U A T I O N  H ， 6 2 0  
4 .  T OT Al„ NO . OTHER A D M I S S I O N S  ------------ -------- ；
5 • T o t /\し n o * A s s i g n m e n t s  --------

6 . TOTAL S S I 0 N3 _____

V t ! I . POPIJLAT | 〇n A 0 COUNT/-B | L I TY
TOTAL ADMISSIONS (ITEM VI I - 6  ) -------------- -
( しESS)  ABSCNCES ( ITEM V-4 ) ---------------
{LESS ) OCPARTURES (fTEM VI —  ) ..........:......--
POPULATION REMAINING (fTCM [ |  I~4 )

J_X EVA CUCE V! St TORS
N〇 • OF EVACUEE VISITORS AT CENTER 2 . B 〇

X» remarks

(4721)
2 - 2 2 - 4 5



DEPARTURE

C e n t e r  ■ N a m e ____ j'tU'XX p ___ __

O t h e r  N ames or I d e n tific a tio n  N os_____:_______________

C it iz e n  A l ie n  EH ■

A D V I C E
y nr m p tr n  4   ̂ r 194J

SOLdoyOB ______________  A ge 5 0  Se x  „ I I  .

______— _______ _ F am ily  N o . -------

I. DEPARTURES BY— II. RELATED INFORMATION
Sh o rt-term  P a ss:

Jg t (a) Relocation and Other. 
C] (b) Armed Forces.
I~1(c) Institutions ....... __——

2. T erm in a l  D e p a r t u r e :
f~l(a) With Relocation Grant.
H\ (b) Without Relocation Grant.
CH fcj Institutions.____________
\Z\ (d) Internment.
\Z\ (e) Other__ _______________

3. 口 T r a n sfe r  to O t h e r  C e n t e r .
4. [U Death.
5. □ _______________ ___________

III.

1 .  Address at Destination___ S * Qi ©S•__ぬ •

2. Employer or Sponsor 11011❺------------------ —

3. Type of W ork_____ 蓮 ----------------：----- --------------

REMARKS

x ie tu rn  d a t a :  O o t*  3¢ 1 9 4 5

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

U . S . GOVERNMENT PRINTING O FFICE 16一 44523  — 1 ，



DEPARTURE A D V I C E
For S e p t . ___ 4t_________ , 194^_

(Month) (Day)

Centerh . ‘ Name r- T雖 し ALg V  _ st)—— ^
O t he r  N ame s  or I denti f i cati on N os . 一 _______________________ __________ ；_____________：____

C i ti zen □ ;  A l i e n  [ J .  S 〇£  9 0 5 4

II. RELATED INFORMATION
1 . Address at Destinfl.tion '!,〇s  ___

______________ Santa Gain*#

， 一 一 一 — —

3. Type of Work_____ IXOR0_________ ^___ _

III. REMARKS

He tu rn  d a te :  Oct* 3 t 1945 
¥ la s  S an ta  Fe

. B y  _ _ I I 您  n o n  油 .成
U . S . GOVERNMENT PRINTING OFFICE 1 8 一 4 4 5 2 3 —1

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

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

LJ (c ) Institutions ______ ：__
2. Terminal D eparture:

f~l(a) With Relocation Grant.
\_\ (b) Without Kelocation Grant：
[3(c) Institutions____________
[~~l (d) Internment.
[_] (e) Other __;  ______  ..

3. CD Transfer to Other .Center.
4. 〇 Death.
5. 口 ____________________________

Z— ", A ge 5 2  Se x _ 21 

F am ily  N o . ^ 4 0 4 4



DEPARTURE A D V I C E
For 3 e P t»

(Month)
4

(Day)
194_5

Center N ame . • ______jSfe3LS8BtĴ 3L3fcî -

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

A ge ^ 0  Sex
(First) (Middle)

Family N o . 齡 卿 -

Citizen 口 ； . Alien m Z 9 7 BB

DEPARTURES BY—
1. Short-term Pass:

^ t rfa) Relocation and Other.
0  (b) Armed Forces.
1 ~1(c) Institutions____ ____一

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
\I\ (b) Without Relocation Grant.
H] (c) Institutions__ __________

(dj Internment.
\I\ (e) Other,

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

II. RELATED INFORMATION
1 . Address at Destination IP S  壤， _ ‘ ft 111*在

2. Employer or Sponsor__

3. Type of Work__ _

III. REMARKS

B B tv r n  d a t e s  

T lA ； S i in ta  F

n o n e

3 0 , 1040 
B a l lw a y

WRA-17B 
(Rev. 4-1-45) By ぬ ?̂~

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



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

(Month)
A .

(Day)
_， 194 J

Center N ame . ,.A~, - • N..- ^ ^ S ' o n t a r o
(Last, in CAPITAL letters)

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

___1  A ge ■• 墓 . S e x  _

Family

Citizen □ ;  Alien &  u r  o ' :tl

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

brjffa) Relocation and Other.
11 (b) Armed Forces.
1_J (c) Institutions___ »____— —

2. Terminal D eparture: ’
[~| (a) With Relocation Grant, 
d l (b) Without Relocation Grant.
lJ  / cJ Institutions__ __________
□ ⑻ .In ternm ent.'
〇 (e) Other.

3. CD Transfer to Other Center.
4. L_J Death.
5. □ ____!--------------------------------

II. RELATED INFORMATION
1 . Address at Destination 瘳 费發4~ ~ 1̂ 」

2. Employer or Sponsor

3. Type of Work _ _ _

III. REMARKS
I n v e s t i g a t e  h o u s in g #

辦 t o m  3©於 * 2 9 *  1 ^ 4 5

W RA-178 
(Eev. 4rl-45) By

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



DEPARTURE A D V I C E
. For 驗  p fe . 4______ 194_IS

(Month) (Day)

C e n t e r  C 〇 1° *  N am-  恤 d U H l ____________________  A ge Se x _ M _
■ ^  (Last, in CAPITAL letters) (First) (Middle)

O t h e r  N ames or I d en tific a tio n  N os . ----------- ------------------------- --------；------—--------------- F am ily  N o . M3 7 .只‘ -------

C it iz e n  A l ie n  1H .

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

\^ (a )  Relocation and Other.
I | (b) Armed Forces.
Q  (c) Institutions___ ___ ____

2. T erm in a l  D e p a e t u r e :
[3 (cl) With Relocation Grant.
□  Y&J Without Relocation Grant

(c) Institutions —----------------
f~ l(d) Internment. 
l_J (e) Other------ ：--------------- —

3. CH T r a n sfe r  to O t h e r  C e n t e r .
4. CD Death.
5. □ -----------------------------------------

B y _____致 節 仰 〇 ' 偷 游
U . s .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 6 2 3 ~ 1

II. RELATED INFORMATION
1 .  Address at Destination

2. Employer or Sponsor _ — —— ^ ~ - —— --------

3. Type of Work.. --- ---------二_--------------------

III. REMARKS
J S e tu ra  d a t e ;  O c t*  T>§ 1 9 4 5

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



DEPARTURE A D V I C E
For

(Month)
4

Center . N ame A ge

(Day)

m

194_

(Last, in CAPITAL letters)

Other N ames or Identification N os.二________：_____
(First) (Middle)

Family N o .

Se x  J

Citizen- . Alien 3 1 .S 0 S 3 7

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

Relocation and Other. •:ンヘン

n  (b) Armed Forces.'
f~] (c) Institutions 2 T r̂nployf r̂ or *10

2. Terminal D eparture:
1 1 (a) With Relocation Grant. て.:..ノぐンく.'：
\~] (b) Without Relocation Grant. 3. Type of Work m m

(c) Institutions
1 1 (d) Internment. • III. REMARKS
\Z\ (e) Other .:麵 ::

3. 口  Transfer to Other Center. I ' l e tu m  d ^ t e :  G o t*  瘍, 1 9 4 5
4. CU Death. - ' 1 -へ 、’ '， 、 ' ヘ ン '
5. □  .■.，一 .,_… ..................— _ . ハ〜

W RA-178 
(Rev. 4-1-45) B y ——

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

E l e a n o r  G o i l i a a



DEPARTURE A D V I C E
For S ep t 4

(Month)
4 194 5

Center_ 0 0  i 〇. N ame Q h u m A ge
(Last, in CAPITAL letters)

Other N ames or Identification N os______ ________

Citizen □  ; Alien 3 .  436397N 5

(First) (Middle)

Family N o .

(Day)

變 S e x 」

I. DEPARTURES BY—
1. Short-term Pass:

^H (a)  Kelocation and Other. 
[_\ (b) Armed Forces.
I \.(c) Institutions_________

II.

2. Terminal D eparture:
CH faj With Relocation Grant.
\Z\ (b) Without Relocation Grant
L_J f c )エnstitutions-------------------

(d) Internment.
f~l (e) O ther_________________

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

III.

RELATED INFORMATION

1 .  Address at Destination お 峰 , 海 寧 ®复• 龜壽. 像 1: 鍵 •:

2. Employer or Sponsor ________ _________

3. Type of W ork_________________________ . _ ：---- —

REMARKS
E@ tum  d a t e :  S e p t *  9 # 1945 
B riru t#  c a r  v ia  In d io ,

By 边 珍 OIlQ r
U . S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 — 1



DEPARTURE A D V I C E
For 3 e p t 4

(Month) (Day)
_，194_1

Center N ame ------SSJb^SteJL A ge 831 Se x  M-
(Last, in CAPITAL letters)

Other N ames or Identification N os.

(First) (Middle)

Citizen Alien [U .

DEPARTURES BY—
1. Short-term Pass:

^O^(a) Relocation and Other. 
r~ l(b) Armed Forces.
|~] (c) Institutions__i_------- ------

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
EH (b) Without Relocation Grant.
\Z\ (c) Institutions.-------------------

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

；3. CD Transfer to Other Center
4. E] Death.
5. n ------------------------------

Family N o .

II. RELATED INFORMATION

1 . Address at Destination X«OS 1 MMiSk- ■

2. Employer or Sponsor

3. Type of W ork____ none

III. REMARKS
R etu rn  d a te s

T l a  I n d i o ,

S@pt» 9 , 194S

W RA-178 
(Rev. 4-1-45) B y —— S l e a n o r  Jo r lia m -

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



DEPARTURE A D V I C E
For S e p t•羲 . 4 ________,1 9 4 ^

(Month) (Day)

Center EAJUWiMp TakUiO _____________ _ Ag e 1 1 _  Sex J _

Other N ames or Identification N os.  _______：___________ _______________ 一_ —  Family N o• _ ------

Citizen Alien □ .  _________

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

a) Relocation and Other.
Q  (b) Armed Forces.
\~\ (c) Institutions._____ ___：___

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
I I (b) Without Relocation Grant.
l 1 (c) Institutions_____________
LJ (d) Internment.
1_J fej O ther______̂_____ ：______

3. [U Transfer to Other Center.
4. □  Death.
5 .  n _ ___________________

II. RELATED INFORMATION

1 .  Address at Destination __寬̂ 蘑 复❹籲t — ず.

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

3. Type of W ork______肋 辦 -----------------------------------

III. REMARKS

d a te :  Oct* 4 , 1945

■WRA-178 
(Eev. 4-1-45)

By E l e a n o r  G o r h a ^
U. S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 _ 1



DEPARTURE A D V I C E
For 4

(Month)

Center レ ぬ N ame _ 系4 セ̂
(Last, in CAPITAL letters)

Other N ames or Identification N os------------ :________ —

Citizen ixl； Alien □ .

■ « d A ge

(Day)
” 19^5-

Sex
CFirst) (Middle)

Family N o.

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

E  Relocation and Other.
Q  (b) Armed Forces.
L_J (c) Institutions— ：___________

2. Terminal D eparture:
\I\ (a) With Relocation Grant.
〇  f&j Wit!10ut Relocation Grant.

. □ 丫cノ Institutions______ ；---------
\Z\ (d) Internment. 
n  (e) O ther.

3. \Z\ Transfer to Other Center.
4. 〇  Death.
5. 口 ____________________________

II. RELATED INFORMATION

1 . Address a t Destination
G ilroy t

jt>x 4*74 y

2. Employer or Sponsor,

3. Type of Work 一

III. REMARKS

@

s ,945

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

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



DEPARTURE A D V I C E
For ie p t

(Month)
秦

(Day)
” 1 9 4 1

C e n t e r  'N ame mi Vtii fi»%r A ge -.3^ . Sex  F
(Last, in CAPITAL letters)

O t h e r  N ames or I d e n tific a tio n  N os . ____________ ：___

(First) (Middle)

C it iz e n A l ie n  口 .

F am ily  N o. 齡魏曼

DEPARTURES BY—
1. Sh o rt-term  P a ss :

^3- (d) Relocation and Other.
〇  (b) Armed Forces.
I 1 (c) Institutions__ ' —. '■丨..____

2. T erm in a l  D e p a r t u r e :
l~l (a) With Relocation Grant.
[~1(b) Without Relocation Grant.
i 1 (c) Institutions_____________
I I (d) Internment.
U\ (e) Other.

;3. 口 T r a n sfe r  to O t h e r  C e n t e r .
4. CH Death.
5. U __________________________

II. RELATED INFORMATION

1 . Address at Destination___ 5.314F
____________ Layton f しla h ____________

2. Employer or Sponsor, XL

3. Type of Work

III. REMARKS

ii n n&

A 1̂1# *-4 v w • SJ* 1i# I# <1 1945

W R A -178  
(Rev. 4-1-45) By _ _ r  Qoifh^m

GOVERNMENT PRINTING OFFICE 16一 44523—1



DEPARTURE A D V I C E

Center O〇X0 # ■ N ame , __
(Last, in CAPITAL letters)

Other N ames or Identification N os. 一 ____________

Citizen Alien 〇 .

For . 激  p t .  4 _____ _，194_5

^ i T ----------------------------------- A ge ァ_  Sex  —

____________________ Family N o . . _____

I. DEPARTURES BY—
1. Short-term Pass:

Relocation and Other.
C] Armed Forces.
f~l (c) Institutions_____________

2. Terminal D eparture:
〇  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
1 1 (c) Institutions--------------------
f~1(d) Internment.
\Z\ (^) Other    _____ ______ :_

3. ED Transfer to Other Center.
4. □  Death.
5. □ __________ ：_ _ ：---------------------

II. RELATED INFORMATION

1 .  Address at Destination

2. Employer or Sponsor ____________ — —_ —

3. Type of W ork___________________ 肋 胜 —― ___________一 ______________________

III. REMARKS

R eturn  d a te ;  ct#  4 9 1945

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

By H © a n c r
U . S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 ~ 1



DEPARTURE A D V I C E
For A .

(Month) (Day)
” 194 玉

Center •.■一 N ame _ ______ i a d “ i d
(Last, in CAPITAL letters)

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

Citizen LJ； Alien S  .

(First) (Middle)
A ge Sex

l  DEPARTURES BY—
1. Short-term Pass:

P  (a) Relocation and Other.
I | (b) Armed Forces.
1_J (c) Institutions _ :------------—

2. Terminal D eparture:
〇  f a /  With Relocation Grants
□  (b) Without Relocation Grant.
□  fc) Institutions---- ---------------- -
\_J (d) Internment.
\Z\ (e) Other.

3. □  Transfer to Other Center.
4. ED Death.
5 . 0 ___________________________

Family N o. .

II. RELATED INFORMATION

1 . Address at Destination _

2. Employer or Sponsor,HI

.心 a e -3. Type of Work 一 _

III. REMARKS

l ^ tu m  d a te ； 1 4 ,1 9 4 5
T i a : »S a n t a  f© Hallway

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

By 、•外rxi
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3  — 1



DEPARTURE A D V I C E
For 3ept> 4_________：， 1941

(Month) (Day)

O f .nttcr  0 〇X〇4» N ame 0 ： ；0 T 0 .  T U r u y e A o t: S k t  W ..

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

Ot h e r  N ames or I d en tific a tio n  N os. _____________________________  : 'ノ - ~ F am ily  N o___

C it iz e n  A l ie n  EH.

I. DEPARTURES B Y -
1. Sh o rt-term  P a ss:

(a) Relocation and Other.'
[ 1 (b) Armed Forces.
I I (c) Institutions__'_____'_____

2. T erm in a l  D e p a r t u r e :
[I\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.

.口  ("cノ 111stitutions：_____________
\Z\ (d) Internment.
\Z\ (e) O ther__________________

3. CH T r a n sfe r  to O t h e r  C e n t e r .
4. □  Death-
5. □ _______________________ ,____

II. RELATED INFORMATION
1. Address at D— 激 找  t?% a||

2. Employer or Sponsor 11021B.

3. Type of-Work H〇a e _____ _______

III. REMARKS
H etum  .Oct* 4 # 1945

W K A-178  
(Rey. 4-1-45) B y  O r  CrOPl^Aiii

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



DEPARTURE A D V I C E

C enter  〇! _ ? 0 •  S M l i a M W
'  (Last, in CAPITAL letters) (First)

Other N ames or Identification  N os_____

C itizen  I I: A lien  堀. . 冷̂

For. 聲 . ■ 194 _JP
(Month) (Day) _ ■ ,  '

___ _________  ' A ge Sex  齧—

_ _ _ _ _  F amily N o . _____

I. DEPARTURES BY—
1. Short-term Pass:

l | |  (a) Relocation and Other.
CD (b) Armed Forces.
[~| (c) Institutions_____________

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
\_] (b) Without Relocation Grant.
\_\ (c) Institutions________ ：____
l~~l (d) Internment.
L_\ (e) O ther__________________

3. [J Transfer to Other Center.
4. CH Death.
5. □ _____________：______________

II. RELATED INFORMATION

1 .  Address at — 祕 罨 ^ ^ • 咖

2. Employer or Sponsor____ __________ ____________

3. Type of Work , — —_______：_______________

III. REMARKS

R e tu r n  d a t © :  4 t ,1 9 4 5

Tlas Ts?aln

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

By M -d a a o r  rior& am
U. S . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 -1



DEPARTURE A D V I C E
For S e p t *  4

(Month) (Day)
-,194 ■

Center 'OQX0# N ame 9 Takao Age 34e Sex
(Last, in CAPITAL letters)

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

Citizen a； Alien [U .

Family N o. A U t

DEPARTURES BY—
1. Short-term Pass:

1M Relocation and Other.
I I (b) Armed Forces.
[I\ (c) Institutions-,________:____

2. Terminal D eparture:
\Z\ (a) With Relocation Grant.
\Z\ (b) "Without Relocation Grant.
[~~1(c) Institutions________：-------
n  (d) Internment. 
f~l (e) O ther.

3. □  Transfer to Other Center.
4. EH Death.
5. 口 —_ :-----------------------------------

II. RELATED INFORMATION

1 . Address at Destination __S a lt*

2. Employer or Sponsor,
n 八” 嫌■ si*#

3. Type of Work

III. REMARKS

ne

R eturn  d a te :  〇ct«  4 ,1 9 4 5

W KA-178 
(Rev. 4-1-45) By ,S ie j  n o r

GOVERNMENT PRINTING OFFICE 16一 44523—1



DEPARTURE A D V I C E
F o r _ M ^ » - — •  m _____ ,194 J

nTi-NfT-F.T?. '|»〇3>0» N a ivnr, ____________________________ Age Sex ^
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os__________________________________________ Family N o.

Citizen □ ; i Alien 圍 • 忽 您 3 6 6 9

1. DEPARTURES BY— II. RELATED IN FO R M A TIO N

1. Short-term Pass: 1 . Address at D estination • 《ぶ ！>露雜_____
S  ("aj Relocation and Other. ■/ノ •，ミゾ、 , 一 . , /  へ 1‘ 、-一 -
1 1 (b) Armed Forces. 
I- !  (c) Institutions 2 一  — ，

2. Terminal D epaeture:
1 1 (a) W ith Relocation G rant.
\_J (b) W ithout Relocation G rant. S. Typp, of W nrk BOH®.
\Z\ (c) In stitutio ns 
□ ⑻  Internm ent. III. REMARKS
1~~1(e) O ther______________ :__________ _____

3. 〇  Transfer to Other Center. H0 t u r s  d a t e :  s@ p t*  4 t  1 9 4 S
4. 〇  Death.
5. □ ....... .......... ...— 1

B y ——
1 6 — 4 4 5 2 3 —1

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

U . S . GOVERNMENT PRINTING O FFICE

B le u ilO g



DEPARTURE A D V I C E
For 4  , 194J I

Center _ 〇̂ L _  N ame 卿  ____________  AgE Sex ^

Other N ames or Identification N os. 』___________________________ __________  Family No. ------

Citizen Alien 〇 .

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

a) Relocation aad Other. 
Q  (b) Armed Forces.
I 1 (c) Institutions ________

2. Terminal D eparture:
[I! (a) With Kelocation Grant.

(b) Without Relocation Grant.
\ 1 (c) Institutions____ ___：____ _
\Z\ (d) Internment.
[3 (e) O ther________ ：_______ _

3. d l Transfer to Other Center.
4. 1111 Death.
5. □ ____ :_____________________

II. RELATED INFORMATION

1 .  Address a t Destination .■琴主̂ ! 辱̂ J ..加逛ぢ多 !:
______ Los C a lif  . ________ _

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

3. Type of W ork______ 益售______________ __________

III. REMARKS

BBtum d a t e ； Oct# 3 t 1945

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

By — K l a a n o r  :̂ o r ! i a a
U . S . GOVERNMENT PRINTING OFFICE 16.~ ~44523—1



DEPARTURE A D V I C E
For 8 et> t i 4

(Month) (Day)
194J I

Center 003Lo N ame YD %UQ Age .歡  Sex
(Last, in CAPITAL letters)

Other N ames or Identification N os___ ________丨丨

(First) (Middle)

Citizen P i? Alien f i t

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

"^•(a) Kelocation and Other. 
r~| (b) Armed Forces.
\Z\ (c) Institutions-_____：--------

2. Terminal D epaetuee:
Q  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
1_] fcj Institutions------------------- -

■\Z\ (d) Internment.
〇  (e) Other

3. L_] Transfer to Other uenter.
4. 〇  D eath .'
5. □  ___________________

Family N o . U 0 5 9 l

II. RELATED INFORMATION

1 . Address at Destination. o s  3  .b  w o s e
JL Xj. jfc-_______________

2. Employer or Sponsor ne

3. Type of W ork__—

III. REMARKS

i t e t u m  d a t i

n o m

e p t *  E O , 1 9 4 5

WKA-178 
(Rev. 4-1-45) By E l e a n o r  _dozhs

, GOVERNMENT PRIN TIN G  OFFICE 1 6 一 4 4 5 2 3  — 1



DEPARTURE A D V I C E
For

(Month) (Day)
19

C e n t e r  か___  N ame _ ： 幻 ぼ 氮和- A ge
(Last, in CAPITAL letters)

O t h e r  N ames or I d e n tific a tio n  N os________________

(First) (Middle)

F am ily  N o .

Se x  _

ぬ 7的

_

C it iz e n  □ 卜’. . A l i e n  3 .

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

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces.
I~~1(c) Institutions__________ ：_

2. Terminal D eparture:
81 fa / With Relocation Grant.
[~~1(b) Without Relocation Grant.
\Z\ (c) Institutions_____________
\Z\ (d) Internment.
\I\ (e) Other.

3. CH Transfer to Other Center.
4. CD Death.
5. U — ____ -̂-----------------------------

II. RELATED INFORMATION

ノ .翁 ； 繼 麟 n

2. Employer or Sponsor.

慕〇售
3. Type of W ork-------------

in r e m a r k s  細 & 賣f 知 • 參必 i 叙 ” a *

F«rlcer» to ilXiaols
T t^ l B ailw qr

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

私 # um»
GOVERNMENT PRINTING OFFICE 16— 44523—1



DEPARTURE A D V I C E
F〇r k

(Month) (Day)
194.

C o lo  N ame m 幽 織 , 鴦iwiCenter _
(Last, in CAPITAL letters)

Other N ames oe Identification N os_______________

Citizen 口 ； Alien B .

A ge ‘ 7 Sex
(First) (Middle)

F amily N o .

I. DEPARTURES BY—
1. Short-term Pass:

\Z\ (cl) Relocation and Other.
\Z\ (b) Armed Forces.
\_J (c) Institutions--------------------

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

(b) Without Relocation Grant.
1~~1(c) Institutions____；-------------
I 1 (d) Internment.
CH fe) Other.

3 . l_J Transfer to Other Center.
4. □  Death.
5. U _______________________

II. RELATED INFORMATION

1 . Address a t Destination 一

2. Employer or Sponsor

Wmva&Mg3. Type of Work _

III. REMARKS I •讎  • 讎•瘳癮 l i f b s v i癱

WHA-178 
(Rev. 4-1-45) By 'Slmtm&w Oei^uHi

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



DEPARTURE A D V I C E
F o r _ _ 一 _ = ----------------------— , 1 9 4 #

Center 0 0 1 ,0 _  N ame 皿 H _ I . . ____ ggMUTD_____ -__________：______________  Age Sex J L .

Other N ames or Identification N os. —__________________ ：____________________  Family N o .4 X 4 .]^ r---------

Citizen 3 ； Alien i_ ] .

1 DEPARTURES BY— It. RELATED INFORMATION
1. Sh o rt-term  P a ss : 1 . Address at Destination___W11.g? 0 H F  1B.H .

\_\ (a) Relocation and Other. l l l g o a  >Ar1gangE8 ________
[_\ (b) Armed Forces. へ .广： ^ 二、 ノ ：：し バ し 扁 ;
1~~1(c) Institutions 2 T^mploypr or Spnr)p〇r  .

2. T er m in a l  D e p a r t u r e :.. t l a n
[jj| (a) W ith  Relocation Grant. _

. \Z1(b) W ithout Relocation Grant. 3. Type of W o rk ----------------------------------------------------------
I 1 (c) Institutions
l~~l(d) Internment. III. REMARKS
口  ("ej Othet

3. CH T r a n sfe r  to O t h e r  C e n t e r . 、.

4. 〇  Death. '..ぐ .；/ '.、-.:フ读

5. 口  …. ................

w r a -178 ^  Gorlmm
(Rev. 4-1-45) \ J  一 ~一 一 一  " 1  ~ ~ 3 ~ ~

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



DEPARTURE A D V I C E
For _ S0pt »- 4-¢-

(Montn) (Day)
194^_

C enter  _  N顯 膽 讎 ム 聊 憨 聲

Other  N ames or I dentification N os. _______ ,_____：____

C itizen  i i ;  A lien  lJ .

A ge Sex  — _M.
(First) (Middle)

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

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

2. T erminal D epa r tu r e:
\~^(a) With Relocation Grant.
VJ (b) Without Relocation Grant.
\_2 (c) Institutions--------------------
□ ⑻ .Internment.
H] (e) Other.

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

F amily N o . 4X -43 ：1?-

II. RELATED INFORMATION

1 .  Address a t Destination W llSO H  P l& f t tS t iO H
W i l jg ^ t r A y k a a s a e ________________________

2. Employer or Sponsor _ W H s〇a  Fliija.'fc&iiiQiS——

3. Type of Work

III. REMARKS

llBlmQtBa

W RA-178 
(Rev. 4-1-45) By M lm n o r  O oTlm ss

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



DEPARTURE A D V I C E
F o r 8 # p t .  4 y ; 194g_

•  ̂ (Month) (Day)

. CentEE0 〇̂ _ _ _  仏翻▲如 纖 | |ApiTAw | I f S U Y § ^ —— ^ -------------- A a ^ i _  Se x _ Z .

O t h e r  N ames ok I d e n tific a tio n  N os----------------- ----------------------------- ------- ----------------- F amily  N o .唇真臺ぼ? ---------

C it iz e n  圍； A l ie n  CU.

1. DEPARTURES B Y -  

1 Sh o rt-term  P a ss*

II. RELATED IN FO R M A TIO N  

1 . Address at Destination.
W i l s o n  i□ ⑻  Relocation and Other. 

( b)  Armed Forces. 
fc) Institutions

A ^ a n s a «

9 TTiTYinlnvAr n r  Snnn«or
W i l s o n

2. T erm in a l  D e p a r t u r e :
( a )  With Relocation Grant. • ノ/  

\3  ( b)  Without Relocation Grant, 
j | ( n)  T nstitn tions

S T yp o  of W o r t

r 1 ( d )  Internment. 
□ ひ）OtllAT

III. REMARKS

3. CH T r a n sfe r  to O t h e r  C e n t e r .
4. 〇 Death.
5. 口 ...

B y _ _
u .  S . GOVERNMENT PRINTING OFFICE 16一 44523—1

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

S le a n o T  Oo^b&m



DEPARTURE A D V I C E
For 8 a n t r 4 f I 9 l i

(Month) (Day)

C e n t e r  0 0 1 0
仏啊顯 明 H r r M S ?

Age^ ^  Sex Jtl
(First) (Middle)

Other N ames or Identification N os. 

Citizen 3 S ; Alien EH.

Family N o. 4 1 4 ^ 7

1. DEPARTURES BY— II. RELATED INFORMATION
1. Sh o rt-term  P a ss : 1 . Address at Destination 禳從8 尹 紅 載 * 意复烟1

1 1 (a) Relocation and Other.
HU (b) Armed Forces.
I 1 (c) institutions 9 ftpnncnr U lS O I l  P la n t E t lO H

2. T erm in a l  D e p a r t u r e :
\jt(a )  With Relocation Grant.
1 1 (b) Without Relocation Grant. 3. Type of Work
[_A (c) Institutions ■ _............. —〆•、 厂バ /  、；：■ハ:二.— ， 、 •
□  丫め .Internment. III. REMARKS
\Hfe) Other

3. 口  T r a n sfe r  to O t h e r  C e n t e r .
4. EH Death. .パ:'、 :、二，

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

W R A -178  
(Rev. 4-1-45) By 震l  牌  n  令r  O o t lif t t t

GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 ~ 1



DEPARTURE A D V I C E
F o r 雜 Tす—A

(Month)
_________, 194_B
(Day)

C entl … N ame 舰 戰 H H S £ ) ------------^ ^ ---------------- a g e _ i s  s e x J l

Other  N ames or I dentification  N os. _________________________________— ___________________________________一 — _______________ __ F amily N o .

c 一  — .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Sh o rt-term  P a ss: 1 . Address at Destination _ .Fliftll 镇

LA (a) Relocation and Other. -------W l l s a a * ------ A T k an g ag
LJ (b) Armed Forces. . .  ' '
\I\ (c) Institutions 2. Employer or Sponsor _ _ _言！ 饭 ■ ⑽

2. T erm in a l  D e p a r t u r e :
\j^(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 3. Type of Work
\I\ (c) Institutions
ED (d) Internment. III. REMARKS
EH fej Other - • メ " ,  ̂ . '

3. L_] T r a n sfe r  to O t h e r  C e n t e r .
4. 〇  Death.
5. □ . . .... -...... :::し  ン

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

U . S . GOVERNMENT PRINTING OFFICE

By —
1 6 — 4 4 5 2 3 - 1

KeanoT dorfea®



DEPARTURE A D V I C E
For -， 194 黍

C e n t e r N am]
rl)D I IO K j(L a s t,  in

O t h e r  N ames or I d e n tific a tio n  N os . ___ ________ ____

C it iz e n . L3J; A l ie n  i_ ] .

(First) (Middle)
A ge Se x

F amily  N o . 4 1 .^ 9 S-

I. DEPARTURES BY—
1. Sh o rt-term  P a ss :

(a) Kelocation and Other. 
〇  (b) Armed Forces.
1 1 (c) Institutions__l.______

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

S i
ia) With Relocation Grant.
'b) Without^ilelocation Grant.
(c) Institutions.-------------------

\Z] (d) Internment.
\Z1(e) Other.

;3. 〇 T r a n sfe r  to O t h e r  C e n t e r .
4. EH Death.
5. U ---------------- .----- —̂ '--------------

II. RELATED INFORMATION

1 .  Address at Destination 115S S t .  B e a re r .
CO 祕 ‘ ----------------------------------—

2. Employer or Sponsor A y a k〇 111y a i a  - —-~

3. Type of Work

i l l.  REMARKS

⑽ t  t o o 黯 .

W EA-178 
(Eev. 4-1-45) By _ 瓦l e a n 。，

GOVERNMENT PRINTING OFFICE 16一 44523^1



DEPARTURE A D V I C E

C e n t e r  N ame 瓣 。 糊 W ________

O th er  N ames or I d e n tific a tio n  N os_________________ ________

C it iz e n  ® ; A l ie n  CU •

For

(Middle)

194
(Month) (Day)

m  x
-2_jy；；： A ge  ; Se x  — 

4 1 潮鳴 - 
F am ily  N o . — __________

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

| | (a) Relocation and Other.
I 1(b) Armed Forces.
11 (c) Tnst,itntionf=i

2. T erm in a l  D e p a r t u r e :
0  With Relocation Grant.
\3 (b) Without Relocation Grant.
CH fcj Institutions___;__________
\Z\ (d) Internment.
\_2 (e) O ther___________ ______

3. 口 T r a n sfe r  to O t h e r  C e n t e r .
4. CH Death.
5. □ ___________________________

U. RELATED INFORMATION n 5 5

L 物 ! -------------------

A Y k W ' u m m
2. Employer or Sponsor . _ : . ' ' _______

3. Type of Work • - . -_____

III. REMARKS

W RA-178(Rev.4-1-45) ---------- ----- -—一-■■■■一-一 ：'~ 丨：〜

U. S . GOVERNMENT PRINTING OFFICE 16一 44523—1



DEPARTURE A D V I C E

F o r^ ^ — ^ — ，1 9 4 i

C e n t e r  f lo lo  ' N amtc . 屬 费 ! ^ 雜 嫌 _______________________________ ________  A ge麵 Se x  員
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N ames or I d en tific a tio n  N os___________________________ ；______ __________ .一 F am ily  N o . 私l f e 6

C it iz e n  匚1; A lieijw S  • ^ 3 9 ^ 7 7

II. RELATED INFORMATION

1 .  Address a t Destination _ n m  y s m  .
B M w y y HttlflOPafei __________________

2. Employer or S^o^sor ________  . ■ ______J____

3. Type of Work W»% W m m

III. REMARKS l« s

A r i s o o a  %9 C e l o r s d o

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

I. DEPARTURES B Y -
1. Short-teem Pass: '

[_\ (a) Kelo cation and Other.
\Z\ (b) Armed Forces.
Lj fc) Institutions_____________

2. Terminal D epartuee:
®  ("aj With Relocation Grant.
\I\ (b) Without Relocation Grant.
[U (c) Institutions.____________
13(d) Internment.
〇  fej O th e r_ _______;_________
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2. T erminal D eparture:
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5. □ ------------------------------------------
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f~1(b) Without Relocation Grant.
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5. □ ___________________________

II. RELATED INFORMATION

1. Address a t Destination _ 21iS State
_____________ Jfca A y ^ e r , 艙1011111p m _____________

2. Employer or Sponsor

3. Type of Work 勤

III. REMARKS

W RA-178 T^y V m  績_ —(Rev. 4-1-45)
,  U . S . GOVERNMENT PRINTING OFFICE 1 6一4 4 5 2 3 —1



DEPARTURE A D V I C E
F o r _ J t e ^ - 4 _____________ ,194 B

C enter  —— N ame yn>jtrr------------------------------- T O B H fIB I_______________________ A ge ..M F Sex  _
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[ . DEPARTURES B Y - II. RELATED INFORMATION
l. Short-term P a ss: 1 . Address at Destination S t〇.1i0 b t*  

t a n  表，t e ，蠡 H e h\ I \  ( a )  Relocation and Other.
\Z\ (〇)  Armed Forces.
[_\ (c ) Institutions 、 - 2 TCmnlovftT or Snonsor

2. T erminal DEPARTURte: p y  p

a
□

^ (a )  With Relocation Grant. ' 
(b )  Without Relocation Grant. 3. Type of Work ■
(c )  Institutions

c (d )  Internment. III. REMARKS
[ (p,) Othftr :論:益 ■ィ2::ぞで:：:•:_ 泰々こ

3 . [ T ransfer  to Other  Cen t e r . : _ s 氣
4 . [ Death.
5 .C

W R A -178 r»
(Rev. 4-1-45) — ：----------- 一---------一- - ■ ■ ■ ■二.…..■ .一-—

U . S .  GOVERNMENT PRINTING OFFICE 1 0 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For %

(Month) (Day)
194_i

Center __ N ame
(Last, in CAPITAL letters)

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

Citizen □ ;  Alien 園 .

I. DEPARTURES BY—
1. Short-term Pass:

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces. 
i 1 (c) Institutions—____ _______ _

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

1 1 (b) Without Relocation Grant.
[_} (c) Institutions______ _
1~1(d) Internment.
\Z] (e) Other.

3. [H Transfer to Other Center.
4. EU Death.
5. □ ____________________

___  Age^ _  Sex _JL

Family N o .. WT7

II. RELATED INFORMATION

1. Address at Destination___ _

2. EmDloyer or SpioYer or oponsor________
k u IIeo 1W%,

3. Type of W ork__ ,______

III. REMARKS _  ■ • ◎ ぬ 籲  3围 1軀

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

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



DEPARTURE A D V I C E

F°r - ^ r ~ ~ 75^ — 194- 5

Center _   N ame____ 葛lOTifflU ■ . • .______ _ Age 猶 . Sex _ 8

Other N ames or Identification N os. ___________________________ ____________ Family N o. 城J ©

Citizen !_] ； Alien 圍 .

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term Pass:1 1. Address at Destination 1 9 3 3  B» 16111 8 U

LJ faj Relocation arid Other； €ldo
\_A (b) Arm,ed Forces. 
[~~l (c) Institutions 2r l^mpTrtyfvr OT Sponsrvr

2. Terminal D eparture:
圍 ，With; Relocation Grant.
1 1 (b) Without Relocation Grant. 3. T w e  of Work 'B u m

(c) iHstitutions . ' 
I 1 ( Interiiment. III. REMARKS t a i  O s l i ^ x s t ia
CH (e) Other

3» Q  Transfer to Other Center.
4. 〇  Death.
5. □ ...........

B y ____ W m »m e  9»w km
U . S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3



DEPARTURE A D V I C E

Center r»AT ______ ~N~ amtc T a ht a ft A___________
v U i j U  k  *s* t i y f ('^ !A P IT A L  letters)

Other Names ok Identification N os. . '

Citizen p ; ____ Alien f l . ____________

—— パ9‘

■ 挪  A 输 -----------Ag e I ^  Se x J L

____________________  Family No. I E 3 7 ^  —

I. DEPARTURES B Y -  II.
L Short-term Pass:
〇 (a) Relocation and Other.
EH (b) Armed Forces. 
i 1 (c) Institutions______ ■

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

1 1 (c) Institutions_________________ :____
\Z\ (d) Internment. III.
[H (e) O ther________________ _____一

3. Q  Transfer to Other Center.
4. Q  Death:
5•口 _______________________________ _______________________

RELATED INFORMATION

1.  Address a t Destination 1 5 3 3 — 震》 8 6  t h  3 t #
__g-X ay eland t Ohio-----------—-------------

2. Employer or Sponsor   a 〇：Tiき. - - : —________

3. Type of W ork_________ ;___ ___________ _______

REMARKS

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

t t t a n o f  0 〇Thixio By — ---------
U . S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



DEPARTURE A D V I C E
. . For B e n U  專爹-_______：_____ , 1 9 i _

C E N T E ^ O r Q — —  N A M E l X l H t o i _______________ 〇 旗 (〇̂ ______ ：_______________  AgeX ^ _  SeX _ M _
w w w s f  (Last, in CAPITAL letters) (First) • (Middle)

Other N ames or Identification N os. 一 ______________________________________________ _____ _______________ ___________ ..--------------—  Family N o. 1 2 3 ^ 9 ------------

Citizen ; Alien E] •

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

[~1(a) Relocation and Other. 
f~ l(b) Armed Forces.
[~1(c) Institutions-：_ _____ _—

'ぐ 2. Terminal D eparture:
JC~I / a) With Relocation Grant.

\Z\ (b} Without Relocation Grant.
L_J fcj Institutions__________ __
[_\ (d) Internment.
11 (e) O ther______ ：______ ；___—

3. [D Transfer to Other Center.
4. □  Death.
5 . 口 ______________________

II. RELATED INFORMATION

1.  Address a t Destination I S  3 5  Ho S S th  縣 ,

2. Employer or Sponsor___ ------------------------ ------

3. Type of W ork_________ S d llQ  --------------------

III. REMARKS

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

只y  K 斑加重H/V— A籠
U. S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 ~ 1



DEPARTURE ADVICE
Sept« 4* 5

C e n t e r
o o w

N a m e
*

For
(Month) (Day)

15
” 194—

M
A g e

(Last, in CAPITAL letters)

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

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

(First) (Middle)

F a m i l y  N o .

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

\_2 (a) Relocation and Other. 
LJ (b) Armed Forces.
1 1 fcj Institutions.

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

[I] (b) Without Relocation Grant.
CH fc) Institutions--------- _ ：—
\Z\ (d) Internment.

(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 .  n _ _______________________________

II. RELATED INFORMATION ぞ 城 t  W .T *

1 . Address at Destination
1101115

2. Employer or Sponsor

none
3. Type of Work

III. REMARKS

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

S l « a a 〇T d o v ts a a

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



DEPARTURE A D V I C E
For -------------- ：-----，IQ塔

■^(M?nthyP  (Day) 零

C e n t e r  g〇L〇 -  N a m e  M D D ^ H ^ a p i t a l  l e t t e F ^ ^ S i r s t )  -------------------  A g e I « | -  S e x  J L _

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 〇S 4 0 3 X -------------

C i t i z e n  Q ;  A l i e n  □ '

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

\Z\ (a) Relocation and Other. 
[~1(b) Armed Forces. .
\Z\ (c) Institutions  ___ '___

2.

召

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

\Z\ (c) Institutions—__ ____ _———
\Z\ (d) Internment.
\I\ (e) Other.

3. l J  T r a n s f e r  t o  O t h e r  C e n t e r .
4. CH Death.
5. U ________ -_____________________ :_ _ _

II. RELATED INFORMATION

1. Address at Destination 鵞 J e r r i ® ,

2. Employer or Sponsor______

3. Type of W ork____________ HQII0

III. REMARKS
110110

W RA-178 
(Rev. 4-*-l-45) t By 91

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



DEPARTURE A D V I C E
For 4 , 194-

(Month)

Centerw ^ —  Name 画 (藤 — 锡 H ,
Other N ames or Identification N os. _______________

Citizen B  ; 一  Alien lJ . __ ' _______ ■

SlifikV

(Day)

10
(First) (Middle)

Age

Family N o.

Sex .

m m i

M

DEPARTURES BY—
1. Short-term Pass:

□  (d) Eelocation and Other. 
Q  Armed Forces.
〇 (c) Institutions—1_ _ _ _

2. Terminal D eparture:

□□□
3 . 0
4： D
5 .D

(a) With Relocation Grant.
(b) Without Relocation Grant.
(c) Institutions------------- :------
(d) Internment.
(e) Other.
Transfer to Other uenter. 
Death.

II. RELATED INFORMATION

1. Address at Destination. ぶ 鎌•霣.T .

2. Employer or Sponsor, none

3. Type of Work

III. REMARKS

n o n e

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

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



DEPARTURE A D V I C E
For

(Month)

C e n t e r
私 N ame Age

H
(Day)

Mat

194. 5

Sex
f

(Last, in CAPITAL letters)

O t h e r  N ames or I d e n tific a tio n  N os. - ：___________

(First) (Middle)

F am ily  N o.

C it iz e n  口； A l ie n  〇 . 知3 9®^紋

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

□ ⑻ ■ 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 :
圍 （a) With Relocation Grant.
I I (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
\Z\ (d) Internment.
\Z\ (e) Other.

3. l_J T r a n sfe r  to O t h e r  C e n t e r .
4. 口 Death.
5. U ___________________________

II. RELATED INFORMATION

1. Address a t Destination,

2. Employer or Sponsor.

3. Type of Work

III. REMARKS

勤 aft

2*98 4o^e l# s»

W9 MsSiXw^f

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

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



DEPARTURE A D V I C E
For 筠a p t  4  r m

. (Month)
194簋

Centeb 00110____ N ame _ IC l^A Y A ^

Identipicai 

Citizen Alien □ .

(Last, in CAPITAL letters)

Other N ames or Identification N os. ____：_________

(Day)

Age.—JLf  Sex _ 藍
(First) (Middle)

Family N o.

I. DEPARTURES BY—
1. Short-term Pass:

⑷ ■ Relocation and Other.
I I (b) Armed Forces.
i_J (c) Institutions : : へ.，.：：■— .—一

2. Terminal D eparture:
3  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[_\ (c) Institutions------------------ —
l~1(d) Internment.
Q  fej Other.

：3. Q  Transfer to Other Center.
4. CD Death.
5. 口 __________________________

II. RELATED INFORMATION

1 . Address a t Destination ■多 ^ idt羹Jf
la a e h  golom do

2. Employer or Sponsor f a t h e r

3. Type of Work

III. REMARKS

Won©

WITA-178 
(Rev. 4-1-45) By t l m r m r

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



DEPARTURE A D V I C E
For ....^ _______^ ______,194—5

(Month) (Day)

Center N ame A QTH, R-RV 9
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. 』______：_____ ；____________ ;__________  Family N o_____

Citizen CH ； Alien 3 .  W M P

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term Pass: 1 . Address a t Destination

( a )  Relocation and Other.
1 1 (b) Armed Forces.
I- ! (c ) Institutions 2 Employer or Sponsor

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

. \Z\ (b) Without Relocation Grant. 3. Type of W ork______ _ ；____________________:_____
|—\ (c )  Institutions
\I \ (d) Internment. III. REMARKS 細 ！班 ( m )
\I \ (e )  Other **

3. CH Transfer to Other Center. Fsvleer A r is t a  to iu i O n lifo rsia  v ia l
4. j~~l Death. Suit# T% Seilvi^p
5. 〇  ................. .........

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

U . S .  GOVERNMENT PRINTING O FFICE

By —
1 6 — 4 4 5 2 3 - 1



DEPARTURE A D V I C E

Center 0 0 1 ^ ___ N ame 羼 嘗 ___________

Other N ames or Identification N os. ___________

Citizen a；. Alien L_].

Fov 8 e p t *  4 , ___________ 1941.

_______ Age ’  Se x ____

_____ - ■ ' "__  Family N o. ______

I. DEPARTURES BY—
1. Short-term Pass：
□ ⑷  Relocation and .Other.
CU (b) Armed Forces.
[~1(c) Institutions—̂ __________ _

2. Terminal D eparture:
111 (a) With Relocation Grant.
LJ (b) Without Relocation Grant.
LJ fcj Institutions__________:__
\_\ (d) Internment.

(e) O ther______ ____________
3. CD Transfer to Other Center.
4. 〇 Death.
5. _______ ：________ _______________ _̂______

II. RELATED INFORMATION 

1. Address at Destination

2. Employer or Sponsor .二 . ____

3- Type of Work

III. REMARKS

WRA-178 (Rev. 4-1-45)
. S le a a a o r  私 ! ^ si

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



DEPARTURE A D V I C E
For 私^  麵 ,194 J

(Month) (Day)

N amtt. 篡 雜 Ara轉 Sex
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m il y  N o.

Citizen 口； Alien 圍 .

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

\I \  ( a )  Relocation and Other. 
\Z\ (b )  Armed Forces.
\Z\ (c )  Institutions_____ ___

2. Terminal D eparture:

1 .  Addi■爾 ㈤ 紐 .ぱ郝 [ .

0 ^  Wmim2. Jlimployer or Sponsor___________

E .  (a )  With Kelocation Grant.
I I (b) Without Relocation Grant
r ] (c )  Institutions____________
\Z\ ( d )  Internment.

(e) O ther__________________
3. CD Transfer to Other Center.
4. [U Death.
5. □ ___________________________

3. Type of Work 知 1 ^

HI R EM A R K S《寶•瓜黧•） *w i

'viat b雄 れ 知 啊 f

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

U . S . GOVERNMENT PRINTING OFFICE

By —
1 6 - 4 4 5 2 3 - 1

JSlmm^w t o s t a i



DEPARTURE A D V I C E
For

^(MoSth)4-r- (Day)
-， 194 屬

Center 〇〇| ^ —  N ame
ラ]?ast, in CAPITAL^Refsl

Other N ames or Identification N os 

Citizen CJ

(First) (Middle)
Age . 9 4  Sex W-

Alien 171

Family N o. 3卵 誠

DEPARTURES BY—
1. Short-term Pass:

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

2. Terminal D epartuke:
\^ (a )  With Relocation Grant.
P i (b) Without Relocation Grant.
1 ~l (c) Institutions___:------- :-------
I 1 (d) Internment.
\H (e) Other.

3. Q  Transfer to Other Center.
4. EH Death.
5 . D ---------------------------------

II. RELATED 丨NFORMATION
1. Address a t Destination;__*1 0 3 5  W* B e l <5.0̂ 1

o i d c B m  14 m ,

2. Employer or Sponsor____110.110 ,

3. Type of Work

III. REMARKS

Ylれぬ

W RA-178 
<Rev. 4-1-45) By QoxhaiB

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



DEPARTURE A D V I C E
For •  ,194—5

(Month) (Day)

Ce n t e r .  ’ N a XI抑 取 9 Knisatiaro Aoin Sex
(Last, in CAPITAL letters) (First) (Middle)

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

Citizen CH; Alien . 為 ? 霍

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

\I\ (a) Relocation and Other, 
f 1(b) Armed Forces. 
f 1 (c) Institutions_________

2. Terminal D eparture:

II. RELATED INFORMATION
1.  Address a t Destination______ __

2. Employer or Sponsor___私鬈

を] (〇>) With. Relocation Grant. 
f l (b) Without Relocation Qrant
[_\ (c) Institutions____________
f~1(d) Internment.
Ul(e) O ther_________________

3. Li Transfer to Other Center.
4. □  Death.
5. □ __________________________

3. Type of Work —— _ _ へ . .— .— —  

川 R E M A R K S齡• 料歎は贫 * ^ ぉ齡* 物01嫌•物似ね

JurisomA to

W RA-178 
(Rev. 4-1^5)

"B y . _ 風 w w y  o o i t o i
U . S . GOVERNMENT PRINTING OFFICE 1 6 二 4 4 5 2 3 _ 1



DEPARTURE A D V I C E
For

(Month)

Center N ame Age

(Day)
-,194. 5

(Last, in CAPITAL letters)

Other N ames or Identification N os_____ ________ _

(First) (Middle)

Family N o.

Sex

姑93

f

Citizen 口； Alien a.
I. DEPARTURES B Y -

1. Short-term Pass:
\Z\ (a) Relocation and Other.
[~~1(b) Armed Forces.
\Z\ (c) Institutions___________ _

2. Terminal D eparture:
圍 fa) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[~1(c) Institutions_____________
I 1 (d} Internment.
\I\ (e) Other.

3. [Z1 Transfer to Other Center.
4. |_J Death.
5 . 门 __________ __：________

II. RELATED INFORM ATION

uEBmBs"

2. Employer or Sponsor.

3. Type of Work

HI REMARKS 籲1̂ .篇 .• • •  办 篇这 •

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

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



DEPARTURE A D V I C E
For h 19

(Month) (Day)

Center N ame
IX 魏• 紐

Age _

Sex
F

(Last, in CAPITAL letters)

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

Family N o. 似 6$

Citizen □ ; Alien . ^ 3 9 8 9 ^

I. DEPARTURES BY—
1. Short-term Pass:

[_\ (a) Relocation and Other.
L_J (b) Armed Forces.
I 1 (c) Institutions_________ —__

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

\Z\ (b) Without Kelocation Grant.
\_Ji (c) Institutions__________ :_
\_2 (d) Intem nient.、
T~1(e) O ther.

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

II. RELATED INFORMATION

1. Addre

2. Employer or Sponsor 8» t

3. Type of Work

III REMARKS ^  ihiX tM m U t
ft la im a r蠢 梦 级 ricep鲁  to 癲

y r iA  9m%e f e  laiXiraar

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

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



DEPARTURE A D V I C E
For k

(Month) (Day)
-,194-

Center__ ^>1鬱 N ame l ^ i k m
(Last, in CAPITAL letters)

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

____ Age ̂  Sex _

Family No___魅動  

Citizen 口； Alien a  x y x f fv t

I. DEPARTURES BY—
1. Short-term Pass:

13 (a) Kelocation and Other.
U\ (b) Armed Forces. 
f  I (c) Institutions ___ _____ .

2. Terminal D eparture:
^  (a) With Relocation Grant.
I I (b) Without Relocation Grant.
[~1(c) Institutions_____________
\I\ (d) Internment.
I I (e) O ther.

3. D  Transfer to Other Center.
4. 〇 Death.
5. □ _______ ；_____________ _______

II. RELATED INFORMATION

1. Address at Destination

2. Employer or Sponsor.

3. Type of Work

III. REMARKS a n  Ira a M iC M . S f iX ifo m if t

SmeI#  Tm B ailM qr

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

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



DEPARTURE A D V I C E

F o r^ k --4nth) (Day)
1945-

Center 产.„  t 内___  NameA wUJUx/ emit, in CAPITAL letters)

〇4?1ier N ames or Identification N os_______________
^  nmt (Middle)

Age _ 2 4  Se x JL

Citizen ®  ； ' Alien Q j.

Family N o. 4 1 3 0 8 -

DEPARTURES B Y -j .
1. Short-term Fass：

\Z\ (d) Relocation apd Other.
|_] (b) Armed Forces.
1_J (c) Institutions:.

2. Terminal D epartiuee:
With Relocation Grant.

LJ (b) Without Relocation Gpant.
\_2 (c) Institutions _ ^__ _______
\I\ (d) Internment. /
\Z\ (e) Other.

3. l_] Transfer to OtiIer Ck^ter.
4. □  D eith. / .  v. j
5. 口 ________：______ ；___________

It. RELATED INFORMATION

1. Address at Destination S a n  ^

2. Employer or Sponsor____ ね〇4;參.

3. Type of Work 毒

III. REMARKS

r o t  ktw yo t!htmoÂ 9 C a lif ,
’  ■讀嫌 , 射 • 切 效 螺 0ぬ ! ^ .

W KA-178 
TRev. 4-1-45) By

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



DEPARTURE A D V I C E

Fo r - ^ m l r — — ，194 书

c ™  C O H  N a m e  怒 班 % ^ ^ (Middle) ~ ^

Other N ames or Identificationボos_______ :_____ __；___________” _____________  Family N o. 4 XB^ S

Citizen a  Alien lJ .

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

f 1(a) Relocation and Other.
I 1 (b) Armed Forces.
1 ~~I. (c) Inst'itutioiis___ ：_________

2. Terminal D eparture:
\3^(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I 1 (c) Institutions___________ _
f 1(d) Internment.
\Z\ (e) O ther__________________

3. LJ Transfer to Other Center.
4. [U Death.
5. 口 ________________________ __

II. RELATED INFORMATION -

1.  Address at Destination __S B a  0 1 e g 0 »

2. Employer or Sponsor —'，.—.一~ — _______

3. Type of W ork________ BSBS____________________

III. REMARKS

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

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



DEPARTURE A D V I C E
For S e p t •  4 ,

^Monlh) (Day)
” 194 省

Center 〇〇̂ 0 —  N ame KDSTu I ^ ----------------- -----
^ ^ • ^ T L a s t ,  in CAPITAL letters)

Other N ames or Identification N o s .  ____________ _____

Citizen ; .Alien 1_J.

(First) (Middle)
A g e  2 Q  S e x

Family N o . 4 X 6 ( ^ -

I. DEPARTURES BY—
1. Short-term Pass:

l_\ (a) Relocation and Other.
1_J (b) Armed Forces.
〇 (c) Institutions ___

2. Terminal D eparture:
With Relocation Grant.

T1(b) Without Relocation Grant.
CD fcj Institutions —------ -̂----------
[~1(d) Internment.
111 (e) O ther_________ ________

3. E] Transfer to Other Center.
4. d  Death.

II. RELATED INFORMATION

1. Address at Destination g f ia  0d l8g〇-y ^ 1 - ^ * . . ...

2. Employer or Sponsor.

3. Type of Work

III. REMARKS

n o w
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(Rev. 4-1-45)
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DEPARTURE A D V I C E

(Day)

Centee^ ^ ^ ® .

Other N ame 

Citizen^ ®  ;

NAMEtmlghlge,_  HP---------------
(LastTln CAPITAL letters)

Other N ames or Identification N os_______________

g j
(Middle)

A ge Sex  4¢-

Alien n .

Family N〇4 g0^ g_

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

(a) Relocation and Other.
I 1 (b) Armed Forces.

(c) Institutions___ __________
2. Terminal D epartuee:

a  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_____ _______
□⑻  Internment.
\Z\ (e) Other.

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

II. RELATED INFORMATION

1 . Address at Destination 8112 South 
bart __OhleagOy -

2. Employer or Sponsor.

3. Type of Work B t u d a n t

III. REMARKS R t *  # 1 , B o x
T07 H e^lle7 90a l i f  *
PaTlt9T# ktlM* to  OMoago 111#

W RA-178 
(Rev. 4-1-45) By
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DEPARTURE A D V I C E

75^ — ~ ，吗

C e n t e r  P rM. ^ _  N ame H jH O T -I _________ ^ ---------------- g g l M f D ----------：--------------------  A g e Se x  J L _
V  U  -i«#W (Last, in CAPITAL letters) (Middle)

O t h e r  N ames or I d e n tific a tio n  N os.  ________ : _ ：------------------------------------------------- F amily  N o-------jUa 4 1 8 -------

C it iz e n : H ; A l ie n  □ .

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

\Z\ (a) Relocation and Other.
I~~1(b) Armed Forces.
\_2 (c) Institutions^____ ______ ____

2. T erm in a l  D e p a r t u r e :
\z\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
1_J (c) Institutions---------------- ------------ --- -
\Z\ (d) Internment. III.
\I\ (e) O ther__________________ _________

3. C] T r a n sfer  to O t h e r  C e n t e r .
4. □  Death.
5. □ ------------------------------------------------------- ——

RELATED INFORMATION
1 .  Address at Destination 0 8 0 —— 見*—

------C h i c a g o »  ------------ — ---------------------

2. Employer or Sponsor _ 0 , C ? ]六;S •  U s S O H I ^ r -

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

REMARKS
nom®
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DEPARTURE A D V I C E
For k_ 194_5

Center Cttlfli____  N ame gg|fASJLt
(Last, in CAPITAL letters)

Other N ames or Identification N os. —__ _____ ___
(First) (Middle)

(Month) (Day)

_________ _ A g e S L _  S e x  着 .-

. _  F a m il y  N o ____ ____________

Citizen [U; Alien 圍 537缺
I. DEPARTURES BY—

1. Short-term Pass：
I I (a) Relocation and Other.
I I (b) Armed Forces.
1_J (c) Institutions_________

2. Terminal D eparture:

II. RELATED INFORMATION
1 . Address a t Destination __縣  Wjll> Htw

I f a y y t o y y 。〇歸， ' _________

, 2 .  Employer or Sponsor _ _ 鲁  HmHH-----------

國 With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\_\ (c) Institutions-__;_;________
I I (d) Internment.
\H (e) O ther—..-..,___； 'V ■■：； ' . :

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

III.

3. Type of W ork_________________ W ^ W m m

REMARKS !>〇• G allfora ia
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(Rev. 4-1-45)
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DEPARTURE A D V I C E
For Sag 髴.

(Month)
k

(Day)
” 1941

Center OaXft N ame Age
(Last, in CAPITAL letters)

Othbe N ames or Identification N os_______ _______
(First) (Middle)

Family N o.

移_  Sex „.,IL

Citizen CU； ■Alien. . 3 ^ n

I. DEPARTURES BY—
1. Short-term Pass:

[1] (a) Relocation and Other.
〇 (b) Armed Forces.
\^\ (c) InstitutionsJ________ !___

2. Terminal D eparture:
38B (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
i I (c) Institutions_____________
L_J (d) Internment.
\Z\ (e) Other.

3. CH Transfer to Other Center.
4. □  Death.
5. □ ________________________ ：_ _

II. RELATED INFORMATION

1 . Address at Destinationat Destination 典 •

2. Employer or Sponsor

3. Type of Work

III. REMARKS I •壽

W R A -1 7 8  
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