
DEPARTURE ADVICE
For  — 1 2  , 194, 1.

C enter  _  Name ...二.DH:ぞ卜_________•____________________________ ______________  Age 6 5  Se x  M.

Other N ames or Identification N os. _______ _____________________ ______ __________ . F amily N o. 1■撼0 @ :ン'

C itizen □ ;  Alien  f l .  4，1 1 ' _________________

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

I I (a) Relocation and Other.
U  (b) Armed Forces.
\Z\ (c) Institutions____________■___________

2. T erminal D epa r t u ee : —
S c f d) With Relocation Grant.
I~~l (b) Without Relocation Grant.
\I\ (c) Institutions._______:_______________
\I\ (d) Internment. Ill,
\Z\ (e) Other _______ ：_______ ____________

3. □  T ransfer  to Other  C en t er .
4. 〇  Death.
5 . D  ___________________________________

RELATED INFO RM ATIO N

1 . Address a t Destination

2. Employer or Sponsor ■ iGlMBWft-

3. Type of Work H 0 tT  to O H I _____________

REMARKS
FHL _ L o s  C a m .

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

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



DEPARTURE ADVICE
For :細 r  X E  , 194

(Month) (Day)

Cen ter  __j3Q L 0 Name 3UI Jllo@
(Last, in CAPITAL letters)

Other  Names or I dentification N os_______ _______

Ag e ^ _  Se x  J
(First) (Middle)

C itizen Alien  f l .

F amily N o. 老^ ^ ^

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

(a) Relocation and Other.
\3 (b) Armed Forces.
l_\ (c) Institutions__________  —

2. T erminal D epa rtu re :
B  faj With Relocation Grant.
\H (b) Without Kelocation Grant.
\Z\ (c) Institutions___________—
f~1(d) Internment.
\Z\ (e) Other.

3. Q  T ransfer  to Other  Cen t er .
4. □  Death;
5 . Q _________ ：____ :____________

II. RELATED INFO RM ATIO N

1 . Address at Destination__ C H lif ,

2. Employer or Sponsor u n s o w n

3. Type of Work

III. REMARKS

ndn&

unknown

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

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



DEPARTURE ADVICE
F 〇r H o v e n b e r . X E  i 94?_

(Month) (Day)

「通 漬  CK5 1 0  N ame I l i s a s M  _
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification N os. _________ '________________________________

__ _ Age jL_  Se x

F amilx N o. '

C itizen  固 ； 、Alien  □  •

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term  P ass: 1 . Address at Destination. . . . . _ _

\Z\ (a) Kelocation and Other.
\Z\ (b) Armed Forces. . .. '  •
[_\ (c) Institutions 2 T̂ mnlnvAr or SnonsoT*

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

團 （a) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 3. Type of Work 110210 一

H] (c) Institutions
□ ⑻  Internment. III. REMARKS
\Z\ (e) Other H H H

3. ED T ea n sfer  to Other Ce n t e e .
4. EH Death.
5. □  . .....

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

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



DEPARTURE ADVICE
For X 3 ____，iQ4 S

仏 摩 n  NAMÊ ^ f ^ ALlei r  - _ ) —— ^ — A- —  s e x J , -

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

C itizen  3 ; '  ... Alien

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

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

{Z\ (c) Institutions __._____ _______________
2. T erminal D epa et u r e :

_ ®  ⑷  With. Relocation Grant.
\Z\ (b) Without Relocation Grant,
\H (c) Institutions____________  ' '_____

(d) Internment. III.
ED (e) Other___ _____________ …: v

3. GH T ransfer to Other C en t er .
4. Q  Death.
5 . D _______________________________

RELATED INFORMATION
1 .  Address at Destination LOS 6 XQ 3 % wdXif

2. Employer or Sponsor _ _ _ _ H_____________

3. Type of Work .一 …. . ________ .______

REMARKS

110110

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

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



DEPARTURE ADVICE
For llo ^ e a b tB r _ XB  194一

(Month) (Day)

Cen ter  ___ , N*amb •______ 0  ______________ ______________  Age ^  Se x  裏“
(Last, in CAPITAL letters) (First) (Middle)

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

C itizen  Alien  [H .

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

□  ("aノ Relocation and Other.
□  Armed Forces.
[3 (c )  Institutions_______ ______

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

\I\ (b) Without Kelocation Grant.
\I\ (c) Institutions__________ __
\I\ (d) Internment.
□  fej Other----------------------------

3. 〇  T ransfer  to Other  Cen t er .
4. D  Death.
5. 口  __________________________

II. RELATED INFO RM ATIO N

1 .  Address at Destination — 空_ _ を ！■穸笤 ，__

2. Employer or Sponsor 魏 — _

3. Type of Work___________________

III. REMARKS

U . S .  GOVERNMENT PRINTING OFFICE

By —
1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
For … . 1 2  , 194i_

(Month) (Day)

C e n t e r _ JCLO_  Name_ m t r r 4—? ! T _______ J h i n  _ ________ ______________  Age 8  Se x  J L _

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

C itizen  B ;  Alien  □  _

1. DEPARTURES BY— II. RELATED INFO RM ATIO N
1. Short-term P ass: 1 . Address at Destination L〇3  , ♦

\Z\ (d) Relocation and Other.
\Z\ (b) Arme'd Forces.
□  fcj Institutions employer or bponsor_.— — -  ~ ~ —

2. T erminal D epa rtu re :
B  (a) With Relocation Grant.
0  (b) Without Relocation Grant. 3. Type of Work HOBII________________ ' _
I 1 fc) Institutions
f l (d) Internment. ill. Re m a r k s
\I\ (e) Other • h K

3. Cl T ransfer  to Other C en t er . 纖 纖 :
4. □  Death. n o n e
5. □ ................................... ..........................................

•Ry “u . .  • rv )…W R A -178  
(Rev. 4-1-45)

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



DEPARTURE ADVICE
For ^ n o g e o b e r  . I B  , i94_^

C e n t e r __ QOXjO__  Name ! ：X T  i.TA|________ fJ® T iT y  __________ _______________  Age Se x  舊

Other Names or I dentification N os___________ • _____________________F amily N o.

C itizen  囡 ； Alien

II. RELATED INFO RM ATIO N

1 .  Address fl.t Dflstinat,inn L〇3 y J u l . i  T »

2. Employer or Sponsor QRkllO^fi_____ __________

3. Type of Work unknown______________________

III. REMARKS

none

T̂y sl sa h c h  a c iy T i t
U . S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1

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

\Z\ (d) Relocation and Other.
[_\ (b) Armed Forces.
\Z\ (c) Institutions-_____________

2. T erminal D epa r tu r e :
®  (〇>) With, Relocation Grant.
\3 (b) Without Relocation Grant.
C] (c) Institutions_____________
\Z\ (d) Internment.
□  (e) O ther.___________ _ _ _

3. □  T ransfer  to Other Ce n t e e .
4. Q  Death.
5•口 _________________________ ：_____

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



DEPARTURE ADVICE
For Kovember 13 , 1946.

' . .  (Month) (Day)

Cen teb  0 0143  Name t!〇[Y4!!& ______ 膨 XOQXJLa •________ - '________  Age X 0  . S e x  F

Other  N ames oe I dentification N os______________________________________________  F amily N o. 雄

C itizen  團 ； Alien  口 .

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term  P ass: 1 . Address at Destination t

\Z\ (a) Kelocation and Other.
\Z\ (b) Armed Forces.
n  (c) Institutions 2 TCTiipl〇yp，r 〇r Sponsor employer bponsor

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

\I\ (b) Without Relocation Grant. 3. Type of Work 1105^
\Z\ (c) Institutions : く. v':、.
1 1 (d) Internment. III. REMARKS
CD fe) Other ；. :妙 ^ ^  a 學

3. □  T ransfer  to Other  Cen t er . non© 、

4. Q  Death. 讓 :f 薩:悉 |痛 ？ 議 議 議 _ 塵

5 .Q  . '

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

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



DEPARTURE ADVICE
For -Jfe?INBgiNgr—… I B  ; 19 4 JI

Cen ter  . N ame _________ M〇|^NS^J|Cil____________ ______________  Age _ _ 8 S  s e x  篇

Other Names or I dentification N os____________ ：__________________ ;_______________ _ F amily N o.

C itizen  □ ;  Alien  ® . 5 6 0 4 3 6 5

II. RELATED INFO RM ATIO N

1 .  Address at Destination t

2. Employer or Sponsor . 1^%  ____________

3. Type of Work_____ »CHc^R：____________________ —

III. REMARKS
f B I  - O isullf•
Tia Saute F# —二-

■gsr ^  |~̂y - jSVidlw)
U. S .  GOVERNMENT PRINTING OFFICE 1 6 —— 4 4 5 2 3 —1

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

\I\ (a) Relocation and Other.
□  ("6ノ Armed Forces.
\Z\ (c) Institutions___________ _

2. T erminal D epa r tu r e :
®  (a) With Relocation Grant.
EH (b) Without Relocation Grant.
\Z\ (c) Institutions___；_________
[~1(d) Internment.
[Z\ (e) Other____ ____ _______ —

3. □  T ransfer  to Other Cen tek ..
4. □  Death.
5 . n  _ ：__________________

W R A -1 7 8  
(Rev. 4-1-45) 0 娜 玀



DEPARTURE ADVICE

Cen ter  _ -“olCih Name 丄 m
(Last, in CAPITAL letters)

Other  Names ok I dentification N os. __________

(First)

C itizen  1111; Alien  Qn ですな:'

Fnr H 0 ^ 9 E ^ S f  X B  19ィ籌
(Month) (Day)

_ _；_______：_______  Age Se x  穿

F amily No.
(Middle)

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

H] (a) Relocation and Other.
LJ Armed Forces.
〇  (c) Institutions____ ：_______ _

2. T erminal D epa rtu re :
S  faj With Relocation Grant.
〇  (b) Without Relocation Grant.
[_\ (c) Institutions_____________
\I\ (d) Internment.
\Z\ (e) Other.

3. lJ  T ransfer  to Other  C en t er .
4. □  Death.
5. 口 _______________________________

II. RELATED INFO RM ATIO N

1 . Address at Dfistination ぬ御

2. Employer or Sponsor

3. Type of Work ROt k n 〇 m

III. REMARKS
m i  A D M SSB i >i©m

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

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



DEPARTURE ADVICE
For*

(Month) (Day)
1 霹 ， 194 J

C en ter  CQ3U5 Name …. I iORXOKA, lrU 3iiyQ Age _ SL Se x  _E.
(Last, in CAPITAL letters)

Other  N ames or Identification N os.

(First) (Middle)

C itizen、 Alien f l .

F amily No__掷.

I. DEPARTURES B Y -
1. S hort-term  P ass:

\Z\ (a) Kelocation and Other.
[I\ (b) Armed Forces.
\Z\ (c) Institutions.,_________；___

2. T eem inal D epa r tu r e :
E  ⑷  With Relocation Grant.
[H (b) Without Kelocation Grant.
1_J ^ 'In stitu tio n s_____________
\Z\ (d) Internment.
C3 (e) Other.

3. □  T ransfer  to Other Cen t er .
4. □  Death.
5 . D ____ _____：------- -----------------

II. RELATED INFO RM ATIO N

1 . Address at Destination IX>S _ @ 1 1 戴ィ

2. Employer or Sponsor___

3. Type of Work

III. REMARKS

none

B y erPf.：ぶ
1J. S .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 —1

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



DEPARTURE ADVICE
For l o y e n b e r 1 2 1 9 4 ^

(Month) (Day)

C en ter  001/) Name _
(Last, in CAPITAL letters)

Other Names or I dentification N os.

l^saayo
(First) (Middle)

Age 容 Se x

C itizen  3 B ; Alien  □  •

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

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

\I\ (c) Institutions______________
2. T erminal D epa rtu re : '

(a) With. Relocation Grant.
CH (b) Without Relocation Grant.
T~1(c) Institutions _____________
H] (d) Internment.
\3 (e) Other.

3. □  T ransfer  to Other  Cen tek .
4. □  Death.
5. □ ____ ____________ :____________

F amily N o.

II. RELATED INFO RM ATIO N

1 . Address at Destination 1 > i f .

2. Employer or Sponsor tone

3. Type of Work 

III. REMARKS 

nona

e

W R A -1 7 8  
(Rev. 4-1-45) By 4 a IW'Xm

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



DEPARTURE ADVICE
For .........1Z _ ,194!

(Month) (Day)

C en ter  GGmJŜ  ̂ N ame 广; O’HXSK為 •_______
(Last, in CAPITAL letters)

Other Names or I dentification N os________________

Cjtize-n 口 ； Alien  0 .  4 8 5 5 ^ 一

(First)
___________ _ Age .HP. Se x

(Middle)

_______ - F amily N o.

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

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

2. T erminal D epa r tu r e :
Wi (〇>) With Relocation Grant.
I~1(b) Without Relocation Grant.
I I (c) Institutions_____：________
I I Internm ent.,

(e) Other.
3. L_J T ransfer  to Other  C en t er .
4. □  Death.
5•口 ______________________________，

II. RELATED INFO RM ATIO N

1 . Address at Destination . 1 ^ 1

2. Employer or Sponsor Iehowi

3. Type of Work___ .立座 wn

III. REMARKS

« » < • > ]

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

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



DEPARTURE ADVICE

Cen t ee  CNsX O * Name
(Last, in CAPITAL letters)

Other  Names or I dentification N os.

C itizen  □ ;  " Alien  ^

Mllsra
(First)

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

1111(a) Relocation and Other. 
\Z\ (b) Armed Forces.
\Z\ (c) Institutions_________

2. T erminal D epa r t u ee :
a) With Relocation Grant.

13 (b) Without Relocation Grant.
\Z\ (c) Institutions__ ：__________
U\ (d) Internment.
LU fej Other.

3. □  T ransfer  to Other C en t er .
4. 〇  Death.
5. n ___________________________

For H oyceiber US , 194J 5

-------- Age _ 2 X  Se x  F

F amily N o. S iJiO !

(Middle)

II. RELATED INFO RM ATIO N

1 . Address at Destination 1 0 鏖 j -JI: .BB- Lf

2. Employer or Sponsor TiÔ . falDiai

3. Type of Work

III. REMARKS

T i e  S a n t a  1
Ho@ e le e . CaJ i f

r e  - m

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



DEPARTURE ADVICE
For U

(Month)
” 194. 9

1C en ter  ___  Name

Other N ames 

C itizen  d ;  Alien  [ J t

ntsu

(Day)

Age — Se x
(Last, in CAPITAL letters)

Other Names or I dentification «Nos____________ —_

(First) (Middle)

F amily No. 3 4 4 0 7

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

[~~1 (a) Relocation and Other. 
l~~l (b) Armed Forces.
G l(c) Institutioris_____________

2. T erminal D epa r tu r e :
1 ^ (a )  With Relocation Grant.
[H (b) Without Relocation Grant.
1~~] (c) Institutions_______ :_____
□ ⑻ .Internment.

(e) Other __—____ ：---------------
3. □  T ransfer  to Other  C en t er .
4. Cl Death.
5. □  --

II. RELATED INFO RM ATIO N
- . ■ 1. 0311 . Address at Destination____r ■....----------- -Jt---------

2. Employer or Sponsor______ ^ 0 0 ^

3. Type of Work___^ ____—___ _____

IH. REMARKS
FBI ABBHliSSl 1,031 C alif#
Tia Sonia F& BE

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

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



DEPARTURE ADVICE
、 - Fnr T m m ^ T ____l i ____, 1 9 4 1

C enter  Name _______________________ _ Age Se x  —▲
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification N os_______________________________________________F amily N o — *f*̂ *̂ .---------

C itizen  I I; Alien  國 . ミ愁0 4 0 3 3 »

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

\Z\ (a) Relocation and Other.
CU (b) Armed Forces. 
l ] (cj Institutions___________._____________ _一 一 l

2. T erminal D epa r tu r e :
H  (a) With Relocation Grant. 
[3 (b )  Without Relocation Grant.
\Z\ (c) Institutions_____________
□ ⑻丄nternment.
[~~1(e) Other______ -________:___

3. C] T ransfer  to Other  Cen t er .
4. CH Death.
5. 口 ____________________________

II. RELATED INFO RM ATIO N 

1 . Address at Destination

2. Employer or Sponsor

3. Type of Work______

III. REMARKS

ノスふ暴暴參

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

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



DEPARTURE ADVICE
For

(Month)
US 194 J

C enter  C 0.I .0 , Name ■Jhiyako
(Last, in CAPITAL letters)

Other N ames or I dentification N os.

C itizen  I- !;

(First) (Middle)

(Day)

Age Se x  ,

Alien  Q .
____  « K r 566

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

(a) Relocation and Other.
〇 (h) Armed Forces.
\~\ (c) Institutions__:___________

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

\Z\ (b) Without Relocation Grant.
LJ fcj Institutions-_____ -______
LJ (d) Internment.
\Z\ (e) Other.

3. lJ  T ransfer  to Other  Cen t er .
4. □  Death.
5 . U ____________________ ：_____

F amily N o.

II. RELATED INFO RM ATIO N

1 . Address at Destination.

2. Employer or Sponsor

3. Type of Work

III. REMARKS

IT la  R]

not tn m n

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

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



DEPARTURE ADVICE
For 1 1 0 1M , iq45 

C en ter  N ame l̂AQj'hRO ̂ _________________________ Age Se x  M
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or Identification N os. _______________________ ___ :________________ _ F amily N o. ______

C itizen  □ ; ______ Alien  g .  { ^ 4 7 6 6 $  ____________________ ；___________________________________________ ______

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

口 ⑻  Relocation and Other. 
\Z\-(b) Armed Forces.
\Z\ (c) Institutions __：___________

2. T erminal D epa r tu r e :
B  (a) With Relocation Grant.
\_A (b) Without Relocation Grant.
LJ (c) Institutions_______ ：_____

(d) Internment.
U  (ej Other__________________

3. Q  T ransfer  to Other  Cen t er .
4. EH Death.
5. □一一_________________ ----------

II. RELATED INFO RM ATIO N

1 . Address at Destination ,1^^.

2. Employer or Sponsor_____ 1101

3. Type of Work

III. REMARKS

T l a  ^.ianta F 0

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

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



DEPARTURE ADVICE
For•狡 IB

(Month)

C en ter  . Name 穴 _______
(Last, in CAPITAL letters)

Other  N ames or. I dentification N os. _______________ .

C itizen  □ ;  Alien  g .

itm o Age

(Day)

m

194 5

(First) (Middle)
Se x F

F amily N o.

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

(d) Relocation and Other.
\I\ (b) Armed Forces.
ED (c) Institutions  ____ :_

2. T erminal D epa r tu r e :
B  (a) With Relocation Grant.
I I (b) Without Relocation Grant.
LJ fcj* Institutions _____________
1~1(d) Internment.
\Z\ (e) Other_

3 . i_J T ransfer  to Other  C en t er .
4. Ell Death.
5. 口 ____________ :_____________ ;____

II. RELATED INFO RM ATIO N

1 . Address at Destination

2. Employer or Sponsor not lr⑽ m

3. Type of Work

III. REMARKS

n o t  to io m

Via Santa
Ite n clsco , Gallfi

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

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



DEPARTURE ADVICE
por

(Month)
m

(Day)
” 194.j

C en ter  __ Name 1
(Last, in CAPITAL letters)

Other Names or I dentification J^os. —_____________

C itizen  口 ； Al ie n 3E8L

(First) (Middle)
Age

F amily N o.

Se x

@ 0 1

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

〇 faj Relocation and Other.
U] (b) Armed Forces.
〇  fcj Institutions__ ;__________

2. T erminal D epa r tu r e :
IWL(a) With Relocation Grant.
□  Without Relocation Grant.
□  fcノ Institutions__：___
\3 (d) Internment.
CH fej Other.

3. CD T ransfer  to Other  Cen t er .
4. □  Death.
5 . Q ______________________

II. RELATED INFO RM ATIO N

1 . Address at Destination _ 逢 m .

2. Employer or Sponsor ___./llwii

3. Type of Work

III. REMARKS
網^  M C i麟 t

ifTfeaif-. ■

切

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



DEPARTURE ADVICE
For 棚 feg g  1 艺 、 1945_

C en ter  —  Namti i> 7 v -^ T O a r___________ O to ______________________________  Age Se x _ 铲
(Last, in CAPITAL letters) (First) (Middle)

Other Names oe I dentification N os. _____________________ _________________________ . F amily N o.

C itizen  □ ;  Al ie n jB  . 3 0 B 6 1 4 7

II. RELATED INFO RM ATIO N

1 .  Address at Destination 1 0 g  鲶 1 窃想• U n ll 'l*  *

2. Employer or Sponsor RDfe kHOWK_____________

3. Type of Work_________ HOt kK O M _____________

III. REMARKS

F S 1  S B O a l l # *
T i e  ^ & n ta  BSL 、ノ

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

[_\ (a) Relocation and Other. 
□(り  _ Armed Forces.
r 1 (c) institutions _____ _一

2: T erminal D epa r tu r e :
團  faj _With Relocation- Grant.
I~1(b) Without Relocation Grant.
\I\ (c) Institutions_____________ _
\Z\ (d) Internment.
\Z\ (e) Other.___________ _______

3. ED T ransfer  to Other  Cen t er . 
Cl Death.

5. U  -_________________ ：____________

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

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



DEPARTURE ADVICE
F〇r M m m b w  ① l a  ;194 j

C enter  —.沐 __. N ame ____________________ Age 48, Se x  F

Other N ames or I dentification N os. _____________________________________ _̂_______  F amily N o. _ t o 〇W

C itizen  口 ； .Alien  1 3 . 3 1 0 1 游 7

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

d  (〇>) Relocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) Institutions_______________________

2. T erminalTDeparture :
國 ⑷  With Relocation 'Grants 
\Z\ (b) Without Kelocation Grant.
D  fcj Institutions_____ _________________
□ ⑻  internment. |||„
□ . fり .Other—______ ___________________

3. lJ  T ransfer  to Other  Cen t er .
4. □  Death.
5 . 0 _____________________________ ：___________________________ _

RELATED INFO RM ATIO N

1 . Address at Destination 編 SI Î Sl鍵 Ô , Ofc.H

2. Employer or Sponsor_____

3. Type of Work_________ IlO t lEIICmil

REMARKS
FHX C alif*
Tla ^iant Fe SH

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

U . S .  GOVERNMENT PRINTING OFFICE

| - ^ y

1 6 - 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 位>ireiLber 12 , 194』

N麵 — ^ — _ _ _ _ —— A〇e ^ _  SEx J L _  

Other  N ames or I dentification N os. __________________________________ ；_________ _ F amily N o X 0 0 9 5

C itizen  Alien  □ .

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term  P ass:

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

1 . Address at Destination

2. nlrrmlnvAr r%v S-nrvnanr* 〇も'll遺© rxfe
2. T erminal D epa r tu r e :

®  (d) With Relocation Grant.
\Z\ (b) Without Relocation Grant. 
[H (c) Institutions

3. Type of Work ae

[D (aj Internment. 
LJ (e) Other

III. REMARKS

3. EH T ransfer  to Other Cen t er .
4. 〇  Death.
5. □  _

none

\VRA-178  
(Rev. 4-1 - 45)

U. S .  GOVERNMENT PRINTING OFFICE

By - ： j j
1 6 - 4 4 5 2 3 - 1



DEPARTURE ADVICE
For 312 ;194—3

(Month) (Day)

O r n t t c r  N amw 31 4 ^ Ar^, T Se x  »
(Last, in CAPITAL letters)

Other  N ames or I d e n t i f i c a t i o n  N os.

(First) (Middle)

_ F amily N o. 3 3 5 6 1

C itizen  囡 ； Alien  CH.

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

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

2. T erminal D epa r t u ee :
'圇てaj With Relocation Grant.
CH (b) Without Relocation Grant.

(c) Institutions____________ _
口  (d) Internment.
Q  fej Other ___________________

3. ED T ransfer to Other Cen t er .
4. □  Death.
5 . D   ________________ ：_________

B _ J&SAJD1 i3〇m M

II. RELATED INFO RM ATIO N

1 .  Address a.t Destination_____
钃 g&xitoyiiia

2. Employer or Sponsor  ____ ____ ___ _..

3. Type of Work________ ___.. ....

III. REMARKS

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

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



DEPARTURE ADVICE .
. ' 、 . For 194 J

C e n t e r ___ Name ■_____________ ：_______ SjttCASAgI>_____________ K j g g y  _____________  AGE 巧  gEX 蓼

Other Names or I dentification Nos______________ ______ 一 ________________ • F amily No. 2k2yS

C itizen  固 ； —Alien  □  ■

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

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

2. T erminal D e pa r t u ee :
\M (<̂ ) With Relocation Grant.
\Z1 (b) Without Relocation Grant
\Z\ (c) Institutions^___________
\Z1(d) Interniiient.
E3 (e) Other_______ ：__________

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

wra-178 By • o c m m
,  U . S .  GOVERNMENT PRINTING OFFICE 1 6 - 4 4 5 2 3 - 1

II. RELATED INFO RM ATIO N

1 . Address at Destination 
2 0 3  . Gaiifo raia

2. Employer or Sponsor noM k i im i

3. Type of Work

III. REMARKS

m t  known



DEPARTURE ADVICE
For j g  19 J L

Cen ter  Name jUfeA _________:__________ —  Age ■ Se x  摩

Other  Names or I dentification N os______________________________________________ _ F amily N o — — _

C itizen  〇 ； Alien  g .

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

\̂ \'(a) Relocation and Other.
L_] 丫6J Armed Forces.
EH ("cJ Institutions____ ________

2. T erminal D epa st u r e :
園 ⑻  With Relocation Grant.
\I\ (b) Without Relocation Grant.
\ 1 (c) Institutions______ ：______
\Z\ (d) Internment.
LA (e) Other__________________

3. Q  T ransfer  to Other Cen t er .
4. Q  Death.
5. 口  _ _ _ —— ,----------------------------------

II. RELATED INFO RM ATIO N

1 .  Address at Destination...

2. Employer or Sponsor___篛 ------------- ---- ^

3. Type of Work ________;__________

III. REMARKS

IBX AwD /il3116l # a 9 C s l l f *
▼复 錄 右  貧•

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

U . S ,  GOVERNMENT PRINTING OFFICE

B y _ _ ：
1 6 - 4 4 5 2 3 - 1



DEPARTURE ADVICE
F〇r M m m b m  .., i t  194麈

C enter  ^ B〇L 0» N ame .真 01131 __________  Age •3t Se x  舊 .

Other  N ames or I dentification N os_____ :________: ' __________________________ '  _ 一 F amily N i a i w

C itizen  〇 ; Alien  a  4 M 6 6 7 6

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

(a) Relocation and Other.
CU Armed Forces.
\Z\ (c) Institutions___________3__

2. T erminal D epa rtu re :
[ 5  (a j With Relocation Grant.
\Z\ (b) Without Relocation Grant.
F~l (c) Institutions_____________—
I I- (d) Internment.
[H (e j Other._______ _______ ___

3. C3 T ransfer  to Other  C en t er .
4. 〇  Death.
5• 口 ------------------------------------------------

II. RELATED INFO RM ATIO N

1 . Address at Destination 3 1 1 0 ぎ

2. Employer or Sponsor & ◎黍

3. Type of Work 錄0 象

I f .
F@ tin

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



DEPARTURE ADVICE

C en ter  _  Name . , . . Y： a t  觸 箩 魯_____________________ Age § 1  Se x  -m_
(Last, in 〇lP IT A L  letters) (First) (Middle)

Other Names or I dentification N os. -__________________________ ._______ _______  F amily No. __.—

C itizen  □ ;  Alien  3 ¢ ] .

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

[~~1 (a) Relocation and Other.
\~\ (b) Armed Forces.
LJ (c), Institutions__：______ ____

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

[_J (b) Without Relocation Grant.
\_\ (c) Institutions___ __________
f l (d) Internment.
\_A (e) Other —_____ _________ _

3. Q  T ransfer  to Other Cen t er .
4. 〇  Death.
5. □  ______________________________

By __L̂ .—L —ft.
U . S .  GOVERNMENT PRINTING OFFICE 1 6 —— 4 4 5 2 3 ~ 1

II. RELATED INFO RM ATIO N 

1 . Address at Destination L a s

2. Employer or Sponsor 1101  1 ^ 0  C

3. Type of Work-------- S O t t n 〇m -----------------

III. REMARKS
網S I  . ぶ 满 l  S / 鄉 ぬ 御 t
^ la  lo sr C u l l f *

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



DEPARTURE ADVICE
For 1& } 19也

Cen t ee  Name £れ鐘爲, _____________K翁 _̂_______ Age Se x  穿
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification N os______________.________________________________ - F amily No:. .

C itizen  □ ;  Alien  g .  4 0 i (K )7 O

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1 . Address at Destination 篡 ぞ.

□ ⑻  Relocation and Other.
H] (b) Armed Forces. . 飞

(c) Institutions 2 T r̂np^yor or Sponŝ T* SO春
2. T erminal D epa r tu r e :

B  With Relocation Grant.
[3  (b) Without Relocation Grant. 3. Type of Work 麟 t  teUW S _________
\Z\ (c) Institutions
\Z] (d) Internment. III. REMARKS
\H (e) Other FBI O e l l f *

3. [D T ea n sfer  to Other  Cen t er . 賢！ ^  紐 於 § 顧
4. [H Death.
5•口  ....... •’

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

U. S .  GOVERNMENT PRINTING OFFICE

B y ——
1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
F o r  ____ 狡 ; 194— 5

.Cen ter  . flblQ_____ Na m e _________111111BA t________________ K aaaP _______________  Age Se x  _  '  :
(Last, in CAPITAL letters) (First) . (Middle)

Other N ames or Identification N os. _______________  . ~_______________ ’ F amily N o

C itizen  ffl; Alien  口 .

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

\Z\ (a) Relocation and Other.
\I\ (b) Armed Forces.
〇  (c)Institutions____ ；__________________

2. • T erminal D epa r tu r e :
\^(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
LA (c) Institutions ____ ^
[U Internment. III.
F I (e) Other__ ：_______________________ _

3. d l T ransfer  to Other  Cen t er .
4. EU Death.
5• 口 _____________________:_ _̂________________

RELATED in f o r m a t io n

1 .  Address at Destination ___ ______________.... .  ̂ '
________________I〇s GaHforaia

2. Employer or Sponsor —__________ ______________

3. Type of Work ___________________ BOIMI________

REMARKS

、  ノ  ， バ ■

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

B y _______OOSHiM
U. S .  GOVERNMENT PRINTING O FFICE 1 6 —~4 4 5 2 3 - 1



DEPARTURE ADVICE
For 篇 O V gabW  1 8  ; 194 霉

(Month) (Day)

Cen ter  C〇X〇>  Name ___________鼷i y 〇HO__________ ______________  Age Se x  .

Other Names or I dentification N os_________________ ._______________ ______________ _ F amily N o. ^^8^0擎

C itizen  □  r ____Alien  £ ] .  4 1 6 6 ?  7 4

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1. Address at Destination ;,

l~l (a) Relocation and Other. I B
\Z\ (b) Armed Forces.
\Z\ (c) Institutions 2 "Rmployp，t* or Sponsor :SM0̂  employer bponsor ----- ------------

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

\Z\ (b) Without Kelocation Grant. 3. Type of Work ._____ _________________ ___________
\Z\ (c) Institutions $ 甲 '
[_\ (d) Internment. III. REMARKS
LD fe) Other f& X  obsl D ieg c^ G a lif *

3. □  T ransfer  to Other  Cen t er . ¥ la  F• 思i
4. 〇 Death.
5.D . . セま於-..：.ノ

T̂ y M M sm
U. S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1

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



DEPARTURE ADVICE
XoTenber 12 |

For .....- ______ _____ _ _ ，. 194__
(Month) (Day)

C entrt?. Na m e_____ ________ __________________  S&lwuro____________ Age 边 ■ Se x ' 蘗
(Last, in CAPITAL letters) (First) (Middle)

Other Names or Identification N os. .ノ ■ __________________________________ ______________ _ F a m i l y  N o. 3 3 5 0 7

C iti?en  圇 ； Alien  □ .

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

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

2. T erminal D epa r tu r e :
圍 （a j With Relocation Grant, 
dl Without Relocation Grant
\Z\ (c) Institutions_____________
\I\ (d j Internment.
□  fej Other__________________

3. □  T ransfer  to Other  Cen t er .
4. □  Death.
5. 口 _____ _______ _____________

W R A -1 7 8  S O S S ^ f lt
(Rev. 4-1-45) --------------------------------------------------

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

II. RELATED INFO RM ATIO N

1 .  Add廳 at De— n^ 卿 ㈣ 祕 谈 汹 耧

2. Employer or Sponsor ___ - ..郞 鶴

3. Type of Work ____________________

III. REMARKS



DEPARTURE ADVICE

Cen ter Name

Fnr 1 &  ; 1 9 4 ^

________：_________  Age 731 Se x  M-
(Last, in CAPITAL letters)

Other  Names or Identification N os________________

(First) (Middle)

C itizen  〇  ； Alien  Q ? x ：

F amily N o. .

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

[~~l (a) R e lo catio n  an d  O th er.
\Z\ (b) A rm ed  F o rce s .
C l fcj In s titu tio n s _________________

2. T erminal D epa rtu re :
ID W ith  R elo ca tio n  G ra n t.
\3 (b) W ith o u t R elo catio n  G ra n t. 
I~1(c) In s titu tio n s ____________ _____
n  (d) In te rn m e n t. 
\I\ (e) O th er .

3. □  T ransfer  to. Other  C en t er .
4. EH D e a th .
5•口 _ _ ：______________：------------：--------

II. RELATED IN FO RM ATIO N

1 . A ddress a t  D estin atio n  辦 ■ • .し怒.

2 . E m p lo y e r o r  S p o n so r___

3. T y p e  of W o r k ______'________________________ ____

III. REMARKS
I W  i  H i傅 © t

F 錄 餓

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

5 . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 二1



D E P A R T U R E  A D V I C E
F〇 r  J l m i B e r _ _ 194!

磉

C e n t e r  -- -  ”  N a m e —— —— —  A ge—  S e x J L
Other Names or I dentification N os____________ ________________  ,_____________  F amily N o. _ 3 3奴

C itizen  n s ;: '■Alien  〇 .

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

\I] (a) R elo catio n  and O th er.
- □  fり A rm ed F o rce s .

\Z1(c) In s titu tio n s___ _______________
2. T erminal D epa rtu re :

ffl fa j  W ith  R elo catio n  G ran t.
\Z\ (b) W ith o u t R elo catio n  G ran t. 
L_J (c) In stitu tio n s 、_
[I\ (d) In tern m en t. 
t_J (e) O th er _______________ !________

3. LJ T ransfer  to Other  Cen t er .
4. 〇 D e a th .
5. U _______________________________

II. RELATED IN FO RM ATIO N

1 .  A ddress a t  D estm atio n ^ , ；___ •  m  AX iaiieatt^  C alifornia

2. E m p lo y e r or S p o n so r__；______ _• …こ_________

3. T y p e  of W ork -___________________..

III. REMARKS

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

By_sii£Att)i aomm
u . S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE ADVICE
F o r 1 9 4 ¢ .

C enter Name
(Last, in CAPITAL letters)

Other N ames or I dentification N os. _____  :______

(Month) (Day)

_ _ _ _ : _  Age _ Se x
(First) (Middle)

F amily N o. m

C itizen  □ ;  Alien  Q -

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

\I\ (a) R elo catio n  an d  O th er.
\I\ (b) A rm ed  F o rce s .
I~~l (c) In s titu tio n s ________________ _

2. T erminal D epa st u r e :
\3L(a) W ith, R elo ca tio n  G ra n t.
CH (b) W ith o u t R elo catio n  G ra n t, 
n  (c) I n s titu tio n s ___ ,________
[U (d) In te rn m e n t. 
\Z\ (e) O th er.

3. □  T ransfer  to Other  C en t er .
4. 〇 D e a th .
5 .  D   _____________ _̂_____________

II. RELATED INFO RM ATIO N

1 . A ddress a t  D estin atio n  j

2 . E m p lo y e r o r Sponsor

3 . T y p e  of W ork

III. REMARKS

嫌. wf
I  i f .

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

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



DEPARTURE ADVICE
F o r 拉⑽概歡  M  19色

(Month) (Day) ’

Cen ter  參 Name ふ̂Jfeふ • _______篇flPb̂ OL露O_________ *__________________Ag*e  愁备  Se x
(Last, in CAPITAL letters) (First) (Middle)

Other Names or I dentification N os______________________________________________ _ F amily N o.

C itizen  □ ;  Alien  0 . 而

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

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces.
[3  (c) Institu tions_______________

2. T erminal D epa rtu re :
H  fa j W ith  Relocation Grant.
□  (b) W ithout Relocation Grant.
[_A (c) In stitu tio n s_______________
\I\ (d) Internm ent.
□  (e j O th er____ ;________________

3. Cl T ransfer  to Other  C en t er .
4. 〇 D eath.
5 .  U ______________________________

II. RELATED INFO RM ATIO N 

1 . A ddress a t  D estin ation

2 . E m p lo y e r or Sponsor

3 . T y p e  of W ork  

III. |EM ARKS
^ o s  U i H f *

^  BE

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

U. S .  GOVERNMENT, PRINTING O FFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE ADVICE



DEPARTURE ADVICE
F〇 r l»v ^ aT 5«r 3^  194_

(Month) (Day)

Center 你 Name__________ _____________________  暑 M#$a3Pa •________  ___  Age Sex  JH

Other Names or Identification Nos______________ ___________ :________________  F amily No.一 妙 ？

Citizen. B ； Alien

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

(a ) R e lo catio n  and O th er.
\Z\ (b) A rm ed  F o rce s .
\Z\ (c) In s titu tio n s_____________ ____

2. T erminal D epa r tu r e :
S  (a) W ith  R elo ca tio n  G ra n t.
\Z\ (b) W ith o u t R elo catio n  G ran t.
{_A (c) I n s titu tio n s -__________ _____
\I] (d) In te rn m e n t.
LA (e) O th e r____ _____ ___i__________

3. CH T ransfer  to Other Cen t er .
4. □  D eath.
5 .  D ___ 」_____________ _______

II. RELATED INFO RM ATIO N

1 . Address a t D estinatioru_______
£〇« Oftllroriiia

2. Em ployer or Sponsor  ___ ___:寿亭^

3. Type of W o rk _____ _______ ____

III. REMARKS

WHA-178 
(Rev. 4-1-45) B y ——

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



DEPARTURE ADVICE
F o r  M m im b es t  M  ; m i l

(Month) (Day)

Center Name " C ：Q: 1 ,__________ g l r o s h l
(Last, in CAPITAL letters) (First) (Middle)

Age 5 8  Sex  _I2

Other  N ames or Identification N os. ___

C itizen  □ ;  Alien  [^ .  4 ^ 4 1 1 ^ 1

F amily N o.^Q LSD _______

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

\I\ (a) R e lo catio n  and O th er.
U\ (b) A rm ed  F o rce s .
[H (c) In s titu tio n s  ________ 一_

2. T erminal D epa rtu re :
(a) W ith  K elo catio n  G ran t.

\Z1(b) W ith o u t K elocation  G ra n t.
[H (c) In s titu tio n s _______ . .
f \ (d) In te rn m e n t.
LD fe) O th er .

3. 〇 T ransfer  to Other  C en t er . 
4.. □  D e a th .
5•口 ______________ ：________________

II. RELATED INFO RM ATIO N

1 . A ddress a t  D estin atio n  i H S  祕 .

2 . E m p lo y e r o r Sponsor 上 _  B O ___

3 . T y p e  of W ork k n o v .n

III. REMARKS

W® BE

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

U . S .  GOVERNMENT PRINTING OFFICE

B y  i i ^  M
1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE
* For 1M  ; 194J

C en ter  ___ Name _ L m  • M o t o ........................... .............  Aaw 0 S  Stt.-st W
(Last, in CAPITAL letters) (First) (Middle)

Other  N ames or I dentification N os____________ __________ ________ ________________  F amily N o. S H I#参

C itizen  Alien  f l .  ' • = = = = =

II. RELATED INFO RM ATIO N

1 . A ddress a t  D estin ation

2 . E m p lo y e r or S p o n so r_____  . 110 t> lE B o M I

3 . T y p e  of W o rk  n 〇% ________________

III. REMARKS
KBI ,.»j Loa O a llf*

Tla W0 MSl

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

\Z\ (a ) R e lo catio n  and O th er.
[I\ (b) A rm ed  F o rce s .
L j (c) In s titu tio n s___________________

2. T erminal D epa r tu r e :
(a) W ith  R elo catio n  G ran t.

E l l (b) W ith o u t R elo catio n  G ra n t.
\L\ (c) In s titu tio n s ______________r
[_} (d) In te rn m e n t.
□  feノ O th er—________________

3. T~1 T ransfer  to Other C en t er . <
4. 〇 D eath.
5. □ ________________________ _______ —

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

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



DEPARTURE ADVICE
For — i s  —,. i q屬

Center ..迦.310 *  Name OKuH H , ________ _________ ______ ；______ Age 祕 Sex  M

Other Names or I dentification N os________ _̂_______________________________• . F amily N o. 331 怒嫌

C itizen  口； Alien  M - • P M P♦ 、. . ' ベ:… '.ノ ,

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

\I\ (a) Relocation and Other.
C] (b) Armed Forces.
\Z\ (c) Institu tions_______________

2. T erminal D epa rtu re :
a) W ith  Relocation Grant.
b) W ithout Relocation G rant

[I] (c) In stitu tio n s______________
\Z\ (d) Internm ent.
\Z\ (e) O th e r-___________________

3. ED T ransfer  to Other  C en t er .
4. □  D e a th .
5•口_____________________________ 厂

B y  —
U . S .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 _ 1

II. RELATED INFO RM ATIO N

1 . A ddress a t  D estin ation  4 1 1 2 0 .

2 . E m p lo y e r or S p o n so r___ IdfeCRjlH

3. T y p e  of W o r k ____ S O t  \____—

III. REMARKS
■ F B I ^ S t r e s s { Ijo q

F 0  EH



DEPARTURE ADVICE
• p Cf S t> r« i^ © r 1 2  1Q4$

(Montb) (Day)

C en ter  . 0 6 1 0 ____, Name ____________ B o io tl^ r____________________ • Age 9  Se x  ?___

Other N ames or I dentification N os______' __________________________ '________ _ F amily Nあ® ? __________

C itizen  a ； . Alien  口 .

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

\Z\ (a ) R e lo catio n  and O th er.
\Z\ (b) A rm ed  F o rce s .
[_} (c) In s titu tio n s__________ :______

2. T erminal D epa rtu re :
3  fa j  W ith  R elo ca tio n  G ra n t.
□  (b) W ith o u t R elo catio n  G ra n t. 
L J (c) In atitn tio n s  
EH In te rn m e n t.
{_}(&) O th e r_____ ____________ :______

3. [D T ransfer  to Other  C en t er .
4. C l D e a th .
5 .  U ___________ ______________________

B y  — TEUumM o o m m

II. RELATED INFO RM ATIO N

1 .  A ddress a t  D estin atio n   ______ _ _ A „ _
____________Los iHMeeles, O allform a

2 . E m p lo y e r or S p o n so r__________ _____ __________ ：

3. T y p e  of W o r k _________ ________________________ _

III. REMARKS

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

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



DEPARTURE ADVICE
, l 94i

N趣 — = 撕 （_ --------------- AGE 5 _  SEx I _

Otheb  N ames or I dentification Nos. ___________________ ___________________________________________________________________________________ F amily No. 一_ .袋3^押

C itizen  H ;  Alien  □ .

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

\I\ (a) R elo catio n  and O ther,
\Z\ (b) A rm ed  F o rce s .
\Z\ (c) In s titu tio n s_________________

2. T erminal D epa rtu re :
3  (a) W ith  R elo ca tio n  G ra n t.
CU (b) W ith o u t R elo catio n  G ra n t.
\Z\ (c) I n s t i tu t io n s .________  .
□(め In te rn m e n t.
L J (e) O t h e r _ _______________

3. ED T ransfer  to Other  Cen t er .
4. [U  D e a th .
5. □  — __________ ：______________

II. RELATED INFO RM ATIO N

1 .  A ddress a t  D estm atio n  __________ 處  u  ^
_______________ H o t C&ls£i〇r a i a

2 . E m p lo y e r or S ponsor : . ______ ■ 瞻 , .

3 . T y p e  of W o r k ___________a 〇 l  ____________

III. REMARKS

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

B  ____ m s a m  (k >m a k

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



DEPARTURE ADVICE
por Ib r雄 'b«r X2  194—5

(Month) (Day)

C en ter  ____  Na m e__________ ____________________________________________________  Age ? ___ Se ^ L _ _

Other Names or I dentification N os_______________________________________1 F amily N o. 2̂ 10 7 0

C itizen  E ； Alien  口 .

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

\I\ (a) R elo catio n  and O th er.
\I\ (b) A rm ed  F o rce s .
\Z\ (c) In stitu tio n s ._________________

2. T erminal D epa rtu re :
^  (a) W ith  R elo ca tio n  G ra n t. 
□ イ W ith o u t R elo catio n  G ra n t.
\Z\ (c) In s titu tio n s __________  - :
[Z\ (d) In te rn m e n t.
□  fり O th er ________ _______________

3. □ .  T ransfer to Other  C en t er .
4 . 〇 D e a th .
5•口 _______________________________

II. RELATED INFO RM ATIO N

1 . A ddress a t  D e s tin a tio n _____ ........................... . ■
O a H f o K i ia

• 2 . E m p lo y e r or S p o n s o rぶ..' / 漏 二 “ .:

3 . T y p e  of W o r k ______________ ____ _

III. REMARKS

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

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



DEPARTURE ADVICE
F or — j g f g ㈣ し ^ / —，194— ラ

C en ter  Qf>lo Na m e _________ OfAXA^_______ ___________M蟫l d r e d ___ •  _______ ; _  Age 靄.:、, : Se x  J?_ _

Other Names or I dentification N os___________________________ __________:----------------F amily N o — —— _

C itizen  m ；： Alien  口 .

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

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

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

S  (a) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation G rant.
\Z\ (c) In stitu tio n s—,_____________
口 (d) Internm ent.
\_\ (e) O th er________ _____ _____ —

3. ED T ea n sfer  to Other  C en t er .
4. 〇 D eath.
5 .  匸] ________________—-------------------

II. RELATED INFO RM ATIO N

1 . Addressjat Destination _ _ _ _ _ —— _ -----------

3. Type of W o rk ____ ________

III. REMARKS

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

U . S .  GOVERNMENT PRINTING OFFICE

B y  —
1 6 - 4 4 5 2 3 - 1

2liSAB)H QOWm



DEPARTURE ADVICE
For 1brm\>BT 194_?

(Moilth) (Day)

Cen ter  〇□!«_：  Name    _____________________________ K a t a l l a _______ ___________  Age ^  Se x  ^
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or I dentification Nos_______ ..__________ ；__________________________  F amily No. 31010

C itizen  C ;  Alien  □ .

1. DEPARTURES BY— II. RELATED IN FO R M A T IO N

1. Short-term  P ass: 1 . A ddress a t  D estin a tio n
\Z] (a ) R e lo catio n  an d  O th er. Z o s  C费1 1 f o m i a
\Z\ (b) A rm ed  F o rce s .
P I  fc) In stitu tio n s

2. T erminal D epa r tu r e : p y  p — ~ ~  --------------- —
固 fa j  W ith  R elo ca tio n  G ra n t.
\H (b) W ith o u t R elo catio n  G ra n t. 3 . T y p e  of W o r k _____________ a 〇l> k ftoifa____________ —
V~\ (c) In stitu tio n s ； -■ -_； • ^
\Z\ (d) In te rn m e n t. III. REM ARKS
\I\ (e) O th er でぐ:'

3. CH T ransfer  to Other  Cen t er . :クニ V、、こ:V / :
4 . □  D e a th . パム：
5. U  ...........................

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

By aomm
( J .  S .  GOVERNMENT PRINTING O FFICE 1 6 一 4 4 5 2 3 —1



DEPARTURE ADVICE
Vnr 顧曲如，

(Month)
_ , 1 9 4 2 -

C enter  _ _ S o lo Name B a m s
(Last, in CAPITAL letters)

Other  Names or I dentification N os________________

(First) (Middle)

(Day)

Age 1  Se x  _  

F amily No. ______

ClTIZEN B ； Alien  □

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

\Z\ (a ) Relocation and Other.
\_\ (b) Armed Forces.
\Z\ (c) Institu tions_______________

2. T erminal D epa r tu r e :
S  -W ith Relocation Grant.
\I\ (b) W ithout Relocation Grant.

(c) in s t itu t io n s _______________
f~ l(d) Internm ent.
•□(り O th er--------------------------------

3. [U T ransfer  to Other  Ce n t e e .
4. □  D eath.
5. □  :__________________ ：____________

II. RELATED INFO RM ATIO N

1 . Address a t Destination ________
Z〇« O r^ lifo m ia

2. Em ployer or Sponsor_____輕酸 ,

3. Type of Work _ _

III. REMARKS

W R A -1 7 8  
(Rev. 4-1-45) B y _________ 熟 せ ，

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



DEPARTURE ADVICE
For _ ^  ; 1 9 4 _ 5

C e n t e r  • 级 . N a m e ____________ SAKaIIO抑 . ________ Xggaitt P a ttX __________ _ Age JL*F® Se x   

Other N ames or I dentification Nos______ ___________ ___________ -________________  F amily No. _ _  2397知

C itizen  B ;  Alien  □ .

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

\Z\ (a ) R e lo catio n  and O th er.
(b) A rm ed  F o rce s .

\Z\ (c) In s titu tio n s_____________ _
2. T erminal D epa r tu r e :

3  (a) W ith  R elo ca tio n  G ra n t. 
f ~ l(b) W ith o u t R elo catio n  G ra n t.
[ j  (g) In s titu tio n s ________________ 、

\I\ (d) In te rn m e n t.
_□  fり.O th e r」_____ :_____________ _

3. CD T ransfer  to Other Cen t er .
4. □  D e a th .
5. 口 _______________________________

II. RELATED INFO RM ATIO N

1.^Address a t  D estm atio n  _
• 泥l i f o m i a

2 . E m p lo y e r o r S p o n so r______ 脚 _

3. T y p e  of W o rk

III. REMARKS

ia fa n ta

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

B y ____ M t m a  a o m m
U . S . GOVERNMENT PRINTING O FFICE 1 6 —— 4 4 5 2 3 - 1



DEPARTURE ADVICE
p or S b T « a 、 s r 12

(Month)

C en ter  Na m e _________

Other N ames or I dentification N os. _____________：__

C itizen  0 ¢  Alien  口 .

Yxcri^o
(First) (Middle)

Age

(Day)

l i

_， 194  盘

Se x
t

B  / a J  W ith. R elo ca tio n  G ra n t.
[H (b) W ith o u t R elo catio n  G ra n t.
Q  (c) In stitu tio n s  一 _____________  ,

L_J fめ In tern m en t.-. ♦
□  (e) O th er.

3 . i_J T ransfer  to Other  Cen t er .
4. □  D e a th .
5. U ________________：_____

F amily N o.
23妙

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

EH (d) R elo catio n  and O th er. 
A rm ed  F o rce s .

\3 (c) In s titu tio n s—_________
2. T erminal D epa r tu r e :

II. RELATED INFO RM ATIO N

1 . A ddress a t  D eatin atip n  ______ ^  ^m t  O alifom ia

2 . E m p lo y e r or Sponsor m m

III.

3. T y p e  of W ork

REMARKS

l a f a a t

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

織  № 1  GOMAX
GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE ADVICE
F o r  — 8 0 利 ， r 一 … ; 1 9 4 J

〇ENTER……_  NAME—— —— ~ ~ ~ ^ -------------  AGE—  SEX —
Other  N ames or I dentification N os______________ :________________________________ _ F amily N o. ___

C itizen  Alien ; Q .

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

\I\ (a )  R e lo catio n  and O th er.
\Z\ (b) A rm ed  F o rce s .
□  fcj In s titu tio n s .________________

2. T erminal D epa r tu r e :
(〇>) W ith  R elo ca tio n  G ra n t.

\Z1(b) W ith o u t K elocation  G ra n t.
r 1 (c )  In s titu tio n s _________________
f 1 (d )  In te rn m e n t.
CH (e )  O th er ____________________

3. . □  T ransfer  to Other  C en t er .
4 . □  D e a th .
5. □ ___________________________________

II. RELATED INFO RM ATIO N

1 . A d d 麵  a t  I U i a 〇 i ¥

2 . E m p lo y e r o r S p o n so r________ _____ —_
110.119

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

III. REMARKS

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

i x a u m i  o o s s î i

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



DEPARTURE ADVICE
F o r  ; 1 Q 4 E

(Month) (Day)

C en ter  Na m e _____ . K■一:.,.も.■き_______：_____ ：-------------------------------------------------- Age 4 ^  .. Se x  _JC.

Other Names or I dentification N os______ _________________________________ —---------  fa m ily  N o.h.-x ^ ^ --------

C itizen  口； Al ie n 金] . ^ ^ ______：' _̂_______ -

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

\Z\ (a) R e lo catio n  and O th er.
[_\ (b) A rm ed  F o rce s .
{A (c) In s titu tio n s-；---------------------- -------------------

2. T erminal D epa rtu re : _
灰！ (a) W ith . R elo catio n  G ra n t. 、
EH (b) W ith o u t R elo catio n  G ra n t.
\__\ (c) I n s titu tio n s _________；----------------------------
\I\ (d) In te rn m e n t. III.
[H (e) O th er,--------------------------- --- ------------------------

3. l_l T ransfer  to Other  C en t er .
4 . [H D e a th .
5 .  D ------------------------------------------------ ---------------- —

RELATED INFO RM ATIO N

1 .  A ddress a t  D estin atio n  LQB—. 41:’で1>雜讎_ w d J L f  .

2 . E m p lo y e r or S p o n so r___H〇t- ------ —-----------------

3 . T y p e  of W o r k  —— B C a B --------------------------------------

REMARKS
▼ X a  f •我

m i  .Calir#

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

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



DEPARTURE ADVICE
For g y r _ b .；P 12 TQ4 5

(Month) (Day)

C b l O N ai\t r 8 4 9 0 ， S ir又 餐

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

Other  Names or I dentification N os_______________________ ____________________ _ F amily N o_____ 3 9 ^ ^

C itizen  H ; Alien  EH •

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

\I\ (a) R e lo catio n  and O th er.
\I\ (b) A rm ed  F o rce s .
\Z\ (c) In s titu tio n s_____________ ____

2. T erminal D epa r tu r e :
(〇>) W ith  R elo ca tio n  G ra n t.

\Z\ (b) W ith o u t K elocation  G ra n t.
CD fcj In s titu tio n s _____________ ____
\Z\ (d) In te rn m e n t.

(e) O th e r___：__ __ _______ ______
3. O  T ransfer  to Other  Cen t er .
4 . Q  D e a th .
5 .  D _________________________ ____^

II. RELATED INFO RM ATIO N

1 .  A ddress a t  D e s tin a tio n —__________________________________
_______ Chicago, 111111ol»

2 . E m p lo y e r or S p o n so r___ こ__________ _______

3. T y p e  of W o r k ___________________  _

III. REMARKS

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

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



DEPARTURE ADVICE
For _ J I 0 E em h m s___  , 194B-

Cen ter  _ _ w〇l 〇—  Na m e ______ l u  •_____________________E u n l j l ,  .. _________________ Age . t B  Se x  M —
(Last, in CAPITAL letters) (First) (Middle)

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

C itizen  C l ；■ Al ie ?̂  Q .

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

(a) R elo catio n  an d  O th er. 
]_\(b) A rm ed  F o rce s .
\~\ (c) In s titu tio n s _________________

.2. T erminal D epa r tu r e :
^  (a) W ith  E e lo ca tio n  G ran t.
C l(b ) W ith o u t R elo catio n  G ra n t.
CH fcj In stitu tio n s  一___________
\Z\ (d) In te rn m e n t.
iH (e) O th e r—______________________

3. 〇 T ransfer  to Other  C en t er .
4 . 〇 D e a th . ..
5 .  U ________^ ：_______

II. RELATED INFO RM ATIO N

1 . A ddress a t  D estin atio n  __v t l l c a  PQ  9_ I X l t l i o t s

2. E m p lo y e r o r S p o n so r______ n o t  k llC » .a

3. T y p e  of W o r k __________ ：..n〇v-II___________________

III. REMARKS
JB2  11*08 C a l i f .

? l a  1 H

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

U. S .  GOVERNMENT PRINTING OFFICE

B y … 一 L — 一
1 6 — 4 4 5 2 3 - 1



DEPARTURE ADVICE

C en ter  0 〇!■〇•. N ame •______________戴 ______
(Last, in CAPITAL letters) (First)

Other  N ames or Identification N os.

C itizen  □ ;  —  Alien  j g .  _

Y 〇r .  ； 1 9 4  S
(Month) . (Day)

____________ Age 一. !^  Sex  ..ぞ—

____________ F amily N o. _____

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
U  (c) Institu tions._______________

2. T erminal D epa rtu re :
:Q  (a) W ith  Relocation Grant.
[13 W ith o u t K elocation  G ra n t.
\Z\ (c) In stitu tio n s_______________

(d) Internm ent.
\~\ (e) O th e r-_____________________

3. CD T ransfer  to Other  C en tek .
4. 〇 Death.
5 .  D __________________________

II. RELATED INFO RM ATIO N

1 . Address a t Destination _ 趣孩.〇 •

2. Employer or Sponsor______：

3. Type of Work BiQt?

III. REMARKS 
. f B Z  .

1%
I f ,

a

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

U . S .  GOVERNMENT PRINTING OFFICE



DEPARTURE ADVICE
F o r  19 4 § _

(Month) (Day)

Cen ter  Name  ̂ _̂_
(Last, in CAPITAL letters)

Other  N ames or Identification N os_________

知 Age Se x  :寶
(First) (Middle)

F amily No. —

■Cit iz e n .匚] ;  ' Ali en . p $

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

[_] (a) R elo catio n  an d  O th er.
\3 (b) A rm ed  F o rce s .

. □  (c) In s titu tio n s____ ____________
2. T erminal D epa r t u ee :

(a) W ith  R elo ca tio n  G ran t, 
d l (b) W ith o u t K elocation  G ra n t.
{H (c) I n s titu tio n s _________________

. 口 (d) In te rn m e n t.
ED fej O th er.

3. Q  T ransfer  to Other u e n t e r .
4. Q  D e a th .
5. □ _______________________________

II. RELATED INFO RM ATIO N

1 .  A ddress a t  D estin atio n  X»O S

2 . E m p lo y e r or S p o n so r______UO% ______________ L

3 . T y p e  of W ork

III. REMARKS
舰  m z s

V i ®  a B t a

not

麟 森 ! 1 ，1 鄉 § O a i i f ,

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



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

DAILY EVACUEE POPULATION SUMMARY

Center:

For 24 hours ending midnight:

(Month) (Day)
i9 4 i i

1. DEPARTURES
1 . Short-Term Pa ss :

(а) Relocation and Other._______  ________
(б) Armed Forces.________ _____ __________
(c ) Inst____ __ i------------------------- --------------- ------

2. Terminal Departure :
(a ) With Relocation Grant______ ___ C1
( b ) Without Grant___ __________ ________
(c ) Inst-----------------------------------------------------
(d ) Internment.—__ ______：_.......— -------------
(e ) Other_________ふ------------------- ----------------—

3. Transfer to Other Center—_______________ - —
4. Death_______ — ------ -------- ------------------------------一

5. _________ -̂------------------------------------------------------—
6. Total Departures__________ ______ ______—… _

III. RESIDENT POPULATION
1 .  Population Previous Report—— ‘___ ________ ________  ______
2. Total Admissions (II- 7 ) ________  _____
3. Total Departures (I 一 6 ) — 一 _________ —------ ----------—
4. Population Remaining__________________ ______

II. ADMISSIONS 1  l a s t l t y
1 . Short-Tf.rm1  . .O lo C ^
2. Seasonal— — — ， ___ ____一一—…--
3. I ndefinite■■■一■■■■■__________________________________
4. Transfer F rom Other Center.
5. B irth __________ 二 “ —：:“
6. Other_______________________
7. Total Admissions. .__________

IV. CHANGE OF STATUS
N o .  . F r o m — T o —

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

1 . S hort-Term Pa ss :
(а)  Relocation and Other—-‘— J L / ---------
(б) Armed Forces 二 - 二 -———- - --------- m.
(c) Institutions_____ ------------------------------ JL  ---------- 1

2. Seasonal Leave------------ ------------------- -----------  ----------
3. I ndefinite and Terminal :

(a) Relocation....---------------------- ------------：----
(b) Armed Forces—— し-—------- -— -------------
(c) Institutions------------- —-------—— ----------- -
(d) Internment_________—---------- ------- --------  . 二.
(e) Other... . . . ----- r——•------ ----- *.------------ 'J 1

4. Total_________________ —---------------- ------------- ふ 9 » . *

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

1 .  Total Number Deaths--- —------------ 一

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

,4. Total Departures------一 …-'------- ----------------f— -------------

X. REMARKS

VII. ALL ADMISSIONS (Since Inception of Center)
1 .  Total Number B irths___ —_____ ______ !
2. Total Number Transfers in ._-—- ------ -
3. Total Number F rom Assembly Centers

and Direct E vacuation______________
4. Total Number Other Admissions_______ _______
5. Total Number Assignments_______ ,------  _ _

一 一 — — -------------------------------
VIII. POPULATION ACCOUNTABILITY
Total Admissions (Item V II -6 ) .—........—...— ----------
( L ess )  Absences (Item V -4 )-----------------------------------
( L ess )  Departures (Item V I-4 )___________  ______
Population Remaining (Item I| I-4 )------------ -------------

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

3. GOVERNMENT PRINTING OFFICE 1 6 - 4 4 5 1 9 - 1 By.



- m m ' . i K  ■ '  m m m a m

TU〇 follow ing d e p a r t u r e s  and .x^ilsalons f o r  TOM
；o f f #II *  5 5 5 3 4  i卿  fe⑽ n  r 邱 o r fe o d  ti® t h ©  ^ / a e l i in g t o n  o f f i c e

7/i 45 i)@partur© on short tersi .
w "-5 / 4 5  ■ l a v o i n a t a r y  e o n v e i f s i o n  t o  丄
9/IB/4S ^ ia s i o ^  fro  1  short t e m  
9/X5/45 f e m la a l  departure

un 9 /1 9 /4 5  ti© requested th  it tiie tersnlnaX departure advlo© 
of 9 /1S /45 be voided# In ro o eicllin g  tho leaves i o r  th is  iM lv -  
iilual-■：〇 uynoovoreCi %h ^ he received .u roloe-.tion jliere
fer©, pioaso void ©onvorsioE of 3/S3/4S、 e are eimteitttlng 
^nd inc5lmlliin ^ ith  t  is  report t!ie .̂lelayod doDarfcur© ..dvioo of 
I l ia  t o ， inujL 乂 f o r  9/JL0/I5 v r l e l i  u s  v d M e d  i n  e r r o 、 *

HHH

in  admitting !iim on 9/1E/45, ts〇 fa ile d  to  note pr©triou@ 
o h u n g ©  © f  s t A t u s ,  、n d f  u s  a  r e s u l t  s u b t r a o t j o d  b o t h  t h ©  a d m i s s i d n  
and th e oiling© %t st-.tus from f a r t  Y»la* Therefore• tilUs figur© 
shot?o a n  t n o r e . - i m  o f one d  ^  to corroction  o f  t  i s  ®rroi? w^nd 
T art  V-Sa w ill  refieot; u d©oreiis© o f ond due to  c^ n o e iiitlo a
Of OllaUg© ©5 St^tU®* Wm 

丨:、無::

濯 i
■

_ _
( 一

MB

m m m



DEPARTURE ADVICE
For____j g ^ w r  312 ； 1941

C enter  ——麵表❶ Name  _________• _____________ Age ^3 Se x

Other N ames or Identification N os_____________ '_________________________________ F amily N o. _______3*备

C itizen  B ； Alien  口 .

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

\Z\ (a) Relocation and Other.
L j (b) Armed Forces.
\_\ (c) Institu tions.______________

2. T erminal D epa rtu re :
B  (a) W ith  Relocation Grant.
I I (b) W ithout l(elocation G rant
\I] (c) In stitu tio n s__ ________
\Z\ (d) Internm ent.

3. Q  T ran sfee  to Other Cen t er .
4. □  D eath.
5 .  D _________________________

w r a -178 〜  u •腿 o a  o o a M s
(Eev. 4-1-45) ------------------------------------------------ ------------------

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

II. RELATED INFO RM ATIO N

1 .  Address a t D estination______________ ________
_____________ l o t  C a l l f  o r a l a

2. Em ployer or Sponsor_____________ ttft%

3. Type of .Work __ _________ m% im & m

III. REMARKS



DEPARTURE ADVICE
For _ l £ ____ ， 194 J

C en ter  U Q lo  ^  Name  J . : m  .M t ___________J u o l j 61131 ___________________  Age S 9  Se x  M
(Last, in CAPITAL letters) (First) (Middle) •

Other  N ames or I dentification Nos. ' _____：____________________ '____________________________________ ____ F amily No. 一 • _________

C itizen  _____ Alien  t l • ■礤 ” m ク ___________ ______~ ： . ’____________̂___

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

I~1(a) Relocation and Other.
\Z\ (b) Armed Forces.
I I (c) Institu tions_______ _________

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

L] (b) W ithout Relocation Grant.
[H fc j Institutions._______________
l~~l(d) Internm ent.
□  fe j .Other_________ ：___________

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

II. RELATED INFO RM ATIO N

1 . Address a t Destination _ _ t  w S X 1 T  •.

2. Em ployer or Sponsor i^Sy；1.11.

3. Type of W o rk ___ HCl-_ ：\ X— ：:.li

III. REMARKS

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

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



DEPARTURE ADVICE
^  W m m ^ r U  ?194 f

(Month) (Day)

C enter  Na m e ___________ • ：||811 囊 •___________ __ Age ; i P  :  Sir,

Other  N ames or Identification Nos______ _________________________________________  F amily No. _ 柳 3

C itizen  Alien  S .  ▲

1. DEPARTURES B Y - II. RELATED IN FO R M ATIO N
1. Short-term  P ass: 1. Address a t T)ftstinRtion

~\ (a) Relocation and Other.
[I\ (b) Armed Forces.
\Z\ (c) Institutions 2 Tijm'nlnvAT, nr Snnnanr m m

2. T erminal D epa r tu r e :
C  fa j W ith  Relocation Grant.
\3 (b) W ithout Relocation Grant. 3. Type of Work m m
1 1 fc) Institutions
□ ⑻  Internm ent. III. REMARKS
\Z\ (e) Other f«  I *  M m  -

3. iZl T ransfer  to Other Cen t er . v i a t  i » i t «
4. 〇 D eath.
5 . Q ..............................................—............... .

W R A -1 7 8  
(Rev. 4-1-45) B y ——

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



DEPARTURE ADVICE
F o r —_ _ C —, 1 9 4 . 3

C enter  _ JSoJLO  N a m e ____________SSBU^ARA,,_________，嫌ifcp_______ ________ . Age 祕  Se x  9:

Other  N ames or Identification N os_________ .._________ ；_______________________• F amily N o. 綠这 3 ;

C itizen  E ； Alien  口 .

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

H]YaJ  Relocation and Other.
\Z\ (b) Armed Forces.
L2 (c) Institu tions__________ — —

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

[H (b) W ithout Relocation Grant.
[ J  (c) Institutions ___________
l~l (d) Internm ent.
VA (e) Other —___________________

3. Q  T ransfer  to Other  Cen t er . 
4； 〇 D eath.
5. U ______________：_________________

II. RELATED INFO RM ATIO N

1 .  Address a t D estination________________ :_________
____ ____________ X e» C a l i f o r n i a

2. Em ployer or Spbnsor____________ __-iteil#._______

3. Type of W o rk _____________AftBO _______________

III. REMARKS

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

B y ___________ i m a p a  oow jm
U. S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE ADVICE
取 价  S im a 知 i r  12 J 9 4  5

(Month) ' (Day)

n^lMTT^R 0 0 1 0 Name mUJMAMK ? 9uaozu Ag e ^^ Se x  .観
(Last, in CAPITAL letters) (First) (Middle)

2 3 U 3Other N ames or Identification N os. F a m tt .y  No.

C itizen  3 ； Alien  □ .

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

[~1(a) Relocation and Other.
(b) Armed Forces.

〇 (c) Institu tions.. . _____ ___
2. T erminal D epa r tu r e :

B f a J  W ith  Relocation Grant.
[3  (b) W ithout Relocation Grant.
\Z\ (c) In stitu tio n s_____________ __
\Z\ (d) Internm ent.
□  fe j O th er___ ：__ __ ____________

3. □  T ransfer  to Other  C en t er . 
4 . 1111 D eath.
5. 口 _______________________：________

II. RELATED INFO RM ATIO N

1 .  Address a t D estination__m -----------------
_______ lofi Aagel«^s C alifom la

2. Em ployer or Sponsor __：__________ 撕齡 . ^

3. Type of Work _ —   _____ —____________

III. REMARKS

W R A -1 7 8  
(Rev. 4-1-45) B y ——

U. S .  GOVERNMENT PRINTING OFFfCE 1 6 一 4 4 5 2 3 —1

霣 0 0  班UM



DEPARTURE ADVICE
jp〇 « 194_5

(Month) (Day) "  '

C en ter  Name ______PuD& .______•ノ  Age 於  Se x  蕈

Other  N ame  ̂ or Identification Nos_______________________________________  - . F amily No. _____

C itizen  口 ; ’ Alien  C . $ 5 ® 9 6 ^ l

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

\I\ (a) Relocation and Other.
U\ (b) Armed Forces.
CH fc j Institu tions__________ ___—

2. T erminal D epa r tu r e :
圍 W ith  Relocation Grant...
\Z\ (b) W ithout Relocation Grant.

(c) In stitu tio n s_______________
I I (d) Internm ent.
\3 (e) O th er_________________ ___

13. Q  T ransfer  to Other  C en t er .
4. 〇 D eath.
5. 口 _______________________________

II. RELATED INFO RM ATIO N

1 .  Address a t D estination ____ ______ _ . , ,___
_________________ m *-

2. Em ployer or Sponsor___________________ _______

3. Type of Work '_____________ __9 0

III. REMARKS
鳥 美 %  • 麵 •、 你l i 路 

喊 ％ s l a 办 義这 抽欺

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

MMmm mmm



DEPARTURE ADVICE
For H  ；19 4 5 .

(^lonth) (Day)

Cen ter  ____  Na m e______ • 篇 ^ 01^  ,______________• MiMadteH •_____________  Age •  Se x  J 8

Other  N ames or I dentification N os______ _ . •_______________ ________________  F amily N o. .

C itizen  L j； Alien  s .  3 m m

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

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

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

- \Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_____ _̂_______
T~~1(d) Internment.
LJ (e) Other_______ ______ ______

3. CH T ransfer  to Other  Cen t er .
4. 〇  Death.
5 .  U — ：________ ：___________________

II. RELATED INFO RM ATIO N

1 . Address at Destination _ 亡___ォ__ _ ：_

2. Employer or Sponsor m m

3. Type of Work___________  . . . , W fm

III. REMARKS
壽..被摩4 御》M i f b 相!覊

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

U . S .  GOVERNMENT PRINTING OFFICE

By —
1 6 - 4 4 5 2 3 - 1



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

(Month) (Day)
織 . , 194盞

C e n t e r ___U n  Name 雄 齡 紙 W^mam Age
(Last, in CAPITAL letters)

Other  Names or 丄dentification Nos_____________
(First) (Middle)

F amily No

S e x J

—

C itizen  口 ； ， ■ Alien  E . 2 滅势

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

\I\ (a) Relocation and Other.
1_J (b) Armed Forces.
□  fc j Institu tions_______________

2. T erminal D epa r tu r e :
I j j  fa j W ith  Relocation Grant.
[I\ (b) W ithout Relocation Grant.
[H (c) In stitu tio n s_____ ：______ ；__
l~~l(d) Internm ent.
ED fe j Other.

3. □  T ransfer  to Other C en t er .
4. □  D eath.
5 .  U  — -------------------------- ---------------- ：

II. RELATED IN FO RM ATIO N

1 . Address a t Destination

2. Em ployer or Sponsor

3. Type of Work

III. REMARKS 
l o t

Ja e im m
i 1#

WKA-178 (Rev. 4-1-45) B y m m m M  m m m
GOVERNMENT PRINTING OFFICE 16— 44523~1



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

F 〇 I> 饑̂ ram ber
(Month)

^ _ _ , 1 9 4 1

SUMO 取C enter  wÔ Ul Name_______
(Last, in CAPITAL letters)

Other  Names or Identification N os____________ :___

C itizen  a； Alien  口 .

Od〇x$:e Age
(First) (Middle)

F amily No

(Day)

_ _  SE# —

311069

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

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

\~\ (c) Institu tions_______________
2. T erminal D epa rtu re :

H  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
\_A (c) Institutions —___ :__________
I I (d) Internm ent.
\Z\ (e) Other-,_______ ,____ フ____ _

3. Q  T ransfer to Other  Cen t er .
4. Q  Death.
5 .  D _____________________ ___

II. RELATED IN FO RM ATIO N

1 .  Address a t D estination______ _______ _ ________
版 I l J o r a f a

2. Em ployer or Sponsor .丨：.'二.:./、 ■.■..—.: ■丨...... I . —

3. Type of Work  ____ __ ’へ. ;   

III. REMARKS

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

B y ______ m U J O S  00雄纒

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



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

For ^  … 3 1941
(Month) (Day)

¢ 0 1 0  N amtt. 钃XMOSO. G oto Age ^ 〇 ' 8  Se x
(Last, in CAPITAL letters)

Other Names or I dentification N os.

(First) (Middle)

F amily ]Sfo.

C itizen  H ;  Alien  1_].

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

O  /aJ Kelocation and Other.
M\ (b) Armed. Forces.
\Z\ (c) Institu tions_______________

2. T erminal D epa rtu re :
' 睡⑷  W ith  Relocation Grant.
\Z\ (b) W ithout Kelocation Grant.
H\.(c) In stitu tio n s____________ , _

(d) Internm ent.
L J (e) O ther._______________ __:___

3. □  T ransfer  to Other  C en t er .
4. □  D eath.
5 .  D ______________________________

II. RELATED INFO RM ATIO N

1 .  Address a t D e^ in atio n --------------------:——
S s u l i f o m ia  ___________

2. Em ployer or Sponsor__勘雄 ' : _ i——

3. Type of W o rk _______________ t t o d g a t

III. REMARKS

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

” rn̂ miDs oomm
B y --------------- ---------------------- —

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



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

F o r一 一 ^  1 9 4 _ 5

C enter  免 ！ ^--------  N a m e__________ ^BMOW0  ̂ )_______ ^ tm s^ ________ ______________ Age ^  Se x ? —

Other Names or I dentification Nos_________ _____________________________________ F amily No.

C itizen  a ； Alien  lJ  .

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

(a) Relocation and Other.
〇 (b) Armed Forces.
\I\ (c) Institu tions—_____ .________

2. T erminal D epa r t u ee :
\M (〇>) W ith  Relocation Grant.
\Z\ (b) W ithout Relocation G rant
\Z\ (c) In stitu tio n s________ ■
[3  (d) Internm ent.
□  (eノ 0 .tlier—___________________ _

3. □  T ransfer  to Other Cen t er .
4. CH D eath.
5. 口 ______________________________

II. RELATED INFO RM ATIO N

2. Em ployer or Sponsor___________

3. Type of W o rk ____________

III. REMARKS

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

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



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

For
(Month)

C enter M o Name
(Last, in CAPITAL letters)

Other  N ames or I dentification N os. ______ • _____

(First) (Middle)
Age

I t
(Day)

Se x

, 194_ 

覦

F amily N o.

C itizen  [D; Alien  團 .

1. DEPARTURES B Y - II. RELATED INFO RM ATIO N
1. Short-term  P ass: 1 . Address a t I)estinatk)n 遍咸 '•邊—奴」i

\I\ (a) Relocation and Other. 私 p 你 11叔 祕 艱
\Z\ (b) Armed Forces.
\Z\ (c) Institutions 2, Î TTipl〇y〇r or

2. , T erminal D epa rtu re :
團 （a) W ith  Relocation Grant. 代 ィ 适

\Z\ (b) W ithout Relocation Grant. 3. Typpi of Work inSM B
1_J fc j Institutions ，こ.、.. マ.:V:巧ぐ
1 1 (d) Internm ent. III. REMARKS
H] (e) Other

3. □  T ransfer  to Other  C en t er .
4. Q  D eath.
5. □  ■ .  ... .. ..

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

GOVERNMENT PRINTING O FFICE 16— 44523—1



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

For ；1 9 4 J

C e n t e r ___jQ〇~3L〇-  N a m e ___________ • ________ ______________ ______________ Ag e Se x  鼸

Other  N ames or Identification N os. 一 _________________ ________________ __________  F amily N o. _ _  .衮3 0 6 9

C itizen  圍； Alien  口 .

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

C l [d) Relocation and Other.
(b) Armed Forces.

\Z\ (c) Institu tions_____ :_________
2. T erminal D epa r tu r e :

\M (〇>) With. Relocation Grant.
\Z\ (b) W ithout Relocation G rant.
\Z\ (c) Institutions _________
\Z\ (d) Internm ent.
Q  (e) O ther._______ ;_____________

3. 〇 T ransfer  to Other  C en t er .
4. [U D eath.
5. U _________________ ，_____________

w ra-178 1ZiX 4 ^  A QOMMS
(Rev. 4-1--45) • ------------------------------ :--------------

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

II. RELATED INFO RM ATIO N

1 . Address a t Destination
£〇• JageXas, CeiHfomim

2. Em ployer or Sponsor a o a d

3. Type of Work

III. REMARKS

none



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

F〇r }1 9 4 1

C en ter  _  N am和 一 _ I 和 __________  ， 伽 放 明 _____________ Age Se x  U ?

Other N ames or I dentification N os_____ __________________________________  F amily N o. ."...— 孑•___

C itizen  C ； Alien  |_|. •  ̂ .. #

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

\Z] (a) Relocation and Other.
\Z\ (b) Armed Forces.
〇 (c) Institu tions_________ ______

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

\Z\ (b) W ithout Relocation Grant.
\Z\ (c) In stitu tio n s_______________
[H Internm ent.,

(e) O th er.________________ ■丨:
3. □  T ransfer  to Other  C en t er .
4. [H D eath.
5 .  D ____ _____________________

II. RELATED INFO RM ATIO N

1 .  Aadress a t D estm atioii,.- - ___r ________ ____
^〇8 Jm gele%  m U T o m ia

2. Em ployer or Sponsor 二 _____ ； ：. • - m t

3. Type of W o rk __________________ -

III. REMARKS

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

U. S .  GOVERNMENT PRINTING OFFICE

B y - _
1 6 — 4 4 5 2 3 - 1

s L i ^ o i  w m m



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

Ce n t e r ❼ ___ Name 鑛脚认

Other Names or Identification Nos_______________

Citizen m m  Alien □  •

—  取▼祕 e r  鉍  194
(Month) (Day)

⑽  ________________  AGE! _  S e x I
(First) (Middle)

____________________  F amily No.

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

\I\ (a) Relocation and Other.
\Z\ (b ) Armed Forces.
\Z\ (c) Institu tions___________ ____

2. Terminal Departure :
^  (a) W ith  Relocation Grant.
\Z\ (b ) W ithout Kelocation G rant.
\I\ (c) In stitu tio n s_______________
T~l (d) Internm ent.
\Z\ (e) Other ；_________ —

3. CD Transfer to Other Center.
4. 〇 D eath.
5. □ ____________________________

II. RELATED INFO RM ATIO N

1 .  Address a t Destination ___ _%_____ 邊 ▲ —_
Xo«t A n g e la、 〇P l i f o n 6 ぼ

2. Em ployer or Sponsor______________ ’__________ —

3. Type of Wo r k _ _ _ , _ _ _ _ … :

III. REMARKS

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

U. S .  GOVERNMENT PRINTING OFFICE

B y  —
1 6 - 4 4 5 2 3 - 1

細  A H 01如 ■KAi



D E P A R T U R E  A D V I C E
p or W orm ier  1 2  1Q4 5

(Month) (Day)

Ce n t e r ___.如 Na m e ____________ _______  S h i g e r a _____________  AGE 略  s EX 黼，

Other  Names or Identification N os. .___________ _____________________________  F amily N o. *»夕も

C itizen  B y  Alien  lJ  •

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

[I\ (a ) Kelo cation and Other.
H\ (b ) Arm ed Forces.
\Z\ (c ) In s titu tio n s .________こ______

2. T erminal D epa rtu re :
S  fa j W ith  R elocation G rant.
U\ (b ) W ith o u t Kelocation G rant.
\Z\ (c ) In s titu tio n s _____________；_
r~ l(d ) In te rnm ent.
\Z\ (e ) O ther _____________________

3. CD T ransfer  to Other  C en t er .
4. □  D eath.
5. □ __________________________ ：____

II. RELATED INFO RM ATIO N

1 .  Address a t D e s tin a tio n _______ ________________________, .
l o o  A a g e m %  C a i i x o m l a

2. E m ployer or Sponsor__________  〇 0>% iBBgIBa

3. Type of W ork _ _ ；________ 嫌 , - 〆 ■

III. REMARKS

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

p oomm
U . S .  GOVERNMENT PRINTING O FFICE 1 6 ~ 4 4 5 2 3 - 1



珍
D E P A R T U R E  A D V I C E

I g ___________， i94_S

C en ter  0〇!〇 N a m e ___________ ___________________________________________________  Age —薄L Se x  J?.

Other  N ames or Identification N os____________________________ ____________：______  F amily N o. .

C itizen  t J ;  Alien  CH •

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

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

2. T erminal D epa r tu r e :
B  W ith  Relocation Grant.
Y_\ (b) W ithout Relocation Grant.
[_] (c) In stitu tio n s________ ____ __
[_] (d) Internm ent.
\_] (e) O th er____ _________________

3. CD T ransfer  to Other  C en t er .
4. 〇 D eath.
5 . H ______________________________

II. RELATED INFO RM ATIO N

1 .  Address a t D estination_____________ _
Q allfom ia

2. Em ployer or Sponsor__________' . ' ■儀!柄—

3. Type of W o rk ____________ :_ _ _ MO⑽-------

III. REMARKS

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

B y  姐•sue ， a  0 〇 班繼
U. S .  GOVERNMENT PRINTING OFFICE 1 6 —— 4 4 5 2 3 —1



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

C en ter  N a m e __________ ______

Other  Names or I dentification N os. _________；_____

C itizen  □ ;  Alien  H . 教嘴糸换

F〇 „ 1 2  194_ j
(Month) (Day)

__________   AgeJ L  sEX_ f.
____________________ _ F amily No__

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

\I\ (a) Relocation and Other.
〇 (b) Armed Forces.
\Z\ (c)In s t itu t io n s ________—

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

ID (b) W ithout Kelocation Grant.
CH (c) In stitu tio n s_______________
f  1 (d) Internm ent.
□  Other  _____:__—_________

3. 0  T ransfer  to Other Cen t er .
4. □  D eath.
5•口 ________________ ：______________

II. RELATED INFORMATION
1 . Address a t Destinaticlress a t Uestm ation _ r_____

l o g  O a J S f o m f a

2. Em ployer or Sponsor

3. Type of W o rk ______________________

III. REMARKS 

v i a ；

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

B y  w m m m  m m m
U . S .  GOVERNMENT PRINTING OFFICE 16— 44523—1



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

F o r  勤，_ぁ软  12 194_5
(Month) (Day)

C e n t e r _ NAMm _ 脚 v______ KlMBl.gldllg •_____________  Age ^  Se x  ^

Other Names or I dentification N os.  _______________________________ _____________  F amily No. _ 一 2 1 pU 9 _

C itizen  H ； Alien  D  • -

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

EH fa j Relocation and Other.
(b) Armed Forces.

\Z\ (c) Institu tions_________ ______
2. T erminal D epa r tu r e :

f i  (a,) W ith  Relocation Grant.
I I (b) W ithout Relocation G rant.
□  fcノ In stitu tio n s_______________
\I\ (d) Internm ent.
D  [e) O th e r -_________________ ___

3. E ] T ransfer  to Other  Cen t er .
4. 〇 D eath.
5. □ _________ ：______ ：____:_______

II. RELATED INFORMATION
1 . A ddress a t D estin atio n  __________^  _ ..______

__ Mis CaXlforala

2 . E m p lo y e r or S p o n so r : aoxie

3. T y p e  of W o r k . s um修

III. REMARKS

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

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



D E P A R T U R E  A D V I C E
p or S o v « n ^ e r  1 2  i 94_ 5

# (Month) (Day)

C en tee  ____  N a m e ___________ 霣成̂ ^ __________ Ho^ofeo_________________________  Age ' Se x 、鍵—一.

Other Names oe, I dentification N os. ________________________________ _____________. F amily No. ------—

C itizen  2 5 ; Alien  [U . -

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

□  fa j Relocation and Other.
(b) Armed Forces.

d l fcj" Institu tions_____ ____________________
2. T erminal D epa rtu re :

W\ (〇>) W ith  Relocation Grant.
(b) W ithout Relocation Grant.

\Z\ (c) In stitu tio n s—________________________
CD W  Internm ent. III.
\I\(e) O th er_______________________ ________

3. CD T ransfer  to Other  Cen t er .
4. CH D eath..
5 .  口   ---- -- --------------------------------------------- —— —

RELATED INFORMATION
1 .  Address a t Destination ----------- -----------

Xo> CaXlfom ia___

2. Em ployer or Sponsor________________ 雜 贿 -

3. Type of W o rk ________________ 1111H ----------

REMARKS

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

By mgAaoa oomm
( J .  S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



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

F o r M _ , 194  5

C enter  知 Name 顏
(Last, in CAPITAL letters)

Other Names or I dentification N os. __ _____ ：

(First) (Middle)

(Month) (Day)

________  I  SE X _ f t

一  F amily No. . …

C itizen  口 ;' Alien  B -

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

[Z\ (a) Relocation and Other.
1_J (b) Armed Forces.
U] (c) Institutions __：____ ____ ________

2. T erminal D eparture :
l~j| (a) W ith  Relocation Grant.
LJ (b) W ithout Kelocation Grant.
\__\ (c) In stitu tion s___ _________________
\3 (d) Internm ent.
LJ (e) O th er___ ________ ___ ..__________

3. CD T ransfer to Other Center ,.
4. E] D eath.
5 .  D ______：_________ :____________________

II. RELATED INFORMATION
1 . A ddress a t  D estin atio n  .___：_ ____ _______

2 . E m p lo y e r ,o r  S p o n so r__________

3. T y p e  of W o r k ___________ ___________j ^ P I :

III. REMARKS

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

B  a s m N P  w i t 嫌
U . S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



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

For 1 2  194J l
(Month) (Day)

C en ter  . _  Name_,________ _______  Age ^  Se x  J ? _

Other  Names or I dentification N os. ._______________—_______________________  F amily N o.

C itizen  B ； Alien  口，.

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

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

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

〇 W ithout Kelocation Grant.
\I\ (c) In stitu tio n s_______________
□ ⑻ 'Internm ent.
□  (ej O th er—--------;------------------ —

3. CD T ransfer  to Other  C en t er .
4. □  D eath.
5•口 _______________________：________

II. RELATED INFO RM ATIO N

1 . Address a t D estination_______ ___________
_________ %0m Oallfoimla

2. Em ployer or Sponsor

3. Type of W o rk ______輯

III. REMARKS

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

B y  tLBxmiSL a o m m
U . S .  GOVERNMENT PRINTING O FFICE 1 6 - ^ - 4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
F〇r も 讓 M r  X Z  ig 4 5

(Month) (Day)

C e n t e r  .麵 N am e'—— -■， . -------------- Age — ； S e x  —

Other  N ames or Identification N os_____________________________ __________________  F amily N o. ------

C itizen  H  ； Alien  ..「 L

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

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

2. T erminal D epa r tu r e :
3 ’⑻  W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
r \(c) In stitu tio n s_______ ：_______
口 (d)' In ternm ent.
CD (e) O th er_____________ ______

3. U  T ransfer  to Other C en t er .
4. □  D eath.
5. 口 -------------------------------：----------------

1 .  Address ai) Deafcination _ --------- -*----------------------
C a l i - i c m l a

2. Em ployer or Sponsor _______________

3: Type of W o rk ____________ ，坤 雜

III. REMARKS

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

^  SUAH)E Q〇m m
B y  ------ ---------------------------- ------------

U . S .  GOVERNMENT PRINTING OFFICE 16-—44523~1



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

p or X b v ^ ib e r  1 2  1Q4 $
. (Month) (Day)

Center €blo Name_______ _______  OggMra_______；__；________  Age ..场  Sex 窳.

Other Names or Identification Nos. _______ _____________________________ _ Family No.

Citizen a ； て..Alien □  •

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

l_]⑻  Relocation and Other.
(b) Armed Forces.

H I(c) Institu tions________________
2. T erminal D epa r tu r e :

(a) W ith  Relocation Grant.
U\ (b) W ithout Relocation Grant.
EH fc j In stitu tio n s_______________
CH (d) Internm ent.
1111(e) O th er___ :____

3. [H T ransfer  to Other C en t er .
4. □  D eath.
5. U __________________________—_

II. RELATED INFO RM ATIO N

1 .  Address a t Destination ~
log Angeles, C allform g

2. Em ployer or Sponsor______________ - WKkJM

3. Type of Work ^ 親急

III. REMARKS

W R A -1 7 8  
(Rev； 4-1-45)

B y  Q<mm
U . S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 ^ 3 ~ 1



D E P A R T U R E  A D V I C E
^  1 2  194J

(Month) (Day)

n 細 — — ； st，incA= ’ t ) —— 色 - ^ --------------  A g e —  S e x -

Other  N ames or Identification N os___________________________________ ___________  F amily N o.

C itizen  Alien  □ .

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

\Z\ (a ) Kelocation and O ther.
U\ (b ) A rm ed Forces, 
d ] (c ) Institutions

2. T erminal D epa rtu re :
H  (a ) W ith  R elocation G rant.
\3 (b ) W ith o u t R elocation G rant.
□  fcノ 丄118乜1；1111〇118_____________ _
f~ l(d ) In te rnm ent.
\I\ (e ) O ther ~ ____________

3. Q  T ransfer  to Other  Cen t er .
4. □  D eath.
5• 口 ___________________________

II. RELATED INFO RM ATIO N

1 .  Address a t D e s tin a tio n ____ 爲 ■ 通 _______________
___________ M g ele%  O a a ln » rx d a

2. Em ployer or Sponsor - . !»%

3. Type o f W o rk ______ . ‘_ • 會  IdWMWI _______

III. REMARKS

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

w & m m  G o iS iH



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

Wmm^trn < l i  1(US
(Month) (Day)

C en ter  _ ___ N ame ........一  ftir.v
(Last, in CAPITAL letters)

Other N ames or Identification N os.

(First) (Middle)

• —

C itizen  IZ1; Alien  IS-

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

\I\ (a) Relocation and Other.
[H (b) Armed Forces.
\Z\ (c) Institu tions_______________

2. T erminal D epa r tu r e :
園 fa ) W ith  Relocation Grant.
□  (b) W ithout Relocation G rant.
\Z\ (c) In stitu tio n s-__________  ；
\Z\ (d) Internm ent.
[U (e) O th er__ ,________________,__

3. ED T ransfer  to Other  C en t er .
4. 〇 D eath.
5. 口 _______________________________

II. RELATED INFO RM ATIO N

1 .  Address a t Destination _________ „ _

2. Em ployer or Sponsor ISIftSWi

3. Type of Work 鳥 . fm em ______________ __

III. REMARKS
J a g
得雜 .物 ' S o t  翁11_«參 M U t叙

_ 械 *%私 ％ l i 糊 ぼ

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

Bxr m m m m s g m
U . S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



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

For S b r雄 1 2
(Month) (Day)

194-

Cen ter  Polo N a m e __________
(Last, in CAPITAL letters)

Other Names or I dentification N os________________

3 x 7〇a Age }  Se x  J L
(First) (Middle)

C itizen  S ; . Alien  f l .

F amily N o. 10095

I. DEPARTURES BY—
1. Short-term  P ass:
〇 (d) Relocation and Other.
\_Ji (b)- Armed Forces. 
i 1 (c) Institu tions________________

2. T erminal D epa r tu r e :
(〇̂) W ith  Relocation Grant.

LJ (b) W ithout Relocation Grant.
I 1(c) Institutions
|~~1(d) Internm ent. 
\3 (e) Other.

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

II. RELATED INFO RM ATIO N

1 . Address a t Destm

2. Em ployer or Sponsor n o n e

3. Type of Work

III. REMARKS

no bo

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

m s 4110S  QOMM
GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



D E P A R T U R E  A D V I C E
F〇 r ^ > T e « b e r  X2 194_ 5

(Month) (Day)

C en ter  Na m e ___：_______ ^ ------------：------------- - Age .き  Se x  J ? —

Other  N ames or I dentification N os. _______ :-------------------------------------------- -------------F amily N o. _—— ---------—

C itizen  a ； Alien  lJ  . _______ ________________

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

\Z\ (a) Relocation and Other.
〇 (b) Armed Forces.
H I(c) Institu tions_______________

2. T erminal D epa r tu r e :
涵 （a) W ith  Relocation G r a n t . . . 
\Z\ (b) W ithout Relocation Grant.
\Z\ (c) In stitu tio n s_______________
口 ⑻  Internm ent.
\_\ (e) O th er—----------------------- ------

3 . 1_] T ransfer  to Other  C en t er .
4. [Zl D eath.
5. 口 -----------------------------------------------

II. RELATED INFO RM ATIO N

しAddress a t D est喊 、 傅 ^ 灿 か 通

2. Em ployer or Sponsor __；----- ; _ 轉^

3. Type of W ork    • 酿 • 1〇^印------- ------

III. REMARKS

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

„  ttM W M  OOMMi
B y ------------------------ ---------------------

( J .  S .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 —1



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

For
(Month) (Day)

Cen ter  _ Na me __________________________

Other  N ames or I dentification N os________________

C itizen  □； Alien  翁 3れ抒

Ag] Se x

,1 9 4

W

5

(First) (Middle)

F amily N o.

1. DEPARTURES BY— II. RELATED INFORMATION
t 1. Short-term  P ass: 1 . AdHrftss a t Destination • _ , - -

□  fa ) Relocation and Other.
\Z] (b) Armed Forces.
\̂\ (c) Institutions 2 T̂ TYiployor 〇r Sponsor

2. T erminal D epa r tu r e :
E  (d) W ith  Relocation Grant.
□("り W ithout Relocation Grant. 3. Typp, of Work _0%
[I] (c) Institutions • \ ■
[~l (d) Internm ent. 111. REMARKS
ED fe j Other .編^.^i#、 難m 你おぬ龜

3. [_\ T ransfer  to Other  Cen t er .
4. EH D eath.
5. n •

W R A -17B  
(Eev. 4-1-45) B y

mmm
GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3 一  1



D E P A R T U R E  A D V I C E
F〇 r 錄 ______%M _  1Q4 S

• (Month) (Day)

C enter  _____ N a m e ________ •

Other Names or I dentification N os. . ■__________________ _____________

C itizen  口 ; Alien  B .

Age $ $ Se x
靄

F amily N o. 巧細

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

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

2. T erminal D epa rtu re :
^  (a) W ith  Relocation Grant.
[3  (b) W ithout Relocation Grant.
□  fcノエ nstitu tions________ __
U] (d) Internm ent.
L_\ (e) O th er— ----------------- -----------

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

II. RELATED INFO RM ATIO N

1 .  Address a t D estin ation _i_ ：_ . 巋 ••遽. 一，_
mm  ^ ® t n w i T s

2. Em ployer or Sponsor _ 一 _ _ _

3. Type of Work ___________辅

川. REMARKS
為 t • 勤 *  維 ％ な *

竹膝t  細成• あs

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

U« S .  GOVERNMENT PRINTING OFFICE

B y ——
1 6 - 4 4 5 2 3 - 1

麵 嫌



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

For _______ IZ } 194 .5

Ce n t e r  '0〇!»•  Na m e _________ ____________________ :_____ 〜油& !»  •______________ Age .. Se x  蒙-.—

Other  Names or Identification N os. _____________________________________________ _ F amily N o_______________

C itizen  s ； Alien  i 1 .

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

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

2. T erminal D epa r tu r e :
圍 （a) WithRelocatioirGrant.
\Z\ (b) Without Kelocation Grant.
C l (c) Institutions__________ ：_
\Z\ (d ) Internment.
[H [e) Other______ ：__ ___ _____

3. [D T ransfer  to Other  Cen t er .
4. 〇  Death.
5. 口 _______________________________

II. RELATED INFO RM ATIO N

1 .  Aadres^at Destination ______ ______
___ mm  O a l l fo z ^ ila

2. Employer or Sponsor__________ — JB9W

3. Type of Work___ _________ 動 嫌 _______

III. REMARKS

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

B y _____  @ ow m
t l .  S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



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

For U
(Month)

Center M aO Name 瓛 纖 l M e t 瓣

(Day)

AGEJ

” 194 5

Sex
3T

(Last, in CAPITAL letters)

Other  N ames or Identification N os. _________ !______

(First) (Middle)

F amily N o. v s m

C itizen  口； Alien  3 .

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

\I\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\_2 (c) Institu tions______________ —

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

\Z\ (b) W ithout Relocation Grant.
U  (c) In stitu tio n s_________ ：___.一

[~| ^  Internm ent.
Q  fe j Other.

3 . i_J T ransfer  to Other Cen t er .
4. 〇 D eath.
5 .  U _________________________

II. RELATED INFO RM ATIO N

1 . Addreaejat D ^ tin atiop
i f 〇 m i &

2. Em ployer or Sponsor wmm

3. Type of Work

III. REM A|KS

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

t  mmm

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



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

For — … ^  3 1945
(Month) (Day)

C enter  - N a m e_________
(Last, in CAPITAL letters)

Other N ames or I dentification N os.

__________________ Ag e * L  Se x 3̂
(First) (Middle)

______________________ _ F amily

C itizen  □ ;  Alien  H -

1. DEPARTURES BY— II. RELATED INFORMATION
1. Short-term  P ass: 1 . Address at Destination 氣 __________

\Z\ (a) Kelocation and*Other.
\Z\ (b) Armed Forces.
Q  fcj Institutions 2 T^nipToy r̂ or Sponsor em ployer bponsor

2. T erminal D epa rtu re :
圇⑻  W ith Relocation Grant.
[H W ithout Relocation Grant. • 3. Type of Work _  _ » ■ »
\Z\ (c) Institutions
\Z\ (d) Internment. III. REMARKS
\Z\ (e) Other F#JbX» .l« i_  麵 •ち  0^11办 釣sd猶 .

3. CU T ransfer  to Other  C en t er .
4. E l Death.
5. □  . . .................. .: •

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

B y  —  w & m m  m m  .
U. S .  GOVERNMENT PRINTING O FFICE 1 6 —— 4 4 5 2 3 - 1



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

For ........., 194J S

Center  _ 私な  Name ________ ' 槪耆3|^__________ ___________  ̂  Age 场  Se x H L _

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

C itizen  〇 ; Alien  © •

1. DEPARTURES BY- II. RELATED INFORMATION
1. Short-term  P ass: 1 .Address a t Destination

1 1 (a) Relocation and Other.
\Z\ (b) Armed Forces. 雜 福 薦 議 _ 这 :1霧 機 1::議 _
EH (c) Institutions 2 Tijmnlovp.r or SnnnftfllfeSMI

2. ； T erminal D epa rtu re : .
ム几mpi〇声  or opon關 晒 ■— _ — —~— --------

团  fa) W ith  Relocation Grant.
' LJ (b) W ithout Relocation G rant. 3. Type of W o rk _________Sttttft__________________________

(c) Institutions . 瘍凝襲
1 1 (d) Internm ent. III. REMARKS
\3 (e) Other m  觀• ，• 奴 應

3. CD T ransfer-to Other C en t er . ''?1篇  ' • 幾诚 ^ ^
4. □  D eath. . 、. r 'r-'；r:-' ぐ : ' '二，. ？：，

5.D ..... ........

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

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



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

y〇t 16▼ 挪 i 9a 5
(Month) (Day)

C e n t e r . . 给 私_  Name •重̂ ^ . : - _____________ 勘 8130________ __________ '__ _ Ag e Se x  _

Other Names or I dentification N os_____________________ _____________ ____________ F amily No. _  ”妙

C itizen  e ； Alien  □ .

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\Z\ (c) Institutions._____ _̂__ _____

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

U\ (b) W ithout Relocation Grant.
f~l (c) Institutions ______________
I I (d) Internm ent.
O  (e) O th er_____ _____ __________

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

2. Em ployer or Sponsor  ___________簾琴-

3. Type of Work ____ ___:______________'

III. REMARKS

W R A -1 7 8  
( R e v .  4-1-45)
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D E P A R T U R E  A D V I C E

For —- m  31945

C e n t e r ____ 制 1®l Na m e____________ _____________________________________ ______________  Age S  . Se x  J L .

Other Names or I dentification N os______________________ _______________ ；________  F amily N o. ‘

C itizen  D ； Alien  S I .

I. DEPARTURES BY—
1. Short-term  P ass:
□⑻  Kelocation and Other.
\Z\ (b) Armed Forces.
EH ("cj Institutions,____________—

2. T erminal D epa rtu re :
\Ŝ  (〇>) W ith  Relocation Grant.
[3  (b) W ithout Kelocation G rant
\Z\ (c) In stitu tio n s.______ ;_______
\Z\ (d) Internm ent.
□  feノ O th e r-___________________ s

3. ED T ransfer  to Other Cen t er .
4. 〇 D eath.
5 .  L J _____________________________

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

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

II. RELATED INFO RM ATIO N

1 .  Address at Destination______ _____________________

2. Employer or Sponsor_____  ： 難 .

3. Type of Work — _______ , 画

III. REMARKS



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

p or W9^m%9T 1 2  19ィ 5
(Month) (Day)

C enter  ^ l o  Na m e _____________9Mllm 紙 I，〇 P a u l  Aam 1  紅 糖
(Last, in CAPITAL letters) (First) (Middle)

Other  Names or Identification N os________ _ ____________________ _________ ___ F amily No. 135® ^

C itizen  B ;  Alien  □ .

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

\Z1(a) Relocation and Other.
\I\ (b) Armed Forces.
\Z\ (c) Institutions ' —

2. T erminal D epa r tu r e :
国 （ a j W ith  Relocation Grant.
ED (b) W ithout Relocation Grant.
I I (c) Institutions . ______
l3  (d) Internm ent.
\Z\ (e) O th er___ ____________ -

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

II. RELATED INFO RM ATIO N

1 . Address a t Destination
C a ll  f e r u la

2. Em ployer or Sponsor non®

3. Type of Work

HI. REMARKS

aoae

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

B y  & ow m
U . S .  GOVERNMENT PRINTING OFFICE 1 6一 4 4 5 2 3 - 1



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

For ; 嫌W g  议 ; i9 4 _ 5
(Month) (Day)

O-RNTTCR N atvtr
fJ K X Iv Aftm  ^  S-r x

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

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  Nos__________ :_______________ . ■________________ :________ __ F a m i l y  No____.

C i t i z e n  團 ； - A l i e n ： l J  •

I. DEPARTURES BY—
1. Short-term  P ass:
□⑻  Relocation and Other.
□  (b) Armed Forces.
EH. (c) Institu tions_______________

2. T erminal D epa r tu r e :
[Ml W ith  Relocation Grant.
\Z\ (b) W ithout Relocation Grant.
LJ (c) In stitu tio n s_______ ：_______
\I\ (d) Internm ent.
□  (e j O th e r .-------------------------- ----

3. □  T ransfer  to Other Cen t er .
4. □  D eath.
5. □ —_____ _______________________ _

II. RELATED INFO RM ATIO N

1 .  Address a t Destination ___ _■_____ „  _  ̂________
2108 Oslifomla

2. Em ployer or Sponsor _ _ _  , ； /__

3. Type of Work  ___________ ,_ _ —___…

III. REMARKS

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

^  w axm M  qowum
B y ----------------- -----------：-------------—

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



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

For ^  … ）1 9 ^ _

C e n t e r - — -  - Na m e —— 一 ) ’ S T ~ ~ ~ —  A g e —

Other Names or I dentification N os. _____________________ _______________________  F amily N o___：

C itizen^ O  ; Alien  口 .

X
Se x _

3 3 5 8 6

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

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\_\ (c) Institu tions_______________

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

\_A (b) W ithout Relocation G rant.
L J (c) In stitu tio n s_______________
□ ⑻ .Internm ent.
\Z\ (e) O th er—________ __ !________

3. Q  T ransfer  to Other  Cen t er .
4. □  D eath.
5 .  D  ___________________ ：________

II. RELATED INFO RM ATIO N

2. iiimployer or Sponsor _ _ _ _ く ■丨— ■一_ _ _

3. Type of W o rk _______________________

III. REMARKS

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

w&moM  o o s s m
B y ------------ ---------------------------------

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



D EP A R T U R E  A D V I C E
For 一 勤 嫌 H ?  tZ  } 194_5

C enter  .. iStolO____ N a m e _______________________________________________________________  Age ' Se 3M _ _
(Last, in CAPITAL letters) (First) (Middle)

Other Names oe I dentification N os. ___________________________________ ;_________ _ F amily N o. 2 l̂k2

C itizen  mm Alien  lJ  .

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

[Z\ (a)  R e lo catio n  an d  O th er.
\Z\ (b) A rm ed  F o rce s .
D f c J  In s titu tio n s—______________ _

2. T erminal D epa r tu r e :
E  ⑷ .W ith  R elocation . G ra n t.
I I (b) W ith o u t R elo catio n  G ra n t.
I \ (c) In s titu tio n s _______________ ^
\Z\ (d) In te rn m e n t.
\Z\ (e) O th e r ____________ __ _________

3. Cl T ransfer  to Other  Cen t er .
4. □  D e a th .
5 . 0 _______________________________

w r a - 178 B y  _ WMfmm oornm
U. S .  GOVERNMENT PRINTING O FFICE 1 6 — 4 4 5 2 3

II. RELATED INFO RM ATIO N

1 .  A ddress a t  D estin ation  ________ ___________________________
_________ X〇» C aliforaia

2 . E m p lo y e r or S p o n s o r______ ___ '

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

III. REMARKS



D E P A R T U R E  A D V I C E
For I t  3 1Q4 S

Cen ter  _C〇1〇» Name _____________T〇：Wkf c l i l ______________________  Age 6 B  Se x  M
• (Last, in CAPITAL letters) (First) (Middle)

Other Names or I dentification N os___________________ :______________ ___：________  F amily N o. 11314  念 .

C i t i z e n  - A l i e n ' ^ ]  . 4 3 7 H

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

\_] (a) R elo catio n  and O th er.
\3 (b) A rm ed  F o rce s .
[H (c) In s titu tio n s __________  —

2. T erminal D epa r tu r e :
(a) W ith, R elo ca tio n  G ra n t.

, \H (b) W ith o u t R elo catio n  G ra n t.
E l fc j In s titu tio n s ______________.一

[~ 1 (d) In te rn m e n t.
□  feノ Othe:r__________ :____ _________

3. 〇 T ransfer  to Other  Cen t er .
4. Q  D e a th .
5. 口 _______________________________

II. RELATED INFO RM ATIO N

1 . Address a t Destination 9 し  S i  i.

2. Em ployer or Sponsor 80%  IdlQW B

3. Type*of W ork n o t  k m m .  

III. REMARKS

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

U . S .  GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 二1



D E P A R T U R E  A D V I C E
For E O T献參 r  _ 12  ; 194土

Cen ter  _ w〇X 0 « .  Name t  ---------- _______________________________________ Age *C9 Se x  J 1
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os____________；_____________________ ;____________  F amily N o.£ 5 X 4 2 ______

C itizen  IH ; Alien  S S ?5.43

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

\I\ (<i ) R e lo catio n  and O ther.
EH (b) A rm ed  F o rce s .
D  (c) In s titu tio n s_____________________________

2. T erminal D epa r tu r e :
(d) W ith  R elo catio n  G ran t.

I I (b) W ith o u t R elo catio n  G ra n t.
\3 (c) In s titu tio n s __________________ __________
Q  ^  In te rn m e n t. III.
□  (e j O th e r__________________ .. __________

3. ED T ransfer  to Other  Cen t er .
4 . Q  D e a th .
5•口 ________________________________________ —

RELATED INFO RM ATIO N

1 . A ddress a t  D estin atio n  X -0 3  ■■一!^， 拿 v-G 1 1 1 *

%  E m p lo y e r or S p o n so r_______3S0% ______________

3. T y p e  of W o r k ________ f t o l  ___________________

REMARKS
/GI 〜 二 夂 一 …X . .s,：£；o lest C a lif.'

’ ’JL& il疑

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

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



D E P A R T U R E  A D V I C E
F nr Wg/9mSmf

(Month) (Day)
194  J i

Cen ter  — Na m e____
(Last, in CAPITAL letters)

Other N ames or Identification N os. _______

C itizen  [H; Alien  B -  681

tm m
(First) (Middle)

Age Se x  L̂

F amily N o. 淡  1 0 6

1. DEPARTURES BY— II. RELATED INFO RM ATIO N
1. Short-term  P ass: 1 . A ddress a t  D estin ation  __________________ '

[H (a) R e lo catio n  and O th er. t e l
Q  f 6j*A rm e d  F o rce s .
\Z \ (c) In stitu tio n s 2 , T^TTip^nyor or Spons^^ 81

2. T erminal D epa rtu re :
3S (a) W ith  R elo ca tio n  G ra n t.
C] (b) W ith o u t R elo catio n  G ra n t. 3. Typfi of W ork  M  l W B
\Z \ (c) In stitu tio n s
[3  (d) In te rn m e n t. III. REMARKS
\3  (e) O th er M g fl0% ^XUbmim

3. Cl T ransfer  to Other  Cen t er .
4. □  D e a th .
5. 口

W R A -1 7 8  
(BevC 4-1-45) B y wmmm mmm

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


