
DEPARTURE A D V I C E

C enter

Other  Names or I dentification N os_______ _________

Citizen  □ ;  Alien  S ， 3 1 5 0 8 3 3

la s a k io h l

For 篇O T « ^ b « r ___ 1 4 ______ 194!
(Month) (Day)

_________________  Age Se x  M _
(First) (Middle)

F amily N o , 琴̂ •-雩.

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

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

\Z\ (c) Institutions_____________
2. T erminal D epa rtu re :

W (a) With Relocation Grant.
EH Without Relocation Grant.

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

3. CH T ransfer  to Other  Cen t er .
4. [D Death.
5. □ _______________：___________

II. RELATED INFORMATION

1. Address at Destination.
W a tso n v il le  • O a l l f

2. Employer or Sponsor, n o t  knowa

n o t  knom i3. Type of Work

III. REMARKS

WB1 San f r a n e is c o
T i a  3an ta  Fe EH

降1イf

W R A -1 7 8  
(Rev. 4-1-45) By 」❹HEi轉

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



DEPARTURE A D V I C E

F n r 14  194S .
(Month) (Day)

C f .n ttcr . OOXpO # N a MF/ .iTOlMlXOKlii 9 S trh 魅
(Last, in CAPITAL letters) (First) (Middle)

Other Names or I dentification N os. F amily N o.

C itizen  □ ;  Alien  g .  4 5 3 0 9 9 9

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

I~1(a) Relocation and Other.
{3  (b) Armed Forces.
[~1(c) Institutions__________________—_

2. T erminal D epa r tu r e :
5¢] With Relocation Grant.
口 ⑻  Without Relocation Grant.
\Z\ (c) Institutions__ '___________________
\Z\ (d) Internment. Ill,
[3  (e) Other___________________________

3. 〇  T ransfer  to Other Cen t er .
4. Q  Death.
5 . n _______________________________

RELATED INFORMATION
1.  Address at Destination B § 4 8  t

___________________ Qgden, U tah______ _

2. Employer or Sponsor____ n o t 穩 ' ______：_

3. Type of Work_____n o t  k:i10補 ____________

REMARKS
FBI ADBHISSj L〇s  J tig e le s .
V ia  B u s  冷

W R A -1 7 8  
(Rev. 4-1-45) By —』們一

U. 8 . GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 一  1



DEPARTURE  A D V I C E
TV>r Novemh^i* 14

(Month) (Day)
1945-

ilDAC en ter  ..QjQLQ_g___ Name YOS

Oth ee  Names or I dentification N os_____________ ■

G e rtrA d e Age jSjS- Se x  _ 2_
(First) (Middle)

C itizen Alien  □ .

F amily No — 24085

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

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

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

B  ((̂ ) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
f~l (c) Institutions________ ______
r~1(d) Internment.
〇  (e) Other.

3. d  T ea n sfeb  to Other  C e n t e b .
4. 〇 Death.
5. □一______________________________

II. RELATED INFORMATION

1.  Address at Destination.__S a n tfi Ana •_C a X lf  #

2. Employer or Sponsor lao t knovm__________ _

3. Type of Work 

III. REMARKS

rmt knr：-ain

ion©

By
GOVERNMENT PRINTING OFFICE 16 一 - 4 4 5 2 3 一  1

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



DEPARTURE  A D V I C E

F o r M o y e m b ^ P  1 4  194_S
(Month) (Day)

C en ter  CqI q > N ame YD滞 IWAHA g_______ M aryko__________ )•_______• ，Agb,_SS_ Se x  ,
(Last, in CAPITAL letters) (First) (Middle) ' '

Other  Names or I dentification N os. ___：_______  ... ______ — _________ F amily N o. 2 4 0 6>8

C itizen  l~ l :_____ Alien  f l .

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1 . Address at Destination ^ » BOX _____

\Z\ (a) Relocation and Other. B u « ia  Parfe, C a l i f ,
\_\ (b) Armed Forces.
□  fc) Institutions 2. T̂ TTiploŷ r Sp^ns^r 1X0%

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

\Z\(b) Without Relocatibn Grant. 3. Typo of Work H〇t» kHOI1®.
\Z\ (c) Institutions :ザ義^ ^ _ 2：趙
□ ⑻  Internment. III. REMARKS
Q  fej Other none  *

3'. [J T ransfer  to Other Cen t er .  ̂ ミこ:::•>-ニノ ■
4. □  Death. 議 ！ 雲 ， ：零え
5. □

B y  ELM N Q R  GORHAM
U. S . GOVERNMENT PRINTING OFFICE 16—— 4 4 5 2 3 —1

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



DEPARTURE A D V I C E
F〇r_Hovember___14 __ 19jS_

(Month) (Day)

C enter  . Name _ 1)ゎ'.倉____________ 311313Btt___________ 一 _________ _̂_____  Age 魯忽 Se x  ’
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or I dentification N os. ______________________________________________ F amily N o. 蠢̂ ^ ^

C itizen  匚I; Alien  g .  5 5 7 8 0 7 5

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1. Address at Destination 3a.nt»a __

\I\ (a) Kelocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Institutions 2 T̂ m pi oyer or Sponsor

2. T erminal D epa rtu re :
^ 1 (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 3. Type of Work n o t  k n o m
[Z\ (c) Institutions H I M
[~~1(d) Internment. III. REMARKS
口 Other •

3. CD T ransfer  to Other  C en t er . WKL AB L o s  A n g e le s t
4. EH Death. V ia  施 b u la n c e
5. □  ...... ..................... . ...............................

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

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



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

DAILY EVACUEE POPULATION SUMMARY

Center:
C o l o r a d o R iv e T *

For 24 hours ending midnight:
N o v e m b e r  1 5 』1Q4 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____________ 1 5
(б) Without Grant—____ _____ _ ________
(c) Inst________________ ______ __ ________
(d) Internment______________ __ _ ________
(e j  Other____ ___________________ ________  ________

3. Transfer to Other Center____________________ _________
4. Death .____________________________ _____ ______  _________
5. ___________ ：_________________ ；________:________ ________
6. Total Departures______  ________ ___________________15

II. ADMISSIONS
1 . S hort-Term_________________________________
2. Seasonal.__________________________________
3 . INDEFINITE— _____ :_____________________________________

4. Transfer F rom Other Center___ ____________
5. B irth ——______________ ______________________
6. Other_______________ ________________________
7. Total Admissions___________________________ _

IY. CHANGE OF STATUS
No. From— To—

III. RESIDENT POPULATION
1 .  Population Previous Report_____________  ______
2. Total Admissions (II- 7 ) —,___________ ________________ Q.
3. Total Departures (1 -6 )_____________ ____  ________1： R
4. Population Remaining」________________

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

1 . S hort-Term Pass ：
(a)  Relocation and Other_______  ______ £l.
(b)  Armed Forces______ _________ ______ n
(c) Institutions__ ___ ___________  5  2

2. Seasonal Leave_________ ____ —____ _____  _ 0
3. Indefinite and Terminal ：

(а ) Relocation___ _二—_____ ______  ______
(б) Armed Forces_______ i_______  _________
(c ) Institutions!____ _____________ _________
(d ) Internm ent..__ ____ ________ _ __ ______
(e) Other” -__ —___“ _____________  _________ -L6  ̂ 9 1 4 ：

4. Total. . .___ ______________ ____ ______ _____ ；_ ____  1  9 1

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

1 .  Total Number Deaths___________________ _____  _ _ 2 9 7
2. Total Number Transfers Out—一…___________  一 、

3. Total Number Other Departures_____________  _________
4. Total Departures_________ 」__________________  _________

VII. ALL ADMISSIONS (Since Inception of Center)
1 .  Total Number B irths—____________________________ ______ _________7 8 7
2. Total Number Transfers in _____________ _________ •
3. Total Number F rom A ssembly Centers

and Direct E vacuation__ ___ _____  1 7  1 6 2 0
4. Total Number Other Admissions_______  __________ ___
5. Total Number A ssignments_______ _ 114
6. Total Admissions.— __ _________________  _

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item V II -6 )____________  ____________
(Less)  Absences (Item V -4 )______________  ._______
(Less)  Departures (Item V I-4 )___________  _____________
Population Remaining (Item I I I -4 )__：______ ____________

IX. EVACUEE VISITORS
Number of evacuee visitors at center____ 1 1

X. REMARKS

GOVERNMENT PRINTING OFFICE 1 6 ~ 4 4 5 1 9 二1



* DEPARTURE  A D V I C E

F〇r S 〇M 6b e r ______ I S  i 94§_
(Month) (Day)

C en ter^ .I «〇« '___  Name T O J l M U m  S f t i e h l ____________________ ____________ Age B 7  Se x  M_

Other  N ames or Identification N or. _________________________________________  F amily N o. 1.0161
C itizen  S ;  Alien  □ .  . ■ 、

II. RELATED INFORMATION

1 .  Address at Destination : 幕1 響

2. Employer or Sponsor R〇t> kRO¥811____________

3. Type of Work llQti kncwai_____________________

III. REMARKS
F B I L o s  ^ n g e l e s y -

T ia  Btmt% fe m

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

[_J (a) Relocation and Other.
[_\ (〇) Armed Forces. .
I~1(c) Institutions _____________

2. T erminal D e pa r t u ee :
B  With Relocation Grant.
口 「6) Without Relocation Grant.
□  fcj Institutions
\_A (d) Internment.
l_J (e) Other.______________.

3. CD T ea n sfer  to Other Cen t er .
4. □  Death.
5 . 〇 _________________________

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

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



DEPARTURE  A D V I C E

pw  滅 w 賴 b e y  I S  i 94i_
(Month) (Day)

C e n t e r _.〇〇!>〇€ _  Na m e_____ _________________ H a r r ^ r 3 , ___________________________ A ^. 5 S  Se x _ J _

Other  Names oe I dentification N o s____________ _______________________________  F amily N o . 1 8 7 5 8

C itizen  □ ;  Alien  0 . 1 2 2 9 2 8 4

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

□ ⑻ ；Relocation and Other.
CH (lj) Armed Forces.
\Z\ (c) Institutions____________

2. T erminal D epa rtu re :
回 （a) With Relocation Grant.
\Z\ (b) Without Relocation Grant 
□  fcj Institutions____________

(d) Internment.
\Z\ (ej Other__：_______ _______

3. □  T ransfer  to  Other  Cen t er .
4. 0  Death.
5. 口 _____________ ____；_____________

B y ____ m m m s L m m m .
U. S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1

II. RELATED INFORMATION

1 . Address at Destination XfiJCII Cl.%y • U Ssh

2. Employer or Sponsor IQt imdlMB

3. Type of Work n o t k n c肅

III. REMARKS
I B I  A BD Ei^Ss  ̂ Loa G a l l f  *

Tla Bus



DEPARTURE  A D V I C E

For S e v e c tb ^ r______ I S  194 J
(Month) (Day)

C en ter  ——OOXX}^_  N ame BLAWAKO _̂____ 8 ¢  _____ _______ • ' _________ _ Age 7 3  Se x  M

Gth ee  N ames or I dentification N os. __ _______ ” ______ '_____________;_______________ F amily No. 10066

C itizen  □ ;  Alien  5 7 1 7 6 2 8

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: - 1.Address at Destination 斑  •__GaX鼇f •

] ⑻  Relocation and Other.
\_2 (b) Armed Forces. 一1'、''.’.--，- ■ ' 、 、
\Z\ (c) Institutions 2 "Rttij)] oyer or Sponsor* 動̂ ^ 1010養R

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

\Z\ (b) Without Relocation Grant. 3. Type of Work S〇t Tm om . _________
\H (c) Institutions H||h|
f~l(d) Internment. III. REMARKSCD (e) Other FHI AD0H1S6： Los Angeles9 Calif.

3. ED T ransfer  to Other  Cen t er . ▼ia Santa Fe BE
4. 〇 Death.
5. □ ...................... — . - .

By a o m m
U. S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1



DEPARTURE A D V I C E

For ov m iser
(Month)

0 5 -
(Day)

-，194象

C e n t e r _ V* 〇 m Name
(Last, in (CAPITAL letters)

E .its n .
(First) (Middle)

Age 7B  Se x  _ _ ^

Other  Names or I dentification N os. F a m i l y  N o . i ^ ^

C itizen  □ ;  Alien  4 9 0 0 5 4 7

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

□  (a) Relocation and Other. 
l_J (b) Armed Forces. 
i 1 (c) Institutions_____________

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

CH (b) Without Relocation Grant.
I~1(c) Institutions_____________
I 1 (d) Internment.
[ J  fe) Other.

3 . 1_J T ransfer  to Other  Cen t er .
4. l_J Death.
5. □ ____________________ _̂_________

II. RELATED INFORMATION

1. Address at Destination ~Qo-I-0,

2. Employer or Sponsor,

3. Type of Work n o t  t o o いn

III. REMARKS
F B I iiBDH 3 0 : ^an Firr n c i s c o f C a l i f s  
V ia  p r i v a t e  c a r  .

W R A -1 7 8  
(Rev. 4-1-45) By '.んH H H . M

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



DEPARTURE  A D V I C E
For 霣grqalM M P I S  ; 194_S

(Month) (Day)

C enter  COX^)« N ame 气， __________ TCMBlS.'tft .___________________ Age Se x  籯

Other  N ames or Identification N os. 一_______ __________________________________  F amily N o. ___

C itizen  □ ; _____ Alien  E  • 4 9 0 0 3 4 6

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1 .Address at Destination •_CoXOji_______
\I] (a) Relocation and Other. . 〔 ハ、 、 … "4

Q  Armed Forces.
□  (cj Institutions 2 *Rrnplayer or 3010̂  ICfiĉ MQ,

2. T erminal D epa rtu re :
^̂ (a) With Relocation Grant.
□  (b) Without Relocation Grant. 3. Type of Work & ❹ ___________________
〇  fcj Institutions
\I\ (d) Internment. III. REMARKS
CD fej Other f B l  AUDREYS: San  l^ ran e ise o ,

3. Lj T ransfer  to Other Cen t er . V ia  B » lv a t e  c a r
4. CH Death..
5 .0  —

- By ,,L.fc；KQH
U. 8 . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



DEPARTURE  A D V I C E
tw 霣o v cm b er 1 5  ⑽  B

(MQnth) (Day)

C enter  OOLQ»  Name 鐘I:■•▲難______K l y o g g l c #  ________ _______;_______ Amn’ 6 6  Se x  籯

Other Names or I dentification N os_________ 丨—________________ ___________________  F amily Nn.

C itizen  □ ;  ____ Alien  J 5 4111

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-term  P ass: 1 .Address at Destination 细 H し __

(d) Relocation and Other.
H] (b) Armed Forces.
\~\ (c) Institutions 2 T̂ rnplnyp.r or Sponsor HO% IdlO嫌B

2. T erminal D epa rtu re :
employer or sponsor .

(a) With Relocation Grant.
L} (b) Without Relocation Grant. 3. Type of Work &Qt_ _ k n o w  ______________
\I\ (c) Institutions_______ ：_____ ,________

. □ (め  Internment. III. REMARKS
EH (e) Other ~

3. ED T ransfer  to Other  Cen t er . n a  Fe T  ^  9
4. [H Death. ぐ  '  バ ソ  '  ぃ,  - ^
5. □ . へ ........ ■ 〜

(Rev. 4-1-45) %  . 丄 ■ 機 通 :M
U. S . GOVERNMENT PRINTING O FFICE 16— 4 4 5 2 3 —1



DEPARTURE A D V I C E
ĵnv M&ntuihmt 1 5 , 1 9 4 ®

(Month) (Day)

CtHNT-R-R. Wwli*® Name
. A% A C M 航❹ Age Se x  :_ _ ?

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

Othek Names or Identification N os______________ —______________________________  F amily N o.

C itizen  □ ;  Alien  3 .  5 6 7 7 0 6 5

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1 .Address at Destination.__^^ j>... _ BOX 51 y ___

l~~l (a) Relocation and Other. G le n d a le ,  ^ rl^ona
\Z\ (b) Armed Forces. /  ： .： ， ..
f~l(c) Institutions ' 2 TCmployor 〇r Rponanr 1X0% 了、: RD 贺 R

2. T erminal D eparture :
3  With. Relocation Grant.
[_} (b) Without Relocation Grant. S. Typp, of Work- 110% IdSOWH
CH fcj Institutions
\Z\ (d) Internment. III. REMARKS
{3 (e) Other 卵 I  れH i S S S :  L o s  < n g e le s v

3. □  T ransfer  to Other  Cen t er . V ia  3anta  We HH
4. HU Death.
5. □  . . ......... . . .  . ,, ■■■■

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

U . 8 .  GOVERNMENT PRINTING OFFICE

B y ___ E L Ii
1 6 - 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For Hova^ber____ 15 ;i〇4 5

(Month) (Day)

OTr.ATTTr.TOOLQ > N ame ね，‘K■邊 IXf^L v f____________ Ksfetl'tfii___________ ______________  Age Se x  _

Other Names or Identification N os___________________ ____________________________  F amily N o, < * 4 0 5 0 -------

C itizen  □ ;  _____Alien  ^  3677073 __________  —  一

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

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

2.

aQ

3. L

出

T erminal D epa r tu r e :
(a) With Relocation Grant.
(b) Without Relocation Grant
(c) Institutions______ ♦_____
(d) Internment.
(e) Other____________ !_____
T ransfer  to Other  C en t er . 
Death.

III.

1.  Address at Destination ■一助  » _ 3  r B〇3C SX •-
___________________ G le n d a le , >ri^ o n a

2. Employer or Sponsor___HQ  ̂ knoM i-------------

3. Type of Work n o t  lam 補 ------------------

REMARKS
IB 1  ADDRESS; L o s  A n g e le s  t O a l l f .  „ 

V ia  3 a n t a  F e  HR

WRA-178 
(Rev. 4-1-45) By — vん ,'，ji ■吻，

U. S .  GOVERNMENT PRINTING OFFICE 1 0 4 4 6 2 3 - 1



D e p a r t u r e  a d v i c e

霣 1 0
(Month)

C en ter N am e
Mltsuy#

(Last, in CAPITAL letters)

Other  Names or Identification N os________________

C itizen  y ;  Alien  Q  .

(First) (Middle)
Age

(Day)

麝
Se x

， 19是  

f

F amily N o. 2 4 0 5 6

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

\Z\ (a) Kelocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) Institutions___________ '

2. T erminal D epa rtu re :
B  丫aJ With Kelocation Grant.
□  丫 Wit!10ut Relocation Grant.
〇 fcj Institutions____________ _
EH (d) Internment.
□  feノ Other_________ — _______

3. Q  T ransfer  to Oth ee  C en t er .
4. □  Death. .
5•口 _______________________________

II. RELATED INFORMATION
1 .  Address at Destination ^ § hOX 5X

______  s l e n d a l e ^  A r iz o n a

2. Employer or Sponsor______H〇t» 10101gl

3. Type of Work_________________________

III. REMARKS
n m e

W R A -1 7 8  
(Rev. 4-1-45) By vlO r33j-'iM

U . 8 .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 - 1  -



> DEPARTURE  A D V I C E

For B & v e m b e r  I S  ; 19後  

C en t ee  〇〇!*〇• _  Name _______  . ____________  Age 色 9  Se x  _M—
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or Identification N os______________________________________________ _ F amily No.

C itizen  口 ； . Alien  3 .  5 g 4 e 6 1 7

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

\I\ (a) Relocation and Other.
C l (b) Armed Forces.
EH ("cj Institutions_______________；_______

2. T erminal D epa rtu re :
H (<̂ ) With Relocation Grant.
EH (b) Without Relocation Grant.
CH fcj Institutions______ ________________
\Z\ (d) Internment. III.
H] (e) Other—_______________ ； : -

3. □  T ransfer  to Other  C en t er .
4. □  Death.
5. Hj ------ -----------------------'------ ；-------------------

RELATED INFORMATION

1.  Address at Destination

2. Employer or Sponsor —____ n o t  kno^Q_____

3. Type of Work 一___ H a t kllOMl____________

REMARKS
IBX iiBDHIS-Ss 14os ABg@lesf G&lir*

T Ia  l ir iv c  t e  c a r .

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

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



DEPARTURE  A D V I C E
For I S  ; 194$.

(Month) (Day)

C enter  0 0 !» 0 ♦  N ame 0£AI3iii.y___________ C llJPS»l_______________ ___________ __ Age S4t Se x ^JEL-

Other  N ames or Identification N os. _____________________________ ___________ _____  F amily N o. 4 .0 X 0 $  . ___

C itizen  □ ;  Al ie n ^  . 4 ^ 4 4 6  __________ _

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

\I\ (a) Kelocation and Other.
\Z\ (b) Armed Forces.
113 (c) Institutions________ ___

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

3Q  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions________ ____
[I\ (d) Internment.
\Z\ (e) Other ____ __ _________

3. 〇  T ransfer  to Other  Cen t er .
4. Q  Death.
5. 口 ___________________________

II. RELATED INFORMATION

1. Address at Destination

2. Employer or Sponsor______OCfe kSOt^l

3. Type of Work___ ■ WSi,--------------------------------

mr REMARKS
IB l ADDRESS: Los i\ng©les# G s lif*  

V ia  p r i v a t e  08 P#

WJKA.-1T8 
(Rev. 4-1-45) By a^M O a-X SQ H Em

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



DEPARTURE  A D V I C E

For 1 §  icu  篸
(Month) (Day)

C enter  COL^# N am-f, SAWADA, .__________A ^ a llik O ____________________________Age Se x  M
(Last, in CAPITAL letters) v  (First) (Middle)

Other Names or" I dentification N os____________________ _________ '________________ _ F amily N o. 您4 ^ 0  —

C itizen  □ ;  Alien  f l .  S S Q 9 4 2 7 _____________________ ,

I. DEPARTURES BYr
1. Short-Term  P ass:

\_\ (a) Relocation and Other.
□  (bj Armed Forces.
〇  fcj Institutions__ ___________

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

\H (b) Without Relocation Grant.
\Z\ (c) Institutions_____ ：_______
\Z\ (d) Internment.
CH (e) Other_____________ '

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

X A4S )  By —' .E L & ^ G R .J  OBIL^
〜  U. S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 —1

II. RELATED INFORMATION
1.  Address at Destination 3811 61.8 O a l.i f i

2. Employer or Sponsor_____HQlr kSÔ WB.___________

3. Type of Work ks. v Ml

III. REMARKS
JfBI ADI310CSS: Lob Angeles, Calif, 

Tie Santa Fe HB



DEPARTURE  A D V I C E

For ____ , 1945-
(Month) (Day)

C en ter  Name SAWAiJA^ ______________ 怒 ______ ；_____ ______________ Age 6 5  Se x  Jt_

Other  N ames or I dentification N os________ ____________ _____________  '_______  F amily N o. < 84^ 00  *____

C itizen  口 ； — Alien  B .  5 § 〇9 4 3 8

I. DEPARTURES B Y -  II.
1. Short-term  P ass:
• □ ⑻  Relocation and Other.

H] (b) Armed Forces.
\Z\ (c) Institutions _ ；________

2. T erminal D epa rtu re :
B  faj With, Relocation Grant.
U  (b) Without Relocation Grant.
[_\ (c) Institutions— _________ _
C l(d) Internment. III.
\_A (e) Other-________：___________ ：---------

3. Q  T ransfer  to Other  Cen t er .
4. 0  Death.
5. □ __________：________________________ ：----------

RELATED INFORMATION
1 .  Address at Destination Sa il 1.S SQ-,•__UsjLJLf

2. Employer or Sponsor BCyfe kflOWB __ ________

3. Type of Work______n o t： Ijcnown________________

REMARKS
FBI ADDRESS: Los A ngelest Q alif*

T ia  3 an te  Fe  HH

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

R y  n . w M m
0 .  S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE  A D V I C E
ForSov<anl>er lH  194§

(Month) (Day)
*  • .

C en ter  .瘳 Name ____________ K d I Z 0 ______________________________  Age •霉  Se x  _ f t
(Last, in CAPITAL letters) (First) (Middle)

Other Names or I dentification N os______ ：________________ ：________________________ F amily N o. ■華̂ 1 ^ '—

C itizen  □ ； Alien  M  •

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

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

(c) Institutions-___________
2. T erminal D epa rtu re :

ffi With Relocation Grant.
(b) Without Kelocation Grant.

\I\ (c)institutions______ ；______
口 ⑻ Internment.
ED f ej Other_____：____________

3. □  T ransfer  to Other  C en t er .
4. 〇  Death.
5. Q _______二_________ ：____________

WRA-178  ̂ "Rv JSSyiASiOfi 001SBJil
(Rev. 4-1-45) ^

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

II. RELATED INFORMATION

1 . Address at Destination 羼㈣ 雜 級 ^

2. Employer or Sponsor-------- &0%

3. Type of Work ’ llOtt teBQWO.________________

III. REMARKS
FBI 3 an Fretnelso〇t O a l i f #

V ia  Bus



_ DEPARTURE  A D V I C E
H o v m b e r  1 5  1Q4S

(Month) (Day)

。 丽 抓 麵 *  “  Y o s m s o ,  m m m n  ___________________ A G E i E  s E X J ^
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or I dentification N os. ______________  -______________ ____________ F amily N o. ‘*  蠢^1* 暴 ...

C itizen  □ ;  Alien  E .  2 2 0 3 6 I E

1. DEPARTURES B Y - II. RELATED INFORMATION -
1. Short-term P ass: i . Ad-dre^ a t D ^ n . t io ^ e ^  Yo rk

EH faj Relocation and Other.
\_] (b) Armed Forces. /
1 ~ 1 (c) Institutions 2, T̂ Tinp̂ yp.r or Sponsor

2. T erminal D epa r tu r e :
圍 ⑷  W ith Relocation Grant. 變ぞ ::::::ぶぅ::： .
EH (k) Without Relocation Grant. 3. Type of Work iBROi龜
CD (c) Institutions • .
\Z\ (d) Internment. - III. REMARKS .
1—\ (e) Ot.hp.r WBl AX)DR,MSt Ban F r a n c is c o # C a l i f #

3. CH T ransfer  to Other Cen t er . T ia  p r iv a t e  e a r
4. □  Death. ，ノ

5. □  .................... 、

By ^UfeMQE mm&mW R A -1 7 8  
(Rev. 4-1-45)

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



WItA-^L76 (Rev.) 
(2-22-45)

DAILY EVACUEE POPULATION SUMMARY

Center:
_____ C olo rad o  R i v e r _____
For 24 hours ending midnight:

Novfifni'h ft-r_________1 fi } 194—5
(Month) (Day)

1. DEPARTURES
1 . Short-Term Pa s s : .

(а)  Relocation and Other________ ______ X.
(б) Armed Forces______________  ______ 1_
(c) Inst________________ /_______ ________  ______

2. Terminal Departure ：
(а)  With Relocation Grant„>„__  ______ 6 .
(б) Without Grant.______—______  ________
(c) Inst___________ _____________ ________
(d) Internment_________ ,_______ .
(e)  Other_______________________  ________  ______^

3. Transfer to Other Center___________ _______ ______ ■一

4. Death__________ ___ ________ ________________  ___ __
5 . _________________________ ,__________________________________ __________

6. Total Departures_____ __________________ _____  ______ 1Z

III. RESIDENT POPULATION
1 .  Population Previous Report_______ 一  ______
2. Total Admissions (II-7)_ .________________________：__ Q_
3. Total Departures (1 -6 )______:— ________  ________2 _
4. P opulation Rem aining___________________ _____ _

II. ADMISSIONS
1 . Short-Term___________________________________
2. Seasonal________ _______________________ ______
3. Indefinite______________________________________
4. Transfer F rom Other Center_________________
5. B irth___ . . . ___________________ ___ __________ —
6. Other________________ _________________________
7. Total Admissions________________________ _____

IV. CHANGE OF STATUS 
No. From —  To—

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

1 . S hort-Term Pa ss :
(a) Relocation and Other ___  ______2 -
(&) Armed Forces______一 _______ ______〇l.
(c) Institutions_________________  ______〇_ _______3

2. Seasonal Leave___------------------------ : -------------  -----------〇
3. I ndefinite and Term inal:

⑷  Relocation________________ ____________
(6) Armed Forces—_____________  ________
(c) Institutions__________ _______ __________
(c?) Internment.________________  ________

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

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

1.  Total Number Deaths_“ ...................... ......... ........汐  7
2. T otal Number Transfers Out.——.-1.-----------------------------
3. Total Number Other Departures-------------------- -------------
4 . Total Departures___________ 一 --------------------------------------

VII. ALL ADMISSIONS (Since Inception of Center)
1 .  Total Number B irths _____________  ________ 7 〇 7
2. Total Number Transfers in - —_________  ____ :_______
3* Total Number F rom Assembly Centers

and Direct E vacuation____ ______ _
4. Total Number Other Admissions_______ ____________
5. Total Number Assignments____________  114
6. Total Admissions______________________  ____________

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item V II-6 )_______ _—„  __________ ____
( L ess ) Absences (Item V -4 )__ ____________  ____________
( L ess ) Departures (Item V I-4 )____ _____ _______________ _
Population Remaining (Item I I I - 4 ) ________  ____________

IX. EVACUEE VISITORS
Number of evacuee visitors at center------ -------------- LD

X. REMARKS



DEPARTURE A D V I C E

For Vav0 IS ____ __________，194晷

C enter  gpin______ ■ Na m e___ _____________ ___________■ ___________________________  Age _1§_ Se x  _JL_
(Last, in CAPITAL letters) ""(First) (Middle)

Other Names or I dentification N os. _ :____________:___________________ ____________ F amily No.3 1 3 0 _______

C itizenJ Z J ,  __ Alien  f l • ________________ •_______ ’ ______________________________ . _________ _̂_

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

(a) Relocation and Other. 
11(b) Armed Forces.
I 1 (c) Institutions _______

2. T erminal D e pa et u r e :
l~l (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions____ .________
f 1 (d) Internment.
H] (e) Other_________________

3. 口  T ransfer  to Other  Cen t er .
4. EH Death.
5. □ ____________ 一 _________ ：_____

II. RELATED INFORMATION

1. Address at Destination Los

.2. Employer or Sponsor _ _ ______-_________.

3. Type of Work 110n，_____________________

III. REMARKS Bov. 301 1 ^ 5

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

, ELSAHOH GOHHAM
By --- ------------------------

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



DEPARTURE  A D V I C E

For ■1>6• 應

C enter Name MAY, jfelhel

(Month) (Day)

________  Age 祕 Se x

im 5-

> (Last, in CAPITAL letters)

Other N ames oe I dentification N os. .

(First) (Middle)

C itizen  □ ;  Alien

F amily No. 33^ 23-

I. DEPARTURES B Y -
1. Short-term  P ass:
' □ ⑻  Relocation and Other.

C] (b) Armed Forces.
[H (g) Institutions____________

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

I~~1(b) Without Relocation Grant.
1_J fc/Institutions__________:__
[~1(d) Internment.
\Z\ (e) Other.

3.. CH T ransfer to Other  C en t er .
4. E] Death.
5. 口 _____________ ^ _ _

II. RELATED INFORMATION

1. Address at Destination__

2. Employer or Sponsor Bnt known

3. Type of Work

III. REMARKS 1811 9an 〇a l ,f4
la t ia  Tla Saantis

WKA-178 
(Rev. 4-1-45) By ■mm m m m

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



DEPARTURE  A D V I C E

For m^rn PM 194_5
(Month) (Day)

Center  Colo, N ame か
(Last, in CAPITAL letters)

Other N ames or Identification N os______ ____

(First) (Middle)

C itizen  □ ;  Alien  P  •伽 ，

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

□ ⑻  Relocation and Other.
I ~] (b) Armed Forces.
\_2 (c) Institutions-_______ ：_____

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

\Zj(b) Without Relocation Grant.
(c) Institutions_________ ____

\_\ (d) Internment.
I~~1(e) Other

3. E ] T ransfer to Other  C en t er .
4. EH Death.
5. ED----------------------------------- -

____  A g e  . S e x  _ _ 乾

F amily N o -------1 1 3 - 1 ------

II. RELATED INFORMATION

1. Address at Destination to * __

2. Employer or Sponsor

3. Type of Work

III. REMARKS
t Xi〇 % i

Oa

/strl'
3D m  9

W R A -1 7 8  
(Rev. 4-1-45) By _ m 息

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



DEPARTURE A D V I C E

Center __  Name ______ !,Ia <gaJ t
(Last, in CAPITAL letters)

Other Names or Identification Nos____________________

Citizen Q ;  — Alien  • 376 2 8 0 5  _________________

(First)

F o r PM 194 3
(Month) (Day)

____________ _̂___  Ag e _ ^ _  Se x  J L

_________ F amily No. 18701 裊

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

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

2. Terminal Departure:
(a) With Relocation Grant.
(b) Without Relocation Grant.
(c) Institutions____________

□ ⑻ .Intemijient.
\Z\ (e) Other— _______________

3. E] T ransfer to Other Center .
4. 〇 Death. •
5. □ _______________________ ....

II. RELATED INFORMATION 
1. Address at Dpstinfi.tion I>a

2. Employer or Sponsor 梅卜nowa

III. REMARKS
S H i lo#  Axs^mles M s t r i e t

OftXlf* F??.rk®：r  Iijt 肩級iJttlsn e费

WBA-178 
(Rev. 4-1-45) •Ry mMJSt

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



DEPARTURE A D V I C E

For l y r r 1 9 4 5 .

Center  0 0 1 0 • ' Name 絲 S4KI，____________ 麗i  gakaga ____________________________  Age %% Se x  _
' (Last, in CAPITAL letters) (First) (Middle)

Other Names or I dentification N os. F amily No •私 !！^I

C itizen  门 Alien

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

\Z\ (a) Kelocation and Other.
I I (b) Armed Forces.
LJ (c) Institutions '______一___

2. T erminal, D epa rtu re : 
j|~l (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
|~1(c) Institutions__:_________ _
\Z\ (d) Internment.
[H fej Other__________________

3. CH T ransfer  to Other C en t er . 
4 .1_J Death.
5. □ __________ ：___：________ ：------

1. Address at Destination Xos 0^11 £»

2. Employer or Sponsor___ Pot knom

3. Type of W o rk____ ^

III. REMARKSg^j： Oallf.
I t in e r a r y  i to> Cfeli f .

to 41ng«les, Cfeltf. 
if#  *^ ra ia

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

B y  m m M
U. S . GOVERNMENT PRINTING OFFICE 16 — 4 4 5 2 3 —1



DEPARTURE A D V I C E

(Day)
194_1|5

C enter  fe .la. N ame
(Last, in CAPITAL letters)

Other N ames ok I dentification N os.

C itizen  □ ;

(First) (Middle)
____  Age _ Se x

F amily N o. 祕 ヲ v

Alien JZ ]-----------A---- rso_

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

I I (a) Relocation and Other. 
[_J (b) Armed Forces.
Q  (c) Institutions_________

2. T erminal D epa r tu r e :

□□□
3. 口
4. 口
5 . D

(a) With Relocation Grant.
(b) Without Relocation Grant.
(c) Institutions___ ：--------------
(d) Internment.
(e) Other .
T ransfer  to Other Cen t er . 
Death.

II. RELATED INFORMATION

1. Address at Destination..

2. Employer or Sponsor

3. Type of Work

III. REMARKS |^| 10 8 O sllf,
ZatlneX'mTsr t F^silD9ry to In 9 Aa^lmn9

C a l ' f .  T i a

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

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



DEPARTURE A D V I C E

For _5.
(Day)

-，194— 爨

Center J〇Xg , N a m e
(fTasttin ck p IM t^ e tte rs )

Other Names or Identification Nos------------------------

Age
l ；First) (Middle)

Se x

Citizen J ] ;  Alien  Q . 13^^826

F amily No. 4 ^ . 9 -

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

[_\ (a) Relocation and Other. 
r~l (b) Armed,/Forces.
\_2 (c) Institutions ......______一----

2. T erminal D eparture:
r^ (a) With Relocation Grant.
\I\ (b) Without Relocation Grant.
\I\ (c) Institutions--------------------

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

3. □  T ransfer to ..Other Uenter .
4. E] Death.
5. 口 -------------：-------------------------------

II. RELATED INFORMATION

1. Address at Destination r- 1 !_v- :1  ^it3f m ふ JUJL

2. Employer or Sponsor. 令

3. Type of Work ：o m

III. REMARKS Xos

.a  SiiBta

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

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



*W^A-lTe (Rev.) 
(2-22-45)

DAILY EVACUEE POPULATION SUMMARY

Center:
C o l o T a d o

For 24 hours ending midnight:
,1945'MnTrcsm'h a t » 1 9

(Month) (Day)

1. DEPARTURES
1 , Short-Term P a ss：

(a) Relocation and Other________________ i
(6) Armed Forces______________  ________
(c) Inst_______________________   一 '-______ i

2. Terminal Departure ：
⑷  With Eelocation Grant.—___________7
(b) Without Grant. — 一 ______  ________
(c) Inst________；________________  ________
(d) Internment_______ __________ ________
(e)  Other______________________  ________  ______Z.

3. Transfer to Other Center____________________ ________
4. Death________ 二 --______T___ ________ ___1_____  ________
5 . ____________________ ；________________ ：______________________ __________

6. Total Departures..____________________________ ______

II. ADMISSIONS
1 . S h o r t - T f ,r m  R q I O C #  & O t h & T ________  ______ 2
2. Seasonal____ _______ ____ _二_______…:—____  ________
3. I ndefinite___________________________________  ________
4. Transfer F rom Other Center____ ____ _______  ________
5. B irth  ____ ___________一i二_________________  _____ ； 
6. Other_______________________________________  _______ _

7. Total Admissions- _____ 一……—  ___________ ______

IV. CHANGE OF STATUS
No. From — To—

III. RESIDENT POPULATION
1 .  Population Previous Report—.-...________________
2. Total Admissions (II- 7 )-ナ________ ___ ___— ______  “
3. Total Departures (1 -6 )___一 ” _____ _____  ____ ______ S.
4. P opulation Rem aining___________ _ _ _ _ _ 2 ^ 5

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

1 . Short-Term Pa ss :
(а)  Relocation and Other— _ ______
(б) Armed Forces____ _________  ______
(c)  Institutions______ __________  ______Q_ _______ B

2. Seasonal L eave_________________一 一 ______ ________Q
3. I ndefinite and Term inal:

(a ) Relocation______r._--------------- :______
(b) Armed Forces_____________ — ________
(c) Institutions_________________  ________
(め  Internment__ —______________ ________
(e)  O t h e r . . . ------------ ---------------  ------------  i

4. Total. . . . . . . . . . . ________ _____ _______ - ___________ 1 6 , ， 9 2 9

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

1 .  Total Number Deaths- --------------------------------- ------ 2 9 7 .
2. Total Number Transfers Out.—------------- -— _______ "
3. Total Number Other Departures. ____________ _________
4. Total Departures________________ ___ _______ ____________

VII. ALL ADMISSIONS (Sincz Inception of Center)
1 .  Total Number B irths__________________  _________7 .8 7
2. Total Number Transfers in . . . ___________  _____________
3. Total Number F rom A ssembly Centers

and Direct E vacuation_______________  j .7
4. Total Number Other Admissions..—____  _____________
5. Total Number Assignments. ___________ . 114
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 I I I - 4 )_____ _________________

IX. EVACUEE VISITORS
Number of evacuee visitors at center------ ---------- JlX

X. REMARKS

U. S. GOVERNMENT PRINTING O FFICE 16~ 4 4 5 1 9 —1



DEPARTURE  A D V I C E

C enter 00 Uj
Name

1■ェ H ^ i ^ f e ^ g P I T A L  letters) (Middle)

Other  Names or Identification N os. 

C itizen  [U ; Alien  ED .
■ 奴 ...... .. =
I： DEPARTURES B Y -

1. Short-term  P ass:
S  [〇>) Relocation and Other.
\I\ (b) Armed Forces.
〇 (c) Institutions—_______ __—

2. T erminal D epa r tu r e :
\Z\ (a) With Relocation Grant.
E  l (b)  Without Relocation Grant.
\H (c) Institutions_____ :_______
\I\ (d) Internment.
\H (e) Other.

F o r H〇T ^ r - — ^ — > 194- g

_____  Age Se x  h

F amily N o. _ _ 5 4 3 4 1 —

3. l J '  T ransfer  to Oth ee  u e n t e r .
4. [U Death.
5 . U ______________________

II. RELATED INFORMATION

1 . Address at Destination - P h o ^ i x ,  A r iz o n a

2. Employer or Sponsor n e t knovyn

3. Type of Work

III. REMARKS

n o n e

Return Nov* 19f 1945

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

GOVERNMENT PRINTING O FFICE 16一 4 4 5 2 3 —1



DEPARTURE  A D V I C E
For fiov saber 17 194S _

C en ter  - Name 豢____________
(Last, in CAPITAL letters)

Other N ames or Identification N os____ :___________

C itizen  □ ;  • Alien  g . 1815796

T o a l
(First) (Middle)

(Month) (Day)
, s

________  Age 51 Se x  __JgL

_ _  F amily No. 3367.11:::----

I. DEPARTURES B Y -
1. Short-term  j âss:

(a) Relocation and Other.
HU (b) Armed Forces.
I 1 (c) Institutions----- ------------

2. T erminal D epa rtu re :
j t l (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
CD fcj Institutions_____________
\Z\ (d) Internment.
\Z\ (e) Other.

3. □  T ransfer  to Other Cen t er .
4. l_J Death.
5. □ ___________________________

II. RELATED INFORMATION
1. Address at Destination 獻  C^ktTO  •_U g H f1，

2. Employer or Sponsor____ I>Qt 恭

3. Type of Work___n o t  knavm,.

III. REMARKS
(HESS: San  JDie^o. C a l i f .

V l a  3a&te Fe  Ji£

W R A -1 7 8  
(Rev. 44-1-45) By

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



DEPARTURE  A D V I C E

For HoveBihQir 1 ?  ; 194SL
(Month) (Day)

C en ter  -GOLO-
n 細 一 ^ m (First) (Middle)

Age . 50 Se x  M .

Other N ames or Identification N os. F amily N o — M I B 9 ___

Cm zEN g ; A l ie n  □ . 如 押  w  今わ

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

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

2. T erminal D epa rtu re :
®  faj With Relocation Grant.
\Z\ (b) Without Kelocation Grant.
LJ fcj Institutions______ !______
\Z\ (d) Internment.
\I\ (e j Other________ ：_________

3. 〇  T ransfer  to Other  Cen t er .
4. 〇  Death.
5. □ __________________ :____________

III.

RELATED INFORMATION

1 .  Address at Deatinfl.tinn ^ 0 5 5  $
■________________________ ；__________4 6  h H n l f  f  t _________________________________________ _

2. Employer or Sponsor___ not- ハ傾It_____________

3. Type of Work----------n o t  knov.ll------------------------

REMARKS

W R A -1 7 8  
(Rev. 4-1-45) By _ _ .  S U i 頂 M

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



DEPAf t fURE  A D V i C E

F or _ l f e v ,1 7 f m  — , 19〇
(Month) (Day)

C k n TF-R . f i b l o . .  ~ N a m w  !W * » K A M lr 4 A g fi 6 8  ®
(Last, in CAPITAL letters)

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

(F i r s t ) . (Middle)

_  F a m i l y  N o .

C itizen  □  ; Alien  ¢ 1

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

[ J  (a) Kelocation and O ther. 
\Z\ (b) A rm ed Forces.
\I\ (c) In s titu tio n s ___________

2. T erminal D epa rtu re :
H  ("aj W ith . R elocation G rant.
U  r& j W ith o u t R elocation G rant.
\I] (c) In s titu tio n s _______________
U\ (d) In te rnm en t.
\I\ (e) O th e r_____________________

3. Q  T ransfer  to Other  C e n t e e .
4. □  D eath.
5. □ _______________：_____________ __

III.

RELATED INFORMATION

1 . Address a t D estina tion

2. E m ployer o r Sponsor_____

3. Type o f W o rk _________W. - ________

REMARKS

f!Sls le v  C a lif,
In tin e r^ r^ j f i a  Santa 讖

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

( I . S .  GOVERNMENT PRINTING OFFICE

n  m m m
B y ---------------------------------
16— 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

For •細 . 〒  Bi___ 一 _____ , 1945-

C enter  _____ Na m e___ TJ? -IDA, B-> gav-n________ ；________________________________  Amr.o Se x  y
(Last, in CAPITAL letters) (First) (Middle)

Other  Names or I dentification N os_______________________________________________F amily N o. 1 ^ 9 3 ________

C itizen  i p ； Alien  [ ] .

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

U  (〇>) R elocation and O ther.
\Z\ (b) A rm ed Forces. p:養 i議 i 難 :繫 賴 i 鍵觀讓ジ:_卜
1 (c )  In s titu tio n s 2 TCmrHnvfvr rvr Snmisrvr

2. T erminal D epa r tu r e :
匚 ĵ (a) W ith  R elocation G rant,
□ (b) W ith o u t R elocation G rant. 3. Type o f W o rk ______ 1ir>na______________________
□ (c) In s titu tio n s
□ (d) In te rnm en t. III. REMARKS
□ (e) O ther し：

3 .匚 T ransfer  to Other  Cen t er .
4 .C D eath. 蒙
5•口 ■ . -

B y - —
(I. S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1

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

QOMm



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

F or _ _ 3831y 1ア_ fta  ——  194,5
(Month) (Day)

Center _ Qa .lam Na m e_____  g^ tai拙 j __________________________ __  Age 1  Se x  W
(Last, in CAPITAL letters) (First) " (fiddle)

Otheb  Names or I dentification N os_____________ ____ ___________________________  F amily N o.

C it iz en ' S ； Alien  EH.

DEPARTURES BY—
1. Short-term  P ass:

[I\ (a) R elocation and O ther. 
\H (b) A rm ed Forces.
□  fc j In s titu tio n s — _̂______

2. T erminal D epa r tu r e :

II.

团 '⑻ .W ith  R elocation G rant.
[U (b) W ith o u t R elocation G rant.
{_\ (c) In s titu tio n s _______；________
\Z\ (d) In te rnm en t.

(e) O th e r_ ___________________
3. □  T ransfer  to Other  Cen t er .
4. □  D eath.
5 .  D __________________________

III.

RELATED INFORMATION

1 .  Address a t D estina tion  Los s f S f i l l f .

2. E m ployer o r Sponsor_________ H b a e _______ ______ —

3. Type o f W o rk __________ lr>ne __________________

REMARKS

W R A -1 7 8  
(B©v. 4-1-45). B y ______ 00  顧 繼

0 .  S . GOVERNMENT PRINTING O FFICE 10— 4 4 5 2 3 - 1



DEPARTUf t I  A D V I C E

For
(Day)

194_5

C enter CoX〇i Name irr
(Last, in CAPITAL letters)

Other  N ames or Identification N os_________

(First) (Middle)

C itizen Al ie n . Q .

____  Ag e ___§ 9  Se x  -3L

F a m il y  No —— ——

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

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

2. T erminal D e pa r t u ee :
\~\Ja) W ith  R elocation G rant. 
^ j(b ) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s _______________
\I\ (d) In te rnm en t.
\I\ (e) O ther.

3. ED T ransfer  to Other C en t er .
4. EH D eath.
5•口 ____________________

II. RELATED INFORMATION

1 . Address a t D estina tion  ..

2. E m ployer or Sponsor_____Ifo t

3. Type of W ork —— 加

III. REMARKS

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

GOVERNMENT PRINTING O FFICE 16— 4 4 6 2 3 一 1



d e p a r t u r e  a d v i c e

For 1 7  •.相
(Month) (Day)

1945-

Cen ter  ___ Name U Y m ^  T o.il
(Last, in CAPITAL letters)

Other Names or I dentification N os___________

Age
(First) (Middle)

Se x

C itizen  lJ ;  ____ Alien  j J .

F amily N o. 访 的 3

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

\Z\ (a) Keiocation and O ther. 
\Z\ (b) A rm ed Forces.
EH (c) In s titu tio n s __________

2.又  T erminal D epa r tu r e :
A (a) W ith  R elocation G rant. 

[11(b) W ith o u t R elocation G rant.
\Z\ (c) in s t itu t io n s _______________
l_\ (d) In te rnm en t.
U\ (e) O ther.

3. CD T ransfer  to Other  u e n t e r .
4. 〇 D eath.
5. 口 _______________________________

II. RELATED INFORMATION
1 . Address a t D estina tion  lo g  A a g ^ le 8 >

2. E m ployer o r Sponsor I9bt knaDmi

B o t ka o im3. Type of W ork

III. REMARKS

I n t la e r a iy j  f i a  In d io , Ctalif* 
P riv at®  Oar

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

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



ADMISSION ADVICE

Center C M * . .  _______

Other names or identification Nos............一 一 — ‘— 一

C itizen® ; alien I f  alien, alien registration No.
I. ADMISSION BY

1•薄  Short-term leave. :
2. □  Seasonal leave ____ __—_一…__________ _
3. □  Indefinite leave _…二 -…--̂    二—— -…一

4. □  Transfer ironi other center.
5. □  Birth: Mother____________ —____________

(Maiden—in CAPS)

6. □  Other__ ____ _____________4^-------------- -一-
II. RELATED INFORMATION

1. Address prior admission — ___—，一……____
(Street)

For Hov«ml)@r 1 7  19J 5
(Month) (Day)

Hlronobu Ap.P . 1 7  .qPVM alt
(First/ (Middle)

________________________ ______ _Family No. へ 二

______ — — ムー__________________ __一________ —— ___ ____ (Specify kind.)
.…—  -------------------——------—… ____1_____________( Specify kind.)

___________  Father ______ _______ ___________________ _______ ______
(Given) (Last一 in CAPS) (Given)

二—----------------------------------------- ----------- — ------- --- ----------(Specify kind.)

F h o m ix ^  A r iz o n a
(City) (State)

2. Previous employer or sponsor_____________ 4______ —------- ------------------------------- -
3. Permit from Relocation Officer to enter from seasonal or indefinite leave. Q  Yes 口  Nq 

III. REMARKS:

„ 肌 應 OB GOBHAM
WRA-177 Rev. By------- ----------------------------------------.................... - ........ 一 一 ........^
Budget Bureau No. 13-R029.1.
Approval expires 8—31—45. 16— 3 8 9 4 2 —1 u. s .  g o v e r n m e n t  p r i n t i n g  o f f i c e



ADMISSION ADVICE

For H . C ® _________ ..2 j2.__.__, 194S
(Month) (Day)

Center …矣 鍾 邊 Jl • Name___置 溪 ________ 一…_lfS■窃lliiC L -___________ ______……: Age …H — Sex —M fiJL養
(Laat—in CAPS (First) (Middle)

Other names or identification N os..__________ ____ ______________ 一—______— ___ ________  Family No 卷在2 1 4 1
Citizen 塞 ； alien If  alien, alien registration N o,______ .. ._____________ —______________
I. ADMISSION BY

1 . Short-term leave. I 馥

2. □  Seasonal leave 一— 一 —----------------- ----一…•—— …“— — …-…— 一 ------------- ----------------……一一_______(Specify kind.)
3. □  Indennite leavfe— — 了 ---------------- --------- ----------------------. . . • —-------------------- -------------------------------- - (Specify kind.)
4. □  Transfer irom other center.
5. □  Birth: Mother— ---------------- — ____________——• 一一— Father____ _____— ______________

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

6. □  Other.
II. RELATED INFORMATION ▲

1 . Address prior admission____ 一—̂__一—________________ m _
(Street) (City)

(Specify kind.)

(State)

2. Previous employer or sponsor _______ ____ ——___ ________________________ ___
3. Permit from Relocation Officer to enter from seasonal or indefinite leave, f l  Yes 口 Nq 

III. REMARKS:

•WKA-177 Rev.
Budget Bureau No. 13—R029#1. 
Approval expires 8-31—45.

By 通U 纖JfO霣 GOHBti
16— 3 8 9 4 2 - 1 S . GOVERNMENT PRINTING OFFICE



WRA-176 (Rev.) 
(2-22-45)

DAILY EVACUEE POPULATION SUMMARY

Center:
C olorad o JR iver

For 24 hours ending midnight:
November iR
(Month) (Day)

194 且

1. DEPARTURES
1 . Short-Term Pa ss :

⑷  Relocation and Other!_______ _______ _
(6) Armed Forces______________  ________
(c) Inst__________ ;____________ ___________  ________

2. Terminal Departure ：
( a ) With Relocation Grant______ 4：
( b ) Without Grant—:___________  ________
(c) Inst________________________  __ ______  '
( d )  Internment_________ _______  ______ x.
(e) Other_______________________ ________  丄1

3. Transfer to Other Center.______ ___________  _ _ _ _ _
4. Death_____________ ____ _________________ —_ ________
5 ..___________________________________________ __ ________
6. Total Departures____________________ ______  1 1

III. RESIDENT POPULATION
1 .  Population Previous Report________
2. Total Admissions ( I I -7 ) . ：,.______________. ..  __________ Q_
3. Total Departures (1 -6 ).___ _____________  ________ 1 1 .
4. Population Remaining_____ _____ _______ _  c j l a

II. ADMISSIONS
1 . Short-Term___________________
2. Seasonal_________ _________ _
3. Indefinite__ :_______________!__
4. Transfer F rom Other Center.
5. B ir t h ..I__________________ ____
6. Other_________________________
7. Total Admissions_____________

IV. CHANGE OF STATUS
No. From — To—

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

1 . Short-Term Pa ss：

(а) Relocation and Other.—____,  ______
(б) Armed F o r c e s . . __________  ________
(c) Institutions____二 -__________ ________  _______ %

2. Seasonal L eave_______ ________________________  _________
3. Indefinite and Term inal:

(а) Relocation__________________  ________
(б) Armed Forces.______________  ________
(c) Institutions...______________ -----------------
(d) Internment_________________ _ ________
(e) Other..______________ ___ ___  _______ _ 1 6  |

4. Total_______________________________...一一_____  1 6 ^ . 9 4 0

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

1.  Total Number Deaths__________  ____________________2 9 7
2. Total Number Transfers Out______________ 1 . . _________
3. Total Number Other Departures_____________  _________
4. Total Departures____________ - —____ ________  — !--------

VII. ALL ADMISSIONS (Since Inception of Center)
1 .  Total Number B irths_______ ：__________  ________ t
2. Total Number Transfers in - ___________________________
3. Total Number F rom A ssembly Centers

and Direct E vacuation........ ...... ______________1 7 t 6 2 0
4. Total Number Other Admissions_______  _____________
5. Tptal Number A ssignments_____ —______  1 1 4
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 I I I - 4 ) ________  ____________

IX. EVACUEE VISITORS
Number of evacuee visitors at center____ __________1 3

X. REMARKS

GOVERNMENT PRINTING OFFICE 16— 4 4 5 1 9 By



DEPARTURE  A D V I C E
For B〇T» X8t m  }194_ i

Ce n t e r __和知- . . ,. Na m e ________ KAMt'M9 \_________________________  Age や Se x _ _ S_
(Last, in CAPITAL letters) (First) (Middle)

Other Names or I dentification N os_______________________________________________F amily N o. _ _ 1 0 6 0 9  _____

C itizen  -ft]; Alien  CH. *

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

\Z\ (a) Kelocation and O ther.
\Z\ (b) A rm ed Forces.
LJ (c) In s titu tio n s ____ ___________

2. T erminal D epa r tu r e :
W ith  R elocation G rant.

O  (b) W ith o u t R elocation G ran t.
\I\ (c) In s titu tio n s _______________
Q  (d) In te rnm ent.
\_A (e) O th e r_____________________

3 .  [ 1  T ransfer  to Other  Cen t er .
4. [U  D eath.
5. □ _______________________________

II. RELATED INFORMATION
1 . Address a t D estina tion  淑籲切^  _ a • 紙̂

2. E m ployer o r Sponsor______勤  t  kae簡

3. Type o f W ork l o t  vi i 〇wa

III. REMARKS

w r^-178 t iv  0〇j^L4 lf
(Eev. 4-1-45) ----------- ------------------------------------

U. S . GOVERNMENT PRINTING OFFICE 10— 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

For
(Month) (Day)

1 9 # -

Center Name A lat 麈こ̂iW H  M i物舶
(Last, in CAPITAL letters)

Other Names or Identification Nos_____________
(First) (Middle)

Age ̂ _  Se x  JL

Citizen □ ;  Alien夏[ l . i 4 9 6 3 4 7

F amily No. ^ ^ 5

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

(a) Kelocation and O ther.
\I\ (b) A rined Forces.
\_J (c) In s titu tio n s ________________

2. T erminal Departure:
E  .faノ W ith  R elocation G rant. 
口 ⑻ . W ith o u t H elocation G ran t.
[A (c) In s titu tio n s _______________
CH (d) In te rnm en t.
□  (e j O ther.

3. LJ T ransfer to Other Center .
4. □  D eath.
5•口 ________________________ ：______

II. RELATED INFORMATION
1 . Address a t D estina tion  雄 ^ 8 1 • • 妨 i z ♦‘

2. E m ployer o r Sponsor Bb软 齡1w rlfg

3. Type o f W o rk _________________________

III. REMARKS

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

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



DEPARTURE  A D V I C E

F o r IS . m  -  , 1 9 4 .3
(Month) (Day)

Ce n t e r ___Na m e________________ . ___________________________________________________  Age ら之 Se x  _ J I
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos____________ ________________________________ _ F amily No.

Citizen _ □ ; ___Alien  . ___i  スa i  レ為-7________：___________________________________ _

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

\I\ (a) Eelocation and O ther.
□  (&ブ A rm ed Forces.
\H (c) In s titu tio n s —_____________

2. Terminal D eparture:
(a) W ith  Eelocation G rant. 

CHY&J W ith o u t R elocation G ran t.
\Z\ (c) In s titu tio n s _______________
\Z\ (d) In te rnm en t.
□  f り O th e r_____________________

3. C! T ransfer to Othee Center .
4. □  D eath.
5•口 ______________________ :_________

II. RELATED INFORMATION

1 . Address a t D estina tion  C lie n t a lA > r ig t> a a

2. E m ployer or Sponsor________勘  t  k m 職

3. Type of W o rk ________  H o t _________

III. REMARKS Sab , C^ll I*.
I fk t ia # 和271 A r l20s a  to
^ r i^ o n a , Yl<f> S an ta

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

B y  風 ::鎌働黛

U. 8 . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 一  1



DEPARTURE  A D V I C E

For 沭  _ ( D a y ) , 1945.

Center _  Name 麟 这 》 飯 I g 袖 》_____________ _̂_________________________  Age^5__ s e x  _ _ !

Other Names or Identification Nos___________________ _̂_______________________ _ F amily No. _____

Citizen U ;  Alien

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

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

2. T erminal D eparture:
S  faノ W ith  R elocation G rant.
\Z\ (b) W ith o u t Kelocation G rant.
C ] fc j In s titu tio n s _______________

_□ ⑻  In te rnm en t.
\H (e) O th e r________,_____________

3. [D T ransfer to Other Center .
4. □  D eath.
5•口 __________________________

1 . Address a t D estina tion  ^〇攀 .虹

2. E m ployer or Sponsor______ .feaoiwa

3. Type o f W o rk  ：_____________職*鬈 kiaft截

III. REMARKS 

W 3  %
% n tl rn. t y  t .J l i  a  I  f dm l 4 f .  

_____ '_______ '___  QbT ____

W R A -1 7 8  
(Bev. 4-1t45)

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



DEPARTURE  A D V I C E

For:
(Day)

194 名

Ce n t e r___ Name
(Last, in CAPITAL letters)

Other Names or Identification N os. __：____________
(First) (Middle)

Citizen f l ; ___  Alien  J ~ ] .

____  Age 3  Se x  直

F amily N o. m . 7

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

\Z\ (a) R elocation and O ther.
V_\ (b) A rm ed Forces.
□  (c) In s titu tio n s ________________

2. T erminal D eparture:
VA (d) W ith  R elocation G rant.
\3 (b) W ith o u t R elocation G rant. 
LJ fc j In s titu tio n s _______________

(d) In te rnm en t.
(e) O ther.

3. EH T ransfer to Other Center .
4. □  D eath.
5 . n _ ____________  ̂  ________

II. RELATED INFORMATION

1 . Address a t D estina tion

2. E m ployer or Sponsor

3. Type o f W ork

III. REMARKS mkW〇eB 9

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

U. S . GOVERNMENT PRINTING OFFICE 10— 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

F or M  … , 1945-

C en ter  你 ___  Na m e ________ §01 .簡^ • 祖 4 挪 办 a舱  ___________________________ Age in  Se x  鉍
(Last, in CAPITAL letters) (First) CMiddle)

Other  Names or I dentification N os______ ；________________________________________  F amily N o. b i n ア______

C itizen  EH； Alien  lj|-

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

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

(c) In s titu tio n s  ________________
2. T erminal D epa r tu r e :

\I\ (a) W ith  R elocation G rant.
\Z1(b) W ith o u t R elocation G ran t.
固 ⑷  In s titu tio n s ____________ — _
[3  (d) In te rnm en t.
口 〆ej O th e r_____________________

3. 〇  T ransfer  to Other  Cen t er .
4. 〇 D eath.
5. □ _______________________________

U. S .  GOVERNMENT PRINTING OFFICE 10— 4 4 5 2 3 - 1

1!. RELATED INFORMATION

1 .  Address a t D estina tion  W aX de ,
へ:iea麄_______________ ; 

2. E m ployer or Sponsor______朗 I

3. Type of W o rk _____________________________

III. REMARKS



DEP AR fU f e i  A D V I C E

Fnr I B  i 94s_

Center C 0 L 0 * Namth ⑽  X f X ，_______ J « « e g  fq a a o tg U _________________ Age _ l i  Se x _ J L

Othee Names or Identification Nos__________ ________________________________ _ F amily No. 基袋1 1 7

Citizen □ ;  Alien  S .

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

\Z\ (a) Kelocation and O ther.
\_A (b) A rm ed Forces.
\Z\ (c) In s titu tio n s _________________ ________

2. Terminal D eparture:
' n  W ith. R elocation G rant.
\Z\ (b) W ith o u t R elocation G ran t.
C l(c) In s titu tio n s __________________________

(d) In te rnm en t. III.
[3  (e j O th e r________________________________

3. i_J T ransfer to Other Center .
4. [H  D eath.
5 .  D ___________ ：______________________________

RELATED INFORMATION
1 .  Address a t D estina tion  O ryS 'feE X  O jL ty ^

2. E m ployer or Sponsor .挑 1̂ liBE tt____________________

.3. Type of W o rk _____________ a m . ____________________

REMARKS

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

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



DEPARTURE  A D V I C E

t w  霣o v雜 b a r  1 8  i94_5
(Month) (Day)

C en ter  0 0 X^.a.—  Name 0 0 1  逛辽 名_________  B h lg ia k ^ _________ _____________  Age 酿  Se x  J t

Other Names or I dentification N os_________ __________________ __________________  F amily No. 歧

C itizen  口 ； Alien

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

\I\ (a) Kelocation and O ther. 
n\ (b) A rm ed Forces.
0  fc j In s titu tio n s __________________________

2. T erminal D epa rtu re :
\I\ (d) W ith  R elocation G rant.
I~1(b) W ith o u t R elocation G ran t.
[_\ (c) In s titu tio n s ______________________ —_
涵 ⑻ 'In te rnm en t. III.
XU (e) O th e r___________ __________________ _■

3. □  T ransfer  to Other  Cen t er .
4. EH D eath.
5. □ __________________________________________

RELATED INFORMATION

1 .  Address a t D estina tion  OlTyB 较

2. E m ployer or Sponsor l l〇t> knom a i_________________

3. Type d i,^ o r k ______”的  ta n、搬  _________________

REMARKS

U m m ie e e

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

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



DEPARTURE  A D V I C E

For KQTembeg .
(Month)

i a —_ ， 194&
(Day)

(First)
Center O Q LQ ^, Na m e  TA JJT . •________ __________ C h i y ak  n

Other Names or Identification Nos. — _____________

Citizen ; ____ Alien  . jH .__________________

(Middle)
Age .I.fl Se x  ,F

F amily No. P U ⑽

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

□ ⑻  R elocation and O ther.
\Z\ (b) A rm ed Forces.
EH fc j In s titu tio n s —___________! _

2. Terminal D eparture :
\I\ (a) W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G ran t. 
\Z\ (g) In s titu tio n s _______________

(d) In te rnm en t.
(e) O ther.

3. CD T ransfer to Other uen ter .
4. □  D eath.
5 . U _____________________：---------------

II. RELATED INFORMATION

1 . Address a t Dest i nat i on_ I, P i t y , .

2. E m ployer or Sponsor. none

3. Type o f W ork

III. REMARKS

H姐 im e 雄

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

GOVERNMENT PRINTING O FFICE 16~~4 4 5 2 3 - 1



DEPARTURE  A D V I C E

For S o v e a b e r  IB 19S-
(Month) (Day)

Center COLO*__  Name _________________B<MLRl8______________________  Age 6  Se x  導
(Last, in CAPITAL letters) (First) (M id d le).

Other Names or Identification Nos______________________________ ______________  F amily No. 4BQQ1.

Cit iz e n 」 ； ■ ’Alien  国 .佐ggfti^g制  ̂ ______ '____________ ' .

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

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

2. T erminal D eparture:
(a) W ith  R elocation G rant.

\I\ (b) W ith o u t R elocation G rant.
[_] (c) In s titu tio n s _______________
55 (d) In te rnm en t.
□  fe j O th e r_____________________

3. dl T ransfer to Other Center .
4. □  D eath.
5. □ __________ ：____________________

B y  _ 丨一,

II. RELATED INFORMATION
1 . Address a t D estina tion  j O lT y s ta X  G l.'fey 9 T& SB3

2. E m ployer or Sponsor________ llQ ^t k H O M l

3. Type o f W o rk ______________n o n e _________

III. REMARKS
V ia  Santa JPe RE 
B ŝutineee

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



DEPARTURE  A D V I C E

For . 1¢  ^  m l
(Month) (Day)

Center N a tvttc •__________ yirQUi^fe______Bfelt*g|^te0 __ .Amn W
(Last, in CAPITAL letters) (First) (Middle) マ

Other Names or Identification Nos__________________!_____________ ____________ _ F amily No.

Citizen □ ;  Alien  g . r m m m m

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

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

[_1(c) In s titu tio n s ____________________
2. T erminal Departure:

\Z1(〇>) W ith  R elocation G rant.
' CU T&J W ith o u t R elocation G rant.

\I\ (c) In s titu tio n s _________________ _________
In te rnm en t. |||_

\Z\ (e) O th e r________________________________
3 . i_] T ransfer to Other Center .
4. □  D eath.
5. □ ______________________________________ —

RELATED INFORMATION
1 .  Address a t Dftstinatinn

2. Em ployer or Sponsor__________ 110^

3. Type o f W o rk _____________ a 〇 t  know______

REMARKS
UrnivMomm

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

U. S . GOVERNMENT PRINTING OFFICE 16~ 4 4 6 2 3 - 1



(feev.)
(2-22-45)

DAILY EVACUEE POPULATION SUMMARYm.

Center:

For 24 hours ending midnight: 
11 ry\r lr\ | 0 ,1945 .

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

(а) Relocation and Other________  ________
(&) Armed Forces______________  ________
(c) Inst___ _____________________  ________ _________

2. Terminal Departure ：
⑷  With Relocation Grant______ ____
(б) Without Grant_________ ----------------------
(c) Inst-------------------------------------  ------------
(d) Internment___________ ______ ______ %L.
(e) Other_______________________ ________  ____ ^2.

3. Transfer to Other Center------------------- ---------- ------------
4. Death .------ ----- --------------------------------一-----------— ------------
5 .  ------------------------------------------------------------------- --------------
6. Total Departures------------------------------------------- ---------------

II. ADMISSIONS
1 . Short-Term R 6 1 0 C _ 0 t i l e r ---------------  --------- X
2. Seasonal . . . . . ____ ____________ 匾 —^ --------------------------
3. Indefinite------------------------------------------ ----------— ------------
4. Transfer F rom Other Center- — ____________  _ ：--------
5. B irth . . ____________ _____ マ---___——  -----------一 ------------
6. Other_____________ _______________________________________
7. Total Admissions__________—-----------------------------------------

JV. CHANGE OF STATUS 
No. F rom — To—

III. RESIDENT POPULATION /  .
1 .  Population Previous Report..------------------  ----------
2. Total Admissions (II-7 )- ,—______________  __________X.
3. Total Departures (1 -6 )——------------ ---------  ------------
4. P opulation Remaining___________________ ___ ^

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

1 . Short-Term Pa ss：

(а)  Relocation and Other----- —  ---------- X .
(б) Armed Forces---------------------- ----------------
(c) Institutions____ :------- -— “—  ------------- -----------X

2. Seasonal L eave------ -------------------------------- --— -------------
3 . Indefinite and Terminal :

(а) Relocation---------------- ---------- ------------ -—
(б) Armed Forces.------—-------------- ----------------
(c) Institutions______ ------------- ------------------
(d ) Internment—-------------------— 一  -------------

4. Total___ .1  _______ _— — .— ——--------—------- 1 7 .,_Q Q 8

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

1 .  Total Number Deaths------ --—- —  ------- ---------- ------
2. Total Number Transfers Out------------------------- ----------------
3 . Total Number Other Departures-------------- --— -------------
4. T otal Departures—. -  一 —- —  ---------

VII. ALL ADMISSIONS (Since Inception of Center)
1 .  Total Number B irths__— ______________  _________707
2. Total Number Transfers in一___________  _____________
3: Total Number F rom A ssembly Centers '

and Direct E vacuation_______________  —— ->.7 | 6 2 0
4. Total Number Other Admissions____ ___________________
5. Total Number A ssignments—— ......... ....... ......................1.J .4：
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 I I I -4 ) ------------ ----------------------

IX. EVACUEE VISITORS
Number of evacuee visitors at center,.^___ --------------H

X. REMARKS

U. S. GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 1 9 一  1 By



DEPARTURE A D V I C E

For 霣O T碰 b a r  1 曇 194[
(Month) (Day)

Center QOLO, Name A s m Y ^ h l o
(Last, in CAPITAL letters)

Other Names or Identification Nos.

Alien  [

(First) (Middle)
Age JZO Se x  _ M_

ClTIZEN 〇  ； 4273260
I. DEPARTURES BY—

1. Short-term P ass:
\I\ (a) Relocation and O ther.
\Z\ (b) Arm ed Forces.
I I (c) I n s t i t u t i o n s _______1

2. T erminal Departure:
W ith  R elocation G rant.

[H (b) W ith o u t R elocation G rant. 
\Z] (c) Ins titn]バ ons 
\Z\ (d) In te rnm ent.

(e) O ther.
3. 口  Transfer to Other Center .
4. □  D eath.
5. i_ ]----------：____________ベ _ ;_____

F a m il y  No. § 1 3 ^ 9

II. RELATED INFORMATION

1 . Address a t D estina tion  _ B a k e r s f i e l d , } f ,

2. Em ployer or Sponsor n n t

3. Type o f W ork n o t knc^ai

III. REMARKS
r a t  /〇)]

71a i
iESS: Los iin  ̂e l« s , O allf* 
mtQ Fe m

W R A -  
(Rev. 4-S178 

4-1-45) B y  _ _ E .^ ^ iv Q H  GO ? L l|
GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



m DEPARTURe  A D V I C E
For Hovgaiber 19 194互

(Month) (Day)

Center COLO# Name _ — §  ------------------------------------------- ;------------------------ Age 6  Se x  W .

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

Other Names or Identification Nos_____________________________________ F amily No. d S G S

Citizen 3 ;  Alien  l_J.

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

□ ⑻  R elocation and O ther.
H] (b) A rm ed Forces.
\Z\ (c) In s titu tio n s _______________

2. Terminal Departure:
(a) W ith  R elocation G rant.

ED W ith o u t R elocation G rant.
CI1 fc j In s titu tio n s _______ ________
〇  (dj In te rnm ent.
\Z\ (e) O th e r_____________________

3. □  T ransfer to Other Center .
4. 〇 D eath.
5. U  ___ ____________________ _______

II. RELATED INFORMATION
1 .  Address a t D estina tion  I 〇S A n g e la £  y C a l i f

2. E m ployer or Sponsor_____ R O t Ifc H O ^ E L _________.

3. Type o f W ork not known_____________

III. REMARKS

B y  S L m To ；v o o m m
u . S . GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

F or H o v ^ c e r  > TQ 194SL
(Month) (Day)

C enter  GQLCU_  Name _ BMiADA 9__________F u j i ____________________ ______________  Age 細  Se x  W

Other Names or Identification Nos_________ 一_______________________________ _ F amily No. 4.1 _

Citizen ^ ; Alien  □ .

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

[Ji (a) R elocation and O ther.
\Z\ (b) Arm ed Forces.
\I\ (c) In s titu tio n s ___________________ ______

2. T erminal D eparture:
团 ⑷  W ith. R elocation G rant.

(b) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s _________________ :________
\_\ (d) In te rnm en t. |||.

(e) O th e r________________________________
3. Q  T ransfer to Other Center .
4. □  D eath.
5 . D   ____________________________________ ：_

RELATED INFORMATION

1 .  Address a t D estina tion  L 〇S e le i i  t G a l.! . f*

2. E m ployer or Sponsor______ H p u a e w lf  ̂ _______

3. Type o f W o rk _______ n o t  k n  ow n______________ __

REMARKS
none

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

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



DEPARTURE  A D V I C E

F or H o y jm b  软 一 _ ニ ー , 104_?
(Month) (Day)

Center CCflLO  ̂ Name HANAJDA^__________ K&OTO______
(Last, in CAPITAL letters) (First)

Other Names or Identification Nos.

________________ Age _ Se x __ M

_________ _ F amily N o. —_ < 3 5 ^ —

Citizen Alien  口 .

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

\_\ (a) Kelocation and O ther.
\I\ (b) A rm ed Forces.
□  feノ In s titu tio n s ---------------------------------:------

2. T erminal Departure:
W ith  R elocation G rant.

\_\ (b) W ith o u t R elocation G rant.
□  fc j In s titu tio n s -------------------------------- ：-------
\I\ (d) In te rnm en t. III.
LJ (e) O th e r-------------------------------------------------

3. □  T ransfer to Other Center .
4. Q  D eath.
5. 口  __________ __________________：-----------------—

RELATED INFORMATION •
1 .  Address a t D estina tion  X<OS JkH g® X0S^__S & !» !.€

2. E m ployer or Sponsor _ _ _____ _____________ _

3. Type of W ork &〇» # __________________________

REMARKS
n o n e

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

p 7 m M m 〇R
u. 8. GOVERNMENT PRINTING O FFICE 16—44523~1



DEPARTURE  A D V I C E«t. ノ m

F or H q y e m b e r  ______1 2 ___ , 194.5
(Month) • (Day)

Center O H   Namet_ HAN AD為身_____________l l i e h i k o __________ __________：  Age _ Z ~  Se x  1*

Other Names or Identification Nos____________ ' 丨.______ ；____________________ _ F amily No. 4 i  5

Citizen -LL: Alien  □ .

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Short-teem P ass: 1 .Address a t D estina tion  _ XrO# A ll萏Q l棚 • Ga.Xl T

\_\ (a) R elocation and O ther.
(b) Arm ed Forces. H I[3 (c )  In s titu tio n s 2 "Rtn pir>yat* or Sponsor TIOHd

2. Terminal D eparture:
W ith  R elocation G rant.

\__\ (b) W ith o u t R elocation G ran t. 3. Type o f W ork _ _ H O P#________________________ ____
\Z\ (c) In s titu tio n s
\Z\ (d) In te rnm en t. III. REMARKS
\I\ (e) O ther

3. □  T ransfer to Other Center . In fa n t
4. CU D eath. ’： . ン •，

5. □  …-

Ry ELR：\^GR OQJIVLM
U . S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1

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



DEPARTURE  A D V I C E^ ，r

F or N o T ^ a b e r  194 5
(Month) (Day)

Center Q QL.Q.a___ Name _ HAl>LJ}A,________ NobUTO ________________________  Age .4  Se x  梦
(Last, In CAPITAL letters) (First) (Middle)

Other Names or Identification Nos___________ ________________________________ _ F amily No. 4 j .〇3 3

Citizen Alien  L J .

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

\Z\ (a) Eelocation and O ther.
(b) Arm ed Forces.

EH ("cj In s titu tio n s ._______________
2. T erminal Departure:

E3cf«J W ith  R elocation G rant.
\I\ (b) W ith o u t R elocation G ran t.
□  fcノ In s titu tio n s _______________

(d) In te rnm en t.
\H (e) O th e r_____________________

3. [_2 T ransfer to Other Center .
4. EH D eath.

. 5 . n ________________ ：________ ^______

Tty E L _ O R  G O IM /J i
U. S . GOVERNMENT PRINTING OFFICE 16—" 4 4 5 2 3 -1

II. RELATED INFORMATION
1 .  Address a t D estina tion  Xr03 A n ^ e l6 S t

2. E m ployer or Sponsor n o t  k a 〇W R _______.____

3. Type of W o rk __________n o t k n  ____________

III. REMARKS

none

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



DEPARTURE  A D V I C E

F or _ _勤  m ___________ , 1 9 4 _  5
(Month) (Day)

Center f e x e . Nam e_____HAmrn.ベj必_) • Mi ahf________________________ ■ Age6S __ Se x  _ M.
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos. __________ '______________________________ _ F amily No. ヌ〇〇3之

Citizen l 1； _  Alien  X I . 1牌 ザ

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

(a) R elocation and O ther. 
\I\ (b) Arm ed Forces.
\H (c) In s titu tio n s _____ !____

2. Terminal Departure:

8(a) W ith. R elocation G rant.
(b) W ith o u t R elocation G rant.

L_] fc j In s titu tio n s _______________
[~1(d) In te rnm en t.
CD (e) O ther.

III.

3. [D T ransfer to Other Center .
4. 〇 D eath.
5. 口  ____________________ ________ —

RELATED INFORMATIOK

1 . Address a t D estina tion  Or-I i f T

2. E m ployer o r Sponsor __H n t

3. Type o f W o rk ___________

REMARKS Ad’re 射u In ft 免嘴#1嫌傷，

O ali t m 'ftp 顧

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

U. 8 . GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

F or l 〇y> IQ ,
(Mbnth) (Day)

194_5

Center __ Name
(Last, in CAPITAL letters)

Other Names or Identification Nos, ：______________
(First) (Middle)

Citizen □ ;  Aliei^ D  . 初 心 知

------Age — Se x

F amily No.

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

\I\ (a) Kelocation and O ther.
\~} (b) A rm ed Forces.
\H (c) In s titu tio n s -______________

2. Terminal Departure:
Q  fa j W ith  R elocation G rant.
I 1(b) W ith o u t R elocation G rant.

- LA (c) In s titu tio n s _______________
□ ⑻丄ntem m bnt.
13 (e) O ther.

3 . i_J T ransfer to Other Center .
4. 〇 D eath.
5. 口 _____________________________

II. RELATED INFORMATION

1 . Address a t D estina tion  Aa/' e l , Q- 11 f .

2. E m ployer o r Sponsor.

•.り13. Type o f W o rk ___________ Mg

III. REMARKS yjx AD2)ll SSi Call£,
latlneriF^i Fsark r, Arizona lot 

"Calif. Tia $e〇i% f9  lit

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

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

OOHIIAIj



C ィ DEPARTURE  A D V I C E
F or M m m besp  JM  i Q45

’ (Month) (Day) ‘

Center Name ____________ TanCfcjLddL _____ _____________ Age Se x  __8_

Other Names or Identification Nos________________________ ___________________ _ F amily No.

Citizen □ ;   Alien  g  騎 掷 Q gg __________

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

[3  (〇>) R elocation and O ther.
\Z\ (b) A rm ed Forces.
L_\ (c) in s titu tio n s ___________ __ __________

2. T erminal D epa rtu re :
0  ("aノ W ith  R elocation G rant.
[H (b) W ith o u t Kelocation G rant.
□  fdノ丄 n s titu ticm s_____________________ 〗
H] (d) In te rnm en t. III.
I~1(ej O th e r________________________________

3. C3 T ransfer to Other C en t er .
4. □  D eath.
5.  L J __________________ :_________________

RELATED INFORMATION .
1 . Address a t Pp-stinatiorT

2. E m ployer o r Sponsor______

3. Type of W o rk ___n & t  k t o a i ________________

REMARKS
l*BI ADiiRlSS{ has hXkgeXeŝ  Qali^« 

Tia Santa Fe HE

W R A -1 7 8  
(Rev. 4-1-45) B y  _ _ m u ，......

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



DEP AR TUR E  A D V I C E

For 勤 ▼ • 的 •雇  1945

Center _ _ あ れ … Na me ----------t m m  % —— Qii^n__________________________________  Ag e _ S _  Se x L _

Other Names or Identification Nos. . _________________________________  F amily No.

ClTIZEN Alien  P .  城

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

\Z\ (a) R elocation and O ther.
[I\ (b) A rm ed Forces.
□  fe j In s titu tio n s —_____________

2. Terminal Departure:
(a) W ith  R elocation G rant.
(b) W ith o u t Kelocation G rant.

LJ (c) In s titu tio n s  _______________
[3  (d) In te rnm ent.
\I\ (e) O the r._____________________

3. CD Transfer to Other Center .
4. 口 . D eath.
5. □ _______________________________

t\j  ocim m
U. S . GOVERNMENT PRINTING OFFICE 16 一 4 4 5 2 3 - 1

II. RELATED INFORMATION

1 . Address a t D e s tin a tio n . s. f,

2. E m ployer o r Sponsor. 010 WS

3. Type o f W oris _____ 滅r tt を撕傲1_______________ _

III. REMARKS f. 5# i . ^ M in im s  M s t i l c t
la tln e ra fy : t # Ari?. t© C s llf ,
Omdir̂  to lo s  S a l i f ,
Mi mm

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



DEPARTURE  A D V I C E

F or IQ.
(Month) (Day)

” 194_5

1Center …" —  Name —
(Last, in CAPITAL letters)

Other Names or Identi]fication Nos. _______________
(First) (Middle)

Ag e__ ^5' Se x  11

Citizen i ] ;  Alien^TI
趣

F amily No.

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

\_\ (a) R elocation and O ther.
\Z\ (b) Arm ed Forces. 
f 1 (c) In s titu tio n s _______________

2. Terminal D eparture:
U  fa j W ith  R elocation G rant.
\_1(b) W ith o u t R elocation G rant.

. □  ("cノ In s titu tio n s _____ _________
l~1 (d) In te rnm ent.
\Z\ (e) O ther.

3 .  匚1 T ransfer to Other Center .
4. [H  Death..
5. U - ____；_ _ ：  _______ _________ _

II. RELATED INFORMATION

1 . Address a t Dustin atinn

2. Em ployer or Sponsor t

3. Type o f W ork _ _

III. REMARKS iFP1! '  I®  霣 成 够 .
巧 逢 罐 切 胸 r_.顧 .

W R A -1 7 8  
(Bev. 4-1-45) B y  … ぬ

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



DEPARTURE A D V I C E

F o r  篛W t t b W  嫌  I 9 4 _ i

_ _  Age —7 露 . - S e x  M 

F a m il y  N o . _____

C i t iz e n  d ] ;  A l i e n  3 -  S 370656 _____________________________________________

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

□  f a j  R e lo c a t io n  a n d  O th e r .  
d l (b) A rm e d  F o rce s .
I 1 (c) I n s t i t u t io n s  -  ____ _ _ _ _ _

2. T e r m in a l  D e p a r t u r e :
(a) W i t h  R e lo c a t io n  G ra n t .

E ]  (b) W i t h o u t  R e lo c a t io n  G ra n t .
1_J f c j  I n s t i t u t io n s __________________
\~\ (d) I n te r n m e n t ,  
d l  f e j  O th e r _____________________” _

3. CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. EU D e a th .
5. □ ___________________ ___________

By _ I L  ふ ,WG::.. ' 麵 呵
U. S .  GOVERNMENT PRINTING OFFICE 1 6 * 4 4 5 2 3 - 1

II. RELATED INFORMATION .
1 . Address at Destination __致# ^ ____

2. Employer or Sponsor n ot； knQWl

3. Type of Work r^Ot }〇kOWl_______________

III. REMARKS
fH£ Los C a l i f «

T la  We EB

Cen ter  • Name ' _Taa«Jlro
(Last, in CAPITAL letters)

Other N ames or 丄dentification N o s .___:________ .

(First) (Middle)

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



DEPARTURE  A D V I C E

F o r  M o v g a b e r  1 #  ij i q 4 §
(Month) (Day)

Ce n te r u X ^ X ^ Name K がrft 羞_______ Gigmle 蠡
Cuast, in CAPITAL letters) (First) (Middle)

A g e 7 ^ I -  Se x

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 . 

C i t iz e n  口； A l i e n  H .ptmgtAASP

F a m il y  N o . 齡 S 雄 :.

l DEPARTURES BY— II. RELATED INFORMATION •
1. Sh o r t -t e r m  P a s s : 1 .Address at D ftstinatlorD lC ttttasi H o s p ita l  v
\3 (a) Relocation and Other. 7 OR E - S t r e e t ,  ^T&sno. C a l l^ ^
CH (b) Armed Forces.
LJ (c) Institutions 2, TSTnpInyfti* 〇r  Sponsor ti〇̂

2. T e r m in a l  D e p a r t u r e : -
J ^ l(a) W ith  Relocation Grant.

lJ (b) W ithout Kelocation Grant. 3. Type of W ork____n o t  _______ '___________
□  fcノ Institutions ぶ̂ ^
l~l (d) Internment. III. REMARKS
U\ (e) Other FHL A D D H ISS t Z ^S  A m m » m § G A L IF *

3. CD T e a n s f e r  t o  O t h e r  C e n t e r . TLA S a n ta  fe EB
4. □  Death. ご̂ ^ へ 〆 - 、'  f . ，
5.〇 ........... ................. .■

WKA-178 
(Eev. 4-IhIS) By S L Is .バ0这

, GOVERNMENT PRINTING OFFICE 16 一 "4 4 5 2 3 - 1



DEPARTURE A D V I C E

For »
(Month)

C e n t e r  1

O t h e r  N a m e  

C it iz e n  门 ;

N a m e E o itsu Age

(Day)

T O

” 194. 5

Se x M
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t if ic a t io n  N o s . 一 _____ : ノ

(First) (Middle)

F a m il y  N o  麵 M 靜 !

A l i e n 5896642

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :
.□ ⑻  R elocation and O ther.

CU (b) Arm ed Forces.
\~\ (c) In s titu tio n s -________;______

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

门 (b) W ith o u t R elocation G rant.
I 1 (c) In s titu tio n s ___________ ____
1_J ⑻ 'In te rnm ent.
\I\ (e) O ther.

3. CU T r a n s f e r  t o  O t h e r  C e n t e r .
4. [D  D eath.
5. □ _______________________________

II. RELATED INFORMATION 

1 . Address a t D estina tion

2. Em ployer or Sponsor___轉 轉 91

3. Type o f W ork B O t t o i m i _____________

III. REMARKS -
F E U D S 腦 s L〇s 姐 g e le s , O a iH  

Via Sente Fe HB 、

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

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



DEPARTURE  A D V I C E

F〇r ̂ ovmber __ I f  1945_
(Month) (Day)

Center COX4) • . Name KAW^OiyuHX f ________MASJKX_______________________  Age 6 4  Sex M
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t if ic a t io n  Nos. __________________________________________ _ F a m il y  No. 4 £ 0 6 X

C i t iz e n  □ ;  A l i e n  g .  5 g 〇£ 5 3 B _____________________________________

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

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

(c) In s titu tio n s_________  . -
2. T e r m in a l  D e p a r t u r e :
,tSw\ (a) W ith. R elocation G rant.

\Z\ (b) W ith o u t Eelocation G ran t
f~l (c) in s titu tio n s ______________
1~1(d) In te rnm ent.
LJ fe j O th e r______________ .ノ .

3. EU T r a n s f e r  t o  O t h e r  C e n t e r .
4. EH D eath.
5. □ _ _____________________ _________

B y  ：0 .：；! ；,
16-—4 4 5 2 3 - 1

II. RELATED INFORMATION
1 . Address a t D estina tion  .ぎIT®和 t  QaXJLjT*

2. E m ployer or Sponsor n o t  k n o 繼

3. Type of W ork f l〇t  ICJlQVjTI

III. REMARKS
s  如i g e ia s 9 G a l i f *  

V ia  S a n ta  Fe HR

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

(I* 8 .  GOVERNMENT PRINTING O FFICE



DEPARTURE A D V I C E

For S 'O V S tib W ,
(Month)

I f ；____ ，19 氣
(Bay)

C e n t e r  OOXiO * N a m e TO H e fc im a ts u Age _62L Sex M
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t if ic a t io n  N o s . __________ _______ _

(First) (Middle)

F a m il y  No. 8 0 4 7 7

C it iz e n  □  ^ ^ A l i e n  £ ] .  5 5 6 6 0 5 1

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

[H (a) R elocation and O ther.
LJ (b) Arm ed Forces.
[_] (c) Tnst.it.nt,ions

2. T e r m in a l  D e p a r t u r e :
■ 5 ]  (a) W ith  R elocation G rant.
ED (b) W ith o u t R elocation G rant.
[~~l (c) In s titu tio n s ________ _̂_____ _

(d) In te rnm ent.
\Z] (e) O ther.

3. |_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. EH D eath.
5. □ _____________________________________

II. RELATED INFORMATION
1 . Address a t Dp-stinatinn 雄 • ,

2. Em ployer or Sponsor .n o t k u t

3. Type o f W ork n o t

III. REMARKS -
J B I  J ^ n e ls o o ,  C & l l f  4

V ia  p r o je c t  c a r . t o  P a r k e r ;  i a r k e r  
t o  3 a n  a l l f .

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



DEPARTURE  A D V I C E

(Month) (Day)

Centwt?. 0 0 1 0 .  1ST a Mm KIKPOil .  SttJ#dLehi A rn? &  Stcx *
(Last, in CAPITAL letters)

Other Names oe Identification Nos.
(First) (Middle)

_ F amily No.一

C i t iz e n  □ ;  A l ie n j ^ P  . _ _ _ 3 2 0 XUaD ______________________________________________

II. RELATED INFORMATION
1 .  Address a t Dustin a t,ion B a fe e rs fle ia ,

2. E m ployer or Sponsor______ ^^Pfattown____________

3. Type o f W ork 彻 m o 観  _________ ____________

III. REMARKS .應 l . t

B y  蠢勘 s isy tt
<!• 8 . GOVERNMENT PRINTING OFFICE 16 一 ~4 4 5 2 3 - 1

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

\_J (a) R elocation and O ther.
\Z\ (b) A rm ed Forces.
L j (c) In s titu tio n s__ _____________

2. Terminal D eparture:
置]■丫aノ W ith  R elocation G rant.
CH (b) W ith o u t Kelocation G rant.
□  fcノ In s titu tio n s _______________
I I (d) In te rnm ent.
\I\ (e) O ther ____________________

3. EH Transfer to Other Center .
4. 〇 D eath.
5• 口 ____________________________

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



DEPARTURE  A D V I C E

For lib， . 1 m
(Month) (Day)

Center ...C.oIa., Name m i
(Last, in CAPITAL letters)

Other Names ok Identification Nos_______________

Age
(First) (Middle)

Citizen D ； _ _  Alien  {H - gigiTayyil

Family No.

t  Se x  靄

k lfh l

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

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

Q  ("cj Institutions_____________
2. Terminal D eparture:

(a) With Relocation Grant.
LJ (b) Without Relocation Grant.
〇  fcノ 111stitutions_____________
1~1(d) Internment.
U\ (e) Other.

3. L_J T ransfer to Other Center .
4. dl Death.
5. 口 _______________________________

II. RELATED INFORMATION
1 . Address at Dpstination 0.^1 i f .

2. Employer or Sponsor Mnt.

3. Type of Work

III. REMARKS Sec A n k le t ,
A rizona to B9eCL« r̂ 

6 a U f # H b BmtR 7e Wt

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

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



DEPARTURE  A D V I C E
For UtfvmBSbmt 2 .9  — ， 19 覆

(Month) (Day)

Center Name • ______ ^BiQllJl.______________________ Age Se x  V
(Last, in CAPITAL letters) (First) (Middle)

Othijr Namesj〇r I dentification Ngs________ ________________  - ___________  F amily No.

Citizen □ ;  Alien  B . E 3 5 8 4 9 8 __________

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

■\H (d) Relocation and O ther.
I I (b) Arme；d Forces.
[ 1 (c) In s titu tio n s  ______ ______________

2. Terminal Departure:
^  (a) W ith  Relocation G rant.
□  (b) W ith o u t R elocation G rant.
\H (c) In s titu tio n s ___ ____ :___________ ______
f~1(d) In te rnm ent. |||.
[~~1(e) O th e r_________________ ：______________

3. D  T ransfer to Other Center .
4. □  D eath.

W K A -1 7 8  T )^  Hff 廳 ■ 響
(Rev. 4-1-45) H _ _

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

RELATED INFORMATION
1 . Address at Destination 0 S 31,3

2. Employer or Sponsor I3MWWI

.3. Type of Work Tl〇t  Tnm i ______________

REMARKS
m i  m  Xi0.露 An樣 0 ||3111で.
7 ia  BBmtm W9 IS



DEPARTURE  A D V I C E

F or iQ t m

Center Name
(First) (Middle)

Other Names or Identification Nos_____

Citizen □ ； Alien  f ] .  ^⑽了 中

(Month) (Day)

------------Age . i>/ Se x  .

— F amily No.

1 9 4 _-

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

\Z\ (a) R elocation and O ther.
□  (b) Arm ed Forces.
□  丫cノ In s titu tio n s _____________ ___

2. Terminal D epaeture:
(a) W ith  R elocation G rant.

LJ (b) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s _______________
\Z\ (d) In te rnm ent. 
f~1(e) O ther.

3. dl T ransfer to Other Center .
4. 〇 D eath.
5. □ ______ ________________________

II. RELATED INFORMATION
1 . Address a t D ftstinat,inn B ak^rgdT i

2. E m ployer or Sponsor

3. Type o f W ork Jm t

III. REMARKS WBlx X09
W Wk

W H A -178  
(Eev. 4-1-45) By 孤 迦 H GOMAM

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



DEPARTURE  A D V I C E

For^ F — £ — 減

Ctcntwt?. COLO* Bsliu32111 A r;•初•'
(Last, in CAPITAL letters) (First)

Other Names or Identification Nos.
(Middle)

_ F amily No. 12370
Citizen Alien  □ .

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

\I\ (a) R elocation and .Other.
\I\ (b) A rm ed Forces.
I~] (c) Tni=ititnf,inns

2. Terminal D eparture:
(a) W ith  R elocation G rant.

\I\ (b) W ith o u t R elocation G rant.
F ] (c) In s titu tio n s _______________
l~~l (d) In te rnm ent.
LJ fe) O th e r_____________________

3. CH T ransfer to Other Center .
4. O  D eath.
5•口 _____________________________

By 超起j ill OH QCRHAM
U. 8 .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1

II. RELATED INFORMATION
1. Address a t D estination 5 9  Ifo lO fl - S t r e e t  y 

_________________v V a tso n v llle f C a l i f ,

2. E m ployer or Sponsor______ 3t«U d6X l,t ___________：

3. Type of W o rk _____ ROUS________________________

III. REMARKS
none

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



) '  DEPARTURE  A D V I C E

For Hot額ib 时  1 9  194__1

Center 〇〇!»〇» IsJamth K tJBO I/fA ,_________  _________________________  Age Se x  F

Other Names or Identification Nos______ :______  • _____________________  F amily No. 1^^7D

Citizen 3 : ;  . Alien

I. DEPARTURES B Y - II.
1. Short-term P ass:
, \I\ (a) R elocation and O ther.

\I\ (b) A rm ed Forces.
[3  (c) In s titu tio n s ______________ ___________

2. Terminal Departure:
圍 fa j W ith  R elocation G rant.
I I (b) W ith o u t R elocation G rant.
〇  fc j In s titu tio n s __________________；_______
1_J (d) In te rnm ent. 111.
U\ (ej O th e r____ —_________________________

3. C3 T ransfer to Other Centek.
4. □  D eath. •
5. 口 _______________________________________

RELATED INFORMATION ,
1 .  Address a t D estina tion  5 S  U n io n

______________ W a ts o n v ll le f C a l i f «

2. E m ployer or Sponsor________ 1 1 0 0 _____

3. Type of W ork H〇n e  ____________；____

REMARKS
none

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

»!!• 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

F〇 r ュ霣 o r傷al?«r 19  S
(Month) (Day)

Center vC3iLrv ♦ Name 二
(Last, in CAPITAL letters) (First)

Other Names or Identification Nos.

_______________  • Se x  籯
(Middle)

________ _ F amily No. ... I f f l 7 0  _

Citizen ; Alien  lJ  .

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

\_\ (<̂ ) R elocation and O ther.
U] (b) A rm ed Forces.

(c) In s titu tio n s _____ -̂------------------------------
2. Terminal Depaeture:

E  fa j W ith  R elocation G rant.
\_J (b) W ith o u t R elocation G ran t.
[_\ (c) In s titu tio n s _________________________
□ ⑻  In te rnm en t. 川•
\_A (e) O th e r___________________________ ____

3. 〇  T ransfer to Other Center .
4. EU D eath.
5 .  D _________________________________________ =-------------

RELATED INFORMATION

1 .  Address a t D estina tion  1 f 8

2. E m ployer or Sponsor ________ 存— ______ _

3. Type of W o rk ___________________ し__________________

REMARKS
n o n #

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

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



DEPARTURE  A D V I C E
p nr N o v m b e r  I f

(Month) (Day)

n̂ ATTiiiR QCSLO* n Am  ̂ K m o i m . K e i k o Age « Se x  ,
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos_________________；_____________ ；_____________  F amily No.

Citizen H ;  Alien  D -

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

□ ⑻  R elocation and O ther.
(b) Arm ed F o rc e s .,

\I] (c) In s titu tio n s ____ ___________
2. T e r m in a l  D e p a r t u r e :

^  (a) W ith  R elocation G rant.
13 (b) W ith o u t R elocation G ra n t；

(c) In s titu tio n s _______________
\Z\ (d) In te rnm en t.
f~ l(e) O th e r_____________________

3. CU T ransfer  to Other  C e n t e e .
4. □  D eath.
5. LI ___________________ r —

B y  SLJB&KOR Gr〇H3E^li
u . S. GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 一  1

II. RELATED INFORMATION .
1 . Address a t D estina tion  5 9  0111,011

W a ta o n T llle # C a l i f o r n ia

2. E m ployer o r Sponsor s t u d e n t

3. Type of W ork

III. REMARKS

n o n e

nonm

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



響 が A DEPARTURE  A D V I C E
For 多0 ▼ 讎ber 1 9 4  S

(Month) (Day)

Center G O L O m Na m e_ _ I M 〇I M ^ _________K i o h l m O B L ___________ Amr. 4 0  M
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos______ ________ ______________________________ F amily No. X 8 3 7 0

Citizen □ ;  Alien  [ J .  5 9 6 9 9 3 7 _________ ___________

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

\Z} (a) Kelocation and O ther.
\_2 (b) A rm ed Forces.
\3 (c) In s titu tio n s ______ ________

2. Terminal Departure: 
j^ i(a ) W ith  Kelocation G rant. 
f~l (b) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s _______________
[H (d) In te rnm ent.
□  feノ O th e r_________________ ! 

3. ED T ransfer to Other Center .
4. Q  D eath.
5. 口 ________________________________

B y  J2LR : U  .，L K
U. S .  GOVERNMENT PRINTING OFFICE 16—- 4 4 5 2 3 -1  免

II. RELATED INFORMATION
1 .  Address a t D estination S t  U lllO I I  B t r m t j  

_______________________ v s o n v i l '； ®r

2. E m ployer or Sponsor B .0 ^ lEBlOISIB______ ；__

3. Type of W ork 11O t k n o m ________

III. REMARKS
FBI E l Paso# C a lif *

T la  Santa Fe BE

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



DEPARTURE  A D V I C E

For Hc»remb«r— • 1 9  …，194-5

C e n t e r  GCOLO« N a m e  _ _ K~l!餐 ■ さ ________________ H e i lC Q ________________ _______ ；-------------  A g e  _ _ Se x  _ E _

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 _______________________________________________________ _ F a m il y  N o . 1.23-70____

C i t iz e n  A l i e n  E H .

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

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

□  fcノ In s titu tio n s ----------------------------------------
2. T e r m in a l  D e p a r t u r e :

5E1(a) W ith  R elocation G rant.
\I\ (b) W ith o u t R elocation G ran t.
〇 ( g)  In s titu tio n s ______ ___________________
\Z\ (d) In te rnm en t. III.
\I\ (e) O th e r____________ _______________——

3. □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  D eath.
5. 口 ------------------------------------------ -- -------------------

RELATED INFORMATION
1 .  Address a t D e s tin a tio n _______ 5 9  I M io i l  * s t r e e t  f

______  v _______ 1 ^ t« Q g iv l I I  C a X i^ t

2. E m ployer or Sponsor______ B t lld g lt l 't______ ______

3. Type of W o rk _______ n o n e ------------- -----------------------

REMARKS
n o n e

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

B y  _ _ GQHTLI I  /
u. S .  GOVERNMENT PRINTING O FFICE 16一 44523-1



De p a r t u r e  a d v i c e

F〇r H ovoaber 19 1QJ$
(Month) (Day)

Center COIX) • N amtc _ KUROXWA, _______ T o0311.61sA_________ _____________  Age ^  Se x 8 L _

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__________ _____________________ ________ - _________ _ F a m i l y  N o .

C i t iz e n  ㈢ ； 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 :

\_\ (d) R elocation and O ther. W a ts o a v jL lle . C a l i f *
1_J (b) A rm ed Forces. ，. . . 入.〆ン. . ' レ.…......， ..:.v : へ. . . 、ノ -
\I\ (c) In s titu tio n s 2t TCmployor 〇r  331©猫Hi

2. T e r m in a l  D e p a r t u r e :
(a) W ith  R elocation G rant. *

\Z\ (b) W ith o u t R elocation G ran t. 3. Type of W ork n o t  k n 〇?m
[H  fc j In s titu tio n s
Q  ^ In te rn m e n t. III. REMARKS
\Z\ (e) O th e r____________ ___________________ _ ! ® 5 .ド: '…  n o n e

3. ED T r a n s f e r  t o  O t h e r  C e n t e r . ; )  一：r， ★厂 ： V ゾ  'へW て：ゥ 〆 右4  士
4. □  D eath. ' . へ. く. . ' . / .  . /   ̂ /
5 .D  ..... .

E L E ^ O F  0 0 B  m
U . S .  GOVERNMENT PRINTING-OFFICE 1 6 一 4 4 5 2 3 ~ 1

•WHA-178 
(Rev. 4-1-45)



レ ？ f  DEPARTURE  A D V I C E
F〇r N o vem b er 後  194 S

(Month) (Day) 9

C e n t e r  C O L O *  N atvt̂  K U H Q I  A  y___________ Y 〇S ll l . ^ 8 L P U _____________________________  A g e  <S> Se x  M

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 _________ _________ _____________________________________  F a m il y  N o . 3 ^ 0 ^

C i t iz e n  H e  A l i e n  ĵ J ；.

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

\Z\ (a) Kelocation and O ther.
\Z\ (b) A rm ed Forces.

(c) In s titu tio n s _______________
2. T e r m in a l  D e p a r t u r e :

W ith  R elocation G rant.
\H (b) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s _______________
[11(d) In te rnm en t.
\_\ (e) O th e r_____________________

3. [D  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  D eath.

.5 . □ _______________________________

II. RELATED INFORMATION •
1 .  Address a t D estina tion  S 9  U lllO R  3^1*601^ y 

_____________ W atsonville^ G a x if»

2. E m ployer or Sponsor_______ ________________ ______

3. Type o f W ork n o n e

III. REMARKS
none

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

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



DEPARTURE A D V I C E

T w S W f e W  M  194i_
(Month) (Day)

C e n t e r  ^ ^ 0 ‘  N a m e ：||； ' __________ Age Se x  M

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 ____________ _̂_________________ ：_________________________F a m il y  N o . _____

C i t iz e n  口； A l i e n  琢1. 錄

1. DEPARTURES BY— II. RELATED IN FO R M ATIO N  *
1. S h o r t - t e r m  P a s s : 1 . Address a t D estina tion  ^ H ^ # X 6 S  參_

\Z\ (a) Kelocation and O ther. 
| 1 (b) Arm ed Forces.
[~1(c) In s titu tio n s 2 RmployPT or Sponsor 緣參卷

2. T e r m in a l  D e p a r t u r e :
B  fa j W ith  R elocation G rant. 愛务 賴 :賴 龜 : 藤 ぢ

[3  (b) W ith o u t R elocation G rant. 3. Type o f W ork ______________________
\Z\ (c) In s titu tio n s
l_\ (d) In te rnm ent. III. REMARKS *
1 I (pA O th ftr m i  m m m s %  A n g l e s f  Q a ^ l f l

T la  Santa F e  E 83. C l T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  D eath. 

.5 . □ '心 :::：:'

B y  _ _ KLE^MGl, G O im aM
U. S. GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3~1



DEPARTURE  A D V I C E

F o r^ o v  em ber 1 9
(Month) (Day)

19 昼

C e n t e r  ^ U L Q . Name_ MATStIMOTO ,__________ Kn^O
(Last, in CAPITAL letters) (First) (Middle)

A g e  6 S  Se x

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____

C i t iz e n  □； A l i e n  g .  5 4 § 9 $ 6 7

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

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

2. T e r m in a l  D e p a r t u r e :
^  (a) W ith  R elocation G rant.

(b) W ith o u t R elocation G rant.
l2 (c) In s titu tio n s _______________
[~l (d) In te rnm ent.
\Z\ (e) O ther.

3. 〇 T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  D eath.
5 . n   _____________________ ：

F a m i l y  N o .

II. RELATED INFORMATION
1 . Address a t D estination 從1 , O a U H

2. E m ployer o r Sponsor. LOt t o

3. Type o f W ork n o t  'k.imvm

REMARKS
J?BI ADiiHSSS* Los Jjdg@leat C a ll^  

Y la  Santa We HH

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

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



DEPARTURE A D V I C E
ynrHovgaber I t  194_§

(Month) (Day) — .

C e n t e r  N a m e  舶 ^讎^•  . ' ________ ________________ •. .X # _________• __________  A g e  悉， Se x  就

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 . —_________ ：________ ;___________ ；_____________________ _ F a m il y  N o .

C i t iz e n  □ ;  A l i e n  B ，4 3 9 9 7 0 6

1. DEPARTURES B Y - II. RELATED INFORMATION
1. Sh o r t - t e r m  P a s s : . 1 . Address a t D estina tion

(a) R elocation and O ther.
i 1 (b) -Armed Forces.
1 1 (c) In s titu tio n s 2 TCmploy^r or Sponsor 3 1 ICEMBNBBt"

2. T e r m in a l  D e p a r t u r e : -
W ith  R elocation G rant.

[3 (b) W ith o u t R elocation G rant. s. T y Pft o f W ork n ot kn〇m
[ 1 (c) In s titu tio n s  、

\I\ (d) In te rnm ent. III. REMARKS .
□("り O ther FBI ^DDHISS: Los ilngel© s# val i f #

3. LJ T r a n s f e r  t o  O t h e r  C e n t e r . Y ia Santa Fe HR
4. CH D eath.
5. □ ..........  ...

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

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



DEPARTURE  A D V I C E

For 19  3194遢
(Month) (Day)

C e n t e r  _ C O I»Q »—  N a m e  M T  WA ぞ._________________

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_________________ —

ToyoSco ________________________  A g e  l i2 L _  Se x  JP

____________________________:____ F a m il y  N o . 3 1 3 . 0 2

C i t iz e n  A l i e n  口 .

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

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

2. T e r m in a l  D e p a r t u r e :
"Xjc (a) W ith  R elocation G rant.
\~i (b) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s -___________ __
r~l (d) In te rnm en t.
\_\ (e) O th e r_____________________

3. CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  D eath.
5. □  , . _ _ _̂________________ ：_

II.

III.

RELATED INFORMATION
1 .  Address a t D estina tion  T a f t  9 C a l l? O M a .la

2. E m ployer or Sponsor_________ n 〇t» 1010 M l______

3. Type of W o rk ___________j 31111e x it_______________

REMARKS
n o n e

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

T\j WLmMOR GOBEM
U. S» GOVERNMENT PRINTING OFFICE 16~ *4 4 5 2 3 —1



DEPARTURE ADVICE
For B g y ^ N a r  I f

C e n t e r  N a m -f, ________ _________________ A g e  Se x  ■■穿 .

O t h e r  N a m e s  o r  iDEiirTmcATioN Nos__________：______________________________________________  F amily N o . 露--------

C i t iz e n  □ ;  ^ ^  A l i e n  ¢ 1 . 4 ^ ^ 7 0 7  一____________________________________________ ；___________________

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

\Z\ (a) R elocation and O ther.
I "I (b) Arm ed Forces.
L_] (c) In s titu tio n s ___________ .1-----

2. T e r m in a l  D e p a r t u r e : 
iP  (a) W ith  R elocation G rant.
\H (b) W ith o u t R elocation G rant.
1 ~1(c) In s titu tio n s   ------------------ ：_
l_J fめ J-nternment.
\_2 (e) O th e r_ ________：_______ ：___ ：

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

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

2. Em ployer or Sponsor_______klKywBH

3. Type of W ork________ZlQt |£紅 '觸 ----------------

III. REMARKS #
瓶  ADDH娜 * L o s  A n g^ L e s# O a l i f *  

T i e  S a n ta  F e  BS

By HL1I4QH
1 6 - 4 4 5 2 3 - 1

W R A -1 7 8  (Rev. 4-1-45)
U. S . GOVERNMENT PRINTING-OFFICE



DEPARTURE A D V I C E

For
H〇T €S lb@ r

(Month)

C e n t e r
GOW ,

N a m e
霣纛O lB I

Age
(Last, in CAPITAL letters)

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

CITXZEN □ ； ALXEN f i .

文First) (Middle)

F a m il y  No.

_  Sex _
30466

F

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

Q  fa j R elocation and O ther. 
~ D  Arm ed Forces.

[71(c) In s titu tio n s_______ _
2 . ^ ^ » T e r m in a l  D e p a r t u r e :

W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G ra^tv 
^  (c) In s titu tio n s  _ ；
\Z\ (d) In te rnm ent.
CD (e) O ther.

3. CD T r a n s f e r  t o  O t h e r  C e n t e r '.
4. CH D eath.
5. U _____________________________________

II. RELATED INFORMATION
が San C o u n ty  H osp

V ^ ^ S d re s s  a t T>estuî \〇h l l U t e T ^  ^ a l i f o r i I f e -

Em ployer or Sponsor,
n o n e

n o t  k n o v ^

III.

3. Type o f W ork _

SSSs San ^3?aB〇 is a o  
T la  ^ b u la n c e

C a l i f ,

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

凰 鳶̂ ぶ 0 1 專

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



DEPARTURE  A D V I C E

For …' ：m _________ , 194S.
(Month)' (Day)

Dtct'jwt?. P5 1 1 NAivrm MfmAJ • 办 ?ず卜a t 刪  ----------------- -------' _  A ge -£& - Sex ti
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification N os. _________________________ _______ F amily Nnlu

Citizen □ ； A lien P  • = = = = ^ ===

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

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

2. T erminal D eparture:

3
 (a) With Relocation Grant.
(b) Without Relocation Grant.

LJ ⑻ Institutions______________
[~1(d) Internment.
[_J (ej Other___________________

III.

3. lJ  T ransfer to Other C enter.
4. □  Death.
5 .  D ___：__________________

RELATED INFORMATIOK
1 . Address at Destination__ Ayyr'ye G-l i  f .

2. Employer or Sponsor________

3. Type of Work---- not ---------------------------

REMARKS 九禮dr®窃薄] 费 她豸费 1@9參Calif.
J lrls o B a： to  A frr»^®

嫩禮籲• Via 私 顧

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

By m ,7ihm n (m m m
U . 8 .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

F or g o v t ta b e r  1 9  194S .
(Month) (Day)

Center 〇 〇 Name MOHI ^ ________'_______________— Age 6 咨 Se x  ||
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos________________________ ：_____ _____________ _ F amily No___ 3 X 4 5 6 ___

Citizen □ ;  Alie兄；

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

□ ⑻  R elocation and O ther.
□  (6ノ .Armed Forces.
CH fc j In s titu tio n s _______________

2. Terminal Departure:
B  fa j W ith  R elocation G rant.
LJ (̂ ) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s ________________
[3  (d) In te rnm ent.
LJ O th e r____________________ ：

3. Q  T ransfer to Other Center .
4. □  D eath.
5. 口 __________：--------------------------------

II. RELATED INFORMATION
1 . Address a t D estina tion  _ B a k g r s  f  i  e iiS  t__U a liiT ,

2. E m ployer or Sponsor____p o t.. Ia i-,，v，11

3. Type o f W o rk ---------n o t k n リ嫌-----------------

III. REMARKS
FBI Los ia ig e le s , Q a ll f #

T ia  ^ n t a  Fe EH

W R A -1 7 8  
(Rev. 4-1-45) B y  ~ ~ u sS U k

〇.  8 .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 - 1



か : 「  ̂  ̂ DEPARTURE  A D  V i c e
For November 19 1Q45

(Month) (Day)

C e n t e r  G ’O L O  •  N a m e  S L .J K A l:量. _______________ 3 l l3 .g ^ f lO ____________ _________________ A g e  Se x  篇

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____________________________________________ ____________ , F a m i l y  N o . * h ) ^ L 9

C i t iz e n  s ;  A l i e n  l_J .

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

\Z\ (a) Kelocation and O ther.
\I\ (b) Arm ed Forces.
\Z\ (c) In s titu tio n s _________  . -

2. T e r m in a l  D e p a r t u e e :
^  (a) W ith  R elocation G rant.
\Z\ (b) W ith o u t R elocation G rant.
LJ fcノ丄n s titu tio n s _____________ _
\I\ (d) In te rnm ent.

(e) O th e r_____________________
3. CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 D eath.
5. 口 ______________________________________

II. RELATED INFORMATION
1 .  Address a t Dp-Stinatinn B 0 n l1 » Q  , 0 0 m l B ^ S P ，

iD lL lis te r^  C a l i f ,

2. E m ployer or Sponsor___ n 如❺_______________________

3. Type o f W o rk ____ B 〇n 8

III. REMARKS 111

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

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



DEPARTURE  A D V I C E

For H o v a a b e p  IQ
(Month) (Day)

1941.

Name—J Z A m ,C e n t e r  〇€8LQ «
(Last,Tin CAPITAL letters)

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 ________________

(First) (Middle)
Age . 70 Sex M

F a m il y  N o . 31284
C i t iz e n  〇 ; A l i e n

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

[I\ (〇>) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Institutions__________  ...

2. T e r m in a l  D e p a r t u r e :
S  (a) With Relocation Grant.
\H (b) Without Relocation Grant.
[I] (c) Institutions_____________
□  fめ  Internment.
\Z\ (e) Other.

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

H. RELATED INFORMATION
1 . Address at Destination B a lc e P S flQ ld  t 

(e x a c t addreas n o t kaoim  n t

2. Employer or Sponsor n o t  ta in 货 n

3. Type of Work not, knoy.n

III. REMARKS
F B I A B D H B B S t L o s  A ng eX © s t  C a liX ,  

71a Santa HE

W K A -178  
(Rev. 4-1-45) B y _ _ SL S，

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



t ) E P A R f U K I  A D V I C E

U j〇>' 19% -

C e n t e r
C O Lu*

N a m e
OK X ^ 4 4 CA PITA L letters)~ (Middle)

A g e m Se x

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

C i t iz e n  □ ;  A l i e n  D .
4：0 3  S^G :

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

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

2. T e r m in a l  D e p a r t u r e :
□  (a) W ith  R elocation G rant.

り W ith o u t Kelocation G ran t.
〇 (c) In s titu t io n s _______________
□ ⑻  In te rnm en t.
[H (e) O ther.

3. □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 D eath.
5. □ _____________________________ .

F amily N o. a

II. RELATED INFORMATION 

1 . Address a t D estina tion B F ife - e r s f le ld a

2. E m ployer or Sponsor 一 n C lt k i lu  雖

3. Type o f W ork — 4 , _ 一________  .n o t K li WR
III. REMARKS

4

FBI ADDRESS! j ln g e la s .  O a lir ,
Tla Santa Fe RR

W R A -1 7 8  
(Bev. 4-l>-45) B y

GOVERNMENT PRINTING OFFICE 16— 4 4 】

ザ T  ^ m



DEPARTURE  A D V I C E

C e n t e r  〇〇! 〇-  N a m e ________
(Last, in CAPITAL letters)

O t h e r  N a m e s  o e  I d e n t if ic a t io n  N o s _____________

C i t iz e n  d ； A l i e n  1 ~~

(First)

F or — …. ，
194予

(Middle)
------- A g e  _ _ g g  Se x ______p

F a m il y  N o .  ^ 7

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

□ ⑻  R elocation and O ther.
\Z\ (b) A rm ed Forces.
\Z\ (c) In s titu tio n s ._______________

2. T e r m in a l  D e p a r t u r e :
E  j  W ith  R elocation G rant.
\Z1(b) W ith o u t Kelocation G rant.
\I\ (c) In s titu tio n s __________ ：
\I\ (d) In te rnm en t.
CU fe j O th e r_____________________

3. ED T r a n s f e r  t o  O t h e r  C e n t e r .
4. \Z\ D eath.
5. 口 ________________；_____________________

II. RELATED INFORMATION

1 .  Address a t D estina tion  S；-n
--------------------------- :— f e a i f , -----------------------

2. E m ployer or Sponsor-------------________________

3. Type o f W o rk ------------- l e t  fcm r遨-------------------------

川 . REMARKS 规 如 物 #* Sm* f m 雄

Arlaoaa to Saa
ふ*« a  ：%如 i s t s ,  H a  如 詒 私 雄

*W KA-178 
(Rev. 4-1-45) B y  y r .K .m  • •

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



DEPARTURE  A D V I C E

C e n t e r  c l , - •______  Name_________________________________
(Last, in CAPITAL letters) (First)

O t h e e  N a m e s  o r  I d e n t if ic a t io n  N o s ______________________:___  二______

C i t iz e n  lJ ; ______ A l i e n  • 雄！̂怒 _________________________________

F or ： ^  ___________ ,1 9 4 ^
(Month) (Day)

. - K . .  yx
___________________  A g e  _ L i  Se x
(Middle)

xiW iJ
___  F amily No. _______

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

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

2. T e r m in a l  D e p a r t u r e :
\~\(a) W ith  R elocation G rant.
\_} (b) W ith o u t R elocation G ran t.
C l fc j In s titu tio n s _______________
口 fめ In te rnm ent.
ED (e) O th e r____________________

3. CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 D eath.
5. 口 ______________________________________

II. RELATED INFORMATION
. . , ,  A n  丄. x. Saa J\mn . / 'a v t is ta ,1 .  Address a t D e s tin a tio n__：_______________ _________

2. E m ployer or Sponsor __. 今 雀  ___________  .

3. Type of W o rk __________ ...— ____________

III. REMARKS 藤 1 知^㈣ 奪售叙511̂ 1®15̂ ®*ぬ•彻 ユ兔れ

. C a l i f .  V ia  細 Rta ?« Itl*

U> $• GOVERNMENT PRINTING O FFICE

B y
m M M

1 0 — 4 4 5 2 3 - 1



DEPARTURE  A D V I C E

F 〇 r ~ (Day)
194-գ

C e n t e r  _ _ Name m .  w ’ l  n -

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

O t h e e  N a m e s  o r  I d e n t if ic a t io n  N o s . 二

C i t iz e n  [H  ； A l i e n  □ .
一 一  一  1~  ’ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ズ  •

_ _  A g e  . k$ Se x  

F a m il y  N o _____ ザ ..n；

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

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

2. T e r m in a l  D e p a r t u r e :
Q  fa j W ith  R elocation G rant.
TH (b) W ith o u t R elocation G rant.
[_\ (c) In s titu tio n s _______________
I~1(d) In te rnm ent.
[3  (e) O ther.

3. j_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. E ] D eath.
5. 口 _______________________________

II. RELATED INFORMATION
1 . Address a t D e s tin a tio n .

2. E m ployer or Sponsor

3. Type o f W ork

III. REMARKS

f i? i  p . i

rt-

Lo <sr 勒 總 r l  e t
rf Jktiwonm to SakiKPisfisld

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

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

m



DEPARTURE  A D V I C E

F or S n f,'——妈 , ■ , 19 4_5

C e n t e r Name 冬
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  I d e n t if ic a t io n  N o s ____________

(First) (Middle)

(Month) (Day)

----------------A g e  奶  Se x  H

C i t iz e n  □ ;  A l i e n isim Q
I. DEPARTURES BY—

1. Sh o r t -t e r m  P a s s :
\I\ (a) Kelo cation and O ther.
\Z\ (b) Arm ed Forces.
d l fc j In s titu tio n s —____________ 一

27 T e r m in a l  D e p a r t u r e :
L J ^ J  W ith  R elocation G rant.
□  [b) W ith o u t Kelocation G rant.
EH fc j In s titu tio n s _______________
\Z\ (d) In te rnm ent.
\I\ (e) O ther.

3. |_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  D eath.
5. 口 _______________________________

F a m i l y  N o.】

1!. RELATED INFORMATION
1 . Address a t D estina tion  C le T l

2. E m ployer or Sponsor.

3. Type o f W o rk__

III. REMARKS mit 動 

Intin^T-'Tjn ' ? ,：<f 
鏢 l o 於 籌 , f e l i f s p a n

F ra ra e lse o  M s t r l d
ぼ , 切

I 9 r a la

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

0• 8 .  GOVERNMENT PRINTING OFFICE 16 一 "4 4 5 2 3 - 1



DEPARTURE  A D V I C E

For H ..
(Day)

194§_

Center 〇 ^ ， Name
(Last, in CAPITAL letters)

Other Names or Identification Nos___________ :____

Citizen [U ;

4 分 \赚 Age
(First) (Middle)

Alien  JZ]
F amily No-

Se x ネ  

猶 .3 g -------

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

\I\ (a) Kelocation and O ther.
\I\ (b) A rm ed Forces.

(c) In s titu tio n s ____________
2. Terminal Departxjee:

(d) W ith  R elocation G rant. 
l!\ (b) W ith o u t Kelocation G rant.
\Z\ (c) In s titu tio n s ______ __________
r 1 (d) In te rnm ent.

(e) O ther.
3. EH T ransfer to Other Center .
4. □  D eath.
5. U ___________________ _

II. RELATED INFORMATION

1 . Address a t D e s tin a tio n .

2. E m ployer or Sponsor

3. Type o f W o rk ___

III. REM ARKS 箱！減物
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For 110v q a l? « r X9 iu_3

Center NAiyrm SAKHiMAa___________ 思1ts i l k o __________________________  Age JU S Se x  __JP.

Other Names or Identification N os__________________________ ___________ . F amily No. 3 4 3 3 2

Citizen 53 ; Alien  |_J.

II. RELATED INFORMATION •

1 .  Address a t D estina tion  C 8 ,X l,f«

2. E m ployer o r Sponsor __________H O I I # ___________

3. Type of W ork ntm m  _________________

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

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

2. T erminal D eparture:
(a) W ith  R elocation G rant.

\I\ (b) W ith o u t R elocation G rant.
\Z\ (c) In s titu tio n s _____ _________
1_J (d) In te rnm en t.
\3 (ej O th e r____________________ _

3. O  T ransfer to Other Center .
4. □  D eath.
5•口 ______________________________________



DEPARTURE  A D V I C E

F or 1%  雜 ____________  194_5
(Month) (Day)

C e n t e r  N aV r A m r .毯S  Sex  F
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos. - F amily No. ね.'̂

Citizen i J ;  ____ Alien«LJ

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

l~~l (a) R elocation and O ther.
□  (6ノ A rm ed Forces.

(c) In s titu tio n s ___________ _
2. - Terminal D eparture:

^\ (〇>) W ith  R elocation G rant.
1111(b) W ith o u t R elocation G rant.
\I\ (c) In s titu tio n s _______________
\_\ (d) In te rnm ent.
口 fe) O th e r____ __________________

3. lJ  T ransfer to Other Center .
4. □  D eath.
5•口 _____________________：__________

B y

H_ RELATED INFORMATION

1 . Address a t Destin ation  ̂ Aft，癸 1.. C ? *

2. E m ployer or Sponsor あ  t

3. Type o f W o rk _____
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(Month) (Day) ’

Center Name . . ._____迦 ^ ^ 霉  ______ _________ ' Age 放  Se x  M

Other Names or Identification Nos. ______ ____________________________________  F amily No. •^438^1

Citizen □ ； Alien  〇 BC _

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

\Z\ (a) R elocation and O ther.
H] (b) Arm ed Forces.

.□  fcノ In s titu tio n s ______________
2. Terminal Departure:

U^(a) W ith  R elocation G rant.
□(り W ith o u t R elocation G ran t
\Z\ (c) In s titu tio n s ______ ________
□ ⑻ .In ternm ent..
[11(e) O th e r_______—_____________

3 . 1 1 1 1  T ransfer to Other Center .
4. 〇 D eath.
5. □ _______ ______________________

B y  M
U. 8. GOVERN|MENT PRINTING OFFICE 1 6 4 4 5 2 3 - 1

II. RELATED INFORMATION •

1 . Address a t Dp.stinatinn m Ob I H ：

2. E m ployer o r Sponsor, not kn

3. Type o f W ork R O 't kROWQ,

III. REMARKS
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