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

For .AU l̂iatr } 1fl4 葛

(Month) (Day)

C e n t e r  0 0 1 0  •  N ame _ •____________ ____________ _ A ge  S e x  ▼ .

7̂ fT
Ot h er  N am es or I d en t ific a t io n  N o s_____________ _________________________________ F am ily  N o .

C it iz e n  □ ;  ' A l ie n  [ J .  2 7 2 5 7 1 9

1. DEPARTURES B Y -
1. S h ort-t er m  F a s s : • 

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

II. RELATED INFORMATION

1 . Address at Destination _ Pll〇e “ i X j :
- _________ _____ d r i g o n a ________

2 TGmployer or TtQH®
2. T er m in a l  D e p a r t u r e :

□ ⑷  With Relocation Grant.
[~1(b) Without Relocation Grant, 
r ] (〇.) Trtstit,ntions

______________ ：_____________

n  (dj Internment. 
I | (p.) OtTip.r

III. REMARKS

一 一 一
3. [D T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ — ….

W R A -178 Ck>rham
(Rev. 4-1-45) J  一 " 一 '

U . S .  GOVERNMENT PRINTING O FFIC E 16一 4 4 623-1



DEPARTURE ADVICE
For 50

(Month)

C e n t e r o 〇i 〇 Name T o k l y o s l i l A ge

(Day)

30

1 9 1 -

S e x
(Last, in CAPITAL letters)

Ot h e r  N a m es or Id en t ific a t io n  N o s________________

(First) (Middle)

F a m ily  N o . .

C it iz e n  □ ;  A l ie n 4358407

DEPARTURES BY—

1. S h o rt-term  P a s s :
S  Relocation and Other.
\_\ (b) Armed Forces.

(c)Institutions ____________
2. T e r m in a l  D e p a r t u r e :

[I\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
H] (c) Institutions________；_____
[_} (d) Internment.
\Z\ (e) Other.

3 . 1Z3 T e a n s f e r  to Ot h e r  C e n t e r .
4. □  Death.
5 .  D _________________________

II. RELATED INFORMATION

1 . Address at Destination Q a l l f *

2. Employer or Sponsor __UDnB-

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

III. REMARKS

Bet urn d a te : 〇e p t *  Z9t  194$ 

T l a :  F e

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

R y  M b  a a o r  Cka?私綱GOVERNMENT PRINTING OFFICE 16— 44523-1



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

For 30_____ ，1Q4- S
(Month) (Day)

C e n t e r  Qo X o  <. N amtc Kt*.RXY-4>» E tiX O B llS . ,• '__________ ______________  A ge  S e x  蹲

Ot h e e  N am es or I d en t ific a t io n  N o s . - .___________________ ：_______________ . F am ily  N o . ______ ___________

C it iz e n  □ ;  A l ie n  C .  5 0 1 8 0 9 5

DEPARTURES BY—

l.

2.

S hort-term  P a s s :
C  (a) Relocation and Other. 
LJ Armed Forces.
CD (c) Institutions.

T er m in a l  D e p a r t u r e :
FI (a) With Relocation Grant.
I I (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
[_\ (d) Internment.

(e) Other_________'____ ____
3. CH T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ __________________________

II. RELATED INFORMATION

1 .  Address at Destination
________(.y,111ge C t o u n ty Ja l i f *.

2. Employer or Sponsor 一JB輝 •̂ :へ.' ' -___ __________

3. Type of Work m m 0 ______________

III. REMARKS

lie turn d ata : 3e p t* S0 t 1045 
¥ la : IM lo f Galif#

W R A -178 
(Eey. 4-1-45) B y ----- E le a n o r  .rorhamU. S . GOVERNMENT PRINTING OFFICE 16~~44523-1 N



D E P A R T U R E  A D V I C E
F 〇 r  A u g u s t  _  3 0  _  194S

(Month) (Day)

C e n t e r  Q o X o ‘  N a m e ____ 參二.■… _________________ ；______________ _______ _______  A ge  S e x  _ ' 運.

Ot h er  N a m es or I d en t ific a t io n  N o s . _____ _______ ____________________ _—— F am ily  N o — _ で ---------------- -

C it iz e n  3 ； • A l ie n  口 . - .  "

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

P3| (a) Relocation and Other.
{_} (̂ >) Armed Forces.
[~1(c) Institutions— ___：____ _一

2. T er m in a l  D e p a r t u r e :
FI (a) With Relocation Grant.
EH (b) Without Relocation Grant.
1_J ( c)  Institutions__________
[I] (d) Internment.
\_2 (e) Other____L______________

3. 〇 T r a n sf e r  to Ot h er  C e n t e r .
4. E] Death.
5. □ _______ ：_ _ ：--------------------------

II. RELATED INFORMATION

1 .  Address at Destination __LQ乾 - ! ^ 靜 ❹ __

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

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

HI. REMARKS

Heturn d a te : J e p t *  30# 1945

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

B y  句龙 a a 〇r  C o y l ia mU. S . GOVERNMENT PRIN TIN ^ O FFIC E 16一 44523—1



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

(Month) (Day)

C e n t e r  Oq JLo -  _ N ame LIUxL 5111._____________:_______ ；___________  A g e  3 3  S e x  一

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

Ot h e r  N am es or I d en t ific a t io n  Nos____________________ ______ _________：___________  F a m ily  No —

C it iz e n  - A l ie n  L_|.

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

国 (X), Relocation and Other.
〇 (b) Armed Forces.
\Z\ (c) Institutions_____:__ '_________一

2. T er m in a l  D e p a r t u r e :
[~1(a) With Relocation Grant.
〇 f&J Without Relocation Grant.
ED fcj Institutions_____ ,_______
\Z\ (d) Internment.
\_] (e) Other__________________

3. LJ T r a n sf e r  to Ot h e r  C e n t e r .
4. [U Death.
5. 口 _______________________________

II. RELATED INFORMATION

1 .  Address at Destination_

2. Employer or Sponsor______ __1 1 0 1 1 0 ------------- --

3. Type of Work__

III. REMARKS

BBtxkrn d a te : ie p t *  E9t 1945

W R A -178 
(Rev. 4-1-45) By __ a  一  a ば .

U . S .  GOVERNMENT PRINTING O FFIC E 16— 4 4 523-1



DEPARTURE ADVICE
For *:〇!姐 德  激 ________，iQ4S

(Month) (Day)

C e n t e r  Ma m s  O K S . . .いJ i » S 政S O ， _____________________________ _̂_____  Am? 4M- S tt-x- M
(Last, in CAPITAL letters) (First) (Middle)

Ot h e r  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  U ；_____ A l ie n  3 ,  ____5 0 3 9 3 ,

I. DEPARTURES B Y -

1. S h o rt-t er m  P a s s :
圍 ⑷  Relocation and Other.
\Z\ (b) Armed Forces.
I~1(c) Institutions-__________ _—

2. T er m in a l  D e p a r t u e e :
\I\ (a) With Relocation Grant.
{H (b) Without KelCcation Grant.
CD fcj Institutions ________
\I\ (d) Internment.
□  (e) Other-________：________

3. L_J T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5. U _____________________

II. RELATED INFORMATION

1 .  Address at Destination Jll& li V，

_____________________  ___________

2. Employer or Sponsor . . ____________

3. Type of Work 1101IQ  ______________________

III. REMARKS

= : : = : r  m s

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

U . S .  GOVERNMENT PRINTING O FFIC E

By 丄 10:以丄16一 44523一1



D E P A R T U R E  A D V I C E
F o r___ _____________ 3 0 ___ ：， 194 5

(Month) (Day)

C e n t e r  〇〇丄0 .  — N a m e  s lljL ------  ̂  -------------- -— ----- ---------  . A g e  二 S e x  _

O t h er  N am es or I d en t ific a t io n  Nos. _ i  ： ------------------------------------------------------------------------------------------------------ --- F a m ily  No — ^ ~ —
C it iz e n  ®  ； A l ie n  CH. ' ______________________  _ .

I. DEPARTURES B Y - II. RELATED INFORMATION

1. S h o rt-t erm  P a s s :
(a) Relocation and Other. 

\~\ (b) Armed Forces.
\_\ (c) Institutions________

2. T er m in a l  D e p a r t u r e :
\I\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
|~~l (c) Institutions ----------------
F I (d) Internment, 
f 1 (e) Other__________________

3. CD T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5. □ _ _ * ------------------------------

III.

1 .  Address at Destination. X^8„

2. Employer or Sponsor —-------- ?--- ---------------- ------

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

REMARKS

H e t t e i  d a t e ;  Z B 9 1 9 4 5

W R A -178 
<Eev. 4-1^5) B y 、瓜 “ o r l i辆 .

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



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

For
(Month)

C e n t e r
*c〇l< N ame

ifiMP' A ge

(Day)
194 J

S e x
*  (Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s . __________ _

(First) (Middle)

C it iz en A l ie n  . 口 •

F am ily  N o . 10039

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

^S^(a) Relocation and Other.
I ~l (b) Armed Forces.
1_J fcj Institutions _____________

2 : T e r m in a l  D e p a r t u r e :
\Z\ (〇>) With Relocation .Grant.
\I\ (b) Without Relocation Grant.
[_\ (c) Institutions____:______ __
\Z\ (d) Internment.

(e) Other.
3. CD T r a n sf e r  to Ot h er  C e n t e r .
4. □  Death.
5 . U - ________ ：________ ：________

II. RELATED INFORMATION

1 . Address at Destination__,....̂ ィ̂
_________D e n v e r  辜‘一， . 001Om

2. Employer or Sponsor. none

3. Type of Work

III. REMARKS

ison e

：©tum d a te : S e p t* 30f 1945

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

GOVERNMENT PRINTING O FFICE 16— 44523-1



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

For August 30

N ame ir n t I !o r ls^ iC e n t e r  0 0 1〇m ______________  ▼
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s_____ - ノ 人

(First) (Middle)

(Month) (Day)

________j  A g e  基霧ノ S e x

1 9 4 ^

F am ily  N o .

C it iz e n  U  ；_____ A l ie n  Q. 3701554

DEPARTURES BY—
1. S h o rt-term  P a s s : ,

(a) Relocation and Other.
I 1 (b) Armed Forces.
lJY cJ Institutions___ .... _______

2. T er m in a l  D e p a r t u r e :
I I (a) With Relocation Grant.
\Z\ (b) Without Eelocation Grant.
[_\ (c) Institutions.._____ ；______-
□ '⑻ .Internment.
\Z\ (e) Other.

3. ED T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5. l_1---------------------- ;---- :----------- —

II. RELATED INFORMATION

1 . Address at Destination __

2. Employer or Sponsor____ U2^2^@EL

3. Type of Work UHl0101

III. REMARKS

R a t u m  d a t e :  Se p t, 1945

W B A -178 
(Rev. 4-1-45) By 〇L0&n.Q-r.

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



DEPARTURE ADVICE
F o r —— :施 职 轉 : 一… .… ; 194多

C e n t e r  _ 0 〇! 〇»  , N am e T V iliX ^H X麵 ，_____ 1 1 ^ 9 4 8 ^ 5 0 ___________ ______________  A g e  _ S S ： S e x  M

Ot h e r  N a m es o e I d en t ific a t io n  N o s . __ ____________________ _____________________ _ F a m ily  N o . 3 9 5 6 X

C it iz e n  '□； "Al ie n  3 .  5 9 0 6 3 7 5

I. DEPARTURES BY—
1. S h ort-t er m  P a s s :

^ ^ (a )  Relocation and Other.
\Z\ (b) Armed Forces.
\Oi (c) Institutions_____________

2. T e r m in a l  D e p a r t u r e :
[H (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
[H (d) Internment.
\_1(e) Other_____ ________ '

3. [ j  T r a n sf e r  to Ot h e r  C e n t e r .
4. Q  Death.
5. n ---------------------------------- -------

II. RELATED INFORMATION

1 . Address at Destination. or 566

2. Employer or Sponsor

3. Type of Work

III. REMARKS

(la 0* 1940

W EA -178 
(Rev. 4-1-45) Bv iHeanor GoglmmU. 8. GOVERNMENT PRINTING OFFICE 16— 44523-1



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

For
(Month)

30
(Day)

1 9 4 -5

C e n t e r  _ _  N ame ..........O -eo^g©
(Last, in CAPITAL letters)(L ast,:

Ot h er  N a m es oh I d en t ific a t io n  N o s .

(First) (Middle)
____  A g e  座  S e x J .

F a m ily  N o . 曼 ^ ^ _______

C it iz e n  &  A l ie n  |_ ] .

I. DEPARTURES B Y - II. RELATED INFORMATION
1. S hort-term  P a s s : 1.Address at Destination i ____

\Z\ (a) Relocation and Other. .
^g[b) Armed Forces. 酶 ： ' ■ -  .
LJ (c) Institutions

2. T er m in a l  D e p a r t u r e :
(a) With Relocation Grant. 、ぐ:;':’

I~~l (b) Without Relocation Grant. S Typp, of Work ISD O rt f 〇r  )U tT
\Z\ (c) Institutions •
f~ l(d) Internment, III. REMARKS
| 1 (e) Other ；l©ti〇p n  d a t e :  e p t *  B 2t 1945 .

3. LJ T r a n sf e r  to Ot h e r  C e n t e r . 夢卜へ̂ 二巧’:巧 'ぞ
4 . 0  Death.
5. □  ........ , ....

W R A -178 . 
(Rev. 4-1-45) B y ____ ^ m i o r  a o r lu r qU. S . GOVERNMENT PRINTING O FFICE 16一 44523—1



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

For __ ,__2SS____ , 19^ _
(Month) (Day)

C e n t e r  0〇! 〇♦  N ame 一 - m 〇T O r . T BTU &  ___________________________________ . A ge  _ J B  S e x I

Ot h er  N a m es or I d en t ific a t io n  N o s____________ ；______________ ________ ：_______' F am ily  N o . 丄3 2 5 0

C it iz e n  A l ie n  .口 ..

I. DEPARTURES BY—

1. S hort-term  P a s s :
\I] (a) Relocation and Other. 
^ ± (b ) Armed Forces.
(1_J (c) Institutions_____：_______

2. T er m in a l  D e p a r t u r e :
1 \ (a) With Relocation Grant.

(b) Without Relocation Grant
□  f c )丄：astitutioris____________
|~| (d) Internment.
□  /ej Other_____________ - .

3. EH T r a n sf e r  to Ot h er  C e n t e r .
4. H] Death.
5. □ ___________________________ ：_

B y -------- ....................
U . S .  GOVERNMENT PRINTING OFFICE 16一 44523-1

II. RELATED INFORMATION

1 .  Address at Destination___ 1»

2. Employer or Sponsor 110 11舒 ________________

3. Type of Work____  n o  hq ______________

III. REMARKS

B©t\irn d a te : iep t* 30# 1945



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

_ _ ：______ , 1 9 4 *

r w 卿  口 A M .  S r i M i

(Month) (Day)

A ge
M

S e x

Ot h er  N a m es or 

C it iz e n  口 ；

(Last, in CAPITAL letters)

Tm^NTTFTCATTON

(First) (Middle)

F am ily  N o . 1 2 2 3 1

A l ie n  B .  2 5 « ^〇〇S

I. DEPARTURES B Y -

1.

2.

S h ort-t er m  P a s s :
\Z\ (a) Relocation and Other. 
[U (b) Armed Forces.
\Z\ (c) Institutions.

T er m in a l  D e p a r t u r e :
(a) With Relocation Grant.

\Z1(b) Without Kelocation Grant.
|~~i (c) institutions-----------------
n  (d) Internment.
口  ("ej Other.

3. LJ T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ ___________ ______________

II. RELATED INFORMATION

1 . Address .at Destination. fM brwsIk f a n s
Jern tgr

2. Employer or Sponsor,
言o籯e

3. Type of Work

III. REMARKS

Sa  9# 細 lc^r

Ssm 7^a&cl«ee〇 Oaliforadlft

WRA-178 
(Rev. 4-1-45) B y ——

U . S . GOVERNMENT PRINTING OFFICE 16一 44523-1
& Oexii«B



D E P A R T U R E  A D V I C E
m e m  3 ¢

(Month)

C e n t e r  N ame ^ ^ 1 '.

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

C it iz e n  口 ;.. A l ie n  圍 . . ^fSHlOOSF

A ge

(Day)

H5 S e x

1 9 J_

f
(First) (Middle)

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

\Z\ (〇>) Relocation and Other.
1_J (b) Armed Forces.
f~1(c) Institutions __ •—

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

〇  (b) Without Relocation Grant.
Q  fcj Institutions—----------- ；——
[~~l (d) Internment.
[~| (e) iOther.

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

WRA-178 
(Eev. 4-1^5)

F am ily  N o . 1 ^ 3 1

II. RELATED INFORMATION

1 . Address at Destination
3rid y ^ toa% l ew 鱗射阳败

S «a lm o k

2. Employer or Sponsor
Salcai

3. Type of Work Unknown

III. REMARKS Ss a  Y^rwelMOt O ftH forslft 

Sast# M  Iv^r

By SLetm r
GOVERNMENT PRINTING O FFIC E 16一 44523—1



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

For 奴 ^  售 梦  , 1945_
(Month) (Day)

r^F iN T F ^  . if A do Amn l  鉢 S e x  ^
(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 am ily  N o . 12231

C it iz e n  梅 ，：： A l ie n  lJ  -

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
0  (c) Institutions ______ ：_____ -

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

LU (b) Without Relocation Grant.
\_2 (c) Institutions-----------------
r 1 (d) Internment.
f~1(e) Other___ _______________

3. LJ T r a n sf e r  to Ot h e r  C e n t e r .
4. E] Death.
5. 口 _______________________________

WKA-178 B v
(Rev. 4-1-45) ’ JU. S. GOVERNMENT PRINTING OFFICE 16—"44523—1

1!. RELATED INFORMATION

1 . Address at Destination.
I r i d f  toaf lev

2. Employer or Sponsor,
SMceti ather

3. Type of Work

III. REMARKS

蒼on籲



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

For 3 °_____ _____ ,194—5
(Month) (Day)

D'rnt 'R'r N ame ASlJQ# MaiRT AfTR 塞3 S i n  3P
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  Nos. _̂______ ;________
(First) (Middle)

_ F a m ily  No.

C it iz e n  A l ie n  口 .

I. DEPARTURES BY—

1. S hort-t erm  P a s s :
f~ l(a) Relocation and Other. 
f~l (b) Armed Forces.
1 H (c) Institutions____：________

2. T er m in a l  D e p a r t u r e :
S  faj With Relocation Grant.
i I (b) Without Relocation Grant.
I 1 (c) Institutions__ _：___ ______
I 1 (d) Internment.
□  fej Other__________________

3. E ] T r a n sf e r  to Ot h e r  C e n t e r .
4. □  D e a t h . "
5. □ ______________ ,____________

II. RELATED INFORMATION

1 .  Address at Destination 1 Box 296__
_ San J 〇ge» O allforaia______________

2. Employer or Sponsor '' ________ ________
8» Araki__________________________

3. Type of Work _________________

III. REMARKS

wha-178 Bv MlmBoor Qortam
(Rev. 4-1-45) ^  ------ ----------------------------------- -----------------U. S .  GOVERNMENT PRINTING O FFIC E 16一 44523—1



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

For _ _ Aagtttt y ) t ------ ,194—

C k >L  M ami?, iUHtiXXp _______________ _____________ ______________  A g e 3；3 —— S e x  __B_

Ot h e r  N am es ok I d en t ific a t io n  N o s . 丨 」_____ __________：-----------------------------------------------：~ ；------------------ F am ily  No---------------------------------

C it iz e n  S ; -  A l ie n  CD ■ - ________________ _______________ .

1  DEPARTURES B Y - II.
1. S hort-ter m  P a s s :

\Z\ (〇>) Relocation and Others 
[_\ (b) Armed Forces.
[3 (c) Institutions^_________— ----；------

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

_ l J  (e) Other____ ________ ______ ____：---
3. [D T r a n sf e r  to Ot h e r  C e n t e r .
4. Q  Death.
5. □ ____________________________________

RELATED INFORMATION

1 .  Address at Destination 篇 BMg 约 6— 
--------San O ittfon ita------------

2. Employer or Sponsor ---------- $ •
---------------------------- l o t  laow m ------------

3. Type of Work_____ ,--------- --------------

REMARKS

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

By H 嫌  o r 0〇由 Ml
U . S .  GOVERNMENT PRINTING O FFIC E 16—— 44523-1



D E P A R T U R E  A D V I C E
Vnr ; ig4I

(Month) (Day)

O'rnt 'R'r. "NTAivrR AIBkKJf
(Last, in CAPITAL letters)

Othf.r  N a m es o r  I d e n t t f t o a t t o n  N or.

(First) (Middle)

_ F am ily  N o .1,20118

C it iz e n  [H ; A l ie n  &  1 ^ 9 9 9 ^

1. DEPARTURES BY—
1. S h ort-t erm  P a s s :

' C_l., a厂Relocation .and Other. 
LJ. (b) Armed Forces.
[7] ("cj Institutions

II. RELATED INFORMATION
1 .  Address at Destinatioi^lL• 氮動翥 约 慼

San ^wm » O a l l fo m ta

2. Employer or Sponsor
m v m e u it*2. T er m in a l  D e p a r t u r e :

^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.. 
PI fcj Institutions

3. Type of Work

III. REMARKS 
一 一

LJYめ Internment.
n  (p.) othPT ___

3. □ ' T r a n sf e r  to Ot h e r  C e n t e r . .
4. dl Death.

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

B y _______ M m m rU. S .  GOVERNMENT PRINTING O FFIC E 16— 44523—1



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

F o r ___________ , 1 9 4 i
(Month) (Day)

C-RNTTVR. ■ N amtt. MSMKZb S ak ^ L Ann) 5 ^

Ot h er  N am es or

(Last, in CAPITAL letters)

I b e n t t f i o a t t o n  N o s .

(First) (Middle)

F am ily  N o . ^ 2 0 ^ 2

C it iz e n  EH ； - A l ie n  S . 故載篇 3

I. DEPARTURES B Y -
1. S hort-t er m  P a s s :

\_2 (a) Relocation and Other.
I 1 (b) Armed Forces. 
f I (c) Institutions _ _ _ _ _ _ _ _ _ _

2. T er m in a l  D e p a r t u r e :
H  (cl) With Relocation Grant.
[A (b) Without Relocation Grant.
dl ^  Institutions______：______

. [H (d) Internment.
1~~1(e) Other__________________

3. lJ  T r a n sf e r  to Ot h e r  Ue n t e r .
4. E] Death.

. 5 .  口 _______________________________

II. RELATED INFORMATION

1 . Address at DestinatioiJjj^..
i i >  S a ^ l f # r a i a

2. Employer or Sponsor, • • I f

3. Type of Work

III. REMARKS

tmmwosk

7raiielsec# M i f o m l a

Saa So 90m

WRA-178 
(Rev. 4-1-45) B y __；_______ HaaMfty f la A 嫌

U . 8. GOVERNMENT PRINTING O FFIC E 16~~44523~1



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

For Aagiiat
(Month) (Day)

1 9 f_

C e n t e r  w ttlft N ame __UttlEBtAit t a n  I c h i r o
(Last, in CAPITAL letters)

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

(First) (Middle)
Age 3I— S e x

C it iz e n  a ； A l ie n  d i  •

I. DEPARTURES BY—
1. S h ort-t er m  P a s s :

[U faj Relocation and Other.
1 I (b) Armed Forces.
〇 (c) Institutions .__:_____

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

□□
〇

3 . 0
4 . D
5 . 0

(a) With Relocation Grant.
(b) Without Reloeation Grant.
(c) Institutions-----------------
(d) Internment.
(e) Other .
T r a n sf e r  to Ot h e r  C e n t e r . 
Death.

F a m ily  No.

II. RELATED INFORMATION

1 . Address at Destination
Irldffliton^ M ir J w i y ---------------

2. Employer or Sponsor

3. Type of Work

III. REMARKS

Unknown

WRA-178 
(Rev. 4-1-45) By B I « a a o r  d o rh a st

GOVERNMENT PRINTING O FFIC E 16一 44523— 1



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

For iamm% 30
(Month) (Day)

194_5

0 0 1 0  N ame . A SSItm 〇M B l s a k o  X « LC e n t e r
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s . ___ _____

(First) (Middle)

C it iz e n  S 'r A l ie n  口

____  A g e ^ _  S e x  ’

F am ily  N o . ^ 9 5 ^ 3

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

EH (cl) Relocation and Other.
I I (b) Armed Forces.
PI (c) Institutions_______ -■ •

2. T er m in a l  D e p a r t u r e :
(d) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
CH (c) Institutions____________ _
[~~l (d) Internment.
\I\ (e) Other.

3 .1_J T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5 .  n _ _________ ；__________̂_______________

II. RELATED INFORMATION

1 . Address at Destination _ Sealdroolc 7 s r a «
B rid geto n * Bev

2. Employer or Sponsor H a sa o  A s h i s o t o
h&fband

3. Type of Work

III. REMARKS

Unknown

WR A -178 
(Rev. 4-1-45) By S L • 曲o r  d o r lu a i

GOVERNMENT PRINTING O FFICE 16— 44523-1



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

For A a g a n t
(Month) (Day)

194_5

C e n t e r Namtt. Kaa如 Age S e x  _ W-
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s . ________ 、—た上-一

(First) (Middle)

C it iz e n  s ； A l ie n  m  •

F am ily  No. .

I. DEPARTURES BY—

1. S hort-t erm  P a s s :
□ ⑻  Relocation and Other.
I 1 (b) Armed Forces.
[_] (c) Institutions___:____ _____

2. T er m in a l  D e p a r t u r e :
W\ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[_1(c) Institutions_____________
I I (d) Internment.
I~1(e) Other.

3. l_J T r a n sf e r  to Ot h e r  C e n t e r .
4. l_J Death.
5. U - _____________________________

II. RELATED INFORMATION
1 . Address, at Destjp。*レn 8#8_如 ©〇̂  物 T雄Lddress at Destination

b r i d g e  to n «

2. Employer or Sponsor
M h l a o W  f s S t o :

3. Type of Work

III. REMARKS

W c a o im

WRA-178 
(Rev. 4-1-45) By 恩 參 細 )r 私 sli雄5, GOVERNMENT PRINTING OFFICE 16一 44523—1



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

'  ^ For ____ ，194—5

C e n t e r  N ame • 減ftgna〇_________ : . __—._________ ________  ■ A g e  _̂ §L  S e x  _ I t

Ot h er  N a m es or I d en t ific a t io n  N o s. 〜 •_______  . :_______ /____________ 一______ F am ily  N o . 一 3 9 5 6 3

C it iz e n  3  ； . A l ie n  lJ  • - -

I. DEPARTURES B Y -
1. S hort-t er m  P a s s :

I I (a) Relocation and Other, 
d] (b) Armed Forces.
L_] (c) Institutions______ '____ 一

2. T er m in a l  D e p a r t u r e :
^  (a) With Relocation Grant.
1 1 (b) Without Relocation Grant.
[_\ (c) Institutions_____________
\Z\ (d) Internment.
EH (ej Other_______ ：__________

3. □  T r a n sf e r  to Ot h er  C e n t e r .
4. □  Death.
5. □ ___________ :_______________

II. RELATED INFORMATION

1 .  Address at Destination 83
B ridge H&W i©T99St________

2. Employer or Sponsor

S. Type of Work ^ B ) 〇m ___________—

III. REMARKS

WRA-178 
(Rev. 4-1-45) B y ——U. S . GOVERNMENT PRINTING OFFICE 16一 44523~1

WL» m > 〇T  ik trh m



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

For - ________ , , 1945.

C e n t e r  ' ■ . '：； N amtc 繼MO^O. H t t fa jm y . A l l 。 . _________̂____ ____________— A ge? _ _ _  S s x  ^

Ot h er  N am es or I d en t ific a t io n  Nos________ ：_____________ ___________________ F am ily  N o . 3 ^ 3 ______

C it iz e n  jE ； A l ie n  口 .

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

□  fa) Relocation and Other.
I~~1(b) Armed Forces.
I I (c) Institutions_____________

2. T er m in a l  D e p a r t u r e :
faj With Relocation Grant.

\Z\ (b) Without Relocation Grant.
\_\ (c) Institutions_______:_____
[_} (d) Internment.
口 (e) O ther_________________

3. CH T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5. □ _______；___________________

II. RELATED INFORMATION

1 . Address at Destination _____
1 « #  ^ # r a y ________ :

2. Employer or Sponsor
Itasao JUlilttoto. fa th a r

3. Type of Work

III. REMARKS

W arn

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

B y  O o r k s a
U . S .  GOVERNMENT PRINTING OFFICE 16— 44523—1



D E P A R T U R E  A D V I C E
For 3〇

(Month) (Day)
” 194_

Oelo Name 4KMD90«_ SbladehiC e n t e k -
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s----------------------

(First) (Middle)

C it iz e n A l ie n  口 .

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

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

\_\ (c) Institutions_____________
2. T er m in a l  D e p a r t u r e :

With Relocation Grant.
1111(b) Without Relocation Grant.
Q  fcj Institutions------------------
□ ⑻  Internment.
H] (e) Other

3. l_J T r a n sf e r  to Ot h e r  u e n t e r .
4. EH Death.
5. U -----------------------------------

___ Age JLJP*Sex

F am ily  No. 贽 5 6 3

M

II. RELATED INFORMATION

1 . Address at Destination 細ぬrook f 麄
I r i d f e t o i u  W sy

2. Employer or Sponsor _ _ —— … —  
llasao  A sh in o ta^ fa th er

III.

3. Type of Work

REMARKS

lOBH

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

敬 .

By S U a n o r  fe s d u o i
GOVERNMENT PRINTING O FFICE 16一 44523—1



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

F o r ⑴ ） , 1 9 4 J5

N 脈 ^ ^ ^ > _ _ — _ _ — —  A o # L  S E x  J L _

Ot h e r  N a m es or I d en t ific a t io n  N o s . . .  ̂ __________________ ：______________ F am ily  N o . y y g句 ..______

C it iz e n  □ ;  ____ A l ie n  3 .  — g 〇̂ l |f r |5  __________________________________________ ._____________ __________

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

\Z\ (〇>) Relocation and Other.
LJ (b) Armed Fofces.
I 1 (c) Institutions____;___ ___ ____ ,_____

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

C] (b) Without Relocation Grant.
f~1(c) Institutions-----------------------------
Q  (d) Internment. ill.
Q  (e) Other____ ：_________ ；______ _̂ ：------

3. Q  T r a n s f e e  to Ot h e r  C e n t e r .
4. Q  Death.

- 5 .  口 ______________________________________________________

RELATED INFORMATION

1 .  Address at Destination —— itabafoole W&rsm-----
ftrldgsloap Mcv — — —— ；---------------

2. Employer or Sponsor__ ___________ ,__ ___________
_____________________ ie a te o e k  Wmrtm__________

3. Type of Work__________________________________

REMARKS
S »  V ra se lm *

S a A t *  Wm M O Lw qr

'W RA.-178 
(Rev. 4-1-45) B y -------------H —l o r  %〇jhamU. S. GOVERNMENT PRINTING O FFIC E 16一 44523~1



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

For 旗 取 3〇__________, 1 9 4 _ 5
(Month) (Day)

N a v m t ^  K lnya
S e x  ■

Ot h e r  N a m es or

(Last, in CAPITAL letters)

I d en t ific a t io n  N o s .

(First) (Middle)

F am ily  N o . 13134

-Cit iz e n  團 ； -  A l ie n  0 .

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

\Z\ (a) Relocation and Other.
E] (b) Armed Forces.
I 1 (c) Institutions ____________ _ _ _ _ _ 一

2. T er m in a l  D e p a r t u r e :
ゼ5 (a) With Relocation Grant.
Z2 (b) ^Without Relocation Grant.

■ f 1 (c) Institutions__________
f l (d) Internment.

(e) Other___________ ______
3. 口 T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.

. 5 .  口 _______________________________

II. RELATED INFORMATION

1 .  Addregs at Destination

2. Employer or Sponsor—__________ '  _
M xisutait) y a jlk a w a ^ a t l i t r

3. Type of Work l> W __________

III. REMARKS

WRA-178 
(Rev. 4-1-45) By 3Kli a i 鋒 # 瘺  aU. S . GOVERNMENT PRINTING O FFIC E 16~ 44523—1



D E P A R T U R E  A D V I C E
For - ^ j g » l  P  '  7 i9 4 _ J

Center _ W _ _  Na㈣ 驊 鬣 — _________  Age^  Sk x J L

Other Names or Identification Nos. ■ -______________ ■ ________ _ F aattt.y Nh . '終塞減

Citizen EH;

II. RELATED INFORMATION

1 .  Address at Destination ________

2. Employer or Sponsor ^ __________

3. Type of Work .

HI REMARKS Bboi S a l i f o m ia

S g a i e  Ba4Xvfl〇r

WKA-178 r jv
(Rev. 4-1-45) ------------------ — — ------ — ^ ~ ^ ~ -

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

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

- \Z\ (〇>) Relocation and Other.
[Z\ (bj Armed Forces.
I I (c) Tnstitntirms

2. Terminal D eparture:
\M (a) With Relocation Grant.
\I\ (b) Without Relocation Grant.
[~~1(c) Institutions_____________
d! (d) Internment.
U  (e) Other__________________

3. □  T ransfer to Other Center.
4. □  Death.
5. □ ______________________ ；____



DEPARTURE  A D V I C E

For ^  (D ay) -

c m  物 .—. . . N A M E ^ T O ^ i _ _ --------- ^ ^

O t h er  N a m es or I d en tieica tio n  N o s__________________________ _ ■ _ _ - ______

__  Age 祕  Sex 糖 ,

F am ily  N o . .

C it iz e n  □ ;  A l ie n  H .  5 ^ 9 执 势

I. DEPARTURES BY—  II.

1. S hort-t erm  P a s s :
[~1(a) Relocation and Other. 
〇 (b) Armed Forces.
[~] / c) Institutions____ ___

2. T er m in a l  D e p a r t u r e :
Q  faj With Relocation Grant.
Lj  Without Relocation Grant.
Q  fcj Institutions__：--------：-----
F I (d) Internment. 
f~l (e) Other__________ ________

III.

3. l_J T r a n sf e r  to Ot h er  u e n t e r .
4. Cl Death.
5•口 ----------------------------------------

RELATED INFORMATION

1 .  Address at Destination
蓊贿  le g 8純y : . . :~ —~ ..——

2. Employer or Sponsor一._ ,  . --------------------_ ——

__________________________________________

3. Type of Work________--------------------------

REMARKS 0 a life rc ls i

Pe S a i lv ^ f

WRA-178 
(Rev. 4-145)

U . S .  GOVERNMENT P R IN T IN & O FFIC E  16— 44523—1 Mmmmr 101



D E P A R T U R E  A D V I C E
For 181 .5L __________ ,1 9 4 1

C e n t e r  伽 I ❶ "n"am"fv y^nnois Ssunio A g-r 1 3 ft-FVX* M
(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 am ily  N o . 12220

C it iz e n  M ； A l ie n  □  •

1. DEPARTURES BY— II. RELATED INFORMATION
1. S h ort-term  P a s s : 1 . Address at Destination

1~1(a) Relocation and Other. 2 r id ^ e to a t  May ievmmf
I~~1(b) Armed Forces. 文二 ' 玄 ^ ^ . 穿 广 ふ ヤ ト ン 了 て ノ
[~l (c) Institutions 2 JCmpioyPT or RpoTISHT

2. T e r m in a l  D e p a r t u r e : fom esuro
It] (a) With Relocation Grant. r   ̂ '
\_A (b) Without Relocation Grant. 3. Type of Work ^
\Z\ (c) Institutions H I
[~1(d) Internment. III. REMARKS
\Z\ (e) Other ‘

3. LJ T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death. .
5. □  ............. ...................................... . .

^ ■ ^ 85) B y _______U. S .  GOVERNMENT PRINTING O FFIC E 16—~44523—1



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

194— 腎
(Month) (Day)

C e n t e r N a m e n o r m .  m —M A g e n  s e x _ j t
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t if ic a t i o n  N o s ----------------- ---- —

(First) (Middle)

C i t i z e n  〇 ; A l i e n  囡 .

1. DEPARTURES,BY—
1. S hort-term  P a s s :

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

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

C l (b) Without Relocation Grant.
\_3 (c) In stitu tion s—-----------------
P I (d) Internment.
Q  fej Other.

3. 〇 T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5. □ ---------------------------------------

F a m il y  No. 12220

II. RELATED INFORMATION

1 . Address a t Destination 8»<i%rook
aridffttwBLy 霣gw 霱ertwy

2. Em ployer or Sponsor ---------一

0BkBO%A3. Type of W ork-------—

III REMARKS ^  ©allforaia,

Sant« S«& liraQr

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

By M e e m r  G ovluoi
U . S .  GOVERNMENT PRINTING O FFIC E 16一 44523— 1



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

For 3〇
(Month)

C e n t e r
0 0 1 0

N ame A g e

(Day)

u

194.

(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s . ________ ，

(First) (Middle)

C it iz e n  3 ; A l ie n  f~~l.

F am ily  N o .

S e x  _

1 2 2 2 0

U

DEPARTURES B Y -
1. S h ort-t erm  P a s s :

□ ⑷  Relocation and Other. 
f ~ l(b) Armed Forces.
\I\ (c) Institutions _ ：____________

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

[11(b) Without Relocation Grant.
r~ l(c) In stitu tion s______________
[~~l (d) Internment.
\I\ (e) Other.

3. 口 T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ _______________________________

II. RELATED INFORMATION

1. Address, a t JDestinatioiV——
m

2. E m plover or Sponsor
f 〇NBK)B) T O J lK X ^ a lb e r

3. Type of Work

III. REMARKS

wha
(Eev. i

178
4-1-45) By

GOVERNMENT PRINTING O FFIC E 16一 44523—1



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

For
(Month) (Day)

194.

C e n t e r 0 f t l〇 N ame' A g e 6 6 S e x .
霱

(Last, in CAPITAL letters)

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

(First) (Middle)

C it iz e n  lJ ； A l ie n  L J .

F am ily  N o .
1 2 2 2 9

I. DEPARTURES B Y -
1 . , S hort-t e rm  P a s s :

C] fa j  Relocation and Other.
I 1 (b) Armed Forces.

* lJ  (c)  Institutions— _ ：___ _____ —
2. T er m in a l  D e p a r t u r e :

(a) With. Relocation Grant.
LJ (b) Without Relocation Grant.

- □  (cノ Institutions-_________ ___ _
1_J (d) Internment.
H] (e) Other.

3. L_1 T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5. □ ______________________________

II. RELATED INFORMATION

1 . Address a i  J J^ t m a t io n *___ ____ ________

2. Employer or Sponsor ! !〇» •

3. Type of Work

III. REMARKS
Ssa  A r « w i « e o 9

W RA -178 
(Rev. 4-1-45) B y t o l u a

GOVERNMENT PRINTING O FFIC E 16一 44523—1



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

For A t im a t  SSO ; 1 9 # _

n ^ r r r ^  0 0 1 〇m m m
(Last, in CAPITAL letters) (First)

Othtcr N a m e s  o r  I d e n t i f i o a ^ t o n  N o r .

(Middle)

F a m i l y  No. 21455

C i t i z e n  EH ; A l i e n  4523065-

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

□  fa j  Relocation and Other.
I I (b) Armed Forces.
I~~l(c) Institutions ___ ___ ____________ ____

2. T er m in a l  D e p a r t u r e :
W\ (d) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[~~l (c) In stitu tion s___ ,__________；__ ,________
\I\ (d) Internment. III.
\H (e) Other —---------- ------------,---------------  .

3. ED T r a n sf e r  to Ot h er  C e n t e r . *
4. 〇  Death.
5. 口 ______：____________________________________ .

RELATED INFORMATION

1 . Address a t Destiimtion 砂 ▼ ねユ• •

2. Em ployer or Sponsor BOH®

3. Type of Work n m 0  ______ ______：__________

REMARKS H e lo e a t lo n  G ：a n t
OTfic©- Los ,ng©lest 0 I l f #  

T la : 掷  3 ta駿 切
Las ?e；2a s f Gi?ey!iotiM Bus
to la lt I,ake_ ^ lty m Utah

W K A -178 
(Rev. 4-1-45) B y  . . ^ . ^ n o r  (k > r m m

U . S .  GOVERNMENT PRINTING O FFIC E 16~ ~ 44523—1



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

For (p. )_____ ：, 1 9 4 - 3

n-mArTTm?. @〇l 〇 N amtt. iDfO* Sorit Mlyoko Aav, T S i n 霹
(Last, in CAPITAL letters) (First) (Middle)

Ot h er  N am es or I d en t ific a t io n  N o s . _ ： __________________ . ■ ' F am ily  N o . 卜，?翁

C it iz e n  E ; A l ie n  〇 .

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

\I] (a) Relocation and Other.
I I (b) Armed Forces.
I 1 (c) Institutions _一

2. T er m in a l  D e p a r t u r e :
^  (a) With Relocation Grant.
F I (b) Without Kelocation Grant.
L J (c) In stitu tion s _______________
\_\ (d) Internment.
〇 (e) O ther____________;____ ___

3. □  T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ _______________________________

II. RELATED INFORMATION

1 .  Address a t Destination _
B r id g e te B #  _____________

2. Employer or Sponsor^— .   ' 卜' : .ご ...-.:.、 —…
— t d w o  i o t o ^ f a t i u n r __________

3. Type of Work . ___ 勘 齡 . . ■ _ _ :_ -________

III. REMARKS

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

U . S .  GOVERNMENT PRINTING OFFICE

B y ——1 6 -4 4 5 2 3 -1



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

For 3Q
(Month) (Day)

194_5

N a m e ___ GOTO, l?〇r—C e n t e r  . —_ ..................—
(Last, in CAPITAL letters)

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

C it iz e n  S r  A l ie n  口 .

A g e
(First) (Middle)

S e x ___%

F a m ily  N o .

I. DEPARTURES B Y -
1.

2.

S h o rt-term  P a s s : - 
f 1 (a) Relocation and Other. 
F 1 (b) Armed Forces.
I I (c) Institutions ' '

T er m in a l  D e p a r t u r e :
^ "(a )  With Relocation Grant.
□  Without Relocation Grant.
Q  (c) Institu tion s__ ___________
[~l (d) Internment.
\I\ (e) Other.

3. CH T r a n sf e r  to Ot h e r  C e n t e r .
4. LJ Death.
5. 口 _______________________________

II. RELATED INFORMATION

1 . Address a t Destination — Seabv99)c F a r s t
a r i d f e t o n -  ffiftii

2. Employer or Sponsor
?o^iio Goto-father

III.

3. Type of Work

REMARKS

霣

W H A-178 
(Rev. 4-1-45) By 0o r2 u〇B

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



DEPARTURE  A D V I C E

For ksa^OAt IQ
(Month) (Day)

1 9 4 5

C e n t e r  ftiXO  N ame A08K)•鸞 蠼
(Last, in CAPITAL letters)

Ot h er  N am es or I d en t ific a t io n  N o s•ぐ—. ,■■■■■■-____■…...

(First) (Middle)

C it iz e n  s ； A l ie n  F I .

_̂__  A ge  3、 S e x  華

F am ily  No_________

DEPARTURES BY—
1. S h ort-t erm  P a s s :

\I\ (a) Relocation and Other.
CD (b) Armed Forces.
1_ J ' '(ej. Institutions._____：_ _ _ _

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

El] . Without Relocation Grant.
L_J (c) In stitu tion s___二__________
1 1 (d) Internment.
|~1 (e) O ther.

'3 .1_J T r a n sf e r  to Ot h er  C e n t e r . 
4. EH Death.

II. RELATED INFORMATION

1 . Address a t Destination
JSlm ^ r > g y

2. Em ployer or Sponsor 5〇a«

3. Type of Work

HI. REMARKS

W RA -178 
(Rev. 4-1-45) By K U o a o r  O o rh aa

GOVERNMENT PRINTING O FFIC E 16— 44523—1



DEPARTURE  A D V I C E

F o r * S ^ L 5 l _______________ , 1 9 4 J
(Month) (Day)

N a ' ■••管 A g e . S e x  ^
(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 . 12 1 7 2

C it iz e n  〇 ; A l ie n  s  典 峡

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

f 1 (a) Relocation and Other. 
1_J (b) Armed Forces.
I 1 /c j Institutions.

2. T er m in a l  D e p a r t u r e :
Iji (a) With Kelocation Grant.
\Z\ (b) Without Relocation Grant.

(c) In stitu tion s___ __________ _
\_A (d) Internment.
1~1(e) O ther.

3. L J  T r a n sf e r  to Ot h er  C e n t e r .
4. 〇 Death.
5 .  D ______________________ -______

II. RELATED INFORMATION

1 . Address a t Destination W&TBB

2. Em ployer or Sponsor____ —
® o ^ iio  Goto«MKm

UaknoMi

ill.

3. Type of W ork______ '-------------- — ------------

REMARKS San 7iraB0is6〇•癰

S a a t .  X ad lm gr

W HA-178 
(Rev. 4-1-45) B y  —

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

S k m e r  9 o tk m



DEPARTURE  A D V I C E

For __
(Month)

194.
(Day),

g 〇l 〇 N ame 9090»C e n t e r
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s__________ ______

C it iz e n / 圇； A l ie n  □ .

Age . Sex t
(First) (Middle)

F am ily  No. 12372

i. DEPARTURES B Y - II. RELATED INFORMATION

1. S hort-t er m  P a s s : 1 . A ddress'at Destination SealMPOOlt 霣典1*»籌
1 I (a) Relocation and Other. I r id g e t Q B ,  Mmi
\Z\ (b) Armed Forces. 移送纖爵^ ^ ^ ^ ^ ^ ^ ^
[~~l (c) Institutions 2 TCmployp,r or f>ponsor, SPutiliO

2. T er m in a l  D e p a r t u r e :
E  ⑷  With Relocation Grant. _鐵辑 鍵
\Z\ (b) Without Relocation Grant. 3. Type of Work tyaknona
r ~ l(c) Institutions
U\ (d) Internment. III. REMARKS
f ~ l (e) Other • 备 靈 ; A

3. L J T r a n sf e r  to Ot h e r  C e n t e r . へ、. . . 、二’ ••く -'. _ . ’ へ
4. □  Death. '
5. □  . —■ . . . … ...

W RA -178 
(Rev. 4-1-45) B y B lM A o r  Q oxliaa

GOVERNMENT PRINTING OFFICE 16~ ~ 44523—1



DEPARTURE  A D V I C E

For 3〇 , 194_J5
(Month) (Day)

D 而 w r  N aiuw A m , ^
(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)

一'- . F a m i l y  N o .

13 1I f
雄

C i t i z e n  a ； A l i e n  口 .

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

\Z\ (a) Relocation and Other.
[~1(b) Armed Forces, 
f  1 (c) j-nstitutions

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

f l  (b) Withotit Relocation Grant.
[U (c) Institutions -_______  ....

(d) Internment.
CH (e) Othpir

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. □ ___________ ：______________ ：_

II. RELATED INFORMATION

1 . Address a t Destination  ̂ S»a)»r〇9k f a r s s
^ | a g s t o n e 5 « v

2. Employer or .Sponsor
n/BLTry

III.

3. Type of Work

REMARKS

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

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



DEPARTURE  A D V I C E

For A n g a s t  3〇 194：
(Month) (Day)

N a m e  H k oC e n t e r . 0 0 1 0
(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_______

C i t i z e n  a ； A l i e n

Age 19 Sex 蓼
(First) (Middle)

F a m i l y  No.

I. DEPARTURES BY—

1. S h o r t -t e r m  P a s s :
L j fa j  Relocation and Other. 
l_J f&j Armed Forces.
1_J (cj Institutions__ '__ -----------

2. T e r m i n a l  D e p a r t u r e :
S ( a )  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I 1 (c) In stitu tion s_______________
l~1(d) Internment.
[~1(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. EH Death.
5 . □ -------------------- ---------- ：-------

II. RELATED INFORMATION

1 . Address atJDeatination - ___
l « v  # er8 «gr

2 .

3. Type of Work

III. REMARKS

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

重！麄

GOVERNMENT PRINTING OFFICE 16一 4 4 523-1



DEPARTURE  A D V I C E

For __ __________ ,1 9 4』
(Month) (Day)

N amw X A S4* S t t n j r  S a A n ie h i 一 羈
(Last, in CAPITAL letters) (First) (Middle)

xyi& ^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  口； A l ie n  Q B

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S h ort-t er m  P a s s : 1 . Address a t  Destination

\Z\ (a) Relocation and Other.
I 1 (b) Armed Forces.
I 1 (c) Institutions 9 も が す … «厂 咖  S e a ^ a k  f  a r a s

2. T er m in a l  D e p a r t u r e :
Hf'fa) With Relocation Grant.
EH (b) Without Relocation Grant. 3. Type of Work
\_\ (c) Institutions __________ _̂____.. ,______
f~l (d) Internment. III. REMARKS t a  V sw ie i i^ o #  @ « I l f o x v i a
□  fe) Other

3. L J T r a n sf e r  to Ot h er  C e n t e r .
4. □  Death. . ンノ. . . .二，’ • .
5. □  ................................................................. . ■

B y ______
U . S .  GOVERNMENT PRINTING O FFIC E 16一 4 4 523-1

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



DEPARTURE  A D V I C E

For ' 楚
(Month) (Day)

1 9 4 -5

nTT.Aj-T'ir.'R N a m e  重 !fliS i i , 黧 财 38 1 Age 轉  Sex W
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s________________

(First) (Middle)

C it iz e n  CH; 細 3  5 7峰

F am ily  No, —__313̂ 叙 __

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

Q  (a) Relocation and Other.
□  (b) Armed Forces.
d j  (c) Institutions-____ _：_ _ _ _ —

2. T er m in a l  D e p a r t u r e :
^  (a) With Relocation Grant.
[H (b) Without Relocation Grant.
[_J (c) Institu tion s-------------------
r l (d) Internment.
|~~i (e) O ther.

3. HU T r a n sf e r  to Ot h e r  C e n t e r .
4. Q  Death.
5. □ _______________________________

II. RELATED INFORMATION

1 .  Address a t Destination
l$ » i我 が 纒 • 期y : . : -て. ，-1:-…___

2. Em ployer or Sponsor ___ __J__：------ --------

3. Type of Work

III. REMARKS
f!ra»sleee# O i i l f o n d a

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

B y  M mtmm
GOVERNMENT PRINTING O FFICE 16一 44523—1



DEPARTURE  A D V I C E
For immm% 3〇

(Month) (Day)
” 1943

C e n t e r ___QQ.XO— N a m e
(Last, in CAPITAL letters) (First) (Middle)

A g e  J l_  S e x  _ M . 

1 5 1 你

C it iz e n  3 A l ie n  Q  .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S hort-t erm  P a s s : 1 . Address a t Destination,______ ^93111________________

Ir id ^ o td a* Hint\Z\ (a) Relocation and Other.
l_] (b) Armed Forces.
\Z] (c) Institutions • 2 T^niployor or 塞

2. T er m in a l  D e p a r t u r e :
0  (a) With Relocation Grant.
Q (b) Without Relocation Grant. 3. Type of Work
Q! fcj Institutions 

(d) Internment. III. REMARKS
i ~ l (e) Other

3. CD T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5. □  ...... ; ,

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

GOVERNMENT PRINTING OFFICE 16一 44523—1



DEPARTURE  A D V I C E

For 3& ____ ___ —_ ，1翁—
(Month) (Day)

O e n t ^ t? fifeft'XO N a m e  » l y 〇k a A g ^ 5 — S e x  J L
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ------------- --- ：_ . _ '_______________：------------- ---------------  F a m i l y  No. 复 只 熟 -

O i t i z e n J ®  ; A l i e n  CH • __________________

1. DEPARTURES BY— II. RELATED INFORMATION

1. S h o r t -t e r m  P a s s : 1 . Address a t D estination , ---------------
(a) Relocation and Other.

CH (b) Armed Forces. 、 : マ*二、■ 二 . /  二へ./
J  (c) Institutions 2 Jbiinplov^r or S p n *n sw

2 . T e r m i n a l  D e p a r t u r e : B m rrr
I S  (a) With Relocation Grant.
\I\ (b) Without Relocation Grant. 3. Type of Work
□  ("ej In stitu tion s------------------------- -------- た、 -./」U .:; ，ペン*-'-’’.々  ノて
\3i (d) Internment. III. REMARKS
〇 fej Other

;3. □  T r a n s f e r  t o  O t h e r  C e n t e r . . ご一、 シ：••.： ' で；'へ.，、、‘ 、ぐ，
4. □  Death.
5.口

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

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



DEPARTURE  A D V I C E
•Pnr tam m t 30  «  194— 5

(Month) (Day) ’  ，

C e n t e r ___f l b l S _  N ame' f i 4 1 1 SatetllE ft________ __________ :_____________；__________  A ge  太T S Ev  ,
(Last, in CAPITAL letters) (First) (Middle)

Ot ije r ^Na m es oe 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  [U .

I. DEPARTURES BY—

1. S hort-term  P a s s :
V_\ (a) Relocation and Other.
\H\ (b) Armed Forces.
F~1(c) Institutions

2. T e r m in a l . D e p a r t u r e :
H  (a) With Relocation Grant.
I I (b) Without Relocation Grant.
C] (c) Institutions ___________ ___
[~~l (d) Internment.
[ ] (e) O ther_________________ __

3. L j  T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ _____________________________________

II. RELATED INFORMATION

1 .  Address a t Destination
BriLdg#t<»ia lev  #»rsey____________

2. Em ployer or Sponsor ___________
_____ larry Hada^father________

3. Type of W ork______________ ____________

III. REMARKS

WBA-178 
(Eev. 4.-1-45) B y ~ ~ ~ f

U. S .  GOVERNMENT PRINTING O FFIC E 16,— 4 4 5 23-1



DEPARTURE  A D V I C E
„  l u l

(Month) (Day)

6〇1 蠡 N  f M 9 f « . A〇Ê _
f

二 S e x ____
- (Last, in CAPITAL letters)

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

(First) (Middle)

F am ily  N o .
kS235

C it iz e n  口； A l 画 * f f .  2 17 2 2 7 6 _

I. DEPARTURES B Y -
1. S h ort-t er m  P a s s :

1~1(a) Kelocation and Other.
|~~1(b) Armed Forces.
□ イc) Institution's-------------------；

2. \T er m in a l  D e p a r t u r e :
E  (a) With Relocation Grant.
\3  (b) Without Relocation Grant.
Q  (c) In stitu tion s-------- -------—
P I (d) Internment.

, 〇  (e) O ther__ ___________：------ -
3. IZ1 T r a n sf e r  to Ot h e r  C e n t e r .
4. Q  Death.

II. RELATED INFORMATION

1 .  Address a t  D estin ^ ion  言 4^ -

2. Employer or Sponsor ■ . …y

^BkBOlA
3. Type of Work —

2i〇« Aagtiet# Oallforais 
III. REMARKS _  ,

B r i d ^ t e a *  Wmt

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

乃 斑 • a f t e r  i o 通 flatBy — ~ ~  ------- —U. S . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 -1



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

F o r ___ ___________________ ___ , 194_?

C e n t e r  0 0 1 0  N ame 111IKASftyi t K u n k U ti_______ ；_______________ '_____ 一

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

Ot h e r  N a m es oe I d en t ific a t io n  N o s . ________________ - ' 1_______ ______________

C it iz e n  圍 ; A l i e n i_ ] .

_ _  ___ _ S e x  里

F am ily  N o. 喊 於

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

(a) Relocation and Other.
F~1(b) Armed Forces.
d l (c) Institutions __

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

P I (b) Without Relocation Grant.
Q  fcj In stitu tion s______________
[~~1(d) Internment.

(e) O ther_________ _______ ：__
3. [H T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5. 口 ______________________________

II. RELATED INFORMATION

1 . AcMress a t D estm ati〇R___WtOCUM.
Iridgeton* aev #er*^r ___

2. Em ployer or Sponsor

3. Type of Work

III. REMARKS

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

U . S .  GOVERNMENT PRINTING O FFIC E

B y ——16-**44523—1



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

For 3〇—  , 194一

O thINTTCR 0 0 1 0  i s j A M 甘  E iU H A S A JK I* M i y o a # S e x
(Last, in CAPITAL letters) (First) (Middle)

〇Tnfi;ii N ame's on I dhntipication N os. ______________ _______—______ . ■: ._____ _ F amily N o .

C it iz e n  A l ie n  l_J .

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

f 1 fa j  Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions

2. T er m in a l  D e p a r t u r e :
3  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
ロイej In stitu tion s—____________
F~1(d) Internment.
CH (e) O ther___ _________________

3. i_J T r a n sf e r  to Ot h er  C e n t e r .
4. EH Death.
5. 〇 _____________________ :_________

II. RELATED INFORMATION

1—Address a t Tlgstination
% i a ^ t o a 9 s i i r

2. Em ployer or Sponsor___________________

3. Type of Work 

III. REMARKS

W R A -178 
(Rev. 4-1-45) B y ——

U . S .  GOVERNMENT PRINTING O FFICE 16— 44623~1 E lsa e u ir



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

C e n t e r  _ _ _  N ame —. 1 ^ 4.線4g :  H ia o y a -----
(Last, in CAPITAL letters)

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

C it iz e n  ¢ 1  A l ie n  Q . •

F o r _ J « ® i t _ 3 〇_____:_________, 1 9 4 1
(Month) (Day)

(First)
…- __________  A g e  . S e x  _ f i .

(Middle)

_ _ _ _ _ _  F a m ily  No. _____

I. DEPARTURES BY—
1. S h o rt-term  P a s s :

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces. 
r 1 (c) Institutions-^.______________

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

\Z\ (h) Without Relocation Grant.
1 ~l (c) Institu tion s________________
\ \ (d) Internment.
CD O ther______________________

3. 〇 T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death. %

II. RELATED INFORMATION

1 .  Address a t Destination
______ l r l d g 8 t o a «  Mmi iv tm m ________ =___

2. Employer or Sponsor ____________ _；_______ _

3. Type of W ork___ ,___________________________

III. REMARKS

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

B y  M m m r
U. S .  GOVERNMENT PRINTING O FFIC E 16— 44523~1



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

C e n t e r  N ame ••雇 技 ________________
(Last, in CAPITAL letters) (First)

Ot h er  N a m es or I d en t ific a t io n  N os. ；__________ ______ ：__

C it iz e n  圍.； A l ie n  〇 .

1945,

_____________  A g e  . S e x  I I -

___________  F am ily  No.

DEPARTURES BY—
1. S h o rt-t er m  P a s s :

[Z\ (a) Relocation and Other.
〇  (b) Armed Forces.
P I (c) Institutions— _ ' -■...た_ _一

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

(b) Without Relocation Grant.
\I\ (c) Institutions - ____ __— '-----
\_\ (d) Internment.
\_\ (e) Other-______ ：___________—

3. L J  T r a n sf e r  to Ot h er  C e n t e r .
4. EU Death.
5. 口 ________ _____ ：________________

II. RELATED INFORMATION

1 . Address a t Destinaiionress a t jjestm ation   ___ 蓼4Wlgj_
狭切&•霣cir _________

2. Em ployer or Sponsor

3. Type of Work

III. REMARKS

W H A-178 
(Rev. 4-1-45) B y ——

U . S .  GOVERNMENT PRINTING O FFIC E 16—~44523—1



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

F o r _ _______ , 1 9 4 -

C e n t e r _ S qI j l :—  ' n a m e  M l f t l f l C f t  ______________________ ；______ ；_________ A geI 5 —  S e x ____
(Last, in CAPITAL letters) (First) (Middle)

Ot h e r  N a m es or I d en t ific a t io n  N or. F amtt.v - ^ 2 2 | 5 ______

C it iz e n  a B ; 、- A l ie n  口 .

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

EU fa j  Relocation and Other.
1 1 (b) Armed Forces.
L j (c) Institutions . -_____ uii

2. T er m in a l  D e p a r t u r e : 
a f i ㈤  With Relocation Grant.

\Z\ (b) W ithout Relocation Grant.
[_\ (c) Institu tion s______ ______ _
I I (d) Internment.
\I\ (e) Other _ ：_______ ~ _______

3. CD T r a n sf e r  to Ot h er  C e n t e r .
4 .  [1  Death.
5. L J _____ _̂________________________

II. RELATED INFORMATION *

1 .  Address a t D estination_______Sta ltttK lk
------------ I p i d g c i l o ^  -------- —

2. Em ployer or Sponsor . _  ._____ _

3. Type of Work __________ _______ . _:______ —___

III. REMARKS

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

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



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

For___ Anjgunt JO__________，194-Jf

C e n t e r  N ame HMffASHGU _____________ ;  _____________________ __  AaT^tf S e x  _ W-

Ot h e r  N a m es or I d en t ific a t io n  Nos. __________________ .. ' ._______________________ F am ily  No__ g^*-3!5

C it-iz en  ffl ； ■ A l ie n  EH •

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S hort-term  P a s s : 1 . Address a t Destination 餘命抑成置欲 _1— ：_______

I~1(a) Relocation and Other. _______；____ ifay  _____________________ —
|~1 (b) Armed Forces. 
1 1 (c) Institutions 2 TCmployPT or Rponaor

2. T er m in a l  D e p a r t u r e :
\^i (a) With Relocation Grant, 
n  (b) W ithout Relocation Grant. 3. Type of Work ^

ノロイcj Institutions 
[_] (d) Internment. III. REMARKS
O  fe) Other

3. lJ  T r a n sf e r  to Ot h er  C e n t e r .
4. CI1 Death.

： ； ：- - '；■； •

" 5 . D  '

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

B y  .
U . S .  GOVERNMENT PRINTING O FFIC E 16~ ~ 44523~1



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

ハ 、 T MltUkSAMXm
C e n t e r  _ : ------  JNa m e  _ _ _ -----：  ------- -------------

(Last, in CAPITAL letters)

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

(First)

F o r —  194—

•_______—  Agb5 _  S]ex_ 二

' - . F a m i l y  No. -------- -

C it iz e n  □ ;  A l iSjn B .  ■

I. DEPARTURES BY—

1. S hort-t er m  P a s s :
\Z\ (a) Relocation and Other.
1 1 (b) Afmed Forces.
0  (c) Institutions ； — ~ ~ 广一 一

2. T er m in a l  D e p a r t u r e :
]Jk(a) With. Relocation Grant.
□  (b) Without Kelocation Grant. 
0 YCJ Institutions- ------—_ ：_

⑻  Internment.
[~~1(e) O ther____________________

3. 〇 T r a n sf e r  to Ot h er  C e n t e r .
4. CH Death,.
5. 口 ________：_______________________

II. RELATED INFORMATION

1 .  Address a t Destination 成  ̂蒙城轉、
_______ IferlAgatft簋•  Haw

2. Em ployer or Sponsor ----------------------------

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

III. REMARKS 為 ， • ■ • 私 U f o m ia

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

，By 斑 . rrooy jjggtuMt
u .  S .  GOVERNMENT PRINTING O FFIC E 16一 44523—1



D E P A R T U R E  A D V I C E
F〇 T> 顧_ » 1  濟

(Month)

C e n t e r N ame W hfm itk, lltstq r*

(Day)
—，194-5

S e x ' f
(Last, in CAPITAL letters)

Ot h er  N am es or id e n t ific a t io n  N o s______：______ __

C it iz e n  lJ . ;  A l ie n  [H .

(First) (Middle)

F am ily  No. B 5 U

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

d ! fa j Kelocation and Other.
[_] (b) Armed forces.
\Z\ (c) Institutions— ___：_____ _—

2. T er m in a l  D e p a r t u r e :
(a) With Kelocation Grant.

EH (b) Without Relocation Grant.
CH fcj Institu tion s_________ '_____
\Z\ (d) Internment.
[H ("ej Other.

3. l_J T r a n sf e r  to Ot h er  C e n t e r .
4. CH Death.
5. □ ____ _____ _̂__________ __________

II. RELATED INFORMATION

L  Address_at D estination ._ _ _

2. Em ployer or Sponsor So n #

3. Type of Work

III. REMARKS

W K A -178 
<Rev. 4-1-45) B y M ■兹 .彻 命嫌

U . S .  GOVERNMENT PRINTING O FFIC E 16一 4 4 5 2 3 *1



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

F o r 3〇______________ , 194 .1

C e n t e r  N ame W H T S - t w f a y #  ______ ;____ _____________ __________ :___  ___ S e x  M.__

Ot h er  N a m es or I d en t ific a t io n  N o s . _ _ _ —_____________________ '____：  _________ * F am ily  N o . - j m i .—

C it iz e n  B ； A l ie n  口 .

I. DEPARTURES BY—

L  S hort-t e e m  P a s s :
\I\ (a) Relocation and Other.
[~1(b) Armed Forces.
[_] (c) Institutions.-^——_______

2. T er m in a l  D e p a r t u r e :- 
(<̂ ) With Relocation Grant.

\~\ (b) Without Relocation Grant.
[_\ (c) Institu tion s______________
I~l (d) Internment.
H] (e) Other ̂ :______ ：______

3. 口 T r a n sf e r  to Ot h er  C e n t e r .
4. CD Death.
5. □ --------------------------------- ：—

II. RELATED INFORMATION

1 .  Address a t ■ M dhl li m>ir. $7垂A_______
_____________ ____________________________________

2. Em ployer or SponsorJSH tt___—__________ ___________

3. Type of W ork___________ S u m __ ___________________

III. REMARKS

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

B y ________ ftpjrhaa
U . S .  GOVERNMENT PRINTING O FFICE 16— 44523  — 1



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

For
(Month)

C e n t e r N ame 的 rsiAr 111
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s. 一'_______________.

Age

(Day)

(First) (Middle)

F a m i l y  No.

. S e x  一

, 194 J i

籌

C it iz e n  lJ ； . A l ie n  a  m t m

I. DEPARTURES BY—
1. S h o rt-term  P a s s :

{3 (a) Relocation and Other. 
ED (b) Armed Forces, 
i 1 (c) Institutions ______

2. T er m in a l  D e p a r t u r e :
111If a) With Relocation Grant.
I I (b) Without Relocation Grant.

(c) Institutions______：_____ _
n  (d) Internment.
1~1(e) Other.

3. CD T r a n sf e r  to Ot h er  C e n t e r .
4. EH Death.
5. □ _ ____________________________

II. RELATED INFORMATION

1 . Address a t Destination 躑• 3 勤 " 於

2. Employer or Sponsor S mmi

3. Type of Work Wtmm

III.
3 #

REMARKS ，
▼ i a t  為級切

W KA -178 
(Rev. 4-1-45) B y M mmov

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



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

For
(Month)

C e n t e r N ame filimiu Bideki V m U l Age1
(Last, in CAPITAL letters)

Ot h e r  N a m es or I d en t ific a t io n  N o s . 一 _____ _______

(First) (Middle)

C it iz e n  a ； Alien i_J .

F am ily  No.

I. DEPARTURES B Y -
1 . . S hort-t e rm  P a s s : .

FI (a) Relocation and Other.
I 1 (b) Armed Forces. 
i ~l (c) Institutions - . -___

2. T er m in a l  D e p a r t u r e : 
a  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[_\ (c) Institu tion s—____ ___ '____
\Z] (d) Internment.
\Z\ (e) Other.

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

II. RELATED INFORMATION

1 . Address a t D estination___ Wkm 3  9 1 0

2. Em ployer or Sponsor,

3. Type of Work

III. REMARKS

W R A -178 
(Rev. 4-1-45) B y j i lM D i r  doituMi

GOVERNMENT PRINTING O FFICE 16一 4 4 5 23-1



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

For ^ R g O lt 3 ^ 194_
(Month) (Day)

N ame WSWBkm Wan%C e n t e r -------------- —■
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s----------------------

C it iz e n  H ;奪. . A l i e n  EH.

Age 1 5 _  Sex
(First) (Middle)

DEPARTURES BY—
1. S h o rt-t er m  P a s s :

[~~1 (a) Relocation and Other.
F~1-(b) Armed Forces.
□  (c) Institutions . .

2. T er m in a l  D e p a r t u r e :
a  (a) With Relocation Grant.
□  (b) W ithout Kelocation Grant.
[3  (c) Institu tion s---------：------ —
I 1 (d) Internment.
Q  (e) Other,

3. Q  T r a n sf e r  to Ot h e r  C e n t e r .
4. O  Death.
5 .  U ------------------------- ------

F am ily  No. J ^ 3 5 i ____

II. RELATED INFORMATION

1 . Address a t  Destination
ybktwaKV±llmf _________

2.«Em ployer or Sponsor 篇〇抽

3. Type of Work

III. REMARKS

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

B y
GOVERNMENT PRINTING O FFIC E 16一 4 4 5 2 3~1



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

For A請 ，*^
(Month) (Day)

C e n t e r @ olo N ame HZtmA* Agb3S_
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s________________

(First) (Middle)

C it iz e n  圍； A l ie n  d l  .

F am ily  No.

— , 194_J 

： S e x  J L _

12辨

I. DEPARTURES BY—
1. S h o rt-t er m  P a s s :
〇  (a) Keiocation and Other.
〇 (b) Armed Forces.
FI (c)_ Institutions—___ _̂___— —

2. T er m in a l  D e p a r t u r e :
E  With Relocation Grant. 
\Z\(b) Without Relocation Grant.
I ~1(c) Institu tion s____'__________
:口 (d) Internment.
Q  (e) Other.

3. CH T r a n sf e r  to Ot h er  C e n t e r .
4. □  Death.
5. 口 _______________________________

II. RELATED INFORMATION

1 . Address a t  Destination  貫 .19X0--------------

2. Em ployer or Sponsor ' 8011•

3. Type of Work

III. REMARKS

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

GOVERNMENT PRINTING O FFIC E 16一 44523—1



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

For 3〇, 194_
(Month) (Day)

C e n t e r N a m e m SM . X teift Qlsramm A g e  1M_  B e x ___M
(Last, in CAPITAL letters)

O t h e r  N a m e s  o e  I d e n t if ic a t i o n  N o s ------------- -----------

C i t i z e n  B ; ' .  A l i e n  口 .

(First) (Middle)

F a m il y  No. 1 8 1 5 6

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

\Z] (a) Relocation and Other. 
\Z\ (b) Armed Forces.
V~\ (c) Institutions.

2. T e r m in a l  D e p a r t u r e :
S  fa j With Relocation Grant.
I I (b) Without Relocation Grant.
1~1(c) In stitu tion s____ ________..._
i I (d) Internment.
\3  (e) Other.

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

II. RELATED INFORMATION

1 . Address a t D estin ation.動曼 3  為 9 ^ ^

2. Em ployer or Sponsor 勤XU»

3. Type of Work

III. REMARKS

S o a «

WRA 
(Rey. 4

-178
4-1-45) B y

8 1 « t t〇r  9 o s ^ « a
GOVERNMENT PRINTING OFFICE 16一 4452.3—1



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

For 麵 № > 1  3〇 __________ , 194_5
(Month) (Day)

r w ^  戴 取 * •  _ 載 1 3 ^ A a # °
籯

S e x '  *
(Last, in CAPITAL letters) 
■ . •

O t h e r  N a m e s  o r  I d e n t if ic a t i o n  N o s .

(First) (Middle)

F a m il y  N o .

C i t i z e n  圇 ;： /  A l i e n  口 .

I. DEPARTURES B Y -
1. S hort-t er m  P a s s :

| ]  ,(a j Relocation and Other.
[ \(b). Armed Forces.
\_\ (c) Institutions _____：___^__

2. T er m in a l  D e p a r t u r e :
^  (a) With Relocation Grant.
□  丫 Without 'Relocation Grant.
□  (c) Institutions — --------------
\3  (d) Internment.
\_\ (e) O ther___ _________ ：---- : _

3. CI1 T r a n sf e r  to Ot h e r  C e n t e r .
4. CH Death.
5. 口 _____________________________

II. RELATED INFORMATION

L Addre， i 8 i M a .  X 逆

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

3. Type of W ork________ _____ _____

III. REMARKS

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

u .  S .  GOVERNMENT PRINTING OFFICE



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

For ね 3〇
(Month) (Day)

1945,

勤 ! _  N ame  !11#热 • 響 B a v i巍C e n t e r
(Last, in CAPITAL letters)

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

(First) (Middle)

C it iz e n  5111 A l ie n  □ .

____  A g e  M _ _  S e x  J L

F am ily  N o . __这

DEPARTURES BY-
1.

2.

S hort-t erm  P a s s :
CU faj Relocation and Other. 
| I (b ) Armed Forces.
[~~l (c) Institutions_

T er m in a l  D e p a r t u r e :
& ⑷  With Relocation Grant.
\Z\ (b ) Without Relocation Grant.
\_A (c) Institutions_____;_______
f I (d )  Internment.
\Z\ (e ) Other.

3. lJ  T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.

II. RELATED INFORMATION

1 . Address at 擊 •. .3 寒纽 與❹
V ats^ still*#  O dlfoxnla

2. Employer or Suonsor, 90119

3. Type of Work

III. REMARKS

Mourn

WRA-178 
(Rev. 4-1-45) By #»xtuaB

GOVERNMENT PRIN T丨NG OFFICE 18— 44523-1



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

For 、卿窃惠

(Month) (Day)

C e n t e r N a m e
m s ：±  m m

(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s----------------------

A l ie n  S -  ^ ^ 5 5 0

■ Age 65 Sex
(First) (Middle)

C it iz e n  口；

!. DEPARTURES BY—
1. S h ort-t erm  P a s s :

| | ( a )  Relocation and Other.
□  Armed Forces.
[_\ (c ) Institutions_____------------

2. T er m in a l  D e p a r t u r e :
^  ( a )  With. Relocation Grant.
[~~l (b ) Without Relocation Grant.
1_J (c ) Institutions------------ ：----
1~1(d )  Internment.
\ I \  (e ) Other.

3. Cl T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5. 口 ----------------------------------

F am ily  No. m m %

II. RELATED INFORMATION

1 . Address at D e^ination__

2. Employer or Sponsor ：. a m s

3. Type of Work M o n #

III. REMARKS
fran elsoo , fa llfo rM a  

f 象a t  S a n t a  Fe  切 微 复 鱗 ^ — i M

W B A -1 7 8  
(Rev. 4-1-45)

By
GOVERNMENT PRINTING O FFICE 16—~44523-1



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

For
(Month)

C e n t e r N am e Age

(Day)

Sex

, 194_l

II
(Last, in CAPITAL letters)

Ot h er  N a m es or id e n t ific a t io n  N o s________________

(First) (Middle)

C it iz e n  lJ  ; A l ie n  [ J l

F am ily  No. xy116

I. DEPARTURES BY—
1、 S h ort-t er m  P a s s :

\Z\ ( a )  Keiocation and Other. 
1_J (b ) Armed Forces.
[ " I (c ) Institutions.

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

[I] (b ) Without Relocation Grant.
[ J  (c ) Institutions ______ :____
I"! (d )  Internment.
\Z\ (e ) Other.

3. lJ  T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. 口 _____ ：_____________________

II. RELATED INFORMATION

at Destination ___
_ la r id g e t0 a #. wmt

Address at Destination^___明.與 為 ^ ^ L

2. Employer or Sponsor

3. Type of Work 版

III. REMARKS

' V ifti i t  B R llm q r

fnsm iM m m  O a l l f o n t e

^WHA-178 
(Rev. 4-1-45) By B l m m  doxiniia

GOVERNMENT PRINTING O FFIC E 16一 44523—1



DEPARTURE  A D V I C E

For
(Month) (Day)

1 9 4 ^

0010  N ame _ 1 1 1 g}、 E i d , _C e n t e r  _ — ......
" " (Last, in CAPITAL letters)

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

(First) (Middle)
A g e  ^ _  S e x  _ M.

G it iz e n  3 ； A l ie n  [U .

F am ily  N o .

I. DEPARTURES B Y -

1. S h ort-t erm  P a s s :
\I\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
[~l (c) Institutions___________——

2. T er m in a l  D e p a r t u r e :
V^ (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I I (c) Institu tion s___ __________
\Z1(d) Internment.
□  ("ej Other.

3. [H T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5 .  D _ ____________________ _

II. RELATED INFORMATION

1 . Address a t  Destina tion SfedtolMttk：
靈金w 之龜r t u y

2. Em ployer or Sponsor.

3. Type of Work.

III. REMARKS

W1̂ A.-X7S 
(Reiv. 4-1-45) B y

GOVERNMENT PRINTING O FFIC E 16一 44523-1



DEPARTURE  A D V I C E

C e n t e r ______N ame _ ---------------------

Ot h er  N a m es or I d en t ific a t io n  N o s---------------------

C it iz e n .^ !? ;  A l ie n  CD.

(First)

F o r 蠢 賊 ⑽ 售 势 ___________194」 5
(Month) (Day)

_________________ I A g e  E___  S e x  轉—
(Middle)

■ F am ily  N o ______________一

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

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

2. T er m in a l  D e p a r t u k e :
[3  (〇>) With Relocation Grant.
□  Without Relocation Grant.
\Z\ (c) In stitu tion s----- --------'------
P I (d) Internment.
\I\ (e) O ther.___ _______________

3. 〇 T r a n sf e r  to Ot h e r  C e n t e r .
4. Cl Death.
5. □  _ _ -̂-------------------------------- ：—

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

II. RELATED INFORMATION

1 .  Address a t D estination_______—
______ Rgw .孑era零  ___________ -

2. Em ployer or Sponsor 一 -------

3. Type of W ork___________ _ _ _ —

III. REMARKS

B y --------------------------------------- -------
U . S . GOVERNMENT PRINTING O FFICE 16一 44523~1



D E 卩A R T U R E  A D V I C E

For.
(Month)

C e n t e r ___ — N amtt . .級 _ 營 A ge

(Day)

k l

194-

S e x f
(Last, in CAPITAL letters)

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

(First) (Middle)

F am ily  N o .

C it iz e n  F~l; A l ie n

1.. DEPARTURES B Y - II. RELATED INFORMATION
1. S hort-t erm  P a s s : 1 . Address a,t Destination

\~\ (a) Relocation and Other.
ED (b) Armed Forces.

(c) Institutions ^ 2 TCmplover or Sponftor* 鎖 謂 WSWI P 7  sponsor _ _ _ _ _ _ _ _ _ _
2. T er m in a l  D e p a r t u r e ;

画丫W With ̂ Relocation Grant.
\Z] (b) Without Relocation Grant. 3. Typft of Work tSWfeiilifc
n  (c) Institutions 1 
r ~ l(d) Internment. III. REMARKS ^
\I\ (e) Other

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

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

GOVERNMENT PRINTING O FFICE 16— 44523—1



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

For
(Month) (Day)

.,194 .

C e n t e r  N a m e  U tiM lltitA，
(Last, in CAPITAL letters)

O t h e r  ^Na 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  m- ,  A l i e n

(First) (Middle)
____ A ge  23-  S e x  —ML

F a m i l y  N o . _ _ 一

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

\Z\ (a) Relocation and Other.
\_2 (b) Armed Forces.
L_J (c) Institutions______________

2 . T e r m i n a l  D e p a r t u r e : '
(d) With Relocation Grant.

〇  Without Relocation Grant.
\Z\ (c) In stitu tion s-------------------
\Z\ (d) Internment.
[~1(e) O ther.

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

4. Q  Death.
5. 口 ______：_____________ ：________________

II. RELATED INFORMATION

1 . Address a t D estination .
San ti|_ M aA  O a l l f o r m ia

^ 0 1  H. 3skmr S t.

2. Em ployer or Sponsor

3. Type of Work Jkskm*m

HI REMARKS 热 油例^  勤 Of独 I

W R A -178 
(Bev. 4-145) B y

S3l# r r« ip f^sThm
GOVERNMENT PRINTING OFFICE 16一 44623—1



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

For
(Month) (Day)

1 9 4 _ J

C 厕 'TER O f t l n   N a m e  _  籯 H I巧： 窮^ 箱
(Last, in CAPITAL letters)

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

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

C i t i z e n  圍 ; A l i e n  口

F a m i l y  N o .

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

! ] (a) Relocation and Other.
I 1 (b) Armed Forces.
□  fcj Institutions—__ ______ :----

：2 . T e r m i n a l  D e p a r t u e e :
B  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[~1(c) In stitu tion s-------------------
〇  (d) Internment.
Q  (e) Other.

*3.1_J T r a n s f e r  t o  O t h e r  C e n t e r . 
4. □  Death.

'5 . □ _____________________________________

II. RELATED INFORMATION

1 .  Address a t  D estination_______ftirM ls--------------
■ rligatoiit 璽雄—ra響 ____________ —_

2. Em ployer or Sponsor____ W&3MB---------------------------

3. Type of Work

III. REMARKS

W KA -178 
(Eev. 4-1-45) B yU. S . GOVERNMENT PRINTING O FFIC E 16— 44623—1



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

C e n t e e  . N ame 蕙 ^HWI_____

Ot h er  N a m es or I d en t ific a t io n  N o s_____ __________

C it iz e n  EH; 1 A l ie n  [ ? .

For 194 |
(Month) (Day) ’

— _______；_____________；________ A g e  __S  S e x
(First) (Middle)

______ ：___________ '___  F am ily  N o. _ _  . .

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

□ ⑻  Relocation and Other.
\Z\ (b) Armed Forces.
1~1(c) In stitu tion s--.--_ _ 二...:： —_

2. T er m in a l  D e p a r t u r e :
3  (a) With Relocation Grant.
[3  (b) Without Relocation Grant.
[~1(c) Institutions ______ —______
\Z] (d) Internment.
l_J fej O ther____________：_______

3. 口 T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5. □ _____________：__________________

II. RELATED INFORMATION

1 .  A d | ^ s  a t D esti|iatio^

2. Employer or Sponsor

3. Type of W ork_______ __

III. REMARKS Seat As明 Xe籌• 纛

M««r

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

B y  ________X U a a e ， ia i iM ttU. S . GOVERNMENT PRINTING OFFICE 16一 44523 — 1



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

For xstgamt 3〇 194_

C e n t e r N a ME S 繼 a
(Last, in CAPITAL letters)

Ot h er  N am es or I d en t ific a t io n  N o s_______ .一______

(First) (Middle)

C it iz en A l ie n  [  I.

(Month) (Day)

_______ — A g e ^ L -  S e x  .

— F a m i l y  N o .

DEPARTURES BY—

1 : S h o rt-t er m  P a s s :
l 1 (a) Relocation and Other.
1_J (b) Armed Forces.
[_] (c) Institutions _ _ _ _ _ _ _ _ _ _ _

2. T er m in a l  D e p a r t u r e :
: \W3̂ $(a) With Relocation Grant.
' d ] (b) Without Relocation Grant.

I 1 (g) Institutions _ _ _
l~~1(d) Internment.

(e) Other.
3. L_] T r a n sf e r  to Ot h e r  C e n t e r .
4. Q  Death.
5. 口 _____ ；_________________ ;_

II. RELATED INFORMATION

1 . Address a t Destination ^
fl邋1耆办 《 1蠹 _________ _______

2. Em ployer or Sponsor , Mothmt

3. Type of Work

III. REMARKS

W R A -178 
(Rev. 4-1-45) B y X lM n o r  OoxIim i

GOVERNMENT PRINTING OFFICE 16— 44523—1



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

•RW 躺 y .  ?194,5
(Month) (Day)

N ame ^ A g e  J 0 L S e x ' t

Ot h er  N a m es or

(Last, in CAPITAL letters)

I d en t ific a t io n  N o s .

(First) (Middle)

F am ily  N o .

C it iz e n  Q  ; A l ie n  H  -

I. DEPARTURES BY—

1. S hort-t erm  P a s s :
H] fa j  Relocation and Other.
1111(b) Armed Forces.

* (c) Institutions—    ___ _一
2. T er m in a l  D e p a r t u r e :

S  With Relocation Grant.
\Z\ (b) W ithout Relocation Gtant.
i ~1(c) Institu tion s______________
l 1 (d) Internment.
IT! (e) O ther____________________

3. \Z\ T r a n sf e r  to Ot h e r  C e n t e r .
4. [H Death.
5. 口 _____________________________

w ra-178 X U a m r
(Eev. 4-1-45) . . - J

U . S . GOVERNMENT PRINTING O FFICE 16— 44623-1

II. RELATED INFORMATION

1 . Address a t Destination m .

2. Em ployer or Sponsor.

3. Type of Work 雄

III. REMARKS 2e« 

%  « f j r



DEPARTURE  A D V I C E

C e n t e r _____ N ame _ 1,儒釀lift______________
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s . _____ :___；_____

C it iz e n  s ； A l ie n  i_ ].

For iM ga»t 3& ” 194—

(First) (Middle)

(Month) (Day)

_________  A g e  S e x

_  F am ily  No. M _ _

I. DEPARTURES BY—  II.
1. S h ort-t er m  P a s s :

□ ⑷  Relocation ■ and Other. 
l 1 (b) Armed Forces.
I I (c) Institutions—___ __________ ___ ___

2. T er m in a l  D e p a r t u r e :
園 ⑷  With Relocation Grant. ■
\Z\ (b) W ithout Relocation Grant.
\_\ (c) In stitu tion s_______ ：------- :--------------
\__\ (d) Internment. III.
\_2 (e) O ther___ '_______________________ ___ -

3. L J  T r a n sf e r  to Ot h er  C e n t e r .
4. □  Death.
5. □ --------------------------------------------------------_

RELATED INFORMATION

1 .  Address a t Destination

2. Em ployer or Sponsor_____________________

3. Type of Work ______

REMARKS

W KA -178 
(Rev. 4-1-45) U. S .  GOVERNMENT PRINTING O FFIC E 16—— 4452.3 — 1



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

For 3〇
(Month) (Day)

” 1 9 4 1

C e n t e b  ¢>31¢ … N ame  • 瞧l l f t j Age超!_  Sex J L
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s . 一 一 _ _ _ _ '_ _

(First) (Middle)

C it iz e n  a ； A l ie n  i_ J .

DEPARTURES B Y -
1. S h o rt-t er m  P a s s :

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

¢11(^) In stitu tion s-__ _______ 一—
%  T er m in a l  D e p a r t u r e :

(a) With Relocation Grant. 
f~1(b) Without Relocation Grant.
T~1(c) In stitu tion s____.二_ ：----------

. . . f ~ l (d) Internment.
[~~l (e) O ther.

3.1Z3 T r a n sf e r  to Ot h e r  C e n t e r .
4. EH Death.
5. □ _ -----------------------：-------------

F am ily  No.

II. RELATED INFORMATION

1 . Address a t D estination__ ^ a f > _

2. E m p lo y ^  or Sponsor

3. Type of Work

III. REMARKS

你

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

GOVERNMENT PRINTING OFFICE 16—-44523-1 M m m or



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

For f i
(Month) (Day)

— ， 19羞 _

N a m eH M A ^  x «««
C E N T E E  -  (Last, in CAPITAL letters)

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

S e x
(First) (Middle)

C it iz e n  口 ; A l ie n  C  .

DEPARTURES BY—
1. S h ort-t er m  P a s s :

Q  fa j  Relocation and Other.
〇 Armed Forces.
□  fcj. Institutions-------------- -----

2. T er m in a l  D e p a r t u r e :
圍 ⑷  With Relocation Grant.
|~~1(b) W ithout Relocation Grant.
\_2 (〇)■  Institutions 一 '----------------
1~~1(d) Internment.
Q  fej Other.

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

F am ily  N o -----

1!. RELATED INFORMATION

1 . Address a t  Destination _ _ tm m B

2. Em ployer or Sponsor l l M

W dam m3. Type of W ork--------

III. REMARKS d a U f« n ^ «

Qmtm l a i l i i a g r

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

B y Wk w nm r
GOVERNMENT PRINTING O FFIC E 16一 44623—1



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

For IW PM^ y  , 194S_
(Month) (I)ay)

^ F .N T E K  N  a 1VTR J C 4 S 〇 3 l A 0 J ^ A g e ^ X - S e x 蕈
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t if ic a t i o n  N o s . F a m il y  N o . 1 9 5 2 5

C i t i z e n  圇； A l i e n  1_J.

1. DEPARTURES B Y - II. RELATED INFORMATION

1. S h ort-t erm  P a s s : 1 . Address at Destination
\Z\ (a) Kelocation and Other.
[~l (b) Armed Forces.
r 1 fc) Institutions 2 . IRmploy^r ^  Sprmsrvr,

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

W\ (ĉ ) With Relocation Grant.
[U (b) Without Relocation Grant. 3. Type of Work
\ ] (c) Institutions
\Z\ (d) Internment. III. REMARKS
[H (e) Other

3. L J T r a n sf e r  to Ot h e r  C e n t e r .
4. E] Death. : • •
5 .-D  ........ .....................， - .

W-KA."178 
(Rev. 4-1-45) By —U. S .  GOVERNMENT PRINTING O FFICE 16— 44523—1



DEPARTURE  A D V I C E

• For AWffMH 10________ 194_5

C e n t e r  N a m e ___P JM W N W  ■ __________ :____________ ______________  A ge  _  S e x  __B_

Ot h e r  N a m es or I d en t ific a t io n  N o s______________________  . -_____________  F am ily  N o .—

C it iz e n  A l ie n

I. DEPARTURES B Y -
1. S hort-t er m  P a s s :

\Z\ (a) Kelocation and Other.
F~l (b) Armed Forces.

, Q  (c) Institutions___ :________ __
2. T er m in a l  D e p a r t u r e :

3  (a) With. Relocation Grant.
\Z\ (b) Without Kelocation Grant.
[~~l (c) Institu tion s-------------------
□ ⑻  Internment.

(e) O thers____________ :______
.3. L j  T r a n sf e r  to Ot h e r  C e n t e r .
4. Q  Death.
5. □ ___________________ ____________ —

II. RELATED INFORMATION

1 .  Address a t T)p,stination
.________ Miwii へ .;.''

2. Em ployer or Spon sor ______________ ____________一_ _ _ _ 一__一

3. Type of W ork____ _____________________ ____

III. REMARKS

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

B yU. S . GOVERNMENT PRINTING O FFIC E 16— 44523—1



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

For 3&____________ , 1 9 4 _ J
(Month) * (Day)

A ge  j L S e x  *
(Last, in CAPITAL letters) (First) (Middle)

Ot h er  N am es or I d en t ific a t io n  N g s. F am ily  N o ..

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

I. DEPARTURES B Y -
1. S h ort-t erm  P a s s :

CH fa j  Eelocation and Other.
[~1(b) Armed Forces.
1_J (c)  Institutions ____ ___

2. T er m in a l  D e p a r t u r e :
B  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant
[_\ (c) Institutions_____ :----------
\Z\ (d) Internment.
I 1 (e) O ther___________________

3. 〇 T k a n sp e r  to Ot h e r  C e n t e r .
4. □  Death.
5. L1---------------：----------------

B y ——
U . S .  GOVERNMENT PRINTING OFFICE 16— 44623~1

II. RELATED INFORMATION

1 .  Address a t  D estination_____私薇
^ e r e q r _______________

2. Em ployer or Sponsor ____ ___：_ _ _ —--------

3. Type of Work____________ ______ _______

III. REMARKS

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



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

F o r  3 ^  1 9 4 i
(Month) (Day)

CENTFiT? "^AM 'R 警iW liB. A ry p ,褒̂  S n  蒙
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t if ic a t i o n  N o s .

(First) (Middle)

. . F a m i l y  N o . W V 9

C i t i z e n  LJ ； A l i e n  &  2 0 9 6 ^ 7

I. DEPARTURES B Y -

1. S h o r t -t e r m  P a s s :
\Z\ (a) Relocation and Other.
ED (b) Armed Forces, 
i 1 (c) Institutions______  -一

2. T e r m in a l  D e p a r t u r e :
9 (a) With Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
f 1 (c) in stitu tion s_____________ _
\Z\ (d) Internment.
\I\ (e) O ther_____：______ .

3. □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5. 口 ____________________：_______________

II. RELATED INFORMATION

1 .  Address a t  Destination . ftwifcpNs%
mne S w m y

2. EmpTnyftr or Spotisor
一-ぐ ~mmm

3. Type of Work - -

HI REMARKS

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

By MmsmT ierjliasiU. S . GOVERNMENT PRINTING OFFICE 16—~44523—1



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

•F〇r AagMlt JO
(Month) (Day)

194_5

C e n t e r ___ N ame 雪▲ BSMMMbp A g i^ L -  —• S e x  J L
(Last, in CAPITAL letters)

Ot h er  N am es or I d en t ific a t io n  N o s----------- -------- -

(First) (Middle)

C it iz e n  H ; A l ie n  口 .

F am ily  N o , 鄉 3

I. DEPARTURES BY—
1. S h ort-t e k m T a s s :

[~~| (a) Relocation and Other.
[_] (b) Armed Forces.
□  (c) Institutions _ _ :____ _

2. T er m in a l  D e p a r t u r e :
\M (a) With Relocation Grant.
[Z1(b) Without Relocation Grant.
\Z\(c) In stitu tion s---------------------
f ~ l (d) Internment.
\H (e) Other,

3. l_J T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5. U  -_________________ ：_ ■ ：~ ^ ——

II. RELATED INFORMATION 、

1 .  Address a t D e s t i n a t i o n --------
l p i a t f t i〇a > Wmt ___________ —

2. Em ployer or Sponsor 一-------------：----------------— ^ ~ ~ — ------------------------—

3. Type of Work

III. REMARKS

W R A -178 
(Eev. 4-1^5) By

GOVERNMENT PRINTING O FFIC E 16—44523—1



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

For _ _ i n g a i i i  3 # ____________ , 194_5
(Month) (Day)

C e n t e r ____________  N a m e  f  * ■嫌•M K* tm a m __________________________；____________________  A g e ® _  S e x  靄
(Last, in CAPITAL letters) (First) (Middle)

Ot h e r  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  - A l ie n  [H • 、 .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S hort-t erm  P a s s : 1 . Address a t Destination SWBWI
' EH (a) Eelocation and Other. 

1 1 (〇) Armed Forces.
M U e g te a #  H iy

I~1(c) Institutions 2 tCmployPT 〇t Sprnisor
2. T er m in a l  D e p a r t u r e :

(a) With Relocation Grant.
U\ (b) Without Eelocation Grant. 
[~\ (c) Institutions

3. Type of Work • ■ te in iia ___

\Z\ (d) Internment. 
口 fe) Other

III. REMARKS

3. tZl T r a n sf e r  to Ot h er  C e n t e r .
4. ED Death. •
5. □ - . . . . . . . … ..........—  ' ■ ■ ■ ....
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D E P A R T U R E  A D V I C E

For
(Month)

” 194_

C e n t e r N ame
Weikm Age

. (Last, in CAPITAL letters)

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

C it iz e n  CH; A l ie n

(First) (Middle)

F am ily  No.

Sex —

2 5 2 $ )

鼸

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

\_\ (a) Relocation and Other.
|_J (b) Armed Forces.
1~1(c) Institutions______________

2. T er m in a l  D e p a r t u r e :
Ĉ f (a) With Relocation Grant.
[H Without Relocation Grant.
〇 fcj Institu tion s______________
\Z\ (d) Internment.
\Z\ (e) Other.

3 . l_J T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. U __________________________ -̂-----

II. RELATED INFORMATION
Wrwm

2. Employer or Sponsor,

3. Type of Work

III. REMARKS

如k u M i

W R A -178 
(Rev. 4-1-45) B y
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D E P A R T U R E  A D V I C E

Vnv H M M ii 3 ^  , I9 4 _ j
(Month) (Day)

C e n t e r  N 獻  J j i g g g 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 _______________ ：— _

C it iz .e n  A l i e n  m ^ f l 3

. ._________________1________ A g e  W .  . S e x  里
(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 :

□  ■⑻ .Relocation and Other.
I~~1(b) Armed Forces.
I I (c) Institutions__________ .— _

2. T e r m in a l  D e p a r t u r e :
S  (a) With Relocation Grant.
[~~| (b) Without Relocation Grant.
L_] ("cj Institutions_____ ：________
\Z\ (d) Internment.
I ~1(e) Other ___________________

3. 〇 T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. 口 _______________________________

II. RELATED INFORMATION

1 .  Address a t Destinatiori —— '
Xgy __________

2. Em ployer or Sponsor

3. Type of W ork_____ _________________ _______

HI REMARKS 翼 黍 w»%

WBA-178 
(Rev. 4-1-45) B y  _ _ _U. S . GOVERNMENT PRINTING OFFICE 16—— 44523—1



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

、 F o r  _  (D ) ，削 ，

c 一 - ^ ^  n ame —— — —— ^ -----------  — I  SEX」 '

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  ED； A l ie n  flF
!. DEPARTURES BY—

1. S hort-term  P a s s :
(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 :
B  (a) With Kelocation Grant.
\Z\ (b) Without Relocation Grant.
[_} (c) In stitu tion s—________ ：-----
f~~l (d) Internment.
1~~1(e) O ther_______：____________

3. CH T r a n sf e r  to Ot h e r  C e n t e r . 
4 . 0  Death.
5. 口 _ _ ：___________________________

II. RELATED INFORMATION

1 . Address a t  Destinatipn ^1SWN|

III REMARKS ^ C 6^***

W R A -178 T lir
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D E P A R T U R E  A D V I C E

F o r ____ 产 ____________________ ， 194 一
(Month) (Day)

r w 潰  f i t ® S n 娜
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m ily  N o .

C it iz e n  lJ  ; A l ie n  a  : 質梦 _ $

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

□  fa j  Relocation and Other.
I I (b) Armed Forces.
I I (c) Institutions .

2. T er m in a l  D e p a r t u r e :
\ 0 ,(a) With Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
「1 (c) In stitu tion s_______ ______
.口 (d) Internment.
\Z1(e) O th e r_ __________________

3. □  T r a n sf e r  t o  Ot h e r  C e n t e r .
4. □  Death-
5. □ ____________________________ _

II. RELATED INFORMATION

1 . Addyess^ a t Destin儀ion

2. Em ployer or Sponsor,

3. Type of Work ' ___ ____________ _____

III. REMARKS

W H A-178 
(Rev. 4-1-45) B y ________ I t t w w a r l t a i i a iU. S .  GOVERNMENT PRINTING O FFIC E 16— 44623-1



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

For 翩_ » 1 .齊 て " へ 194_5
(Month) (Day)

C e n t e r •私  N aaov Aa-R 3 ^ - S-FV5T W
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s o e  I d e n t if ic a t i o n  N o s . F amtt.t  N o . k s i^

C i t i z e n  口； . .A l i e n  國 .

I. DEPARTURES BY—

1. S h ort-t er m  P a s s :
(a) Relocation and Other.

1111(b) Armed Forces.
\Z\ (c)' Institutions ...一：___ ________

2. T er m in a l  D e p a r t u r e:、
E  (a) With Relocation Grant.
U  (b) Without Relocation Grant.
\_\ (c) Institutions.______  ___
f I (d) Internment.
[~1(e) O ther_________________:___

3. CD T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. 口 _________^ ^ ______________

II. RELATED INFORMATION

1 .  Address at n .
______

2. Employer or Sponsor ________ ^ __

3. Type of Work_______  W Um tm  -

III. REMARKS • • • 私 l i f 期

Wmt

W R A -178 
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D E P A R T U R E  A D V I C E

F o r - J t t W s S —S I _ _ -_____ ____ , 194_S
、 (Month) ^  (Day)

C e n t e r  __f l o l a ----  N ame Y l — I I ________________________________________ A g e  J t S -  S e x  籠
(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 am ily  No. _ kSl^O

C it iz e n  33 ;  A l ie n  〇 .

I. DEPARTURES BY—

1. S hort-t erm  P a s s :
□ ⑻  Relocation and Other.
\_\ (b) Armed Forces.
L_] (c) Institutions ； ___ _______

2. T er m in a l  D e p a r t u r e :
3 ®  ⑻  With Relocation Grant.
T~1(b) Without Relocation Grant.
Q  (c) Institu tion s_________ ___ *_
\Z\ (d) Internment.
l2 (e) O ther___________________ _

3. C] T r a n sf e r  to Ot h er  C e n t e r .
4. CD Death.
.5.•口 _____________________________ _

h  A d - s  — F —
紐 _ , _ “ ---------------------

2. Em ployer or Sponsor______

3. Type of W ork_____________M taW H I___ _____

III. REMARKS

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

For
(Month) (Day)

194-

C e n t e r N ame
(Last, in CAPITAL letters)

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

(First) (Middle)
A g e  _ 5 3  S e x M

C it iz e n  t_ j; A l ie n  9

F a m ily  N o . Nssx後

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

1_J (a) Kelocation and Other.
1_J (b) Armed Forces.
i~i (c) Institutions------- ------------

2. T er m in a l  D e p a r t u r e  :
H  (a) With Relocation Grant.
[H (b) Without Kelocation Grant.
1_J (c) In stitu tion s：____ ____,——
F~1(d) Internment.
\I\ (e) Other.

3. 〇 T r a n sf e r -to Ot h er  C e n t e r .
4. □  Death.
5； U ----------------------------------------

II. RELATED in f o r m a t io n

1 . Address a t Destination

2. Em ployer or Sponsor.

M e n e io i

III.

3. Type of Work —______

REMARKS C a li fo r a la

lE rld g iitM it Warn Zmtwtf
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D E P A R T U R E  A D V I C E

For
(Month) (Day)

” 1 9 4 1

C e n t e r  N ame _ l ift拉3P6-
(Last, in CAPITAL letters)

Ot h er  N am es oe I d en t ific a t io n  N o s . _____________

(First) (Middle)
____  A ge  S e x  H-.

F am ily  N o . . 盡 ----- -

C it iz e n  口； A l ie n ..̂ 1 .  kjyvtki
I. DEPARTURES BY—

1. S hort-term  P a s s :
[Z\ (a) Relocation and Other, 
d ] (b) Armed Forces.
[H (c) Institutions____:----------- -—

2. T er m in a l  D e p a r t u r e :
61 fa j With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[3  (c) In stitu tion s___：-----------;----
[~\ (d) Internment.
\I\ (e) Other

3. [H T r a n sf e r  to Ot h e r  a je n t e r .
4. □  Death..
5. □  —____________________________

II. RELATED INFORMATION

1 . Addressss a t D estin ation-
mmt mmtmy

2. Em ployer or Sponsor, FaraNL

F a n s3. Type of Work

III REivlARKS ノ¢(91H

v i m  Tm

WKA-178 
(Rev. 4-1-45) B y
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D E P A R T U R E  A D V I C E

C e n t e r  i t l »  N ame
(Last, in CAPITAL letters)

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

C it iz e n  口; A l ie n  W .

For
(Month) (Day)

” 194_ f

A ge • S e x
f

(First) (Middle)

F am ily  N o .

I. DEPARTURES BY—
1. S h ort-t er m  P a s s :

\Z\ (〇̂ ) Relocation and Other.
I I (b) Armed Forces.
\Z\ (c) Institutions-___—_____

2. T er m in a l  D e p a r t u r e :
国 （a) Witli Relocation Grant. 
□Yり.Without Relocation Grant. 
l_J fcj Institutions----------------

(d) Internment.
(e) O th e r _ __ :____ '__,________

3. L J  T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5 .  D _______________________________

II. RELATED INFORMATION

1 . -------------------

^  ^  7 。  iw d ttm lg  Wmmm
2. iiimployer or Sponsor.... , _ _ _ _  • '.

3. Type of Work .......■_____ ______________________

III REMARKS
t #  Wmt ie v m ^

v i a s  Simtm Wb M iX w f

W R A -178 
(Rev. 4-1-45)
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D E P A R T U R E  A D V I C E

Ti'nv j B T O t  3 ^
(Month) (Day)

1 9 4 _ J

N ame _ _ 晒 H ,  0 h iy o  K v
C e n t e r  -  (Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N o s . .__一“_ ；_______ _

C it iz e n  3 ;' A l ie n  :口 .

Age Sex t
(First) (Middle)

F am ily  No.

1. DEPARTURES BY— II. RELATED INFORMATION

1. S h o rt-t er m  P a s s : 1 . Address a t Destination f a j a i #
\Z\ (a) Relocation and Other. Maii
l_J (b) Armed Forces.
r 1 (c) Institutions 2 TCmnTovftr or Rnotiftor 

p y p2. T er m in a l  D e p a r t u r e :
(a) With Relocation Grant.

\Z\ (b) W ithout Relocation Grant. 3. Type of Work
〇  (c) Institutions ' -
l~ l '(d) Internment. - III. REMARKS
Q  (e) Other :藝麵

3. Q1 T r a n sf e r  to Ot h er  C e n t e r .
4 . 1111 Death. .
5 . D  — - . -

, 亀 ■

W R A -178 
(Rev. 4-1-45) B y % x iu u i

GOVERNMENT PRINTING O FFICE 16~ ~ 44523一 1



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

For ___________,1 9 4 — 5
(Month) (Day)

rpTT.T? 蘿m 額m  • 取 在逢# Ag e滅 S e x 黎

Ot h er  N am es

(Last, in CAPITAL letters)

or I d en t ific a t io n  N o s .

(First) (Middle)

F am ily  N o . 395^

C it iz e n  ? ] ； A l ie n  [H •

I. DEPARTURES BY— II.
1. S h ort-t er m  P a s s :

□  fa j  Relocation.and Other.
I I (b) Armed Forces.

(c) Institutioias-：____ ______ ____________ _
2. T er m in a l  D e p a r t u r e :

H  fa j With. Relocation Grant.
\Z\ (b) Without Relocation Grant.
CH fcj In stitu tion s_______：-----------------------

(d) Internment. III.
\Z\ (e) O ther________________：--------- ;_ ：------  ■

3. CD T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5. □ __________________________________________

RELATED INFORMATION

1 .  Address, a t  J)estii^tion^_ _ftxlfcHWiC.

2. Em ployer or Sponsor ----------- -----------------------

3. Type of W ork______ ____________ ______________

REMARKS

"W RA -178 
(Rev. 4-1-45)
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D E P A R T U R E  A D V I C E

Fnr
(Month)

Geisttee. N ame Age

(Day)

I t

, 194f_

雪

(Last, in CAPITAL letters)

O t h er  N a m es or I d en t ific a t io n  N o s_____________ __

C it iz e n  團;： A l ie n  口 .

(First) (Middle)

F am ily  No.

S e x

3 ^

DEPARTURES BY—

1. S hort-t erm  P a s s :
| I (a) Kelocation and Other.
□  丫り Armed Forces.
I I (c) Institutions：__ :_ ,_________

2. T er m in a l  D e p a r t u r e :
f t ]  (d) With Relocation Grant.
\Z] (b) W ithout Relocation Grant.
1_] (c) In stitu tion s-------------------
\I\ (d) Internment.
[H (e) Other.

,"3.l_J T r a n sf e r  to Ot h e r  C e n t e r .
4. □  Death.
5. 口 ______________ :______________

II. RELATED INFORMATION

1 Address a t  Dfistination W sm BIdress a t  Destination .___：__
M ridg»t0M 0

2. Employer or Sponsor,

3. Type of Work

III. REMARKS

W RA -178 
(Rev. 4-1-45) B yGOVERNMENT PRINTING OFFICE 16一 44523~1



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

C e n t e r
Cblo

N a m e '
i :麟 想 n ” ;

(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)

For

(Middle)

(Month) (Day)

C i t i z e n  a ； A l i e n  口 •

A ge

F a m i l y  N o .

S e x

, 1 9 4 _ 5

F

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

\I\ (a) Relocation and Other.
I 1 (b) Armed Forces.
〇 (c) In stitu tion s ______ ______ —

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

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

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

II. RELATED INFORMATION

1. Addrf#t秘鐵

2. Em ployer or Sponsor,

3. Type of Work

III. REMARKS

W R A -178 
(Rev. 4-1-45) By
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D E P A R T U R E  A D V I C E

F o r  3 Q  ; 1 9 4 _ 5
(Month) (Day)

C e n t e r . N AMlj , K kW kM lM » A g e
(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 . 3 9 5 2 S

C i t i z e n  E H  A l i e n  口 .

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

\Z\ (a) Relocation and Other. Brids*W m» Xm / ^ e r t e g r

[H  (b) Armed Forces.
(c) Institutions 2 T^rnplny^r or Rponsor

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

\M (d) With Relocation Grant. マ： - - ■ ,  广ヘプ/ : '
\_\ (b) W ithout Relocation Grant. 3. Type of Work
\Z\ (c) Institutions
f 1 (d) Internment. III. REMARKS

(e) Other H も̂ ^ ^ ^ ^ ^ ^ 秦 、ウニ |

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. □ ..................  … . . . . . . . へ: : ： '  パ'… ： ...，; : ン

B y - _U. S . GOVERNMENT PRINTING O FFIC E 16— 44523-1W R A -1 7 8  
(Rev. 4-1-45)
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D E P A R T U R E  A D V I C E

For ____________ ，194— 5
(Month) (Daj〇

Ot̂ ntthyr. *N*atvt"r . 森 置 Arrm塞 麵 霸
(Last, in CAPITAL letters)

Ot h er  N a m es or I d en t ific a t io n  N or.

(First) (Middle)

F a m ily  N o . _____

C it iz e n  團 ； A l ie n  L J . 勝 ' 齡 暴

1. DEPARTURES BY— II. RELATED INFORMATION
1. S h ort-t erm  P a s s : 1 . Address a t Destination

□  (a ) Relocation and Other. l a l A e e t # • • 霣tw
[~~1(b) Armed Forces.
I 1 (c) Institutions - 2 Hjmployftr or Sponsor

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

LA (b) Without Relocation Grant. 3. Type of Work
\I\ (c) Institutions 
f ~ l⑻ .Internment. III. REMARKS
\~\ (e) Other

3. d l  T r a n sf e r  to Ot h e r  C e n t e r .
4. 〇 Death.
5 . 0  , ‘ , I

■W HA-178 . 
(Rev. 4-1-45) B y ——U. S . GOVERNMENT PRINTING OFFICE 16~~4452-3—1



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

Fnr M m m  3¢ 19A

^ 懼  W  n Am. Ar』初 S e x  »
(Last, in一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 ejst  EZ1； A l i e n  e .

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

[D (a) Relocation and Other.
\Z\ (b) Armed Forces.
I I (c) Institutions—_____  - . '

2 . T e r m i n a l  D e p a r t u r e :
3C  (a) With Relocation Grant.
{H (b) Without Relocation Grant
\Z\ (c) Institutions : "_____ ___
[~~l (d) Internment.
EH Other ' - ______ ;

3 . 1111 T r a n s f e r  t o  O t h e r  C e n t e r .
4. Cl Death.
5. □ ________________ ___________________

B y ________U. S . GOVERNMENT PRINTING O FFIC E 16一 44523~1

II. RELATED INFORMATION

1 .  Address a t Destination./.■  配_ _

2. Em ployer or Sponsor v

3. Type of Work —________ __ ■ ______

III. REMARKS

ScoiU to 叫 ^  110 鉍  癱


