
ADMISSION ADVICE
For — 0 〇 t Q b e r — S 5  (pay)…一 ,1 9 ^ ..

Center .. N a m e _ .. .5 § M H iP A I— ________________________________  Age —1 L  Sex— 1 _____

Other names or identification N os.______________________________________________________  Family N o.— .— ----------
Citizen CXJ alien If alien, alien registration No--------------------------------------------------------------------‘一------ ---- ------------------------
I ADMISSION BY

1 .  因  Short-term l e a v e . 丄£L
2. □  Seasonal leave_______ — — ■ 一  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 一 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- - - - - - - - - - - - - - - - - - - - - - - - - - - - - (Specify kind.)
3. □  Indefinite leave 一…--------------------------------------------------------------- --------一…—-------------------- ---------------(Specify kind.)
4. □  Transier irom other center.
5. □  Birth: Mother------ ------------------------ ---------------------------  Father------------------- ---------— --------------— -----------------

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

6. □  Other—一_______________ ___________ _______________________________________________ ___ ____ _____(Specify kind.)
II. RELATED INFORMATION

1， Address prior admission______ _____________________ ____ 互
(Street) (City) (State)

2. Previous employer or sponsor----- --------------------------------- ---------- 1 1 0 .1 ----------------------
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. □  Yes □  No

III. REMARKS:

'W RA-1TT Rev.
Budget Bureau No. 13-R029.1. 
Approval expires 8-31-45,

By„ __________

C-1826



CHANGE OF STATUS AOVICE

F 〇a

C E N T E R  卜̂^ ^  MAMC-----__■顧输 过 _____________ _
( L A S T — I N  C A P S  ) ( F I R S T )

OTHER NAWeS^OR f D E N T X f  I CAT I ON -------------一........

C I T I Z E N  » /  A U E N

I . CMAWOE OF S T A T U S  
F R Q i| -( CHECK ONE ) %

JK7<iHQRt^tE：RM
£ a $EA60NAI,
,Z _ /O T H E R ----------- -..，. 一 一 -------- - ■■丨，,  ........ ...一 -  

L ^ to 'b e i*  f S  . 19私

(MONTH ) ( DAY )

_____________ age_E3u - sex  4 i _
(i^ I DOLE )

----------------- f  则  tY M〇，， ㈣ 级

^ S P C C l f V  K IN D )

^SPCCIFV K 丨 WO)

WRA” 22 2

(4872)



CHANGE OF STATUS ADVICE

roa.

NAME-C EN TER  一， _______________  _ _
(LAST一  IN CAPS)

OTHER NAMES-^OR f DENTJ_F| CAT I ON MQR.

c i t i z e n ム  ̂ a u  e n 瘦7  感雜 • 抛 ®
I ， CHANGE OF S T A T U S  

f r 〇m ?7{ c h e c k  one )
— ^ H 〇R T ， T 議 ； M

jEASONAi ,

OTHER - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - 丨. . . . . . . . . . . r  ■

( MONTH )AY

( F I R S f
a g e 」

IDULE)
FAMILY

„  SEX 麓

N〇

r I

S p e c i f y  k i n d )

jfs^ECif y  k » mo)

HECK 〇NE 

^IC-TER M  I NAL- 
/ _ / . T R  ANSFER
^ L / death

/ _ / OTHER------

4 SPE C l FV KIND)

_4SPCC I FY KINO)

RELATED INFORHATION
fcvそ-病由。  ---------— . 續 H 驗 黧 驀 M L i あ

E M P L O Y E R  OR S P O N S O R ----------一ぬ 丨 ■丨“
TYPE； o r  V.ORK— ,-------------- --,—_

REMARKS
氮 轉

2
 

3

WRA一22 2

(4872)



CHANGE OF STATUS AOVi CE

(f/iONTH ) J

______  .. - AGE一

(?,?l oole )
FAMILY

ズSPECIFY )〇 ND)

■ (S P E C IF Y  ki NP)

FOB

c e n t e r
wrwmmw WAME- 孑 ^ ! ^

OTHER NAMES OR 叫 涵  

CrilZEN L J  a u g n ^
t • CHANGE OF STATUS 

F R Q j y u (C H e C K  o n e  )
P 7 S H O R T -T E R M  ；

JEA8 0 NAU
OTHER..................... ......

(LAST---IN CAPS

『 謙 勝

( n  RST

TO H fC K  〇NE

•TERM « NAL-

S .̂TRANSFER
/d e a t h

L-J OTHER----

麵
4SP?CI FY K« W〇)

_ 4 S P C C »  r v  KINO)

l M REIATED：1 NFORHAT \ ON 
v ? - fe:S'；t'M6 l3ftE6uS-：

Z m  e m p l o y e r  o r  s p o n s o r
3. TYPE OF t,ORK -̂-------—

I 1 丨， REMARKS

WRA” 22 2

(4872)



CHANGE OF STATUS ADVICE

roa .
MONTH

CEN TER NAME-
( L A S T — IN  C A P S )  ( r I R S t

( D A Y )

A G E ^ > _ S E X  县

»94 - ^

〇THe« NAMES  OR J O e N T X f I  CAT|O N N〇̂ 
C ! T 3 ZEN L J  AU I EN 

I « CHANGE OF STATUS
FRQ,M-r{CHECK ONE 1

I I f

m «

L
^HORT-TERM.
^SEASONAL

M .

;HECK 〇N E )
-TERM I NAL-—

a RANSFER 
e a t h

t h e r，— ».RELATED INFORHATI ON
-------- ------ --一 一 §. , 4̂ ŷ ,

2 «  e m p l o y e r  o r  S P O N s e m - ^
3 . TYPE OF し ORK------- ------ -

REMARKS

'iM.

纖

DOLE )
FAMILY  N〇* 彘 _ 姐

^ S P E C !  FV K I NO)

4 S P E C I  FY !<» WO)

4 S P f  C l  FY K«ND)

^ S P E C  t FY !( » NO)

WRA—222 MgftMMWMIlAiMI
(4872)



V* ASSeNCCS ON LV. & TERMINAt
DEPAprURES{$1 WCE； INCEPTION

ぐ' OF CENTER)
l  « SHORT-TCRM PASS

RELOCATION & OTHtR __ 2 3 .
Bm ARMED FORCES - j a
C. |NSTlTOT IONS 一 - s .  *_ E6

2* seasonal leave 一•.屬

3 , 1 noefi  Nt t e  & tcrmi,nal.

V I [\ AIL AOMfSSI ONS "(SI NC£ rwctPTlON Of 

GCNT£»

1 .  T o t a l  w o * 8 i r t h s  ' — ~ -2B !7
2 .  TOTAL N〇* tRANSFCRS |N / 、."■.■一 一 -  
3* t o t a l  n o ,  f «om a s s e m b l y

C E N T E R S  & D I R E C T  t  V A COAT t ON 1 7 ^ 6 2 0

4 0 T̂ OTASL N〇^ OTHER A0MISS4 〇NS ~
5 * Total m〇. As s i g « mchts -■ ....
6 /  TaTAL ADWlSSrONS * . : ■ ■ ~

VI H  * POPULATE ON A C.C0UNT A8M t TY
TOTAL ADMl SSf 〇"NS { I Vf I - 6  ) --------------- -

A .  RELO CA T J ON 

8* ARMED F ORCE5 
C* } MST IT U T  I ONS

0* iNTERNMeNT 二 ( L E 6 « )  ABSENCES (ITEM V~4 }
e .  OTtttS --------- - ( L E S S  ) DEPART UR^S ( ! t € M  V l * * ^ }

~ 4  TOTAL I S  18 4 5  population  REMAINING { 11EIW t I f }



DEPARTURE  A D V I C E

For
(Month) (Day)

M _ , 194 J

Center9〇3M| N ame wmamm.
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________

J l d t e
(First) (Middle)

A ge 3  Se x  JL.

Citizen B ； Alien  ED，

F amily N o.

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

\I\ (a) Relocation and Other.
〇  (b) Armed Forces.
□  fe) 111stitutions_____________

2. Terminal D eparture:
圍  faj With Relocation Grant.
I~1(b) Without Relocation Grant.
□ ⑻  Institutions_____________
\Z\ (d) Internment.
\I] (e) Other.

3. [U T ransfer to Other Center .
4. E] Death.

II. RELATED INFO RM ATIO N

1 . Address a t Destination
1 0 8  o m r o a m A

2. Employer or Sponsor, 1DXS

3. Type of Work

III. REMARKS

worn

■WTU>_178 
(Rev. 44-1-45) By MMAmn  m m m

, GOVERNMENT PRINTING OFFICE 16一 *44523— 1



DEPARTURE  A D V I C E

For — ____  滅  194J l
(Month) (Day) *

Center ____  N ame ._______ • W i U m P .___________ _________________________ Age iX  Sex W.__L

Other N ames o r  Identification N os____________________________________________ F amily N o.

Citizen C ; Alien EH'

I. DEPARTURES BY—

1. Short-term P ass:
\I\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
I I (c) Institutions ■ _______

2. Terminal D eparture:
Ijj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
r 1 (c) institutions_____________
1111(d) Internment.

(e) O ther___;_______________
3. Cl T ransfer to Other Center .
4. 〇  Death.
5. □ ______________________________

II. RELATED INFO RM ATIO N

1.  Address a t D e ^ a t i ^ ^

2. Employer or Sponsor_______ jW I

3 . Type of W ork________1 0 i  O S m ________

III. REMARKS

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

says綴 )s e e 磁 ^
B y -------------------------------------

U. 8. GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E
.For …；，，释 ：丨:广 tQ4： S

(Mofith)' '  (Day) ; /

Center 私 l 争  N a m e__________ 蒙  30^  . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ • _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Age 直  Sex  ? - . . . .

Ot^er N ames or Identification N os___________ .， 』________________ ____________ F amily N o. _

Citizen ® ； Alien EH.

I. DEPARTURES B Y -
1. Short-term P ass:

□  faj Kelo cation and Other.
I~~l (b) Armed Forces.

(c) Institutions-___：________
2. . . .  Terminal D eparture:

(a) With Relocation Grant.
L] (b) Without Relocation Grant.
[U fcj Institutions _ ;___________
\Z\ (d) Internment.
[3 (e) Other.__ :__：__：____

3. d l T ransfer to Other Center .
4. Cl Death.
5. □ ___________ ：__________________

II. RELATED INFO RM ATIO N

1 .  Address a t D |stination _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ '一_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _

2. Employer or Sponsor W&f/m__________；

3. Type of W ork_____________ MMM.-------

III. REMARKS

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

j \ 7  m M j m M m m m
U. 8. GOVERNMENT PRINTING O FFIC E 16一 "4 4 5 2 3 -1



DEPARTURE  A D V I C E

For O c t o b e r
(Month) (Day)

194 J

Center 身峰免 ! N ame :am f c o o S c i e h i Age 5 9 Sex
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________

(First) (Middle)
n

F amily N o. ^ x ^ r .

Citizen l_J； Alien § 7 ! m

I. DEPARTURES BY—

1. Short-term P ass:
\Z\ (a) Relocation and Other.
1_J (b) Armed Forces.
f~l (c) Institutions_____________

2. Terminal D eparture:
B cfa j With. Relocation Grant.
I~1(b) Without Relocation Grant.
\Z\ (c) Institutions_____________
\Z\ (d) Internment.
[3 (e) Other.

3. CD T ransfer to Other Center .
4. □  Death.
5. □ _____________________________

II. RELATED INFO RM ATIO N

1 . Address a t Destination B a lC ^ P g f l# X a f O a H f ,

2. Employer or Sponsor woiknoym

3. Type of Work inK nar孤

III. REMARKS
IHl Address s l^s i〇igeOLes9 C a lif. 

T im  3 a n t> a  Jf# EE

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

. GOVERNMENT PRIN TIN G  O FFIC E 16一 4 4 6 2 3 -1

m o r



DEPARTURE  A D V I C E
p  O c to b e r  8 6 , … 5
F o r___一___ : __________ *_ , 194_

(Month) (Day)

Ce n t e r N am-r _____ 说L 'S t ij i___________________________  Age Sex
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. ___________________________________________ F amily N o.

Citizen □ ； \  Alien S ; .  2? S I 796

1. DEPARTURES BY— II. RELATED INFORM ATION
1. Short-term  P a ss:

{1} (a) Relocation and ^ther.
\I\ (b) Armed Forces.
\~\ (a) Institutions 2 T r̂rmlnvAT ht firwincinp tlX) K t-t 0 WH

2. T er m in a l  D epa r t u r e :
^ ：(〇y) With Relocation Grant.
\Z\ (b) Without Kelocation Grant.
1""""1 fe) 111stit/ntions

a. Tvpfi 〇f Work m)knovm

I~1(d) Internment. 
1—\ (e) Othftr

III. REMARKS
I B I  A d d r e s s :  L o s  A n g e l e s f C a l i f *

\ で：3. □  T ra n sfer  to Other  C e n t er .
4. □  Death.
5. □

. ' . . .  '  ..二: ' ’ '
瞧

B y EL£r.r；o a
U. S. GOVERNMENT PRINTING OFFICE 16—*44523-1

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



DEPARTURE  A D V I C E

For Q c - to b e r
(Month) (Day)

- £ 6 — , 1 9 4 ^

Center 0 0 1 0 , N a m e  丄 a  f
(Last, in CAPITAL letters)

Age Sex
(First) (Middle)

Other N ames or Identification N os. 

Citizen -R-j ’'Alien □ .

F amily N o. 841QB

I. DEPARTURES BY—

1. Short-teem P ass:
□  (a) Relocation and Other.
H] (b) Armed Forces. 
i 1 (c) Institutions_____________

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

{3 (b) Without Relocation Grant.
\Z\ (c) Institutions___________ !_
\Z\ (d) Internment.
\Z\ (e) Other.

3. |_J T ransfer to Other Center .
4. □  Death.
5 . D _ _ :__________________

II. RELATED INFO RM ATIO N

1. Address a t Destination H t a~ X I  f B ox  4 4 3
P h o e n i x y tr i z o n a f c / o  M s t s u d a

2. Employer or Sponsor td. QJQ■ナ

3. Type of Work

III. REMARKS

i〇n e

W R A -178 
(Rev. 4-1-45) By E l i n o r  G o rh a：

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



DEPARTURE  A D V I C E

F o rO il to h a r_________ 3 6 — , 194_5
(Month) (D^y)

Center N ame _ _ Xf a l ko ________ ____________ _____________  Age X __  Sex _

Other N ames or Identification N os. __________________________________________  F amily N o. 243102------

Citizen •Rr: Alien  EH.

I. DEPARTURES BY—

1. Short-teem P ass:
H] (a) Relocation and Other.
□  f6ノ Armed.Forces.
f~1(c) Institutions_____________

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

I 1(b) Without Relocation Grant.
〇  fcj Institutions____ ,________
n  (d) Internment.
LJ (e) O ther__________________

3. LJ T ransfer to Other Center .
4. 〇  Death.
5 .  Q . ________ _____________

II. RELATED INFO RM ATIO N

1 .  Address a t *DestinationEtiL«__119 4 4 5  9 
Phoenix, y〇rm~ c/〇 Matsudu__

2. Employer or Sponsor . . I n f a r 'f c _______ _— ,—

3. Type .of Work _________________

III. REMARKS

W K A -178 Ttir M
(Rev. 4-1-45) " *------へ1■.“  一 4■

、 u. 8. GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 -1



DEPARTURE  A D V I C E
Y〇 r October 26-  __ ， 1Q4 5

(Month) (Day)

Center N ame . I^AgHITA, Jimmie ■_____________ _________ Ag e」 ？ Se x J L

Other N ames or Identification N os____________________________________________ F amily N o. __ -__

Citizen 0 ¢  Alien  〇 .

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

LA (a) Relocation and Other.
 ̂ [H (b) Armed Forces.

|~1(c) Institutions_____________
2. T erminal D eparture:

SEfaJ With Relocation Grant.
\J\ (b) Without Relocation Grant.
\Z\ (c) Institutions _;___________
[_\ (d) Internment.
\_\ (e) O ther__________________

3. LJ T ransfer to Other .Center .
4. 〇  Death.
5. □ _________________________ ：____

wra-178 T̂xr Kleanor Gorham
(Rev. 4-1-45) リ ） ---------------- --------------------------------

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

II. RELATED INFO RM ATIO N

Address a t Destination ^  f aPnoenlx ATI zona— o/〇 Mat suda

2. Employer or Sponsor St»U a^tlv______ :_____

3. Type of Work _________________

III. REMARKS



DEPARTURE  A D V I C E

Center - N ame エぬAIKIXTA, J o h n
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________

Citizen fcj; Alien  CD.

心 0 0 ^ :  ポ に 191

(First)
_______________ Age 1 3  Sex  M
(Middle)

_________  F amily N o. _

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

〇  faj Kelocation and Other.
\_\ (b) Armed Forces.
〇  fcj Institutions_____________

2. Terminal D eparture:
£ ] (a) With Relocation Grant.
I~~l (b) Without Relocation Grant.
\I\ (c) Institutions_____________

(d) Internment.
\Z\ (e) O ther__________'________

3. LJ T ransfer to Other Center.
4. □  Death.
5•口---------------------------------------------------

II. RELATED INFO RM ATIO N

1.  Address a t Destination兹 务 ♦ XX 9 BOX 4 4 3  » 
P h o e n i x t A r i z o n a  o / q M atA udft

2. Employer or Sponsor »t»Ua€glfc___ ________

3. .Type-of Work u n k n o M i____ _____________

III. REMARKS Non©

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

竹 Wf W ^ 1̂-T AJ5 t?TT AH/rg y  AMiArxiH K/SX wUxlOiiilu
U. 8. GOVERNMENT PRINTING O FFIC E 16— 4 4 6 2 3 -1



DEPARTURE  A D V I C E

F〇 r 吟

Center G〇l& t N ame
«JA^S.i^Srs)

Age
(First) (Middle)

Se x 尊

Other N ames or Identification N os. 

Citizen 1̂, [: A lien • _________

F amily N o.

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

\_\ (a) Relocation and Other.
l_J (b) Armed Forces.
lA (c) Institutions_____________

2. T erminal D eparture:
,(a) With Relocation Grant.
丫り WitbL〇ut Relocation Grant.
(c) Institutions_____________
(d) 111 tegument. ^
(ej. O ther.
T ranseer to Other Center .

4. □  Death.
5 .  D _ _ ________________

II. RELATED INFO RM ATIO N

1.  Address a t Destination 批 . 1 1 • BOX ㈣
AMgeBQ, Ucro--of Ma ŝtidar-----

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

^ h e a n i

3. Type of Work

III. REMARKS

i〇n e

$ o n e

W K A -178  
(Rev. 4-1-45) By 1 1 0 0 ：K e r  C o r h a 1̂

. GOVERNMENT PRINTING OFFICE 16— 44523— 1



DEPARTURE  A D V I C E
Y 〇 ~ Q e t& h ^ t  —  2 6  1Q4.籌

(Month) (Day)

Center ' N ame X  ̂ S» CllS....................................................... ....... . Age ♦を… Se x渡
(Last, in CAPITAL letters) (First) (Middle) ____ —

Other N ames or Identification N os_________________________________________ —— F amily N o.

Citizen l_J； Alien
E3m

1. DEPARTURES B Y -
1. Short-term P ass:

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

II. RELATED INFO RM ATIO N

1 . Address a t DestinationM%m X X ^—Bk?3E 4 4 3 1 —
置寥.. 矗费 1_和9 ^ 1  痒/ H .ttfl包雜神_癱 

2 FjmployPT ot Sponsor
2. Terminal D eparture: 
y B  With Relocation Grant, 

in (b) Without Relocation Grant, 
[jn Tnstit,nt,inns

3. Type of Work __抑filmゃ嘯 --------------- -----------------

111. REMARKS
F B I  A d d r e s s : L o s  A n g e l e s ,  O fiJL lf*

T l a  Te

\I\ (d) Internment.^ 
I \ (p̂) Ot.lipr

3. □  T ransfer to Other Center .
4. □  Death.
5. □... ..... .......  ..... .

wea-178 By QQIiTTAM
(Rev. 4-1-45) J  r

u .  S .  GOVERNMENT PRIN TIN G  OFFICE 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E
O c to b e r _26_

(Month) (Day)
194_5

Center Colo + N ame ェWASHITA, To.se Age 32 Sex  X .
(Last, in CAPITAL letters)

Other N ames or Identification N os_______ ______ :_

(First) (Middle)

Citizen Q j  Alien

F amily1 N o. 341-Q.2_

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

\I\ (a) Kelocation and Other.
L_J (b) Armed Forces.
|~1 fej Institutions_____________

2. Terminal D eparture:
With Relocation Grant.

\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_______ 一 _____
[3 (d )  Internment.
□  fej Other.

3. CD T ransfer to Other Center .
4. □  Death..
5. 口 -------------------------- ：------------------

II. RELATED INFO RM ATIO N

1 . Address a t Destination fit . 1 1,__Box 4 4 o  
P h o e n ix ^  A r iz o n a - - c /o  M atsuda

2. Employer or Sponsor. Hjousewif e

3. Type of Work

III. REMARKS

Unknown

None

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

By El e a n o r  Gorham
GOVERNMENT PRINTING OFFICE 16~ 445 2 3  — 1



DEPARTURE  A D V I C E

For O c t o b w  ^ 6  , 194J I
(Month) (Day)

Center . . N ame .  ̂ _________________________  Age &3  - Sex  M .
(Last, in CAPITAL letters) (First) (Middle)

Othee N ames or Identification N os. ■,______________________________________  . F amily N o. ■…汹 _ _ _

Citizen LJ； Alien  H . 5 6 9 3 £57

1. DEPARTURES BY— II. RELATED INFO RM ATIO N
1. Short-term P ass: 1 . Address a t T)ftst»ina.ti〇Ti X 0S  U&XlTm

U\ (〇>) Relocation and Other.
CD (b) Armed Forces. .
[H (c) Institutions 2 TCmp|〇y0*p 〇r  Sponant* 11111

2. Terminal D eparture:
jt~l (a) With Relocation Grant.
n  (b) Without Relocation Grant. 3. Type of Work u rik n o  織 ---------------------------------
\Z\ (c) Institutions
[U Internment. III. REMARKS
[J fe) Other F B I  A d d r e s s :  Los i f B i i t *

3. 口  T ransfer to Other Center . :馨̂ 01 ■ 、JBPt --■
4. □  Death. . ぐ

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

T. E l e a n o r  CJortiain
(Rev. 4-1-45) ------------------ ：------------ 7--------------

U. 5. GOVERNMENT PRINTING OFFICE 16一 44523一  1



DEPARTURE  A D V I C E
^  〇e to ^ @ r  &6  ，i 94_®

(Month) (Day)

O'RNT'R'R. 0  ❹土® .  N aMT̂ H  “▲復̂ Age _ Sex  J
(Last, in CAPITAL letters)

Other N ames or Identification N os.

(First) (Middle)

F amily N o .—

Citizen D ; Alien B .  4 9 9 9 9 6 7

I. DEPARTURES B Y -
1. Short-term P ass:

I I (a) Relocation and Other.
CH (b) Armed Forces, 
i 1 (c) Institutions_________ !____

2. Terminal D eparture:
W\ (a) With Relocation Grant.
\_\ (b) Without Relocation Grant.
LJ fc) 111stitutions^____________
\_A (d) Internment.
l_J fej O ther__________________

3. LJ T ransfer to Other Center .
4. □  Death.
5. _______ _____________________

II. RELATED 丨N FO RM AT IO N

1 .  Address a t Destination ^  ^
__________Puller^ u a llf«______ _

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

3. Type of Work ____________ ____

III. REMARKS
IBI Address: San F rancisco , Ual«

W R A -178  
(Rev. 4-1-46)

By nor Gorham
U . 8. GOVERNMENT PR INTING OFFICE 16~ 4 4 5 2 3 -1



DEPARTURE  A D V I C E
For O e t a b e r  B 6  _____， 19 色

(Month) (Day)

Center Co Xo  ̂ N ame KAVu^rUGHjL，_______ ____________________ _____________  Age 褢 1  Sex

Other N ames or Identification N os_____________________________ _______________  F amily N o. 扈親^ ^ ____

Citizen 0 ¢  Alien  lJ  .

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term P ass: 1. Address a t D e s t i n a t i o n ^  ___

\Z\ (a) Relocation and Other. C u t l e r  t u a a m
[H (b) Armed Forces.
\Z\ (c) Institutions 2 TCmpl〇yer or Sponsor

2. T erminal D eparture:
With Relocation Grant.

VA (b) Without Relocation Grant. S. Typo rvf W fv r¥ 'm 〇货 n
\Z\ (c) Institutions n m m
\Z\ (d) Internment. III. REMARKS
CH (e) Other 驗 響 :フ_ 今. . H o n e

3. CD T ransfer to Other Center .
4. □  Death.
5. □  ■ ...........................................-  ■

wra-178 jktt Eleanor Gorhem
(Rev. 4-1-45) _  " プ ----------------------------------------------------------

U. 8. GOVERNMENT PR INTING OFFICE 16一 44523一  1



DEPARTURE  A D V I C E
For _〇C t〇b # T

(Month) (Day)
” 194. 5

CEifTEB CoXO-#-^— N ame JL Mae
(Last, in CAPITAL letters)

Other N ames or Identification N os______ _________

Age 1 4 Sex F
(First) (Middle)

Citizen D ; ______ Alien  □ .

F amily N o. 3 3 9 f t !

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N

1. Short-term  P a ss: 1 .Address at Destination 孩 辛 ------ ------------
□ ⑷  Relocation and Other. L a n c a s t e r • C a l i f •
Q  (b) Armed Forces.
匚 (c) Institutions 2 T^mployft'P or Spon^nr KOIi©

2. T er m in a l  D e pa rtu re :
^a)  With Relocation Grant. 避二麵
(b) Without Relocation Grant. 3. Type of Work HOdO.0 — --------------------- ---------

匚 (c) Institutions
□ (d) Internment. III. REMARKS
□ (e) Other None

3 .D T ra n sfer  to Other  C e n t er . 、. ケ' . ベ • . ' , ,
4. 口 Death. ■

5. 口 .

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

GOVERNMENT PRIN TIN G  O FFIC E 16一 4 4 5 2 3 -1



DEPARTURE  A D V I C E
E〇r❶鏽尨价欲 86 1Q4. S

(Month) (Day) ’

Center __G〇 X〇 » ' N ame i'.8x _______ wfekQyo •_______________________  Age Sex 鷲

Other N ames or Identification N os__________ ___________ ____________________  Family N o. 掷 1

Citizen □ ;  Alien 4 1 6 3 0 3 1 ________________；____________________________ ；_______________

I. DEPARTURES BY—
1. Short-term Pass:

\I] (a) Relacation and Other. 
f l (b) Armed Forces.
\I\ (c) Institutions____________

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

\Z\ (c) Institutions_____________
C l (d) Internment.
\I\ (e) O ther_________________ _

3. □  Transfer to Other Center.
4. El Death.
5. 口 ______________________________

^ ■ 爲 ） 〜 By . U s a i i o r
!!• S* GOVERNM丨NT PRINTING OFFICE 16— 4 4 6 2 3 -1

II. RELATED INFO RM ATIO N

1.  Address a t Destination :武^ .*  忽 t _ BCQE 4 6 6  鲁 
__________ L^mcestegy C a l i f »

2. Employer or Sponsor_________U n k a o観 ____

3 . Type of Work tlTiknown___________________

III. REMARKS
J B I  A d d r e s s :  L o o  A n g e l e s 9 C & l i f • 

Via Santa Fe HR '



DEPARTURE  A D V I C E
Fnr ⑽ t o i l e r  雜  』iq3

令V (Month) (Day) ，

Center ___ N ame i l X S l i i . M a t S U . l l T O _______ ___________________  Age ^ 7  Sex  愈
(Lasti in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os___________________ __________________ ：______  F amily N o. _____

Citizen □ ;  Alien g .  4 3 5 8 4 0 8  _______________________________

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

\Z\ (a) Kelocation and Other. 
f~ l(b) Armed Forces. 
r 1 (c) Institutions-^_______

2.

3.
4.
5.

□
□□□
□□

Terminal D eparture:
(a) With Relocation Grant.
(b) Without Relocation Grant.
(c) Institutions__________：___
(d) Internment.
(e) O ther__________________
T ransfer to Other Center . 
Death.

II. RELATED INFO RM ATIO N

1 .  Address a t Dfistinatinn LUS 9 0■

2. Employer or Sponsor 1 1 1 1 画  ..一 _ _ _ _ _ _ _ _ _ _ _ _ _

3. Type of W ork___  0 1 1 1 __________________

III. REMARKS
1 ^ 1  L o s  i m g a l e s ,

T l a  S a n t a  ^

W H A -178  
(Rev. 4-1-45) B y  風 翁 a n o r  辦 a t o im

U. 8. GOVERNMENT PRINTING OFFICE 16一 44523— 1



DEPARTURE  A D V I C E

For H
(Month) (Day)

” 194- 5

Center N ame Age Se x — f
(Last, in CAPITAL letters)

Other N ames or Identification N os. ____ ___________

(First) (Middle)

Citizen EH ； Alien H . 寡

I. DEPARTURES B Y -
1. Short-term P ass:

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

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

3. Cl T ransfer to Other Center .
4. ED Death.

F amily No. .

II. RELATED INFO RM ATIO N

1 . Address a t Destination

2. Employer or Sponsor,

3. Type of Work w m i

III. REMARKS
w §  m m m 9 CA ism iM iA  

w im  m m  n

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

B y
GOVERNMENT PR IN TIN G  OFFICE 16一 •4 4 5 2 3 -1



DEPARTURE  A D V I C E
For O c t o b e r  8 6  194J

(Month) (Day)

Center N aatit. -麗 酿 _____________________ _____________  A ge _ § i  Se x ^ _

Other N ames or Identification N os________ _____________________ ,______________  F amily N o. む4 U ヲ___ _

Citizen □  ; Alien  Q a c  4 7 3 B S 4 4

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term P ass: 1. Address a t Destination X 4 0 0  u  m I S t ih  •

[~1(a) Relocation and Other. L o n ^  B e £ i e h t O a l  i f *
1111(b ) Armed Forces. HH
\Z \ (c) Institutions* 2 T̂ m er OT* Spon srvp 觸&

2. Terminal D eparture:
[M -(d ) With Relocation Grant.
\Z \ (b ) Without Relocation Grant., 3. Type of Work U a ta o v m _________________________
\Z \ (c) Institutions
\Z \ (d) Internment. III. REMARKS
\Z \ (e) Other I B I  A d d r e s B ： X«o@ A n g e l e s y C a X i f «

3. EH T ransfee to Other Center .
4. CD Death. .

5. □  . _____  . ….; .......

W R A -178 只 • 獨 LBH箱 0 資 聚 幽 曝
(Rev. 4-1-45) リ ブ ---------------------------------- --------- ^

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



DEPARTURE  A D V I C E
y 〇t O o t u t e r

(Month) (Day)
3 6  ,194.5

Center N ame

Other N ame 

Citizen CH;

MmJUi
(Last, in CAPITAL letters)

Other N ames or Identification N os. __,________ ：___

(First) (Middle)'

Alien

____ Age !T3 - .  Sex  _

F amily N o__

DEPARTURES BY—
1. Short-term P ass:

\Z\ (a) Relocation and Other.
Q  (b) Armed Forces.
F I (c) Institutions___:_______ -

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

\H (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
\Z\ (d) Internment.
\Z\ (e) Other.

3. [D Transfer to Other Center .
4. EH Death.
5. □ _______________ ：___________

II. RELATED INFO RM ATIO N

1 . Address-at Destination .
LOhy

2. Employer or Sponsor linkno n

3. Type of Work

III. REMARKS
FBI AMresst Los , Calif*

Via Indio. Calif*  by private car

W H A -178  
(Rev. 4-:一1-45) By

GOVERNMENT PR INTING O FFIC E 16— 4 4 5 2 3 " !



DEPARTURE  A D V I C E

For 鯆 ; 19 表

Centee N a m e_________ 歸 篇 _________________________ Age _ 3S . ...Se x J L _

Other N ames or Identification N os_________ __________________________________  F amily N o.

Citizen □ ;   ̂ ___ Alien； [J l

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term P ass: 1 . Address a t Destination 雄 96 氣 動 典 •

\Z\ (a) Relocation and Other. m s  Q A um sm A
〇 Armed Forces. y h s
\~\ (c) Institutions 2 T̂ irnpTnyA'p 〇r  Sponsor 111MP 83K389I

2. Terminal D eparture:
国 faj With Relocation Grant.
LJ (b) Without Relocation Grant. S. Typft of Work S@ f 2X^91
d] (c) Institutions
1~1(d) Internment. III. REMARKS
P I ) Othp.r i p s  jsm  m %  Q jm w om iA

3. L j T ransfer to Other Center . mmAW M  mM m jci
4. 〇 Death.
5. □  .. ........................... ......... -

B y___ MMAmm m m m i
U. S. GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

For ________ 2 6 _ ,194-5
(Month) (Day)

Center 0〇! 〇♦ N ame MGKL9 J o e _________7；e n  _________ ：_____________  Age Sex  - M -

Other N ames or Identification N os_____________________________________ — -------- F amily N o. 1 6 7 5 9 ——

Citizen ; ____ Alien m  站  5 0 5 __________

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

□  faノ Relocation and Other. 
f l (b) Armed Forces.
\Z\ (c) Institutions_________

2. T erminal D eparture:

II. RELATED INFO RM ATIO N

1 . Address a t D e s t i n a t i o n C a Al f  搴

2. Employer or Sponsor _____ 1111152KSiaS,

With Relocation Grant.
\Z\ (b) Without Relocation Grant
\_A (c) Institutions-------------------
□ ⑻ .'rnterrfment.
\Z\ (e) O ther_________________

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

III.

3. Type of Work 一

REMARKS
A d d r e s s  s 

^ ia  P riva te  qi
Loa io ig le e s , Q a lif  • 

r Indio OeXif.

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

u . s .  GOVERNMENT PRINTING OPFICE 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E
^ nr O e t o b o r  26  1Q4 S

(Month) (Day)

Center N ame MOBX塞. • ______________ _____________• '_____ _ Age 爲容 Sex  梦 .

Other N ames or Identification N os_________________________________ __________  F amily N o. 备 鮝_____

Citizen □ ;  Alien £ ] .  % し

1. DEPARTURES BY— II. RELATED INFO RM ATIO N
1. Short-term P ass: 1 . Aflrlrftss at, Dftstina.tion

CU faj Kelocation and Other. ハ ；）も

[~1(b) Armed Forces.
\Z\ (c) Institutions 2 Tllmployor 〇r Sp〇TlSO"P

2. Terminal D eparture:
kj^(a) With Relocation Grant. *
\I\ (b) Without Relocation G^ant. S. Tjpft of Wnrlc tm to O W
1~1(c) Institutions •
\Z\ (d) Internment. III. REMARKS
\I\ (e) Other ノ J B I  A d a r e s e s  11o s  A n g e X ^ i ,  G a l l f  ♦

3. LJ T ransfer to Other Center . V i a  r i v a t e  Qaw
4. EH Death.
5 .D

j v r a -178) P j  M l苧 约 C k y r如碑，

U• 方 • GOVERNMENT PRINTING OFFICE 16— 44623一  1



DEPARTURE  A D V I C E

Ce n t e r . Ctebll1 N a m e________ _____________ ,

Other N ames or Identification N os___________：____

Citizen 園 ； Alien  □ .

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

I I (a) Relocation and Other.
CH (b) Armed Forces.
\ ] (c) Institutions_____________

2. Terminal D eparture:
^  (a) With Relocation Grant.
[_] (b) Without Relocation Grant.
[__\ (c) Institutions_____________
\Z\ (d) Internment.
[I] (e) O ther__________________

3. □  T ransfer to Other Center .
4. [H Death.
5. □ _ _____________:______________

For ______ 滅 、 1943.
(Month) (Day)

Wummm  _________  a g b 9 L_ Se x 」 L

. - _________ 一 _ _ _ _  F amily N o. ___^ (1  嫌------

1 .  Address a t Destination ._________ ______
_______ ii ^AiaiOlM lA__________

2. Employer or Sponsor____________ 1C3SLEK6.E.

3. Type of W ork__________謝 ..H D麵

III. REMARKS

II. RELATED INFO RM ATIO N

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

U . 3. GOVERNMENT PRIN TIN G  OFFICE 1 6 4 4 5 2 3 - 1



DEPARTURE  A D V I C E
F 〇 r 26 194_Jf

(Month) (Day)

Center —-  N ame .________________________________________________________ Age 狹 , Sex  籣

Other N ames or Identification N os. __：______ 1____________ . ________ __ F amily N o. —

Citizen HU; A lien C .

1. DEPARTURES BY— II. RELATED INFO RM ATIO N
1. Short-term P ass: 1 . Address a t De5tination

r 1(a) Relocation and Other.
[~~l (b) Armed Forces.
n  (c) Institutions 9, EmnlnyAr nr Sponsor 勘 f

2. Terminal D eparture: 叫 7  P

^  (a) With Relocation Grant.
(b) Without Relocation Grant. Typft of Work WSttt WK09H

\Z\ (c) Institutions '
[~1(d) Internment. III. REMARKS
E] (e) Other ，•:m • 獅  i〇R m $ t  ^ r i i T f t i i i i r

3. □  Transfer to' Other Center . 0 1 a f 〇 io sm y rr9 q&u m ) ^ ：i a
4. □  Death. VXA» 8 M t4  I S  W L m A I
5 .D  . … . . . . .

W RA .-178 -Rv  S t i t i f l B S  4 IM B RU II
(Eev. 4-1-45) --------------— -----一 ~ —

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 16— 44523一  1



DEPARTURE  A D V I C E

For Octe%«r
(Month)

C e n t e r N a m e
Mte〇> A ge

(Day)

10

*  _ ,1 9 4 J

(Last, in CAPITAL letters)

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

(First) (Middle)

C i t i z e n  a； A l i e n  EH •

F a m i l y  N o .

Sex

0€L^3

f

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

\Z\ (a) Relocation and Other.
CH (b) Armed Forces.
I~1(c) Institutions______________________________一

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

Q  Without Kelocation Grant.
I~~l(c) Institutions_____________

(d) Internment.
□  fej Other.

3 . lJ  T r a n s f e e  t o  O t h e r  C e n t e r .
4. 〇 Death.
5 . 口 ------------------------------------------------------------

II. RELATED INFORMATION
1 . Ai

2. Employer or Sponsor, w c m

3. Type of Work

III. REMARKS

職

WiAt I S  MAiWAt

W I t A - 1 7 8  
( R e v .  4-1-45) By

Q&MM

GOVERNMENT PRINTING OFFJCE 16— 4 4 523*1 '



DEPARTURE  A D V I C E

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

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

C i t i z e n  国； A l i e n

For ^  , 1 9 4 J
(Month) (Day)

I d d l t t  _______
(First) (Middle)

___  Age 缺  S e x  _ _ M .

F a m i l y  N o.

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

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

2 . T e r m i n a l  D e p a r t u k e :
© f a j  W i% Relocation Grant.
Q  Without Relocation Grant.
\_\ (c) Institutions------------------------- --------
\Z} (d) Internment. III.

(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 ____________________________________ .

RELATED INFORMATION

2. Employer or Sponsor------------- -B58I

3. Type of W ork______

REMARKS
f iA t  s m k u  i i  M w t r n

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

2L H P01 M BU H  B y---------------------------
1 ).5 . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E

For ______ 2$  ; 194J
(Month) (Day)

Center , 你紅— N ame M jioko
(Last, in CAPITAL letters)

Other JsIames or Identification N os_______________

(First) (Middle)

Citizen 圇； Alien  口

_____  A g e  .  ,..M5 S e x

F amily N o.  —_ _ —

DEPARTURES BY—
1. Short-teem P ass:

□ ⑻  Relocation and Other. 
I~1(b) Armed Forces.
1 1 (c) Institutions_________

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

Q  fcj'Institu tions—________ :----
\Z\ (d) Internment.
\I\ (e) Other.

3. l_J T ransfer to Other Center .
4. [U Death.
5. □ ___________________________

II. RELATED INFORMATION
1. Add麵 遂 獅 祕 賢 麻

2. Employer or Sponsor. m m

3. Type of Work m m

III. REMARKS
TXA# i i  M W U S

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

, GOVERNMENT PRINTING OFFICE 16— 44623一  1



DEPARTURE  A D V I C E

For'
(Month)

Center^ X * N a m e m m m . W i^m m

(Day)

(Last, in CAPITAL letters)

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

(First) (Middle)

C i t i z e n  固; A l i e n  □

Age

F a m i l y  N o.

” 1 9

Sex '. W

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

l~~] (a) Relocation and Other. 
f~l (b) Armed Forces.
I~1(c) Institutions_____ ：_______

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

. I~l (b) Without Relocation Grant. 
I_J (c) Institutions ■
\Z\ (d) Internment.
\Z\ (e) Other.

3 . [ U  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 . □ ________________________________________

II. RELATED INFORMATION
1 . Address逢 祕 蕾 袖 傲 ^ -  ，。顏 j 麁

2. Employer or Sponsor. 請 S S O f 霱

3. Type of Work

III. REMARKS

» 〇f  w m m

W R A - V 7 8  
(Rev. 4-1-45) By s y s i s )重  j s

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



DEPARTURE  A D V I C E
F o r一  鱗 ’ 194J

 ̂ (Month) (Day)

N顧 — _一 ， —— ------------  A〇E « L  SEXJ _ _

Other N ames or Identification N os.*_____________ __：___________________________ F amily N o---------—

Citizen CD; Alien !J. __________________________________  ______________ _________

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

[I] (a) Relocation and Other.
C] (b) Armed Forces.
I~1(c) Institutions_______ ；--------

2. Terminal D eparture:
■ fa ) With Relocation Grant.
C] (b) Without Relocation Grant.
[*1(c) Institutions--------------------
\Z] (d) Internment.
f~ l(e) O ther__________________

3. □ . T ransfer to Other Center .
4. EH Death.
5. □  __;_______________________一

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

II. RELATED INFORMATION

M w s t e  - - -

2. Employer or Sponsor

3. Type of Work

III. REMARKS
边 • 站期越>ss, 矗

— 纖 纖 A典 m u i • • 减 I和 麻 轟  

f iA t  ajfflfA m

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



DEPARTURE  A D V I C E
For ' . • i l  ; 194_J

Center N a m e____________ ^  ̂ t o w g  Age M _  Sux J L

Other N ames or Identification N os____________ _______________________________  F amily N o-------—— ——

Citizen □ ;  Alien  ff l. !^期映 7  _____________________ ___

i. DEPARTURES BY-
1. Short-term P ass:

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

2. T erminal D eparture:
^  (a) With Relocation Grant.
\Z] (b) Without Relocation Grant.
\Z] (c) Institutions_____________
[_A (d) Internment.
\Z\ (e) O ther______ — --------------

3. Q  T ransfer to Other Center.
4. IZ3 Death.
5•口 -----------------------------------：-----------------：_ _ --------------------

II. RELATED INFORMATION 

_ L 咖 ▲

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

3. Type of Work  -----------. ^ ^ 1 : —

III. REMARKS
m s  o a u t w x a

?aui u s s a  w$

WRA-178 (Eev. 4-1-45)
U . 8 .  GOVERNMENT PRIN TIN G  O FFICE

By —
一 JL6—"4452 3—1



DEPARTURE  A D V I C E

F o r」 — ^ _____(レ ).觴 …， 1941

Center N ame - . _____ ______________ Kauwyiicii •____________  Age 麵 Sex  ?  

Other N ames or Identification N os. _______________________________________________ __________ F a m i l y  N o.

Citizen Alien  □ .

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-teem P ass: 1 . 人⑹呼>Snflな必# wmira 4L___ ______________H faj Kelocation and Othert ■

[1 1 (b )  Armed Forces. ン 4 想 V. 一 一 —  .ィな
| \  (r,) Institutions 2 Employer or Sponsor z. employer or sponsor

2. Terminal D eparture:
H  faj With Relocation Grant. '

ED (b )  Without Relocation Grant. 3. Type of Work 18818
FI fc) Institutions
\Z\ (d) Internment. III. REMARKS
\H (e) Other TXAt sm sA FI

3. □  T ransfer to Other Center.
4. [H Death. • ■ ，プ

5. □  ................ ............；............

w im-178 r» m M m m  ooM jm
(Rev. 4-1-45) ゎ ア -------------------------------------------------

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



DEPARTURE  A D V I C E
Trnr i(u ,5

(Month) (Day)

C e n t e r  _____  N a m e  _____________________ * A g e  _ _ 3 S e x  J L

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . __________________________________________________ F a m i l y  N o . . 0 G L | _________

C i t i z e n  a； A l i e n  E H .

1. DEPARTURES BY— II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1.Address at Destination

\Z\ (a) - Relocation and Other. 10$ 641190aiiA
\Z\ (b) Armed Forces.
\Z\ (c) Institutions 2 T̂ mplovor or Sponsor 

-p y p2 . T e r m i n a l  D e p a r t u r e :
W\ (a) With Relocation Grant.
\~\ (b) Without Relocation Grant. 3. Typo of Work 831
\Z\ (c) Institutions
\H (d) Internment. III. REMARKS
I~~1(e) Othfir . TlAt §amA SaX^AT

3 . □  T r a n s f e r  t o  O t h e r  C e n t e b .
4. [H Death. … . . ■ ' ' 一: : '

5. □  ■ ... . へ ，:？ .'.::..… .： ：'...、：...:''

W R A -178 "Dv  雇 基 嫌 )麵  _ 9 _ K J K
(Kev. 4-1-45) D , ------------------------------------------—

U. 8. GOVERNMENT PRINTING OFFICE 16~ 44523一  1



DEPARTURE  A D V I C E

C e n t e r
0〇X〇 N a m e

(Last, in CAPITAL letters)

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

C i t i z e n  Q k ; A l i e n  口 .

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

(a) Kelocation and Other. 
f~l (b) Armed Forces. 
l 1 (c) Institutions__ :-----------------

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

□ ひ）Without.Kelocation Grant.
1_J (c) Institutions--------------------
\_2 (d) Internment.
I~~1(e) O ther.

3 . 0  T r a n s f e r  t o  O t h e r  C e n t e r .

4. [I] Death.

•BW M  ；194_S

_____________________  A g e 卫  S e x — 1

F a m i l y  N o --------趣 ------- --

(First) (Middle)

II. RELATED INFORMATION
1 . Address a t Destination

2. Employer or Sponsor. 1D8X

3. Type of Work

III. REMARKS

m m

h a i  ? i  w a w a :

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

. GOVERNMENT PR INTING OFFICE 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E

F 〇 r  0  翻 ㈣ - ， 1 9 ^ -

C e n t e e
佩 的  NAME H a ^ i E t T A L  身 Ce

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 q s . 

C i t i z e n  i 1 :  A l i e n  l J  .

(First) (Middle)
____ Age 1 0  Sex  42-

F a m i l y  N o -------- 3 3 9 1 5 X -

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term P ass: 1 . Address a t Dp.stinfltinn m B o x  466 t____

ED (〇>) Relocation and Other. --------------------T 帝 a t: 1 -f t------- !--------
l~~l (b) Armed Forces.
\H (c) Institutions " 2 TFCmpToyer OT* SjKvnfsurr HtMBO

2. Terminal D eparture:
Q  faj With Relocation Grant.
F  \ (h) Without Relocation Grant. 3. Type of W ork----------- --------- ---------------------------- —
□  (c ノ丄 nstitutions
□ ⑻ .Internment. III. REMARKS
[J fe) Other

3. EH T ransfer to Othee Center. へ N o n e4. Cl Death.
5. □  —.................................... ........

W E A -178  
(Rev. 4-1-45) By E X ^ n o r  Qgpimm

GOVERNMENT PRINTING OPFICE 16一 "44523一  1



DEPARTURE  A D V I C E
Y〇r. 8 |_  194 J

(Month)

N a m e
H e 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 _____________________

C i t i z e n  • A l i e n  圍 • ' 峡激襄®

Age

(Day)

S I Sex
(First) (Middle)

F a m i l y  N o .

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

| I (a) Relocation and O th e r ..
[ J  (b) Armed Forces.
[~1(c) Institutions_____________

2 . T e r m i n a l  D e p a r t u r e :
S  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
〇 fcj Institutions_______ _____
\Z\ (d) Internment.
\Z\ (^) Other.

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

4. CH Death.

II. RELATED INFORMATION
, . 本n 各. 本. 供㈣ 3 规 踌 臟 A1 . Address a t Destination— _  --------- --—-

2. Employer or Sponsor._ 織

3. Type of Work 國

III. REMARKS
雪#3i»X. 驷 顧 繼 I 處 蹲 觀 ▲ 
?1A | M i m M

W R A -178  
(Bev. 4-1-46) By

GOVERNMENT PRINTING O FFIC E 16一 "4 4 5 2 3 -1



DEPARTURE  A D V I C E
Fftr 2 6  iq45

(Month) (Day)

Ctinttcr N  a Mm 斑班奶nb， 癱 ____________ • ■ '_____ __________ ~ Afi-pi 6 S  Sex  38

Other N ames or Identification N os______ ：___________________ _______________ __  F amily N o.❹

Citizen- O ;  Alien  H .  § 7 1 7 6 9 1

1. DEPARTURES BY- II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1.Address at Dfistination bionics

\_\ (a) Relocation and Other. rhomlx* AriKoae
\Z\ (b) Armed Forces.
|—\ (c) Institutions 2 EmpToyfvp or Sponsor

2 . T e r m i n a l  D e p a r t u r e :
B y  aノ With. Relocation Grant.
[H (b) Without Relocation Grant. a Typ〇 nf Wnrir Landscape Gardening
\~\ (c) Institutions ■

\Z\ (d) Internment. III. REMARKS
\~\ (e) Othfir へ.ハ ノ 、 :ゾ、 ：ぐ、ジバ，"ハ'

3 . Cl T r a n s f e r  t o  O t h e r  C e n t e r . JBI Of/loe: Sar： DIego# -Jalif*
4. dl Death. ¥ia Santa fe
5 . □ , ノ

u . S. GOVERNMENT PRINTING OFFICE 16一 -44523—1



DEPARJ URE  A D V I C E
F 〇 r 0 0 切 ！ )錄 看

(Month) (Day)
194.

C e n t e r N a m e _ i l l A g e  4 7  S e x  ..W...
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o .  . £ 4 0 0 , 3 -

C i t i z e n  □ ;  A l i e n  g .  3 8 5 1 0 O f

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

□  faj Relocation and Other.
\_\ (b) Ai^med Forces.
[_\ (c) Institutions_____!________

2 . T e r m i n a l  D e p a r t u r e :
^ ^ (a )  With Relocation Grant.
V-\ (b) Without Relocation Grant.
1_J (c) 111stitutions_____________
f 1 (d) Internment.
□  (e)- O ther.

3 . L_1 T r a n s f e r  t o  O t h e r  C e n t e r .
4. LJ Death.
5 . □ _______________________________________

II. RELATED INFORMATION
1 . Address a t Destination Ht*, Bo% ISO-

San Benito. T&sm b

2. Employer or Sponsor....

3. Type of Work 一

III. REMARKS
£ B I  a d d r e s s :  3 e a l  B e a c h ,  C a l i f *  

¥ia 3anta We E by Wl Peso.

W K A -178  
(Kev. i4-1-45)

B y _  m iy Cki沖
GOVERNMENT PRINTING OFFICE 16— 445 2 3



DEPARTURE  A D V I C E
For O c t o b e r ______ 2 6  194:3

(Month) (Day)

C e n t e r  , N a m e  驗 __________________________________________A g e  S e x ^ _
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  Nos________________________________________ F a m i l y  N o . 3 4觀叠

C i t i z e n  □ ;  A l i e n  f i .  3f ：40SO B

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

□ ⑷  Relocation and Other. 
|~1(b) Armed Forces.
I~l (c) Institutions

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

S a n  B e n i tQ  貧

2 T^mployor 〇r  RpoTî ni* 11011
2. ' T e r m i n a l  D e p a r t u r e :

With Relocation Grant.
[~1(b) Without Relocation Grant. 
1 | (c) Institutions

3 . Type of Work PBkBQtMl___ __________________

[~l (d) Internment. 
\^\ (e) 〇thp,r

III. REMARKS
M d r e s s :  S e a l  B e a c h ,  C a l i f • 

T i a  S a n t a  F e  KE b y  K l P s@ ot T a x .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 . 口

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

U . 8 .  GOVERNMENT PRIN TIN G  OFFICE

B y _ ^ 5
16— 44523-X



DEPARTURE  A D V I C E

For .. 祕 ；194—5

CENTER_ J ^ _ i  : N 厕 _ _ 一 S —

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

C i t i z e n  E ] ;  A l i e n  f f l . 1 9 ^ 5 6 9 5

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.
[~] (c) Institutions_________ ___

2 . T e r m i n a l  D e p a r t u r e :
PI (a) With Relocation Grant.
I 1(b) Without Relocation Grant.
\Z\ (c) Institutions_____________
f \ (d) Internment.
[U (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 .  Add麵  a t 職 随 藏 ^

.'912. Employer or Sponsor— ；___:______ _

3. Type of W ork__________

III. REMARKS
W 9  QJMWQWm,

Y24I mPSA m  MiXWMi

B  m m m m  m m m
U. 8. GOVERNMENT PRINTING OFFICE 16—•44523一  1



DEPARTURE  A D V I C E

For 费 # 1 ^ » ______ _ _ _ ，194—5
(Month) (Day)

. Center N a m e__________ 、 . ' 儀 _______: • ________ Age Sex  繼

Other N ames or Identification N os. ■_________ __________________________. F amily N o. ' 滅 涛 .

Citizen 口； - Alien S .

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

\I\ (a) Relocation and Other.^
LJ (b) Armed Forces.
□ イcj Institutions_______ ,_____

2 . T e r m i n a l  D e p a r t u r e :
Ij |  (a) With Relocation Grant.
U  (b) Without Kelocation Grant.
\I] (c) Institu tions-____________
1~1(d) Internment.
[_] (e) Other __________________

3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. [U Death.
5. □ _____________________________ 一

II. RELATED INFORMATION

L A -

2. Employer or Sponsor WK&KH

3. Type of W ork________ ________________

III. REMARKS

p m M 9  w  ^ j k u m m t A
▼ ut n m x A  t z  m x w tjc t

W R A -178  
(•Rev. 4-1-45)

By m m m
U . 8. GOVERNMENT PR IN TIH fi OFFICE 16一 *4 4 5 2 3 -1



DEPARTURE a d v i c e

17nT> zS , 194J5
(Month) (Day)

▲ 3190 A g e  _ 1 3 _ S e x  ^
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o . _ 渙 1 2 1

C i t i z e n  B ;  A l i e n  □ .

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

\I\ (a) Relocation and Other.
[~~l (b) Armed Forces.
□  丫cj Institutions—--------------------------------

2 . T e r m i n a l  D e p a r t u r e :
\M (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions----------------------------- ：—
\Z\ (d) Internment. ♦ III.
\Z\ (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. G1 Death.
5 . □ ________ :_____________：----------------------- 一__：-----------------

RELATED INFORMATION 

L 麵 ▲ —

2. Employer or Sponsor — _____謂

3. Type of Work »  m m  _ _ _

REMARKS
?XAI BM tJk WM w a m a

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

B _ ŝ guorn go班 雇

U. 8. GOVERNMENT PRINTING OFFICE 16—4 4 ^ 2 3 -1



DEPARTURE  A D V I C E

For 私！
(Month)

CO 194.

C e n t e r N a m e
w s m iu m ^

(Last, in CAPITAL letters)

O t h e e  N a m e s  o e  I d e n t i f i c a t i o n  N o s . '_______  .

Age
(First) (Middle)

C i t i z e n  l J ;  A l i e n  團 . '  3 &雄0〇

F amily N o

(Day)

?9_ Se x _

拽 m

t

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

(a) Relocation and Other.
\Z\ (b) Armed Forces. 
i 1 (c) Institutions_____________

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

圓 With Relocation Grant.
\Z\ (b) Without Relocation Grant.
]_J (c) Institutions_____________
\Z\ (d) Internment.
\Z\ (e) Other.

3 . i_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

2. Employer or Sponsor, M kt W K M

3 . Type of Work 職 議 赚

III.
骚 • 雇 咖 3 .  臟纖在

?IA| A 71 MMIW0

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

u . 8 . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E

For _ _ Ooto'b^i：：
(Month) (Day)

. 2 6 , 194_S

C e n t e r  _ _ 0 0 1 0 N a m e  _ _

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

C i t i z e n  口 ； .. A l i e n  1 1 1

(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 ____ ____ ____

A g e Se x __^
(First) (Middle)

F a m i l y  N o . E 4 1 2 X -

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

[ 1 (a) Relocation and Other.
□  (b) Armed Forces.
1 ~1(c) Institutions__:___________

2 . T e r m i n a l  D e p a r t u r e :
>(a) With Relocation Grant.
(b) Without Relocation Grant.
(c) Institutions_____ -----------
(d) Internment.
(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. EH Death.
5. 口 __________ ______________

II. RELATED INFORMATION
1 . Address a t Destination ..G ugldcllipc t

2. Employer or Sponsor —— unknown

3. Type of Work

III. REMARKS
iBX 'Address: Los l ie s ;  C a lif

Via P riv a te  Cap to  In d io . Galll<

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

. GOVERNMENT PRINTING OFFICE 16一 -4 4 5 2 3 —1
,o r



DEPARTURE  A D V I C E

For
(Month)

C e n t e r  .. N a m e Age

(Day)

9 l
(Last, in CAPITAL letters)

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

C i t i z e n  a； A l i e n

(First) (Middle)

F a m i l y  N o.

M _ , 194

_  Sex  ^

M U t〇

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

[~1(a) Relocation and Other.
〇 (b) Armed Forces.
Y~\ (c) Institutions_____________

2 . T e r m i n a l  D e p a r t u r e :
m  (a) With Relocation Grant.
U] (b) Without Relocation Grant.
r~1(c) Institutions_________ :-----
1~1(d) Internment.
口 W  Other.

3 . [H  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 ----------- -------------------------- 一

II. RELATED INFORMATION

2. Employer or Sponsor. n a if

3. Type of Work

III. REMARKS

s m a m

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

> GOVERNMENT PR INTING O FFIC E 1 6 ~ ~ 4 4 5 2 3 —1



DEPARTURE  A D V I C E

For
(Month)

M ___ ,1 9 4 .^

C e n t e r  : _ N a m e _____________ ：___________________

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 . __________________

(Day)

Ag e Sex . JL
(First) (Middle)

C i t i z e n  因； A l i e n  EH •

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 :

LA (a) Relocation and Other.
□  丫り Armed Forces.
l3  (c) Institutions_____________

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

Be (a) With Relocation Grant.
L~\ (b) Without Relocation Grant.
H] (c) Institutions_____________
\Z\ (d) Internment.
\Z\ (e) Other.

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

4. CH Death.
5 . □ ______________________________________一

II. RELATED INFORMATION

mi
2. Employer or Sponsor, 9DIS

3. Type of Work

III. REMARKS

a m —a

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

■ GOVERNMENT PRINTING OFFICE 16— 4 4 6 2 3 -1



DEPARTURE  A D V I C E
For ~ lirlilMMf_______ W t } 194_ 3

(Month) * (Day)

C e n t e r  ftla h K - • ; - N a m e _____________ _________________ _____________IffwWiitfllliJWI _______________ A g e  S e x  .鱗

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------

C i t i z e n  EH; ： A l i e n  3 .

I. DEPARTURES BY—

1 .  、Short-term P a s s :
iJt (a) Relocation and Other.
CH (b) Armed Forces.
I~1(c) Institutions___ ____ '____

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

o ; ⑷ With Relocation Grant.
[ j  Without Relocation Grant.
\Z\ (c) Institutions___________'_
□ ⑻  Internment.
[11(e) O ther__________________

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

4. d! Death.
5. □ ___________________________

II. RELATED INFORMATION

1 . Address a t D estination-_____,_____
______ IDS

2. Employer or Sponsor

3. Type of W ork______H&^ XPPBI . __________

III. REMARKS

M K I B *  鶴 綱 纖 : 難  A
f iA t  m m k  m  M a w js t

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

T̂ y M M miM  & G m m
U. 8. GOVERNMENT PRINTING OFFICE 16— 44523— 1



DEPARTURE  A D V I C E

For CNatekfe 繫 穩  、 194-S
(Month) (Day)

C e n t e e  N a m e _______________ __________________

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

C i t i z e n  □ ;  A l i e n  Jjj] • _ __________

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

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

2 . T e r m i n a l  D e p a r t u r e :
\Ml (a) With Relocation Grant.
\Z \ (b) Without Relocation Grant.
\_]-(c) Institutions_____________
\Z\ (d) Internment.

(e) O ther............................. ........
3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. □ _ _________________________

Uatms^m______________  Ag e _ S  Se x _ ^
(First) (Middle)

_____________________________ F a m i l y  N o__

1 .  Ad— s at D編 ， 細 • ⑽ 麵 真 … —

2. Employer or Sponsor__ ________ __

3. Type of Work m m ____________

III. REMARKS

m x m m .  io s  m i u s # o i u u t o i i u  
n m  a  n

II. RELATED INFORMATION

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

U. 8. GOVERNMENT PRATING OFFICE 16一 *44523— 1



DEPARTURE  A D V I C E

For
(Month)

C e n t e r N a m e
M lchiko A g e

S r
194-5

S e x W
(Last, in CAPITAL letters)

/  >  、

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

(First) (Middle)

C i t i z e n  a； A l i e n . □ .

F a m i l y  N o .

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

□  faj Relocation and Other.
[H (b) Armed Forces.
r~ l(c) Institutions____'_________

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

W\ (a) With Relocation Grant.
[H (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
门 (d) Internment.
(Z3 fej Other.

3 . C l  T e a n s f e r  t o  O t h e r  C e n t e r .
4. L_J Death.
5 . □ ________________________ ：______________

II. RELATED INFORMATION

1 . Address a t Destination
u m  j a m s m , .  e j a i m s m A

2. Employer or Sponsor,

3. Type of Work

III. REMARKS

i m

W R A -178  
(Rev. 4-1-45) By M taum M Q om m

GOVERNMENT PRINTING QPFICE



DEPARTURE  A D V I C E

F o r f l M t e ______________ M _ , 1 Q 4 S
(Month) (Day)

Center N ame l& a g g l^ __________ M iya lP __________M le ®  Age M  Sex  J t
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. _________________ _________________________  F amily N o------

Citizen B ;  A lien CH.,  _______________

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

〇  (^) Relocation and Other.
〇 (b) Armed Forces.
1~1(c) Institutions____ ：--------------------------

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

[I\ (b) Without Relocation Grant.
d l fcj Institutions----------------------------------
\I\ (d) Internment. III.
H] (e) Other _ ；__________________________

3. □  T ransfer to Other Center .
4. [U Death.
5. □ _________________ ：--------------------------- —

RELATED INFORMATION

2. Employer or Sponsor  ______ _____38雄 SI

3. Type of W ork____ Si職 JHK8—  -------------

REMARKS

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

By m m m M m m m
U. 8. GOVERNMENT PRINTING OFFICE. 16~ 4 4 5 2 3 -1



DEPARTURE  A D V I C E
For 滅 ュ 194 g

(Month) (Day)

Center 13010 N ame Age 热  Sex  J L
(Last, in CAPITAL letters)

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

(First) (Middle)

Citizen s ； A lien CU

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

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

2. Terminal D eparture:
5¢ faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
Q  fcj Institutions ------------------
\Z\ (d) Internment.
〇 fej Other.

3. □  T ransfer to Other Center .
4. [H Death.
5. n ________：----------------------------

F amily N o. 始 -

II. RELATED INFORMATION
1 . Address a t Destination

2. Employer or Sponsor-------- 8®Ei------------

3. Type of Work 

III. REMARKS

s s m w K i

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

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

s a i s o a  @ o m ti



DEPARTURE  A D V I C E
For O f t t o l r  26 ,194—5

(Month) (Day)

C e n t e r  N a iv t e_______________._______________________________ 9̂ 9 8 dUSB______ _I________________  A g e  5 —  S e x  JP—

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N os________________________________ ________________________ F a m i l y  N o---------------------

C i t i z e n  ® ;  ■ A l i e n  [ H .  _____ __________________ . ...

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

□  faノ Relocation and Other.
Q  (b) Armed Forces.
H\ (c) Institutions_____________

2 . T e r m i n a l  D e p a r t u r e :
園 ("a) With Relocation Grant.
U] (b) Without Relocation Grant.
〇 fcj Institutions________ ：-------

(d) Internment.
□  (ej 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. Cl Death.
, 5 . D ___________________________

II. RELATED INFORMATION

2. Employer or Sponsor____ 變 囑 _ ——

3, Type of W ork______9r^idWS______

III. REMARKS

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

By m m s m m m m
u .  8 .  GOVERNMENT PRINTING OFFICE 1 6 一 "4 4 5 2 3 - 1



Sutmitted October 2 6 ,1 9 4 5
DEPARTURE  A D V I C E

F〇r0 c t 〇t)@p 一 _ 1
(Month) (Day)

_，194J

C e n t e r  N a m e  — J c a p i t a l  letters)

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

C i t i z e n  S ; A l i e n  口..’ ， ： __________________ ____

Age Sex

F a m i l y  N o . 一

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

\Z\ (a) Relocation and Other.
[U Armed Forces.
□  ("cj Institutions _ _̂__________

2 . T e r m i n a l  D e p a r t u r e : 
f ]  (a) With Relocation Grant.
口（"り Without Relocation Grant.
f~i (c) Institutions--------------------
\Z\ (d) Internment.
Q  fej Other.

3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 . □ ______________________________________ 一

II. RELATED INFORMATION
1 . Address a t Destination._ _ i>31gQX®8 t__CftjJLf <

2. Employer or Sponsor -ion®

3. Type of Work 名one

III. REMARKS
Via In d io t C aiif-

W R A -178  
(Rev. 44-1-45) By

GOVERNMENT PRIN TIN G  OFFICE 16— 4 4 5 2 3 -1

zjgHj



ADMISSION ADVICE

r w 抑 0 0 1 0 ,  xr。⑽  K lS H B t^ rO ,
(Last—in CAPS)

Other names or identification N os._____________
Citizen *  alien If alien, alien registration No. 
I ADMISSION BY

1.353 Short-term leave. 2jBL
2. lJ Seasonal leave_______________________
3. □  Indefinite leave _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — 一 _ _ _ _ _ _ _ _ _— _ _ _ _ _ _ _ _ _ _ _ _

4. □  Transfer from other center.
5. □  Birth: Mother________ _____ —__ ____

• (Maiden—in CAPS)

For October 26 194.§
(Month) (D&y)

Kimie A A 23 F
(First) (Middle)

--------------------------------------------------------- Family No. — _____

(Specify kind.) 
(Specify kind.)

(Givsn)
Father

(Last~~in CAPS) (Given)

6. □  Other_____________________________ —____________________________________ —--------------- --------------(Specify Kind.)
!!• RELATED INFORMATION

1 . Address prior admission__________________________------------------------------------------------------------------------------------------------
(Street) (City) w (State)

2. Previous employer or sponsor____________________ ______________ __________________
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. □  ie s  U  No 

III. REMARKS:

WRA-17T Roy.
Budget Bureau No. 13-R029.1. 
Approval expires 8-81-45.

By Kl#anor Gorham

C.1836



ADMISSION ADVICE
gAT. October_____26.______.,194?

(Month)

Center C3|X©.f.. _______________________________________  Age.
(Last—in CAPS) (First) (Middle)

50
(Day)

Sex 一;!L —

挪 8 6Other names or identification Nos---------------------------------- ----------- -------------------------------------- Family No.
Citizen S ;  alien □ . If alien, alien registration No-----------------------------------------------------------------------------------------------------------
I ADMISSION BY

1 . Short-term leave. 3jS
2. □  Seasonal leave________________________________________ _________ ___________ _____ _______________(Specify kind.)
3. □  Indefinite leave____________------------------------- ------------------------------ -------------------------------------------- (Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother___—— ---------- -------- --------- --------— -—— - Father

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

6. □  Other_________________________________ --------------------------------- ---------------------------------------------------(Specify kind.)
II. RELATED INFORMATION •  ▲ 畫

1 . Address prior admission____ ____ -....................................
(Street) (City) (State)

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

III. REMARKS:

"W R A -m  K ey.
Budfi^t Bureau No. 13-R029.1* 
Approval expires 8-81-45.

By ^loanor Cksrham

c~t8ae



ADMISSION ADVICE

^ o lo ,
Center___ N -j〇 E U Y £t K in s e y

〇Last—in CAPS) (First)

Delayed Report
一 - ^ 一  一—

Oe^oto 欲  g g  §
For__________ _____________________________ , 194...

(Month) (Î Ety)
65 麗------- -------------- ——— Age------------ Sex_______ ____

(Middle)
00-^17

____________________  Family No. _____Other names or Mentificatioii N os.__
Citizen 〇; alien {j. If alien, alien registration N o..
I ADJVIISSION BY 

1 . D  Short-term leave.
Seasonal leave--------- \ ------------- ------------------------------------------------------ ------------------------—---------------(Specify kind.)

3. □  Indefinite leave----------------- ------------------------------------------ ------------------—-----------------------------------------(Specify kind.)
4. □  Transfer from other center.
5. □  Birth: Mother________ _________ _____________________  Father.

(Maiden一-in CAPS) (Given) (Last—in CAPS) (Given)

6. □  Other------------ —---------------------------------------------—------------------------------------- —---------------------------------(Specify kind.)
II. RELATED INFORMATION, A„  . , . . P h o ^ t i x t1 . Address prior admission______________________________________ _______ _____r.

(Street) (City)

t r i ^ o n a
(State)

2. Previous employer or sponsor_______ _____________________________________________ _

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

"WRA-ITT R ev.
Budget Bureau No. 18-Ri 
Approval expires 8-81-45

029.1.
By. Heanor CJorfeaia

c.tsse
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CCf*tCR @»lo f  ©B 24  jMOUR S E m  i M« Ml 0N ̂ 6H t O e to ta r 27
/MONTJI  ̂ { 0AY )

1.94 ^ 5 _

1 »  DEPARTi URCS
t ， SM〇«T-TERM PA§S 

A* RE^OCfTION $f @fNy&8 
Q n AfJMCD FOR C C S  

C .  | N 8 T  .丨

T € R » f  NAL O C P A R T U RC  
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OCATH
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t U  ADM}fSION$ 
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4 *  f a ^ w s r c f t  F « 〇i« o t ^ c r  Cc n t e r

a ,  〇T«l：*l -
1% T O f H  ADMISSIONS

n^jHsesc or status

f̂ ROW

X

1

T«
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H I *  R C S t D E N T  P O P U t A T I O N  
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O E P A R T U R E S ( S I N C E  f N C e P T ! O N  

OF C E N T E R )  
t »  S H O R T - T E R M  PASS

A« R E L O C A T I O N  & OTHEH 一

B »  ARMED FOR Cf： 8 

C* f N S T I T U T  I 0 N 8  _

2 f  SEAS ONAL t E A v e  
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4  TOTAL

Vt , DE P A R T Uf tE S  OTMCft THAN A B S E N T S  
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( 5 l « € e  I N C E P T I O N  OF U t N t E R )

L# T o t a l NO* D E A T H S 明

2 . Tt)TAI. N0*, T R A N S F C R S  t5»t

3 * TOT/ vl N〇春 OTHER
八 .
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m
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POPULATrOH fiE-MAI NI NG { i TEw 11 f « 4  }

1X E V A C U E E  V * S t  TORS
n o ,  o r  e v A c u c c  v i s i t o r s  a t  QCNtEfi

XkREMARKS

A

念 i f

WRA*-t76 REV^
(4721)

2-22^-45



DEPARTURE A D V I C E

C e n t e r N a m e

(Month)
_ _ _  雩 ，1 9 4 J  

A o *r 59^ Si^*5r 9
(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 .

C i t i z e n  匚1;. A l i e n  3 . 您
I. DEPARTURES BY—

1. S h o r t - t e r m  P a s s :
1 1 ( a )  Relocation and Other.
[~~l (b )  Armed Forces.
I~~l(c )  I n s t i t u t i o n s _____________

2 . T e r m i n a l  D e p a r t u r e :
1j |  (a )  With Relocation Grant.
I~1(b )  Without Relocation Grant.
\Z\ (c ) Institutions_____________
I~1( d )  Internment.
\Z\ (e )  O ther__________________

3 .  CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. □ _ ___________________；____一

II. RELATED INFORMATION

1 . Address a t Destination . 努 怒 勘 嫌 > 勤必
e M w m m A  ________  ____ _

2. Employer or Sponsor.. ^ 8 ^  880卿

3. Type of W ork_______

III. REMARKS 
f•為！• m  ̂
r i M  n m u  m

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

By 慕！̂  ::Jl箱雇期！
U . 5 . GOVERNMENT PRIN TIN G  O FFIC E 16— 4 4 6 2 3 -1



DEPARTURE A D V I C E

For 27 194 5

Center N ame T oni
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________

(First) (Middle)

Citizen H ； Alien ED.

(Month) (Day)

________  Age 於  Sex  —

__  F amily N o___——

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

□  faj Relocation and Other.
l_J (b )  Armed Forces.
f~1(c ) Institutions_____________

2. Terminal D eparture:
ffi With Relocation Grant. 
f~| (b )  Without Kelocation Grant.
1_J fcj Institutions______________
1 1 (d )  Internment.
\Z\ (e )  Other.

3: l_J T ransfer to Other Center.
4. |_J Death.
5. U _________________________

II. RELATED INFORMATION

2. Employer or Sponsor, m m

3. Type of Work

III. REMARKS

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

5 . GOVERNMENT PRINTING O FFIC E 16一 44523 ， 1



DEPARTURE A D V I C E
F 〇 r_ S M l H P _________s _ , 194— 5

C e n t e r  .. J B b l i t t  一 N am w K 破 Aq-p, •
(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 . 5 1 3 * ^

C i t i z e n  s ;  A l i e n  匚] .

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

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

' LJ (c )  Institutions_____________
2 . T e r m i n a l  D e p a r t u r e :
靠 \ ( a )  With Relocation Grant.
CH (b ) Without Relocation Grant.
LJ fcノ丄 11stitutions________ :____
CH (d )  Internment.

(e )  O ther_________________
3- CH T r a n s f e r  t〇 O t h e r  C e n t e r .
4. 〇 Death.
5. 口 -----------------------------------------

II. RELATED INFORMATION

2. Employer or Sponsor___：_ _ — _

3. Type of W ork_______________

III. REMARKS

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

u .  8 .  GOVERNMENT PR INTING O FFIC E 1 6 —- 4 4 5 2 3 " !  •



DEPARTURE A D V I C E

Center —0 0 3 ___  N a m e__________ :

Othee N ames or Identification N os. ______________

Citizen H ； Alien  Q .

For _______ ay ; iQ4 f
(Month) ( D a y ) .

________________  Ag e £_j » . S exJI_
(First) (Middle)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ；___ ：___ F amily N o . .

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

\ I \  ( a )  Eelocation and Other. 
r~l (b )  Armed Forces.
\ I \  (c ) Institutions—___________

2. Terminal D eparture:
E  faj With Relocation Grant.
[" I (b )  Without Relocation Grant.
{Z\ (c ) Institutions_____________
n  (d )  Internment.
L_1(e) O ther__________ _______

3. d l T ransfer to Other Center .
4. □  Death.
5. L J ______________________ ：_______

II. RELATED INFORMATION

2. Employer or Sponsor_______ _______

3. Type of W ork_______________

III. REMARKS

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

B y  ___________
U . 6 .  GOVERNMENT PR INTING O FFIC E 16一 - 4 4 6 2 3 -1



DEPARTURE A D V I C E

Center _ _ _ _  N a m e_________ 塞瓣》 ._________
(Last, in CAPITAL letters)

Other N ames or Identification N os. ____

Citizen □ ;  Alien  3 . .  努病滅 ^

a ?  j 194 J
(Month) (Day)

财 _ _____________________  A g e _ M  Se x 」 ?
(First) (Middle)

....................  F amily N o.一

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

□  faj Relocation and Other. 
l~~l (b )  Armed Forces.
\H  (c )  Institutions_____________

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

(b )  Without Relocation Grant.
□  fc) Institutions_____________
[H  ( d )  Internment.
I~1(e )  O ther________；________ _

3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. □ __________ ：____________________

II. RELATED INFORMATION  

L Addre§s

2. Employer or Sponsor. ____

3. Type of W ork__________

III. REMARKS
斑 班 G A i z m H f f i U

r i A t  u s m k  i s

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

By waumm 9〇m m
U. 8. GOVERNMENT PRINTING OFFICE 1 6 4 4 6 2 3 - 1



DEPARTURE A D V I C E

C e n t e r
0020

N a m e
m

For

篇雄 Id Lfifed l

27
(Month)

A ge

(Day)

6 5 Sex

, 194.

II
(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 _____________________

A l i e n  國 . - 3 ^ ^ ^ ^C i t i z e n  〇;

(First) (Middle)

F a m i l y  N o .

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

■ \ I \  ( a )  Relocation and Other.
\_ \ (b )  Armed Forces.
[_\ (c ) Institutions_________；___

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

(b )  Without Relocation Grant.
[_] (c ) Institutions_____________
[~1( d )  Internment.
\ I \  (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 . 口 ------------------------------------------------------------

II. RELATED INFORMATION

1 . Address

2. Employer or Sponsor

3. Type of Work m m

m w b q ^
fSAt 9SM A 9M M IW M

W R A -178  
(Rev. 44-1-45) By

m M s m  m m m

GOVERNMENT PRINTING OFFICE 16一 44523_1



DEPARTURE A D V I C E

For __________gy ; 1941
(Month) (Day)

C e n t e r  S t i h l   N a m e ______________ .輯^ B . _____________________ •_________________________________  A g e  ^  S e x  聚

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 . 宏̂ 1 2

C i t i z e n  □ ;  ____ • A l i e n  f i . ____，ハし/

1. DEPARTURES BY— II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : L_ Address a t Destination

{H ( a )  Relocation and Other. %  20$  o m w & m h
\Z\ (b )  Armed Forces.
I—\ (c )  Institutions 2 TGmplnyor 〇r Sponsor 3B6B雄

2 . T e r m i n a l  D e p a r t u r e :
H  faj With Relocation Grant.
\Z\ (b )  Without Relocation Grant. Typft of Work S M I
\~\ (c )  Institutions'" セ W M ^ ：:
\Z 1 (d )  Internment. III. REMARKS
\Z\ (e ) Other i d s

3 . 1Z1 T r a n s f e r  t o  O t h e r  C e n t e r . YXA| SAKEi WM m a w j m
4. □  Death.
5. □ . ： ...

^ 5 ! f 5) 、 B y _____m m m
U. 8. GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 - 1



DEPARTURE A D V I C E
Fnr __________ g _ y 1941

n a m e_ _ _ _ _ 竃r  (_—  -JL
Other N aI ies or Identification N os. ’________________________________________F amily No. _

Citizen □ ;  Alien  S .  2JS

I. DEPARTURES B Y -
1. Short-term P ass: 

f l ( a )  Relocation and Other.
\Z \ (b )  Armed Forces.
I~~1(c )  Institutions_____ 一_____

2. T erminal D eparture:
画 With Relocation Grant.
\Z\ (b )  Without Relocation Grant.
□  fcj Institutions—____________
\ I \  ( d )  Internment. '

(e )  O ther____!________ ：_____
3. □  Transfer to Other Center .
4. □  Death.
5. 口 ________ ____________________

WRA.-178 ■ R-p. XHM BDX •dSSKNI
(Eev. 4-1-45) --------------------- --------------------------------

U. 8. GOVERNMENT PRIN TIN G  OFFICE 16~~4 4 5 2 3~1

II. RELATED INFORMATION

W i r ▲ 鱗 他

2. Employer or Sponsor.. _____ 愚

3. Type of W ork_________ _ _ J H B

III. REMARKS
e m m m A

m m k  m



DEPARTURE A D V I C E

For __________g f  , 194_J

Center ___ N ame__________ • 載 _______ O hit0_______ • '_______  Age 被 Se x S _

Other N ames or Identification N os___________________________ ______________  Family N o .. g j g f t

Citizen ; Alien 口.

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1 . Address a t Destinatior^f^LaBd©

U faj Relocation and Other. OALlfDBHIA
f~1(b )  Armed Forces.
[H (c ) Institutions 2 Tilmp|〇yp，r  〇r  8DSF

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

[A  (b )  Without Relocation Grant. 3 TypP. of Work S »  W K M
\Z\ (c ) Institutions ，:篇
\Z\ ( d )  Internment. III. REMARKS
\Z\ (e ) Otker 笑. ,

3 . Qj T r a n s f e r  t o  O t h e r  C e n t e r . . .  ； ' ： ' - - . ：' , ：
4. □  Death. ■ " ' ； __ ' •
5 . □  .... . ........ ...................................

B y — -
U. 8. GOVERNMENT PRINTING OFFICE 1 6 - 4 4 5 2 3 - 1

W B A -178  
(Rev. 4-1-46)



DEPARTURE A D V I C E
For 〇〇t〇b«T_______ Z ! 194 J

(Month) (Day)

Center N am e____ _____ 難^
(Last, in CAPITAL letters)

Other N ames or Identification N os.

♦塞#  ______  ___ ；_  Age 3._  Sex _M

____________________  Family N o___ ________

Citizen ■团 ； Alien □ .

I. DEPARTURES BY—

1. Short-teem Pass:
\ I \  ( a )  Relocation and Other.
\Z\ (b )  Armed Forces. ' 
r 1 (c )  Institutions ____ —__

2. Terminal D eparture:
_  1(a )  With Relocation Grant.
\Z\ (b )  Without Relocation Grant.
Q  fcj Institutions_____________
\Z\ ( d )  Internment.
\Z\ (e )  O ther_____ ；____________

3. CD Transfer to Other Center.
4. EH D eath .'
5. □ ___________________________

II. RELATED INFORMATION

1 .  Address a t Dftstin ati〇̂Pr3»aa^tet  B a tte l
m a m ,  o m w o s s i A ___________

2. Employer or Sponsor_________________

3. Type of W ork_______________ ^ 1 1 .

Jll. REMARKS

■r 7  l u m o g  Q O M M
U. 8 .  GOVERNMENT PRINTING O FFIC E 16~~4 4 5 2 3 -1



DEPARTURE A D V I C E
F o r— ❺ 你 故  ____  27 i 94_ f

(Month) (Day)、 ，

Center_勤 — Namtc ■ '  . •難 麵 關 ____|il<8iil3Pi •______ Age ^  Sex _JLl
Other Names or Identification Nos_____________—______ Family Nn I

Citizen a； • Alien □.
I. DEPARTURES BY—

1. S h o r t - t ^ r m  P a s s :
I 1 f a )  Relocation and Other.
LJ (b )  Armed Forces.
[_\ (c ) Institutions_______  -

2 . T e r m i n a l  D e p a r t u r e :
V ^ L (a )  With Relocation Grant.
ED (b )  Without Relocation Grant.
L J  (c )  Institutions_________ : 
d l ( d )  Internment.

(e )  O ther______________ _
3 . 口 T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death. N
5 . □ ______________________________________ __

II. RELATED INFORMATION

L Addm i & es_ i^ S f ^

2. EmpToy^r nr SporiRnr Pi%

3. Type of W ork_________ ___  1» 雜

III. REMARKS

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

By —  m s u m n  e o w K
U. $ .  GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E

For _ _ _ . 埒 …,1 9 4 ?

^ ■… . _ _ . . . . . .… - U

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 . 麵

C i t i z e n  E ;  A l i e n  □ .

I. DEPARTURES BY—

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

[ 3  ( a )  Relocation and Other.
□  f 6ノ Armed Forces.
\Z\ (c ) Institutions_____________

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

固 faj With Relocation Grant.
[U (b ) Without Eelocation Grant.
i 1 (c ) Institutions_____________
\Z] (d )  Internment.
\Z\ (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 . □ ___________________________________ : _ _

II. RELATED INFORMATION

丨
Orlaado lafich

2. Employer or Sponsor, m m

3. Type of Work 和 18

III. REMARKS

W RA-178 
(Rev. 4-1-45) By m atm m , gomjm

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



DEPARTURE A D V I C E
Y 〇 t

(Month)
1 9 1

(Day)

C e n t e r ____ _ N a m e ________________________ .•

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 _____________________

T r n k v m Age 里_ Sex 屬
(First) (Middle)

F a m i l y  N o

C i t i z e n  e ； A l i e n  EH

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

H I ( a )  Relocation and Other.
| 1 (b )  Armed Forces.
\Z\ (c ) Institutions______________

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

\_A (b )  Without Relocation Grant.
\ I \  (c ) Institutions-____________
f 1 ( d )  Internment.
□  (ej. O ther-_________________

3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5 . □ _________________________ _̂______________

II. RELATED INFORMATION

2. Employer or Sponsor , _____

3. Type of W ork______________ '

III. REMARKS

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

U . B , GOVERNMENT PRIN TIN G  O FFIC E



DEPARTURE A D V I C E

For ________2T , I 9 4 i

ri'BVNi'TTr.'p. N a m e ____________籯 嫌 。 ,_____________________ lEli.ibUiiWI"- •__________________ A g e  _ _ S e x ? —

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ____ _________________________________________ _____________  F a m i l y  No. --------------

C i t i z e n  A l i e n  lJ  .

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

f~l ( a )  Relocation and Other.
〇 (b )  Armed Forces.
f~l (c ) Institutions_____________

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

9  (a )  With Relocation Grant.
CU (b )  Without Relocation Grant.
\ I \  (c ) Institutions_____________
\Z] ( d )  Internment.
\Z\ (e ) Other J!_________________

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 a t Destination
o s s a m m A _________ 一

2. Employer or Sponsor _____麵 ® ------ —_

3. Type of Work _______________ —

III. REMARKS

m w m
U. 9. GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 -1



DEPARTURE A D V I C E

For r 194—

C e n t e r  _______ N a m e _________ . ____________________ 箱I4h>0___________________________  A g e  狡  S ^ x  _

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . 一 _______________________________________ _ F a m i l y  N o .

C i t i z e n  E ； A l i e n  !_].：■ ~ J '- ■ ■-

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

\Z\ ( a )  Relocation and Other. 
l_ \ (b )  Armed Forces.
I I (c ) I n s t i t u t i o n s  __________ __

2 . T e r m i n a l  D e p a r t u r e :
S  ( a )  With. Relocation Grant. 
\ Z \ ( b )  Without Kelocation Grant.
Q  (c )  I n s t i t u t i o n s  _____________

\Z\ ( d )  Internment.
\~\ (e )  O ther___________ ■

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

W iiA -178 *0*7
(Rev. 4-1-45) --------

U. 8. GOVERNMENT PRINTING O FFIC E 16— 44523一  1

II. RELATED INFORMATION  

2. Employer or Sponsor

3 . Type of W o r k  M M m

III. REMARKS

m u m s , o o m m



DEPARTURE A D V I C E

C e n t e r  _ 1 * _  N a m e ——

O j 'h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ___________ ________

C i t i z e n  □ ;  A l i e n  C . JlS& J&SM

F o v - ^ ^ S m ___________W L } 194_S

________________  A ge 麵3  Sex  蒙
(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 ;

\Z\ ( a )  Kelocation and Other. 
\_A (b )  Armed Forces.
\ I \  (c ) Institutions_________

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

II. RELATED INFORMATION

1 .  Address a t Destination______ ______
嫌 ， 嫌 瞻 纛 构 籌 麵 蟲 _______

2. Employer or Sponsor_________HH?

國丫aj With Relocation .Grant.
\Z\ (b )  Without Relocation Grant.
□  fcノ丄 nstitutions _ :___________
l~l ( d )  Internment.
[_\ (e ) O ther__________________

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

III.

3. Type of W ork______________ W & S m m

REMARKS
為 £• n m  m m 0 § Q m m m A

w m w k ~ m  q m  x i m

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

B y _______ a t r m m
U. S. GOVERNMENT PR IN TIN G  O FFIC E 1 6 4 4 5 2 3"1



DEPARTURE A D V I C E

For Oe切 l e r Z !
(Month)

Ce n t e r___ —  N ame m & BSL. Age

(Day)

20 Sex

, 194_

X  1
(Last, in CAPITAL letters)

Other N ames or Identification N os. ___________ ___

(First) (Middle)

Citizen s; Alien  CH •

F amily N o, OCL35

I. DEPARTURES B Y -
1. Short-term P ass:

| I ( a )  Relocation and Other.
| 1 (b )  Armed Forces.
[~1(c )  Institutions__________ ;___

2. T erminal D eparture:
M \ (a )  With Relocation Grant.
\Z\ (b )  Without Relocation Grant.
1 1 (c )  Institutions______ ________
[~l (d )  Internment.
CH fej Other.

3. t_J Transfee to Other Center .
4. □  Death.
5. U _________________：--------------

II. RELATED INFORMATION

2. Employer or Sponsor,

3. Type of Work

III. REMARKS

w m

-W H A -178  
(Rev. 4-1-45) By s n u a D i  m m m

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



DEPARTURE A D V I C E
— 細 ^ ， , 194 J

(Month) (Day)

Center N ame —— (Last̂ H — ------------^

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

Citizen a ； Alien CH.

_______________ Age 狩  Sex  _
(Middle)

_________  F amily N o. . _ ------

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

\~\ ( a )  Relocation and Other. 
f~1(b )  Armed Forces.
L_] ("cj Institutions----------------------------------

2 . T e r m i n a l  D e p a r t u r e :
圍 ⑷  With Relocation Grar^t.
\Z\ (b )  Without Relocation Grant.
Q  fcj Institutions----------------------------------
C3 Internment. III.
□(り O ther____________________ — .

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

4. EH Death.
5. 口 ____________________________________

RELATED INFORMATION  

L Addi i y y i e_ 0% 腿 —

2. Employer or Sponsor _ _ _  期

3. Type of Work 断 麵 _ _

REMARKS

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

By _
U. S .  GOVERNMENT PR INTING O F F IC l.  16一 "4 4 5 2 8 -1

m m m



DEPARTURE A D V I C E
F o r  爾 } i 9 4 I

Center . N 爾  _ 滅曹________________ __________________________  Age *SEx i L

Other N ames or Identification N os_____ ___________ ___________________________F amily N~n ..

Citizen a ； . Alien EH •

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

\I]  ( a )  Relocation and Other.
\ I \  (b )  Armed Forces.
□  fej Institutions_____________

2. Terminal D eparture:
9  (a )  With Relocation Grant.
\Z\ (b )  Without Relocation Grant.
[~l (c )  Institutions__________'
f~l (d )  Internment.
EH (e )  O ther___：_______________

3. 〇 T ransfer to Other Center .
4. □  Death.
5. D _ _____ 一 ______ _

II. RELATED INFORMATION

し 伽 贊 ^ g =

2. Employer or Sponsor • •  iB W I

3. Type of W ork________細 1680*81

III. REMARKS

B rr m M m n
U . 8. GOVERNMENT PRIN TIN G  O FFIC E 16一 - 4 4 5 2 3 -1



DEPARTURE  A D V I C E

F o r _ l i W W ________g  , 19431

Center_ * 3 S _  L ‘ H M M O . _ 嫌1̂ 撤  ______  Ag e _ ^  ^e x _ ? _

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . ’________________ _________________________________ F a m i l y  N o . . 33斯

C i t i z e n  D ； - A l i e n  B .  3 砂吻 g

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

1~1( a )  Relocation and Other.
U] (b )  Armed Forces.
LJ fe/ JLnstitutions_____________

2 . T e r m i n a l  D e p a r t u r e :
^  (a )  With Relocation Grant.
\~\ (b )  Without Relocation Grant.
□  fcノ Institutions-____________
EH ( d )  Internment.
\Z\ (e )  O ther__________________

3 . 口 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 . □ ________________________________________

II. RELATED INFORMATION

1 . ^  ^

2. Employer or Sponsor m  m m

3. Type of W ork_______W & 9 M M m ___________

HI. REMARKS
I0S  i w i u %

m  cue ? i a » a j m w m a A

u . S. GOVERNMCNT PRINTING OFFICE 1 6 4 4 5 2 3 - 1



DEPARTURE  A D V I C E
-  ， — m  i9A _

C e n t e r ^  ............  N a m e —— ---------------- ^ ^ -------------------  A g e  S E x

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

C i t i z e n  □ ; A l i e n  a.
I. DEPARTURES BY—

1 . S h o r t - t e r m  P a s s :
\Z\ ( a )  Kelocation and Other.
11H (b )  Armed Forces.
l~l ( c )  Institutions_____________

' T e r m i n a l  D e p a r t u r e : 
S f^JW itlille loca tion .G ran t.
\Z\ (b )  Without Kelocation Grant.
1_J fcj Institutions'__________ ___
r~ l( d )  Internment.
[" I ( e j  O ther___ ■—______________

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

II. RELATED INFORMATION

1 .  Address a t Destination — ^
e m w & m A  _______

2. Employer or Sponsor — --------

3. Type of W ork__：_____ M &S ______

in. REMARKS

W  QAM f lA l  Q M J im m iA

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

a a a a p g
U . 8 .  GOVERNMENT PR INTING O FFIC E 16— 4 4 6 2 3 -1



DEPARTURE A D V I C E

For i94_J

c w R N 顯 .

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 _____________________

H aita
(First) (Middle)

(Month) (Day)

________  Age . 3T. Sex  __W-

_ _ .  F a m i l y  N o. .  m tB

C i t i z e n  □ ;  A l i e n  3 . 卿

I. DEPARTURES B Y -
1 . S h o r t - t e r m  P a s s :
〇 faj Relocation and Other.
[~1(b )  Armed Forces.
[_\ (c ) Institutions--------- ------------

2 . T e r m i n a l  D e p a r t u r e : 
d l f a )  With Relocation Grant.
ED ("6J Without Relocation Grant.

■1 A (c ) Institutions--------------------
\ _ \  ( d )  Internment. 
f~ l(e )  O ther.

3 . n  T r a n s f e r  t o  O t h e r  C e n t e r .
4. [D Death.
5. □ ______________________-̂-----

II. RELATED INFORMATION

1.

2. Employer or Sponsor,

3. Type of Work 1D1S

III. REMARKS
W m X U  綱紼細霉 • 似！！難屢A 

W X M  W fA , f l 14111W

W R A -178  
(Rev. 4̂-1-45) By m a t m M M w u m

GOVERNMENT PRINTING O FFIC E 16— 4 4 6 2 3 -1



ADMISSION ADVICE
F o r ________________? ? ._____-,194— 5

Center J i l M  漏 _____________________________________________________________- A g e — ? — S i ! — —

Other names or identification Nos-----------------—------------飞• 一 ------------ -----------------------------  Family No. —JT二一- ，™•一•—
Citizen 口 ; alien If alien, alien registration N o,---- •こよ------------------ -------____________________ _____________________ ____
I ADMISSION BY 

1•麵 Short-term leave.
2. □  Seasonal leave________ ________一____ ____—------------------- ---------------------------- ---------------------------------(Specify kind.)
3. □  Indefinite leave_____ _______________________________ _____ ____ — --- -- -------—--------------------------—— (Specify kind.)
4. □  Transfer from other center.
5. n  Birth: Mother________ -...... ................................... .................  Father--------------------- ---------- -----—-------- ---------------------

(Maiden—in CAPS) (Given) (L as t~ in  CAPS) (Given)

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

1 . Address prior admission_______
(Street)

m  mwA
(City) (State)

2. Previous employer or sponsor--------------------------- ---------------- --------一---…—------------------
3. Permit from Relocation OflScer to enter from seasonal or indefinite leave, □  Yes 〇 No 

III. REMARKS:

t m m i s i Q o m m
^WRA-ITT R ev.
Budget Bureau No. 13-R029.1* 
Approval expires 8-81-45.

By.

C .1 8 S 6



CENTER t h % »

D A I L Y  E V A C U t E  P 0 P UL A T 1  ON SW-MARY  

FOR 2 4  HOURS ENO I W€S Jt.H ONI GHJ, 雄 ， *,94 5.
Y0ay1_

IV OEPARtiDRes

2#

3 .

5 .
•な

S « 〇« T - T E R M  p a s s  
A *  REUOCAT I or? Sc 〇T HER 
B .  ARMECT FOR CCS '
C« INST - .......... .........丨.•■， 一 一

T C R ^ f W A l .  D E P A R T U R E  

A .  W I T H  R E t - O C r  GRANT 
愆 .lifH O U T. G fi^N T  
f NST • • 琴-,-,

r r «  APMisstONS ^  0%har
t ,  Sf♦ひ只:， —Tef?m 1 .二1-'
2« seasonal
3^ VM^EnNITE ----------------u"~*'

1

t^reRNMENT 
OTHER — ~

B
c
D 

Vf：
T r a n s f e r  Tb o t h e r  C € m t e r

D E A T X  ち

T O T A L  O-CPARTURES

4 »  T R A W § F £ R  FROM OTHER C EN T € R  

5 *  B I R T H

6 ，： OTWER 一-*一一L 一 … ：_一一  ̂ ：一
7 .  TOTAt JOWISSIONS

1

t V* CHASGE Of* S T AT U S

M〇# f̂ ROM . T〇

f H *  RESIOENT POPULATION 
f P零p u し .a t  l o w  p .r € v * R e p o r t  
2 *  T O T A L  s s f 0 N 3  { { J - 7 )
3 .  TOT At. D E P A R T U R E S  .{ f - r 6 )

4 « p p 〇PUtATlON REMAINING

玉级 一. 

一 ふ
$ 故 —

SX

t m A B S E N C E S  ON L V .  & T E RWI N At/  
〇 C P A R T U R E S ( S I N C E  f 叫 F T l O N  
G F  CENTER) 

t #  S H O R T - T C R M  PASS
A *  R E L O C A T I O N  各  OTHER 
e »  ARMED F OR CES 

<J* | N S T i  T U t  I O N S  

Z m  S E A 6 0 M A L  "LEAVE 
3 *  f N D G F I N I T E  & T E R M I N A U  

A .  R EL O C A T  i  ON
b* Am«E〇 Forcer 
C *  丨N S T J T y T t C N S  
0 ♦ I N T E R N M E N T .

6 *  〇T H £ «

4  T O T A L

w

£
座
I S

X % J ^ .

V I . D E P A R T U R E S  OTH£R T.HAW A B S E f K ；£： S

ON _ LV. AND T E R M I N A L D E P A R T U R E S

( § 1 NCE | N C E P T t O N  OF C EN TE R )

i- m T o t a l N〇* D E A T H色

z * T OT Ai. NO* T R A N S F E R S G»T

3 . TOTAU NO* OTHER O C P A f t t y R E S

4 . TO T AL  ' D E P A R T U R E S

姐

. P \
V

V I U  A l t  A O M I S S f O N S  { S I N C E  I N C E P T I O N  OF 
'C.e:NT£U

l .  Total no*
2 *  t o t a l  n o .

3 .  T o t A L  NO*

CENTERS &
4^ T-OTAi. N〇#
5 # TOTAL NO.

8 1 f 5 THS
ItR ANSFERS |N  . >----- -
FROM ' ASSCMBLY —̂
D4 R C C f  gVACUAT I 

OTHER A〇 M l S S I O N S  
A s s  f e N M E ^ f S i s r

6 .  TOTAL ADMISSIONS

V11 u  POPULATION ACCOUNT A 8! U J ^  
TOTAL ADMJ SS< ONS < f fEM V» t * 6  ) 
( l e s s ) a b s e n c e s  ( I T E M  V - 4 >

(te&6 ) 0£ T OR^S {t T£ M v f ̂  )
P O P U L A T I O N  R E G A I N I N G  { I T E M  t | | - 4 )

I X  E V A C U E E  V I S I T  OR S ン 飞 *5
W〇T  OF E V A C U E E  V l S t T O R S  A t  C EN T C R S 2 .

X .̂RE^ARKS

(4 7 2 1 )
2 -^ 2 -4 5W R A - 1 7 6  RC V>



DEPARTURE A D V I C E

For
(Month) (Day)

_， 19 表

Center N ame

o r

Citizen CD; • Alien  B .  邮 7唤

S t m k 9 Age
(Last, in CAPITAL letters)

Other N ames or Identification N os_______：________

(First) (Middle)

F amily N o.

®  Se x .

•CL p

I. DEPARTURES B Y -
1. Short-term P ass:
□ ⑷  Relocation and Other.
〇 (b )  Armed Forces.
L_1(c )  Institutions____________

2. Terminal D eparture:
H  faj With Relocation Grant.
\Z\ (b )  Without Kelocation Grant.
[ 3  (c )  Institutions______ ;______
\_ \ ( d )  Internment.
\Z\ ( e )  Other.

3. □  .Transfer to Other Center .
4. □  Death.
5 .  门 ________________________

II. RELATED INFORMATION

1 . Address 破 趣 嗅 - 败 篇

2. Employer or Sponsor

3. Type of Work m t  } s m m

III. REMARKS
m u  s m h x ^ 0 §
f i A i  s m m  n

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

GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3 -1



DEPARTURE A D V I C E

194_

C丽ER_ ^  NAME...： —

O t h e e  N a m e s  o r  I d e n t i f i c a t i o n  N o s . _____________________________________ '

C i t i z e n  f f l ;  A l i e n  口 .

___  Age .. .Tj Sex  —__

F a m i l y  N o. _ _ _

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

[I\ ( a )  Relocation and Other.
C3 (b )  Armed Forces.
\Z\ (c ) Institutions______'_______

2 . T e r m i n a l  D e p a r t u r e :
[M  (a )  With Relocation Grant.
〇 f^J^Without Relocation Grant.
「1 (c )  Institutions_____________
\_ \ ( d )  Internment.
LJ (e )  O ther_____ ,____________

3 . L J  T r a n s f e r  t o  O t h e r  C e n t e r .
4. ED Death.
5. □ ___________________________

II. RELATED INFORMATION

1 .  Address a t D e s ^ | j ^  —-

2. Employer or Sponsor 細

3. Type of W ork_________和 ^ ^ _____

III. REMARKS

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

U . 8 .  GOVERNMENT PRIN TIN G  O FFICE

By
16—•44523—1



DEPARTURE A D V I C E
F ________ m _  194

(Month) (Day) ，

C e n t e r  — 。 N a m e _______________  __________________ •_______________________________.一 A  赫 _____  S e x  — M

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N n s ■’ ______________________________________________________ F a m i l y  N o . W H ' '

C i t i z e n  D ； A l i e n  [ J  .

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

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

II. RELATED INFORMATION

織 — 11* 1* 1 勤 * ，

2 . Employer or Sponsor W  W & m

j s r n t m  —

3. Type of Work

III. REMARKS

2 . T e r m i n a l  D e p a r t u r e :"
HI (a )  With Relocation Grant.
\Z\ (b )  Without Relocation Grant. 
「1 fc) Instit,i]t/ions
〇  ( d )  Internment, 
i—1 (e )  Othfir

3 . d l  T r a n s f e r  t o  O t h e r  C e n t e r .
4 .0  Death.
5. □  ..............  ■ ■ ................

B  一 _____ m m m M & m m
U. 8 . GOVERNMENT PRINTING OFFICE 16—~4 4 5 2 3 -1

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



ADMISSION ADVICE
194..5

Center^ftlft.

Other names or identification Nos. _________ …一
Citizen Qft alien 11 alien, alien registration No. 
I ADMISSION BY 

lJ D  Short-term leave.
2. □  Seasonal leave______________________ _—一
3. □  Indefinite leave____________________ ___
4. □  Transfer from other center.
5. □  Birth: Mother—____ __ _________________

(Maiden—in CAPS)

For OeMmr 麵
(Month) (Day)

________ :_______ -____  Age 3 ^ ____  Sex__ Jl_

------------------------------------------------ ---Family No. ™

(Specify kind。 
(Specify kind.)

(Given)
Father

(Last—in CAPS) (Given)

6. □  Other_________________________________一…------------------------ --------------------------------------------------— (Specify kind.)
II. RELATED INFORMATION

1 . Address prior admission____ _______ ____ ________________________ ____________________________________ __________

2. Previous employer or sponsor____________________________________________ ________
3. Permit from Relocation OflScer to enter from seasonal or indefinite leave, □  Yes □  No 

III. REMARKS:

^VRA-ITT R e v . By------------------------ ---------------------—
Budget Bureau No. 13-R029.1*
Approval expires 8-81-45.

C-1826



CENTER

DAILY EVACUEX POPULATION $UWWARY 

FOfi  2 4  .HOURS’ E « D t N _G MIONt'GMT 題 ， t 9 4  5

z *

3 «

5 .

J m〇nthJ_ LPAXl.

? • DEPARTiORCS
I . S H O R T - T E R M  p a s s

A* RELOCATION 各 OTHCR 
Q* ARMED F G R C C 5  

〇* f N S f  ,M __ .■丨丨丨. ■im_一"* ~ —

11 > . ADW1SSI0M t
$«〇RT-fERM 
S S A S 0 N A L  

1140E f  f Nl  t C

T C RM I N A U  D E P A R TU R E

A. «K1T« RE：)L06» GRANT
B ,  WI THOUT GRa n t

C* JNST.' ------一  ■一,"，.丨
D .  t NttERNMENT 

g .  OTHER ----- --------------- ---

n

4 # T r a n s f e r  f r !〇m 〇t m c r  CCw t e r  

5 , 0ISTH
6» 〇f  HCR , ; r 7'-. ..：~~一

7 ,  TOTAL AOMtSSIONS
M

n

T r a n s f e r  t o  o t h e r  g c m t e r  

DE A T H
....................... . _| l_ ■_， _■■■ . II IMI»"WN. I I I I 'I. '■»"■" *

TOT At DEPARTURES

A

CHASG€ Of STATUS

T«

15

H U  R E S I O E N t  P O P U I A T J O N  

!•  p »puration prev* Report 
2 *  T O T A L  A D M t S S l O WS  { f l " 7 )  

3 *  T O T A L  d e p a r t u r e s  ( I - 6 )  

4 ^ P P 0 P U L A T I O N  R E M A I N ! N G

癱

ABSENCES ON I V .  & TCRMJ NAt 
DEPARTURES(SIMCE fMCEPTIOM

Z 9
3#

OF C E N T E R )
SHORT-TERM PASS 
A4 REUOCAt t ON h. OfMCR 
B* armed  FORCES 
b* J NSTITUTIONS 
SEASONAL LEAVE 
tNOEFJ Nf TE & TERMINAL

6
J D

V I I -  A*tt A O M I S S f O N S  ( S > N C £  | N C C P T ? 〇N OF

CCNTER

t *  T o t a l  n o * s i x t h s

2 *  T O T A L  N〇* t R A N S T E R S  | N

3 *  T c t A i .  n o * f r o m  A s s e m b l y

C E N T E R S  & 〇J R€ GT  t V A C U A T f  ON 

4 «  T-OTAL NO* O T Hf R  A〇M l S S i O N 6  

5 »  TOT.AU MO, A s s l € N M E：NT 6  '

6 .  TOT AC ADMISSIONS

m

n n

A# —R E L O C A T I O N

B ♦ ARMED F O R C C ?
{ « 5 T I T U T 1 ONS

o v t NTERNMENt

_ OTHER

4  TOT At

V I  • D E P A R T U R E S  O T HE R . THA M A B S E N C E S  

ON I V .  AND T E R M I N A L  D E P A R T U R E S  
( S I N C E  I N C C P T I O N  OF C ENTER )

l # T o t a l  w o * d e a t h s  
2 *  t o t a l  t r a n s f e r s  m r  
3 .  T O T A L  NO* OTHER D C P A ^ T y R E S  

4 *  TOTAL 〇t P A R T U R £ S

V ! t I , P ^ P U I A T  i ON ACCOUNT A B t t t T Y  

* TOTAL  ADM1 S S I O N S  ( t V I 1 ^ 6 )
 ̂ ( l e s s ) A B S E N C E S  { i t e m  V - 4 )

( L C 5 € )  D E P ^ f i T U R ^ S  (ITEM V t - 4 )

2 8  P O P U L A T I O N  R E M A I N I N G  ( t T E M  f l f - 4 )

ix evacuce vistrops
NO r  〇T  e V A CUEE VISITORS AT CEWTCR

j 〇i X.R€^*ARKS.

\ SRA*- l 76 REV,

(4 7 2 1
2 - 2 2 - 4 5



DEPARTURE A D V I C E

For O c to b e r  2Q 9 』 • 194益
(Month) (Day)

C e n t e r  . . . . . . .  N a m e ぼ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 ___________

Age Sex
(First) (Middle)

C i t i z e n  3 1; A l i e n  □ .

I_ DEPARTURES BY—

1 . S h o r t - t e r m  P a s s :
^  ( a )  Relocation and Other.
\_} (b )  Armed Forces. t
1_J (c ) Institutions_________ —_

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

□  faノ With Relocation Grant.
I_ \ (b )  Without Relocation Grant.
H \ (c ) Institutions_____________
[~l (d )  Internment.
\ I \  (e )  Other.

3 . L_] T r a n s f e r  t o  O t h e r  C e n t e r .
4. d l Death.
5. 口 ___________________________

F a m i l y  N o. 抑5祕

II. RELATED INFORMATION

1 . Address a t Destination!
Phoenixy i^riyona

2. Employer or Sponsor, none

3. Type of Work

III. REMARKS 
Return Date:

none

October 3 1 f 1945

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

GOVERNMENT PRIN TIN G  O FF IC E  16— 4 4 5 2 3 -1



DEPARTURE A D V I C E

For October 1
(Month) (Day)

194.

C e n t e r  〇❼ N a m e ,T Q r n a u i A g e 6X S e x
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o ..さ袞谷您失

C i t i z e n  □ ;  A l i e n  B . 1752EB2

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

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

i 1 (c )  Institutions_____________
2 . T e r m i n a l  D e p a r t u r e :

|~1(a )  With Relocation Grant.
I~1(b )  Without Relocation Grant.
[~~l (c )  Institutions____ _____ ____
[~1(d )  Internment.
□ ⑷  Other.

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

4. tH Death.
5. 口 ----------------：--------,---------------

II. RELATED INFORMATION

1 . Address a t Destination__
Phoenix, iirizona

2. Employer or Sponsor, none

n 〇B d3. Type of W ork______

III. REMARKS

Return Dftte: U i U t l  October 31,1945

WRA 
(Rev, 4

•178
4-1-45) By Eleanor Gorhai

, GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 " !



DEPARTURE  A D V I C E
For O c to b e r  3 9 1________ ，1945.

• (Month) (Day)

G e n t e b  • '  N a m e  Y t lB l i iW A  t  S ^ H U 6 iX  X S Q S I H __________________________ ________ ■ A g e  S e x  重
(Last, in CAPITAL letters) (First) (Middle)

**"1 o p n
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 . ______

C i t i z e n  3 ； A l i e n  [H  •

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

3  faj Relocation and Other.
|~1(b )  Armed Forces.
EH (c ) Institutions_____________

2 . T e r m i n a l  D e p a r t u r e :
\_ \ ( a )  With Relocation Grant.
\H  (b )  Without Relocation Grant.
\Z\ (c )  Institutions___ :_________
l~~l( d )  Internment.
.□(り O ther_____________ ______

3 . L J - T r a n s f e r  t o  O t h e r  C e n t e r .

4. Ql Death.
5. □ _____ ______________________

II. RELATED INFORMATION

1 .  Address a t Destination______ __
______ サi s a 丄 C a l i f o r n i a

2. Employer or Sponsor UBkPOfgl

3. Type of W ork_____  URl£11011W

III. REMARKS
R e tu r n  D a te :  K o v *  X tX945

Bv K X ean or Goiiian i
II. 8 . GOVERNMENT PRIN TIN G  O FFIC E 16一 *4 4 5 2 3 -1



DEPARTURE  A D V I C E

For .知切、

(Month)

39
(Day)

” 194—

C e n t e r
知！ ^

N a m e
w m m . Age

(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o.

3  se xJ L

23i分
C i t i z e n  口-; a l画 6 . 跦 刺

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

l~~l (a ) Relocation and Other.
CH (b ) Armed Forces.
I~~l fc入 Institutions_ :___________

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

\Z \ (b ) Without Relocation Grant.
□  (& ) Institutions_____________
\Z \ (d ) Internment.
□ ⑷  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. HU Death.
5. □ ______________：____________

II. RELATED INFORMATION
^73

2. Employer or Sponsor, m  f  w m u

3. Type of Work not

III. REMARKS

W M M  SAiSA f l  M A iIM M

W RA.-178 
(Eev. 4-1-46) By

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



DEPARTURE  A D V I C E
TPnr 〇〇%> b 0 r  1 9 4 - 5

C e n t e r  N Â .  HIGASHI' M IC H IO _____________________________  Age SEx _ J i -

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 . ----------

C i t i z e n  ® ; 二.. A l i e n  □ .

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

d l fa) Relocation and Otiier.
〇 (b ) Armed Forces.
r~ l(c ) Institutions_____________

2 . T e r m i n a l  D e p a r t u r e :
®  faj With Relocation Grant.
\Z \ (b ) Without Relocation Grant.
\ I \  (c ) Institutions _ ;___________

(d ) Internment.
□(り  O ther___________ _______

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

II. RELATED INFORMATION

1 . Address a，t  DestinatiorL, 4 ? 3 r le a a  3 t ,

2. Employer or Sponsor___

3. Type o f W ork

III. REMARKS

By SHeaaor Goghaa
(I. 8.  GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 -1



DEPARTURE  A D V I C E
For O e t o b e r  i94§_

(Month) (Day)

C e n t e r  ’ N a m e  争 M !1 K I __________________________ _______________________ A g e  S e x
. (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 — _

C i t i z e n  匿！ ； . A l i e n  D .

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

\Z \ (a ) Kelocation and Other.
[~~1(b ) Armed Forces.
[~l (c ) Institutions_____________

2 . T e r m i n a l  D e p a r t u r e :
B  faj With Relocation Grant.
\Z \ (b ) Without Relocation Grant.
1 1 (c ) Institutions--------------------
[3  (d ) Internment.
f~~l(e ) O ther__________________

3 . C l  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 Destination
10sMgeleGjj oaxi rornia________

2. Employer or Sponsor-------⑽ 糖 ----------- ------------

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

III. REMARKS tm m

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

By _________ luleanor Gojfcani
U . 8. GOVERNMENT PR IN TIN G  O FFIC E 16—~4 4 5 2 3 -1



DEPARTURE  A D V I C E

For
(Month) (Day)

___ , 194 J

C e n t e r  ___  N a m e ___________ _______________________

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ___________ ___:______

C i t i z e n  口； A l i e n  S .  .

(First) (Middle)
AgeI ĵ — Sex  _

2妙

靄

F a m i l y  N o.

DEPARTURES BY-
1.

2.

S h o r t - t e r m  P a s s :
\ I \  (a ) Relocation and Other. 
CD (b ) Armed Forces.
\_ \ (c ) Institutions.

T e r m i n a l  D e p a r t u r e :
H  faj With Relocation Grant.
□  f&J Without Relocation Grant.
〇 fcj Institutions_____________
\Z \ (d ) Internment.
\ I \  (e ) Other.

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

4. □  Death.
5. 口 _________________:_________

II. RELATED INFORMATION
1 . Address a t ~np.s” n#nr> 知73 も

通 M W m s r o m m m n r

2. Employer or Sponsor 售

3. Type of Work %〇% lamwsk.

III. REMARKS
， • 島 ： . &MUW〇m iA  

H as i i S f a  wm nm  U fA f

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

, GOVERNMENT PR INTING O FFIC E 1 6 4 4 5 2 3 - 1


