
DEPARTURE A DV I C E
For Kovember 19__ ，194J

〆 (Month) (Day)

Center COLO* ~\rA■  SAKX1IA.•_____________❼k 〇___________ _________________  Age . Se x  _ ? .

Other Names or Identification Nos____________________________________________ F amily No...卺 -----------

Citizen 出 ； Alien  口 . — __________________' ,____________________ ^

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

□  (a) Relocation and Other.
0  (b) Armed Forces.
1 1 (c) Institutions______—______________

2. Terminal D eparture:
With Relocation Grant.

[I\ (b) Without Relocation Grant.
I 1 (c) Institutions__ _____ ------- ------------
\_\ (d) Internment. III.
\I\ (e) Other___________ :______________

3. 〇  T ransfer to Other Center .
4. [H Death.

.5. □ ------ -------------------------------------------------

RELATED INFO R M ATIO N

1 .  Address at Destination to S  CaX j  jT

2. Employer or Sponsor __ ---------------一 ------------

3. Type of Work__________ ------------------------------------

REMARKS
none

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

T̂y m »3M 〇R Q o w m
U. S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 ^ 1



DEPARTURE A DV I C E
For 1 $  1Q4思

(Month) (Day)

Center 001^? • — Name _____________ R< f̂cnl3l0iL________ _____________  Age 咨當 Se x  臃

Other Names or Identification N os. _ '______ ________________________  _ F amily N o. 級 4 6 翥 . ；_

Citizen □ ; 二^ Alien  B ' ________________________________________；_______________________

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

\Z\ (a) Relocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) Institutions^____________

2. T erminal D eparture:
^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
Cl fcj Institutions_____________
\I\ (d) Internment.
\_\ (e) Other__________________

3. □  T ransfer to Other Center .
4. Q  Death.
5 .  D ________________________

II. RELATED INFO RM ATIO N

1 .  Address at Dpstination___________San Lui霪 C^iapot Csllf
2. Employer or Sponsor UQ% lm 〇m ______________

3. Type of Work____________HO't kn ------

111. REMARKS
F B I  A D D H l^ S :  I.O S i^ Q g e l6 S # C a l i f *  
Via Santa fe HE

. -  By g L m s o E - i K m a i
U . 8 .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



DEPARTURE A DV I C E
Fo” 霣o v a a b e r  _  19^ _

(Month) (Day)

A m n 游 籯
(Last, in CAPITAL letters)

O t h e r  N a m e s  or I d e n t if io a t t o n  N or.

(First) (Middle)

_ F amily N o.

Citizen □;： Alien  Q| § 3 0 7 ^ 6

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

□ ⑷  Relocation and Other.
\Z\ (b) Armed Forces.
□  fej Institutions______________________

2. Terminal Departure:
E  faj With Relocation Grant.
H I(b) Without Relocation Grant.
\Z1(c) Institutions______________________
l~~] (d) Internment. III.
\_] (e) Other____ 一__________________ :__

3. Cl T ransfer to Other Center .
4. □  Death.
5 .  D  ____ ______________________________

RELATED INFO RM ATIO N

1 . Address at Destination Gy8111

2. Employer or Sponsor B〇t»

3. Type of Work not lm〇mi___________

REMARKSFBI S@B F3?anol3eo9 Calif*Tla Santa Fe HH

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

By M M M tm  o o m m
U . 8 .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE A DV I C E
For M ovem bea iQ4S

(Month) (Day)

C en ter  Gi.OL.Ci*__ Na m e ____HhI..^  i,TQ 9_______ - T qt-； ： _______ ______________  Age 汽錡 Se x  蠆

Other Names or I dentification N os___________________ ：______________ ____________  F amily N o. J 5 1 B 4 a  ____

C itizen  □ ;  Alien  4 H 9 5  ___________________________________________

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

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) Institutions________  ... ..._________

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

C l (c) Institutions -_________ _____ ；______
\_J (d) Internment. |||.
\3 (e) Other__________ ；________________

3. lJ  T ransfer'To Other Center .
4. 〇  Death.
5 .  D _ ；__________一 _____________________

RELATED IN FO RM ATIO N

1.Address at Destine,tinn Bnlf f 1 r! f j ~? f

2. Employer or Sponsor 一 _____ ..'.n

3. Type of Work----------- n o t  kn --------------

REMARKS *

I B I  iiDBEESS： 1^08 •事•

WRA-178 
(Rev. 4-1-45) - a r n i c a  ir〇m m

0 .  8 .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 —1



DEPARTURE A DV I C E
F 〇r 篇 嫌

(Month) (Day)
2M _ ，i9氣

Center

Other Name 

Citizen lJ  ；

•kt qotM'V'A JN ame* Age Se x  M_.
(Last, in CAPITAL letters)

Othee Names or Identification Nos. ：______________ _

(First) (Middle)

F amily No__ 3 X E S § ____

Alien 5 7 2 7 4 SO

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

\Z\ (a) Relocation and Other.
1_J (b) Armed Forces.
L_] 丫cj Institutions-_____ :__：— _:_一

2. Terminal Departure:
(a) With Relocation Grant.

[3  (b) Without Kelocation Grant.
， CH (c) Institutions_____________

[~1(d) Interijment.
(e) Other.

3. L_] T ransfer to Other Center .
4. ED Death.
5. □ _ _ , __________________________

II. RELATED INFO R M ATIO N  .

1 . Address at Destination 场 3^. .1*这 1■，羈—Ob _ S a i l f  •

2. Employer or Sponsor_____110^

3. Type of Work not kn. viiL
111. REMARKS *

FHl APiDH&BS: I»os Gem,
Via *%nta Fe Ev

WKA-178 
(Rev. 4-1-45) By 孤 滅 ㈤ 細 B  M

GOVERNMENT PRINTING OFFJCE 1 6 — 4 4 5 2 3 - 1



DEPARTURE A DV I C E
For M〇TiBLl)ey 194§_

， (Month) (Day)

Center .〇〇!»0•  Name 3I1XKAXSHI•________ Ya.SOki.Ohi._______ _____________  Age ^>4 s EX 篇

Other Names or Identification Nos_____________________；_______________________  F amily No.

Citizen □ ;  • Alien  p .  4 4 3 9 4 9 3

1. DEPARTURES BY— II. RELATED INFO R M ATIO N
1. Short-term P ass: 1 . Address at Destination _ VlSQJu iLft 9 Qa3,l.f ♦

\Z\ (a ) Relocation and Other. •
\Z\ (b ) Armed Forces. を-嫌拿

「1(c) 2 T̂ rnp̂ ŷ T or Sponsor % 101 c ̂ 231
2. T erminal Departure:

®  faj With Relocation Grant.
V_\ (b ) Without Relocation Grant. 3. Type of W ork n e t  ______；______________ ___
[~1(c) Institutions
[~1(d) Internment. III. REMARKS
\I\ (e) Other を f 藥

3. □  T ransfer to Other Center . F B I * RliSSt Los ikngelesf C a lif*
4. [H Death. Via Santa l e  EH
5. □  .....................

' By ベ、 ベ'—J.Uv
U . 8 .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 —1



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

F〇r S o v m h m t
(Month)

1 f t ._ ,1 9 4 5
(Day)

Center POLO# Na m e___SIMXjDA H is a k o
(Last, in CAPITAL letters)

Other Names or Identification Nos. ______________

Citizen g B ； Alien  □ .

(First) (Middle)
Age 為 L_ Be x  -Jf„

F amily No.

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

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

(c) Institutions_____________
2. T erminal Departure:

：S  (a) With Relocation Grant.
\Z1(b) Without Relocation Grant. 
\I\ (c) Institutions.
E] (d) Internment. 
\Z\ (e) Other.

3. LJ T ransfer to Other Center .
4. 〇 Death.
5•口 ___________________________

II. RELATED IN FO RM ATIO N

1 . Address at Destination

2. Employer or Sponsor ^ u s a w l ^ e

III.

3. Type of Work 1101

REMARKS

n o n e

WRA-178 
(Rev. 4-1-45) R v E L  腿  OH QO 删

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



DEPARTURE A DV I C E
For Nov em ber 1 細

(Month)

Center 〇€ 3 ^ 參_  Name StMIDぶ MoriMko Age

(Day)

4

” 194 5

Sex M
(Last, in CAPITAL letters)

Other Names or Identification Nos- ______________

(First) (Middle)

Citizen s Alien  Ul

F amily No. 1 8 7 7 5

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

□ ⑻  Relocation and Other.
\Z\ (b) Armed Forces.
\_\ (c) Institutions--------------------

2. T erminal D eparture:
■国 With Relocation Grant..

\_\ (b) Without Relocation Grant. 
\_\ (c) Institutions.
I~~] (d) Internment. 
[H / e) Other.

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

II. RELATED IN FO RM ATIO N

1 . Address at Destination

2. Employer or Sponsor___在^

3. Type of Work _

III. REMARKS

n o n e

S t u d e n t

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

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



DEPARTURE A DV I C E
For 1レ

(Montn) (Day)
” 19也

Center ' 001#, N ame _SRt〇 Age Sex
(Last, in CAPITAL letters)

Other Names or Identification Nos______ _________

(First) (Middle)

F amily No.

Citizen L J ; Alien E
I. DEPARTURES BY—

1. Short-term P ass:
(a) Relocation and Other.
(b) Armed Forces.

lJ  (c) Institutions____________
2. T erminal D eparture:

3  (a) With Relocation Grant.
H I(b) Without Relocation Grant.
\_J (c) Institutions_____________
l~1(d) Internment.
CD (e) Other.

3. CH T ransfer to Other Center .
4. □  Death.
5 . U ________________ _____

II. RELATED INFO RM ATIO N

1 . Address at Destination__ Lo .ぐ'•! St#0 ,

2. Employer or Sponsor, %

3. Type of Work .% t じ?

III. REMARKS 私 vS.liJ ,
*1350TIB loS

Cal iti

WRA-178 
(Rev. 4-145) By gSl!

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



DEPARTURE A DV I C E
F o r 衿 • 跑  _  ; 1 9 4 _ !

Center _ ___  Na m e________ B isgB____________________ __________________________  Age )  Se x  轤

Other Names or Identification Nos___________________________________________ _ F amily No. 3.1 域 ?1

Citizen lJ ； Alien  . ligxaogqi

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

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

2. Terminal Departure:
IH (a) With Relocation Grant.
\_A (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
\Z\ (d) Internment.

(e) Other__________________
3 .1Z1 T ransfee to Other Center . 
4. EU Death.

II. RELATED IN FO R M ATIO K

1 .  Address at Destination Q l i t .

2. Employer or Sponsor________________________

3. Type of Work________ Bot known____________

III. REMARKS»S1
latis^irary  t T ls Tf 0 SB

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

U . 8 .  GOVERNMENT PRINTING OFFICE

B y ——
1 6 — 4 4 5 2 3 - 1



DEPARTURE A DV I C E
V n v V o r . X%  m

(Month) (Day)
194. 5

Center N amtc
(Last, in CAPITAL letters)

Other Names or Identification Nos.

Citizen □ ;  Allen P  )靡  ̂

(First) (Middle)
Ag e _5£_ Se x  J L

F amily No, U 故^

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

\Z\ (a) Relocation and Other.
□  (b) Armed Forces.
d l (c) Institutions_____________

2. T erminal D eparture: 
jZ] With Relocation Grant.

Z] (b) Without Relocation Grant.
」 （"c) Institutions_____________
_i (d) Internment.

(e) Other.
3.
4.
5 .  D

Z1 Transfer to Other Center . 
コ Death.

II. RELATED INFO RM ATIO N

1 . Address at Destination Bakerafieldy O allff

2. Employer or Sponsor 卜:rき '.;{声 ri

3. Type of Work _

III. R E M A R K % j|S
l i m  S an ta  BE

By v Ci . y d  .i-1/ L

8 .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 - 1

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



DEPARTURE A DV I C E
F 〇 r 翼 1 9  - i9羞

* (Month) (Day)

Center SOLO* Name 登1其1 . ’  ________ _____________  Age Se x  薯 ,

Other Names or Identification N os_______ :______  .___________________ _________  F amily No — -----

Citizen □ ;  ____Alien  B e  3 6 5 8 3 6 1

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

1. Short-term P ass: 1 . Address at Destination . OX&SS_ 3% jt
\Z\ (a) Relocation and Other. L o s  A n g . e le s i  Q a l i f »
□ '(り  Armed Forces.
\Z] (c) Institutions 2 KlniployPT or Sponsor H〇% lEfiOVffi

2. T erminal Departure:
55 (a) With Relocation Grant.
[~1(b) Without Relocation Grant. 3. Type of Work B Q t  k n m m ___ _______：______
I"1 (c) Institutions
f~l (d) Internment. III. REMARKS
□ ⑷  Other F B IA A D D H B S 3  :  L o s  ^ g e l e s t  C a l i f  •

3. CD T ransfer to Other Center . V i a  S a n ta  ? e  RE
4. EH Death.
5. □  .......................... -

WltA-178 B y  K I.S A H Q H
(Eev. 4-1-45) J

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



,  * DEPARTURE A DV I C E
For November___ 1 9 _____, i94S_

Center C0StQ>  Name T S tMQ囔 .•_____________ ^ 0 1 0 1 1 1 .____________ _____________  Age 7 3  Se x  M

Other Names or Identification Nos. .________ • . '____________________  F amily No. _____

Citizen lJ ； _ Alien  g . 482 .5918  ____________________________ __________ ：____  _

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

I I (a) Relocation and Other.
CD (b) Armed Forces.
[~~1(c) Institutions—____：__ _—____ ___  „. _̂_

2. Terminal D eparture:
雛] (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I 1 (c) Institutions _̂______ -______ !-------
l~\ (d) Internment. III.
\J} (e) Other___：____________________ ：-----

3. LJ T ransfer to Other Center .
4. dl Death.
5•口 ____________________________________

RELATED INFO R M ATIO N

1 . Address at Destination L〇B AUgBjLQS^—

2. Employer or Sponsor__ n.〇.t__

3. Type of Work____ n o t known-----------------

REMARKS ‘
F B I ADDRESS： Los O a l i f .7i纛 a nta Fe BE

WRA-178 
(Rev. 4-1-45) By SLM--： OR

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



DEPARTURE A DV I C E
For Horcaber 19 1948,

(Month) (Day)

Center Q 01 ,0  •_ _  N ame _ Y “M K )T Q t ______  M atatit^ arQ  _______________  Age ⑽  Se x  蓋
(Last, in OAjPITAL letters) (First) (Middle)

Other Names or Identification Nos____________________________________________ _ F amily No. 5 9 8 6 7

Citizen □ ;  Alien  .¢1. 4 ^ 0 7 4 ^ 7  ___ ________________________________________________________

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
1 1 (c) Institutions_____:______ ___________

2. Terminal Departure:
®  faj With Relocation Grant.
\Z\ (b) Without Kelocation Grant.
□  fcノ 111stitutions___________ ;__________
□  (^.Internment. III.
口 ’fej Other_______ :_________：__________

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

RELATED INFO R M ATIO N

1 .  Address at Destination J^*ean〇t ' U al-if#

2. Employer or Sponsor n o t  k n  補 ________

3. Type of Work------------not kRO^Il-----------

REMARKS
FBI L〇s i：aigt：l e » f G a llf*

¥ la  Santa We BH

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



DEPARTURE A DV I C E麻

For __取 19，肩 _________，1Q4 ,

Center .生 ____ Na m e_________Keiki<^il__________________________________________  Age 63  SexM _ _

Other Names or Identification N"os. __ ________________________________________ _ F amily No.

Citizen L J; Alien  E . スス̂ }^^?

I. DEPARTURES BY— II. RELATED IN FO RM ATIO N
1. Short-term P ass:

\Z1(a) Kelocation and Other.
\Z\ (b) Armed forces.
\Z\ (c) Institutions___________-

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

\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions___________：_
\I\ (d) Internment.
\_\ (e) Other__________________

3. CH T ransfer to Otheb Center .
4. Q  Death.
5. □ ___________ ,__________________

1 . Address at Destination____ 0故 1肋も

2. Employer or Sponsor________Ifet kmwn

3. Type of Work_____ あ  t  k?»n wn______________

III. REMARKS ?!SZ 3 San T r s u c l600
In tin e ra r^  Paik v9 k r im n s  t© CgdSiz, C a lif , 
Gftdl2,  C alif* to AskXaB^9 O allfw 

SffiQtta 1% Sit HI 'Pfmia

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

U . 8 .  GOVERNMENT PRINTING OFFICE



DEPARTURE A DV I C E

Center G0Xf〇 NAivrm TAMARAFT § Y« 繼

T̂ nr N o \? e s a h ^ r IQ
(Month) (Day)

織

, 194S_

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

Other Names or Identification Nos. _ F amily No. . ~

Citizen E l； Alien  g . 念色免货 蝨

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

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

I~1(c) Institutions_________
2. Terminal D eparture:

□  
□  
□  

3.匚

(a) With Relocation Grant.
(b) Without Relocation Grant.
(c) Institutions_____________
(d) Internment.
(e) Other__________________
T ransfer to Other Center .

4. □  Death.
5•口

II. RELATED IN FO RM ATIO N

3. Type of Work _ u〇t  kn〇備 ------------------------------

III. REMARKS 、 •

J B I  3 a n  OajLir*.Tia Santa F@

WHA-178 
(Rev. 4-1-45) J)V rr- r ： ：. p.

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



DEPARTURE A DV I C E
F o r霣 抑 1 9 # .

Center 0  OLO N ame Yoahltoshi
(Last, in CAPITAL letters)

Other Names or Identification N os.
(First) (Middle)

(Month) (Day)

----- ------Age ”  Se x  M

F amily No.

Citizen □ ;  Alien  Q g

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

\Z\ (a) Relocation and Other.
□  (6) Armed Forces.
U] ( c ) institutions_______ ヴ.......

2. Terminal Departure:
®  (a) With. Relocation Grant.
\Z\ (b) Without Kelocation Grant.
□  fcノ Institutions'_____~ _____
□  f c ^ l n t e m m e n t . ' . ' -  
\3 (e) Other.

3. ED Transfer to Other Center .
4. □  Death.
5. □ _____________________ '

II. RELATED INFO RM ATIO N

1 . Address at Destination S t e  <Tu an  B & U tlst；&

2. Employer or Sponsor HO% known

3. Type of Work not ~iciiown
III. REMARKS 

AJDS 3 s  B a n i l i t iVia Santa F© RB

By _J2LWRA-178 
(Eev. 4-1-45)

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



DEPARTURE A DV I C E
ForEeZSlb^ZL

(Month)
JLS_____ , 19#_
(Day)

Center で。   N ame —YV _________ K i m i t a w i  ____________•

Other Names or Identification Nos________ ________________________________

Citizen 口 ； _ ^  Alien  Kl. ______________________________________

Age -B ?  Se x

F amily No. 4 £ 0 ??1

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

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

\Z\ (c) Institutions—____________
2. Terminal D eparture:

(a) With Relocation Grant.
LJ (b) Without Relocation Grant.
LJ Institutions^____________
\I\ (d) Internment.
[3  (e) Other.

3. i_J T ransfer to Other Cen tee .
4. Q  Death.
5. 口 _____________________________

II. RELATED IN FO RM ATIO N ,

1 . Address at Dftstfnat,ion BCOC 3 .^ 09^
A lam ed e Hd#r «TQget C a l i f s

2. Employer or Sponsor Il0fe t V f l u

3. Type of Work n o t  known

III. REMARKS

' 身我 jntも̂ t
f r ^ to%3 m p

WKA-178 
(Rev. 4-1-45) By ペナら“  _

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



DEPARTURE A DV I C E
F〇r H〇v e » b « r  I f  i〇4S_

(Month) (Day) ’

Center —  N ame _ ____________ 姐 :1tt______________________  Age 1f B  Se x  M

Other Names or Identification Nos_______________________________ ；___________ _ F amily No. 3 1 & 8 7

Citizen □ ;  Alien  ^  _ 5 5 0 7 3 5 4  _________________メ

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
[~~l (c) Institutions________ ______________

2. Terminal D eparture:
5  faj With lielocation Grant.
[H (b) Without Relocation Grant.
\I\ (c) Institutions______：________________
I~1(d) Internment. |||_
[_] (e) Other _________ • ______________

3. CD Transfer to Other Center .
4. □  Death.
5. U ______________ :_____________________

RELATED IN FO RM ATIO N .

1 . Address at Destination ^ r r 〇y〇 C a l i f

3. Type of W6rk__rm t k _ ~ n _

REMARKS
FBI ADD̂ USSSs L〇s Angeles* Qallf*

¥la Santa F© ^

WKA-178 
(Rev. 4-1-45) By _—

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



DEPARTURE A DV I C E
F〇r If

(Month) (Day}
” 19薇

Center Name I k ® AGE'JLi. -Se x _ J L
(Last, in CAPITAL letters)

Other Names or Identification Nos_______________

Citizen □ ;  Alien  团 •

(First) (Middle)

F amily No.

1. DEPARTURES B Y - II. RELATED IN FO RM ATIO N
1. Short-term P ass: 1 . Address at Destination 8

(a ) Relocation and Other.
d l (b) Armed Forces.
n  (c) Institutions 2 o” Sponsor SKJt

2. Terminal D eparture:
Q  (a ) With Relocation Grant. ■
\Z\ (b) Without Relocation Grant. 3. Type of Work ____________ _____________
□  (cj Institutions

Internment. III. REMARKS
\Z\ (e) Other FB I SX 槐 s o , 尤©acas

3. 口 T ransfer to Other Center. ¥ i a  F©  3 l i
4. EH Death.
5 .D  ..................... — - -

WRA-178 
(Rev. 4-1-45) By i f 、 r财 ，絮穷

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



DEPARTURE A DV I C E
For 3.1 ) 194S_

Center vOJLO • N atvtf, x i - j Q t J T M y ______ Sf'OBlL____ _________________________ Age2 _ _ * S e x  F
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identjfication Nos_______________ ______ _________ ；_________ __ F amily No.

Citizen □ ;  Alien  S ， H © n u n cee

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

l~l (a) Kelo cation and Other. 
f~l(b) Armed Forces.
□  丫cj Institutions______ ：________ 一 _________________

,2. T erminal Departure:
I~1(a) With Relocation Grant.
EH (b) Without Relocation Grant.
[_] fcノエ nstitutions.' ____________
國 （め Internment.
EH (e) Other.__. . . ....

3. E] T ransfer to Other Center .
4. □  Death.
5. □ ____________________ ：_________

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

II. RELATED INFO RM ATIO N

1 . Address at Destination f

——  2. Employer or Sponsor____ ________________ _一' . …

3. Type of Work ___ __ ___：_______________

III. REMARKS

FBI ' Pasof
? la  Santa 8 E

E e m m a e ®

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



DEPARTURE A DV I C E
î 〇r N o y ec ib e r 1 9 ______ , i94_S

(Month) (Day)

Center v … I!iatJYEf Yuri   Ag e _ 2 5  Se x -Br­

o t h e r  N am e s  or I d e n t if ic a t io n  Nos_____________________________________________________________________________F a m il y  No. U 9 泣 .

C it iz e n  口 ； — A l ie n  3 .  d Q m m c e e  , ____________________________________________________________

I. DEPARTURES BY—
1. Sh o r t -t e r m  P ass :

(〇>) Relocation and Other.
I 1 (b) Armed Forces.
\Z\ (c) Institutions________ ：-------

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

\Z\ (aj With Relocation Grant.,
\Z\ (b) Without Relocation Grant.
[_\ (c) Institutions-----------------
圍 （め Internment.
r~l(e) Other________ ；_________ -

3. □  T r a n s f e r  to  O t h e r  C e n t e r .

4. 〇 Death.

II. RELATED INFO RM ATIO N

1 . Address at Destination _ _ QjL̂ T̂ •__'.ふ,從

2. Employer or Sponsor—--------=------------------.助 1

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

III. REMARKSFBI ADDRESS: SI Paso9 Via 3anta Fe
H eim n ee©

WRA-178 By __£
(Rev. 4-1-45) J

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



ADMISSION ADVICE
For

Center ...C.0LQ...
(First) (Middle)

.Qltember_________ _— I S ____ , 19^ .
(Month) (Day)

---- --Age— …- Sex—

Other names or identification Nos.-—— 一 一 …--------- ---—---------------------- ---------------------------------- Family No. —- — —
Citizen3K alien □ . If alien, alien registration No.—------ -------------------------------------——— ________ _— _________ 一

L ADMISSION BY
1 .  〇i  Short-term leave.
2. □  Seasonal leave _____ ___ ______ _________ _______ —_____________ __________ ——一 …_____________— (Specify Kind.)
3. □  Indefinite leave— —____________ ュ…—   ---------- --------------- -------------------------- “…一…  ------- (Speciiy kind.)
4. LJ Transier from other center.
5. n  Birth: M o t h e r   ___— 一 —---------— ™-- Father——------- ------• 一  ------------------------------一 -  _ _ _ _ _ _ _ _ _ _

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

6. □  Other...___________ _________ _____ —---------------------------------------- -----1—— ------------------------------------(Specify kind.)
II. RELATED INFORMATION *

1 . Address prior admission_____ ____r_________________________Xi〇0 .—
(Street) (City) (State)

2. Previous employer or sponsor____ __ ______________一——  -----——-—— r-—— -------
3. Permit from Relocation Officer to enter from seasonal or indefinite leave, 〇 Yes □  No 

III. REMARKS:

*WRA-177 Rev.
Budget Bureau N o .13—R029.1. 
Approval expires 8-31—45.

By. W L E m m  GORHAM

S. GOVERNMENT PRINTING OFFICE



Ŵ A-176 (Jto.)(̂2-22-45)

DAILY EVACUEE POPULATION SUMMARY
Center: Colorado River
For 24 hours ending midnight:

M v e m h ftT ?•0 ■ ,194J5
(Month) . (Day)

1. DEPARTURES
1 . Short-Term Pass ：

(а) Relocation and Other_______  ________
(б) Armed Forces_____________  ________
(c) Inst______________________  ________ _______

2. Terminal Departure :
⑷  With Relocation Grant_____  _____ 2i5
(6) Without Grarit__“ ____ ______ ________
(c) Inst__________________ ■ ________
(d) Internment________________  一 _____
(e) Other___ _________________  ________ _____ E 3

3. Transfer to Other Center________ ____________________
4. Death______ ______ —ニ ー — ______________ _____________
5. _________________________ ____________________  —
6. Total Departures__________________ ___一 _ _ _ _ _ _ _ _ _

II. ADMISSIONS
1 . Short-Term_________________ _______________
2. Seasonal一 … — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

3. I ndefinite_______________________________
4. Transfer F rom Other Center_______… … 一

5. B irth —… _______ ______________ ____________
6. Other__________ _____________ _____________ _
7. Total Admissions_____ ____ _______一 —________

IV. CHANGE OF STATUS 
No. Frofn— To—

III. RESIDENT POPULATION
1 .  Population Previous Report______________  _______ 1 4 4 r
2. Total Admissions (II- 7 ___________ _ _________ .一

3. Total Departures (1-6)_________________ _________
4. Population Remaining— …… — ____________ 1 2 1

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

1 . Short-Term Pa ss :
(а) Relocation and Other一-____ :  _______ 1
(б) Armed Forces______________  ________
(c) Institutions____ 二-__________  ________ ______ X

2. Seasonal Leave______ :_____________________  ________
3. I ndefinite and Terminal :

(а) Relocation______ _—________  ________
(б) Armed Forces...___ ________  ________
(c) Institutions._______________  _______ _
(d) Internment__________ 二--___ ________

4. Total_______________ ____________ ______ _____ チ 0 3 1

VI. DEPARTURES OTHER THAN ABSENCES ON LEAVE
AND TERMINAL DEPARTURES fS/nce Inception of 
Center)

1.  Total Number Deaths________________ _ ____B.9 7
2. T otal Number Transfers Out.-.______________ ________
3. Total Number Other Departures_________ __ ________
4. Total Departures___________________________ __________

V!!. ALL ADMISSIONS (Since Incepfion of Center)
1 .  Total Number B irths_:_________ : 7 8 7
2. Total Number Transfers in ____________  ___________
3. Total Number F rom Assembly Centers

and D irect E vacuation_______一-_____  X 7  y 〇<〇0
4. Total Number Other Admissions..______ ____________
5. Total Number Assignments____________  _______ 1 エ4
6. Total Admissions.—___________________ _ ____________

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item V II -6 )____________ ________ '
(Less) Absences (Item V -4 )___________ _ ____________
(Less) Departures (Item V I-4 )_____ ____  一 ______ ___
Population Remaining (Item I I I - 4 )___ — 一________________

IX. EVACUEE VISITORS
Number of evacuee visitors at center____ ______ ___

X. REMARKS

U. S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 1 9 —1 . B y— __________



DEPARTURE ADV I C E
For l*H  _____ , 194_5

C e n t e r  1 f t .  N a m e _____________ 0___________________風，.'” . ㈣ ' ____________ _________________ A g e  __3S .  S e x  B

O t h e r  N a m e s  o r  I d e n t i f ic a t io n  N o s ______________________ _______ ：___ ____________ ___________ F a m il y  N o ------ ------------------- -

C i t i z e n  Q . ;  A l i e n  l_ J .  -

I. DEPARTURES BY- II.
1.

2.

S h o r t - t e r m  P a s s :
\I\ (a) Relocation and Other. 
LJ (b) Armed Forces.
\Z\ (c) Institutions.

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

3(a) With Relocation Grant.
(b) Without Relocation Grant.
(c) Institutions______ ：__ :-----

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

III.

3 . 口  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. □ ----------- 二---------------------------

RELATED INFO R M ATIO N

1 .  Add細 D激 ^ £ Gみ 1 H ，她

2. Employer or Sponsor_______Mot -----

3. Type of WoriJ----------- 10301--------------------------------

REMARKS Jt M I San CaXit>

tim Ssmta 勤 織

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

U . 8 .  GOVERNMENT PRINTING OFFICE

B y ——
1 6  一 4 4 5 2 3 - 1

Q〇 m M



• 一! ^ ^ p c  DEPARTURE ADVICE
TW 勤 風 嫌  _ _ ，1 9 4 _ 5

Center _ _ Q ala^ . N a m e___________  Brnnikn________________________  Age 溪 Se x  ,
(Last, in CAPITAL letters) (First) (Middle) —

Other Names or Identification Nos. ____ ________________________ ______________  F amily No. .奴 ^ ?

Citizen D ； _  ̂ Al i e n ______________________________

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

1_] faj Relocation and Other.
L_J (b) Armed Forces.
\3 (c) Institutions................. .........

2. .'—Terminal D eparture:
With Relocation Grant.
Without Relocation Grant

[H (c) Institutions____________
\I\ (d) Internment.
\Z\ (ej Other______________ ___

3. Q  T ransfer to Other Center .
4. □  Death.
5.  n _________________

, B y  _
U . 3 *  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 - 1

II. RELATED INFO RM ATIO N

1 .  Address at Destin af-i on Bpialdey lo ». llQg fe..；nt FIaeeg________
2. Employer or Sponsor_____8 &技 11I f 痒

3. Type of Work__________________________________

III. REMARKS f  M % j^p « a c l« co #
C ^ L i f ,

In tlae r  ryt Farlc^r, Arts, to Boulder, Ooleraio 
寶® 織

W EA-178 
(Rev. 4-1*45)



DEPARTURE ADV I C E
F 〇r  H〇▼嫌 ^

(Month) (Day)
W _ _ , 194 塵—

Center CQXiO • Name / .L J B  年, ____________ _ ■

Other Names or Identification Nos___ ..._____________ __________

Age SB  Se x __M
(Middle)

F amily No.

Citizen □ ;  Alien  3 - il8 7 5 1 0

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

\I\ (a) Relocation and Other.
|~~1(b) Armed Forces.
\_\ (c) Institutions _ ：_ ：--------------

2. - Terminal Departure:
S ; With Relocation Grant,
\_. (b) Without Relocation Grant.
\_} (c) Institutions_______,---------

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

3. LJ Transfer to Other Center .
4. □  Death.
5.

II. RELATED INFO R M ATIO N

1 . Address at Destination _ _ ょ _ vidlu

2. Employer or Sponsor .

3. Type of Work rm t Irfi ̂

III. REMARKS
rai ,J)DR S3: Los Angeles9 Cali: Via Indio by Private car.

WRA-178 
(Rev. 44-1-45) By

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

■ JX



DEPARTURE A DV I C E
For 私  v ：30 麵 ________,194—K

(Month) - (Day)

Center __0〇i>o, _  Nam e______ _____________________________________________________ Age Se x  _JL
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos. —________________________________________ _ F amily No. つ”  h i_____

Citizen □ ;  ____Alien  Qr. H o  ノ :

I. DEPARTURES BY— II. RELATED IN FO RM ATIO N
1. Short-teem P ass:

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

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

C] ("6j Without Relocation Grant. 
门 (c) Institutions _ _ _ _ _ _ _ _ _ _
l~~l(d) Internment.
□でり Other __；________________

3. CH Teansfer to Other Center .
4. [Zl Death.
5. □ _____________ _______________ _

1 . Address at Destination___A-n ^

2. Employer or Sponsor —

3. Type of Work______________________________

III. R E M A R K S f^ j

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

U . 8 .  GOVERNMENT PRINTING OFFICE

B y — ：
1 6  一 4 4 6 2 3 一 1



DEPARTURE ADV I C E
For

(Month) (Day)
194_5

Center Name Age Se x
(Last, in CAPITAL letters)

Other Names or Identification Nos. ______________

(First) (Middle)

Citizen vCU ； Alien  H

F amily N o.

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

[Z\ (a) Kelocation and Other.
EH (b) Armed Forces.
f~l (c) Institutions_____________

2. Terminal Departure:
[^1(a) With Relocation Grant.
Lj  (b) Without Relocation Grant.
\Z\ (c) Institutions_____________

(d) Internment.
\I] (e) Other.

3. CD T ransfer to Other Center .
4. dl Death.
5. □ ____________________ ______

II. RELATED INFO R M ATIO N

1 . Address at Destination-

2. Employer or Sponsor,

3. Type of Work 

III. REMARKS

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

U . 8 .  GOVERNMENT PRINTING OFFICE

B y _____ 二寶谓 寧，, 辯:聲

1 6 -— 4 4 5 2 3 - 1



DEPARTURE A DV I C E
H〇T«al>fir 20  —，i94_l

(Month). (Day)

Centek Name iikolchi
(Last, in CAPITAL letters)

Other Names oe Identification Nos. ______________

(First) (Middle)

Citizen [H ; Alien S 5 4 ( ^ i

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

\Z\ (a) Relocation and Other.
丫り Armed Force's. .

lA (c) Institutions__________ ———
2. Terminal Departure:

賺 ⑻  With Relocation Grant.
\Z\ (b) Without Relocation Grant.

(c) Institutions______________
(d) Internment,

\I\ (e) Other.
3. U  T ransfer to Other Cen tee .
4. CH Death.
5. 口 ___________________________ _

____ Age、_ S e x  M...

F amily No. ____3993>j|：

II. RELATED INFO R M ATIO N

1 . Address at Destination. Ja llf3

2. Employer or Sponsor. COL V遊

3. Type of Work not ivm

III. REMARKS 

Via «
法 l & s

W RA-178 (Rev. 44-1-45) By
GOVERNMENT PRINTING OFFICE 1 0 一 4 4 5 2 3 - 1



DEPARTURE A DV I C E
For 節  ; iq在

(Month) (Day)

C e n t e r  gUBOYAMA, M lt iy o ________________  Age S E X _ i

Other Names or Identification Nos_____ __ _____________________________________ F amily No. --------

Citizen □ ;  Alien  £ .  4 5 2 6 8 7 0  ____________ _

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

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

ム. Terminal Departure:
S  (a) With Relocation Grant. 
tZ l(b) Without Relocation Grant.
[_] (c) Institutions_____ ________________ _

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

3 . 1Z1 T ransfer to Other Center.
4. E] Death. .
5. □ _________ ______：------------：_ ：-------------

RELATED INFO R M ATIO N

1 . Address at T)ftsf,irmt,irvn __w'sH t •

2. Employer or Sponsor__ 1 0 ----------------------

3. Type of Wo^Pl? KHQMl-------------------------------

REMARKS
FBI ^DURESS： Los i%ngelBS9 Calif • 
ViM Saute Fe HE

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

By i u , » r t ： s.uis— M,
U . S .  GOVERNMENT PRINTING OFFICE 1 6 ~ ~ 4 4 5 2 3 - 1



DEPARTURE A DV I C Etr-

For H o m b e r 20
(Month) (Day)

Center _  Name KUBOYiU ^ r a z o Age ^  Se x
(Last, in CAPITAL letters)

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

(First) (Middle)

Citizen 口 ； Alien  S .  4e4：7 S 7 S 2 .

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

□ ⑷  Relocation and Other.
\__\ (b) Armed Forces.
\3 (c) Institutions--------------------

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

\Z\ (̂ ) Without Relocation Grant.
F I (c) Institutions -------------------
\Z\ (d) Internment. .
H] (e) Other.

3. D  Transfer to Other Center
4. [Z1 Death.
5. 口 ___________________：-------------

F amily No. 31E68

II. RELATED INFO R M ATIO N

1 . Address at Destination OalijC,

2 . Employer or Sponsor B〇t  Im o g a

3. Type of Work---- ll〇t»

III. REMARKS
BBl Los 4aXif #

T la  ^ a n ta  Wb  MW

WRA-178 
<Rev. 44-1-45) By m m

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



か DEPARTURE A DV I C E
For _ !fc.

nth) (Day)
- ， 194 蚤

C e n t e n o  ,1a . Name
(Last, in CAPITAL letters)

Other Names or Identification Nos_______________

-^u-ssaki-
(First) (Middle)

A g e  S e x  |l

Citizen 一Alien  l ] .

F amily No. 11,

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

\Z\ (a) Relocation and Other, 
n  (b) Armed Forces.
□  fe) 111stitutions_______________

2. Terminal Departure: - 
□かノ W ith  Relocation Grant.

(b) W ithout Relocation Grant.
口  fc j In stitu tio n s_______________

(d) Internm ent.
!~1(e) O th er.

3. lJ  T ransfer to Other Center .
4. l_J D eath.
5. □ _______________________________

II. RELATED INFO R M ATIO N

1 . Address a t D estination P 〇j  f i c  Grr)%ss~

2. Em ployer or Sponsor, 4QA

3. Type of W ork

III. REMARKS

WRA-178 (Rev. 44-1-45) B y JSSSt i
GOVERNMENT PRINTING OFFICE 1 6 一- 4 4 5 2 3 一 1



DEPARTURE A DV I C E
〜 For 免 踯 _________ ,194—5

C — R 」 ° ^ _  N腦 — _ ， 巧 盖 —— ^ --------------- AGE—  S E X J L

Other Names or Identificatiqn Nos------------------------------------------- ------------------------------------------------------------：------------- -------------------------------------------- F amily No-------------1?2§ m-—

Citizen 3 1  Alien  E3.

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

\Z\ (a) Relocation and Other. 
|~1(b) Armed Forces.
~\ fr.) TnstitTitions

II. RELATED INFO R M ATIO N
1 AVMfA。。flf. ■nAat.i.rmt.imi P a c i f i c G » l l f

•

9, TfJnrnlnvPT nr Sunpsnr —
2. Terminal Departure: r T  r

\^3(a) W ith  Relocation Grant.
{3 (b) W ithout Relocation Grant. ， . 
门 (c) Tn?ffcitiitioiis

又 T-utia of Wnrlr

[~1(d) Internm ent. 
□ ひ）Other

III. REMARKS

3. [D T ransfer to Other Center .
4. Q  D eath.
5. □

W ltA.-178 
(Rev. 4-1-45) By

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



DEPARTURE A DV I C E
For —— ]g〇y -  20,

(Month) (Day)
1 9 4 _ J

Center C o lo . Name
(Last, mOAPITAX. letters)

Other Names or Identification Nos. ______________

Cit iz e n「1; Alien  lJ  •

(First) (Middle)
____ Age _2_  Se x

F amily N o___33 29 每____

DEPARTURES BY—
1. Short-term P ass:

\I\ (a) Relocation and Other.
1_J Armed Forces.
[_J (c) In stitu tio n s-______________

2 .  ぷ Terminal D eparture:
H  fa j W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\_\ (c) In stitu tio n s_______________
1~1(d) Internm ent.

(e) Other.
3. 口 T ransfer to Other Center .
4. d ] D eath.
5. 口---------------------------------------------

II. RELATED IN FO RM ATIO N

1 . Address a t D estination .

2. Em ployer or Sponsor______TTn̂ rnm

3. Type of W ork

III. REMARKS

l la k n o ^

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

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



DEPARTURE A DV I C E.命 ： ' . , : •分：

F o r  N o i r g B l b g P  2 0  ; 1 9 4 1
(Month) (Day)

C e n t e r  POLO  ̂ N a m e  __________Jiin s^ i^ ru  ___________ ____________( A g e  — S e x ___M.

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  F a m i l y  N o . 豐: ■一_ -

C i t i z e n  □ ;  A l i e n  [ J .  2 6 3 6 S f S

1 . DEPARTURES BY— 1 1 .RELATED INFO R M ATIO N
1 . S hort-term  P a ss : 1 . Address a t Dpstina.tinn B sIC Q Y S jflQ X d y _ u a X i f »

[H (a) Relocation and Other.
\Z\ (b.) Armed Forces. へ ' - ..:ン ：. ：て ' ' - ' ，：
EU (c) Institutions 2 RfrmlovftT, or Sponsor IkO%

a. T erm in al D e p a r t u r e :
1 5  (a) W ith  Relocation Grant.
{3 (b) W ithout Relocation Grant. 3. Type of W o rk ___________ R〇t> know ll--------------- ----------
\Z\(c) Institutions
\I\ (d) Internm ent. III. REMARKS
HI (e) Other F B I  ..D D i-iS S S : L o s  i O i g e l e s ,  o a l i f •

3. CD T r a n sfer  to Oth er  C e n t e r . … 零翁k  ' 翁 .繼_. m il _'
4. [U D eath.
5. □  ............ ..................  ■■. . . . .

B y _____S U S J O H - i H m j |
u .  S .  GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 - 1

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



分 DEPARTURE A DV I C E
, 1 9 4 ^

Center wOIA) >

Other Name 

Citizen U ;

Name
(Last, in CAPITAL letters)

Other Names or Identification Nos______________—

Alien  S -  2656288

(First)

T?nr B o ^ a a b e r  8 0
(Month) (Day)

____________________  A g e  5 8  S e x  „ ..JL.

F a m i l y  N o ____ 2 1 3 0 5 _

(Middle)

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

\I\ (a) Relocation and Other. 
〇  Armed Forces.
□  (c) Institutibns.

z. Terminal D eparture:
S  (a) W ith  Relocation Grant.
EH W ithout Relocation Grant.

(c) in stitu tio n s-----------------------
\Z\ (d) Internm ent.
\Z\ (e) Other.

3. D  T ransfer to Other Center.
4. CU D eath.
5. □ ------------------------------------------------

II. RELATED INFO R M ATIO N

1 . Address a t D estination B a k  ,〇r s  1 1  ©X d • _ ,

2. Em ployer or Sponsor___ uQ — k  ' OML

3, Type of W ork \ni\ [-■nn\-.n

III. REMARKS
FBI ABDH£SSs Los wnsgeles, w a lif , 
Tla Santa fe m

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

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



0 V DEPARTURE A DV I C E
For

(Diay)
1 9 4 —5

C e n t e k  S q I 〇#____  N a m e ________  Ql-tv' S_____________
(Last, in CAPITAL letters)

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

Age
(First) (Middle)

C i t i z e n  D ;  ______A l i e n  . 「 1

F a m i l y  No.

Se x -w

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

□ ⑷  Relocation and Other.
I I (b) Armed Forces.
\_\ (c) Institutions:_______________

2. T e r m i n a l  D e p a r t u r e :
3P  (a) WitH Relocation Grant.

Z] (b) W ithout Relocation Grant.
HI fc j In stitu tio n s_______________
_ j (d) Internm ent.
コ fり O th er_____________.

3 . L J  T r a n s f e r  to  O t h e r  C e n t e r . 
~4. コ D eath.

II. RELATED IN FO RM ATIO N

1 . Address a t D estination____

2. Em ployer or Sponsor,

3. Type of W ork

III. REMARKS

nmを̂ f  #

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

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



>： 身 DEPARTURE ADV I C E
F o r  如 '  m ___________, 1 9 4 ^

Center __g〇x〇,   Name _ _ 03TS----------9N4ae-------- —-------------------------------------------  Age _ 4〇_ Se x

Other Names or Identification Nos__________ _____________________  . _______  F amily No___ ,^〇6$_____

CitizenJ G ; Alien  lJ  . '

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

(a) Relocation and Other.
[ 1 (b) Armed Forces.LJ (c) Institu tions_______________

2 . T e r m i n a l  D e p a r t u r e :
y| I (a) W ith  Relocation Grant.
口 （"り W ithout Relocation Grant.
I_J fc j In stitu tio n s—_____________
[_\ (d) Internm ent.
l J  (e) O tte r  _ :________ _________—

3 . LJ T r a n s f e r  t o  O t h e r  C e n t e r .
4. [U Death.
5. 口 --------------------------------------------------

II. RELATED INFO R M ATIO N  

1 . Address a t D estination _

2. -Employer or Sponsor StnA 舰 t

3. Type of W o rk ______________—

III. REMARKS

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



DEPARTURE A DV I C E
F o r  M o r a a ^ e r  節  1 9 4 ^

(Month) (Day)

Center 〇〇以* Name 3AGrAE/it .__________ K a z a t o ______________ _____________  Age 猫 Se x  _ J L

Other Names or Identification N os. .................... ....... ...........................................................  F amily N o. ------

Citizen □ ;  Alien  &  4 E 7 3 S 5 7      —

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

\Z1(d) Relocation and Other.
{3  (b) Armed Forces.
□  丫cJ Institu tions_______ :----------

z . T erminal D eparture
'S t (a ) W ith  Relocation Grant.
□  W ithout Relocation G rant
\_\ (c) In stitu tio n s----------------------
[ J  fd j Internm ent.
Q  (e) O th er.___ ;_________________

3. Cl T ransfer to Other Center .
4. Cl D eath.
5. □ _ ---------------------- ：----------------------

B y  ^ r ^ ： . o a  o o a iL iM
u. S. GOVERNMENT PRINTING OFFICE 16— 4 4 6 2 3 -1

II. RELATED INFO R M ATIO N

1 .  Address a t D estination. . » ...し政

2. Em ployer or Sponsor 一 _ ROt* ---------- 一 一 ---------

3. Type of W o rk __________ n 〇t  镛 ------------------------

III. REMARKS
FBI ilDPBES^ Los ikiigeles, CaXlf* 

Via Santa F@ R .

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



DEPARTURE A DV I C E

CJ-r n t-rt?. "N" A MT?1 曹 T e ru .

t w 霣 抓 恤 b 從  2 0  
(Month) (Day)

A gI7!

, 194§_ 

fim v *
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N am e s  or I d e n t if ic a t io n  N os. F a m il y  N o . 3 1 8 1 3 — —

C it iz e n  EH; A l ie n  £ 1 - § 7 4 1 6 6 5

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

U} (a,) Relocation and Other.
\Z\ (b) Armed Forces.
□  fc j Institu tions__________________________

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

\Z\ (b) W ithout Relocation Grant.
H] (c) In stitu tio n s__________________________
\Z\ (d) Internm ent. III.

(e) O th er________________ ;_______________
3 . CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. [U D eath.
5. 〇  一 i___________________________________________________________________________________

RELATED INFO R M ATIO N

1 . Address at Destination 1 1  g y

2. Employer or Sponsor_____1.01..

3. Type of Work —— ----------- —

REMARKS
F B I  3am  U a J L i f，

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

U . 8 .  GOVERNMENT PRINTING OFFICE

By vi.： xl
16— 4 4 5 2 3 -1



DEPARTURE A DV I C E
For 3D,

(Month) (Day)
194_l

C e n t e r  0 0 1 Ch N a m e £L
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r *Id e n t i f ic a t i o n  N o s ____________________

/が ”！ Age
(First) (Middle)

F a m i l y  N o.

. Se x  _M_ 

一

C i t i z e n  f l ； ____ A l i e n  Q ::ド1T7

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

HH fa j Relocation and Other.
\_2 (b) Armed Forces.
1~~1 fc j Institu tions_______________

2. «  T e r m i n a l  D e p a r t u r e :
l l (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
Q  fc j In stitu tio n s______ ..______：__

(d) Internm ent.
[3  (e) Other.

3 . \Z\ 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 . □ ___________________________ ：_______ —

II. RELATED INFO R M ATIO N

1 . Address a t D estination -I»n s  _ C a l i f .

2. Employer or Sponsor,

3. Type of WorkIII. REMARKS y b I  lo s hngel<69t O a llf.
I » t i a « r a * ? r s 1l a  F r i m t #  C a r  l a d l o ,

WRA-178 
(Rev. 4-1-45) By ぬ黛  QQŴ iMi

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



DEPARTURE A DV I C E
For

(Mo:nth) (Day)
194_5.

C e n t e r N a m e
(Last, in COITAL letters)

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

C i t i z e n  □ ;  A l i e n  口 . 1 〜 一 .

A ge S e x
(First) (Middle)

F a m i l y  N o . ■■1^3叙

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

\Z\ (a) Relocation and Other.
[_J (b) Armed Forces.
f~1(c) Institu tions________________

2 . T e r m i n a l  D e p a r t u r e :
〇  (a) W ith  Relocation Grant.
H  W ithout Relocation Grant.
I~l (c) In stitu tio n s______________ _
\Z\ (d) Internm ent.
[ J  fe) O th er.

3 . d ]  T r a n s f e e  t o  O t h e r  C e n t e r .
4. CH D eath.
5 . 口 _____________________________________

II. RELATED INFO R M ATIO N

1 . Address a t D estination 10  ̂  ハ や 锋 ， C - ' . l i  <

2. Employer or Sponsor,

3. Type of W ork. 

川. REMARKS 爾

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

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



DEPARTURE ADV I C E
For i id Z m h S Z , m

(Month) (Day)
1 9 4 j i

C e n t e r  ; —  N a m e i *Tし' : ____________ ;H  t»Q
(Last, m CAPITAL letters) (First)

A g e  7 §  S e x
(Middle)

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

C i t i z e n  [  ] ;  ____ A l i e n  園 .

F a m il y  N o.

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

\I\ (a) Kelocation-and O t h e r . . 
d l (b) Armed Forces.
1_J Institutions__ :________ ：____

2 . T e r m i n a l  D e p a r t u r e :
Q - fo j W ith  Relocation Grant.
I J  (b) W ithout Relocation Grant.
\_J (c) In stitu tio n s_______________
i 1 (d) Internm ent.
\Z\ (e) Other.

3 . 1_1 T r a n s f e r  t o  O t h e r  C e n t e r .
4. E] -Death.
5 . □ _____________________________________

II. RELATED IN FO RM ATIO N

1 . Address a t D estination _ _ ——

2. Employer or Sponsor------ Q〇t

3. Type of W ork  n o t

III. REMARKS
- FBI. A0BHES3： L〇& hU geles, 

T ia  SaB ta  We EE
Bllft

WRA-178 
(Rev. ̂4-1-45) By

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



DEPARTURE A DV I C E
For

(Month)1 (Day)
1 9 4 . J

C e n t e r * Q〇 ] N a m e Age
(Last, in CAPITAL letters)

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

(First) (Middle)

C i t i z e n  ■口 ;.. A l i e n
—j*. J5 rm 6~~ i  ■■

F a m i l y  N o.

. Se x  S -

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

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

2 . T e r m i n a l  D e p a r t u r e :
H  fa j W ith Relocation Grant.
LJ (h) W ithout Relocation Grant.
\_2 (c) In stitu tio n s_______________
I 1 (d) Internm ent.
口. ノ  Other.

3 . lJ  T r a n s f e r  to  O t h e r  C e n t e r .
4. E] D eath.
5 . 口 _____________________________________

II. RELATED IN FO RM ATIO N

1 . Address a t D estination ____ .0̂ 1%

2. Employer or Sponsor —  :ゆ 今 y 卜f’g
m

3. Type of Work

III. REMARKS y  3  |  A*̂ <3r«ns?
A rissona to  Xi〇*  Aiiig#!#*, 

O a l i f *  V ia  S a s ita  .3^.

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

GOVERNMENT PRINTItIG O FFICE 1 6 4 4 5 2 3 一 1



DEPARTURE A DV I C E麵

F o r _ 玟抓鎇 ^ 欲 * 20 ” 194- s

C e n t e r  N a m e _____ __________________________________________
(Last, in CAPITAL letters) (First)

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

(Month) (Day)

__________  A g e  掷  S e x  _ 2 _
(Middle)

C i t i z e n  口 ； A l i e n  S . 1 8 @ $ 4 4

F a m i l y  N o：

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

\I\ (a ) R e lo c a tio n  a n d  O th e r .  
\_\ (b) A rm e d  F o r c e s .

. 匚] (c) In s t i tu t io n s .
z. T e r m i n 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 .
[3  (b) W ith o u t  R e lo c a tio n  G ra n t .
|~~1(c) I n s t i t u t i o n s _________ ________
\Z\ (d ) I n te r n m e n t .
〇  fe j  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 . 0  D e a th .
5 . 口 ______________________ ：_ _̂ _ _

II. RELATED IN FO RM ATIO N

1 . Address at Destination X»08 __08 .1 l . t*，

2 . E m p lo y e r  o r  S p o n s o r , i〇t  Im o v si

3 . T y p e  o f W o r B Q J L - f c l S J

III. REMARKS 
m i A m n  

▼X& 3 glu_
ょ iS g e le  s  t 

o
lif,

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

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



DEPARTURE ADV I C E4  0\

C e n t e r ___ __________  N a m e _______ H A T______________ _________________
(Last, m CAPITAL letters) (First)

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

F o r _ _____ 5 ! ____ 194_?

_________________： Ag e ___ Se x  _JL_

_____________  F a m i l y  N o . 安_______ _

C i t i z e n  幻 ； A l i e n  lJ ^

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

\Z1(a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions-_____________

2 . T e r m i n a l  D e p a r t u r e :
〇  (a) With Relocation Grant. 
r l (b) Without Relocation Grant.
\_A (c) Institutions_____________
[~~1(d) Internment.
L_1 丫り Other------ -----------------------

, 3 .  CH T r a n s f e r  t o  O t h e r  C e n t e r . 
4. 〇  Death.

II. RELATED INFO R M ATIO N

1 .  Address at Destinatimi 1^9

2. Employer or Sponsor_________^ _____

3. Type of Work________ W 働 職 ___________

III. REMARKS

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

u. S .  GOVERNMENT PRINTING OFFICE

B y ——
16— 4 4 5 2 3 -1



DAILY EVACUEE POPULATION SUMMARY
Center: Colorado R i v f t f
For 24 hours ending midnignt:

一 Wmr^mh at*________ S3____ , 194ft
(Month) (Day)

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

(а) Relocation and Other_______  ________ _
(б) Armed Forces______ _______ ____ - _
(c) Inst________________________________ _______

2. Terminal Departure ：
(а) With Relocation Grant—____ ______ §
(б) Without Grant— __  一- - ---------------
( c )  Inst______________________  ________
(d) Internment_____ _________ — ________
(e) Other_________  - ________ _____

3. Transfer to Other Center__________冬…-___  ________
4. Death一 … 一 ___二--________一 -_____——トー……__ _________
5. __________ _____________________________：______  ________
6. Total Departures____ ______________________  ________

II. ADMISSIONS
1 . Short-Term___________________________ _____
2. Seasonal_________________________________ ___
3. I ndefinite _̂___________,_____________________
4. Transfer F rom Other Center_____________ _
5. B irth_________ _____ __________ 一 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

6. Other_______________________________________
7. Total Admissions______—_______ ____________

IV. CHANGE OF STATUS 
No. From— To—

III. RESIDENT POPULATION
1 .  Population Previous Report.
2. Total Admissions (11-7)—.—.
3. Total Departures (1-6)___
4. Population Remaining 一 … .

121
~ 2 
119

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

1 . Short-Term Pass : ,
(а) Relocation and Other——____  _____
(б) Armed Forces—___ 一 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(c) Institutions____ ___________ _________________1
2. Seasonal Leave------------------------------------------- ----------：------
3. I ndefinite and Terminal:

(a) Relocation___________ ________________
(&) Armed Forces------- ------------- ---------------
(c) Institutions________________  ________
(d) Internment________ — -------— -----------
(e) Other--------------------------------- ------------ -l t

4. Total， ----------------- ------------------------------ ----17
VI. DEPARTURES OTHER THAN ABSENCES ON LEAVE

AND TERMINAL DEPARTURES (Since Inception of 
Center)

1 .  Total Number Deaths________________ - — - -------
2. Total Number Transfers Out------ ------- --------- ---- -----------
3. Total Number Other Departures------------ ----------------------
4. Total Departures- - ________ ---------------------- ----------------

VII. ALL ADMISSIONS (Since Inception of Cenfer)
1 .  Total Number B irths_________________  ___782..
2. Total Number Transfers in _____ _______ ____________
3. Total Number F rom Assembly Centers

and Direct E vacuation—____ ____ 二 X7
4. Total Number Other Admissions-______  ____________
5. Total Number Assignments___________ _ ______ 1 T 4-
6. Total Admissions_____________ _—______  ____________

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item Y II-6 )________
(Less) Absences (Item V -4)__________
(Less) Departures (Item VI-4).............
Population Remaining (Item III-4)------

IX. EVACUEE VISITORS
Number of evacuee visitors at center. 11

X. REMARKS

U. S . GOVERNMENT PRINTING OFFICE 16~ 4 4 5 1 9 ~ 1 By.



DEPARTURE A DV I C E
For 21 pa

(Month) (Day)
194-

C e n t e r  如 -̂ ^ N ame
(Last, in CAPITAL letters)

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

C i t i z e n  D ;  A l i e n jjZ l ____________________

(First) (Middle)
____ Age Se x

F a m i l y  N o . S ± 1 1 2 ——

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

\Z\ (〇>) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Institutions---------------------

At T e r m i n a l  D e p a r t u r e :
XHD (〇>) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
L_1⑻  Institutions--------------------
l 1 (d) Internment.
\Z\ (e) Other.

3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4. dl Death.
5. U --------------------------------------- —

II. RELATED INFO R M ATIO N

1 . Address at Destination .ごH  
B l a n c a . I t T - - J e .

2. Employer or Sponsor

3. Type of Work

III. REMARKS

C a l i f ,  f l Xa

£r>. 1199̂ 9
氣i*i in 篇斑 to

Ho

C s l l f .
l iv #  ***1 ifiii

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

B y 童 齡

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



DEPARTURE A DV I C E

(Month) (Day)
194.

C e n t e r  d r； l.\ N a m e ^Age S e x  _ 靈-
(Last, in CAPITAL letters)

O t h iIr  N a m e s  o r  I d e n t i f ic a t i o n  N o s ____________________

(First) (Middle)

C i t i z e n  .口 ； A l i e n  P . 37*

F a m i l y  N o . ? 5 1 1 J

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

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

(c) Institutions.
a. T e r m i n a l  D e p a r t u r e :

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

[H (c) Institutions ------------- -------
\Z\ (d) Internment；
□  (e) Other.

3 . L_J T r a n s f e r  t o  O t h e r  C e n t e r .
4. GH Death.
5 . □ _ ________ ___________ — --------------------

II. RELATED IN FO RM ATIO N

1 . Address at Destination r..3X.

2. Employer or Sponsor, Set. 鄉

3. Type of Work

III. REMARKS
IH.f1辦 .TSURfJ I*
d a l i f .  1 .'

* t  n c w n

'章’ 細 靜 細

鳴 思 終 ？ 夕 耆 .

W B A - 
(Rev. 4.

-178
：-1-45) B y

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



__its， . や，V. '-★し'
WKA-176 (Eev.) 

( -̂22-45)

DAILY EVACUEE POPULATION SUMMARY
Center: .

C o lo rad o
For 24 hours ending midnight:

________ KT/w 箱rah ____
(Month) (Day)

1. DEPARTURES
1 . Short-Term Pa ss :

(a) Relocation' and Other__—— •
(b) Armed Forces______ ______  一

(c) Inst______________    一

2. Terminal Departure ：
(а) With Relocation Grant____  一

(б) Without Grant________ — 一

(c) Inst_____________________  一

(d) Internment______  _________ 一

(e) Other___________________ _ 一

3. Transfer to Other Center___________
4. Death____________________ _._r一… 一一 kPisapi?eared from Center 
6, Total Departures——— ____ — ____ 一

II. ADMISSIONS
1 . S hort-Term_________________

__ , 2. Seasonal_____________：—
__  3. I ndefinite____；______________
-------------------  4. Transfer F rom Other Center.

X 9 《 1 4  6. Other__________________
__  7. Total Admissions__________...

_  IV. CHANGE OF STATUS
__  _____I S  No. From—

_ l ( D R i
m  _

III. RESIDENT POPULATION
1 .  Population Previous Report__ __________ _____  XjlQ
2. Total Admissions (II- 7 ____ —    ___________Q
3. Total Departures (1-6)_________________ ________
4. Population Remaining_________________  _________ s S

To—

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

1 . Short-Term Pass :
(а) Relocation and Other______  ______ X
(б) Armed Forces.________________________
(c) institutions_______________  ________ ______ JL

2. Seasonal Leave__ 一 …
3. I ndefinite and Terminal:

(а) Relocation一…____—
(б) Armed Forces_____
(c) Institutions________
(d) Internment______ _
(e) Other—_____________________  ____

4. Total_______________________________ —____露

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

1 .  Total Number Deaths__ ________ ___________ E .9 7
2. Total Number Transfers Out________—______  ________
3. Total Number Other Departures____________ ________
4. Total Departures_________ 二____________ ___ __________

VIL ALL ADMISSIONS (Since Inception of Center)
1 . Total Number B irths__________________
2a Total Number Transfers in ___-________  _ ______
3. Total Number F rom Assembly Centers

and Direct E vacuation________，____  X 7
4. Total Number Other-A dmissions_______ ______ _____
5. Total Dumber Assignments—____—___  X X 4
6. Total Admissions___ ___ _______ _______ __________

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item VII- 6 ) ___—_—
(Less) Absences (Item V -4)__________
(Less) Departures (Item VI- 4) 一 _____
Population Remaining (Item III-4)____

\X. EVACUEE VISITORS
Number of evacuee visitors at center. i i

X. REMARKS

U. 9 .  GOVERNMENT PRINTING O FFICE 1 6 4 4 5 1 9 —1 B y___



二 "  D E P A R T U R E  A D V I C E  S u b m i t t e d  3 L 1 / E 2 / 4 5

F o r  J u n e  1 4 ___________：_________ ，1 9 4 — S
(Month) (Day)

C e n t e r  ° ° l 0 *  N a m e  H . i ' ; : 碰 ， . Y a y e n o _____________________ ________________  A g e S e x _ 2 _

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s . D e l a y ぬ4  .___________________  F a m i l y  N n  4 1 6 0 5 ________

C i t i z e n  J D ； A l i e n  D - 4 6 7 6 9 1 5

1. DEPARTURES BY— II. RELATED INFO R M ATIO N
1. S h o r t - t e r m  P a s s :

H faj Kelocation and Other.
1 . Adrlrftss a,t Dftstinflt.TonlX)^811d S ll© , L*0Vad,6l

\Z\ (b) Armed Forces.
(c) Institutions 2 T̂ miVIrwfvr or flnoTiftor M ot knoiBR

2. T e r m i n a l  D e p a r t u r e : 
jfU (a) With Relocation Grant. —
\Z] (b) Without Relocation Grant. 
\Z\ (c) Institutions

S. Typft of W ork Unknow n

f \ (d) Internment.
V~\ (e) Ot,hp,r

3 . C] T r a n s f e r  to  O t h e r  C e n t e r .

III. REMARKS

4. EH Death.
5 .Q  .............. .....— ■. . ,

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

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



DEPARTURE ADVIOfc mittad 11/23/45
F o rf.Q Y » X 7

(Month)

C e n t e r  玉◎〗 N ame
(Last, in CAPITAL letters) (First)

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

C i t i z e n  □ ;  A l i e n  . £ ] .  5 4 獅 虹  •__________________

(Middle)

’(Day)

A g e

” 194_

S e x

F amily N o .!

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

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

2 . T e r m i n a l  D e p a r t u r e :
[Zi (a) With Relocation Grant.
[H (b) Without Kelocation Grant.
□  fcノ 111stitutions_______________________
l~~l(d j Internment.
□  feノ Other___________________ __________

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

_ 5. 0  — d i s s a p e a r e d ,  fro m  liQ B p i.t.aI

II. RELATED IN FO RM ATIO N

1 . Address at Destination ほ ::.

2. E m p loyer or Sponsor

3. Type of Work

III. REMARKS

WRA-178 
(Rev. 4-1-45) B y ——

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



« r  DEPARTURE A D V I C f i t t e d  11/滤/4S

於6” i 戲 ;U备 •  194^
(Month) (Day)

Cen t er v〇 1>〇 » N a m e _________' ' •丄 认 '-»___________# ln g £ j./!O I| ____________________  Age Se x ._M _

Other Names or I dentification N os. _____________________  F amily Nw>^Q __________

C itizen  □ ； Al ie n jP  .

1. DEPARTURES B Y - II. RELATED IN FO RM ATIO N
1. Short-term  P ass: 1 . Address at Destinatioa>Cl 1 1 LEV'® w !  t y , _

\I\ (a ) Relocation and Other.
\I\ (o ) Armed Forces.
\Z\ (c) Institutions 2t Employer or Sponsor

2. T erminal D epa rtu re :
2〇  (a ) With Relocation Grant.

\_A (b) Without Kelocation Grant. 3. Type of Work . f tn V n r .^ ^
匚] fcj 丄nstitutions . I n r  •
[3  (d) Internment. . III. REMARKS
Q  (e) Other

3. Cl T ransfer  to Other  C en t er . . ：へ. .•  . .. .
4. Q  Death.
5 .D  —

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

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



*  ̂ 、 DEPARTURE A DV I C E
ぐ へ 1: ぞ * 二: : う ， ，： - B a lm it t e A  U / E S / 4 a |

For … p»”勹令 __________  . 194

C e n t e r  ャ ^ - | ~  み - - - - - - - - - - N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . ゾ マ . ，. ___________ .作、 .. ■» ▲ ▲ . 一 . -  .Aftm n ^k  ^ . tc 珍
WQXO •  (£»aŝ  in<5 APITAL letters) 戸 “ ® (Middle) ~ ^W ~  ~

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 . ■ - - - j e l : : . ;  O il  ^ C ^ o r t _________________ -  —  F a m i l y  N o . 4 ，.，
C i t i z e n  □ ; .  A l i e n  Q .  4 9 0 3 9 g © _________

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

\_\ (a) R elocation  and O ther.
[H f&J Arm ed Forces.
□  ("cj In stitu tio n s________________

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

固 ⑻  W ith  K elocation  G ran t.
(b) W ith o u t R elocation  G ran t.

\Z\ (c) In s titu tio n s ________________
\I\ (d) In tern m en t.
\Z\ (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. C ] D eath .
5•口 ______________________________

B y

II. RELATED IN FO RM ATIO N

1 . Address at Destination U：

2. Employer or Sponsor.

3. Type of Work 

III. REMARKS

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

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



DEPARTURE A DV I C E

F o r 切 Way)
194__5

Center Cd]^ Name
(lS^S〇API-]*AL le t®

Age
(First) (Middle)

Se x  . i

Other Names or Identification Nos. 

Citizen JT ]; — Alien _ □  •_________

F amily No . _ \ oogli，.

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

\Z\ (d) Relocation and Other.
[_} (b) Armed Forces.
□  fc j Institu tions_______________

A. Terminal Departure:
@  ⑻  W ith  Relocation Grant.

(b) W ithout Relocation Grant.
\Z\ (c) In stitu tio n s--------------------- -
\Z\ (d) Internm ent.
〇  fe j Other.

3. CD T ransfer to Other Center .
4. E] D eath.
5. 口 --------------------------------------------

II. RELATED INFORMATION

1 . Address a t D estination 3 —P a l l f *

2. Em ployer or Sponsor___ ■尹.今务

3. Type of Work

III. REMARKS

WRA-178 
^Eev. 4-1-45) B y on mi am

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



DEPARTURE A DV I C E
F o r  免 ▼ • 没 》 尹駑___________ , 1 9 4  J

(Month) (Day)

C e n t e r  x〇w N a m e _____ 鐘________ 3Pr^d_______ _________________________________ A g e  S 2 —— S e x  —M.
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s _________ ______________________________________________  F a m i l y  N o -------------------------

C i t i z e n  •!*]; A l i e n  L I •* ______ ._____________  ■ _______________________ ________________ ..____________.____________  _

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.
\Z\ (b) Arm ed F orces.
1~1(c) In stitu tio n s___________________________

A. T e r m i n a l  D e p a r t u r e :
^  (a) W ith  R elo cation  G ran t.
[I\ (b) W ith o u t K elocation  G rant.
f l (c) In s titu tio n s _ ,__ ______________________
\Z\ (d) In tern m en t. III.
\Z\ (e) O th e r ---------------------------------------------------

3 . [D  T r a n s f e r  t o  O t h u r  C e n t e r .
4. Cl D eath .
5. 口 --------------------------------------------------------------------

RELATED INFO R M ATIO N

1 .  Address a t  D estin ation  __ : 每，…知 疼❷エ㈣ ， 〇&^ 1ら----

2. E m p loyer or S p o n so r__________S t u d e n t  --------------_

3. T y p e  of W o r k -------------------------------------------------- -------------

REMARKS

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

U. 8 .  GOVERNMENT PRINTING OFFICE

B y  IU A H O S
1 0 - 4 4 5 2 3 - 1



DEPARTURE A DV I C E
TTnr- 驀0▼• g g .

(Month)
m
(Day)

SAVC e n t e r  な̂  1 0  •
(Last, in CAPITAL letters)

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

C i t i z e n  ; A l i e n  CH.

y. A g e  1 1  S e x  _ J L
(First) (Middle)

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

□  faノ R elocation  and O ther.
[_] (b) Arm ed F orces.
\_2 (c) In stitu tio n s,-------------------------

z. T e r m i n a l  D e p a r t u r e :
E  ⑷  W ith  R elo cation  G ran t.
\Z\ (b) W ith o u t R elocation  G ran t.
\Z\ (c) In s titu tio n s ------------------- -----
U\ (d) In tern m en t.
\Z\ (e) O ther

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

4. CD D eath .
5..口 ------------------------- ：--------------- ——

F a m i l y  No. ^ ^ 9 -

II. RELATED INFO R M ATIO N

1 . Address a t  D estin ation  _±£L ,es. C a lif .

2. E m p loyer or Sponsor S tu d e n t

3. T y p e  of W ork

III. REMARKS

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

By ,m s〇B aom /oi

. GOVERNMENT PRINTING OFFICE 1 6 —" 4 4 6 2 3 - 1



DEPARTURE A DV I C E
For

( M o e S H ) (Day)
-,194_

C e n t e r N a m e —~ ~一.-ム »--------------
(Last, in CAPITAL letters)

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

Age Se x
(First) (Middle)

C i t i z e n  〇; Al ie n s  匚

F a m i l y  No.

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

\I\ (a) -Relocation and Other.
\Z\ (b) Armed Forces.
f~1(c) Institutions______________

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

j£~1 (a) With Relocation Grant.
L i (b) Without Relocation Grant.
□  fc) Institutions_____________
IZ3 (d) Internment.
[I\ (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. □  D eath.
5. □ _______________________________

II. RELATED IN FO RM ATIO N

1 . Address at Destination ■W-,

2. Employer or Sponsor,

3. Type of W ork

III. REMARKS— 崩

M i f .  v i s  m

時 • 癱 1
鳴ĝi 蟲

\%n f 1#  i
?i

t .

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

GOVERNMENT PRINTING OFFICE 1 6 一一4 4 6 2 3 - 1



DEPARTURE A DV I C E

- ：； ，： ,- ； ■ ■ ' F 〇 r~ ^ ^  t か--，1944

C e n t e r  0 0 1 0  遍 N a m e ___________oAKURAl t W iX lx a jH ________
(Last, in CAPITAL letters) (First)

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 .

___________  ̂ Age ^7 Se x  _ M.
(Middle)

___________ F a m il y  No. _____

C i t i z e n  □ ;  A l i e n  E -  3 7 3 5 ^ 1 _______________

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

r~l (a) Relocation and Other.
CH (b) Armed Forces.
\_\ (c) Institutions_______________________

2 . T e r m i n a l  D e p a r t u r e :
团 （a) With Relocation Grant.
\_] (b) Without Relocation Grant.
1~~1(c) Institutions_______________________
[~~1 fめ Internment. . . . . . .  III.
□  (ej Other_____________ ：___ ____________

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

RELATED IN FO RM ATIO N

1 . Address a t D estination _ — ^ - s  __

2. Em ployer or Sponsor 筑0 1_ known

3. Type of W o rk ______________ ^  & known________;____

REMARKS A d d re s s： San F ra n c is c o ,  G a li f  
l a t i n e r a r y j  P a rk e r ,  A r iz ,  to  San F ra n c is c o ,  
C a l i f ,  V ia  S an ta  Pe HR*

R y EU1M0H GOM M
u .  8 .  GOVERNMENT PRINTING OFFICE 1 6 - 4 4 5 2 3 - 1



DEPARTURE A DV I C E  S u t o i t t ^  1 X /2 E /4 5

For _ Ju n e  1 4 .
(Month) (Day)

” 194—5

C e n t e r  _ Qq1 〇 «__ N a m e
(Last, in CAPITa£< letters)

TO
(First)

Ag e ___1 4 Se x
(Middle)

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s . D 8 l £ i y Q d  R ©  )〇ITt# 

C i t i z e n  L J ;  A l i e n  □  •

F a m i l y  N o.

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

\I\ (a) Relocation and Other.
〇  (b) Armed Forces.
1~1(c) Institutions_________ __—

2. T e r m i n a l  D e p a r t u r e :
B  (a) With Relocation Grant.
\_i (b) Without Relocation Grant.

(c) Institutions______________
□ ⑻ Internment.
\Z\ (e) Other.

3 . i_J T r a n s f e r  to  O t h e r  C e n t e r .
4. CU Death.
5. □ ___________________________

II. RELATED INFO R M ATIO N

1 . Address a t D estination î 〇rra n d a le  t

2. Em ployer or Sponsor ...... [Ixikn.O'Mk-

3. Type of W ork

III. REMARKS

jn k  ■ o-vm-

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

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



一 *' DEPARTURE A D V IC E S u b m itte d  X l/ ES/ 45

For S e r > t  » 21-,_____________ , 194_i

Ce n terQq X^- _ 2_  Na m e ___________ _ n ' a. \ , rv O b ^ t^ rQ -, v r e o r ^ e _________  Age 6 2  S e x  . M...
-  (Last, in CAPITAL letter© (First) (Middle)

Oth er  Names or I den tificatio n  N os. - €；v)c t %_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  F am ily  N o . 羲1_1>露____一

C it iz e n ' f l ; _____ALiENylTI . ^

1. DEPARTURES BY— II. RELATED INFO RM ATIO N
1 . S hort-term  P a ss : 1 . Address at Destination Tay'fcOE y l i t 段h______ _____

(a) Kelocation and Other.
[Z\ (b) Armed Forces. X J* -二
[~~l (c) Institutions 2 T^mployor or Sp〇n «nr 0111cnow Jl

2. T erm in al D e p a r t u r e :
U  faj With Relocation Grant. —
^  (b) Without Kelocation Grant. 3. Type of W ork 施 k n Q 細 ______________________ _
〇  fcj Institutions ■ u n l
\Z\ (dj Internment. III. REMARKS
□  ("e) Other _ _甓  I H 翻 _麗 蒙  霧 :靡 :

3. LJ T r a n sfer  to Oth er  C e n t e r . 、 •

4. Cl Death. . '  . . 1 -

5. □  … .

WRA-178 "Rv
(Rev. 4-1-45) • ——

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



DEPARTURE A DV I C E n b m l t t e a  1 1 / 2 1 /4 5

For S & D t .  Z7 ，194—S
(Month) (Day)

C enter  … Na m e _________ / .1̂  ,>■>..\.f-, iio rilrl _______________ Ag e  6 .3  Se x  _ El.
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos. P e ln y R d  RfvpnTt._______ ____________F amily Nr> 4 1 7 9 4 ,

Citizen □ ;  Alien  2 4 6 9 8 6 6

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

I I (a) Relocation and Other.
11H (b) Armed Forces.
I I (c) Institutions______________

2. Terminal D eparture:
\3i(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
L j fcノ丄nstitutions— ___________一

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

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

II. RELATED INFO R M ATIO N

1 .  Address at Destination  ̂x S a i l s  t OaX i t  •

2. Employer or Sponsor Unknown 一_____ _

3. Type of Work_______  ____ ’nnlr.ntmm__________

III. REMARKS

W IU .-178  (Rev. 4-1-45)
U . 8 .  GOVERNMENT PRINTING OFFICE

By —
1 6 - 4 4 5 2 3 - 1



DEPARTURE A D V I CSubmitted 11/2E/45
For . 1 B

(Month) (Day)
” 194— S

C e n t e r  G0 1 0 N a m e

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

C i t i z e n  X I . :  A l i e n  Q .

(Last, in CAPITAL letters) (First)

el-ay eel Report_^
Age Se x

(Middle)

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

\I] (d) Relocation and Other.
E l (b) Armed Forces.
□  ("ej Institutions______________

2 . T e r m i n a l  D e p a r t u r e :
幻 (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 
\_] (c) Institutions________：_____

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

3 . EH T r a n s f e r  to  O t h e r  C e n t e r .
4. □  Death.
5. □ ____________________________

F a m i l y  N n .4 2 0 5 1

II. RELATED INFO R M ATIO N

1 . Address at D fiatin atio n  S e e c i l e y  ,  OalX

2. Employer or Sponsor _ n k n o w n

3. Type of Work

III. REMARKS

:noi

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

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



DEPARTURE ADVI C E  11/̂
賊 ust

C e n t e r  u 〇I - ^ N a m e 跑  r i i d i e 減 — -.-ra n k
(Last, in CAPITAL letters) (First)

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s ----------B Q l a y Q d  R © p 〇r ^

'C i t i z e n  3 ； A l i e n  EH -

(Month) (Day)

________  Age 3 7  Se x

194_S

(Middle)

F a m i l y  N o . 3 0 3 2 8

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

\Z\ (〇>) Relocation and Other.
F I (b) Armed Forces.
□  (c j Institu tions------------- ----------

z. T e r m i n a l  D e p a r t u r e : 
y  (a) W ith  Relocation Grant.
Q  W ithout Relocation Grant.
CD fc j In stitu tio n s__ __________：—
\_] (d) Internm ent.
Q  fe j 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. CD D eath.
5. □ _______ • . . . . ---------------------

II. RELATED INFO R M ATIO N

1 . Address a t D estination . 
----------------------------- Q ow  d ,  一  e h

B o x k9

2. Em ployer or Sponsor \〇m i.

3. Type of W ork

III. REMARKS

lln -i.n au u .

n t s f©

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

By
GOVERNMENT PRINTING OFFICE 1 0 一 - 4 4 6 2 3 —1



#)305-5-D
DEPARTURE A DV I C E  11/2E/45

For Sejjt. 3 一

(Month) (Day)
194_§

C e n t e r  C〇X〇 •_  Nam-f, »yllkl.t.0______ feijr.QkO_____

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s . D © la y e a  R e p 〇.y.ち___

C i t i z e n  B ； A l i e n  CU.

liXdred
(Middle)

_ _ _  Age 12  Se x  E

F a m i l y  N o .  ^ 3 5 3 _ _

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

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

\Z\ (c) Institu tions_______________
’ ふ . T e r m i n a l  D e p a r t u e e :

E  (a>) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\Z\ (c) In stitu tio n s_______________
1~1(d) Internm ent.
□  ("ej O th er_____________ _______

3 . Q  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 .  口  —--------------------------：-----------------

II. RELATED IN FO R M ATIO N

1 .  Address a t D estination C X a r 811101i t * _ C a .1 ljT

2. Em ployer or Sponsor______ UflKnQwrL  --------———

3. Type of W o rk ________Unknown,---------
III. REMARKS Intinerary: Via Santa F# RE

B y  パ ' . l  パ ゴ  i . y l

u. 8 .  GOVERNMENT PRINTING OFFICE 16— 44523-1



DEPARTURE A DV I C E
For

m it t e d  1X/B2/45 

l e n t ,  S  ________ _ ， 194_ 5

C e n t e r  Cq.X〇 j ____ N a m e

O t h e r  N a m e s  oi 

C i t i z e n  0 ;  A l i e n  口

- i y 〇

(Month)

Florence
(Day)

Ag e ___Se x
(Last, in CAPITAL letters) (First)

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s _______ D e l a y e d  R ❺Pぶd . _

(Middle)

F a m i l y  N o S.4 3 5 2

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

\Z\ (a) Relocation and Other. 
[_ }(〇) Armed Forces.
□ イc j Institu tions________________

a. T e r m i n a l  D e p a r t u r e :
W ith  Relocation Grant.

I~1(b) W ithout Relocation Grant.
[H fc j In stitu tio n s------------------------
\Z\ (d) Internm ent.
〇 fe j Other.

3 . 〇  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  D eath.
5. R _________ ;---------------------------------

II. RELATED INFO R M ATIO N

1 . Address a t D estination . で命 Calif,

2. Em ployer or Sponsor. 111cnonsi

3. Type of W ork Unknown

III. REMARKS I n t l n e r e ilia Fe HE

WRA-178 
(Rev. 4-1-46)

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



DEPARTURE A DV I C E
For

(Day)
-， 194 谷

C e n t e k  Q gX . N a m e
(Last, inC A PITA L letters)?

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s ---------- D e l a y e d

C i t i z e n  > 0 ； A l i e n  EH.

. 、が ^ T
■? r \  

rS. W  トノ Vu/"X• 口

Age Se x
(Middle)

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

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

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

a. T e r m i n a l  D e p a r t u r e :
C  (a) W ith  Relocation Grant.
□  f&J W ithout Relocation Grant.
\Z\ (c) In stitu tio n s------------------------
□ ⑻  Internm ent.
□  fe j 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. □  D eath.
5. L J -------------------------------------- ----------

II. RELATED INFO R M ATIO N

1 . Address a t D estination- G a l-

2. Em ployer or Sponsor

3. Type of W ork

III. REMARKS I n t in  ere V i a  S fiftta  Fe

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

By
, GOVERNMENT PRINTING OFFICE 1 0 ~ ~ 4 4 5 2 3 - 1



DEPARTURE A DV I C E  Subsiittad 11/S 2/4 5
For 5 ^ f c ^ - - 5 ---------------------- , 194 — 5

Center Q〇l 〇〇 Nam e_____ .V '..n y G， hT；'  ̂ 〇 Je g /n n o  (Mg'1/e d a ___________ Age Se x __ E
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos____ D elayed R ep o rt__________________ F amily No. U 怒____

Citizen O ;  Alien  Q  •

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

(a) Relocation and Other. 
\Z] (b) Armed Forces.
Q  ("cj Institu tions__________

A. Terminal D epaeture:
s
Q□□□

3 . 0
4 .  D
5 .  Q

(a) W ith  Relocation Grant.
(b) W ithout Relocation Grant.
(c) In stitu tio n s___________ ___
(d) Internm ent.
(e) O th er_____________________
T ransfer to Other Center . 
D eath.

II. RELATED INFO R M ATIO N

1 . Address a t D estination_____

2. Em ployer or Sponsor_______ U R kllO M l

3. Type of W o rk ___________ U n k n o ^ a _________________

Intiherary: Via Santa Fe RR.

WKA-178 
(Bev. 4-1-45) B y —— C C R K S

U . S .  COVERNMENT PRINTING OFFICE 16一 *4 4 5 2 3 -1



DEPARTURE ADVI C E  Subm itted ll/aa/45
TTnr J u n e  1 4 ” 194— 琴

C e n t e r  0 〇!•〇•■ N a m e Toshiye
(Month) (Day)

___________ A g e  S e x  J_ _ ? .
(Last, in CAPITAL letters) (First)

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 . D e i a y Q d  ______

(Middle)

F a m i l y  Net. 4 1 6 0 3

C i t i z e n  ; A l i e n  D -

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

|~~1(a) Relocation and Other.
CH (b) Armed Forces.
\ ] (c) Institu tions___ ；_________ —

2 . T e r m i n a l  D e p a r t u r e :
^  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
[_\ (c) In stitu tio n s_____________：_

'{A (d) Internm ent.
\I\ (e) Other.

3 . E] 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.

II. RELATED IN FO RM ATIO N

1 . Address a t D estination___

2. Em ployer or Sponsor. Unknown

3. Type of W ork

III. REMARKS

tJo k i

WKA-178 
(Eev. 4-1-45) B y E L 勤

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



DAILY EVACUEE POPULATION SUMMARY
Center:Colorado liver
For 24 hours ending midnight:23 _ ,1945

(Month) (Day)

1. DEPARTURES
1 . Short-Term Pa ss :

(a) Relocation and Other—.
(b) Armed Forces.—_____
(c) Inst________ _________

2. Terminal Departure ：
(а) With Relocation Grant.
(б) Without Grant..__ :___
(c) Inst______ ___________
(d) Internment_____-_____
(e) Other________________

3. Transfer to Other Center—.
4. Death.______ _二 …—___ 一 — … .

5. _________________________ ___
6. Total Departures___ —_____

13

13

II. ADMISSIONS
1 . Short-Term________________________ __________
2. Seasonal-一 … _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - … 一

3. I ndefinite____ ___________________ __________
4. Transfer F rom Other Center. .____ _一…_… …
5. B irth   ________ ____ _一“ -  — …一…:………—
6. Other_______________________________________
7. Total admissions— — マー ______ ______________

IV. CHANGE OF STATUS
No. From— To—

III. RESIDENT POPULATION
1 .  Population Previous-Report.
2. Total Admissions (II-7
3. Total Departures (1-6)._——.
4. Population Remaining___

9 9
~ 0

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

1 . Short-Term Pa ss :
(ci) Relocation and Other—_____  ______ i
(6) Armed Forces— 二 上 -一-____________ Q.
(c) Institutions_________ _______ ___；__ _________ JL

2. Seasonal LEAVE__i—__——____ 一—， -_________
3. I ndefinite and Terminal :

171064
1 7 5 0 6 5

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

1 .  Total Number Deaths—------------- ------------ ------------ ------------ ------------ ------------  —
2. Total Number Transfers Out——---------- —--------------------
3. Total Number Other Departures------------ - ----- --------
4. Total Departures——— --------————_______  ____ __ _

(а) Relocation___
(б) Armed Forces.
(c) Institutions.—
(d) Internment__
(e) Other_______

4. Total___：二_________

VN. ALL ADMISSIONS (Since Inception of Center).
1 .  Total Number B irths—一--一 --------._______  _______7 8 7
2. Total Number Transfers in ____________  ______ '______
3. Total Number F rom Assembly Centers

and Direct E vacuation______ ____ 二—— __3 » 7 ,6 2 0 _
4. Total Number Other Admissions—-:… ________ ____
.5. Total Number Assignments_______ ______ 114
6. Total Admissions______________________ _ __________

VIII. POPULATION ACCOUNTABILITY
T o t a l  A d m i s s i o n s  (Item V II-6)________
(Less) A b s e n c e s  (Item V-4)__________
(Less) D e p a r t u r e s  (Item VI-4)..p._____
P o p u l a t io n  R e m a i n i n g  (Item III-4)____

IX. EVACUEE VISITORS
Number of evacuee visitors at center. l i

X; REMARKS

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



DEPARTURE ADVI C Em  ■ * *■

f W 刪 .003>〇• . Name___________ OHYI, H iroai

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 i z e n 3 0  ； A l i e n  CH •

Fnr 恥 2 3 • 现  ; 1 9 4 1
(Month) (Day)

__________________________________  A g e  S e x  瓤, ..
(First) (Middle)

__________________________ _ F a m i l y  ___________

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

\I\ (a) Relocation and Other.
门 (6少 Armed Forces.
\Z\ (c) institu tions_________ _____ _________ ：_

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

[I\ (b) W ithout Eelocation G rant.
□  fc j In stitu tio n s_____ -------------------------------
\Z\ (d) Internm ent. III.
\Z\ (e) O th er____________________________ ：——

3 . C3 T r a n s f e r  to  O t h e r  C e n t e r .
4. 〇 D eath.
5. 口 _____：--------------------------------------------- —

RELATED IN FO RM ATIO N

1 .  Address at Destination^8

2. Employer or Sponsor___ I ゴ 浦 t ---------------- ----

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

REMARKS

WKA-178 
(Rev. 4-H5)

U« 8 .  GOVERNMENT PRINTING OFFICE

By —
1 6 - 4 4 5 2 3 - 1



DEPARTURE A DV I C E
p w  N o v e m b e r  2 3  ; 1Q45

Center COLO> Name QHYE^ K ik u y o _____ . ____ _____________  Age XX Se x  _ 3?_

Other Names or Identification N os______ _________ _______________ ____ ________ F amily N o___2 3 0 1 6 8 ------

Citizen Q ； Alien  CH •

1. DEPARTURES B Y - II. RELATED INFO R M ATIO N
1. Short-term  P ass: 1 . Address at T)Piatina.t,inr> L o s  A n g e le s  •. ( J a l i f  •

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
[I\ (c) Institutions 2 l?mpl〇yPT 〇r Sponsor t it i l d  ̂ T\

a. T e r m in a l  D eparture :
(a) With Relocation Grant. . …. . 、へ: - ‘：. .

\Z\ (b) Without Relocation Grant. 3. Type of W o rk _________n o t  k n  :vai------------------- ------
CD fcj Institutions
□ ⑻  Internment. III. REMARKS
□  ("ej Other ■ぐ二

2. C l T ransfer  to Other  Cen ter . r こ n o n e
4. ED Death. ： . ノ ンぐ. …—• :: ノ
5. □  . . _

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

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



DEPARTURE A DVI C E
For Hovt 2 J  PM ___ ,1〇S

nm-NTTP.p C o lo . N amt?! OHYU Manzo Arnr, S in  M
(Last, in CAPITAL letters)

O thtcr N a m e s  o r  Td e n ttfid a tto n  N or .

(First) (Middle)

_ F a m i l y  N o .33〇£ 8

C i t i z e n  口 ； A l i e n  . 5 x 7 5 9 ^ 9

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

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

(c) Institutions______ _______-___________
2 . T e r m i n a l  D e p a r t u k e :

^  (a) W ith  Relocation Grant.
U  (b) W ithout Relocation Grant.
U\ (c) In stitu tio n s__________________________
\I\ (d) Internm ent. III.
□  (e j O th er________________________________

3 . CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. C j D eath.
5. 口 ___________________________________ マ--------  ‘

RELATED INFO RM ATIO N

1 . Address a t Destination L os A n g e le s T_ C a l i f .

2. Em ployer or Sponsor__________ known

3. Type of W o rk _____ Hot known___________ _________

REMARKS I!BI A d d r e s s： Los A n g e le s ,  C a l i f .  
I n t i n e r a r y :  P a r k e r ,  A r iz .  to  Los A n g e le s , C a l i f  
V ia  S an ta  HS,

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

B y  ELSM OB GOHHAM
U . 8 .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 - 1



_   ̂ DEPARTURE ADVI C E
For H o v em b er 3 3 ________ ，194.5

(Month) (Day)

:  一、 ‘  ̂ . 9
C e n t e r  CO-j.Q -  N a m e _ _しムこi■..仏,___________ M u n e o  ____________________________________  A g e  1 3  Se x  M

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

O t h e r  N a m es  or  I d e n t ific a t io n  N o s_____________________________________________ _______  F a m il y  N o . ___ 2 3 0 6 8 ___

C it iz e n  _______A l i e n  〇 . _____ ____________________________■______________________  ^

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

□'⑻  Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institu tions—_____________

2 .. T e r m in a l  D e p a r t u r e :
• R  (a) W ith  Eelocation G rant.
U  (b) W ithout Relocation Grant.
P I (c) In stitu tio n s_______________
l~l (d) Internm ent.
\H [e) O th er____ _________________

3. □  T r a n s f e r  to  O t h e r  Ce n t e r .
4. □  D eath.
5. 口 _____________________ ___：—— ^

II. RELATED IN FO RM ATIO N

1 .  Address a t D estination L〇S - . i j l l . g __w-t u . i t'f ■».

2. Em ployer or Sponsor___________ II Q t .kn O L U ___ ____

3. Type of W o rk___ :___ s t u d e n t ___ ______ ____________

III. REMARKS
n o n ®

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

j  U  . ■ ブ t { h  .* ；- ^

U . 8 .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3  — 1



DEPARTURE A DV I C E修

For Hovember 2 5  ; 1946
(Month) (Day)

C e n t e r  COLO • N a m e ___ Sachio A g e  8  Se x  _ M_
(Last, in CAPITAL letters)

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

(First) (Middle)

C it iz e n  3  A l i e n  [H .

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

{Z} (a) Relocation and Other.
\_2 (b) Armed Forces.
1_J ( c )  Institutions_______________

a. T e r m in a l  D e p a r t u r e :
团  W ith  Relocation Grant.
\3 (b) W ithout Relocation Grant.
[_} (c) In stitu tio n s----- ：-----------------
[3  (d) Internm ent.
\Z\ (e) Other,

3. [D T r a n s f e r  to  O t h e r  C e n t e r

4. Cl D eath.
5•口 ______________________________

F a m il y  N o . . 83Q68,

II. RELATED INFO R M ATIO N

1 . Address a t D estination _ X«Q.S 6 l  e s  卜 i l i f .

2. Em ployer or Sponsor n ot knov.u

3. Type of W ork

III. REMARKS

s t u d e n t

none

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

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



DEPARTURE A DVI C E
ィ舞.； ♦

For H o v ® a b e r  E 5  iqa 5
(Month) (Day)

Center 〇〇!*〇• Name O hY ^ f_________________iiUBliy#________ ___________ ；_  Age Se x  梦

Other Names or Identification Nos_______!_____________________________________ F amily No. ...^ ^ 0 6 8 ____

Citizen □ ;  Alien  S .  5 7 6 7 4 7 1

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term P ass: 1.Address at-Destination Log, 411 汽 el 6 S .參__Gal if.

|~| (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions 2 TCmiilnvAt* 〇r ii〇U S @ w if©

2. • Terminal Departuee: p y p ------------------ -— ~  --------------一
ZJt(ci') W ith  Relocation Grant.
H I(b) W ithout Relocation Grant. 3. Type of W o rk ________ QQt>— HOWI1---------------------------
Q  (c) Institutions 二..::、 ， . …': '
□ ⑻ .Internm ent. III. REMARKS
[3  (e) Other iiBI J  …ぃ& S: Los 4̂igelesy

3. 〇 T ransfer to Other Center . Via Santa Fe HE
4. □  D eath.
5•口 .一...■ ._ ：---------------------------- - .

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

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



DEPARTURE A DV I C E
F 〇 r N o v e m b e r  B3 ; iq4 5

(Month) (Day)

T o s h i o Age 5 Se x 】
(Last, in CAPITAL letters)

Other Names or Identification Nos.

(First) (Middle)

F amily N o .... 2 3 0 6 8

(Citizen Irjr Alien  口 .

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

□  fa j Relocation and Other.
(b) Armed Forces.

L_j fc j Institu tions______________________ ____
a. T erminal D eparture:

(a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\_\ (c) In stitu tio n s------------------------------ ---------
Q  (d) Internm ent. III.
\_A (e) O th er__________________________：---------

3. Q  T ransfer to Other Center .
4. □  D eath.

RELATED IN FO RM ATIO N

1 .  Address a t D estination L 〇S  _ _ ♦

2. Em ployer or Sponsor, . ^ n o v g l----------------------- -

3. Type of W o rk ______ nQfc ンI U _ l —-------------------------

R E M A R K S，

none

•WTRA_178 
(Eev. 4-1-45) u. s. GOVERNMENT PRINTING OFFICE

B y  JlALm “  ノ 1ィ
1 6 — 4 4 5 2 3 — 1



m 0 DEPARTURE A DV I C E
For ! 〇▼>

(Month) (Day)
194A

C e n t e r  _ _ _  Name _ …, _
(Last, in CAPITAL letters)

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

C i t i z e n  f l ;  A l i e n  :门 .

(First) (Middle)
A g e  1 7  S e x  M.

F a m i l y  N o .

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

(a )  Relocation and Other.
□  Armed Forces.
Q  (c) Institu tions________________

2 . T e r m i n a l  D e p a r t u r e :
W ith  Relocation Grant.

^  (b) W ithout Relocation G rant.
~I\ (c) In stitu tio n s_________ _______
_J (d) Internm ent.
コドノ O th er....................... ...... ’ ■.

3 . L J  T r a n s f e r  to  O t h e r  C e n t e r .
4 .  コ D eath.

II. RELATED INFO RM ATIO N

1 . Address a t Destination S a a  F r a n c ia c o .  C a l i f ,

2. Em ployer or Sponsor ?? n t

3. Type of Work

III. REMARKS

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

GOVERNMENT PRINTING O FFICE 1 6 一一4 4 5 2 3 - 1



m DEPARTURE ADVI C E

F〇 T- ^ « (Day)
- ,1 9 4 *

C e n t e r Name
(Last, (First) (Middle)

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 i z e n  f~1 : A l i e n  □ .  _

--------A g e  _ S e x  ||

F amily N o______________

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

\Z1(a) Relocation and Other. 
□("り Armed Forces.
\Z\ (c) Institutions______ _

2 . T e r m i n a l  D e p a r t u r e :
With Relocation Grant. 
Without Relocation Grant.

\Z\ (c) Institutions___________
t~~1(d) Internment.
\Z\ (e) Other.

3 . [Zl T r a n s f e r  t o  O t h e r  C e n t e r .
4. [H Death.
5 .  D _______________________________

II. RELATED INFO RM ATIO N

1 .Address at Destination _

2. Employer or Sponsor____免亡

3. Type of Work

III. REMARKS

Mot Kurr

■^Ihr

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

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

娘 _滅土



DEPARTURE A DVI C E
For 潑 • ， PH____________, 1 9 ^ _

C e n t e r  _ v o i f l .___ N a m e _______Q hjtrayg______________________________________________  A g e  Se x  M
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s . _________ _____________________________________________  F amily N n  _________

C i t i z e n  EH；_______ A n E N y D . _̂___________________ • ._______

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

(a) Relocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) in s t itu t io n s ______________ _

■■2. ' T e r m i n a l  D EPA RTtrRE:.
C  Relocation Grant.

(b) W ithout Relocation G rant.
\Z] (c) In stitu tio n s_______ !________
\Z1(d) Internm ent.
\_\ (e) O ther._________ ;___________

3 . Q  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  D eath.
5. 口 _______________________ _______

,  %  —.u : 齡 -額 細
U* 8 .  GOVERNMENT PRINTING O FFICE 1 6 ~ 4 4 5 2 3 - 1

II. RELATED INFO RM ATIO N

1 . Address a t Dftstina.tinn I I 1

2. Em ployer or Sponsor_____

3. Type of W o rk____

III. REMARKS y  I  ■: 33? Lug
S a X lf .  F a r k a r , A r l2 «  %〇  l l l «
T i a  Ssmta SB



儀 ' 。 ： ^ DEPARTURE ADVI C E
F o rM n v , . B l  ; 194.S.

C e n t e ^ oO o, ------------  Na m e ----------------蝶 ____________________________ __ A m  17 S e x  籯
(Last, in CAPITAL letters) '(First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s ____________________ ___________________  F a m i l y  N o  飞紅ス̂0  _______

C i t i z e n  〇 ; A l i e n  □ .

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

H (a) Relocation and Other.
\Z\ (b) Armed Forces.
[3  (c) Institu tions_______________

2 . T e r m i n a l  D e p a r t u e e :
?T~1 (a) W ith  Relocation Grant.
\Z\ (b) W ithout Kelocation G rant.
\I\ (c) In stitu tio n s_______________
l_J (d) Internm ent.
口 feノ O th er___________ __________

3. lJ  T r a n s f e r  to  O t h e r  C e n t e r .
4. [U D eath.
5. 口 _______________________________

II. RELATED INFO RM ATIO N

1 . Address a t Dustin a i  c a ^ o . I  i

2. Em ployer or Sponsor S tu d e n t

3.. Type of Work 

III. REMARKS

WKA-178 
(Eev. 4-1H15) B y  K L 5 A _

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



DEPARTURE ADVI C E
For

j[Month) (Day)
194_5

C e n t e r '. -------N a m e ________ ? 免uih了 _________________________________________ A g e  H  S e x  3P
(Last, in CAPITAL letters) (First) (Middle)

’ O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s . ______________________________________________________  F a m i l y

C i t i z e n  十 ] ; ______A l i e n  J T 1 •________________________

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

\Z\ (d) Relocation and Other.
\Z\ (b) Armed Forces.
\Z1(c) Institu tions_______________

2 . T e r m i n a l  D e p a r t u e e :
S i  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
[I] (c) In stitu tio n s_______________
□ ⑻ .Internm ent.
\I\ (e) O th er_____________________

3 . CD T r a n s f e r  t o  O t h e r  C e n t e e .
4. 〇 D eath.
5 . 口 ______________________________________

II. RELATED INFO RM ATIO N

1 .  Address a t Dfistmatinn C h lc a ^ o f X13U

2. Em ployer or Sponsor S tu d e n t______

3. Type of W o rk ___________________________

III. REMARKS

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

OOHHAII
«!• S .  GOVERNMENT PRINTING O FFICE 1 6 —■ 4 4 5 2 3 - 1



DEPARTURE ADVI C E
For _ _ Sov. 的

(Month)"

Center Na m e_______ ?SQ'〇MIliiT
(Last, in CAPITAL letters)

Othee Names or Identification Nos. ________________ _

Citizen p ； Alien — ___________________

---------------------------------------- Age Se x  ju.
(First) (Middle)

--- ---------------------------- -F amily No.

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

\I\ (a) Relocation and Other. 
\Z\ (b) Armed Forces.
\Z\ (c) Institu tions__________

2. Terminal D eparture:
(a) W ith  Relocation Grant.
(b) W ithout Relocation Grant.

コ fc) In stitu tio iis_______________
コ ⑻  Internm ent.
13/e j  O th e r_ ________________
Z1 Transfer to Other Center . 
コ .Death.
□ ____________________________

If. RELATED INFO RM ATIO N

* 1 . Address a t Destination sih-i T l i

2. Em ployer or Sponsor —— 觀 細 怎 ______

3. Type of W o rk _______________________ ___

III. REMARKS

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

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



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

DAILY EVACUEE POPULATION SUMMARY
COLORADO____________

For 24 hours ending midnight:Mnv, ph____________19-5-
(Month) (Day)

1. DEPARTURES
1 . Short-Term Pa ss :

(a) Relocation and Other.—
(b) Armed Forces__ ___
(c) Inst_______ _________

2. Terminal Departure ：
(a) With Relocation Grant.
(b) Without Grant_______
(c) Inst______________ ___

. (d) Internment_________
(e) Other________________

3. Transfer to Other Center—.
4. Deathl-- -------- ----------------- —.
5. _______________________ ：-------
6. Total Departures_________ _______-__________  none.

III. RESIDENT POPULATION
1 .  Population Previous Report------- --- -------- --------8b—
2. Total Admissions (II-7 )-------------- ----------------------- 〇l_
3. Total Departures (1-6) 一， --“ _____________ ___ — 0 —
4. Population Remaining________- ____

II. ADMISSIONS
1 . S hort-Term_______________________________ __
2. Seasonal________________________________ ___
3. I ndefinite____________________ _______________
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
(^mce Incepfion of Center)

1. Short-Term Pass :
(а) Relocation and Other----------  _ 3L------
(б) Armed Forces—____ ，一…-___  ________
(c) Institutions________________  ________ —*— _

2. Seasonal Leave… 一 ---------- ----—-------------------- ----------------
3. I ndefinite and Terminal :

(а) Eelocation_____—------------- ------------------
(б) Armed Forces--------------------- ---------------
(c) Instituxions_______ ________ __________
(d) Internment__—---   —----------------------
(e) Other_____-______ __________________ 1 / 9

4. Total—............. ........... _____ r——_______________

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

1 : Total Number D eaths-------------- : ------  ------------2 9 7 —
2. Total Number Transfers Out---------------■-------- ---------,------
3. Total Number Other Departures------------------ ----------------
4. Total Departures----------- ----- ------------------------ ----------------

VII. ALL ADMISSIONS (Since Incepfion of Center)
1.  Total Number B irths__  _______-______m ~
2. Total Number Transfers in ____________  ______
3. Total Number F rom Assembly Centers

and Direct E vacuation_____ ............1 7 , 6 2 0
4. Total Number Other Admissions___ ユ__ ----------
5. Total Number Assignments_______ ——v
6. Total Admissions______. . . —.—  ___ ______

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item Y II-6 )________ — ------- ---
(Less) Absences (Item V -4)---------------------- _ _ ——
(Less) Departures (Item V I-4)______ ------ ■_̂ ^
P opulation Remaining (Item III-4) „ --------- -----------

IX. EVACUEE VISITORS
Number of evacuee visitors at c e n te r .. . . . . .— 1^.

X. REMARKS

… — 一 —  B y _ _ ___________________



% RA-l76 (Rev.) 
(2-22-45)

DAILY EVACUEE POPULATION SUMMARY
Center:

001DMDO ___________________
For 24 hours ending midnight:
____________H ov. 2 S t ____________,194—5

(Month) (Day)

1. DEPARTURES
1 . Short-Term Pa ss :

(a) Relocation and Other_______  ________ •
(&) Armed F o r c e s -- ----------------
(c) Inst____________ _________ 一 ----------- ---------

2. Terminal Departure ：
(а) With Relocation Grant_____  —— ----
(б) Without Grant...__________ _______ _
(c) Inst----------------------------------— ------------
(d) Internment；______ _________  ________
(e) Other____________ _________ _______  —

3. Transfer to Other Center____ _____ ______ —-----------
4. Death___________ 一…………___ 一 ___ ____ ____  _____
5. __________________ ____________________________  _____
6. Total Departures........... ...................... .................... .........

II. ADMISSIONS
1 . S hort-Term___;-------- ----------------------------------- — •
2. Seasonal_______________ ________ ___________
3. I ndefinite____________________ ______________
4. Transfer F rom Other Center________ ___ ___
5. B irth — —__ — _____________________—______
6. Other___ -̂---------------------------------------------------
7. Total Admissions____ _______________________

IV. CHANGE OF STATUS
No. Fronv— To—

III. RESIDENT POPULATION
1 .  Population Previous Report..^—________  ____ So.
2. Total Admissions (11-7):ャ----------------------- -------1._
3. Total Departures (1-6)___________ 一 ___ ____
4. Population Remaining__________________ ____ l i t

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

1 . Short-Term Pa ss :
⑷  Relocation and Other______  —— 1------
(6) Armed Forces____一…：—— -----------------
(c) Institutions____ ____________  ______ 一  —1

2'. Seasonal Leave_____ ____
3. I ndefinite and Terminal:

(a) Relocation_____ ___
(b) Armed Forces-…-——
(c) Institutions_____ __
(d) Internment__--------
(e) Other_________  ---------- ----------------------1 7 - r ^ -

4. Total_____ ____ — — ユ 7 ^

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

1 .  Total Number Deaths--------------- ---------  • ? 9 7
2. Total Number Transfers Out..—-----------------------------------
3. Total Number Other Departures-----------------------------------
4. Total Departures------------------------ ---------------------------------

VII. ALL ADM\SS\OHS '(Since Inception of Center)
1 .  Total Number B irths_______ ，一 —— ------- 7 ^ 7
2. Total Number Transfers in - ----------------  ----------------
3. T otal Number F rom Assembly Centers

and Direct E vacuation______ ___________ 1 7 , 6 2 0
4. Total Number Other Admissions——一- - - - ---------------
5. Total Number Assignments___________  _________i l k
6. Total Admissions___________________ ___ ___________ 1

VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item V II-6)_____ -し------- ------------
(Less) Absences (Item V -4)______________________
(Less) Departures (Item V I-4)__________  ______
Population Remaining (Item III- 4)_-- ---------------- ---

IX. EVACUEE VISITORS
Number of evacuee visitors at center——— _ ；_ 3 -

X. REMARKS

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



DEPARTURE A DV I C E
TTn 霣 CTCBSfe欲  0 S _______ ， 194 隻

(Month) (Day)

C e n t e r  N a m e _ ^ M M ^ _____________ M m S h i ----------------------------------------------------  A g e M _  S e x J L _

O t h e e  N a m e s  o r  I d e n t i f ic a t i o n  N o s . --------------------------- -------------------------------------------------------  F a m il y  N o ------ EMBmm-------

C i t i z e n  A L i E N j g .姑 S ^ g 4 S  —  __________________ :_______________________________________ __

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

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

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

II. RELATED INFO R M ATIO N

1 . Address a t D e s tin a tio n .^ ^  __C s X l f »

2. Employer or Sponsor 一 _ _ 取。 1fc

(a) W ith Relocation Grant.
\3 (b) W ithout Relocation Grant.
Q  (c) Institutions-----------------：------
〇  (d) Internment.
Q  (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. EH Death.
5.. 口 ---------------------------------------

3. Type of Work-______ n o t  KUQML

III. REMARKS
J^X ADiJ'RMBBt !■«〇$ Ang；0X®s 
V i a  S a n ta  l e  HE

O a l i f ,

"WRA-178 <R©v. 4-1-45)
B y ___器

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



DEPARTURE A DV I C E
For

(Moilfti) (Day)
194__^

C en teS ^ N ame ’抱 • J i r o Age Se x
(Last, in CAPITAL letters)

O t h e r  N am es  or 丄d e n t if ic a t io n  N o s .-----------------------

(First) (Middle)

Citizen X J ; Alien  □ .

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

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

l_\ (c) Institu tions--------：----------------
z. Terminal Departure:

(a) W ith  Relocation Grant.
| | (b) W ithout Relocation Grant.
\_} (c) In stitu tio n s-------- ---------------
[_} (d) Internm ent,
〇 fe j Other.

3. 〇 T ransfer to Other Center .
4. CD D eath.
5. U -----------------------------------------------

F amily N o.

II. RELATED INFO R M ATIO N

1 . Address a t D estination _ _

2. Em ployer or Sponsor
t i i

3. Type of W ork

III. REMARKS TM

^n-

H s tr ic t  
Jadisr. Cal

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

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



DEPARTURE A DV I C E
Vnv M^maUbwst BB  ; i q4 g

• (Month) (Day)

C e n t e r  〇〇!> 0 •  N a m e  B A B A t  _______________G h O S t l k g _____________ _________________ A g e  翻 L  S e x  _ I 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 i z e n  A l i e n  3 0 2 ^ X 1 5 ____________  _ 丨 ~ _____________________

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

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

(c) Institu tions----------------------------------------
z. T e r m i n a l  D e p a r t u r e :

i^ .(a )  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
[_\ (c ), Institutions —------ ------------------------------

(d) Internm ent. . 川.
H\ (e) O th er-----------------------------------------：-------

3 . CH T r a n s f e r  t o  O t h e r  C e n t e r .
4 . 1111 D eath.
5. 口 _________ , ----------------：-----------  —

RELATED INFO R M ATIO N  .
1 . Address a t D estin ation ._ S I  0 0 3 1 O a X l f #

2. Em ployer or Sponsor____ TI〇1# KTIQWH

3. Type of W ork _ nei% ktmt&nfi_____________

REMARKS2BI AJDi San Diegot Calif*Via Bas

WRA-17B 
(Rev. 4-1-45)

By 麗•職110震 QO趣⑽i
U. S .  GOVERNMENT PRINTING OFFICE 1 6 ~ ~ 4 4 6 2 3 一 1



# DEPARTURE A DV I C E
For ________ :________ , 1 9 4 ^ .

(Month) (Day)

Center do lo， Na m e_________  VA8A， ro-----------------------：------------------------  ^— Se x  £ —
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification Nos--------------------------------- -------------------------------------- F amily N o----- feJL!T5-------

Citizen jC  ; Alien  CU •

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

\Z\ (a) Relocation and Other. 
\Z\ (b) Armed Forces.
〇 ("cj Institutions _ ：-------------

ム, Terminal D eparture:
B  fa j W ith  Relocation Grant.
D  (b) W ithout Relocation G rant
Q  fc j In stitu tio n s----------------------
\I\ (d) Internm ent.
[_\ (e) O th er----------------------------- —

3. 〇 T ransfer to Other Center .
4. 〇 D eath.
5. 口 ___________________ _________ —

III.

RELATED IN FO RM ATIO N

1 .  Address a t D estination O aX lf»------ ----------

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

3. Type of W o rk --------------T?政 nowg-----------------------------

REMARKS^ 3  ^ A ddress?  la s  A n g e le s , ^ l i f .  
▼ ia  C a d i* ,  C a l i f .  S an ta  HH

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

B y  m^AmM QOMM
u . S .  GOVERNMENT PRINTING OFFICE 1 6 一 4̂ 4 5 2 3 - 1



DEPARTURE A DV I C E
For ---------------，1ち4-5(Day) 〆 ✓

C e n t e r  _ 0 〇!■〇• N a m e _____________f  iマ つ ：__________________________________  A g e  —a._  S e x  誓
(Last, in CAPITAL letters)* (First) - (Middle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  Nos____________________________________________ :__________ - F a m i l y  No. g m s j _____

C i t i z e n  EH ； A l i e n  D .
1  ....... ™

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

□  faノ Relocation and Other. 
\Z\ (b) Armed Forces.

(c) Institutions.__________

II.

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

〇  ( a j W ith  Relocation Grant.
\_] (b) W ithout Relocation Grant.
\_\ (c) In stitu tio n s_______________
T -l(d) In te rn m e n t.- 
□  fe) O th er_______ _i____ ；___ :___

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

4 . 〇  D eath.
5■.口_______________________________

III.

RELATED IN FO RM ATIO N

一 一 一 敗 =

2. Em ployer or Sponsor__________________ す _____

3. Type of W o rk _____________ Havop職 --------------------------

REMARKS F B I  l i〇s s ,
Cadis9 3f# Ssnt& HB,

•WKA-178 
(Eev. 4-1-45)

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



DEPARTURE A DV I C E
F 〇r l i〇T 6 ^ « r  g s  t ig i

(Month) (Day)

Center OQl^^• Name JgQ^X l a t a h a o h i r e
(Last, in CAPITAL letters)

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

(First) (Middle)
____  Age ⑽  Se x

F amily No.

Citizen □ ;  Alien  S  4195339
I. DEPARTURES BY—

1. Short-term P ass:
\Z\ (a) Kelocation and Other.
|~~1(b) Armed Forces.
1_J fcノ iiistitiition s_______________

z. T erminal Departure:
^  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Kelocation Grant.

(c) Institutions _ ：-------------------
\Z\ (d) Internm ent.
\Z\ (e) Other.

3. CD T ransfer to Other Center .
4. E ] D eath.
5. 口 ________________________：—

II. RELATED INFO R M ATIO N

1 . Address a t Destination

2. Em ployer or Sponsor, not known

3. Type of W ork n o t  k n ^ m .

III. REMARKS *FBI ADDH1SS: Los 鄉 《1朗, Calif_ Tia Santa F@ HE

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

B y  M U G  a o U i^ M
, GOVERNMENT PRINTING OFFICE 1 6 — 4 4 6 2 3 - 1



DEPARTURE ADVI C E
For

(Day)
- ， 19，

C e n t e r N a m e a a 
リip； 1 u  .上 a riftiini-----------装^̂  冬..

(Last, in CAPITAL letters)

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

(First) (Middle)

C i t i z e n  X J _____A l i e n  _口

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

□  fa j Relocation and Other.
□  f 6) Armed Forces.
□  fc j Institutions — :---- --------------

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

\Z\ (b) W ithout Relocation Grant.
□  fc j In stitu tio n s----------------------
P I (d) Internm ent.
\Z\ (e) Other.

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

4. d l D eath.
5. U ------------------------ -------------------- --

____ Age _ _ Se x

F a m i l y  N o . g x i 7 $ ------

II. RELATED INFO R M ATIO N

1 . Address a t D estination So lm c, C r l i f i

2. Em ployer or Sponsor l o t  telD-Br

3. Type of W ork "t 3,-

III. REMARKS TB X So* logtfles
Tla Cadiz. Oftlif* Santa 1

WHA-178 
(Rev. 4rl-45)

By
, GOVERNMENT PRINTING O FFICE ' 1 6 —"4 4 5 2 3 ~ 1



DEPARTURE ADVI C E

C e n t e r N a m e m T o e h l k o

For H cnr雛 t)從 妨  1Q4 §
(Month) (Day)

_________________  Age ^ 8  Se x  If.■■■■■■
(Last, in CAPITAL letters)

O t h e r  N a m e s  o r  丄id e n t if ic a t io n  Nos_______ ______
(First) (Middle)

F a m il y  No__ 當

C i t i z e n  □ ;  A l i e n  g .  3870034
I. DEPARTURES B Y -

1. S h o r t - t e e m  P a s s :
\Z] (a) Relocation and Other.
C l (b) Armed Forces.
I 1 (c) Institu tions_______________

a. T e r m i n a l  D e p a r t u r e :
^  (a) With. Relocation Grant.
[I\ (b) W ithout Relocation Grant.
\_\ (c) In stitu tio n s_______________
\Z\ (d) Internm ent.

(e) Other.
3 . l_J T r a n s f e k  t o  O t h e r  C e n t e r .
4. LJ D eath.
5 . 口 --------------------------------------------------------

II. RELATED INFO R M ATIO N

1 . Address a t D estination StgQttsa •_ _ f o r s j L s

2. Em ployer or Sponsor not knm姐

3. Type of W ork r m t  i  j) ； -；ym

III. REMARKS
IBI ̂ JDQHÎ SS I*OS Calif,?ia Sejata te

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

B y  M -ぷ
GOVERNMENT PRINTING OFFICE 1 0 — 4 4 5 2 3 - 1



DEPARTURE A DV I C E
F o r ____ 贈 • 仏 ______________，19#-

(Month) v (Day)

C  蘭  TTHTf. Otolou N aM-R Aaw. TO H
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o .1 3 9 3 1

C i t i z e n  □ ;  A l i e n  (sJ -

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
[~~l (c) in stitu tions_______________

ム. T e r m i n a l  D e p a r t u r e :
B  fa j W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\3 (c) In stitu tio n s_______________
I~1(d) Internm ent.
I 1 (e) O th e r_ ___________________

3 . CU T r a n s f e r  t o  O t h e r  C e n t e r .
4. HU D eath.
5. □ _________________；_____ :________

II. RELATED IN FO RM ATIO N

1 . Address a t Dustin at,inn

2. Em ployer or Sponsor known

3. Type of W ork i n t  km w n__________________

III. REMARKS F  B :  次p费 ，奪. 意 .切獲® 翥， G象1:1れ

▼ im  Santa IW 顧

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

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



礞 DEPARTURE A DV I C E
For 2 ^

Center N ame へ二 Mnyi
(Last, in CAPITAL letters)

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

(First) (Middle)

(Month) (Day)

________  Age ビ為 Se x

— F amily N o. ——

1 9 4 3

Citizen _ D ； Alien

I. DEPARTURES BY— II. RELATED INFO R M ATIO N

1. Short-term P ass:
〇 fa| Kelocation and Other.
\Z\ (〇) Armed Forces.
□  fc j Institu tions_______________

ム. Terminal D eparture:
(a) W ith  Relocation Grant.

□  (b) W ithout Relooation Grant.
□  ("cj In stitu tio n s---------------------- -
13 (d) Internm ent.

(e) O th er--------------------------- ,——
□  T ransfer to Other Center .

4. Q  D eath. . ,
5. 口 ------------------------------------------ '—-

1 . Address a t Destination

2. Em ployer or Sponsor______e

3. Type of W o rk __________ 1%% k m m ------------------------ -

III. REMARKSF 3  2 A n g e l^s i,

▼i 泠..3城  ta Fd 顧

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

"B町 ~ 甚 1410茲 00纖 嫩

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



C e n t e r  0 0 1q .______  N a m e ____________m --rl_____________________________________ド-^/________________ Ag e ij^ _  S e x  —m.
(Last, in CAPITAL letters) (First) (Middle)

O t h e r  N a m e s  o r  I d e n t i f ic a t i o n  N o s ______________________. ____________________：_______ F a m i l y  N o . 3 ? ^ ^

C i t i z e n  j p ] ; A l i e n  口 .

1 . DEPARTURES BY— II. RELATED IN FO RM ATIO N
1. S h o r t - t e r m  P a s s : 1 . Address at T>p,st,irm.t,irm C色m ' _____________

 ̂ (a ) Kelocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Institutions 2. EmployPT or Spon»nr S免1130nt

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

\Z\ (b) Without Relocation Grants S Typp. of ^r»t
\I\ (c) Institutions 親 .
\Z\ (d) Internment. III. REMARKS
H] (e) Other ：；:- V v '■：'； .：.；'； '；： ■：-：； ；:'：：

3 . CU 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

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



DEPARTURE A D V I C E
F o r -----

〇3〇nth) (Day)
- , 1 9 4 ^ 5

C e n t e r N a m e Age
(Last, in CAPITAL l̂etters)

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

(First) (Middle)

C i t i z e n  11] ;  A l i e n

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

□ ⑻  Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institu tions------------------ -----

A. T e r m i n a l  D e p a r t u r e :
Q  fa j W ith  Relocation Grant.
U  (b) W ithout Relocation Grant.
□ イc j In stitu tio n s—------------------ —
0  Internm ent.
□  fe) Other,

3. [H  T r a n s f e r  t o  O t h e r  C e n t e r .
4. CD D eath.
5 .  Q ----------------------------------------- —

F a m i l y  N o.

II. RELATED INFO R M ATIO N

* 1 . Address a t D estination 051,1

2. Em ployer or Sponsor, -寶f i t  '

3. Type of W ork I免t
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