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

L , … ，谢 —$

Cen t e r Q ^ I〇«____- N ame : h S  S M f  ______ L3>n̂ L&________ ；____________________________  aq-rS  *Se x  __W.
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os. F a m il y  N o. 5 3 5 4 6
'

C it iz e n  A l ie n  口 .

1. DEPARTURES B Y - II. RELATED IN FO R M ATIO N #

1. Short-term  Pass: 1 . Address a t D estina tion S a n  D i ^ o f C a l i f .
\Z\ (a) R elocation and O ther, 
f 1 (b) Arm ed Forces.
1 1 (c) In s titu tio n s 2 „ 丽 癒 , —

2. T e r m in a l  D eparture :
S  (a) W ith  R elocation G rant. v 
\Z\ (b) W ith o u t R elocation G rant.
[_} (c) In s titu tio n s _______________ _______ . _
[_} (d j In te rnm ent. - 
[~~1(e) O ther

3. EH T ransfer  to Other  Ce n te r .
4. EH D eath.
5. □  .... ........一 —

3. Type of Work 1101 

III. REMARKS
n o n e

T̂ y  a m N O R  GOSH邋

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

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



D E P A R T U R E  A D V I C E
For S 〇Y « lb « P  7 _______ ，194S-

(Month) (Day)

Center  C〇X〇» S A S £ f   ̂ TcdSVikO___________ ._____________________ A ge _ M  Se x  i _

Other  N ames or I d e n tif ic atio n  N os.  _____ :_ :_____________________________________F a m il y  N o —

C it iz e n  13̂ ; A l ie n  口 .

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

〇  fa j R elocation and O ther, 
f 1 (b) Arm ed Forces. . 
[ \ fc) In s titu tio n s

II. RELATED INFORMATION
1 . Address a t D estina tion  3011 __

9 TTirrmlnvAr nr ftnnnftor 110 1  |Cn.^ViIl
2. T e r m in a l  D eparture :

圍 （aノ W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G rant, 
i 1(c) In s titu tio n s  ~____________________

S T ypft o f W ork n o t Ip io m i

[~1(d ) In te rnm ent. 
| | (e)

III. REMARKS
none

3. [H  T ransfer  to Other  Cen ter .
4. □  D eath.
5 . D

J L m n o R  a o m m
(Rev. 4-1-45) "

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



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

F〇r. 罐 穿 r  (Day7-------，似岳

Center G olo# N ame )，4 K T ___________ _
(tast, m C A PITA L letters) (Middle)

A ge .11 Se x

Other  N ames or I d e n tif ic atio n  N os. ___ __________

C it iz e n  [~1; A l ie n  =

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

〇  ("aj Kelocation and O ther. 
HJ (b) Arm ed Forces.
I I (c) In s titu tio n ^ —___ _____ \

2. T e r m in a l  D eparture :
(a) W ith  R elocation G rant.

M  (b) W ith o u t R elocation G rant.
[~~l (c) In s titu tio n s _______________
I \ .(d) In te rnm ent.
\J\ (e) O ther _ _ 、____________ -_____

3. CH T ransfer  to Other  Cen te r .
4. LJ D eath.
5 . Q __________________________

III.

F a m il y  N o. y y

RELATED INFORMATION
1 .  Address a t D estina tion  〇G Ilta  n im 9

2. Em ployer or Sponsor__________ jBOTHI---------------------

3. Type of Work------------ none ---------------------------------

REMARKS
non©

W R A -1 7 8  
(Rev. 4-1-45) B v  :. t  す 〇P C fv n m ，

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



D E P A R T U R E  A D V I C E
TTnr Hoyecib^gp 7 i94_S

(Month) (Day)

SHIQAKICenter  _ _ N ame
(Last, in CAPITAL fetters)

Other  N ames or I d e n tif ic atio n  N os. _______________

C it iz e n  品 ； A l ie n  EH •

H id e o A ge Jk_  Se x  M
(First) (Middle)

F a m il y  N o. _ 3 ^ X 7 7

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

\Z\ (a) Relocation and O ther.
F I (b) Arm ed Forces.
I~~l(c) In s titu tio n s _____ __________

2. T e r m in a l  D eparture :
B  (a) W ith  R elocation G rant.
CH (b) W ith o u t R elocation G rant.
门 (c) In s titu tio n s  _ 二____：________
n  (d) In te rnm ent.
\ I \  (e) O ther.

3. 口  T ransfer  to Other  Cen ter .
4. 〇  D eath.
5. U ___________________

II. RELATED INFORMATION
1 . Address a t D estina tion

2. Em ployer or Soonsor none

3. Type of W ork TL〇 m .

III. REMARKS

nxm m

W K A -1 7 8  
(Rev. 4-1-45) By M M iS C R  G〇 m m

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



D E P A R T U R E  A D V I C E
F〇r _ H O T 〇aibe3r 7  194 S

(Month) (Day)

Center  » . N ame _________ —•_____________  A ge 3US Se x  M

Other  N ames or I d e n tif ic atio n  N os__________ - - _________ ：___________ ’ . ■_______  F a m il y  N o. 343177______

C it iz e n  R ;  A l ie n  EH .

1. DEPARTURES BY— II. RELATED INFORMATION *
1. Short-term  P ass: 1 .Address a t D estina tion  iia a  •_ 〇8X i f  •

\Z\ (a) R elocation and O ther.
EH (b) Arm ed Forces. / ' ノベ. ' ..，ク .
1 1 (c) In s titu tio n s 2 TCmploy^r or SpoTiftOT* 11011©

2. T e r m in a l  D eparture :
\3h(a) W ith  R elocation G rant. 一  .

1 1 (b) W ith o u t R elocation G rant. 3. Type o f W ork non©
1~1(c) In s titu tio n s 淡令

•| 1 (d) In te rnm ent. III. REMARKS
[~1(e) O ther ncaae

3. 口 T ransfer  to Other  Cen te r . p ; i —
4. [U D eath. . ' •  - • '
5. □  . ...........—; ... _

w r a -178 B y  (u n m m
U. S .  GOVERNMENT PRINTING OFFICE 1 6 —~4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
For M fn rflg n h a r 7  ，194_S

(Month) (Day)

Center  C〇l Q r  N ame __________K a ?服 —_______________ __________ _ A ge 〇 9_ Se x _ H _

Other  N ames or I d e n tif ic atio n  N os. —_________ ：----------------------------------------------------  F a m il y  N o. ---------

C it iz e n  Q ;  —___ A l ie n  i_ ] . _________ ■__________ _

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

□  fa j Relocation and O ther.
\Z1(b) Arm ed Forces.
\Z\ (c) In s titu tio n s _______：____ _ ： ----- -

2. T e r m in a l  D eparture :
y  (a) W ith  R elocation G rant.
[ I] (b) W ith o u t R elocation G rant.
f l (c) In s titu tio n s  . ------ --------------- ---------
\Z\ (d) In te rnm en t. III.
H] (e) O ther _ _，_ ：__________ ：----------------- ------

3 .1_J T ransfer  to Other  Ce n te r .
4. 〇  D eath.

RELATED INFORMATION ,
1 .  Address a t D estina tion  S a n ta —A n a  • _ CfljEUC，—

2. Em ployer or Sponsor----------n o t  Icn o w n -----------—-----

3. Type o f W o rk ________ H 〇t i  kR y fflU --------------------------

REMARKS
n<m鬱

W R A -1 7 8  
(Eev. 4^1^5)

p y  m R m m  q q s h a m
U. S .  GOVERNMENT PRINTING OFFICE 1 6 ~ ~ 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
F o r _ ^ o v » X

(Month)
194 J

Cb NTER ‘ N ame Koeaku

(Day)

Age Se x  .M
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. ____________ !__

(First) (Middle)

F a m il y  No.

C it iz e n  口 ； A l ie n  S S 7 ^ ) 4 4

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

\ I\ (a) R elocation and O ther.
[U (b) Arm ed Forces.
[Zl fc j In s titu tio n s ______________ -一

2. T e r m in a l  D eparture :
W\ (a) W ith  R elocation G rant.
\Z] (b) W ith o u t R elocation G rant.
I_J (c) In s titu tio n s _______________
I 1 (d) In te rnm ent.
CD fe j O ther.

3. I_J T ransfer  to Other  Cen te r .
4. □  Death-:'
5. U — ：_________ :___________ ________

II. RELATED INFORMATION
1 . Address a t Dustin a t,ion

2. Em ployer or Sponsor not Imo^n

3. Type o f W ork H〇t»

III. REMARKS
ilyddressi Loe GmXif

T la  ^ n t a  F e  HH

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

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



D E P A R T U R E  A D V I C E
For M〇T € m b e r 7

(Month)
194.

Center Colo, N ame i〇m o ju Age Se x F
(Last, in CAPITAL letters)

'Other  N ames or I d e n tif ic atio n  N os------------------------

A l ie n

(First) (Middle)

F a m il y  N o. 243.77

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

II. RELATED INFORMATION 
1 . Address a t D estina tion Santsa れ O ellf •

Q fa j R elocation and O ther. 
□ Arm ed Forces.
| | (c) In s titu tio n s 9. TT.mnlnvp.r nv Snonanr n o t ta o im

2. T e r m in a l  D eparture :
3 0  (〇>) W ith  R elocation G rant, 
f l (b) W ith o u t R elocation G rant. 
| | (c) In s titu tio n s

S T ypft of W orlc knom

口  (d )  In te rnm ent, 
f | (づ O tlifT

III. REMARKS 
FBI A ddress: Los J O alif*

3. d] T ransfer  to Other  Cen te r .
4. CU D eath.

Via Santa Fe PJt

W R A -1 7 8  
(Eev. 4-1-45)

By i i L ^ O R  G Q R B M .
GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 ^ 1



D E P A R T U R E  A D V I C E
For IW iP fe W  7  194 S

(Month) (Day)

Center  CrOXO#.： N ame ______________________  A ge __3^ Se x  —~
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os. _________ ______________ ：____________ _________ F a m ily  ----------

C it iz e n  jjgD; A l ie n  [U .

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

I | (a) R elocation and O ther.
I 1(b) Arm ed Forces. 
f~1(c) In s titu tio n s -____ ____|

2. T e r m in a l  D eparture :
[^ (a )  W ith  R elocation G rant.
[H (b) W ith o u t R elocation G ran t
\Z\ (c) In s titu tio n s  _ : ------------------
l~ l (d) In te rnm ent.
\Z] (e) O the r.___,__ __̂___ _____ __

3. [H T ransfer  to Other  Cen te r .
4. E ] D eath.
5. □ ______________________________

WKA.1T8 B y  露 脳 泷 o c a 斑 級
(Rev. 4-1-45) . J  ご

U . s. GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 _ 1

II. RELATED INFORMATION
1 .  Address a t D estina tion  _ ^ p t> Q  A330 # Gb1.1.T9

2. Em ployer or Sponsor _ _ ------------：-------- ----：—— -

3. Type o f W ork ________________ P〇S # -------;-------------- _

III. REMARKS
none



D E P A R T U R E  A D V I C E
For Hovem ber

(Month) (Day)
-,194 5

Center 0〇! 〇 » N a m e
S hlzu© A a , «  SEX _ 1

(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os___

(First) (Middle)

C it iz e n  S ;  A l ie n  〇 .

F a m il y  N o. —

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

F I (a) R elocation and O ther.
〇  (b) Arm ed Forces.
f~~1 ("cj In s titu tio n s —___ :_____ ___ _

2. T e r m in a l  D eparture :
W ith  R elocation G rant.

CH /&J W ith o u t R elocation G rant.
d  fc j In s titu tio n s __________ .------
□  丫め In te rnm ent.
F I (e) O th e r.

3. 口  T ransfer  to Other  Cen te r .
4. L ] Death..
5. □ _ _ ：________________________—

II. RELATED INFORMATION .
1 . Address a t D estina tion  P辱^ ^

2. Em ployer or Sponsor. \xa kn o w x

3. Type o f W ork un lg lO I8D .

III. REMARKS
none

W R A -1 7 8  
(Eev. 4-1-45)

T^y  K L勘 HO寂 0 0 ま 穩

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



D E P A R T U R E  A D V I C E
For H o Y a a b e r  7 撤隳

(Month) (Day)

Ce n t e e  6 0 1 f r， N ame __c>i11XxaKェ, ______S iim ly ®  _____________ ______________  A ge S   Se x  W.,.

Other  N ames or I d e n tif ic atio n  N os______________________ _ •____________________  F a m il y  N o___ 2.4177___

C it iz e n  « ti.; A l ie n  •

1. DEPARTURES B Y - II, RELATED INFORMATION
1. Short-term  P ass: 1 . Address a t D estina tion S an ta  A n a , C a l i f *

[A  (〇>) R elocation and O ther, 
d l (b) Arm ed Forces.
\ I\ (c) In s titu tio n s  、 2 T^iriplnyPT Sponsor none

2. T e r m in a l  D eparture :
W ith  R elocation G rant. 

[3 (b ) . W ith o u t R elocation G rant. 3. Type of W ork none —
[Z\ (c) In s titu tio n s  

(d ) In te rnm ent. III. REMARKS
I"! (e) O ther _______ ,__:_____ ：_ ;_________ :___

3. ED T ransfer  to Other  Cen te r . none
4. CH D eath.
5. □  .....

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

W R A -1 7 8  
(Rey. 4-1-45)

ELEANOR OOHHAM



D E P A R T U R E  A D V I C E
For!lOT€ciber 7 ___  194_5

(Month) (Day)

Center  •  N am e  _______ ______________  A ge Q  gEX _ ,

Other  N ames or I d e n tif ic atio n  N os.二_______________________________ _____________  F a m il y  N o. X 0 X 7 7

C it iz e n  E ； A l ie n  〇 .

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

l~~l (a) R elocation and O ther.
\Z\ (b) Arm ed Forces.
I~~l (c) In s titu tio n s ________ _______

2. T e r m in a l  D eparture :
(a) W ith  R elocation G rant.

\~\ (b) W ith o u t Relobation G ran t.
\ I \  (c) In s titu tio n s _______________
I- !  (d) In te rnm ent.
□  (e j O th e r___________ __________

3. □  T ransfer  to Other  Ce n te r .
4. □  D eath.
5. □ _______________________________

B y  _ _ 5 L J |A im R  GOBHi^M
!!• 8 . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 —1

II. RELATED INFORMATION .
1 .  Address a,t D fta tinatinn i-iH & y C a lif * #

2. E m ployer or Sponsor n o t  kQQlgQ __________

3. Type of W o rk ______ 1101IQ ________________________

III. REMARKS

none

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



D E P A R T U R E  A D V I C E
F or M c n rm s h & r___ 7  19^ _

• (Month) (Day)

Center  . N ame ____________ __________ _ A ge Se x 1|___

Other  N ames or I d e n tif ic atio n  N os_______________ . ' '___________ ：______ ____  F a m il y  N o. ■… -------

C it iz e n ，□ ;  A l ie n  £  • 3 S 6 2 B E S

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

[~1(a) R elocation and O ther.
C] (b) Arm ed Forces.
i 1 (c) In s titu tio n s ,________：__ ___________ ：-----

2. T e r m in a l  D eparture :
C  (a) W ith  R elocation G rant.
CH (b) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s  __:__ _̂____________ ____ :___

(d) In te rnm en t. III.
1 ~l (e) O th e r__ ：_ i_____ —____________________

3. d l  T ransfer  to Other  Cen te r .
4. E l D eath.
5 .  □ __________ __________________________________________________________________；-----------------------------

RELATED INFORMATION
1 .  Address a t D estina tion

2. Em ployer or Sponsor   -------—_

3. Type of W ork B O t lBtM HBt ________________

REMARKS .
FBI A ddress: Los iin geles9 U a lif華 
Tift 3031ta  We BH

^TRA-178 
(Rev. 4-1-45) By ---------------------- —

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



D E P A R T U R E  A D V I C E
F or 7________，iq B

(Month) (Day)

Center  N ame 斑 霞  _____ I l I rB f l iy S ____________ ___________  A ge S 3  Se x  2 __
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os. —____________ _______________________________ F a m il y  N o. 101.77
C it iz e n  [ 5 ； A l ie n  □ .

1. DEPARTURES BY— II. RELATED INFORMATION ,
1. Short-term  P ass: 1 . Address a t D estina tion  SB31ifca _A n a L̂ —06,13. f  •___

(a) R elocation and O ther. .
Arm ed Forces.

F~1(c) In s titu tio n s  … 2 TGmplrtyftr or Sponsor GOti MlMPtol
2. T er m in a l  D eparture :

W ith  R elocation G rant.
LJ (b) W ith o u t R elocation G rant. 3. Type of Work n o t kn®®n

(c) In s titu tio n s
\Z\ (d) In te rnm ent. Hi. REMARKS
\ I \  (e) O ther ゾ' - t : 上:.二-1い

3. LJ T ransfek  to Other  Ce n te r . 給碁̂ ^ ^ ^ ^
4 .1111 D eath. none
5. □ ............... ................... ... .:::ナ:八..::：

只y  KLM M O R  G O H H U l
U. $ .  GOVERNMENT PRINTING OFFICE 1 6 —" 4 4 6 2 3 - 1

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



D E P A R T U R E  A D V I C E
For N 〇V0E〇!b 财 7

(Month)
” 194 5

Center  秦 N ame iltsu ru Age

(Day)

Se x
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os________________

C it iz e n  S ;  A l ie n  EH •

(First) (Middle)

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

\I ]  (a) R elocation and O ther.
[U  (b) Arm ed Forces.
I 1 (c) In s titu tio n s _______________

2. T e r m in a l  D epar tu bb :
V^L(a) W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G rant.
l3  (c) In s titu tio n s ___ j__________
\Z\ (d) In te rnm ent.
\ I \  (e) O ther.

3. 〇  T ransfer  to Other  Cen te r . 
4 .1_J D eath.

F amily

II. RELATED INFORMATION
1 . Address a t D estina tion  _

2. Employer or Sponsor ■…,兹 〇、

3. Type of Work ROt ICROMl_____

III. REMARKS 
none

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

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



D E P A R T U R E  A D V I C E
por Hcrcmber 7 194_$

(Month) (Day)

Center  0 0 3 .0 » N am e  ________________________________ ^ GE 9  gEX 曹
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os. ____:_________________________________________  F a m il y  N o. X 0 X 7 7

C it iz e n  A l ie n  1111.

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  Pass: 1 .Address a t Dp.stina.tion Saa^a O e X if^

\I\ (a) R elocation and O ther.
[I\ (b) A rm ed Forces. .

[3 (c) In s titu tio n s 2t EmployftT* or UO U0
2. T e r m in a l  D.epakture :
圍 fa ) W ith  R elocation G rant. :::::獲懸穩獲#さg
[H (b) W ith o u t Kelocation G ran t. 3. Type of W ork
\Z\ (c) In s titu tio n s
\Z\ (d) In te rnm ent. III. REMARKS
n  fe )'O th e r r  ほ く:愛.:'

3. CD T ransfer  to Other  Cen te r . none
4. CH D eath. .

5 .n  ... ■ - '

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

B y  -S L ^ H O R
(!• 8 .  GOVERNMENT PRINTING O FFICE 16— 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
ぞ or MOV, T _，194 5

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

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s . _ _ _ : _________—

(Month) (Day)

________  Age Se x  _M_
(First) (Middle)

C it iz e n  □ ;  A l ie n  g .

I. DEPARTURES BY—
1. Short-term  Pass:
,\Z \ (a) R elocation and O ther. /

□  ("6) Arm ed Forces へ

□  fc j In s titu tio n s
2. T e r m in a l  D epaiItu r e :

(a) W ith  R elocation Gra:
[~1(b) W ith o u t R elocation 
□ Y cJ  In s titu tio n s  
i 1 (d) In te rnm ent.
□  (X) O ther 

3. □  T ransfer  to Other  Cen te r . 
4 .1_J D eath.
5. □

F a m i l y  No.

RELAW) INFORMATION
dress a t D estina tion  l4M I;

. Em ployer or Sponsor. not knoim

3. Type o f W ork .〇6 t  knD M L

砂 I. REMARKS .
i*BX A daress: Los im g eles9 O a llf , 
T ia  B&nta  Fe EH

B y — J L E t iM B ,
J .  S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 一 1

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



D E P A R T U R E  A D V I C E
■ p or Kovaabar 7 194_6

(Month) (Day)

Center  Co XQ# N am e  _____________________  A ge .霉 Se x  ^

Other  N ames or I d e n tif ic atio n  N os________________________________________ _______ F a m il y  ^

C it iz e n  ir4 ; A l ie n  □ .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-teem  P ass: 1 .Address at Destination. S an ta  Gall f  •

\I\ (a) Relocation and Other.
□  foノ Armed Forces.
〇 (c) Institutions 一 一 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2t TTOmployfvr 〇r Spnmpfvr none

2. T e r m in a l  D eparture :
C  (a) With Kelocation Grant.
\H ( b )  Without Relocation Grant. 3. Type of Work none
□  fc )エnstitutions _ 
□⑻ Internment. III. REMARKS
1 | ( p. )  Othftr ♦ none

3. C3 T ransfer  to Other  Ce n te r .
4. Q  Death.
5. □  ............... .

By——
«!• 8 .  GOVERNMENT PRINTING OFFICE^ 16— 4 4 5 2 3 — 1

W R A -1 7 8  
(Kev. 4-1-45)

m M m (m  o m s m



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

(Month) (Day)
1 9 # _

SO G KiQ TQCenter  (?〇!■ 0 • ^
 ̂ (Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. -----------------------

Tamihei Age 70 Se x  M_
(First) (Middle)

C it iz e n  □ ; _____ A l ie n  C  • 4 3 5 8 3 8 ^

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

Q  fa j Relocation and O ther.
Q  (b) Arm ed Forces.
□  fc j In s titu tio n s -----------------------

2. T e r m in a l  D eparture : .
(a) W ith  R elocation G rant.

[Z\ (b) W ith o u t R elocation G rant.
- CH (c) In s titu tio n s ------------------------

[~1(d) In te rnm ent.
0  fe j O ther

3. Cl T ransfer  to Other  Center
4. C ] D eath.
5 .  n _ _____  こ ' ______________

F a m il y  N o . _ E 4 S 6 6 -------

II. RELATED INFORMATION
1 . Address a t D estina tion  _ Sgmta Anaa C a l i f «

2. Em ployer or Sponsor _ Kl i oyj f l

3. Type of W ork not

…■ REMARKS
F B I Address: Los Cal if,
Via S  a n ta  Fe HE

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

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



D E P A R T U R E  A D V I C E
F or — 7  (d ) … ，194』

Center  C〇X〇» _  N ami  ̂ SHmAGAVkrA t   ̂ ^ o a h l k o  L i l l i a n _____________  A g e ^ L _  Se x ^ _

Other  N ames or I d e n tif ic atio n  N os_____________ ________________________________  F a m il y  N o . x B 7 4 g

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

1. DEPARTURES BY— II. RELATED INFORMATION •
1. Short-term  Pass: 1 . Address a t D estina tion  C E X jlf#

\Z\ (a) Relocation and O ther.
1 1 (b) Arm ed Forces. m
1 1 (c) In s titu tio n s 2 TErnT>1〇vfvr Ir fio tn i)  z. em ployer sponsor _ _ _ _ 腸 刷 繼

2. T e r m in a l  D e paetu ee :
iL \ (a) W ith  R elocation G rant.
1 1 (b) W ith o u t R elocation G rant. 3. Type of Work_____ n o t t a 〇節 _______________
[_\ (c) In s titu tio n s
\Z\ (d) In te rnm ent. III. REMARKS
\Z\ (e) O ther none

3. LJ T ransfer  to Other  Ce n te r .
4. 〇  D eath.
5. □ 一 …: .  . . . . . ，一. . ,

深^ ! ! )  By _ _
U. S . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
F o r _ l t o ^ - ____ _?______ ：_____, 194J?

Center  ^ 0 ^ ^ #  N ame . ■ '• .. , ______'________ _ A qe Se x  3?.
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d en tif ic atio n  Nos. ________________________.•_______________ ______  F a m il y  N o. X & 74m

C it iz e n  〇  ； A l ie n  3 6 6 4 6 ^ )

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term  P ass: 1 .Address a t D estina tion  B

\Z\ (a) R elocation and O ther.
1 1(b) Arm ed Forces.
1 1 (c) In s titu tio n s 2 T̂ rri|VIfyvTvr 〇T* U◎卷

2. T e r m in a l  D eparture : p y  p 取

f i  (a) W ith  R elocation G rant.
LA (h) W ith o u t R elocation G rant. S. Typp, of W ork * iCBSIto
□  .fcノ In s titu tio n s
□⑻  in te rnm en t. III. REMARKS
\Z\ (e) O ther FBI A d d re s s : Los A n g e le s • G a l i f •

3. HU T ransfer  tq Other  Ce n te r . V ia  S an ta  F® HH
4. □  Death.. . . .  - . . . -  : .  ‘ ' •
5. □  " . . . .

B y  J3Li3SAI40H
U. S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1

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



D E P A R T U R E  A D V I C E
For®i& Y €m becr

(Month)
7 —,194 n

Center  ， N ame l ^ s u k o

(Day)

Age Se x  見
(Last, in CAPITAL letters)

Oth ee  N a m e s 'OR I d e n tif ic atio n  N os.— —— ：-------------- --

C it iz e n  口 ； A l ie n  . 4 7 5 4 7  Q

(First) (Middle)

F a m ily  No.

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

\Z\ (a) Relocation and O ther.
\_] (b) Arm ed Forces.
I 1 (c) In s titu tio n s  — _

2. T er m in al  D eparture :
S i(a )  W ith  Relocation G rant.
[I\ (b) W ith o u t Relocation G rant.
\Z\ (c) In s titu tio n s  __.—— ：---------------
1 1 (d ) In te rnm ent.
|~1 (e) O ther

3. CH T ransfer  to Other  Cen te r .
4. □  D e a t h . ,
5. 口 _______________________________

II. RELATED INFORMATION
1 . Address a t D estina tion  .p ；

2. Em ployer or Sponsor----- . B • 黎.

3. Type of W ork not known

III. REMARKS
FBI Address: Los A n gela*  Ualif ,  
ITla Santa Fe BH

W R A -1 7 8  
(Eev. 4-1-45)

By 腦 細 R
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
Fnr U w m b e r 7 iq43

(Month) (Day) 〜

Oenter  立❹ , N ame ________________ ___________ A ge . . Se x  麓
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d en tific atio n  N os. —______________ ___________;______ ;___;________  F a m il y  N o .

C it iz e n  LJ； '  A l ie n  ¢1. 4838301

1. DEPARTURES BY— II. RELATED INFORMATION •
1. Short-term  P ass: 1 .Address a,t Destination UaXil*O ITii£l

\Z\ (a) Kelocation and O ther.
EH (h) Arm ed Forces.
1 1 (c) In s titu tio n s -2 瓦m ployfvr or 1010 WH

2. T e r m in a l  D eparture :
G  fa j W ith. R elocation G rant.
\Z\ (b) W ithou t* R elocation G rant. 3. Type o f W ork R〇t  IP IO姻 l
\Z\(c) In s titu tio n s .
□(め In te rnm ent. III. REMARKS
\I\ (e) O ther fB I  A d d re s s : 110s A n g e le s , O alJLf*

3. EH T ransfer  to Other  Ce n te r . ? ia  M l
4. EH D eath. • \ - ' ' ' ' •
5. □ '

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

U. 8 .  GOVERNMENT PRINTING OFFICE

B y  M l
1 6 — 4 4 5 2 ^ - 1



D E P A R T U R E  A D V I C E
F〇 r H〇T®at)©P- 7 194t

(Month) (Day)

Center  _ N ame  _ . "... A ge 璧 L  二.Se x  へ豕，

Other  N ames or I d e n tif ic atio n  N os. — _______________________________ ：__________  F a m il y  N o .

C it iz e n  L J ; A l ie n  &  4274943

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1 . Address a t D estina tion Buena P a rk , O a l i f •

l~~] (a) Relocation and O ther.
f~1(b) Arm ed Forces. 
f~ l(c) In s titu tio n s 2 TCmployp,r* or n o t kn o ^n

2. T e r m in a l  D eparture :
®  (a) W ith  R elocation G rant.
F~1(b) W ith o u t R elocation G rant. 3. Type o f W ork n o t kxm m
'□(り In s titu tio n s . 
f~ l(d) In te rnm ent. III. REMARKS
1—\ (e) O th ftr FBI A d d re s s : Los C a l i f .  

T ie  t e i t a  Fe HE3. ED T ransfer  to Other  Cen te r .
4. C l D eath.
5.0 ... ....—

B y
U. S .  GOVERNMENT PRINTING OFFICE 1 6 ~~4 4 5 2 3 - 1



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



Sataaitted 1 1 /7 /4 5
D E P A R T U R E  A D V I C E

For B a n t  職 Tb«r 8  194_§
(Month) (Day)

Ctcnttc-r. • N amtt, AW &TAy ______ T O f lh l_________ ；__：___________ A ge <8^ Se x  M

Other  N ames or I d e n tif ic atio n  N os. P o X f iy o d  R 0P〇r t  _______________  F a m ily  N o. ^ 0 5 6 0

C it iz e n  □ b  A l ie n  LJ.

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

□ ⑷ .R elocation and O ther.
CH (b) Arm ed Forces.
□  丫c j In s titu tio n s ___ ,____- —

2. T e r m in a l  D eparture :
\^ ( a )  W ith  R elocation G rant.
□  丫り W ith o u t R elocation G rant.
LJ In s titu tio iis —:___________ __
□ ⑻  In te rnm en t.
i 1 (e) O th e r_____________________

3. P 1 T ransfer  to Other  Cen te r .
4. 〇  D eath.
5. LJ____ _̂ ! __________________

II. RELATED INFORMATION
1 .  Address 驟 關 瞻 ，

2. Em ployer o r Sponsor kHflHKCt _  ,_____

3. Type o f W ork UP% te O T O  ____________

III. REMARKS
none

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

T^y  gLSAHOR
U. s .  GOVERNMENT PRINTING OFFICE 16~~4 4 5 2 3 —1



S u ta a lt te d  U / 7 / 4 S
D E P A R T U R E  A D V I C E

F or _ _ _ O e to b a g  ^   ̂ gS  , 1Q4 S

Center  . Q〇l 〇w . N a m e . 獅 鞭 j Id .----------------------------- :-------------------------------- ------------------------------------- A g e _ 6 &  Se x _ J L

Other  N ames or I d e n tif ic atio n  N os. ___________  • ______________ _ F a m il y  N o.

ClTIZEN D ;  A l ie n  0 ^  砂 a ⑽ 时

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

[ I\ (a) R elocation and O ther. 
[H (b) Arm ed Forces.
\Zl (c) In s titu tio n s __________

2. T e r m in a l  D eparture :
(a) W ith  R elocation G rant.
(b) W ith o u t R elocation G ran t.

\ I \  (c) In s titu tio n s _______________
f 1 (d) In te rnm ent.
Q  (e) O th e r____________________ _

3. Q  T ransfer  to Other  Ce n te r .
4. 〇  D eath.
5. □ ________ ：_____________________ _

III.

RELATED INFORMATION
1 .  Address a t D e s tin a tio n  y ■趣

2. E m ployer or Sponsor-----------------n o t  kB O M I_____

3. Type of W o rk ------------R〇t  knv»QH------------------
REMARKS

i*BX i id d r e s s :  S o n  F r a n o is o o ^  C a l i f *  
Y ia  p r i v a t e  o a r  l i y  P a r s e r ,  i i r i z *

W M A-1T8 
(Rev. 4-1-45) , B y — 迎 齡 讲 .4 麵

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



D E P A R T U R E  A D V I C E  Submitted 11/7/45

For Bepteniber 1 1 . 似 5
(Month) (Day) ’

Cen ter  Q o lo »  N Aivrm M UKCG^y.‘ “ ______________________ L o la _____ I^ a r u y e  a 〇tt, 1
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic a tio n  N os. D e la y e d  R e p o r t_______________ _ F a m ily  N o. 3 4 ^ )9

C it iz e n  ; A l ie n  CU.

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

\ I] (a) R elocation and O ther.
\ I\ (b) A rm ed Forces.
□  ("ej In s titu tio n s _______________

2. T e r m in a l  D epar tu r e :
[3  ̂ (a) W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G rant.
L j fc」In s titu tio n s _______________
□ ⑻  In te rnm ent.

. □ とej O th e r___________  .. ■
3. □  T ransfer  to Oth er  Ce n te r .
4. □  D eath.
5. □ ___________________________ ____

■Rj G O RHiM
0 .  8 .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1

II. RELATED INFORMATION
1 .  Address a t D estina tion  V 1 .QW H o t*© !_____________ Rooky Ford, Colorado
2 . Em ployer or Sponsor__________ 1101IQ________________

3. Type of W ork n o n e  ________ _____________

III. REMARKS
none

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



D E P A R T U R E  A D V K E  鷂 祕 滅 1 祕

F or 賴 M  1Q̂ S
(Month) (Day)

Center  G❹ N amJI2XJE4^_________ B 雄
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. B f t la y f t d  

C it iz e n  □ ;  A l ie n  g .  g 9 9 9 7 9 3 ___________

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

\Z\ (a) R elocation and O ther.
\I \  (b) A rm ed Forces.
\Z\ (c) In s titu tio n s _______________ _

2. T e r m in a l  D eparture : 
i i f a j  W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G ran t.
CZ1(c) In s titu tio n s —_____________
\Z\ (d) In te rnm ent.
U] (e j O th e r._____ ___________ ：___

3. Cl T ransfer  to Other  Ce n te r .
4. 〇  D eath.
5. □ _______________________________

—— ：_ SIA轉  ________________ A g e _ ^  Sex  J |

S S B〇Z S ____ ：_____________  F a m il y  N o.

1 .  Address a t Destination S j, B05K ¢ 7 ®
__________ Fbo«ftixt Arigcaia

2. E m ployer or Sponsor_________

3. Type of W ork n a k a e m  

III. REMARKS
none

II. RELATED INFORMATION

W R A -1T 8  
(Key. 4-1-45) B y  a (m n m

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



D E P A R T U R E  A D V I C E
F〇r Hoyaabey 7 194̂

(Month) (Day)

Center 00104 N ame kSAHABU Yoshlno
(Last, in CAPITAL letters)

Other N ames or I dentification  N os________________

(First) (Middle)

C itizen  圍 ； A lien  口

____  A ge . Sex  臃

F a m il y  N o. ユ .

1. DEPARTURES BY— II. RELATED IN FO R M ATIO N
1. Short-term  P ass: 1 . Address a t D estina tion

\Z\ (a) Relocation and O ther. 職 _ゞ、 . 議11暴
\Z\ (b) Arm ed Forces.
EU fc j In s titu tio n s 2 ICmployftT* or SponRor

2. T e r m in a l  D eparture :
\Z1(a) W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G rant. 3. Type o f W ork
f  i (c) In s titu tio n s
r 1 (d) In te rnm ent. III. REMARKS
\Z\ (e) O ther 1戀 _ プ'麵 藤 1 :_ 3 _ 麵_ 1 _ _ 戀 !::纏 _ 麵

3. C l T ransfer  to Other  Cen te r .
4. B  D eath. …. ; .■ . ' " , ' 二. . . . . . ' - . . .  ■ '

5. □ . . ■ . 一 … . -.—一—........................  . . . . . '  '

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

ELEANOR G d m
GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 —1



W R A -1 7 6  (Rev.) 
(2-22-45)

DAILY EVACUEE POPULATION SUMMARY
Center:

For 24 hours ending midnight:
,194_5

(Month) (Day) ,

1. DEPARTURES
1 . Short-Term P a ss :

(а) Relocation and Other.—
(б) Armed Forces________ _
(c) Inst__________________

2. Terminal Departure :
(а) With Relocation Grant.
(б) Without Grant______
(c) Inst----------------------------
(d) Internment_______ ____
(e) Other_________________

3. Transfer, to Other Center…•
4. Death_____— _______________
5. ______________________________
6. Total Departures__________ _

16

II. ADMISSIONS 
1 . Short-Term.  A
2. Seasonal. . _______________________
3.. I ndefinite_______________________
4. Transfer F rom Other Center___
5. B irth___________ . . . _________
6. Other____________________________
7. Total Admissions_______ _________

%

¥
IV. CHANGE OF STATUS

No. 春 From— / To—

III. RESIDENT POPULATION
1 .  Population Previous Report.
2. Total Admissions (II—7 )___
3. Total Departures (1 -6 )-----
4. P opulation Rem aining___

V. ABSENCES ON LEAVE AND TERMINAL DEPARTURES
(Since Inception of Center)

1 . Short-Term Pass :
(〇,) Relocation and Other—Jjj/- —  --------M-
(&) Armed Forces二_______ ” ____  _____ S_
(c) Institutions....... —............... ........ ------- ---------------aK.

2. Seasonal L eave_______________________________  _______
3. I ndefinite and Terminal :

⑷  Relocation____ ___
(b) Armed Forces---------
(c) Institutions________
(d) Internment____ ____
(e) Other._____________

4. Total---------- ---------------------

VI. DEPARTURES OTHER. THAN ABSENCES ON LEAVE 
AND TERMINAL DEPARTURES (Since Inception of 
Center)

1 . Total Number Deaths------------------------------------  ------

Vil. ALL ADMISSIONS (Sincz Inception of Center)
1 .  Total Number B irths___-_________
2. Total Number Transfers in _____________
3. Total Number F rom Assembly Centers

and Direct E vacuation_______________

7S7

4. Total Number Other Admissions.
5. Total Number A ssignments--------
6. Total Admissions. ——-------- --------

班

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item V I I -6 )_________
(Less) Absences (Item V -4 )___________
(Less) Departures (Item V I-4 )_______
P opulation Remaining (Item III -4 )-------

IX. EVACUEE VISITORS
Number of evacuee visitors a t center----------------------- lesX

2. Total Number Transfers Out——
3. Total Number Other Departures.
4. Total Departures________________

X. REMARKS
9119 to «sm ra Zt«n m iwestm^ e f %m

« id  m u

U. 3 .  GOVERNMENT PRINTING O FFICE 1 6一 4 4 5 1 9 -1 By —



D E P A R T U R E  A D V I C E
F or _9〇v @ E b e r 8  194 §

(Month) (Day)

Center  G〇X〇# N am e ____________________________________ G y o s u k #  ____________________________________________________  A ge 系31 〜 Se x  M
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os. '_________________________________________ F a m il y  N o. 341

C it iz e n  □ ； A l ie n  £ ] .  4 む 2 2 5 2  ___________  *

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

^ ^ .(a )  Relocation-and O ther.
[3 (b )  A rm ed Forces.
□  (c j L is titiitio iis ._______________

2. T e r m in a l  D eparture :
\I \  (a) W ith  R elocation G rant.
\H (b) W ith o u t R elocation G rant.

(c) In s titu tio n s _______________
f~] (d) In te rnm ent.
\Z1(e) O th e r________ _____________

3. CD T ransfer  to Other  Cen te r .
4. □  D eath.
5 . n _ __________________________

B y  i-.ic itM'.M
«!• 8 .  GOVERNMENT PRINTING OFFICE 16—*4 4 5 2 3 —1

II. RELATED INFORMATION
1 . Address a t Dustin a,tion P h 〇6& ^ -t-̂ T

2. E m ployer or Sponsor_________ n o n e

3. Type of W ork _____________non®

III. REMARKS
Hdtui?n Wov* 9 t 1945  

pproved l>y G r. iviilis

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



D E P A R T U R E  A D V I C E
F〇_ 霣© T c s ib e r  3

(Month) (Day)

Center  ___ N a m e ___在 ， ._________ 奴 雜 复  ____________ ______________  A ge 錄 Se x  麗

Other  N ames or I d e n tif ic atio n  N os______________________________________________ _ F a m il y  N o.

C it iz e n  □ ;  A l ie n  X 8 7 B 9 7 7

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

\I\ (a) Kelocation and Other.
匚]ノ  Armed Forces.LJ (c) Institutions__̂______

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

\I\ (b) W ithout Kelocation G rant.
\_\ (c) Institutions_________
I~1(d) Internm ent.LJ (e) Other____ ；____ __

3. □  T ran sfer .to Other  Cen te r .
4. □  Death.
5. □ _____________________________ __

II. RELATED INFORMATION
1 . Address a t

2. E m ployer or Sponsor n o r  K noum

3. Type of W ork ^ io vm

III. REMARKS
jfjQ j A d d r e s s Los iknge l0s # C a lif . 

RH

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

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



D E P A R T U R E  A D V I C E
For N o v g e ib e g  8 ______ ，TQ4.5

(Month) (Day) ，

Center  N ame ，________ K3.0hjLfi.Ci _______；______ ________  . A ge 姿， Se x  逻

Other  N ames or I d e n tif ic atio n  N os___________________________________________ _ F a m il y  N o. 1»S 65^

C it iz e n  □ ;  A l ie n  Q .  1 9 8 1 6 8 6

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-teem  Pass: 1 .Address a t D fistination ^ )0 4  Bud B t

1 1 (a) Relocation and Other. Los J a l i f ^
LJ (b) Armed Forces.
\Z\ (c) Institu tions 2 TGmployer OT* Sponprvr IH〇 t»

2. T e r m in a l  D eparture :
3  fa j W ith  Relocation Grant.
[3  (b) W ithout Relocation Grant. 3. Typfi of WnrTc n o t lo io isa i
\~\ (c) Institu tions
I~1(d) Internm ent. III. REMARKS •

(e) Other 、 iH I  Ad d re s s  i  1o s  i 〇 i-.：re l© s t 0 a li3 t*
3. CH T ransfer  to Other  Cen te r . ¥ ia  3as. ta  Fe
4. Q  Death.
5. LJ .......  - ...........................

KfT-iS) By _ 1 贏，U  .x.HEぶ
U. S . GOVERNMENT PR1NTIM4 OFFICE 16一" 4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
For Hovectber 8  1Q45

(Month) (Day)

Center  N  a Mm ェ .__________ K j l l z O  ____________ _______ _̂_____  A ge 时  gEX M

Other  N ames or I d e n tif ic atio n  N os________________________________ _____________  F a m il y  N o . 2E 246___
C it iz e n  □ ;  A l ie n  j〇 . 3 7 8 5 S 0 4

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z1(c) Ins titu tio ns_____________ _

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

\I\ (b) W ithout Relocation G rant.
\Z\ ( c ) Institutions _____
l2  (d) Internm ent.
\3  (e) O ther___________ _________

3. 〇  T ransfer  to Other  Ce n te r .
4. HU Death.
5. □ _______ ' ■________________

II. RELATED INFORMATION
1 .  Address a t Destination , i i r l  ZOM&

2. E m ployer or Sponsor P 〇t> T^MQWU __________

3. Type o f W ork _________________ _

III. REMARKS
I B I  a d d r e s s :  P h o e n i x ,  i ^ p i ^ o n a

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

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



D E P A R T U R E  A D V I C E
For _ 魏 翁 ^ 1 嫌  ____  ®  - 194— 备

(Month) (Day)

Center  N ame K A B O ^Q f ___________ A tSU lCO  ____________________  Ap e  5 1  Se x
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os___:____ ____ _________ ：------------------------- -------------- F a m ily  No. _ _發❹泛• ——

C it iz e n  [H ； A l ie n  8 -  2 5 0 • _______ _____ _ . ______________ __

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

I | (a) Relocation and Other.
Q] (b) Armed Forces.
1_J fc j Institu tions _ _ 一 ---------------

2. T e r m in a l  D eparture :
^  (a) W ith  Relocation Grant.
[I]  (b) W ithout Kelocation Grant.
Q  fb j Institu tions __：-------------------
\_] (d j Internm ent.
[I] (e) O ther____ :______ ______ _

3. □  T ransfer  to Other  Cen te r .
4. tZl Death.

II. RELATED INFORMATION
1 .Address a t Destination _ 登I 事

2. Employer or Sponsor------- --------ItOS nHo n_

3. Type of W ork n 〇 % k liO 補 -------------------：--------

III. REMARKS
FBI address: San C a lif .

V ia  ^ u t a  Fe BR

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

x> 泣T 在MjEfcfI irliffi
U. S . GOVERNMENT PRINTING 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 ------ 8 -----------，194_S

(Month) (Day)

Center  0 0 1 〇•  N ame _ KADQ I^〇t ^______ 0 r i   _________________________________  A ge 6 8  Se x

Other  N ames or I d e n tif ic atio n  N os_______________________________________________F a m il y  N o — 4X694~~—

C it iz e n  □ ;  A l ie n  g .  g i 6Q g g Q .

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

CH (a) Relocation and Other, 
d l (b) Armed Forces.
\Z\ (c) Institu tions _ ：_______

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

H] (b) W ithout Relocation Grant.
\I\ (c) In s titu tio n s__；___________
\Z\ (d) Internm ent.
\Z\ (e) O ther_______________ _____

3. CD T ransfer  to Other  Cen te r .
4. EH Death.
5. □ ____ ：__________________________

111.

1 .  Address a t Destination ^ a n  i 'r a n c i  SQO t  G a l i f

2. Em ployer or Sponsor _  n o t  1010m - ---------------- -

3. Type of W o rk_ _ n o t  --------------------------------

REMARKS
JBI Addressi San ^ a n e i s 9〇 t G a lif# 
V ia  S anta Fe HE

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

U. 8 . GOVERNMENT PRINTING OFFICE 16~ 4 4 6 2 3 一 1



D E P A R T U R E  A D V I C E
For n 〇T 6E aber 8

(Month)
” 194JS_

Center  N ame K O B ^ Y A S ^ il,

Other  N ames or I d e n tif ic atio n  N os_______

C it iz e n  _□;； _ _  A l ie n  S  •_ 5601871

Iwano

(Day)

A ge 5 7  Se x  JML
(First) (Middle)

F a m il y  N o. 4 E Q 4 3 - -----

DEPARTURES B Y - >
1. 、Short-term  Pass:

CH fa j Relocation and Other.
□  f 6入 Armed Forces.

(c) Ins titu tio ns_______：_______
2. T e r m in a l  D eparture :

(a) W ith  Relocation Grant.
[~~1(h) W ithout Relocation Grant.
L_J (c) Institu tions 一 _____________
12  (d) Internm ent.1111( e )  O t h e r .

3. lJ  T ransfer  to Other  Cen ter .
4. EH Death. '
5. □ _____________________________

II. RELATED INFORMATION
1 .Address a t D estination  • _ i / iS l i r ,

2. Employer or Sponsor, p o t

3. Type of Work n o t JD-

111. REMARKS
ML address: Los Califs
¥i© Santa F© HH to Fresno, Oalir,

WRA-178 
(Rev. 4-1-45) B y_ C ぶ

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



D E P A R T U R E  A D V I C E
Vnv H o v ^ m b ^ r  8 ______，194多

' (Month) (Day)

Center  ' N ame KOCML, ^ 1 S 81CO C^b&T^S8l_ A ge 2 S  Se x  I

Other  N ames or I den tif ic atio n * N os__________________ ______________________ , F a m il y  N o • 二  41317
C it iz e n  j r i ;  A l ie n  门 .

1. DEPARTURES B Y - II. RELATED INFORMATION ,
1. Short-term  P ass: 1 . Address at Destination F r^ IlO y  *______

\Z\ (a) Relocation and Other. 
r~ l(b) Armed Forces. — ---------------------------------------------------------------------------

[_] (c) Institu tions 2 T̂ ryipl<̂ vp，r or Sp^ns^r &〇 t#
2. T e r m in a l  D eparture :

(a) W ith  Relocation Grant.
[H (b) W ithout Relocation Grant. S. Typo of W ork l l〇 tt kH^KQL
1 1 (c) Institu tions
[_\ (d) Internm ent. III. REMARKS
n  〇thPT _ V ia  H e M le s , C a l i f *  p id v a te  c a r 

& Santa Fe HR3. Q  T ransfer  to Other  Cen te r .
4. 〇  Death.
5 .D  _—— .

w k a -178 By M AKOR G〇m m
U. S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
F o rK w

一

-8
(Bay)

194_5

Ce n t e r . S o l o ,  N ame —— KOGA ,-------------------M l t S U p e
(Last, in CAPITAL letters) (

Other  N ames or I d e n tif ic atio n  N os----- '---------

C it iz e n  C k  _____A l ie n  _

First) (Middle)
A g e B ^ s o § e x 4

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

□  fa j'R e location  and Other.
I 1 (b) Armed Forces.
1_J ("cj in s titu tio n s _______________________________一

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

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

3. 〇 T ransfer  to Other  Cen te r .
4. EH Death.
5. U _ ------------------- -------------------------

F a m il y  N o. 4 m ヲ

II. RELATED INFORMATION
1 .Address a t Destination _ _ F re s n o Cal拔

2. Employer or Sponsor, n o n e -

3. Type of W ork

III. REMARKS

n o n © -

T ia  N e e d le , C a lif ,  p r iv a te  
oa r & Senta Fe

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

By —MZ- G Q R H ^r
GOVERNMENT PRINTING OFFICE 16—— 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
For Kovember a

(Month) (Day)
” 194.§

Center
C o lo *

N ame
M in im Toshilco

細 ^  Sex!
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os________________

C it iz e n  D  r  A l ie n  S .

(First) (Middle)

F a m ily  N o.

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

I 1 (a) Relocation and Other.
1_J (b) Armed Forces.
\_\ (c) Ins titu tions_________ !_ -—

2. — T e r m in a l  D eparture :
(a) W ith  Relocation Grant.

\_] (b) W ithout Relocation Grant.
[3 (c )  In s titu tio n s______________
\Z\ (d ) Internm ent.
[~1(e) O ther.

3. O  T ransfer  to Other  Cen te r .
4. 〇  Death.
5. U _____________________________

II. RELATED INFORMATION
1 .Address at Destination ORE

2. Employer or Sponsor. n o t knomk

3. Type of W ork n ot known

III. REMARKS
Address: Los Aageles, 

Via 8 anta Fe
i f ,

W R A -1 7 8  
,<Rev. 4-1-45) By m  G o m ^m

GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
^ nT. M r n m m f f  7194I

Center  •❹. N ame » ________ H ld O S lc i.___________ ______________  A ge 筹 Se x  M —

at .心̂ 4 4 9Other  N ames or I d e n tif ic atio n  N os__ : 1 a m il y  JNo. ソヘテ :--:.1！—

C it iz e n  L3K;' A l ie n  CH • - ______  ____________________________ _

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

\Z\ (a) Kelocation and Other.
\Z1(b) Armed Forces. _
\_H (c) Institu tions __ .ノ ノ ------------ ------'

2. » T e r m in a l  D eparture :
H  fa j W ith  Relocation Grant.
□  丫&ノ W it]10u t Relocation Grant.
I~~l (c) In s titu tio n s___ _—  -------------：------- ;—
\Z\ (d) Internm ent. III.

(e) O ther___________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ 一.
3. 〇  T ransfer  to Other  Cen te r .
4. d l Death.
5. □ -------------------------------------------------------- -----

RELATED INFORMATION
1 .Address at Destination ^  Q ^ l i t

9 TflrrmlnvAr nr Snrmsor 110H©

S Typft of W ork non®

REMARKS
none し :...: 一 .

咖 178 B v  K U S M O H  Q o m u m
(Kev. 4-1-45) "  、

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



D E P A R T U R E  A D V I C E
For 從  6  1941

(Month) (Day)

Center  C^3〇L〇,  N ame ,  __________X O lljLyO ___________________ . Age Se x  S ._
(Last, in CAPITAL letters) (First) (Middle) '

Other  N ames or I d e n tif ic atio n  N os. _______________________________ ____________— F a m ily  N o. 3044---
C it iz e n - 〇；; A l ie n  EH. こ..：ふ:—?:ぐ

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

□  fa ) Relocation and Other.
〇  (b) Armed Forces.
CU fc j Institu tions _ _ ：_ ：_________

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

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

II.

III.

3 .1_J T ransfer  to Other  Ce n te r . 
4. 〇  Death.

RELATED INFORMATION
1 .Address a t Destination _ _ 一T6S&.S

2. Employer or Sponsor__ -̂---- .H〇̂

3. Type o f W o rk _________ n o t  k n o m

REMARKS
n o n #

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

n 7 IL B & H Q g  G W S M
U. S .  GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 一 1



D E P A R T U R E  A D V I C E
For Nov embay______8 ____ , 194_5

- (Month) (Day)、

Center  N ame NAKjkJ, •____________ K flU  ________________  A ge _X__ Se x  __
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os_________________：_____________ ：__________ ____  F a m il y  N o — 50449 -------

C it iz e n  Q g  A l ie n  f~1.

I. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term  Pass:

\Z\ (a) Relocation and Other. 
〇  (b) Armed Forces.
□ イcノ Ins titu tio ns ,____ ：____

2. T e r m in a l  D eparture :
£  fa j W ith  Relocation Grant. 
f~l (b) W ithout Relocation Grant,
\Z\ (c) Institu tions___ ___ ：-----------
\Z\ (d) Internm ent.
\ 1 (e) O ther_______ ：____________

3. [ j  T ransfer  to Other  Cen te r .
4. □  Death.
5. □ ______________--------------------------

III.

1 .  Address at Destination 3a n  T a xa s-

2. 一 ， ^ ^ =
3. Type of W ork _ ：____----------------------------------------------

REMARKS
none

W R A -1 7 8  
(Eev. 4-1-45)

B y  励  OH
U. S . GOVERNMENT^RINTING OFFICE 16~~4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
For 8  1945.

(Month) (Day)-

Center  COX-O.#- N ame 、_____ ____ • ___________ A ge4E__ Se x  _M—

Other  N ames or I d e n tif ic atio n  N os. ______________________________ i________ _______ F a m il y  N o". __30449------

C it ize n s® ;  A l ie n  Q •

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

|~1(a) Relocation and Other. 
I I (b) Armed Forces.
□  Ycノ Institu tions ■ - -

2. T e r m in a l  D eparture :
3E@ (〇>) W ith  Relocation Grant.

\Z\ (b) W ithout Relocation Grant.
Q  (c) In s titu tio n s______________
□  ’ ("め .Internm ent.
[~~1(e) O ther___:____ ____ ,_______

3. ED T ransfer  to Other  Cen te r .
4. □  D eath.
5. □ ________________________二—------

III.

1 .  Address at Destination .BBS! 9

2. Employer or Sponsor______----------------------------------

3. Type of W ork 11013-------------------- ----------------

REMARKS
non#

W H A -178  
(Eev. 4-1^5)

E L M H O R  QOHHAM
U. S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
For 霣 o v  應 b a r  8_______ ， 194 益

(Month) (Day)

Center  Go X o  » N ame ,_________________ jafeuPPOl_____  •___________ _ A ge Se x  _M_

Other  N ames or I d e n tif ic atio n  N os. ___ ：___________________________________ ___ ___  F a m il y  N o. --------

C it iz e n  设 ； A l ie n  lJ  .

L DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term  P ass: 1 .Address a t D estina tion  _ B€El5.t»0> _

r 1 (a) Relocation and O ther.
LJ (b) Arm ed Forces.
|~l (c) In s titu tio n s 2 Tijmployp,r or Sponsor 1C2101811

2. T e r m in a l  D eparture :
3 ^  (d) W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G rant. 3. Type of W ork n e t kno im _____________ ：_
C3 fc j In s titu tio n s . /

. i_ \.(d ) In te rnm ent. III. REMARKS
\Z\ (e) O ther 纖 戀 ' 蜂 痛̂ ^ ^ ^ ^ ^ ^

3. C] T ransfer  to Other  Cen te r . none
4. □  D eath.
5. □  .. ...... ......... .づ :

卩ア 0 0 p h a m

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

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



D E P A R T U R E  A D V I C E
F or ___8 ________，194最

(Month) (Day)

Center  _  N ame . M IM H O O . ,  争” y e ____________________________  A ge 6 5  Se x
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. _____：________

C it iz e n  □ ;  A l ie n  [ J ,

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

\I\ (a) Relocation and Other.
[_\ (b) Armed Forces.
d l (c) Institu tions、.-../ :::_____ !___ _____；_____

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

H] (b) W ithout Relocation Grant.
(c) In s titu tio n s____:_____ ________ ______

\Z\ (d) Internm ent. III.
[H (e) O ther_______ ：__________________ _

3. 口 T ransfer  to Other  Cen te r .
4. [H  D eath.
5. □ _________________________________________ ^

(First) (Middle)

____________________ _ F a m il y  N o-----汽40--------

RELATED INFORMATION
1 . Address a t D estina tion

2. E m ployer or Sponsor —— :--------- R〇t  teno前

3. Type o f W o rk --------- n o t kllOVrfl----------------------

REMARKS
FB I A ddress: Los im ge le® , Q a lif*  
V ia  -Santa Fe MM

W R A -1 7 8  
(Rev. 4-1-45) B y  a 〇 S E ^ -

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



D E P A R T U R E  A D V I C E
p nr H O T c m b e r  8  ic u  5

(Month) (Day) ，

C en ter  ♦ ■ T^Aiynn & ユ^ * 。，____________ S^iTO  _____________ ______________  A ge Se x  _M _

Other  N ames or I d e n tif ic atio n  N os. _ F a m il y  N o. 當虹 5̂

C it iz e n  CH ; A l ie n  B  • S 0 0 9 4 6 8

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term  Pass: 1 . AHdrp.ss at. Dpstination

□  fa j Relocation and Other.
\ I \  (b ) Armed Forces. '  • 二- - \ ■
\Z\ (c) Ins titu tions 2 , IGmployor or Sponsor

2. T e r m in a l  D eparture :
'  S  W ith  Relocation G rant.
口 ⑻  W ith o u t Kelocation Grant). .q. TypA of W ork n o t  10101aa
\_2 (c) Ins titu tions
\Z\ (d ) In ternm ent. III. REMARKS
□  fe) O ther - . d d r e a s : ' P h o e n ix ^  i i i r i z o n a

3. Q  T ransfer  to Other  Cen te r . IT is t S a n t a  F e  職
4. [H Death.
5 .D

By——
u .  8 . GOVERNMENT PRINTING OFFICE 1 6 ~ 4 4 5 2 3 —1

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



D E P A R T U R E  A D V I C E
For H 〇T 6B ib@ r

(Month)

Center
0 0 1 0  • N ame

s m a m Soyono Age

8
(Day)

3 2

194-

Se x f
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os________________

(First) (Middle)

F a m il y  N o.

C it iz e n  口 ； A l ie n  S  • 2 0 0 4 7 4 7

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

\~\ (a) Eelocation and Other.
I I (b) Armed Forces. 
f l (c) Institu tions ^

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

p i (b) W ithout Relocation Grant.
U] (c) In s titu tio n s— _ ：___________
\Z\ (d) Internm ent.
L j (e) O th^r------------------------------

3. LJ T ransfer  to Other  Cen te r . 
4 .1111 Death.
5. ____________________________

1 .  Address at Destination ^

2. Employer or Sponsor. . . . . — 一 —

3. Type of Work 妨 峨 — _ _ _ : —  

，，L Q a l i 8 -

W R A -1 7 8
(Rev. 4-1-45) D y  ------ 一---------------— ------------------—

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



d e p a r t u r e  a d v i c e
Fnr l^〇T a a b © r 8  1(M§

(Month) ( D a y ) (

Center  N am e  S m . ________K .u g liy Q  ________ . ■ , ^ GE Se x  _ ,

Other  N ames or I d e n tif ic atio n  N os___________________________ .._______ _ F a m il y  N o ^ 3 7 2 6

C it iz e n  □ ;  - A l ie n  3 -  4 7 3 5 0 4 1

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

l_J fa j Relocation and Other.
\Z\ (b) Armed Forces.
EH (c) Ins titu tio ns_______________

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

\ I\  ( b )  W ithout Relocation G rant.
\Z\ (c) In s titu tio n s______________
l~~] (d) Internm ent.
\3  (e) O ther __________________

3. Q  T ransfer to Other  Ce n te r .
4. [U Death.
5. □ ________________________

II. RELATED INFORMATIOK
1. Address at Destinationぬ 抑 細 1罄 餐 “技 湖 ⑽

2. Employer or Sponsor n o t  kDOMU ___

3. Type of Work QQ1* ifeHOWP,__________
III. REMARKS

IB i Addressi 〇an Diegot Q a lif .

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

O . 8 .  GOVERNMENT PRINTING OFFICE

^ y .

10— 4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
F 〇”  H o T t t& b e r  8  1945_

(Month) (Day)

Okn t-rr 0 0 1 0 * N amto —興 ^ ^ ^ ^ ^ . ------------- MO.S&811£____；-------------------------------------  A ge 籮 緘

Other  N ames or I d e n tif ic atio n  N os. ______________________________________________ F a m il y  N o. 3 3 7  嫌 :|

C it iz e n  口 ；な A lie n■遍 . 4735040
I. DEPARTURES B Y - ||.

1. Short-term  P ass:
3 (a) Relocation and Other.

\Z\ (b) Armed Forces.
EH fc j Ins titu tio ns ......................... .....................

2. T e r m in a l  D epar tu ee :
S  fa j W ith  Relocation G rant.
[U (b) W ithout Relocation G rant.
Q  ("c) 111stitu tio n s________________________
\_\ (d) Internm ent. III.
L j feノ O ther___________ ___________________:

3. 〇  T ransfer to Other  Ce n te r .
4. 〇 Death.
5. □ ________________________________：__________

RELATED INFORMATION
1. Address at Destination 姐 ❺ “yj 名〇B8

2. Employer or Sponsor____ll〇t* ICXIÔ H___ ：_

3. Type of Work n o t known 

REMARKS

■FBI A ddress: w a l l f *

W R A -1 7 8  
(Rev. 4-1-45) By ^

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



D E P A R T U R E  A D V I C E
For K o v c g tib e r 8 ______ ，194 S.

(Month) (Day)

Cen ter  C o lO  #  !Na m e___Jt.Â CA3̂ mi£Sm| 钱 fiBEBijL______________________ ,A.ge 兹  Se x
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or I dentification N os. _______,____!_____________ ：_____ ：-----------------------  F amily N o. ----- —

C it iz en 翼 1; Alien  □ .  . _______ . _____________  ■ 一 - :

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

\Z\ ( 〇̂ ) Relocation and Other.
Q  (b) Armed Forces.
f~l (c) In s titu tio n s -______：_____

2. T erminal D eparture :
(a) W ith  Relocation Grant.

\Z\ (b) W ithout Relocation Grant.
[Z\ (c) In s titu tio n s ---------------：------
\Z\.(d) Internm ent.
□  (ej Other   ------------ ---------；—

3. 口  T ransfer to .Other  C en t er .,
4. □  Death.
5. 口  _ _ _̂_________________________

II. RELATED INFORMATION
1 .  Address a t Destination _ _ Cf t Xl f #.

2. Employer or Sponsor_____^ ----- -------

3. Type of W ork _ . ._  ^X P M -----------------------

III. REMARKS

none

W R A -1 7 8  
<Rev. 4.-1-45)

T^y :'l.r.A?-T〇P
U. S .  GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
î nr Novem ber 8  1945

(Month) (Day)

^Ce n t e r   ̂ N a m e  , ________________^ 〇 y 〇 f̂t____ _̂____________________ A g e  靠 . S e x  震

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

Other  N ames or I d e n tif ic atio n  N os. ■ .、_______ __________ ~ . . F a m il y  N o. ^ X 4 3 4

C i t i z e n A l i en [ U •

1. DEPARTURES B Y - II. RELATED INFORMATION ‘
1. Short-term  Pass: 1 .Address at D ftstination D iU tlb a , u a l l f  *
lf~1 (a) Relocation and Other.
| 1 (b) Armed Forces.
V~\.(c) Institu tions 2 T^niploypT or Sponsor

2. T e r m in a l  D eparture :
\^i (a) W ith  Relocation Grant.
\_\ (b) W ithout Relocation Grant. 3. Type of W ork Ul311(i
\Z\ (c). Institu tions
□ ⑻  Internm ent. III. REMARKS
\Z\ (e) Other V ia  Santa Fe HE

3. EH T ransfer  to Other  Cen te r .
4. □  Death. ' 〜 产 、 V: ノ 〜 し ニ ニ ご \̂  J
5. □  . ....... . . ,  ...........

深 ^ ! ! )  B y
U. S .  GOVERNMENT PRINTING OFFICE 16~ ~ 44523~1



D E P A R T U R E  A D V I C E
For N o v 舰 b e r  R__________ , 194S_

(Month) (Day)

Center  v OXO^i N ame TAK a HASHエ, ________TQ lTU kO _______ ______ _____ •一_______  A ge 您4? Se x  W
(Last, in CAPITAL letters) (First) (Middle)-

Other  N ames or I d e n tif ic atio n  N os. . -___________________________ ____!_______ F a m il y  No. a 4 1 4 3 ^ _____

C it iz e n  A l ie n  . ED •

1. DEPARTURES B Y - II. RELATED INFORMATION
1 . Short-term  P ass: 1 . Address a t Destination _ _Pi3LHUt)0 , _ _ G n J L if •__________

□ ⑷  Relocation and Other. . 海獲〆丨 .

[U (b) Armed Forces.
L_] {fi) Institu tions 2 T^mpl〇yAi* 〇T* 1 1 0 |CT1び爾1J

2. T e r m in a l  D eparture :
^  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant. 3. Type of W ork n o t  k n o v m _________________ ___
\Z\ (c) Institu tions ベ ■

□ ⑻ .Int'em m ent. III. REMARKS
\Z\ (e) O ther ' V i a  S m itn  F e  EH

3. 口 T ransfer  to Other  Cen te r . き^ T纖 鱗 $  :
4. 〇  Death.  ̂ •

5. □  __— .

W R A -1 7 8  
(Kev. 4-1-45)

B y  E LE c^icR  m m m
U. S . GOVERNMENT PRINTING OFFICE . 1 6 — 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
F Iftwr 職 fe e r___ 8

(Month) (Day)
1 9 ^ _

C e n t e r 伽丄众 .  N ame “ぶ沿 し *^3ェ•_____________加應幺キ_____________ ______________  A g e 咨翥 Sex  !

Other  N ames or I d en tif ic a tio n  N os___________________________________________ _ F a m il y  N o. ■紅 * ^

C it iz e n  □ ;  A l ie n  £ .  4 9 9 S & 0 S

1. DEPARTURES B Y - II. RELATED INFORMATION •
1. Short-term  Pass: , 1 . Address at Destination D ilu tee  • v a l i f  •

[3  (〇>) Relocation and Other. | m
\Z\ (b) Armed Forces.
\_] (c) Institu tions 2, T̂ mployp/r 〇t* Spotisni* n o t ICIIO観 l

2. T e r m in a l  D eparture :
S  fa j W ith  Relocation G rant. .

\Z\ (b) W ithout Relocation G rant. 3, Type of W ork B〇tJ kHO%31
匚] 丄nstitu tions

(d) Internm ent. III. REMARKS
CU fe j Other {•威 ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ " …

3. ED T ransfer  to Other  Cen te r . i* B I  a d d r e s s :  L o s  i o i g a l e s ,  O a l i T *
4. □  Death. V ia  S an ta  jf© aH
5. □  " .

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

*-J.-V (方̂^^^^^ ĴhhI
(!• 8 .  GOVERNMENT PRINTING O FFICE 16~ 4 4 5 2 3~1



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

Center  C o l d .  N ame _a

Other  N ames or I d e n tif ic atio n  N os. 

C it iz e n  jQ ;  A l ie n  □ .

JKAHASHXf____________ Yofco
(Last, in CAPITAL letters) (First)

F o r  H o v ^ p b e r  8 ________ ， 1 9 4 屋

(Month) (Day)

_____: Age ゼ e x  W—

(Middle)

F a m ily  No.

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

T 1(a) Relocation and Other.
I_J (b) Armed Forces.
I~1(c) Ins titu tio ns_____ ______ ：___

2. T e r m in a l  D epar tu ke :
\M (a) W ith  Relocation Grant.

(b) W ithout Relocation Grant.
[_\ (c) Institu tions _ ；------------------
I I (d) Internm ent.

(e) Other.
3. l_J T ransfer  to Other  Cen te r .
4. [H Death.
5. □ _______________________________

II. RELATED INFORMATION
1 .Address at Destination t .

2. Employer or Sponsor, n o t kn 〇M i

3. Type of Work n o t kllOlffll
III. REMARKS

V ia  〇a n te  Fe HH

W K A -1 7 8  
(Rev. 4-1-45) B y ■ 沈  RHi.尨

GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3  — 1



D E P A R T U R E  A D V I C E
For H〇yg llb«P  8_______ ， 1 9 4 1

(Month) (Day)

C e n t e r  0 〇 !>〇 • N a m e  t T Y S P i l  ^ H jL r 〇 y 〇  ______ • ___________ A g e  S e x  梦

O t h e r  N a m e s  o r  I d e n t if ic a t io n  N o s . 一 _________: : _________ ：______ __________ F a m i l y  N o

C i t i z e n  [3^; A l i e n  □  •

1. DEPARTURES B Y - II. RELATED INFORMATION
1. S h o r t - t e r m  P a s s : 1 .Address at Destination 3tailCas,t© B f U a l l f  *

1 1 (a) Relocation and Other.
1111 f 6J Armed Forces. H
\__\ (c) Institu tions 2 TCmployPT or Sponsor IXOti KHO^H

2 . T e r m i n a l  D e p a r t u r e :
B  (a) W ith. Relocation Grant. ぐ …こ へ — 〆 へ，

[3 (b) W ithout Relocation Grant. T y p ft of W ork ELOt JOIOMI
□  fc j Institu tions . . . . . 一..--
\Z\ (d) In te rn m e n t.. III. REMARKS
[~1(e) Other none

3 . LJ T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇  Death.
5. □  . ........  ' .............. : . -

W R A -1 7 8  E Lm m cR  G〇 m m
(Rev. 4-1-45) ^  — ■一 一 ------------------ ------ ----------一

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



D E P A R T U R E  A D V I C E
For N o v e m b e r 8

(Month) (Day)
194JI.

Center  .0 ^ 1❹麝 N ame K e i Age 土溶. Se x  _M.
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. —---------------------

(First) (Middle)

C it iz e n ^ S ； A l ie n  L j

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

Q  fa j Erelocation and Other.
\Z\ (b) Armed Forces.
[Z\ (c) Ins titu tio ns----------------------

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

□  (b) W ithout Relocation Grant.
HU fc j In s titu tio n s___：----------------
I I (d) Internm ent.
[H fe j Other.

3. [D T ransfer  to Other  Cen te r .
4. CH Death.
5 . n _ ______________________

F a m il y  N o.

II. RELATED INFORMATION
1 .Address a t Destination

2. Employer or Sponsor none

3. Type of W ork

III. REMARKS

none

none

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

G0HHAM-
U. S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 —1



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

Center  6 0 1 0 — N a m e __ l l ic h lk o
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os------ ：------------------

(First)

C it iz e n A l ie n  □ .

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

\Z\ (a) Kelocation and Other.
Q  (b) Armed Forces.
□  ("cj Institu tions^—_ _ _ ——

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

□  (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s -----------------------
\Z\ (d) Internm ent.
□ Y d - Other.

3. □  T ransfer  to Other  Cen te r .
4. [U Death.
5. □ ------------------------------------ -̂------

H o v « a b « P  8 )  194

ン ______  Age Se x  _JL

F a m ily  N o_____翌 ? ^

5

(Middle)

II. RELATED INFORMATION
1 .Address at Destination liS llC ft8 ^ 0 P  § O aX lIT  <

2. Employer or Sponsor none

3. Type of W ork

III. REMARKS

none

none

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

By ELJSAHOH OOHHî
GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 ~1



D E P A R T U R E  A D V I C E
For 8

Center  Oo Xo  , N ame
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os_______________ _

(First) (Middle)

(Month) (Day)

________  A ge 7 T -  Sex

— F amily N o. 3 3 9 S S

1 9 fi_

C it iz e n  口 ； ■ A l ie n

DEPARTURES BY—
1. Short-term  Pass:

\_\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
[_] (c) Ins titu tio ns___________，…

2. T e r m in a l  D epaktu r e :
jg l (a) W ith  Relocation G rant.
□  ("6J W ithout Relocation G rant.
\_A (c) In s titu tio n s_____ ~ ~____
lA (d) Internm ent.

(e) O ther.
3. CD T ransfer  to Other  Ce n te r .
4. EH Death.
5• 口 _____________________ ：_________

II. RELATED INFORMATION
1 .Address a t Dpistinatioin p w s lj

2. Employer or Sponsor _ お

3. Type of W ork

III. REMARKS

n o t

i f  ‘

W R A -1 7 8  
(Rev. 4-1^45) By M

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



D E P A R T U R E  A D V I C E
F o rH a ro a 'b 從  8  — 1Q4§

(Month) (Day)

C-RNT-RT?. ' 0010* N amtH U H . 、 * __________________ _ AgE J «  Se x 襄
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os_______ ..______________ ______________ ________ 一  F a m il y  N o 魏潘琴 ^

C it iz e n  口 ； ____ A l ie n  g . 1 S 6 S E 5 6

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

\D, ( a ) Relocation and Other.
\H (b) Armed Forces.CH ̂  Institutions-____ _ ：.______

2. T e r m in a l  D epar tu ee :H  ( a ) With Relocation Grant. dl(b) Without Relocation Grant.
[I\  ( c ) Institutions_______________f~l ( d ) Internment. |||.l_] ( e ) Other____ _____ ______ :. .

3. LJ T ransfer  to Otheb  Ce n te r .
4. 〇 Death.
5. □ __________________________________________

RELATED INFORMATION
1.Address at Destination

2. Employer or Sponsor kHQISfl

3. Type of W ork n o t known_________

REMARKS .
FBI A ddress: Los 401g e l e s , C a lif*  
V ia Santa Fe RH

W K A -178  
(Rev. 4-1-45) B y  一 . . m m .iM

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



D E P A R T U R E  A D V I C E
For N ^ y g a b e r  8  i9 4 _ i

(Month) (Day)

Center  C o lo * ル  I IY M L a  ̂ SSSIBf- 達空~^----------------------------------  A ge Se x  ' M l
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os______________________________________________ F a m il y  N o. 53963
C it iz e n  □ ;  ____ A l ie n  £ ] .  2 7 5 2 .0 6 5  •

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Ins titu tio ns________ -

2. T e r m in a l  D eparture : 
j t ]  (a) W ith  Relocation G rant.
1111("6J Without Relocation Grant
\Z \(c ) In s titu tio n s__________ ____
l2 (d) Internm ent.
H\ (e) O th e r__________________

3. CH T ransfer  to Other  Ce n te r .
4. 〇  D eath.
5. 口 _________________________ ：.

(Eev. 4-1-45) B y  ------------:,x t |u
U . 8 .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 - 1

II. RELATED INFORMATION
1 . Address at Destination 透 G a l i j f *

2. Employer or Sponsor not known

3. Type of Work R o t knoun_____________

III. REMARKS
FBI ad d ress  s Los jageles^  G a l i f . 
Via P r iv a te  Car



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

C f .NTF/R C o l o  m l  UY 胆 . S u m i k o

N o r e a b e r

(Month)
- ©  , 1 9 4 «

a g e  ^  Sex F

O t h e r  N a m e s  o r

(Last, in CAPITAL letters)

I d e n t i f i c a t i o n  JN o s .

(First) (Middle)

F a m i l y

C i t i z e n  通 ;. A l i e n  i_ ] .

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

\Z\ (a) Relocation and Other. 
t~l (6人 Armed Forces.
[~1(c) Institu tions ___：_______-___—

2. T erminal D eparture:
^  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
l_J f り In s titu tio n s___________________
\_\ (d) Internm ent.
[_\ (e) O th e r______ ___：_____:__________ _

3. □  T ransfer  to Other  C en t e r .
4. [H Death.
5. □ ____________________________________

II. RELATED INFORMATION ‘
1 , Address at Destination C a l f#，
9, TCrrmlovpir or Snonf̂ or B w l0

3. Type of Work none

III. REMARKS
none

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

^ EL脳  OR GORHM
By _ -

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



D E P A R T U R E  A D V I C E
F〇r H〇y a a l? iE r  8  ; 194墨

(Month) (Day)

Center  N ame WA<!E&KABii* •___________ ____________________________________ A ge 3US Se x  —2 _
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification  Nos. 一_____________________________________ ：_______ F amily N o. l» X jL9 6 ------

C itizen  s ； ! A lien  口 .

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

I 1(a) Relocation and Other.
I 1(b) Armed Forces. 
l 1 (c) In s titu tio ns— _____ ____：___

2. T e r m in a l  D eparture :
3BI (a) W ith  Relocation Grant.
\Z] (b) W ithout Kelocation Grant.
\Z\ (c) Institutions_____________
I I ⑻ ’Internm ent.
\ I\  (e) Other .____ ;__：______:_____

3. 〇 T ransfer  to Other  Cen te r .
4. EH Death.
5. □ _______________________________

II. RELATED INFORMATION 
1 .Address at Destination __

2. Employer or Sponsor_____ 曼

3. Type of W ork 11011#

III. REMARKS
Vi© Sairfca Pe RR

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

只y E u rn c R  a o m m
u. s. GOVERNMENT PRINTING OFFICE 16一 44523—1



D E P A R T U R E  A D V I C E
i?r>rHgy«aMir B______ ，1Q4. 5

(Month) (Day)

C〇lo» N amtt, WikTMABE * Floreno© Artm  X 6  Swx W...
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d en tif ic a tio n  N os. F a m il y  N o__ B X 1 9 6 ____

C it iz e n  B ； A l ie n  ED •

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

\Z\ (a) Relocation and Other.
Q  (b) Armed Forces.
I I (c) Institu tions ~ - _______ ；___：________

2. T e r m in a l  D eparture :  ̂ .
®  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
Q  fc j In s titu tio n s____________ ：_________ __
\Z] (d) Internm ent. III.
T~l (e) O ther__________________________ ___

3. EH T ransfer  to Other  Ce n te r .
4. 〇 Death.
5. Q  _ _ ：_______________________，______________

RELATED INFORMATION ,
1. Address at Destination____ 班 ぬ 艇 战 3£. AyizQH玟

2. Employer or Sponsor. . ；------

3. Type of Work______not knovjQ______
REMARKS

V iabSanta Fe HR

gLF^HQH GQBHM
U. S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 二1



D E P A R T U R E  A D V I C E
For _ H 〇3rsm hjEr____ a_

(Month) (Day)
1945-

Center  0 〇!»〇•  N ame

Other  N ames or I d e n tif ic atio n  N os. 

C it iz e n  S3； A l ie n  〇 .

___•__________ K lya_____ FreBeas
(Last, in CAPITAL letters) (First) (Middle)

Age X I  Se x  _ _ 2 .

F a m il y  N o___SXJL96.

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

\Z\ (a) Kelocation and Other.
I I (b) Armed Forces.
f~ l(c) Institu tions ____________ —

2. T e r m in a l  D eparture :
f f i W ith  Relocation Grant. 
\ I \ ( b )  W ithout Relocation Grant.
\Z\ (c) In s titu tio n s______________
[~~l (d) Internm ent.
CD (^) O ther.

,3. CU T ransfer  to Other  Cen te r .
4. 口  Death.
5. □ ____;____________ ：____ ：________——

II. RELATED INFORMATION …
1 .Address at Destination

2. Employer or Sponsor n 〇H鬌

3. Type of W ork n 〇H 0

III. REMARKS

7 ia  Santa

W R A -1 7 8  
(Rev. 4-1-45) By SLEtMGR  GORHAM

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



D E P A R T U R E  A D V I C E
F〇r SovfiEiber_____8̂ 194. 5

(Month)

Center
0 0 1 0  • N ame

W A T A N A B E , Eeiko Helen Age Se x
I*

(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os________________

C it iz e n   ̂A l ie n  [H •

(First) (Middle)

F a m il y  N o. 8 1 1 9 6

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

H] ( cl)  R elocation and O ther.
I I (b) Arm ed Forces.
I I (c) In s titu tio n s ____,____;_______

2. .Te r m in a l . D epar tu ee :
\^ (a )  W ith  R elocation G rant.
\ I \  (b) W ith o u t R elocation G rant.
H] (c) In s titu tio n s __ :------------- ：——
\Z\ (d ) In te rnm ent.
□  O ther.

3. CD T ransfer  to Other  Cen te r .
4. □  D eath.
5. 口 __ _____________________ ：______

II. RELATED INFORMATION
, A , ,  _  W h o m d x ^  A r i g t e f t1 .Address at Destination ______ :-- --- ----------- 一-----

2. Em ployer or Sponsor none

3. Type o f W ork

III. REMARKS

none

Via Santa Fe

W R A -1 7 8  
(Rev. 4-1-45) By G〇m m

S. GOVERNMENT PRINTING 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 N〇T « m b « r  8  19a 3

(Month) (Day)

Center  — N ame  , _ 财 は.』』 も • .5 0 3 1 ,  •______;________________. A ge Se x  __[

Other  N ames or I d en tif ic atio n  N os. ____ ____________ _____________________________  F a m il y  No. 雜

C it iz e n  □ ;  A l ie n  B . 1 8 7 7 4 9 2

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

\Z\ (a) Relocation and Other.
□  ノ Armed Forces..
\Z\ (c) In s titu tio n s -_____________

2. T e r m in a l  D eparture :
B  (a) W ith  Relocation G rant.
LA (b) W ithout Relocation G rant.
LJ (c) In s titu tio n s______________
\~\ (d) Internm ent.
CH (e) O ther____________________

3. ED T eansfer  to Other  Cen te r .
4. □  Death.
5. 口 _______________________________

II. RELATED INFORMATION
1 .  Address a t Dustina.tinn 雄 .ム 01

2. Employer or Sponsor______ ncfc  kS Q M I_________

3. Type of W ork n o t kllQVgn _________

III. REMARKS
d d re ss : San Jiogop C a l i f .

T la  3ant& Fe EH

W B A -1 7 8  
(Rev. 4-1-45) "Ry 在 成 h  し irv

(I. 8 . GOVERNMENT PRINTING OFFICE 16~~~4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
For Hovgabao? B_________ , 1945_

(Month) (Day)

Center 0 0 1 0  • N ame , __________YCKBhiLyQ-______ jLn®____________  A ge ~ S  Sex  ?
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or I dentificatio n  N os____________________ ；_______________________  F am ily  N o. ^ * 4 ■雜 ____

Cit ize n  53; . A l ie n  〇  •

1. DEPARTURES BY- II. RELATED INFORMATION
1. Short-term Pass: 1 .Address at Destination Phomis. Ariz,IZ~1 (a) Relocation and Other. LJ (b) Armed Forces. 漏  ， — • » ' …へ  二 -

f 1 (c) Institu tions 2 T^mplnyp.T* or Spon^o^ none
2. T erm inal D eparture:

(〇>) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant. 3. Type of W ork none
1 1 (c) Institu tions

(d) Internm ent. III. REMARKS* Fe HE\̂ \ (e) OthpT V la Santa
3. LJ T ransfer to Other Center . 

. A. EU Death.
5. □  .........

By---
U. S .  GOVERNMENT FAINTING OFFICE 16一 44523—1

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



D E P A R T U R E  A D V I C E
^  m w r n t m  8  1945

(Month) (Day)

CenterQ Q IO ^—  N ame * 〇ApiTAL letters) ~—— 惹 ^ — ^

Other  N ames or I d e n tif ic atio n  N os___________ ------------------------------------------------

____ Age ^  Se x ——

F aM ILYN o: H

C it iz e n  ; A l ie n  CD-,

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

\Z\ (a) Relocation and Other.
[~~1(b) Armed Force?.
\_\ (c) Ins titu tio ns__ — __：------------

’2. T e r m in a l  D epartureン 
^  (a) W ith  Relocation Grant.

(b j W ithout Relocation Grant.
f~ l(c) In s titu tio n s—--------------------
H] (d) Internm ent,

(e) O ther________:----------------- -
3. 〇 T ransfer  to Other  Cen te r .
4. 〇  Death.
5. 口 ______________________ ：________

II. RELATED INFORMATION
1 .Address at Destination

，一 一 ^ ^ = 1

3. Type of W ork - n o t  ぬ ^

III. REMARKS
V ia Santa F© HR

W H A -178  B y  s l m m q s  o m s m
(Rev. 4-1-45) J

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



ADMISSION ADVICE
For 5 ____________ ©  194.®

(Montli)" (Day) ,

C e n t e r … Name一 — ___ 士-堯丄もむ丄备 …______ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _—一2_________ Age—昼-墓 • Sex • 靈 :教土 •
(Last一 in CAPS) (First) (Middle)

Other names or identincation Nos〇  _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — … 一 — - _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 一 … Family J N o . _ _ _ _ _ _ _ _ _ _ _ _ _

Citizen 〇 ; alien®. If alien、 alien registration N o.—金 通 .一-   _____ ______ .. . . . .    ___________ ___— 一— ，____ ^
I. ADMISSION BY

1 .  ® SHort-term leave. AR
2. □  seasonal leave ------------------------------------------------ ------------------- --------------------------------------------------- . . .____ (Specify kind.)
3. □ Indefinite leaye—    ------一……——-—二………_…   --------- ----------------- -------------- ------------ ------- ， .___ __（ Specify kind.)
4. □  Transfer from other center.
5^-D Birth: Mother____ — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ : 一 一  Father—_______ —  _____ 一一—-___ 一  —    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Maiden—in CAPS) (Given) (L ast—in CAPS) (Given)

6. □  Other ______ _____ —…丄一-二------------------- ；— —— ，---------------------------———----------- ---------- — —---------- ------—(Specify kind.)
II. RELATED INFORMATION

1 . Address prior admission______... -----… JPIWMWIi重 ，
(Street) (City) (State)

2. Previous employer or s p o n s o r __ ___________一一-________________ ______ __________ ____
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. 〇  Yes □  Nq 

III. REMARKS:

W R A -1 7 7  R e v .
Budget Bureau No. 13-R029.1. 
Apprbval expires 8-31-45.

By
16— 3 8 9 4 2 - 1  u. s .  government printing office



ADMISSION ADVICE
F o r—伽 51 麵 ......................................... 194-5

(Month) (Day)

Center —? 空2?曼JL • Name__盛! ? ^ ^ ____________ ------------------------------------------------------- Age ___ _ Sex ——
(Last—in CAPS) (Eirst) (Middle)

Other names or identification Nos.— 1- ____ ____ ____ ____ ______ ______ ______ ___________  Family No, — .—-
Citizen 项  alien If alien, alien registration N o.—--------------- 一-  --------------------------------マ—一：____ —____ ______________ •一

I. ADMISSION BY
1 .  EKShort-term leave. la
2. □  Seasonal leave —__________________________ -____ _________ _____ 一，—___________ ____________ 一___ ____ (Specify kind.)
3. □  Indefinite leave_____ __ ------____ -一________ _______ _— ——----- -：— -— ---------------- — ---------------- ----------— ( Specify kind.)
4. □  Transfer from other center.
5. n  Birth: Mother-----——____ __________________ -二--，-------------- F a th e r—— — 二-“ —-------- ------- -------------------- —-------- -------- -

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

6. □  O ther....—______こ______________________ -— 一 --------- ----- ----------------------------------- -------- ------------------------(Specify kma.)
II. RELATED INFORMATION

1 . Address prior admission__________ ,______________________ -— ------------------------
(Street) (City) (State)

2. Previous employer or sponsor.
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. 〇  Yes □  No 

III. REMARKS:

W R A -1 7 7  R ev .
Budget Bureau N o .13—R029.1. 
Approval expires 8-31—4 5.

By— -̂-------- ---------------
1 6 - 3 8 9 4 2 - 1 S . GOVERNMENT PRINTING OFFICE



a u ta itte d  11/8/45

ADMISSION ADVICE

0 〇! 〇« 慕 :;. Florcsnce
F o r……逆 ? …- 辦  ， 94

(Month) (Day) 9
@

Center —二ご-二H — Name —_ ________________________ ............................. .......... ....... Age — —• • Sex i- ® sSB.,3L®

Other names or identification Nos.___ —_______里夸各竺艺 色色」き鲁 *0!?至あ…—̂_____ ______ 一……： Family N o.—全各登^ ? — 一
Citizen 〇 ; alien f t  If alien, alien registration No.......—««___________________ 一 一 ______ 一 … _____ _________________  _____
I. ADMISSION BY %

1 .  ^  Short-term l e a v e . 1 も
2. □  Seasonal leave …- T_  ------------- -------- ---一一-------------------- ---一…— ■ 一…  _______________ - (Specify kind.)
3. □  Indefinite leave 一…------------— - - - - -   ------------------ ----------- . . .___________— _______ — ________ (Specify kind.)
4. lJ Transfer from other center.
5. □  Birth: Mother—-______________ ___ _________ ____ _______  Father————… ____  __________ ___

(Last一 in CAPS) (Given)

4 5

(Maiden—in CAPS) (Given)

6. lJ  Other  ------------------- ——————-------------------------------------- —  -------—-------一-—  --------- —------------- -----(Specify kind,)
II. RELATED INFORMATION

1 . Address prior admission … _ _ _ _ _ _ ____ * California
(Street) (City) (State)

2. Previous employer or sponsor _______ ______ _________ ____ 一_______ _______ ___ ___ ______
3. Permit from Relocatiori Officer to enter from seasonal or indefinite leave, Q  Yes □  Nq 

III. REMARKS:

W R A -1 7 7  (Rev,
Budget Bureau No. 13-R029*1, 
Approval expires 8-31-45.

By.
SAHIHIf-.ifci

S. GOVERNMENT PRINTING OFFICE



:iu b m itt© a S . 1 1 /8 /4 5

ADMISSION ADVICE
For. 舰 • … … m 一 … — ，邊

C e n t e r N a m e 一 — 沿 ^ _ _ _ _ _ _ _ _ _ _ _ _ _ .„JiASQ®iS-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Xl^Q Am XO  .qAY M s l 論
(Last—in CAPS) (First) (Middle) … ~"~~r —* ~

Other names or identification Nos___ ____- 兹 __________________________ —___ _____一— Family N o .-!^ X 3 ^ 7
Citizen ®  alien {t]. It alien, alien registration N o.____________—_________________________ _
I. ADMISSION BY

1 . [ ?  Short-term leave.*®
ム•し  oeasonal leave----------------- --------------- ----------------------一一…------- ---------------------- -— .— --------- — ________ (Specify kind.)
3. □  Indefinite leave— —  -----------—----------- -- ------------ ------- --------------------------------- -------- ---------- -— — (Specify kind.)
4. □  Transfer from other center. ' 、

5. □  Birth: Mother—________ 一 …_____________________一___ _ Father...... ......... ....................
(Last—in CAPS) (Given)(Maiden一 in CAPS) (Given)

6. □  Other--------------------こ----------------------------------------------------------------------- -------------------------- —- —-----(Specify kind.)
II. RELATED INFORMATION

1 .  Address prior admission    ___ 黑 —▼基？̂ 塞 喜 一 通 ® 各
(Street) (City) v( State)

2. Previous employer or sponsor____——r _______ _—'______ _i__ —_____ _______ ________ 一 _____ ____
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. Q Yes □  No

III. REMARKS:

"W liA -177 R e v .
Budget Bureau No. 13-R029.1, 
Approval expires 8-31-45.

By. GOEHRS

GOVERNMENT.PRINTING O FFICE



W R A -1 7 6  (Eev.) 
(^-22-45)

DAILY EVACUEE POPULATION SUMMARY
Center:
_________ W 0 9 T  _____________________ こ
For 24 hours ending midnight:
______________________________ $____ ,194:3

(Month) (Day)

1. DEPARTURES
1* Short-Term P a ss: 、

(a) Relocation and Other.
(b) Armed Forces____ ...
(c) Inst________________

2. Terminal Departure :
(а) With Relocation Grant___  良 鳥 ）

(б) Without Grant______ _______ ________
(c) Inst-.... _____________________ ________
(d) Internment_____ ____ ________ 一 ______
(e) Other____ _________ •一 _______ ________

3. Transfer to Other Center____ ________ _______  一
4. Death ……二  ___________________________ 一—-: • パ:：ぃ
5. ______________________________________________—  . ______ __
6. Total Departures_____________________________

II. ADMISSIONS
1 . Short-Term________________________ ___________
2. Seasonal__ ______ ___________________ ________一
3. Indefinite_____________________ _______ ________
4. Transfer F rom Other Center____________ ___ブ

5. B irth . ____ ___________ •_____ ______________ ____—、
6. Other______________'_________________ ;_______：__
7. Total Admissions. ........................... ................ .......

IV. CHANGE OF STATUS
No. From— - To—

III. RESIDENT* POPULATION
1 .  Population Previous Report.
2. Total Admissions (II- 7 )
3. Total Departures (1 -6 )___
4. P opulation Remaining

V. ABSENCES ON LEAVE AND TERMINAL DEPARTURES
(Since Inception of Center) <

1 . Short-Term P ass :
(а) Relocation and Other一 ____  _____ 塞

(б) Armed Forces—_____ ____________   O
(c) Institutions_____________________  M

2. Seasonal L eave.______________________________________ £L
3. Indefinite and Terminal :

⑷  Relocation—________
(6) Armed Forces.._____
(c) Institutions________
(d) Internment______—
(e) Other_________ __ ___  — _ ________ 祕瞥  g a g

4. Total____ . . . ._____ _______ -__________ : ___  成  g i s

VI. DEPARTURES OTHER THAN ABSENCES ON LEAVE 
AND TERMINAL DEPARTURES (Since Inception of 
Center)

1 .  Total Number Deaths______  ____ _______ 9^

2. Total Number Transfers Out—___ —_________  _________
3. Total Number Other Departures___ __________ _________
4. Total Departures____________________________ _________

VII. ALL ADMISSIONS (Since Inception of Center)
1 .  Total Number Births—— 一— - … - — - — 和W
2. Total Number Transfers in . „ ___________  .
3. Total Number F rom A ssembly Centers

and Direct E vacuation———— _____________ 抑

4. Total Number Other Admissions-.-...____ _________
5. Total Number A ssignments_______ . . . . . . .
6. Total Admissions________________ ________ ___________

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item V II-6 )—.______
(Less) Absences (Item V -4 )___________
(Less) Departures (Item V I-4)________
P opulation Remaining (Item III -4 )一—” -.

IX. EVACUEE VISITORS
Number of evacuee visitors at center.

X. REMARKS



D E P A R T U R E  A D V I C E
For l im K l t f r ±

(Month) (Day)

C e n t e r  . _ N ame M a AGfE
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os________________

(First) (Middle)

F a m ily  No

Se x  JL

C it iz e n  口 ;. A l ie n  C .

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

[I] (a) Kelocation and Other. 
I \(b )  Armed Forces.
\Z\ (c) Institu tions.____ ：__ _

2. T e r m in a l  D eparture :
^  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
f 1 (c) In s titu tio n s______________
1~1(d) Internm ent.
CD (^) Other.

3. lJ T ransfer  to Other  Cen ter ,
4. 〇  Death.
5. 口 _______________________________

II. RELATED INFORMAT丨01U
1 .Address at Destination _

2. Employer or Sponsor. aa im

3. Type of W ork noma

III. REMARKS
•夏• 象斑；货 L 偽 tXHf和m i癱

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

6〇j » m
GOVERNMENT PRINTING OFFICE 1 6一 4 4 5 2 3 ~ 1



D E P A R T U R E  A D V I C E
p 0JbTeal>er

(Month) (Day)
f  ——，1 9 4 i

Center  _  N ame

Other  N ames c 

C it iz e n  e ；' A l ie n  □ .

Blroko A ge Se x  8_
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. ________ __

(First) (Middle)

F a m il y  N o. 33^^SL

I. DEPARTURES B Y -
1. Short-term  .Pa明：

\Z\ ((̂ ) Relocation and Other.1~1( b ) Armed Forces.
[_ ]  ( c ) Institutions___ ：____

2. T e r m in a l  D eparture :311] ( a ) With Relocation Grant.
\Z\ ( b ) Without Relocation Grant.
口 （ c人 Institutions________
\Z\ ( d ) Internment.1111( e ) Other.

3. C3 T ransfer  to Other  Cen te r . 
4 .1_J Death.
5. □ _________________ _______。一

II. RELATED INFORMATION
1 .Address at Destination

We ?ta o rs la iid , C a lifo m ia

2. Employer or Sponsor nonき

3. Type of W ork

III. REMARKS

aoa»

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

驚01 SO 雄UK
GbVERNMENT PRINTING OFFICE 1 6一 4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
TW私 — 故 . _____ f _____ ,194」

C en ter  _ _ !___Solo N a m e____________• 暴 ___________ S〇9________ ______________  Age 这  Se x  癱

Ôtheh 1S[ami：8 on I dentification JSTos. . -____________________________：______  F amily N o  3御

C itizen  B ; ' .  Alien  □ .

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

I I (a) Relocation and Other.
\Z1(b) Armed Forces.
[Zj (c) Institu tions "_ ' 一 _____

2. T e r m in a l  D eparture :
B  fa j W ith  Relocation Grant.
[A (h) W ithout Relocation Grant.
r 1 (c) In s titu tio n s___ :__________
\Z\ (d) Internm ent.
CH (e) Other _ ;_________________

3. EH T eansfer  to Other  Cen te r .
4. EH Death.
5. ________________________

II. RELATED INFORMATION
1 .Address a t Destination _ , __ ..墓________ _̂_______ testaoreiaad, CaXItornia

"2. Employer or Sponsor____________________

3. Type of W o rk__:_________ ___ . • 嫌 _____ _

III. REMARKS

WHA-178 
(Rev. 4-1-45) B y ________

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



D E P A R T U R E  A D V I C E
F〇 r

(Month)
! _ _ _ _ ，ユ 9 4 i

(Day)

C enter Oolo N ame
(Last, in CAPITAL letters)

Other  N ames or I dentification N os___ ；____________

M asaito
(First)

Age M  Se x J L
(Middle)

C itizen  H ; Al ie n . □ .

F amily N o. 3购

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

\Z\ (d) Relocation and Other. 
f l (b) Armed Forces, 
l 1 (c) Ins titu tio ns__— ______

2. T erminal D epa rtu re :
.3|I] (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
lJ  (c j In s titu tio n s__ ___________
\__\ (d) Internm ent. 
f~ l(e) O ther.

3. 〇 T ransfer  to Other  C en t er .
4. CH Death.
5. U ______ ：___________ _____________

II. RELATED INFORMATION
1 .Address at Destination  ,____fe«taordlaadt Cbllforaia

2. Employer or Sponsor.

3. Type of W ork

III. REMARKS

&〇〇•

WKA 
(Rev. 4

-178
4-1-45) B y

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

m a& m M  m m m



D E P A R T U R E  A D V I C E
F 〇1■ 裏ov 棚

(Month) (Day)
1 9 4 5

Center 0010 N a m e
(Last, in CAPITAL letters)

Ot h e r .Names or id e n t if ic a t io n  Nos_________ -

(First) (Middle)

C it iz e n  S ; A l ie n  □ .

— A ge  ̂ Se3?l_ 

F a m il y  N o. _ 3 3 ^ 9

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

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

. H] (c) Ins titu tio ns___ ：________!__
2. T e r m in a l  D eparture :

W\ (a) W ith  Relocation Grant.
\Zi (b) W ithout Relocation Grant.
[~~1(c) In s titu tio n s_______________
1 ~~1(d) Internm ent.
\Z\ (e) Other.

3. L_] T ransfer  to Other  Cen te r .
4. □  Death.
5 . D ________________________

II. RELATED INFORMATION
1 .Address a t Destination

C a lifo rn ia

2. Employer or Sponsor

3. Type of W ork

III. REMARKS

W K A -1 7 8  
(Rev. 4-1-45) By XL1ABD1 QQWUM

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



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

So▼嫌如费 f
(Month) (Day)

194.

Center N ame
ASMI 職 私!s ta m A ge ^  SEx i L

(Last, in CAPITAL letters)

Other N ames or I dentification  N os___________

(First) (Middle)

F amily N o . 3 3辦

C itizen  [ 1 ; A lien  H . 3〇Mi  挪

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

(a) Relocation and Other. 丨 

[_\ fb ) Armed -Forces.
I I (c) Institu tions _____ ___

2. T erminal D eparture:
H  (a) W ith  Relocation G rant.
{3  (b) W ithout Relocation Grant.
.1 1 (c) In s titu tio n s_______________
[~1(d) Internm ent.
[3 (e ) Other.

3. L_] T ransfer  to Other Ce n t e r .
4. 〇  Death.
5. □ -------------------：----------------------------

II. RELATED INFORMATION

2. Employer or Sponsor. 齡

3. Type of W ork a〇a«

III. REMARKS
9am H«go9 O ^X lfora la  prirat® ear Ttai Hytbe Oalifomia

WRA 
(Rev. A

178
4-1-45) By 細 靡 & 如

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



D E P A R T U R E  A D V I C E
霱 ▼ _ » W r f  

For ■ _  ,194—
(Month) (Day)

O-RNTF.-R. .. N  ATVTR X 0 » 4 T 4 W t V ae ld lm 68 籌
A〇-R R-R-5T

(Last, in CAPITAL letters) (First) (Middle) へ 一 ▲ 
F a m tt .t  N oOther N ames or I dentificatio n  N os.

Cit ize n  Q ; A l ie n  B . 166512U

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

[~~1 (a) Relocation and Other.
I I (b) Armed Forces.
F I [c) in s titu tio n s____ ：______'___

2. T e r m in a l  D eparture :
B  (〇>) W ith  Relocation Grant.
I I (b) W ithout Relocation Grant.
f~ l(c) In s titu tio n s__ ；__ !________
I I (d) Internm ent.
f~1(e) O ther____________________

3. LH T ransfer  to Other  Cen te r .
4. EH Death.
5 .  D ----------------------- r______________ -

II. RELATED INFORMATION
1 .  A經 擊  --------------

„  ̂ 0 m t  k»〇im2. Employer or Sponsor

3. Type of W ork _  — i ——-------------

C w l i f o is i ia
Tla; Saxit& f«

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

v 織豳 8 2 00遽 纗

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



D E P A R T U R E  A D V I C E
For 9

(Month) (Day)
” 194一

Center 0010 N ame f«99T〇 A ge k$
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os________________

(First) (Middle)

C i t i z e n 「1; A l ie n 泊 1 7 2知 5〇

F a m ily  N o.

Se x  —

21169

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

□  fa j Relocation and Other.
I 1 (b) Armed Forces.
〇  (c) Ins titu tio ns___________ r—

2. T er m in a l  D eparture :
3  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s______________
1 1 (d) Internm ent.
[J  fe) Other.

3 . l_J T ransfer  to Other  Cen ter .
4. [H Death.
5. 口 -------- 1_------.-------------- ：---------------

II. RELATED INFORMATION
1 .Address

2. Employer or Sponsor. set laaova

3. Type of W ork mt kn〇wa

III. REMARKS
f • San M 拿 费 • 纛

rim $  S -ta t* % llw ^ y  一

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

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



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

C enter  _ _ W « _  Na m e___________ 綱 g j j j L

Other N ames or Identification N os______ ：_ ：_ _ _ _

， 194」

_______ _______________ A ge 5 7  Se x  ' .篡

'__________________ F amily N o________

C itizen  l_1； Alien  a  • 3a> 7  紅  5

II. RELATED INFORMATION
1 .Address at D estination__  M .

_  ©gd@iit  « ta h

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

\I \  (a ) Relocation and Other.
[Z] (b) Armed Forces.
l_\ (c) Institu tions __________ _____：

2. T erminal D epa rtu re : 
ai~1 (a) W ith  Relocation Grant.
\Z] (b) W ithout Relocation Grant.
l_J (c j Institu tions _ ：____________
[_\ (d) Internm ent.
\J] (e j' O ther____________________

3. ED T ransfer to Other Cen ter .
4. E l Death.
5. □  ________________________________

2. Employer or Sponsor

3. Type of W o rk_____ M M I-------------

III. REMARKS
lo t  0 & lifn ra l«

▼ la t 勒 如 •

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

」 厂 B _____________________mmm
U. S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
For _______  9  194— 5

(Month) (Day)

C e n t e r ___

Other Names or I dentification N os________________

C itizen  e ； Alien  口 .

載  gglBP ________________  Age
(First) (Middle)

______________________  F amily No.

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

\Z1(a) Kelocation and Other.
[_] (b) Armed Forces. *
l_\ (c) Ins titu tio ns___ 二 _____:____

2. T e r m in a l  D eparture :
W\ (〇>) W ith  Relocation Grant.
Q  (^) W ithout Relocation Grant.
\_] (c) In s titu tio n s___________ ：——
[_\ (d) Internm ent.
f~i (e) O ther____________：______

3. CH T ransfer  to Other  Cente-r .
4. EH Death.
5. □ _______________________________

li. RELATED INFORMATION
1 .  Address at Destination ______________ n -

— ____  ______ O g ife iv  9 ta a

2. Employer or Sponsor J5 S e _ _ ——

3. .Type of W o rk______ ___ li_ 1 ® *^ ——

III. REMARKS

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

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



D E P A R T U R E  A D V I C E
PW • 了 1̂  ， ；194.15

Center  0010  N ame KSM U 和 - _______________ ________________ ______________  A ge ^ _  Se x  J?_

Other  N ames or I d e n tif ic atio n  N os_____________ ：___________：--------------------------------- F a m il y  N o . —

C it iz e n  IXl; A l ie n  Q .  , _ _______ ___________________ ____ _______

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

CH fa j Relocation and Other.
LJ (b) Armed Forces.
□  fe j Ins titu tio ns_________：____—

2. T e r m in a l  .Departure :
B  (a) W ith  Relocation Grant.
〇  (b) W ithout Relocation Grant.
□  feノ In s titu tio n s ----------------------
\Z\ (d) Internm ent.
l_\ (e) O ther —__________：________

3. Q  T ransfer  to Other  Cen te r .
4. [U Death.
5. □ ________ __ ___________________

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

________________ O gdea. THah________

2. Employer or Sponsor _ _ _ _ 86S1------ -

3. Type of W o rk____________ '  ’  . 撕 敏

III. REMARKS

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

如 XLMSDB 0 0覊避

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



D E P A R T U R E  A D V I C E
For 9»，麵あ软

(Month) (Bay)
3 _ _ 1 9 4 - 2 .

Center  _ 你 l o N ame K ia iy u s B Z . 3a toko
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os_________'

(First) (Middle)

C it iz e n  B ； A l ie n  口 .

.. A g e  ̂ 4 _  Se x  

F a m il y  N o. .

f

DEPARTURES BY—
1. Short-term  P ass:

{_ ](〇>) Relocation and Other.
[~l (b) Armed Forces.
I I (c) Ins titu tions

2. T e r m in a l  D eparture :
3j~l (a) W ith  Relocation Grant.
]Z\ (b) W ithout Relocation Grant.
l_\ (c) In s titu tio n s_____ ：____ _____
\Z\ (d) Internm ent.
[J  (e) Other.

3. [_J T ransfer  to Other  Cen te r .
4. 〇  Death.
5. □ ________________________________

II. RELATED INFORMATION
1 .Address a t Destination

'  Olgdeâ  苡tah

2. Employer or Sponsor 00X16

3. Type of W ork

III. REMARKS

mam

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

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



D E P A R T U R E  A D V I C E
F 〇r 供%毅

(Month)
194. 5

Center 60319 N ame O H :蛾
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. — 、_____ '

C it iz e n  □ ;  A l ie n  秘濟 $81

A ge
(First) (Middle)

Se x
f

F a m il y  N o. W S52

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

\_!i (a) Relocation and Other.
[ I (b) Armed Forces.
f~ l(c) Ins titu tio ns______________

2. T e r m in a l  D eparture :
jfel (a) W ith  Relocation Grant.
1 1 (b) W ithout Relocation Grant.
[~~l (c) Ins tnu tions______________
□ ⑻  Internm ent.
\I\ (e) Other.

3. 〇 T ransfer  to Other  Cen te r .
4. □  Death.
5. □ __；__________________ __________

II. RELATED INFORMATION
1 .Address a t Destination

2. Employer or Sponsor m%  tamm&

3. Type of W ork

III. REMARKS
C s ilife iz a lA

^ark0r9 to ^es O ^lifessla
▼ ia j 7« ^sdlwsQt

W R A -1 7 8  
(Rev. 4-1-45) B y m iJ t ' i j f

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



D E P A R T U R E  A D V I C E
F〇r 痛 9  194_5

(Month) (Day>

Center  . J5Q-1s___  N a m e ______ _ _ _ J @ 9 U ：__________________IbyokQ  _______________  A ge 雜  Se x

Other  N ames or I d e n tif ic atio n  N os_______________________：_______________________  F a m ily  N o. 站〇_メ

C it iz e n  3 ； A l ie n  .

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

r~l fa) Relocation and Other.
I I- (b) Armed Forces/
I I (c) Ins titu tio ns_______ ______

2. T e r m in a l  D eparture :
B  (a) W ith  Relocation Grant.
\Z1(b) W ithout Relocation G rant
\Z\ (c) In s titu tio n s______________
[Z1(d) Internm ent.
]~1(e) O ther__________________ _

3. E ] T ransfer  to Other  Cen te r .
4. EH Death.
5. □ ____________________________ __

W K A -1 7 8  勘 廉 ) 置 恥 親  J K
(E e v .^ 1^ 5) ---------------------メ —

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

II. RELATED INFORMATION
1 .Address at Destination

Aog^X «»^_O aLif〇r i i ia

2. Employer or Sponsor, aot loo成

3. Type of W ork

III. REMARKS

m ot kabwa



D E P A R T U R E  A D V I C E
For la v — be r__________ S _ ,1 9 4 _ 3

Center  C o lfli N a m e  ：______期8  • ベ… .______ . 腾 _____ '
(Last, in CAPITAL letters) (First) (Middle)

Othee  N ames or I d e n tif ic atio n  N os. 少______：________;____________:______ ：__

C it iz e n  lJ  ; A l ie n  圍 ^ 5 * ^ 5 7

1. DEPARTURES B Y - II. RELATED IN FO RM ATIO N
1. Short-term  P ass: 1 . Address a t Destination - ,  ....... .

l~l (a) Relocation and Other. O ^ X ifo rm la
\_ j (b) Armed Forces.
[3  (c) Institu tions ' 2 T^mploy^r or Sponsor

2. T e r m in a l  D eparture :
國 W ith  Relocation. Grant.
LJ W ithout Relocation Grant. T v p ft of W ork —  m t  r n m
[_\ (c) Institu tions
\Z1(d) Internm ent. III. REMARKS
□  fe) Other 0 ^ 1 ifb 3 fa ia

3. LJ T ransfer  to Other  Cen te r . .^ r ia o a a  to  L d s
4.: □  Death. w%&i We
5 . 0  - ..................................-—… -..................... . ■

W IIA -1 7 8  
(Rev. 4-1-45)

U. S .  GOVERNMENT PRINTING OFFICE

B y —
1 6 — 4 4 5 2 3 - 1

纖I P犟 如顧 .



D E P A R T U R E  A D V I C E
For 9 194J f

(Month) (Day)

Center  .•分 N ame 級 )a 滅^ Ta 典j l
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os______ _________

(First) (Middle)
_  A g e J L  Sex  A  

F a m il y  N o-----——

C it iz e n  l_J； A l ie n  agj. ^ u m k

DEPARTURES B Y -
1. Short-term  Pass:

□  fa j Relocation and Other.
〇  (b) Armed Forces.
I I (c) Ins titu tio ns_ ;__. i

2. T e r m in a l  D eparture :
H  fa j W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
l3  (c) In s titu tio n s ----------------------
I 1 (d) Internm ent.
[H fe) Other.

3. 〇 T ransfee  to Other  Cen te r .
4. EH Death.
5. 口 ___________̂______：_ _ ：________

II. RELATED INFORMATION
1 .Address atJDestinatipn

O X«r«laad^ O ld ii

2. Employer or Sponsor. m m

3. Type of W ork m m

III. REMARKS
L»« C & lifo m im

v ia ;  MmMm. Wm

W R A -1 7 8  (Rev. 4-1-45) B y x & x m i m m m
S ,  GOVERNMENT PRINTING OFFICE 1 6 ； 4 4 5 2 3 —1



D E P A R T U R E  A D V I C E
F o f l w e W _ _ — — _S_ , 194_5

〇ENTER ■ NAME 、- ...： ------------^  -------------- AGE- ^  SEX —

Other  N ames or I dentification、Nos. ■ _』_____________________________________ F amily N o. ____

C itizen  &, Alien  lJ  .

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

\Z\ (a) Relocation and Other.
[ 1 (b) Armed Forces.
I 1 (c) Ins titu tions  一

2. T e r m in a l  D eparture :
S  (a) W ith. Relocation Grant.
LJ (b) W ithout Relocation Grant.
f 1 (c) Institu tions __________ :____
□ ⑻ .Internm ent.

/Q  (e) O ther___________________ _
3. LJ T eansfer  to Other  Cen te r .
4. □  Death.
5 . 0 _________ ,__________ ________

II. RELATED INFORMATION
1 .  Address at D estination__:_________ ___

_____ ______ Seat& kn&9 Oallfomla

2. Employer or Sponsor >>ie>M* _____________

3. Type of W o rk___ ;__________ttfta ji--------------

III. REMARKS

W R A -1 7 8  
(Eev. 4-1-45)

T̂ y  is m m M  Q o m m
U. S . GOVERNMENT PRINTING OFFICE 1 6 ~ 4 4 5 2 3 —1



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

C e n t e r Name m m j^
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t i f ic a t 10 n  Nos------ ------------------

(First)

^  ^ 9 _ ，1 9 4 — 5

■ ____________ A g e  ” ,  • S e x  職 .

_____________  F a m i l y  N o _____

C i t i z e n  □  A l i e n  圍 .

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

V~\ (a) Relocation and Other. 
C] (b) Armed Forces.
|~1(c) Ins titu tio ns__________

2 . T e r m i n a l  D e p a r t u r e :
H  ("aj W ith  Relocation Grant.
EH (b) W ithout Relocation Grant.
[U fc j In s titu tio n s --------- ------------
r 1 (d) Internm ent.
\Z\ (e) O ther______ ：-------:------------

3 . C J T r a n s f e r  to  O t h e r  C e n t e r .
4. □  Death.
5. U _ ---------------------------------- --------

III.

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

SaKfca J iu u

2. Employer or Sponsor — -----

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

REMARKS
Aag Xm% @ a lllb r& & a  

i»rl to l««

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

B y  .篇淑 %邊傷 )纖 iH
U. s .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



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

Center  一 — お  N a m e ________________
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os.

F o r  $ } 1 9 4 _ f
(Month) (Day)

___________________  A g e _ ^  Se x
GFirst) (Middle)

________________ ___ F a m il y  No. _ _ —

C it iz e n  ED; A l ie n  B  2867193

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term  P ass: 1 .Address at Destination

11H (a) Relocation and Other. S sa ta  C s llfo r a ia
l 1 (b) Armed Forces. て 纏  ..:マ :
\Z\ (c) Institu tions 2 T^mplnyPT or Sponsor

2. T e r m in a l  D eparture :
M\ (〇>) W ith  Relocation Grant. ■
[H (b) W ithout Relocation Grant.. 3. Type of W ork
r~l (c) Institu tions
f~ l(d) Internm ent. III. REMARKS

(e) O ther_____________：_____________ ___
3. LJ T ransfer  to Other  Cen te r . a a ia la a e #
4. CH Death.
'5•口  —... .............. - •

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

B y m M tm m m m
U. S .  GOVERNMENT PRINTING OFFICE 1 6 ~ ~ 4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
For 勤 ▼親 如 ？ 9

(Month) (Day)
” 194. 5

Center  0010 N ame A k lim
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os________________

(First) (Middle)

C it iz e n  ®  ; A l ie n  EU.

____  A ge Se x  JL

F a m il y  N o____

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

dJ ⑻  Relocation and Other.
. Q  (b) Armed Forces.

\Z\ (c) Ins titu tio ns______________
2. T e r m in a l  D eparture :

B  W ith  Relocation G ra n t.. 
I~1(b) W ithout Relocation Grant.

(c) In s titu tio n s______________
\Z\ (d) Internm ent.

(e) O ther.
3. l_] T ransfer  to Other  Cen te r .
4. 〇  Death.
5 . n _ _ _ ：_________________

II. RELATED INFORMATION
1 .Address at Destination

C a llfe ra im

2. Employer or Sponsor iw xm

3. Type of W ork

III. REMARKS

Hang

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

B y ________ o o m m
U. S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



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

(Month> (Day)
f  ......., 194f_

Center  C fllQ N a m iJ m im A ge J ^ S E X _ i
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os. ■ .

(First) (Middle)

F a m il y  No.

C it iz e n  〇 ; A l ie n  e . 5 7 0 U 5 I

I. DEPARTURES BY—
l.

2.

Short-term  P ass:
\I\ (a) Kelocation and Other. 
I I (b) Armed Forces.
I I (c) Ins titu tio ns__________

T e r m in a l  D eparture :
圖 ("a) W ith  Relocation Grant.
HU (b) W ithout Relocation Grant.
\Z\ (c) In s titu tio n s_______：_______

(d) Internm ent.
\Z \(e ) Other.

3. 口 T ransfer  to Othek  Cen te r .
4. 〇  Death.
s：n _____________________________

II. RELATED INFORMATION
1 .Address at D estination .

Sg>lt C ity, ^tali

2. E inployer or Sponsor. -mmm-

3. Type of W ork w»nm

III. REMARKS
?93 « I9 Xoc  O a lifo n d lA

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

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



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

(Month)

Center N ame w m o
(Last, in CAPITAL letters)

Other  N ames or I d e n tif ic atio n  N os____ ：_________

(First) (Middle)
Age

F a m il y  No.

Se x

3 U ^

C it iz e n  □ ;  A l ie n  圍 . 3TO U52

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

\Z\ (a) Relocation and Other. 
i 1(b) Armed Forces.
I \ (c) Institu tions.

2. T e r m in a l  D eparture : .
(tt) W ith  Relocation Grant.

\Z\ (b) W ithout Relocation Grant.
□  fc j 丄n s titu tio iis ----------------=-----
\ 1 (d) Internm ent.
I I (e) Other.

3. d l  T ransfer  to Other  Cen te r .
4. EH Death.
5. U _______________________________

II. RELATED INFORMATION
1.

Add• 麵 赢 紙 w a r

2. Employer or Sponsor, no a®

3. Type of W ork BOM

III. REMARKS
iixkgel#% OalUTorxila 

S im ta  F« •

W R A -1 7 8  
(Rev. 4-1-45) By jgmms oomm

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



DEPARTURE A D V I C E 虹祕妗鉗勤，論 • 柳

F〇r Septaeaber IS
(Month) (Day，

,194_

Center  €bX〇 N ame n o .
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I d e n tif ic atio n  N os___________奮肩 3_ ^ .邏轉給署瓤 ___________ _

C it iz e n  園 ；. A l ie n  口 .

____  A ge 穿 :': Se x JH.

F a m il y  N o.

DEPARTURES BY—
1. Short-term  Pass:

〇  fa j Relocation and Other.
I I (b) Armed Forces.
\_\ (c) Ins titu tio ns_____  - ..—

2. T e r m in a l  D eparture  :
H  (a) W ith  Relocation Grant. 
iZ l(b) W ithout Relocation Grant.
I 1 (c) In s titu tio n s____ __________
口  (d) Internm ent.
[H (e) Other.

3. D  T ransfer  to Other  Cen te r .
4. EH Death.
5• 口 _____：__________ ：____________

II. RELATED INFORMATION
1 .Address

2. Employer or Sponsor. mSsmwik

3. Type of W ork

III. REMARKS

w ritaowa

W R A -1 7 8  
(Rev. 4-1-45) By gL Jjjy奶 廬 flO lffliM

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



D E P A R T U R E  A D V I C E
SuMLHM 言0▼_^«r 句• 19略  

F o r' ~ . : ’ 越 ；194_3
(Month) (Day)

Center  Q〇X〇 N a m e ___________________. ___________ 8 6 l# a ____________________  ' A ge ■均 Se x  M. 

Othee  N ames or I d e n tif ic a t io n ,N os. BS|j〇r t _____________________  F a m ily  N o.   _3rw 6£；—

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

I. DEPARTURES B Y - II.
1. Short-term  P a ss:[~~1 (a) Relocation and Other.

I l~ (b) Armed Forces.
1_ ] ("cj Ins titu tio ns__:_________________

2. T erminal D epa r tu r e:
\3i (a) W ith  Relocation Grant.
I I (b) W ithout Relocation Grant.
\_\ (c) In s titu tio n s_____ 1____ :_____________
.□ (め  Internm ent. III.
r 1 (e) O ther___________________ —_________

3. 〇  T ransfer  to Other  C en t e r .
4. □  Death.
5. □ ________________________________________

RELATED INFORMATION
1 .  Address a t D e s t in a t io n __；   ______

______ giagalamne. OaXiforaia 一 t_

2. Employer or Sponsor 01

3. Type of W o rk ______________ ttttkttOwn __

REMARKS

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

xxjâ di oomm
By —---------——— ——

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



D E P A R T U R E  A D V I C E  M a tte d  *©▼««%#? ^
和!>电_ % ^  20

For
(Month)

194_

Center € e lo N ame
130.

Other  N ames or I d e n tif ic atio n  N os.

C it iz e n  l_J； A l ie n  a .  3 ^ 1 2

(Last, in CAPITAL letters) (First)
Age

(Middle)

F a m il y ,No.

Se x

3〇̂ o ,

W

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

[_] (a) Kelocation and Other.
\Z\ (b) Armed Forces.
1_J ("c) Institu tions ^

2. T e r m in a l  D eparture :
(Cb) W ith  Relocation Grant.

CH (b) W ithout Relocation G rant.
\_] (c) In s titu tio n s______________ _
口  ⑻  Internm ent.
V~\ (e) O ther.

3. l_] T ransfer  t o  Other  Cen te r .
4. 〇  Death.
5. □ _ _____________________________

II. RELATED INFORMATION
l.

2. Employer or Sponsor

III.

3. Type of W ork

REMARKS

wtSmamk

WRA 
(Rev. 4

178
4-1-45) B y

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


