
DEPARTURE ADVICE
TW _ 議 败 （ ） 194JI

Ce n t e r  • 論 ' . : N a m e ___________ •篇 ________ 曹MAo ld l______ ___________ __ Age Sex  J l _ .

Other  N ames or I dentification  N os. ____________________________________ F amily N o .

C itizen  口； Al ie n  團 .

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

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

2. T erminal D epa r tu r e :
(d) With Relocation Grant.

\Z\ (b) Without Relocation Grant
\Z\ (c) Institutions___ :________
\Z\ (d) Internment. ‘
LJ (e) Other_________________

3. □  T ransfer  to Oth er  Ce n t e r .
4. 〇 Death.
5. □ _____________________________

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

IL RELATED INFORM ATION
1 .  Address a t Destination

______QidfcXaadlf C ta lifo n iia_______ _

2. Employer or Sponsor ________ H ot kfflRJBl

,3. Type of W ork_____’ __________

III. REMARKS
O a iifo ra l  a

铲 似 Isona 切 Mlfomia
▼ iA t 2f e _ la  7 • 勒d l v 等 .

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



DEPARTURE ADVICE
For — —物 ， ^y … (Day) y> 3 194i

n 而 刪 〇〇鉍  n 咖  m 觀 朦 \ H i r e  t o  iM Actr す ftir.v *
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os.
(First) (Middle)

_ F amily N o . 2 ^ 0 6

C itizen  H ;  Alien  |_ J.

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

\Z\ (a) Kelocation and Other.
U\ (b) Armed Forces.
L_\ (c) Institutions_______ :_____

2. T erminal D epa r tu r e :
S  (a) WitTa Relocation Grant.
\H (b) Without Kelocation Grant.
\Z\ (c) Institutions—___________
f~l(d) Internment.
LJ (e) Other_________________

3. Cl T ransfer  to Other  C e n t e b .
4. Q  Death.
5 . D _____________________

wea-178 t .
(Eev. 4-1^5) --------------------------------------------

U . 8* GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1

II. RELATED INFORM ATION
1 .  Address a t D e^^ a^ o n  感̂ ^•ラ̂ ^ ^ ^ 你 • • •

2. Employer or .Sponsor______________ 齡 败

3. Type of W ork________ __________________ ；__

III. REMARKS



DEPARTURE ADVICE
For 30 194， 5

C en ter  _____ N am e___________  1C 編 抑 松 切  ____________  Age 1> . Se x __M.

Other  N ames or I dentification  N os. ___ :______________________ !______ ;__________ F amily N o.

C itizen  .3; Alien  CH.

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

□ ⑻  Relocation and Other. '
Q  (b) Armed Forces.
\Z\ (c) Institutions______ ：_____

2. T erminal D epa r tu r e :.
(a) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
|~~1(c) Institutions____________
l~~1(d) Internment.
[3 (e) Other_________________

3 .  匚1 T ransfer  to Oth er  C e n t e r .
4. □  Death.
5. 口 -------------------------------------—

II. RELATED INFORM ATION
1 .  Address at Dp-Stinatinn ^3^ Jfoytll

______ t a a  O& l l f^ T td m ________________

2. Employer or Sponsor — ______ J9535— ______

3. Type of Work________  Xt^asi%______.

III. REMARKS

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

U . 8 .  GOVERNMENT PR INTING O FFIC E

By
o o m m

1 0 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
V'nv 30 1QA5

C en ter  O ftlo  N a m e ___________ Saw i s a a l _____________________________________  A g e _ ^ L  Se x _ ? ? .

Other  N ames or I dentification  N os_____________________— _____________________  F amily N o. 3 ^ * * ^

C itizen  B ； Al ie n  口 .

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

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

(c) Institutions___________ _
2. T erminal D epa r tu r e :

B  With Relocation Grant.
\Z\ (b) Without Relocation Grant
\Z\ (c) Institutions____________
□ ⑻ /Internment.
[H (e) Other"__；______________

3. E] T ransfer  to O ther  C e n t e r .
4. 〇  Death.
5 . D ____________________

B y ——
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 ~ ~ 4 4 5 2 3 - 1

II. RELATED INFORM ATIOK
h  Address a t D e s t in a ^  W itih

2. Employer or Sponsor________ 奴 會 IJWiBi______

3. Type of Work teoUtt __________

III. REMARKS

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

slsahoi o o m m



DEPARTURE ADVICE

Cen準 叫 L  Name——
Other  N ames or I dentification  N os. ______________

C itizen  s ； Alien  □  •

For ^  , 194_5

ぷ ^ ^ — —  s E X !

______ __________ ____  F amily N o_____

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

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

2. T erminal D eparttjee:
\M (〇>) With Relocation Grant.
\_A (b) Without Relocation Grant.

(c) Institutions____________
\Z\ (d) Internment.
□  (e) Other----------------- ---------

3. CD T ransfer  to Other  Ce n t e r .
4. 〇  Death.
5. □  _ _ ：____________________ ；_____

II. RELATED INFORM ATION
, 630 »〇r t h  H f t h

2. Employer or Sponsor_______ ________________

3. Type of Work ..........._______________________

III. REMARKS

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

I ) .  S« GOVERNMENT PRIN TIN G  OFFICE

By 二
1 6 — 4 4 5 2 3 - 1

WOVCmM OOM iK



DEPARTURE ADVICE
y nr O c t f t^ r ________3& 194_5

C en ter  N a m e ____:________UkfB& KUfA^  f f a ta ia i  __________ 二 A ge ^  Sex  _ _ S ?

Other  N ames or I dentification  N os. ____ _____________________二_______________  F amily N o

C itizen  &  A l ie n  i 1 .

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

\_1(a) Relocation and Other.
□  (b) Armed Forces.
[H fcj Institutions____________

2. Terminal D eparture:
3  丫aノ With Relocation Grant.
\H (b) Without Relocation Grant.

(c) Institutions - -■________
口 ⑻  Internment.
□  0 ノ Other____________ _

3. lJ Transfer to Other Center.
4. 〇  Death.
5 . D   ___ ：____ ；_______________

II. RELATED INFORM ATION

Sail
1 . Address a t Destination

C a lL lfo n a ia __

2. Employer or Sponsor

3. Type of Work

III. REMARKS

6^0 a o rtii  f i m  s t -

wiknovn

S te d e n t

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

By H a m ) 篡 ⑧ 屬 縑

U . 8« GOVERNMENT PRIN TIN G  O FFIC E  1 0 一 "4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇r O etotw r 3〇 1 9 4 5

(Month) (Day)

Center C olo  N am e_______  取班は1傾 _____ Tiddo_____________________ Age ， Sex 篇

Other N ames or Identification N os___________________ - _________' ______  Family N o. 3^§〇>6

Citizen B ； Alien 1111.

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

\I\ (a) Kelocation and Other.
〇  (b) Armed Forces.
\Z\ (c) Institutions____ ___ - ......

2. Terminal D eparture:
^  (a) With Relocation Grant.
Ill(b) Without Relocation Grant.
\Z\ (c) Institutions.................. ......
I~~] (d) Internment.

(e) Other____________ :
3. EH Transfer to Other Center.
4. □  Death.

_ 5 .口 ____：_________________________

II. RELATED INFORM ATION
1 .  Addpess at ppstinatinri ^3^ F ifH i Stj, 
Salk Jo s« t O a llfo r a ia

2. Employer or Sponsor W&kBOWU_____ ______

, T •

III. REMARKS

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

B 一  OOSBAM
U* 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 - 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 茨

(Month) (Day)
194-

C enter N ame 嫌 H ; r i蟝 Age^ _  Sex J L
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os_______________

(First) (Middle)

F amily N o .

C itizen  Alien  i s ) .

DEPARTURES BY—
1. Short-term  P ass:

□.⑻  Relocation and Other.
(b) Armed Forces.

1~1(c) Institutions.
2. T erminal D epa rtu re :

園 ⑻  With Relocation Grant.
ED (b) Without Relocation Grant.

(c) Institutions_______ !____
f~1(d) Internment.
[~~l (e) Other.

3. lJ  T ransfer  to Other  C e n te r .
4. Cl Death.
5. □ __________：_____：_________

II. RELATED INFORM ATION
1 . Address at Destination ....轉 • 蠢 知 * 齡《

2. Employer or Sponsor unknown

3. Type of Work

III. REMARKS

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

S .  GOVERNMENT PR INTING O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 知 ⑽ ^ ________ ig ^ _ 5

Cen ter  _ _ _  N a m e ___________  雄嫌ん _____________ 籮a r t ❹ H a l y t ________ Age 巧  gEX W

Other  N ames or I dentification  N os. __________________________________________  F amily N o . ____

C itizen  E ;  Alien  [H .

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

r~l (a) Relocation and Other. 
■ 口 ⑻  Armed Forces. 
r~l fci Institutions ..

H. RELATED INFORMATION
1 . Address at Dfistination^T^ ^  奮 $氣》

Colorado

2. TCrrmlnvAr nr i^rmnanr 镰
2. T erminal D epa r tu r e :

E  ("aj With, Relocation Grant.
\I\ (b) Without Relocation Grant. 
\~] (c) Institutions

3. Tvi)e of Work

f l (d) Internment, 
d  fej Other

III. REMARKS

3. ED T ransfer  tq Other  Ce n t e r .
4. □  Death.
5 . D

謡 ） By 知 !!IflK
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — * 4 4 5 2 3 —1



DEPARTURE ADVICE
For 3 & iQ4. $

(Month) (Day)

Center w w i — N ame 镰 Age 6 1 S e x F
(Last, in CAPITAL letters)

Other N ames or Identification N os____ :__________

(First) (Middle)
Family N o__ 勢 ^SIL

Citizen □ ;  Alien H .

I. DEPARTURES BY—
1.

2.

Short-term Pass:
□ ⑷  Relocation and Other. 
CH (b) Armed Forces. 
f I (c) Institutions .

Terminal D eparture:
團 (a) With Relocation Grant.
\Z\ (b) Without Kelocation Grant.
[_J f c )丄nstitutioiis------------------
[3(d) Internment.
\Z\ (e) Other_________________

3. l_J Transfer to Other Center.
4. □  Death.
5. □ ___________________________

II. RELATED INFORM ATION
1 . Address at Destination. 轉 !

2. Employer or Sponsor,

3. Type of Work

III. REMARKS
See O a l i f o n d a

v la j  Wm BsHaragr

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

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



DEPARTURE ADVICE
'  For ___________ 於 194_ 5

C en ter  ______ N ame___________ -OWJII%_______________概  ____________  Amr. .•  Se x _ ? _

Other  N ames or I dentification  N os__________ ________________________________ _ F amily N o. ^ ^ 5

C itizen  圇； A l ie n  口 .

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

\Z\ (d) Relocation and Other.
\H (〇) Armed Forces.
LJ fc/ Institutions_____________

2. T erminal D epa r tu r e :
\M (〇>) With Eelocation Grant. 
13(b) Without Kelocation Grant.
□  fcノ Institutions_____________
\I\ (d) Internment.
\H (e) Other.__________________

3. CD T ransfer  to Other  Ce n t e r .
4. EH Death.
5. □ ___ _̂_________ :____ :_ _ _̂

II. RELATED INFORM ATION
1 .  Address atJ^estiflation ,  _̂________ _ _ _ _  t e l  G a liro r^ U i

2. Employer or Sponsor______ 酸 •  la t tW

3. Type of W森  離 •  to o 和 ________ .

III. REMARKS

"WBA-178 T>_. 8X #H 3B toi> 籲
(Rev. 4-1-45) -------- ---------------------------------------



DEPARTURE ADVICE
For 私  _______ y  i94_5

(Month) (Day)

Ce n t e r ___#> 1 ¢ __ N a m e _____________._______________________________________________ A ge *BT Se v ,
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os. ___ ________________________________________ _ F amily N o.

C itizen  口； ' A lien

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

〇 faj Kelocation and Other.
\Z\ (b) Armed Forces.

(c) Institutions____________
2. T erminal D epa r tu r e :

ffl (a) With Kelocation Grant.
HI(b) Without Relocation Grant.
Lj (c) Institutions____________
\Z\ (d) Internment.

(e) Other_________________
3. lJ  T ransfer  to Other  Ce n t e r .
4. □  Death.
5•口 ______________________________

II. RELATED INFORM ATION
1 .  Address at Destination _____________ ;__

_________ ia a  Wlmga9 O alifiiarada ______

2. Employer or Sponsor___________ fig%

3. Type of Work________ a a t  lean龍

III. REMARKS
• .，細k l ! l轉& t

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

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 ^ - 4 4 5 2 3 - 1



DEPARTURE ADVICE
For ， 194 5

(Month) (Day)

C-rnt-rr Oil# N am e__________ _____________
(Last, in CAPITAL letters)

Other N ames or Identification N os___

Citizen 口； Alien H . 地930115

(First) (Middle)
___  Age 对  SesS

Family N o. ^ ^ 3

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

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

2. T erminal D epa r tu r e :
jjO (a) With Relocation Grant.
I~l (b) Without Relocation Grant.
CU fcj Institutions____________
\H (d) Internment.
口  (e) Other___________ :_____

3. [D T ransfer  to Other  C e n t e r .
4. □  Death.
5. 口  _ _ ：______________________ _____

II. RELATED INFORM ATION
1 .  Address a t Destination • _ ____

_  期_  斑•欺 t  O a li ぞ

2. Employer or Sponsor_______•蠢

3. Type of W ork__________ Ibm%，

III. REMARKS
Ste 91«gst Sitlifoffiia

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

« .  8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 一 4 4 5 2 3 - - 1



DEPARTURE ADVICE
- F o r _ 〇 e teW r 194J

、 (Month) (Day) 9

N amE __ _ …S r  . -------------  AG色  S e x L

Other  N ames or I dentification  N os. _______________________ 二__________________ F amily N o.

C itizen  s ； A l ie n  lJ  .

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

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

\Z\ (c) Institutions____________
2. T erminal D epa r tu r e :

B  (a) With Relocation Grant.
C] (b) Without Eelocation Grant.
\_\ (c) Institutions__ ___________
r 1(d) Internment.
□  /り Other________；________ _

3. 〇 T ransfer  to Oth ee  C e n t e r .
4. □  Death.
5 .  D ____________________________

II. RELATED INFORM ATION
1 .  Address at Destination_____ _ .

* ______m i  U a l i f e m ia

2. Employer or Sponsor______ HP%

3. Type of Work k m m

III. REMARKS

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



DEPARTURE ADVICE
For 3 0  ; 1945.

C en ter  0 1 0  ‘ N ame , . l t s u  i i r o
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os_______________

(First)

(Month) (Day)

________ Age 9^ ;  Sex  -M.

一  F amily N o. 3 X3 8 ^ ：

(Middle)

C itizen  口； Al ie n  Q » XO64086
1. DEPARTURES BY— II. RELATED INFORM ATION •

1. Short-term  P ass: 1 . Address at Destination B(BEtY®r , _
(a) Relocation and Other. 飄霸

\Z\ (b) Armed Forces. 十

□  丫e) Institutions 2t T5mr>1ovp,T* or Sponsor
2. T erminal D epa rtu re :

3  (a) With Relocation Grant. _  ■議 き ■ マ，親_ . キ 顏
(b) Without Relocation Grant. S. Typp of W ork 访

|~~1(c) Jjistitiitioiis B P 戀 ::
\Z\ (d) Internment. III. REMARKS
\I\ (e) Other F B I a d d r e s s :  L o s  A n g e le s 9 C a l i f o r n i a

3. CD T ransfer  to Other  Ce n t e r . Y支1Gl t  a  致1 i
4. 〇  Death.
•5. □  * .■ .................

W K A -178  
(Rev. 4-1-45) By __M  ^ ：i 〇g  G o：r h a n

, GOVERNMENT PR INTING O FFIC E  1 6 一 4 4 5 2 3 —1



DEPARTURE ADVICE

C en ter  N ame
(

I dentification  N>

C itizen  CH; Al ie n  E . S 4 B 7 6 6 1

T sum ad
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os_________ ' 』

(First)

Fo  ̂ O o to b e r 3 0  ____
(Month) (Day)

— Ag e ^ L  Se x _ 1 _
(Middle)

F amily N o . 會

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

\I\ (a) Kelocation and Other.
\H (b) Armed Forces, 
i 1 (c) Institutions__:___________

2. T erminal D e pa r tu e e :
(a) With. Relocation Grant.

\_\ (b) Without Relocation Grant.
[_} (c) Institutions___________ _
\Z1(d) Internment.
\Z\ (e) Other.

3 . i_J T ransfer  to Other  Ce n t e r .
4. [H Death.
5. 口 _____________________________

II. RELATED INFORM ATION
1 . Address at DfistirmHon D姐 ▼和%，傷 ^ ^ ® 这 ❷

2. Employer or Sponsor

3. Type of Work U n kn o  n

III. REMARKS
F B I  M d r e a s s  h o e  ^ fig @ le s 9 
7 i a  S a n t a  ? e  HE

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

VS.VtAVtt] vvMitl
. GOVERNMENT PRIN TIN G  O FFIC E 1 6 4 4 5 2 3 - 1



DEPARTURE ADVICE

C en ter  0〇Xq < N ame ：^ ：lr?a
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os. 一 _________ .

(First)

For OetobQg 30 104. S
(Month) (Day)

------- A ge 44 Sex  .芽-

F amily N o . _ _ 3 1 ^

(Middle)

C itizen  □ ;  Alien  [ J  2 5 7 2 1 &a

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

\Z\ (a) Relocation and Other.
\Z\ (t>) Armed Forces.
CH (c) Institutions_____________

2. T erminal D epa r tu r e :
\ 3 ^ )  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions 2____________
\3  (d) Internment.

(e) Other.
3 . i_J T ransfer  to Other  Ce n t e r . 
4. 〇  Death.
5•口 ________：_____________________

II. RELATED INFORM ATION
1 . Address at Destination __‘>42 - - t  Cli'1. nr-： .

C l ) l e n I l l

2. Employer, or Sponsor

3. Type of Work

III. REMARKS
Bd A ddress： Ban B iegot I l l i n o i s  
T la  S an ta  Fe HR

W R A -178  
(Rev. 4-1-45) By _,a 心 ^ “ 羞，

. GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For O e t e b «  3 0  1941.

Ce n t e r . N amtc S^ IG M U E ikf S d s i ik e _____________________________  Age M  Sex 屬
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os_______- _________________________ _ Family N o. S 3 6健

Citizen □ ;  Alien g .  8 4 5 0 9 8 4

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

\Z\ (〇>) Relocation and Other.
\I\ (b) Armed Forces.
EH fcj Institutions____________

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

\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions____________
\I\ (d) Internment.
I~1(e) Other_____ —__________

3. 〇 Transfer to Other Center.
4. 〇  Death.
5. L I____________：_________

B y ___ ikLt.iwiw“ iぐ '' -1；：；：-'i
U . 3 .  GOVERNMENT PR INTING O FFIC E  1 0 — 4̂ 4 5 2 3 - 1

II. RELATED INFORM ATION
1 .  Address^ a t Destination 34B  V<lm O h i o a n  Avm___ ______ Ohic'â o f Illinoi 泣_____
2. Employer or Sponsor____________________________

3. Type of Work 1 1 1 1 3 _____________

III. REMARKS
iB I A ddress: San D iego, C a l i f .  

T l a  S a n t a J 1® IB  ミ .:’'.

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



DEPARTURE ADVICE
jror 1 0  1945_

(Month) (Day)

rj-RTSTTF,!?. TSTam u ! m a o i u ^ s « 〇r « k 〇
仏 祕 ‘ x 釁

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

Other  N ames or I dentification  N os__________ ：_____________;________ ,___________  F amily N o . —

Citiz e n  囡； Al ie n  □ .

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

□ ⑻ .Relocation and Other.
\Z\ (b) Armed Forces.
□  丫cノ Institutions_________ ____

2. T erminal D epa r tu ee :
(a) With Relocation Grant.

\__\ (b) Without Kelocation Grant.
U  fcノ 111stitutions____ ________
\Z\ (d) Internment.
□(り  Other__________________

3. [D T ransfer  to Other  Ce n t e r .
4. □  Death.
5. ___________________________

II. RELATED INFORM ATION
1 .  Address at Destination______________

_______ m b  Aa#sX8«f u a i i to m im

2. Employer or Sponsor____________  - 麟 せ

3. Type of Work_____________ :—

III. REMARKS

wra-178 … Ooxl wm
(Rev. 4-1-45) ^

U . 8 .  GOVERNMENT PR INTING O FFIC E  1 6 一 4 4 5 2 3 —1



DEPARTURE ADVICE
For 知M l w r —— 3& ; 194_5

C e n t e r N a me ________  W a m & W m___________ __________________________  A&e J 2 _  Se x _ J L

Other  N ames or I dentification  N os________ :__________________________________ _ F amily N o . 3 ,9 9 9  -

C itizen  d ;  Al ie n  E  -

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

□  faノ Relocation and Other•‘
\Z\ (b.) Armed Forces.
\Z\ (c) Institutions____:________

2. T erminal D epa k tu re :
JtJ (^) With Relocation Grant.

- EH (b) Without Relocation Grant)、
f~l (c) Institutions____________
[~~1(d) Internment.
[U (e) Other ___ ______________

3. d !  T ransfer  to Other  C e n t e r .
4. □  Death.
5 .  D _________________：____________

II. RELATED INFORM ATION
1 .  Address a t Destination______ -______________

____________Califomia_________________

2. Employer or Sponsor________ ____ 101SfBi

3. Type of Work 你龜laaoMna_______________

III. REMARKS
Zet issgf3X93§

物汝《r•ぬ1isma to Idtseastw% Califovni裊 
▼laf ladlo# 〇alill»raia

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

By m m m  m m m
U* 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For ,194 g

Center _ C bl»___  N am e___________ _______ 激 ug〇________ _____________ - Age Sex J l—

Other N amks or Tr)KNTTFTf：ATT〇N Nos. F atvttt.v Nr». — 33總

Citizen f f l ; ■Alien .

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

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

2. T erminal D epa r tu r e :
IeJ faj With Relocation Grant.
[I] (b) Without Relocation Grant.
F I (c) Institutions____________
l~~l (d) Internment.
CH Other.__________ !____—

3. !Z1 T ransfer  to Other  Ce n t e r .
4. □  Death.
5. U ________________：_____ -

II. RELATED INFORM ATION
1 .  Address at Destination均 •■蜜.，_______

______galifc ra ia________________

2. Employer or Sponsor atl% kmHB__________

3. Type of Work_______________ Bftt kacaH^

III. REMARKS

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

By sutm)M oomrn
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For

(Month) (Day)

C en ter Co2i> N ame
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os_______________

C itizen  □ ;  Al ie n  ffl.

(First) (Middle)
a g e ^  s ex

U

f
Family No. 3郷 ：

I. DEPARTURES BY— II. RELATED INFORM ATIQK
1. Short-term  P ass:

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Institutions___________ _

2 '  T erminal D epa r tu r e :
團 faj With Ilelocati6n Grant.
EH (b) .Without Relocation Grant.
[_] (c) Institutions___________ _
n  (d) Internment.
L2 (e) Other____________ _____

3. Li T ransfer  to Other  Ce n t e r .
4. 〇  Death.
5. □ ______：___________________

1 . Add麵  辑

2. Employer or Sponsor _  l9WWI

3. Type of Work m  tsmwm

III. REMARKS
寫》為》2鬱 So笱 .翁！̂ # 偽 倉

Ĵw〇k9T 9 A rt mum I^ e f t 9 t s r 9 M llfo r f t ia
v ia s  O a l lf e m la

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

m sm o M  m m m
By —— _ —-------

U . 8 .  GOVERNMENT PR INTING O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE

CEN T E R.......  N A M E ——

Other  N ames or I dentification  N os_______________

C itizen  3 ； A lien  □ .

For 知 •於  ^  ; 194®
(Month) (Day)

T# . 霉 ； 黧
— -------------- し-------------------- Age _ 1 _  Se x _____
(First) (Middle)

_______ :_____________ _ F amily N o.

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

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

\Z\ (c) Institutions-____________
2. T erminal D epa r tu e e :

\^M(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 
□  (cj Institutions—_______..
[~1(d) Internment.
L] (ej Other_________ __

3. CD T ransfer  to Other  Ce n t e r .
4. 〇  Death.
5 . D ______:__________：_________—

II. RELATED INFORM ATION
1 .  Address at Desiinatipn____________ ______ « .m 9  i i a ^ l8 9 v

2. Employer or Sponsor 齡 麟  _____

3. Type of Work__________________ m m

III. REMARKS

W1RA.-1TS 
(Kev. 4-1-45)

l l « a s〇7  O oxta i B y ----------------------------------
U . 8 .  GOVERNMENT PR INTING O FFIC E  1 6 — * 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 1Q4 5

(Month) (Day)

Cen ter  Ckllfl-----  N am e_________ ^ E W B t>_______________________ 鼸 ， . _____  Age 10 s允x M.—

Other  N ames or I dentification  N os. ___ ：______ __________________________ |_____ F amily N o. 2386$

C itizen  S ;  Alien  口 .

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

\_\ (a) Kelocation and Other.
EU (b) Armed Forces.
f~l (c) Institutions____________

2. T erminal D epa rtu re :
P  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
CD fc) Institutions_________
f~l(d) Internment.
\Z\ (e) Other_________ ___ -

3. □  T ransfer  to Other  Ce n t e r .
4. □ .D eath.
5. 口 __________ _________________ —

II. RELATED INFORM ATIOK
1 .  Address a t Destination____________

___________ l e t  O a ll fo r a i it

2. Employer or Sponsor -____雄篇•

3. Type of Work

III. REMARKS

m m

W R A -178  
(Rev. 4-1-45) Bで  屬 M ortal

U . S .  GOVERNMENT PR INTING O FFIC E  1 6 ~ 4 4 5 2 3 - 1



DEPARTURE ADVICE
„  O c t o b e r
F or

3 0 $  
; 1Q4

(Month) (Day)

n̂ T̂ TTm?. C o l o # N amto T i“ U m n to 'k.VL Ao e 6 0 Stt.v ^
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os____________________________________________ F amily N o .

C itizen  口 ; Al ie n  31,2^ 4 6 8

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

□ ⑻  Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions______ _______________

2. Terminal D eparture:
C  faj With Relocation Grant.
\H (b) Without Relocation Grant.
[~] (c) Institutions_____；______________ _
\Z\ (d) Internment. Ul.

(e) Other________________ ___ _'____
3. □  Transfer to Other Center.
4. 〇  Death.
5. 口 _ ;_________________________ ；-----------------

RELATED INFORM ATION
…  ハ . . 5 1 . 1  n o r t h  3 t

1 . Add麵 碰 賦 1，鎖 誠 ⑽ ----------------------■

2. Employer or Sponsor______ ,___

3. Type of Worku? ■，一1̂ ?!E：____________________

REMARKS
FBI A ddress; Los .Jigel@ s9 C a lif*  
V ia  S a n t a  Wb  EH

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

B v  泣  B a n o ?  G orham
(!• 8« GOVERNMENT PRIN TIN G  O FFIC E 1 6 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
Fnr O c to b e r  SO 1QA 8

(Month) (Day)

fhn評 im  し®l ❹*  N*AMTn dfel®® Age W
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. *. Family N o. *H E 4 4

Citizen □； Alien ____3 X 3 8 4 6 8

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

\I\ (a) Kelocation and Other.
\Z\ (b) Armed Forces.
I~~1(c) Institutions____________

2. Terminal D eparture:
With Relocation Grant.

\Z\ (b) Without Relocation Grant 
[I] (c) Institutions_________ 一 ­

口 ⑻  Internment.
\I\ (e) Other_________________

3. Lj Transfer to Other Center.
4. 〇  Death.
5. □ _______________ ：_________

W H A -178 -D^. Mi. © 3 H 〇 |*  QOJPllifiLl'
(Rev. 4-1-45) .... ------------------------------------------ -

U . S .  GOVERNMENT PR INTING O FFIC E  1 0 — 4 4 5 2 3 - 1

II. RELATED INFORM ATION
1 . Address at Destination _

み：:;':'.?ぐべ

5 1 1  B o r t h  
t p , i v e w f t  ^ 1 0 0

2. Employer or Sponsor. T M k n o  鄉

3. Type of Work i n t o  own

III. REMARKS
IBX M & r a s a :

▼ ia  發a n ta
L o a  i in g e ^ e 8 9 C e lt  t*



DEPARTURE ADVICE
F 〇 r SO  _  194_S

(Month) (Day)

C en ter  ■ N ame 部 Masay08111 . . ^ GE 40 gEX M

Other  N ames or I dentification  N os. 一________________ __ ;____________________  F amily N o . ^ 4 ^ 0 6

C itizen  □ ;  Al ie n  Q

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

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

(c) Institutions_____________________
2. T erminal D epa r tu r e :

E  (a) With. Relocation Grant.
[H (b) Without Relocation Grant.
\Z\ (c) Institutions_____________________
\I\ (d) Internment. |||,
\3  (ej Other___ _____ _ . •  .. '

3. Q  T ransfer  to Other  Ce n t e r .
4. □  Death.
5. 口 ____________________________________

RELATED INFORM ATION
1 . Address at D estination H a p l e a r y j l l #  IJU  •____________ Via 111•
… 一 _  _ 麵

3. Type of Work ______；_________

REMARKS
Address: Los ,-ageles, Calif. 

Via 3 an ta  Fe HH

W R A -178  
(Rev. 4-1-45) ミ.，.' v し’表丄 ふ，■ kぬ

U. s. GOVERNMENT PRIN TIN G  O FFIC E  1 0 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
F or ^ t o b e g  3 0  194_ p

(Month) (Day)

C E N T E R N A M E —— ^ —— ^ —— _  AG E妓  SEX上

Other  N ames or I dentification  N os. 一 —_______________________ ；__________________ _________：__ F amily N o . ^ 4 0 8 3

C itizen  D ;  Al ie n  E  • 4 5 2 7 B 9 1

I. DEPARTURES BY— II.
1. Short-teem  P ass:

□ ⑻  Relocation and Other•メ 
\Z\ (b) Armed Forces.
[A (c) Institutions___________ _________

2. Terminal D eparture:
CT⑷  With Relocation Grant.
U] (b) Without Kelocation Grant.
CH (c) Institutions-____ ：_______________
Y_\ (d) Internment. III.
□ 十ej Other________ ：_________  '

3. CD Transfer to Other Center.
4. D  Death.
5. 口 ________ ___________ ：______________

RELATED INFORM ATION
1 . Address at Dftstinfl.tinn CiQXljf#

2. Employer or Sponsor______ 1 1 1 1 傲 i___________

3. Type of Work ______________________

REMARKS
FBI A ddress: Los J a l i f .

V ia  S a n ta  HE

wra-178 Tiv 瓦 l  雜  110jp
(Rev. 4-1-45) z ------- ------



DEPARTURE ADVICE
F o r_ © # to l> «

(Month)

C en ter Colo, N ame T O % 〇名0
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os_______________

C it iz e n .口； A l ie n  國 . 4 5 3 7 3 9 7

(First) (Middle)
Age

(Day)

56

雙 — ,19滬

Sex

F amily N o. 34083

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

□ ⑻  Relocation and Other. 
\Z\ (b) Armed Forces.
\I\ (c) Institutions________

2. T erminal D epa rtu re :
(a) With Relocation Grant.

\Z\ (b) Without Kelocation Grant.
\Z\ (c) Institutions_____________
-i 1 (d) Internment.

(e) Other.
3. □  T ransfer  to Other  C e n t e r .
4. □  Death.
5 . U __________ —___________ _

II. RELATED INFORM ATION
i aw , 2581 . Address at Destmakon v

2. Employer or Sponsor UBknown

3. Type of Work

川■ REM響

U nJb iom

address: Los iJigel& s#r：〇a l l f (

W K A -178  
(Rev. 4-1-45) By Q〇 Thm&

GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F 〇r — O c to b e r 30

Center 0〇! 〇• Name KOBAYA,AHj. •________
(Last, in CAPITAL letters)

Other Names or I dentification N os_____

u s a y o
(First) (Middle)

(Month) (Day)

-------- -- Age _ Sex

, 194_f

F amily N o. 4243*

Citizen □ ;  Alien B 01871
DEPARTURES BY-^

1. Short-term Pass:
l~1(a) Relocation and Other.
\Z\ (b) Armed Forces.

(c) Institutions................ .........
2. Terminal D eparture:

\H (d) With Relocation Grant.
(b) Without Kelocation Grant.

I~~l(c) Institutions____________
T~1(d) Internment.
C3 fej Other.

3. EU Transfer to Other Center.
4. S  Death.
5. □ _________________________

II. RELATED INFORM ATION
1 . Address at Destination — i〇ne

2. Employer or Sponsor i〇ne

3. Type of Work

111. REMARKS

i r a e

o n e

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

. GOVERNMENT PRIN TIN G  O FFIC E 1 6 —" 4 4 5 2 3 - 1



ADMISSION ADVICE

Center … Name___ 邊 羹 ----------------------
(Last—in CAPS)

Other names or identification N os.--------------------
Citizen^^ alien^j； If alien, alien registration No. 
I ADMISSION BY

1 .  ^  Short-term leave.
2. □  Seasonal leave -- --------------------------------一一

3. □  Indefinite leave----------------- -------------------
4. □  Transfer from other center.

For U0l ;o b e r  3D________ , 1邊
(Month) (Day)

I s a n t i  __ Sex
(First) (Middle) 一

_________________________ __________  Family No. _____

(Specify kind.) 
(Specify kind.)

5. i 1 Birth: Mother------------ --------------------
(Maiden—in CAPS) (Given)

Father
(Last—in CAPS) (Given)

6. □  Other_______________________________
II. RELATED INFORMATION

1 . Address prior admission_________________
(Street)

▼置腕! l a
(City)

(Specify kind.)

111i 故
(State)

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

III. REMARKS:

■WRA-irr Kev.
Budfi^t Bureau No. 13-R029.1. 
Approval expires 8-81-45.

By i l e i m o r  Cksrham

C.t826



CHANGE OF STATUS AOVICC

NAME- ▲C E N T E R  ,
( L A S T — *IN C A P S )  

OTHER NAMES OR »〇e N T X r ^ l I C  
C I T I Z E N  L J  A L I E N S - /
し CHANGE OF STATUS 

FR〇m-7( CHECK 〇NE 
/W  SHORT^tERM

J EA S O N A L  
O T H E R ------------

FOR.

r^algi

❹ r
(MONTH

_  194^
( DAY ,

AGE S0 J
( F  f R S T  ) ( ；*1 O O t E  )

— ,— ----------------- j a m i tv  n0 ^5 ^2 6 4 -

ii

X% -(SPECIFY K« NO)

- ( S P E C I F Y  !<l NO)

TO HECK 〇NE )
I T C R M I N AI» —,

t r a n s f e r

[)EATH 
OTHER _______

4 S P E C I  FY K » NO)

RELATED INFORMATION 
____ _____

_4 s p e c  t FV i<| NO)

職 t a
2  « E M P L O Y E R  OR S P O N S O R ----------■ - 齡 ^ ^ 襻 ",
3  .  TYPE； OF UORK一 一 _________________

l l ,  fl£；f''!ARKS

WRA—222

(4872)



CHANGE OF S T A T U S  AOVi  CE

FOR

c e n t e r  - y .O lQ »  jv.A^r ,  T x ^ c i k o
( L A S T — I N C A P S )  ( F I R S T  ) 

O TH ER  NAME& OR t DEMT-LF I C AT I ON M〇 丘 *____ _____
C ! T 5 2 E ： N A /  A L I E N  乙 /
! ♦  C HANGE OF S T A T U S

F R O 怒 CHE CK 〇 N E ) •  */^short-term____la
CZsEASONAt,
/ _ / 〇THE；R -_______ _

O s t o b e r  鄉  T  邊
( MONTH ) ( DAY )

_______________ AGE 織  S E X  ,
( ' » 〇 D L E )  ^

一 . ——F A M I t V  NO • 海

_  (^ B E C  ! FY K I N O )  

_ ( S P E C I F Y  K« NO)

8:1 

:

T 〇 , l £ H E C K  〇NE ) 
：RM I NAL~-  
A N S F E R

____(EAT H
Z -- /〇 THE：R—___

5a

RELATED INF OR HAT I ON 4 嫵嫌龜 1 ▲
^ ^ 〇ftf is； ______ 怒 想 ！ ® s • v 较 上 i 縣

2 «  E：MP> し O Y £R  OR S P O N S O R ----------------------id.遵 雪 ， ■      -------- ---------
3 * T y p e  o f  ふ o r k ------------ ------- -------------------- - ______________ '
remarks ^ o l ^ t e r y  w〇n ¥ e r a i o n  ‘

4 s  PC  C l  F Y  K I N D )  

，4 s p e c  1 ry kino)

WRA-222

(4872)



chance of status advice

C E N T E R  NAWIE-

rnp...
{MONTH)

m J 9 4 ^

( l a s t 一 »N CAPS)
O TH E R  N A M E a - O R  I D E N T X f I  CAT  J ON MOR.
ciTjzeN QK k\.\^ LJ
I • CHANGE OF STATUS

( F I R S T  )

( D A Y )  

A G E _ g | i .  SEX  _ J L
ODL E  )

/ A M I L V  NO.

I 1 RELATED 丨NFORMATIQM

2 . EMPLOYER OR SPONSCW- 
3 * TYPE OF U 〇RK-

t o g  O a l i f b f m i a
m j L

Re-arks ^©luntary Ccm̂ eraion

vjra^222

(4872)



DEPARTURE ADVICE
Vnv O c t o b e r  31  194_§

(Month) (Day)

C t!1STTT?!R ^OlO* NaIVT-R i . J L A X H . T©icl)i An 74 S-RV5T 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 o a t t o n  N o s .

(First) K (M iddle),

_  F a m i l y  N o . 511^4
C i t i z e n  □ ;  A l i e n  [ i .  2 3 9 3 3 5 6

I. DEPARTURES B Y - II.
1. Short-term  P ass:
• (a) Relocation and Other.

\I\ (b) Armed Forces.
\Z\ fcj Institutions_______________________

2. T erminal D epa r tu r e :
\I\ (a) With Relocation Grant, 
d! (b) Without Relocation Grant.
F I (c) Institutions__________ ____________
f~~1(d) Internment. III.
〇  (e) Other.____ -_______________:______ _

3. EH T ransfer  to Other  Ce n t e r .
4. EU Death.
5. □ ____________________________________

RELATED INFORMATIOK

3. Type of W ork____________ ___________________

REMARKS

R e tu r n  M o v # ' 4 t 1 $ 4 5

W R A -178  
(Rev. 4-1-45) By 梟仏 Qii 111

u .  8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 —1



DEPARTURE ADVICE
F〇 r @ 典 . 194_ f

C W R 」 t M _  N 細 一 _ — ^ TALietterg)—— ⑽ _ —— A G E U

Other  N ames or I dentification  N os. ' ___________________ ___________________ F amily N o

C itizen  J j ; 一__ Alien  囡 . ____ 50111

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

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces.
CH (c) Institutions___________ _

2. T erminal D epa r tu r e :
团 （aj With Relocation Grant. 
U](b) Without Relocation Grant.
□  fc) Institutions_____________
\Z\ (d) Internment.
\I\ (e) O ther_________________

3. lJ  T ransfer  to Other  C e n t e r . 
.4. □  Death. •
5•口 ______________ :__________ __

II. RELATED INFORMATION
1 .  Address a t Destination_______

___Oallfbatiiii

2. Employer or Sponsor________ n a 鹳辟

3. Type of W ork------------------------ — m n «

III. REMARKS 
’ •良I* 2os 
▼ tai ,•施

W K A -178  
(Eev. 4-145)

! !•  8 .  GOVERNMENT PRIN TIN G  O FFIC E

By
m M m n  0〇m m



DEPARTURE ADVICE
For 3^  i Q4. 3

(Month) (Daiy)

Cen ter  _ _ i s l f i —— N a m e ____________HME0 ^ _________Obiyoteo ____________  A ge 霉  SirY W

Other  N ames or I dentification  N os. ___________________________________  F amily N o

C itizen  S; Alien  口 .

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

\I\ (a) Kelocation and Other.
\Z\ (b) Armed Forces. 
f 1 (c) Institutions_____________

2. T erminal D epa r tu r e :
_届 (〇>) With Relocation Grant.
[3 (b) Without Relocation Grant.
\I\ (c) Institutions _________
I 1 (d) Internment.
〇  (ej O ther__ ,__._________ ：___

3. CU T ransfer  to Other  Ce n t e r .
4. 〇  Death.
5. □ ___________________________

By —
U* 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 —> 4 4 5 2 3 —1

II. RELATED INFORMATION
1 . Address a t DestinationSftafa GaXlfomla
2. Employer or Sponsor. 110210

3, Type of Work

III. REMARKS

mnm

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

m m m M  (Mmm



DEPARTURE ADVICE
For , — A  :观  §

C en ter  _____  N a m e ___________  ̂ ________B ill t t lc M  雪.____________ A ge 塞’  Sex

Other  N ames o r  I dentification  N os____________________ __ _________________ _ F amily N o_____»

C itizen  國； Al ie n  CH.

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

\Z\ (a) Relocation and Other.
[_} (b) Armed Forces.
\Z\ (c) Institutions____________ _

2. T erminal D epa r tu r e :
H  faj With Relocation Grant.
\Z1(b) Without Relocation Grant.
f 1 (c) Institutions_____________
n  (d) Internment.
LA (e) O ther__________________

3. [D T ransfer  to Other  C e n t e r .
4. Q  Death.
5•口___________________________

II. RELATED INFORMATION
1 .  Address a t Dftstrnfl t.ipn ____ __________

_________m m m  California

2. Employer or Sponsor_____________ :，雄麻  .

3. Type of W ork________ ________________ 摩期

III. REMARKS

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

! ! •  8 .  GOVERNMENT PRIN TIN G  O FFIC E

By 2SSAH31 m m m
1 0 - 4 4 5 2 3 - 1



DEPARTURE ADVICE
For y i  ； 1Q45

C en ter  _ 你从  N a m e ________  •、 _______ 赞 gaftiO ______ _____________ Age ^ JE * * S ex  1 ? _

Other  N ames or I dentification  N os_________________________________________ _ F amily N o_____“ ぬT7

C itizen  H ； A l ie n  lJ  .

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

{Z\ (a) Kelocation and Other.
\Z\ (bj Armed Forces.
\_\ (c) Institutions____________

2. T erminal D epa r tu r e :
\M (〇>) With Relocation Grant.
LJ (b) Without Kelocation Grant.
□  ("c ノエ nstitutions—___________
f 1(d) Internment.
□  ("ej O ther________ __________

3. C l T ransfer  to' Other  Ce n t e r .
4. □  Death.
5. 口_____________；__________̂

II. RELATED INFORMATION
1 .  Address a t Destination- _ . ,___________

&sX%tQT^r〇.

2. Employer or Sponsor____________ y 制 _____

3. Type of W ork___________ ____________ 麵 ，

III. REMARKS

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

B y _________ m M s m  o o m m
U . 8 .  GOVERNMENT PR IN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 如 t ^ e r  • y i

(Month) (Day) ’

C en ter  ____ _ N a m e ___________  _______

Other  N ames or I dentification  N os_______________

C itizen  涵 ； A l ie n  EH •

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

□ ⑷  Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions_____________

2. T erminal D epa r tu r e :
[M (a) With Relocation Grant.
\H (b) Without Relocation Grant.
□  丫cj Institutions__________-
[3 (d )  Internment.
Lj (e) O ther____________ _

3. Cl T ransfer  to Oth er  C e n t e r .
4. 〇  Death.
5 .  n _ _ ____________________

Age 見  Sex  _ H  

-------------------------------- -F amily N o .

1 .  Address a t Destination________________S$〇k Ofditomi a

2. Employer or Sponsor__________ 動.奪 laWHWik

3. Type of W ork__________爾％ 維

III. REMARKS

II. RELATED INFORMATION

U* 8* GOVERNMENT PR INTING O FFIC E

By —
1 6 — 4 4 5 2 3 - 1

x y u i o i  o o m m



DEPARTURE ADVICE
t w  __________331 1945_

(Month) 、 (D a y )" ；

C en ter  N am e__________ •_________________________________________________. A ge &e x _ ? L

Other  N ames or I dentification  N os_____ ______________________ _ _________ F amily N o.

C itizen  口 ； . Al ie n  團 . 爽2野择

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

□ ⑻  Relocation and Other.
[Z\ (b) Armed Forces.
f~1(c) Institutions.______________________

2. T erminal D epa r tu r e :
圍  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
LJ fcノ丄:Qstitutions______：________________
EH Internment. III.
\I] (e) O ther___________________________

3. □  T ransfer  to Other  Ce n t e r .—
4. □  Death.
5. □ ________________________________________

RELATED INFORMATION
1 .  Address a t Destination ____________

____ 9«tt _________

2. Employer or Sponsor__________ O %  iOttWk

3. Type of Work Im m m

REMARKS
細a  H 明

▼la； S s llin q r

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

By S m iO B  QOU9M
u .  $ •  GOVERNMENT PR INTING O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F or O f t e W  (D } 3 1  - 194J5

Cen ter  _ Sold___  N a m e ____________ ^ 0 i r________ Hld#0 ________ a am 15 W v #
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os_____________ ________________________ ______ _ F amily N o. 10051

C itizen  f f l； Al ie n  Q .

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

\I\ (a) Relocation an^ Other.
\Z\ (b) Armed Forces.
[U (c) Institutions .............. ........

2. T erminal D epa r tu r e :
B  (a) With Relocation Grant.
CH (b) Without Relocation Grant
\I\ (c) Institutions________ ____
\I\ (d) Internment.
\Z\ (e) O ther_____：____ ________

3. EH T ransfer  to Other  Ce n t e r .
4. 〇 Death.
5 . 0 ___________________________

By

II. RELATED INFORMATION
1 .  Address a t Destination__ ________________

_______ Sto OaXlforni a________

2. Employer or Sponsor_________

3. Type of W ork_____ _____ ant kaftin______
III. REMARKS

W R A -178  
(Rev. 4-145)

〇• 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1

m m m



DEPARTURE ADVICE
F or ________% __ , 194_J

C titmt-bir flblA  N atvtr Knrmm Ar,TT. ^
(Last, in CAPITAL letters)

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

(First) (Middle)

_ F amily N o .

C itizen  Al ie n  团 . 多教f 努

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
I~1(c) Institutions________ ' .......

2. T erminal D epa r tu r e :
W\ (〇>) With Relocation Grant.
\H (b) Without Relocation Grant.
f 1 (c)in stitu tions ____ .
n  (d) Internment.
\Z\ (e) O ther__________________

3. LJ T ransfer  to Other  Ce n t e r .
4. 〇  Death.
5•口___________________：________

II. RELATED INFORMATIOK
1 .  Address a t Destination 一._____________

______ i^ii C aliforn ia______

2. Employer or Sponsor__________ 齡鬈 例 !

3. Type of W ork_________你龜

III. REMARKS

▼&&}

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

By ___si&aoa
«!• 8 .  GOVERNMENT PR INTING O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F 〇 r 5  篡 1 9 4 _ 5

(Month) (Day)

C en ter  _ _ .  N a m e __________拟 : •__________________ 篇 _______ _____________  Age 基, ’ Sex  ,

Other  N ames or I dentification  N os_________________ __________________________ _ F amily N o. _____ '

C itizen  B ;  Al ie n  EH.

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

□ ⑻  Relocation and Other.
\I\ (b) Armed Forces.

- [3 (c)  Institutions____________一
2. T erminal D epa rtu re :

團 ⑷  With Relocation Grant.
\3  (b) Without Relocation Grant.
□  丫cj Institutions_______ _____
I- ! (d) Internment.
\_J (e) O ther_____：_____________

3. d l  T ransfer  to Oth er  C e n t e e .
4. □  Death.
5. U __________________

II. RELATED INFORMATION
1 . A ddress^; D e s ti^ tio n ______

_ 3am S d s ^ o ^ O a l l f o n i i a

2. Employer or Sponsor_______ tt&t 抑

3. Type of W ork_____________ iP% toBmwft

III. REMARKS

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

SLBASOS恥朗嫵
B y --------------------------------

U* 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 —* 4 4 5 2 3 —1



DEPARTURE ADVICE
* For 31  1 9 4 5

(Month) (Day) 9

N am e_ _ _ —— ぶ ’ き (M_ ------------  A〇E _ l _  SEx ? L _

Other  N ames gr I dentification  N os. __________________________________________ _ F amily N o .

C itizen  f i ;  A l ie n  |_ J .

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

\Z] (a) Relocation and Other.
\Z\ (b) Armed Forces.
I~~l (c) Institutions—_________ 一

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
CH (b) Without Relocation Grant.
□  fc) Institutions_____________

(d) Internment.
\I\ (e) O ther____ ____ .. .

3. 〇 T ransfer  to Oth er  Ce n t e r .
4. EH Death.
5•口____________________ —

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

___ M ja lifo ra la

2. Employer or Sponsor_____________ WOJM

3. Type of W ork___________ _______  篇 麟

III. REMARKS

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

U . 8 .  GOVERNMENT PR INTING O FFIC E

n a zaM Q i m w m
B y ---------------------------
1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 3^  1945

、、 (Month) (Day) ，

C e n t e r f l l l 6 _______  N a m e ___________  . Age 輅  Sex  ’蒈 .

Other  N ames or I dentification  N os______________________________ ；___________ _ F amily N o.

C itizen一 a； . Al ie n  .

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

[_J (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z] (c) Institutions______；_______

2. T erminal D epa r tu r e :
圍 W ith Relocation Grant.
\Z\ (b) Without Kelocation Grant.
[I\ (c) Institutions__̂__________
□ ⑻  Internment.
CD fej O ther—_____ - • . ._______

3. Cl T ransfer  to Other  C e n t e r .
4. □  Death.
5. U _____ ,_______________

II. RELATED INFORMATION
1 . Address a t Destination___

__________ 取 figo, I B B f o r a l 應

2. Employer or Sponsor_____________  難 ⑽

3. Type of Work __________________

III. REMARKS

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

U« 8 .  GOVERNMENT PR IN TIN G  O FFIC E

By —
1 6 一 4 4 5 2 3 一1

o o m m



DEPARTURE ADVICE
F m •一 物 せ _ …笋 , 1 9 4 J

(Month) (Day)

C en tER_ A 1 ^ _  N ame —— 冗 d 一 )—— 甏 产 - _ le) !  SEX!

Other  N ames or I dentification  N os_____________________ ;______________________  F amily No.

C itizen  B ;  Al ie n  lJ  .

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

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

fcノ丄nstitutions_____________
2. T erminal D epa r tu r e :

C  (a) With Relocation Grant.
\I\ (b) Without Kelocation Grant.
□  丫cj Institutions___________ _

(d) Internment.
H\ (e) O ther_______ _____；_____

3. [D T ransfer  to Other  Ce n t e r .
4. □  Death.
5. U ______________________

ll_ RELATED INFORMATION
1 .  Address a t Destination m ^______

faa flegor ^lltonita

2. Employer or Sponsor —___________

3. Type of W ork______  ______________

III. REMARKS

\m A -1 7 8  
(E-ev. 4-1-45)

B y _ mjAHOfi & om m
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For O e tぬ 软

(Month) (Day)
i L _ ,  194J

CENTE@etl<L N ame fuji
(Lastv in CAPITAL letters)

Other  N ames or I dentification  N os_______________

A ge Sex f
(First) (Middle)

F amily N o . 換^ ^

C itizen  □ ;  Al ie n  B . ^ J 75J

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

\I\ (a) Relocation and Other.
\3  (b) Armed Forces.
\Z\ (c) Institutions-__________!__

2. T erm inal . D epa r tu r e :
B  With Relocation Grant. 
[11(b) Without Relocation Grant.
[ J  fり Institutions'________________________ 一

r~l (d) Internment, 
d 丫ej Other.

3 . IZl T ransfer  to Oth er  C e n t e r .
4. □  Death.'
5. □ ___________________________ __

II. RELATED INFORMATION
1 . Address a t Destination

2. Employer or Sponsor not lo o m ,

3. Type of Work a a t  kaflim

III. REMARKS

M .  s m a  t o  S m ita  iam^ C k lifo r^ .m

By M M m U
. GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1

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



DEPARTURE ADVICE
'• ForJ^E________Sl,1941

C e n t e r    N a m e _________ . - __________ 班• t j i  •__________ A g e S _ '  Sex  5 _ _

Other  N ames or I dentification  N os. __________________________________________ _ F amily N o. ■

C itizen  口； . Al ie n  3 .

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

\Z\ (d) Relocation and Other.
\Z\ (b) Armed Forces.
EH fcj Institutions____ __________

2. T erminal D epa r tu r e :
B  faj With Relocation Grant.
□  (b) Without Relocation Grant.
1~1(c)In s titu tio n s_____________
f~] (d) Internment.
LJ fe) O ther__________________

3. ED T ransfer  to Other  C e n t e r .
4. □  Death.
5. 口 ______________________________

i. Address a t  Destination _____________
_ 9 9 m »  _________

Employer or Sponsor _______

3. Typp, nf lUWWfc _________________ __

III. REMARKS
i d #  G a l l f o r ^ la

あ抑• A r i•败  t：•細s i a  兔_ .  龜

l i i i l  S a a ia

W R A -178 . "Rv 篇 iS f iU D 寘
(Rev. 4-1-45) ^ ------------------- ---------------

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 ~ 4 4 5 2 3 ~ 1



DEPARTURE ADVICE
t w  似 ^  (〇3 I  1QA5

C丽 ER_ ^ _  Name—— —— ^ ~ ~ ^ ------------  A g e—  ^ex —

Other  N ames or I dentification  N os__________ ___________________________  ._ F amily N o .

C itizen  因； A l ie n  lJ  .

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

\I\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c)in s titu tio n s_____________

2. T erminal D epa rtu re :
(a) With Kelocation Grant.

EH Without Relocation Grant.
H] (c) Institutions_______!______
.□  |d )In tem m ent.
LJ (e) O ther—_____ __' ….____

3. CD T ransfer  to Other  Ce n t e r .
4. EH Death.
5. D '____________________

II. RELATED INFORMATION
1 .  Address a t Destinatioii_-  .  . _ a_________ Saala ^tll^er& la

2. Employer or Sponsor________ 雄 I  和

3. Type of Work _ •  IttP W

III. REMARKS

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

By 1LSA!S01 m W U li
O . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 —■ 4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇 r O o t o b e r  S l f ______  194S_

(Month) (Day)

C e n t e r N atvt̂ a i o m u ,  u m A g e 魏
(Last, in CAPITAL letters) (First) (Middle)

n  A A %  A
Other  N ames o r  I dentification  N o s ________ _________________________；----------------  F amily N o .

C itizen  口 ； . Alien  圍 . 5 1 5 9 7

DEPARTURES BY—
1. Short-term  P ass:

\Z\ (a) Relocation and Other.
□  Armed Forces-
\Z\ (c) Institutions--------------- —_

2. T erminal D epa r tu r e :
|X| (a) With Relocation Grant,
[H (b) Without Relocation Grant.
〇 fcj Institutions_________ : 
l~1(d) Internment.
CH O ther__________________

3. CD T ransfer  to Other  C e n t e r .
4. 〇 Death.
5•口____ :--------------------------- -—

II. RELATED INFORMATION
1 . Address a t Destination

2. Employer or Sponsor

〇 m i w lE H n m3. Type of W ork----------------------- :----------------：----------

III. REMARKS

I n t i n e r a r y s — —B a r k e r ,  4 ? iz〇B a  t o  a a n t a  
. i l ia ,  u a l i f ,  ^rJLs & K B

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

By E l e a m r  O o rh a m
u .  S .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 —— 4 4 5 2 3 - 1



DEPARTURE ADVICE
初  _ 物 b  For 3 1 t

, 1 9 4 ^
(Month) (Day)

O r謂 r N amf, w 顧
S 9

(Last, in CAPITAL letters)

Other  N ames or I dentification  N os.
(First) (Middle) 4

F amily N o . *
S4X09

C itizen  ED ； Alien  S

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

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

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
IG f&j Without Relocation Grant.
\Z\ (c) Institutions_____________
f~ l(d) Internment.
[~~1(e) O ther__________________

3. ED T ransfer  to Other  Ce n t e r .
4. EU Death.
5. □ —_.______ 二________________

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

2. Employer or Sponsor 、

3. Type of W ork______________

III. REMARKS
address :-~ L o s  »

Intiii© raryj~«*PQ rkert i\rIsoaa to  Ganta 
Anat C^Xlf* v ia  Fe BB

W R A -178  
(Bev. 4-1-45) ' B y _____ E l e a n o r  C ki^-am

U* 8 .  GOVERNMENT PR INTING O FFIC E  1 6 一 4 4 5 2 3 —1



DEPARTURE ADVICE
For 0 • 物^!^翁 — ,19 昼

(Month) (Day)

C en ter  N amtc HA3RA•  I fむ沈紐0 _________________________ ；________ Age Sex  ^
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames oe I dentification  N os____________________________________________ _ F amily Nr>>

C itizen  □ ;  Alien  ®  • 4 0 節 ^ ^

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions_______;_____

2. T erminal D epa r tu r e :
S3 (a) With Relocation Grant.
□  (b) Without Relocation Grant
f ] (c) Institutions________ ン
\~] (d) Internment.
LJ (e) Other_________  .

3. 〇 T ransfer  to Other  Ce n t e r .
4 .1Z1 D eath..
5. □ ____________________________ _

Tty S X ^ c id rr  C k irh m
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 —1

II. RELATED INFORMATION 
1 . Address a t Destination

2. Employer or Sponsor

3. Type of W ork_____________^ i k m w n _______

III. REMARKS
lf» 1>* 1* A n g e l e s ,  .
Ifit ia a » T 7 I|:~--*-ParkBr.# :lr£z* to r>anta 

C b H £ 0 v ia  Fe HH

W IIA«178 
(Rev. 4-1-45)



DEPARTURE ADVICE
For 〇•切  3 1 ,  19名

(Month) (Day)

r w 仰  0 0 1 0 • naml. ._________________________  Age i s  Sex _ J L

Other  N ames or I dentification  N os_______ _______________________________ ______  F amily N o . _____

C itizen  © ;  A l ie n  lJ  .

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

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

2. T erminal D epa r tu r e :
B  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant
|~~1(c) Institutions____________
f \ (d) Internment.
U3 (ej Other__________ :____ ；_

3. CD T ransfer  to Other  Ce n t e r .
4. [H Death.
5•口________ ：_________________

Bv K l a a i o r  C ^ rh a m
U« 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 4 4 5 2 3 - 1

II. RELATED INFORMATION
1 .  Address a t Dfiatination ill斑•

2. Employer or Sponsor ____________ __：__ ：_

3. Type of W ork___________ ____________________

III. REMARKS
111tin03?fi3r7-~via Santa te BH

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



DEPARTURE ADVICE

C en ter  你如 .
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os________________

C itizen  E ;  Al ie n  CU.

F〇 ” O e t u b e r  泣 . _____ 19, 5
(Month) (Day)

«T®r%«TT > m
__________________ A ge x o  Sex  ® _

(First) (Middle)

______________；_______  F amily No.

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

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

2. T erminal D epa r tu r e :
(a) With Relocation Grant.

\Z\ (b) Without Eelocation Grant.
\Z\ (c) Institutions-____________
f~l (d) Internment.
[_\ (e) O ther____ ,______________

3. CD T ransfer  to Other  C e n t e r .
4. Q  Death.
5•口___________________________

II. RELATED INFORMATION .
1 . Address a t T)pist,ina.t,imi D©.ねぬj i t . 麗!1<也》

2. Employer or Sponsor ________

3. Type of W ork___ ；_

III. REMARKS

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

B y _________ W k m m r  G c a * l^ a
U . S .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
For O c t o b e r  泣 , _______, 代名

(Month) (Day)

C en ter  060■0. . N ame _________ _____________  Age Sex  •

Other  N ames or I dentification  N os______ __________________________________：___  F amily N o . _____

C itizen  CH； Al ie n  E  •

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

\Z\ (a) Kelocation and Other.
. 口/り Armed Forces.

\Z\ (c)in s titu tio n s_____ ____________
2. T erminal D epa r tu r e :

~fn (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[_\ (c) Institutions______ 二---------------

(d) Internment.
Q  fej Other __:____________ ________

3. □  T ransfer  to Oth er  Ce n t e r .
4. Gl Death.
5•口________：--------------------------：---------

II. RELATED INFORMATION
1 .  Address a t Destination .ぜ 全.

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

3. Type of W ork__________ ----------------------- ---------

III. REMARKS
a d d r o a s ^ ^ — LOB

' L n t i a @ r n r y « - ^ i r i a  a a n t a  F© BH

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

By K M m sE ir
U . 8 .  GOVERNMENT PR INTING O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F O c t o b e r  1Q. 5

(Month) (Day) ’

C knt-rt?. N amf, A n. S 7  M
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os.
(First) (Middle)

- F amily N o . 兹 ^邱

C itizen  □ ;  Alien  国 . 这 1 0 3 2 6 1

I. DEPARTURES BY— II. RELATED INFORMAT 101sf
1. Short-term  P ass:

\I\ (a) Relocation and Other.
□  (6ノ Armed Forces.
\Z\ (c) Institutions ________

2. T erminal D epa r tu r e :
[J0 (a) With Relocation Grant.
C] (b) Without Relocation Grant.
[_] fc) Institutions_____________
□ ⑻  Internment.
\I\ (e) O ther_____________ ___ _

3. CH T ransfer  to Other  Ce n t e r .
4. □  Death.
5. n ___ :______________

1 . Address a t D estination

2. Employer or Sponsor B 0 ii#

3. Type of W ork_______________m m

III. REMARKS
a d A n g e l o s  f G o l i f *  

jn t li總rary伽一v ia  Santa F@ HE

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

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 細 切 ^  ̂ 3 :睿 1Q4S

—— _ —— --------------------  A〇e« _  Se x M _

Other  N ames or I dentification  N os. ________________________________ _ F amily

C itizen  1^; - A l ie n  □ .

II. RELATED INFORMATION
1 .  Address a t Destination 3011 .

2. Employer or Sponsor____ tMJHB__________________

3. Type of W ork________1 3 0 _____________________ _

III. REMARKS m m

WJfciA-178 By
U . S .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 — 1

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

I 1(a) Relocation and Other.
EH (b) Armed Forces. 
n  (c) Institutions _____ ________

2. T erminal D epa rtu re :
E  ("aj W ith Relocation Grant.
\Z1(b) Without Relocation Grant.

(c) Institu tions-____________
\I\ (d) Internment.
CD (ej O ther__ _______ _____：__

3. lJ  T ransfer  to Other  Ce n t e r .
4. 〇 Death.
5. D __________________



DEPARTURE ADVICE
For .O c to b e r  a  ̂ , 1945.

Cen ter  _  N amto BDtIABD_____________________________ ；___ Am?, JL0 S w  I I
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os_____ ______________________________________  F amily N o . 0^522.

C itizen  Al ie n  EH •

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

\3 ((t) Relocation and Other.
□  (6太 Armed Forces.
\Z\ (c) Institutions_____________

2. T erminal D epa r tu r e :
B  With Relocation Grant.
\I\ (b) Without Kelocation Grant.
[ j  fcノ Institutions_____________
[~~l (d) Internment.
1Z3 (e) O ther____ ___ :__________

3. □  T ransfer  to Other  Ce n t e r .
4. 〇 Death.
5•口___________________________

II. RELATED INFORMATION
1 .  Address a t D的t,丨rmtimi U S l i f  »

2. Employer or Sponsor____ XSCkUB__________________

3. Type of Work _____________ _____________________

III. REMARKS

WK.A-178 
(Rev. 4-1-45) B y _____ K leam r (3erham

t l .  8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For ______ 194§

(Month) (Day)

C f.n t f .r  TCTAiyr̂ I B  M
(Last, in CAPITAL letters)

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

(First) (Middle)

_  F a m i l y  N o . ^ ^ 3 .

C i t i z e n  ® ;  A l i e n  □ .

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

(a) Kelocation and Other.
\Z\ (b) Armed Forces.
F~1(c) Institutions___________ _

2. T erminal D epa r tu ee :
^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant
\Z\ (c) Institutions____________
[H (d) Internment.
CD ( e ) O ther____ ______ :______

3. 〇 T ransfer  to Other  Ce n t e r .
4. EH Death.
5•口___ :_________；_____________

怒 a4:H  B y _______ K l e a m g  X j tm h m
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 —1

II. RELATED INFORMATION
1 .  Address a t Destination 息1̂ ®'•Garden Grovet Calir^

2. Employer or Sponsor __________

3. Type of W ork____________ m m ________

III. REMARKS 斑 !_



DEPARTURE ADVICE
p or O o t ^ b o r 194^

C en ter 'kxLQ N ame m
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os_______________

C itizen  0 ;  Alien  □ .

(First) (Middle)

(Mont,h) (Day)

------------Age**^  Sex  梦

F amily No.袋̂ ^

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

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

2. T erminal D epa r tu r e :
@ faj With Relocation Grant.
\Z1(b) Without Relocation Grant.
\Z\ (c) Institutions____:_________
\Z\ (d) Internment.
\H (e) Other.

3. □  T ransfer  to Other  C e n t e r .
4. □  Death.
5. □ ________________________ _

II. RELATED INFORMATION
1 . Address atDestinatiQ|i

G a r d a n  G r o v e .  S a l i r ,

2. Employer or Sponsor

3. Type of Work

III. REMARKS

酿

110110

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

, GOVERNMENT PR INTING O FFIC E  1 6 ~ 4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇r 1Q4器

(Month) • (Day)

CJ'RNrr'P1-'R ........ Age ^  Sex  ^
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os_____________ 龜

(First) (Middle)

_ F amily N o .

C itizen  □ ;  ____Al ie n  g . . 4 9 6 7 5 8 6

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

LJ faj Relocation and Other.
171(b) Armed ForiTes.
□  fcj Institutions--------------------

2. T erminal D epa r tu r e :
圍 （a j W ith Relocation Grant.
\Z\ (b) Without Relocation Grant.
〇 fcj Institutions___ __________
\Z\ (d) Internment.
\_J (e) O ther___ ______________

3. □  T ransfer  to Other  Ce n t e r .
4. 〇 DeatH.

II. RELATED INFORMATION
1 .  Address a t Destination

Carden Grove • GaXif»__________

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

3. Type of W ofk-------------------- -----------------------------

III. REMARKSr♦B*!* Address^* Los ^eX%t9
2KT3M E ^ T «»i^ la  Santa Fe BB

5 . n

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

B y -------  il eifirmr*
( !•  8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 ~ 4 4 5 2 3 - 1



d e p a r t u r e  a d v i c e
For 0 o t o b «  级 埤_ i 94S

(Month) (Day)

rj-RNTF.R 1 0 1  参 Am?. ^  M
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os.

(First) (Middle) ,r

F amtt.y N o . ^ ^ 3 ^ -

C itizen  A l ie n  □ .

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Institutions_____________ _

2. T erminal D epa r tu r e :
13 (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_____ ;_______
[~~1(d) Internment.
U\ (e) O ther__________________

3. 〇 T ransfer  to Othek  Ce n t e r .
4. □  Death.
5. U __________________

II. RELATED INFORMATION
1 . Address a t Destination

一

3. Type of Work ____________ ____________

III. REMARKS m m

W E A -178  
(Bev. 4-1-45) B y _________

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For O e t o b w 194_^

C en ter  <# N ame ■̂蠡 一
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os —
(First) (Middle)

C itizen  S ； Al ie n  □ .

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

□  (a) Eelocation and Other.
\3  (b) Armed Forces. 
i 1 (c) Institutions—__________ _

2. T erminal D epa r tu r e :
E  With Relocation Grant.
ED (b) Without Relocation Grant.
H\ (c) Institutions______ _______
\_] (d) Internment.
LJ fej Other.

3. lJ  J kansfer  to Other  Ce n t e r .
4. [U Death.
5. 口 _____________________________

(Month) (Day)

________ Age jM .  Sex  2

— > F amily N o . ’

II. RELATED INFORMATION

健 鮮 機 敗 0
Pann

2. Employer or Sponsor

3. Type of Work

HI. REMARKS

n o n e

m x m

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

. GOVERNMENT PRIN TIN G  O FFIC E  1 6 ~ ~ 4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇 ” • •物  b w  1Q4S

(Month) (Day)

Center 0 0 . N ami  ̂ l U t .  K H H __________;_______________ . a «t?i 穿
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os______________ : _____________ ______  F amily N o. _____

Citizen d ； A lien ®  • 4 9 6 7 5 8 4

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

\I\ (a) Kelocation and Other. 
lA (b) Armed Forces.
\Zi (c) Institutions______：_______

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions__________ _
l~~l(d) Internment.
Q  (e) O ther___________________

3 .1Z3 T ransfer  to Other  Ce n t e r . 
4. 〇 Death.
'5. □ ______________________________

II. RELATED INFORM ATION
1 .  Address at Destinatinri 勤 斑 ^ ' . 納  ̂搴Gard^ Califs
2. Employer or Sponsor_______ ______；__________

_______  I S ^ »  _______

3. Type of Work ____________  •

III. REMARKS
i  3 . 1 .  一* l io a  趣 ■ 健  f ' / a i l f .
Intifiierary aanta F© HE

W R A -1 7 8  
(Rev. 4-1-45) B y _______ 獻 p a m r

U . 8 ,  GOVERNMENT PR INTING O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇r • 咖  c 19虐

(Month) (Day)

C en ter  N amt î ■ 嫌 i i k » M IK ilfJQ___________________________ Arw •  .蓼
(Last, in CAPITAL letters) (First) (Middle) —

Other  N ames or I dentification  N os. -_______________________ _ F amily N o

C itizen  Q ;  A l ie n  , . 4 3 S 0 3 9 4  -

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

\Z\ (a) Relocation and Other.
C l (b) Armed Forces.
\Z\ (c) Institutions________• ■ _

2. T erminal D epa r tu e e :
3  With. Relocation Grant.
[H (b) Without Relocation Grant
\I\ (c) Institutions______ _
l~~l (d) Internment.
\I\ (e) O ther___ ______________

3. 〇 T ransfer  to Other  Ce n t e r .
4. [U Death.
5 .  U  __：_____________________

^ A4_11!f5) B y ____O o rb u m
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 4 4 5 2 3 —1

II. RELATED INFORM ATION
1 . Address a t  D estination »

2. Em ployer or S p o n so r?® ^ L

3. T ype of W o rk ____________ m m

III. REMARKS

X a t l u ^ r a r y * * —T t a  S a a t a  Wm BH



DEPARTURE ADVICE
* For O c to b e r  3 1 1 _______ 1945^

(Month) (Day)

C en ter- NAiyrm ______MUTSUKD JLS J f
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os______________________________________ F amily N o . ___

C itizen  JE; A lien  D .

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

\_\ (a) Relocation and Other.
\_\ (b) Armed Forces.
I~~l (c) Institutions_____________

2. T erminal D epa r tu r e :
(a) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
\I] (c) Institutions_____________
\Z\ (d) Internment.
\3  (e) O ther_______ .__________

3. L_J T ransfer  to Other  Ce n t e r .
4. □  Death.
5•口___________________________

II. RELATED INFORM ATIOK
1 .  Address a t D estination

2. Employer or Sponsor __________ _

3. Type of Work m ik m m i  ______________

III. REMARKS
v i a  F© 簡

W K A-178  
(Rev. 4-1-45) By____ K^eamr Ocirham

0 .  8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F 〇” • • 絡 ! ^ 戴 ず _ 1Q身

(Month) (Day)

Cen ter  N amtp. 施顧滋 〜 . W S X W m W L _______________________  A ge S e x _ « _

Other  N ames or I dentification  N os____________________________________________ _ F amily N o .

C itizen  0 1  Alien  B .  4 3 ^ 4 ^ ) ?

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

\Z\(d) Relocation and Other.
H\ (b) Armed Forces.
[~~1(c) Institutions_____________

2. T erminal D epa r tu r e :
節 . (a) With Relocation Grant.
Q  (b) Without Relocation Grant.
CJ ("cj Institutions_____________
\Z\ (d) Internment. 、
l~l fe) O ther_____ ____________ ,

3. EH T ransfer  to Other  Ce n t e r .
4. □  Death.
5. □ ___________________________

■二1品） By _ .x e a n o r
U . S .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 ~ ~ 4 4 5 2 3 - 1

II. RELATED INFORM ATION
1 . Address a t D^sti n fi ti OT1. t

2. Employer or Sponsor______JSQXSB

3. Type of W ork_____________________________ .

III. REMARKS
M 透 為 益 ^ 參 ,

施 -隹v i a  S a a 坊  If© 顧



DEPARTURE ADVICE
For O eid^x*

(Month)

C enter 知!《 .Name 細 默
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os. ___________

S la i
(First)

(Day)

(Middle)
Age

F amily N o .

2L_, 194.J

w
_ Se x ____

C itizen  □ ;  . Al ie n  f f l . 5 ^ 3 ^

I. DEPARTURES B Y -
1. Short-term  P ass:
□ ⑻  Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions-____________

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\I\ (c) Institutions_____________
f~l (d) Internment.
U\ (e) O ther________ _________

3. □  T ransfer  to Oth er  Ce n t e r .
4. 〇 Death.
5. U _____________ ,_____________

II. RELATED INFORM ATION
1 .  Address a t Destination ___ ______ ________

如霉意龜馘•紙^ 偽k lif e 拽 £&

2. Employer or Sponsor__ _________雜

3ヮType of Work _____ __

III. REMARKS

C a r  T tm l 齒

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

! !•  8 .  GOVERNMENT PRIN TIN G  O FFIC E

B y ——
1 6 — 4 4 5 2 3 - 1

w u& m u o o m m



DEPARTURE ADVICE

Ce nt er- - Name —— ㈣  
Other  N ames or I dentification  N os_______________

C itizen  13 ； Al ie n  ED •

^  O c to b e r  3J* 5
F o r____________________I _ , 194_

(Month) (Day)

Satosd 如球
(First) (Middle)

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

(a) Relocation and Other.
\Z\ (b) Armed Forces.
\3  (c) Institutions____________ _

2. T erm inal  D e pa r tu r e :
3  faj W ith Relocation Grant.
\_\ (b) Without Relocation Grant.
□ ' fcj Institutions_________ _
I~1(d) Internment.

(e) O ther____：_____________
3. ED T ransfer  to Other  Ce n t e r . 
4 . 0  Death.
5. 口 ______________________________

Ik RELATED INFORM ATIOK

1 .  Address a t C a l i f o r n ia

2. Employer or Sponsor_____________ ____ _

3. Type of W ork______

III. REMARKS

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

^  SXAI10& m m m  B y -------- --------------------
U . S .  GOVERNMENT PRINTING O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 歡 ,  19 昼

(Month) (Day)

C en teb  00X Q  » _  N amto — KOMA.Ti\BQ^_______________________  Ar™ 驄 知 飞 籯
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os. 一 ________________________ _____________ _ F amily N o.

C itizen  □； Al ie n  E ， ^ 4 8 E 6 8 0 1

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

(a) Relocation and Other.
[I\ (b) Armed Forces.
\Z\ (c) Institutions______________

2. T erminal D epa r tu r e :
爱 丫aj With Relocation Grant.

(b) Without Relocation Grant.
□  fcj Institu tions-____________
l~~] (d) Internment.
\H (ej O ther________  ..______

3. i_J T ransfer  t o  Other  Ce n t e r .
4. □  Death.
5 .  D ______________________ ：_

By

ll_ RELATED INFORM ATION ，

1 . Address a t Dfistination

2. Employer or Sponsor____

3. Type of W ork____________ tin lo m 嘯 __________

III. REMARKS
Mdres^— Las A uallf*.

B a s e to r ,  . . a a t a
Oallf# via Saata Ww BH

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

U . 8 .  GOVERNMENT PR INTING O FFIC E  1 6 - 4 4 5 2 3 - 1



DEPARTURE ADVICE
I

C en ter  N ame I 3 H S ^
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os. _
(First) (Middle)

C itizen  □ ;  Alien  E l . 4 8 2 6 8 3 5

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

\Z\ (a) Relocation and Other.
\H (b) Armed Forces.
I~~l (c) Institutions_____________ _

2. T erminal D epa r tu r e :
(a) With Relocation Grant.
(b) Without Relocation Grant.

_j (c) Institutions_____________
Z] (d) Internment.
_j (e) Other _!________ _ .

3. Q  T ransfer  to Oth ee  C e n t e r .
4.
5.

] Death.
□

(Month) (Day)

-------- ：_  A ge Sex  震

— F a m i l y  N o.

II. RELATED INFORM ATIOK
1 . Address a t Destination _

2. Employer or Sponsor

3. Type of Work

III. REMARKS

istinerarŷ **— l̂ ai'ker̂  to s^xta
B m a ta  Fm BB*

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

. GOVERNMENT PR INTING O FFIC E 1 6 — 4 4 5 2 3 - 1



DAILY  EVACUEE POPULAtI  ON ；SUPMARV

C E N T E R  0 0 1 0 • FOR 2 4  HOURS E N D I N G  P I D N I G H T  October 31 —身
1^4 i

( m o n t h ) {Day A

2 ,

3*
4 .
5 .
6令

1 * OEPARt'URCS
1 .  s h o r t - t e r m  P A S S

A ,  R E L O C A T I O N  4  OTHER
8 ? A R M E D . f  OfVCes
c ,  4 NST -------........ ..............

. Lem 心 .

T C R ^ I N A t  D E P A R T U R E  
A .  l a t T H  R E U O e^  G « AN t

w i t h o u t  g r a m i

l NST # -------- -------

H Q .

1

IN TE R NM EN T  
OTHER ---------

B*
c* 
c>.

T R A N S F E R  T O ' O T H E R  CEfJTEft  
D E A T H

t O T A t  DEPARTURES

t*  SHORT'
2 , SEASONAL
3 . 1  MDEFJ N1 T E  一 '*'---------- ------ ■ ir .
4 *  t r a w s f £ «  f r o m  o t h e r  c e n t e r  
5 . birth
6* OTHER 1 .’：丨へ. . - . - '~ ~ 丨…
7* TOT At AOfMSSI ONS 丄

110

IX

IV* CHASGt OF STATUS

M〇.  f̂ ROM TC

X .  Lhort Tf̂ rsi ha ) h ： \̂i

t H  * RESIDENT PCPULAt l ON 
) •  P O P U L A T I O N  P R E V *  只e _O RT
Z *  t o t a l  a d m i S S t ONS ( i 卜 7 )  
3 *  T 〇t A L  O E P A R t U R E S  ( |- 6 )  
4 #pp〇PUtATt〇W REMAINING l a

m

ABSEMCES DM LV» & TERMINAL Vt I . Atl. ADMISSIONS {SI MCE INCEPTION OF
DEPARTURES{Si NCE f N C E P T 1 o n C£NT£H
o r  c e n t e r ) t# T o t a l  n o * B I R T H S

L, S H 0 R 7 ~ T E R M  P AS S 2 , t o t a l  n o # t  R A N 6 T E  R S t N—
A« R E t 〇C A T { ON & 〇T H t R …ユ ? 3 . t o t a l  MOp. FROM ASSEMBUV
0* ARMED F O R C E S 「，‘•'.二 C E N T E R S  & D t r c c 7 E v a c u a t i o n
C * 1 N S T I T U t 1ONS ....a o 4 . To t a l  n o * Q t H E R  A〇WlS S I O N S

2 . s e a s o n a l  L e a v e 0 5 . T o t a l  m〇» A se i g n m e n t s
3 . t N O E F J  N 1 t £  & TE RMt  NAL 6 . TOTAi AOKfSSIONS

7 0 ?

4

A • R E L O C A T  i ON 
8* ARMECr Forcer 
〇• } N S T 1 TUT I©MS 
D ， J  MT£RNMENT  
E * OTHER  

T OT AL

1 7 t ：i20

JJA

16.104
VI.DEPARTURES OTHER THAN AgSENGE：% 

ON LV. AND TERMIMAt DEPARTURES 
( S I N C E  t N C E P T l O N  OF C E N T E R  }
T O T A L  NO* O E A T H S

2m  t o t a l  n o .  T r a n s f e r s  〇» t  
3 k  t o t a l  n o » o t h e r  o e p a m t w r e s  
4 . TOTAL DEPARTURES

295

v m  . P € P U t A T  t ON a c c o u n t a b i l i t y  • 
TOTAL AOf^rSSfONS ( I T E M  V f t ^ )  
{ L E S S  ) ABSENCES { i t e w  V - 4 )
( L E S S  ) D £ f ^ ^ T U R t S  ( i t e m  V卜 4 }  
POPULATION REGAINING ( I T E W  H f - 4 )

} X EVACUEE Vf SfTORS
NO* OF e V A C U E E  V I S I T O R S  AT SE MT £«

1：； ■.： '■■：-' ■■ v . . へぶ . ' . ' ' —....’-パ . . ベ ' ' . . : : . : へ . . : - . . 、 ’ >■* v

X.REMARKS

0 9

WRA**|76 REV*



DEPARTURE ADVICE
por October 1Q4S

(Month) (Day)

Arj*Fi醫 Sir v
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os.
(First) (Middle)

_ F amily N o . .

C itizen  @ ； A l ie n  □ .

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

[~~l (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ fc) Institutions_____________

2. T erminal D epa r tu r e :
3 1 ("aj With Relocation Grant.
\I\ (b) Without Kelocation Grant.
\Z\ (c) Institutions_____________

(d) Internment.
{3 (e) O ther__________ _

3. ED T ea nsfer  to Other  Ce n t e r .
4. 〇 Death.

' 5. □  _______̂__________________ _

II. RELATED INFORM ATION
1 .  Address a t Destination •

2. Employer or Sponsor _______________

3. Type of Work ______________ 1

III. REMARKS

W K A -178  
(Rev. 4-1-45) By K X ^ a m r

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
Fo_ O c t o b e r  S3.,

C en ter  0 ^ 3 ^ -#  . N ame u o H jr a r
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os______________ _

(First) (Middle)

C itizen A l ie n  口

(Month) (Day)

________ Age Sex

2 4 0 5 4

194^.

F amily N o .

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

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

\_A (c) Institutions---------------------
2. T erminal D epa r tu r e :

^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I 1 (c) Institutions_____________
l 1 (d) Internment.
{3 (e) Other.

3. CD T ransfer  to Other  Ce n t e r .
4. □  Death.
5. 口 ______________ ______ -_____ _

II. RELATED INFORM ATION
1 . Address a t Destination _ •复t

2. Employer or Sponsor

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

111. REMARKS

m ik im m i

W RA-X78 
(Rev. 4-1-45) By

GOVERNMENT PRIN TIN G  O FFIC E  1 0 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 1940

C en ter  Q H te # ___  N amth XTIAEX^ IM HGi^RET____________ __ ________Anm 慕 . ^ v  W
(Last, in CAPITAL letters) (First) (Middle) —

Oth ee  N ames or I dentification  N os___________ ;_____ ___________________________ F amily N o . ____

C itizen  ®  ； Al ie n  D -

1. DEPARTURES B Y - II. RELATED INFORM ATION
1. Short-term  P ass: , 1 .Address a t Destination ** yaUfe

\I\ (a) Relocation and Other. 
\_2 (b) Armed Forces.
\Z\ (c) Institutions — X & T a n t

2. T erminal D epa r tu r e :
腸 (a) With Relocation Grant.
\I\ (b) Without Relocation Grant. 3. Tvpp, of W ork

-------------- -

m m
I"! (c) Institutions 
\I\ (d) Internment. III. REMARKS Bon©
\Z\ (e) Other

3. EH T ransfer  to Other  C e n t e r .
4. 〇 Death.
5•口

， B y  E laaor Gotrbam
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 —1



DEPARTURE ADVICE
F〇r — 0 •切 bear 舞靡 _ _ _  ig4S

(Month) (Day)

C 丽 皿 姐 N 麵 I 觀 *  臓 画 _______________________'______________________  A g e _ M  S E X [

Other  N ames or I dentification  N os____________________________________ ^ ______  F amily N o . .

C itizen  ® ; Al ie n  lJ  .

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

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

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I~1(c) Institutions_____________
f 1(d) Internment.
\Z\ (e) O ther____；_____________

3. Q  T ransfer  to Oth er  Ce n t e r .
4. □  Death.
5•口____ :_______________________

II. RELATED INFORM ATION
1. ' Address fl.t Dpstinatinn _ U60

2. Employer or Sponsor_________________________

3. Type of Work m ik m m .__:_____________

III. REMARKS 1301S&

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

B y _______ l i l l e a n o r  G ogham
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 ~ ~ 4 4 5 2 3 —1



DEPARTURE ADVICE
O c t o b e r  3 i t  B

(Month) (Day) ’

Center_o^ _  Name_ i m k i „ u i m a  —  ______  a g e H  se x _ Z

Other  N ames ob I dentification  N os_____ _____ ______ ______ ________________  - F amily N o .

C itizen  B ； A lien  EH •

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

\I\ (a) Kelocation and Other.
[I\ (b) Armed Forces.
f~1(c) Institutions___ :_________

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
\3  (b) Without Relocation Grant.
□  (cj Institutions_____________
\I\ (d) Internment, 
i 1 [e) Other _____________ • .

3. 口 T ransfer  to Other  Ce n t e r .
4. EH Death.
5. D __________________

II. RELATED INFORM ATION
1 . Address a t Dftstin a,tinn 4110#

2. Employer or Sponsor

3. Type of W ork________

III. REMARKS ⑽ 罐

WJKA.-17S 
(Rev. 4-1-45)



DEPARTURE ADVICE
F〇 r ® _ _  歡 ， 19^ _

(Month) (Day)

Ofij'N'T'filT?. *Nf A T\TTR ^ Aa*p, S e x
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  iD E N T iF in A T io N  N o s .

(First) (Middle)

- F a m i l y  No. 誠

C itizen  □ ;  A lien

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

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

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
C] (b) Without Relocation Grant.
I~~] (c) Institutions__________  -•
\Z\ (d) Internment.
CD (e) O ther__________________

3. - [J T ransfer  to Other  Ce n t e r .
4. □  Death.
5•口___________________________

II. RELATED INFORM ATION
1 . Address at DP-St,ina.ti〇n

2. Employer or Sponsor__

3. Type of W ork_______：____ ______________________

川. REMARKS
ビ J M r o s s • 一 ❹  ' v a i i f  • し

I n t l i i © r i u p i z #  to
via saiatja F® 繼

W K A -1 7 8  
(Rev. 4-1-4S) B y ----------------FJXQami1-

U . 8 .  GOVERNMENT PR INTING O FFIC E 1 6 — 4 4 5 2 3 —1



DEPARTURE ADVICE
For O c t o b e r  3 1  1Qg

C en ter  P〇l 〇 • _  N ame IZ I3 M 1 , Y o k o  ______■ 、•_________________________  Age 找  Sex  釁

Other  N ames or I dentification  N os___________________ __________________ ___ F amily N〇. 3 4 1 0 9 ___

C itizen  *F1:. Al ie n  □ .  -

II. RELATED INFORM ATION .
1 .  Address a t Destination t  CbJL i  f  ♦

2. Employer or Sponsor rj〇H0___________________

3. Type of Work 孩如 0 ______;_________________ _____

III. REMARKS
Y l a  ^ n t a  F e  HE

By JS3*JBi®0S QOSSŜ Sl

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

[ J  faj Relocation and Other.
\Z\ (b) Armed Forces.
[I\ (c) Institutions__________  —.

2. T erminal D epa r tu r e :
3C (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 
□  ("cノ Institutions_____ _______

(d) Internment.
\H (e) O ther_________ ______：__

3. lJ  T ransfer  to Other  Ce n t e r .
4. d  Death.
5. □  ___________________________

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

U . $ •  GOVERNMENT PR IN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For JX  i 94_  5

C en ter  N a m e ______________KAMX9At _______________________ _____________ Age 5  . ’Sex  _M

Other  N ames or I dentification  N os. ___：__________________ ______________________  F amily N o.

C itizen  Al ie n  lJ  . ■

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

\Z1(a) Relocation and Other.
\Z} (b) Armfed Forces.
[~~l (c) Institutions_____________

2. T erminal D epa r tu r e :
\^t (a) With Relocation Grant.
□  (b) Without Relocation Grant. 
LJ fc) Institiitioiis_____________
U] (d) Internment, 
i 1 (e) O ther__________________

3. 〇 T ransfer  to Other  C e n t e r .
4. 〇 Death.
5 • □ 一  ________________________________________________ ：_____________

II. RELATED INFORM ATIOK
1 . Address at Destination______  ______

X〇8 u a liT o iB ia r

2. Employer or Sponsor aot kaova

3. Type of Work

III. REMARKS

a»t kno«A

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

B y _____m am oM  m m m
U . 8 .  GOVERNMENT PR INTING O FFIC E  1 6 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇r

(Month) (Day)
J 3 l, 1 9 4 t

Cen ter  0010 N ame K A ia t \ Sldiard
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os________________

Age
(First) (Middle)

C itizen  3@ ； A l ie n  口 .

Se x 里

F amily N o. _ 2 2 8 7 5

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

\Z\ (a) Relocation and Other.
Q  Armed Forces.
I~~1(c) Institutions_____________

2. T erminal D epa r tu r e :
^  (d) With, Relocation Grant.
\_A (b) Without Relocation Grant.
[_] (g) Institutions_____________
l~~l (d) Internment.
\I\ (e) Other.

3. |_J T ransfer  to Other  Ce n t e r .*
4. □  Death.
5•口____；_____________：_________

II. RELATED INFORM ATION
1 . Address a t Destination109 Galifiorala
2. Employer or Sponsor. j e a e

3. Type of Work

III. REMARKS

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

■Rj m m m
, GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
V hr 31 1n1 S

C en te.傷故_ _ _ _ _  N ame_________ ______________________ H ay

Other  N ames or I dentification  N os. 一 ___________________  _

C itizen  B ； A lien  [U .

II. RELATED INFORM ATION
1 .  Address a t Destination____ __________

_________ *〇< O aX if^ya la

2. Employer or Sponsor la m 〇

3. Type of Work Hot kapy» ______

III. REMARKS
L

K f S )  By
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 ~ ~ 4 4 5 2 3 —1

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

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces.
[3 (c) Institutions_________  ..

2. T erminal D epa r tu r e :
团 ⑷  With Relocation Grant. 
\I\(b) Without Relocation Grant.
\I\ (c) Institutions_____________
□ ⑻  Internment.
[H (e) O ther_________ __：______

3. □  T ransfer  to Other  Ce n t e r .
4. 〇 Death.
5. □ ___________________________

---------------------- Age 3 ^  Sex  獮

----------- — F a m i l y  N o .— — —32S 71



DEPARTURE A D V IC f
F 〇y  ’ 、1Q 4 3

(Month) (Day) ‘

C en ter  __ N am e_____________ ________________  咖 •̂_• 故’ . . — . Age 句  *Sex

Other  N ames or I dentification  N os___________ :__________________________________ F amily N o .

C itizen  ...固； Alien .. □ .

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

□ ⑻  Relocation and Other.
\Z\ (b) Armed Forces.
r~\ (c) institutions_____________

2. T erminal D epa r tu r e :
(a) With Relocation Grant.

\I\ (b) Without Kelocation Grant.
\Z\ (c) institutions_____________
[~~] (d) Internment.
Lj fej Other _ ；________________

3. CD T ransfer  to Oth er  C e n t e r .
4. 〇 Death.
5. 口 ____________________ ：________

II. RELATED INFORM ATION
1 .  Address a t Destingiion __ _________ _ . _

_______________ Mis

2. Employer or Sponsor___________.酿 黎 teBWBfc -

3. Type of Work 败 意 fcttwm _________

III. REMARKS

f

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

B _  U U S O R  o o w m
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 一 4 4 5 2 3 —1



DEPARTURE ADVICE
F 〇 r  如

(Month)
^ _ , 1 9 4 ^

(Day)

C en ter  ❹. N ame Ito ri©
(Last, in CAPITAL letters)

Other  N ames or I dentification  N os. _ _ _

Age
(First) (Middle)

^  Se x J L

C itizen  口； / Alien

DEPARTURES BY—
1. Short-term  P ass:
□ ⑷  Relocation and Other.
\Z\ (b) Armed Forces.
F~l (c) Institutions______；_______

2. T erminal D epa r tu r e :
3  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c). Institutions__：__________
[_\ (d) Internment.
[~~l (e) O ther.

3 . i_J T ransfer  to Other  C e n t e r .
4. □  Death.
5. 口 __________ :_______________

F amily

II. RELATED INFORM ATION -
1 . Address a t D estination •

2. Employer or Sponsor Mon®

3. Type of Work Mo b ©

III. REMARKS
F B I Address: h o s  

IT la  3enta F@ RH
O elif ,

W R A -178  
(Rev. 4-1-45) By WL 切

. GOVERNMENT PRIN TIN G  O FFIC E 1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F o r  O etobmv  3 1 1 9 4 _ 5

(Month) (Day)

O -̂NTT-RIR •  NAM-R ^ i l m a h l k o Amv, 6 0 S ttv M
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o e  I d e n t i f i c a t i o n  N o s . F a m i l y  N o . 2̂ 4 0 2 7

C i t i z e n  □； A l i e n  H . 3 8 2 9 . 7 8 6

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

\I\ (a) Relocation and Other.
EH (b) Armed Forces.
I~~l (c) Institutions________  ...-

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

E  faj With Relocation Grant.
I~l (b) Without Relocation Grant
□  (cノ Institutioiis____________
\I\ (d) Internment.
□  (ej 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. □  Death.
5 .  D _______ ：_ _ _ :______________

W R A -178 B y  Hoanor OoTham
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 一 "4 4 5 2 3 - 1

II. RELATED INRORMATIOK
1 . Address a t Destination 9 Q& X I «

2. Employer or Sponsor_____ UnkSOlWEt

3. Type of W ork_______ ______________________

III. REMARKSIBI Address: Lo@ i\ngel0s9 Via Santa Fe HH



DEPARTURE ADVICE
For.. 努 ,1 9 4 ^

Centeb N ame—— — -------------  A〇E _ ^  S .x i L

Other  N ames or I dentification  N os. _____________:_____________________________ _ F amily N o . 孰:势

C itizen  H ； A l ie n  lJ  .

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

v d l Relocation and Other.
□  丫6J Armed Forces.
\Z1(c) Institutions_____________

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

(〇>) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\3  (c) Institutions______:_______
\Z\ (d) Internment.
□  (e) O ther-------- ---------- --------

3 . Q  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 .  n  _________________________ _

II. RELATED INFORMATION
1 .  Addref & t _ S e w  ? o z ^

2. Employer or Sponsor_____________嫌.

3. Type of Work._____________________80麟

III. REMARKS

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

_ SUmsBo,  01 B y ------------- --------------------
U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 6 一 "4 4 5 2 3 - 1



DEPARTURE ADVICE
p n r  細 咖 r ⑴ ）菸 1 t u  5

C en ter  ❶ N a m e ___________  _________ f a ^ c o  ____________  AGE 狡  Sex  — ? .

Other  N ames or I dentification  N os. __________________________________________ _ F amily N o . 换

C itizen  ff l; Al ie n  口 .

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

\Z\ (a) Relocation and Other.
\I\ (i) Armed Forces.
.L J「c j』 liistitiitioiis...........................

2. T erminal D epa r tu r e :
H  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\I\ (c) Institutions_____________
f~l (d) Internment.
□  (ej O ther_____：___________ i_

3. □  T ransfer  to Other  Ce n t e r .
4. d l Death.
5. M ______________________________

II. RELATED INFORMATION
1. J^ddresa at.DeatiMjtiDii _____ ______ ______ ______

m ikna. F a f |^  w alxxortila

2. Employer or Sponsor _̂___ MO’  to ft怖

3. Type of W ork________ 齡 t

III. REMARKS

W R A -178  
(Rev. 4-1-45) B y —

U . 8 .  GOVERNMENT PR IN TIN G  O FFIC E  1 6 一 4 4 5 2 3 - 1  ^



DEPARTURE ADVICE

C en ter  吵 . . . . . .  N a m e _______________ MMMmmM, WwMMM ___________________  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  N o . i _

C i t i z e n  口； A l i e n  3 .  _ 3 〇3 2

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

[I\ (d) Relocation and Other.
\Z\ (b) Armed Forces.
L2 (c) Institutions_______… . . .

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

\I\ (b) Without Relocation Grant.
, \Z\(c) Institutions__ __________

[~1(d) Internment.
\I\ (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. □  Death.
5. □ ___________________________

II. RELATED INFORMATION
1 .  Address a t Destination___________________ ；______

_________________yt  _______ _

2. Employer or Sponsor__________ a«i% Jmtiwa_______

3. Type of W ork------ a e t  職 ________

III. REMARKS
0 a l l f〇f8 im

p s iv a t#  v1a$ IsA lo t  0^31你扭1热

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

B ___ m y u K ts  eaKAM
U . 8 .  GOVERNMENT PR IN TIN G  O FFIC E 1 6 ^ - 4 4 5 2 3 —1



DEPARTURE ADVICE
Fo[ ⑽ 知 — _ 3 i _ ,  1 9 4 i

(Month) (Day)

C en ter  01110 N am e_____________: 置 ん  B ite ________ Q p X ln  Age ^  Sex

Other  N ames oe I dentification  N os. ________________________________________ __ F amily N o.

C itizen  圍； Al ie n  EH •

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

\I\ (a) Relocation and Other. 
□(り  Armed Forces.
[H (c) Institutions_____________

2. T erminal D epa r tu r e :
^  (a) With Relocation Grant.
3 (b) Without Relocation Grant.

\_A (c) Institutions_____________
f i (d) Internment.
□  feノ.O ther______________ .

3. CD T ransfer  to Other  C e n t e r .
4. Q  Death.
5. U — ：_______________________

II. RELATED INFORM ATION
1 .  Address a t Destination__________

S&n%m Ma* C a l ifo rn ia

2. Employer or Sponsor___________

3. Type of W ork_________ ____________

III. REMARKS

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

Bt7 M w m m m m
u .  8 .  GOVERNMENT PR IN TIN G  O FFIC E  1 6 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
For R  iQ4_  籌

Cen ter  N ame KXHO綴 -KJJfel奴• .__________________________ _____' A ge SMI Sex  置
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os. ,_____________ ____________________ ______  F amily N o_____ B 4 0 7 S

C itizen  □ ;  Al ie n  &  4 S 9 1 0  3 1

1. DEPARTURES B Y - II. RELATED INFORM ATION ,
1. Short-term  P ass: 1 . Address a t Destination _ ' _ /IR资 参,,.€?幾m ..春

□ ⑷  Relocation and Other. _  -
\Z\ (b) Armed Forces.
n  (c) Institutions______________________ 2 TCmpl〇y0，r or 篇❹隹

2. T erminal D epa r tu r e :
QCfa) With Relocation Grant. •
\Z\ (b) Without Kelocation Grant. 3. Type nf W ork IriMMMli___________；________
C3 fcj Institutions • '
l~1(d) Internment. III. REMARKS
Q  fej Other I B I  A d ^ N Is s : L o s  A n g e la

3. [11 T ransfer  to Oth er  C e n t e r . T l a  ^ a n ta  F #  HE
4. Q  Death. ノブ…、、7'え 厂’ ,
5. □  .. ...

WS 4MAO AM
U . 8« GOVERNMENT PR IN TIN G  O FFIC E  1 6 一 4 4 5 2 3 - 1

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



. DEPARTURE ADVICE
Trn r  如 3X , 194.5

(Month) (Day)

C-mNTTCT?.' NAlVnT! • 笼 箱 K) AXXelk Anin 籌
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o . 细 7 羃

C itizen  ¢1; Al ie n  □ .

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

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

[3 (c) Institutions_____________
2. T erminal D epa r tu r e :

S  (a) With Eelocation Grant, 
d l (b) Without Relocation Grant.
\I\ (c) Institutions_____________
U] (d) Internment.
Cl fej O ther__________ _________

3. □  T ransfIer to Other  C e n t e r .
4. [H Death.
5•口 ___________________________

wrA-178 〜  m s m n Q o m m
(Rev. 4-1-45) --------------------- ------------ -一"—— 一

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E  1 6 —— 4 4 5 2 3  — 1

II. RELATED INFORM ATION
1 . Address a t Destinatidestination ____________

S s^ ta  O a X lfo m ia

2. Employer or Sponsor none

3. Type of Work

III. REMARKS

f n f m i i



DEPARTURE ADVICE
For O c to b e r 31

(Month) (Day)
19 毛:

Center OoXo. N ame :細 如 XA Yosaburo Age
(Last, in CAPITAL letters)

Other Names or Identification N os______________
(First) (Middle)

F amily No.

_ Sex

S 407B

Citizen □卜 Al i e n . 891631

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

[H faj Relocation and Other.
\~\ (b) Armed Forces.
\_] (c) institutions____ _______—

2. Terminal D eparture:
ffl faj With Relocation Grant.
H] (b) Without Relocation Grant.
i 1 (c) Institutions____________
f~l(d) Internment.
C l (e) Other.

3. Q  T ransfer to Other Center.
4. E] Death.
5•口   -------------------------- ：--------

II. RELATED INFORM ATION
1 . Address at 她 鉍 她 • 姐复ぬ

2. Employer or Sponsor IM k n o i®

3. Type of Work

III. REMARKS

U n& nom i

F B I A 4 d z r§ s s :  L o s  n i ig e l@ s f 
V a l ^ n t a  F e  B

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

Wit

. GOVERNMENT PRIN TIN G  O FFIC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For , 1 9 ^ J

C en ter  QOiX ^ ___  N a m e ______ l a t e l y _____________________________________________  A g e ， S e x  '蒙

Other  N ames or I dentification . N os____________________________________________ _ F amily N o.

C itizen  圍； Al ie n  EH.

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\_}(c) Institutions_____________

2. T erminal D epa r tu r e :
(a) With. Relocation Grant.

\I\ (b) Without Relocation Grant.
\_\ (c) in s titu tio n s_____________

(d) Internment.
□  fej O ther_________ 一__...  ....... .

3. CH T ransfer  to Other  C e n t e r .
4. (Z1 Death.
5. U ___________________________

II. RELATED INFORM ATION
1 . Address a t Destination_______

_ A a a ^  C a lifo m lft

2. Employer or Sponsor________㈣ ¥

3. Type of Work

III. REMARKS

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

U* 8 .  GOVERNMENT PRIN TIN G  O FFIC E

B y ——
1 6 — 4 4 5 2 3 - / !

m m m %  r n s ^ m



DEPARTURE ADVICE
y〇r Qot的 w  在L 1Q4 M

(Month) (Day)

C en ter  N ame ___________ _____________  ^ GE S 3  s EX 麗

Other  N ames oe I dentification  N os, ■ __________________________ _ F amily N o 露物7祭 —

C itizen  □ ;  Al ie n  3 B E 9 7 0 4

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

\Z\ (a) Relocation and Other.
\H (b) Armed Forces.
r~l (c) institutions____________

2. T erminal D epa r tu r e :
醒 (a) With Relocation Grant.
1111(b) Without Relocation Grant.
\Z\ (c) Institutions_________ :___
[3 (d) Internment.
\I\ (e) O ther____________

3. Q  T ransfer  to Other  C e n t e r .
4. 〇 Death.
5. 口 ______________________________

wra-178 Sloanor Goxtt m
(Rev. 4-1-45) --------------------- --------------- :--------

U . 8 .  GOVERNMENT PR IN TIN G  O FFIC E 1 6 一 4 4 5 2 3 - 1

II. RELATED INFORM ATION
c/o »九寿03783d © m 兹 怎•又
f jicr~ Uall

2. Employer or Sponsor

3. Type of Work lot knom
III. REMARKSAddress; Los A ngelas9 C alif. 

T ie We BM 〜



DEPARTURE ADVICE
For O c to b e r

(Month)

mit k'«p:
一，194一

(Day)

C en ter  O f t lO #  N a m e ____•

Other  N ames or I dentification  N os_______________

Age 曝 Sex
(First) (Middle)

F amily N o . J4 0 7 3

C itizen  口； A l ie n  f f l . ® g 7 7〇e

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

\I\ (a) Relocation and Other.
\H (b) Armed Forces.
□  fcj Institutions______________

2. T erminal D epa r tu r e :
圍 （ aj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
l_J fcノ ijistitutioiis___ __________
□ ⑻  Internment.
\Z] (e) Other.

3. □  T ransfer  to Other  Ce n t e r .
4. □  Death.
5 .  n _ ___________________• _

II. RELATED INFORM ATION
1 . Address a t Destination. Santa Oallf #

2. Employer or Sponsor.

3. Type of Work .___________________ 一

III. REMARKS

F B I M d ress: Io s  J m g e l m 9 G allf*  
Via F©.HH

W R A -178  
(Rev. 4-1-45) By w L E m m  g o m b m

U . 8 .  GOVERNMENT PRIN TIN G  O FFIC E 1 0 — 4 4 5 2 3 —1



DEPARTURE ADVICE

C e n t t it ?. C o l o  •  N aivtr .

TTnr 0 〇t 〇f c « T
(Month) (Day)

A (-i-p

S I , 1 Q 4 5  

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

•  D U *  入. 釋B'

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 . 2 4 G F F %

C itizen  □ ;  Alien  3 ,  3 8 S 9 7 1 1

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

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

2. T erminal D epa r tu r e :
B  faj With Relocation Grant, 
d l (b) Without Relocation Grant
\~\ (c) Institutions____________
f~l (d) Internment.
\3  (e) O ther_____!______

3. 〇  T ransfer  to Other  Ce n t e r .
4. [H Death.
5•口 ____________________________________

By _ _ U i d  ⑽ 'j: „

II. RELATED INFORM ATION
1 .  Address a t Destinatioゴ <4ン
Rtm X f B ox 2 8 3 -^ , a^n ta,：,ngi>

2. Employer or Sponsor 』 f^ o t knmftigj______

3. Type of Work knewyi_____________

III. REMARKS ,
1*31 Ad.dy@ ss • Xa s   ̂ 6 6  * #

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

W. 8 .  GOVERNMENT PRIN TIN G  OFFICE 1 0 - 4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇 r • M mRT

(Month)

C en ter  •故  N ame________

Other  N ames or I dentification  I^os_________

C itizen  C l; Al ie n  B • 89

Sta811SO
(Day)

Age

194 J

Sex
(First) (Middle)

F amily No. 動 7 3

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

\I\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
1_J (cj Institutions _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 一

2. T erminal D epa rtu re :
圍 (X) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
L_] fり丄nstitutions____ _________
[3 (d) Internment.
□  fej Other.

3. Q  T ransfer  to Other  C e n t e r .
4. 〇 Death.
5 .  U __________：-------------------------

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

II. RELATED INFORM ATION
1 . Address a t Destination

C a l i f o r n ia

2. Employer or Sponsor, am%

3. Type of Work

III. REMARKS
H I ， ！〇•  ❶r n i纛

ear laiie# C«lif❶:mi 兹

By s u l ^ £  m m m
, GOVERNMENT PRIN TIN G  O FFIC E  1 6 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
For ⑽ ， ^  (Da 严 】1 9 ^

Cen ter  _  N a m e  • ，：』 M i n #  . • , *______ ：_____________ Age ^  Stc で.，き':

Other  N ames or I dentification  N os____________________________________________- F amily N o . .

C itizen  口.； Al ie n  園 . § 6 .3织 USS

1. DEPARTURES BY— II. RELATED INFORM ATION
1. Short-teem  P ass: 1 . Address a t  D estination 物義^ ft __

\I\ (a) Relocation and O ther. .ノ へ、  ̂ ,v；； ' ‘… i V コ
\Z\ (b) Arm ed Forces. »

\Z\ (c) In stitu tions 2, TCmpTrvvftT* oi* Sponsor em p lo y er or sponsor
2. T erminal D eparture ;

^  (a) W ith  Relocation G rant.
\Z\ (b) W ithou t R elocation G ran t. S. Typp, of W〇T*k MOti feaOtWl
F I (c) In stitu tio n s . ..

CD (d) In ternm en t. III. REMARKS
\Z\ (e) O ther F B I  A d d r e s s :  110s  緣8 1 e s t

3. CH T ransfer  to Other  Ce n t e r . T l a  S a n ta  F e  HE
4. □  D e a t h . - ン , ■
5 . D  .. . . -

By  411OH
U . 8 .  GOVERNMENT PR IN TIN G  O FFIC E 1 6 ~ 4 4 5 2 3 - 1

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



DEPARTURE ADVICE
For _______ J l ____} x9 4 5

C e n te e  Q p to -____  N ame
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  N os_________________________

C itizen  D  ； Alien  Q .  56111

II. RELATED INFORM ATION
1 . Address a t Destination 纽

2. Employer or Sponsor________B at Idle雜

3. Type of Work fie1!  Ipio嫌

III. REMARKS
2〇■知 ^ 龜

¥ i & y« m

w ka-178 'M'iŜ SOSL GGSSUBSL
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