
DEPARTURE A D V I C E
ご -''-'.' .. . 乂  . . .  ノ バ . . . Hn r

PI
; 1Q4

(Month) (Day)

㈣  N a m .  n ， ' 1
. S e x

(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o . 3 難

Citizen EH; Alien 圍-• 3 ^ 感5為2

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

[U fdj Kelocation and Other.
F~1(b) Armed Forces.
I~1 fc) Institutions______________

2. T erminal D eparture:
国 （aノ With Relocation Grant.
1 1 (b) Without Relocation Grant. '
口  fcj Institutions_____ ;_________
( I  (d) Internment.
LJ O ther___________________ _

3. CH T ransfer  to Other C en t e r .
4. [H Death.
5. □ ______________ ：__________________

II. RELATED INFORM ATION

L  --------------- -

丨丨丨，置 Al%  m m o 9 Q A U P ：：m i k

m i m M  io
f l A t  鼸 4  WM f i A f P i l

W ltA -178  
(Rev. 4-1-45) By —

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

m m m



DEPARTURE A D V I C E
F o r_

(Month) (Day)
19^_

Center 0031^ N ame »2ilssiikci Age
(Last, in CAPITAL letters)

Other N ames or Identification N os----------------------

(First) (Middle)

Family N o.

邊L Sex J

m m x

Citizen.—口 ;. Alien 圍 . 蠢&02>

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

口  ⑷  Relocation and Other.
CD (b) Armed Forces.
[_\ (c) Institutions___ ___ '______

A. Terminal D eparture: 
ffl faj With Relocation Grant.
Q  (b) Without Relocation Grant.
〇  fcj Institutions_____________
I~1(d) Internment.
\Z\ (e) Other.

3. [H Transfer to Other Center.
4. □  Death.
5. U ----------------------------：------------

II. RELATED INFORM ATION
1 . Address at Destination-
■ 一 1i

X _G〇X 7G*

2. Employer or Sponsor, 離篇

3. Type of Work

IJI. REMARKS

lOv̂Ia

WRA-178 (Rev. 4-1-45) By
, GOVERNMENT PRINTING O FFIC E 16— 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For Oetdb

(Month)
魏  , 19^ _

(Day)

'Center  N a m e __ _ l l i  驗
(Last, in CAPITAL letters)

O ther N ames oe I dentification  N os-------------------------

(First) (Middle)

'Citizen  ® ; A lien  CH •

Age l 袋 Sex J

r  V  "NTr\

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

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

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

\Z\ (b) Without Relocation Grant.
\I\ (c) Institutions-------------------
l~~l(d) Internment.
□  (e) Other.

3. 〇  T ransfer  to Other  C en t e r .
4. d l Death.
5. 口 -----------------------------------------

II. RELATED INFORM ATION
1 . Address at D estination，麟 ， ..

P e r p l s  • OaJL i f  •_

,2. Employer or Sponsor, ^01

3. Type of Work

III. REMARKS

W B A -178  (Rev. 4-1-45) By
GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 — 1 .



DEPARTURE A D V I C E
For _ 〇域 油 錄 m

(Month)
—，194_S

Center N ame I ： 1.011 jt

(Day)

A ge 抑  Sex  „
(Last, in CAPITAL letters)

Other N ames or Identification N os. ___ ：__________

Citizen 口； Alien 3 ^

(First) (Middle)

Family N o . 誠 — 1

I. DEPARTURES BY—
1. Short-term Pass:

\3 (a) Relocation and Other.
F I (b) Armed Forces.
\_\ (c) Institutions_________— —

A. Terminal D eparture:
\M(a)  With Relocation Grant.
EH /6J Without Keloeation Grant.
l_J fcj Institutions-------------------
\_} (d) Internment.
\I\ (e) Other.

3. U  Transfer to Other Center.
4. C! Death.
5. □ ______________；-------------------

II. RELATED INFORM ATION
1 . Address a t Destination It*  1  Box  78*

r r i s *

2. Employer or Sponsor 1211

3. Type of Work

III. REMARKS
ぞ—m ❾メ:： しす二

T l a ： 4紐 t a
UO-B

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

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



DEPARTURE A D V I C E
PW O ofeobag 魏  ; 194^

(Month) (Day)

〇〇w  i s i r a o *  d i i ^ s i _. __ A m n . S n  置

(Last, in CAPITAL letters)

N a m e s  o r  I b e n t t f t o a t t o n  N o r .

(First) (Middle)

_ F amily No.

C itizen  3 5  A lien  EH .

1. DEPARTURES BY— II. RELATED INFORM ATION
1. Short-term  P a ss: 1 . Address at Destination

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

\Z1(c) Institutions 2. Employer or Sponsor
ム. T erminal D epa r tu r e:

\^-(a) With Relocation Grant. .

U\ (b) Without Relocation Grant. 3. Type of Work IHlfCHCMn
□  丫cj Institutions ■ MHM
0  (d) Internment. III. REMARKS
\Z\ (̂ ) Other

3. LJ T ransfer  to Other Cen t e r .
4. □  Death. .

5. □  ...... .. ............................. .................... ................ ■ '

WRA-178 (Kev. 4-1-45)
U . S . GOVERNMENT PRINTING OFFICE

By U K ' i  OC HFI 11
1 6 - 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For M  』 19 窃

(Month) (Day)

Center N ame X*3H〇iQ.y B0ttkjL________ ________________________： Age _ f i〇 'Sex _ i l

Other N ames or Identification N os_________：____ :------------------------------------------  Family N o. .■.多̂ ^ ----

Citizen [~~l:' Alien 3@p.

I  DEPARTURES BY—
1. Short-teem Pass:

〇  faj Kelocation and Other.
[ J  (b) Armed Forces.
\I] (c) Institutions________:-------

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

\Z\ (b) Without Relocation Grant.
[ 1 (c) Institutions--------------------
f 1 (d) Internment.
\I\ (e) O ther______ ________ -̂-----

3. □  Transfer, to-Other Center.

II. RELATED INFORM ATION
1 . Address a t Destination _ 、必^'®i ■舞遵̂ _0^X 1.*

2. Employer or Sponsor____UUlDlOWB.

3. Type of Work

III. REMARKS
■©玉@ 0, %£ #

4. 口  Death. V%*k%.

5 . D - ------------------------------------------ ■—— 二 _____________________

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

V>y__
U. S . GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 -^1



DEPARTURE A D V I C E

Center N ame r〇i
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________
(First)

For

(Middle)

ctober Z*
(Month) (Day)

” 194. 5

Age Sex

Citizen Alien □

I. DEPARTURES BY—
1. Short-term Pass:

\I\ (a) Relocation and Other,
0  (b) Armed Forces.
[~1(c) Institutions_______ ：_____

2. Terminal D eparture:
JQlfqJ With Relocation Grant.
I~1(b) Without Relocation Grant.
V~\ (c) Institutions ___:---------------
\Z\ (d) Internment.
\Z\ (e) Other.

3. CD Transfer to Other Center.
4. [H Death.
5. □ _______________________ ：_ _

F a m i l y  N o.

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

2. Employer or Spoi^or.

3. Type of Work

III. REMARKS

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

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



DEPARTURE A D V I C E

Center し〇切_  N am e__ ^

Other N ames or Identification N os_____________ _

Citizen 口 ； .. Al ie n .團 . 43059X

For QOt Ob# g  魏  ) 1940.
(Month) (Day)

(顺 ） . (M ^ ------------  AGE—  SEX —
____________________  Family N oメ ^L逆 _____

DEPARTURES B Y -  
1. Short-term  P a ss:

11. RELATED INFORM ATION
1 AddT*ftSR 8.t T)p t̂ina,tiiori

□ ⑻  Relocation and Other, 
f 1(b) Armed Forces.
1 I (c) Institutions________________：______

.

2 TijmiilovpT ot Sdotisot* 
p y  p2. T erminal D eparture:

With Relocation Grant.
0  (b) Without Relocation Grant. 
L Jイcj Institutions 
□(め  Internment.
□  fり Other

3. [D T ransfer  to Other  C en ter .
4. Q  Death. -
5. □  ■一 -

3. Type of Work m . : 10HB

III. REMARKS
F r：I  O f F l. IB i l 〇s

S ，

W R A -178  (Rev. 4-1-45) B y
U . S . GOVERNMENT PRINTING O FFICE 1 6 4 4 5 2 3 —1



DEPARTURE A D V I C E

Center
 ̂AT f%

N ame l i t
(Last, in CAPITAL letters)

Other N ames or Identification N os. 一__________ __

(First)

For

(Middle)

(Month) (Day)
” 194』

Citizen Alien □ .

Age

Family N o.

Sex 一

>130

I. DEPARTURES BY—
1. Short-teem Pass:

\Z\ (a) Kelo cation and Other.
. l_J (b) Armed Forces. 

i 1 (c) Institutions_______ '_____
2. Terminal D eparture:

With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\_\ (c) Institutions_____ 2___ ___
| I (d) Internment.
\Z\ (e) Other.

3 .1_J Transfer to Other Center. 
4 .1_J Death.
5 . Q ' _ _ . --------------：_ _ ：---------------------

II. RELATED INFORM ATION
1 .  Address at Destination _

2. Employer or Sponsor.

3. Type of Work

ill. REMARKS

W R A -178  
(Rev： 4-1-45) By

GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 一 :l



DEPARTURE A D V I C E
For

C enter  00X»Q  N ame _ _ j  OS10-------- _____

Other  N ames or I dentification  N os. —________:---------------------------

C itizen  H ;  A lien  □ . _________ —_________________  .

(Middle)

(Month) (Day)

_______  Age ?  Sex

.,194. 5

DEPARTURES BY—
1. Short-term P a ss:

口  ⑻  Relocation and Other.
\Z\ (b) Armed Forces.
□  丫cj Institutions _____________

2. T erminal D eparture:
(〇>) With Kelocation Grant.

\Z\ (b) Without Relocation Grant.
. 1.1 (c) Institutions_________ ：-----
□  (d) Internment.
\Z\ (e) Other.

3. Cl T ransfer  to Other C en t e r .
4. □  Death.
5. U ----------------------------一

F amily N o. - -

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

2. Employer or Sponsor.

3. Type of Work

III. REMARKS

} jgi

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

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



DEPARTURE A D V I C E
For O e t o b e r ____2 A___ ,194-5

(Month) (Day)

Center N ame- Age 1.1 Sex
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________

Citizen S ； Alien CH •

(First) (Middle)

Family N o.

1. Short-term P a ss:
l~~] (a) Relocation and Other.
I~1(b) Armed Forces.
〇  (c) Institutions_____________

2. T erminal D epa r tu r e:
PB (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
□ ⑻ 'Internment.
\Z\ (e) O ther______ ____________

3. 〇  T ransfer  to Other  C en t e r .
4. EH Death.
5. □

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

RELATED INFORM ATION
1 . Address at Destination.

2. Employer or Sponsor..

3. Type of Work

III. REMARKS

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



DEPARTURE A D V I C E

ft  AT T :フ て A  <̂ #̂ 4
O f.n t ^ r  'KJ'a m -r n  u j  爹 Sex .

(Last, in CAPITAL letters)

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

Family N o. *8 3 1 3 0

Citizen 3 ;  Alien [H .

1. DEPARTURES BY— II. RELATED INFORM ATION
1. Short-term Pass: 1 . Address a t Destination -.〇■〇 .-% 0 lC  ,> # l i i

\Z\ (a) Relocation and Other. 
1 1 (b) Armed Forces.
V~\ (c) Institutions tim ©  - ボ̂ ！̂2 TGrnjVloyfvr OT Sprmpoi*

2. Terminal D eparture :
3  (a) With Relocation Grant.
E] (b) Without Relocation Grant, 3. Type of Work H ..产

\Z\ (c) Institutions 
\Z\ (d) Internment. III. REMARKS
□("り Other

3. EH Transfer to Other Center. iio iB  ■
4. D  Death.
5•口  . . ■ ■ ■ ■ . . . . ...................

W K A -178  
(Rev. 4-1-45) B y ——

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



DEPARTURE A D V I C E
F〇r _ _ _ C e t o b a r ____ 2 4 _ , 1945.

(Month) (Day)

C~yTj'N"fT,TjT?. XjO A TMHR} A X4t S-p.X な
(Last, in CAPITAL letters)'

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

Family N o. £》 3 0 6 0

Citizen f f l ; Alien EH.

1. DEPARTURES BY— 11. RELATED INFORM ATION
1. Short-term Pass: 1..Address Dftstina/h.rm 4 1 7 s■.ノO U th  激 *-

1 1 (a) Relocation and Other.
f~~l(b) Armed Forces.
P I fc) Institutions 2 KimjVIr>ye；r Of Sp〇"n{=uvr

2, Terminal D eparture:
^  (a) With. Relocation Grant.
[H (b) Without Relocation Grant. 3. Type of Work U〇nB
□  fej Institutions— _____ ~ . ■；- ：" :
f 1(d) Internment. III. REMARKS
□  ("ej Other ご,ぐ - ' ' ' ，、

3. 口  Transfer to Other Center. ■  ：* *'
4. 〇 Death.
5•口 -

W JbtA-178 
(Rev. 4-1-45) B y _ _ i

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



DEPARTURE A D V I C E
For

JL_Center . N ame ぶ

Identific ノ

Citizen □ ;  Alien B -  0 4 3 1  ̂ 5 9

S lJ l

D G to b s r  £ 4  , 194&_
(Month) (Day)

— Age ㈤  Sex Jit_
(Last, in CAPITAL letters)

Other N ames or Identification N os_______________
(First) (Middle)

Family N o.

DEPARTURES B Y -
1. Short-term  P a ss:

[~~l (a) Relocation and Other. 
f~ l(b) Armed Forces.
\I\ (c) Institutions___________

2. T erminal D epa r tu r e:
]g| (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
CU (c) Institutions______ !______
\_\ (d) Internment.

(e) Other.
3. Q] T ransfer  to Other  Cen t e r .
4. E3 Death.
5. 口 _______________________________

II. RELATED INFORM ATION
1 . Address at Destination . f P；

m .

2. Employer or Sponsor.

3. Type of Work

III. REMARKS

t o

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

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



DEPARTURE A D V I C E
F o r ____〇0  v'O _____念春_____ _，1 Q4^3

(Month) (Day)

Center _ _ JQLO_  N ame —. . . . H 春______ B U t a ^ _______________ _________________ Age し4  Se x JH_
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os____________________________________________: F amily N o. 虹 於 4

Citizen □ ;  ' Alien  園 . ■ 1 6 0 2 4 1 3

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

1 1 (a) Relocation and Other. 
f~ l(b) Armed Forces.
\~\ (c) Institutions_________ _

2. Terminal D eparture:
55 (a) With, Relocation Grant.
EH (b) Without Relocation Grant
f 1 (c)in s titu tio n s____________
\Z\ (d) Internment.
T~1(e) O ther.____________；____

3. □  T ransfer to Other Center .
4. □  Death.
5. 口 _______________ _̂__________

W E A -1 7 8  T>™
(Eev. 4-1-45) D y  ---------

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

II. RELATED INFORM ATION 
1 . Address at Destination __^

2. Employer or Sponsor

3. Type of Work 11l;icユG.

111. REMARKS



DEPARTURE A D V I C E
For 0  0-3? . 參名_____， i

(Month) (Day)

C enter  N ame xwぶね^k •______ -1.11111© _____________ ________________________  A ge 愁沒 Sex  夏 
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or 丄DENTiricATioN N o s _________________ —______ __=__________________  F amily N o. 於 蝓

C itizen  口 ; A lien  W f- S I S S I E S

1. DEPARTURES B Y - II. RELATED INFORM ATION
1. Short-teem  P a ss: 1.-Address at Destination . ^ 7 m _ _ 钐 玆ti 6 肋 …爲參攀—

[~1(a) Relocation and Other. ハ 1.ぜ *
1~1(b) Armed Forces. HI
\Z\ (c) Institutions 2 T r̂ripToyp/r SjSrvnscvr

2. T erminal D eparture:
S i  faノ With Relocation Grant. 讓
\Z\ (b) Without Relocation Grant. 3. Type of W ork____ __ UH； ：_
[_\ (c) Institutions
U\ (d) 111 temment. III. REMARKS
\I\ (e) Other ^ -iK ^ itif 1'、， • 錢ミ::：擎 玉 : . 鲁

3. LJ T ransfer  to Other C en ter . j . 'ぃ ri ,r.-；o r ,  . .r :L .u  t o  - . 1 1 e u r
4. □  Death-
5. □  ........................................

W R A -178  
(ilev. 4 - 1̂ 45) B y _ _ ±

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



DEPARTURE A D V I C E
For O c t o b e r  2 4  194 J

Center 泰 N ame KA!TO, _________ S&Ztiyilk!1._________________________  Age 3*4. Sex 域
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os______________ ：_______________ ___________  Family N o.

Citizen Alien E3.

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

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

[~~1(c) Institutions____________
2. T erminal D epa r tu r e:

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

(c) Institutions______ :______
□ ⑻  In te rn m e n t. .
\I\ (e) O ther____'__________ ：__

3. CD T ransfer  to Other  C en t e r .
4. 〇  Death.
5. Q  _______________________________

II. RELATED INFORM ATION
1 .  Address at Destination BOX 8 9 ,

________ Santa Marla f -..fcllf.

2. Employer or Sponsor_____11013______ 一

3. Type of Work N one

III. REMARKS
None

W K A -178  
(Rev ル  1-45)

B y glemrtcvr*
U. 8 .  GOVERNMENT PRIN TIN G  OFFICE 16~~ 4 4 5 2 3 — 1



DEPARTURE A D V I C E
For Xkd},Qbar 傲

(Month) (Day)
194_5

Center Qq XO» N ame , T 0 f K tm l v ft Age 20  Sex _ JL
(Last, in CAPITAL letters)

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

Citizen 0 ;  Alien El-

Family N o------ 2 4 E6 5 -

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

[I] (a) Relocation and Other.
\_\ (b) Armed Forces.
[3(c) Institutions_________ ：----

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

Q  (b) Without Relocation Grant.
\_\ (c) Institutions_____________

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

3. CH Transfer to Other Center.
4. CH Death.
5. 口 ________________ ：___________

II. RELATED INFORM ATION
1 . Address a t Destination P »0» B X B0,

______________________d a a fc a -M a r ia ^ a l-iX ,

2. Employer or Sponsor____

3, Type of Work---- None

III. REMARKS
None

W Itl-1 7 8  
(Eev. 4-1-45) By E l e a n o r  GorboTn

, GOVERNMENT PRINTING O FFIC E 16~~ 4 4 5 2 3 - 1



DEPARTURE A D V I C E
October 24  — ，19 見

(Month) (Day)

Center 3 a c h i y e ______________________ _________  Age JLS. Se x Z

Other N ames or Identification N os__________________________________ ________ Family N o. 2 4 2 6 5 -----

CiTizENXfid ； Alien D -  ___________ _

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

□  faj Kelocation and Other.
〇  ("6J Armed Forces.
\Z\ (c) Institutions_____________

2. Terminal D eparture:
C  faj With Relocation Grant.
Q  Without Relocation Grant.
CH fcj Institutions_____________
\Z\ (d) Internment.
\H (e) O ther—________________

3. EH Transfer to Other Center.
4. □  Death.
5. □ ____________________________

II. RELATED INFORM ATION •
1 .  Address a t Destination, H  BOX 8 |j.秦

Santa Marlat C a l i f♦

2. Employer or Sponsor _____窗 如 • —— —— -—

3. Type of W ork______ N観 鲞 --------------—

III. REMARKS

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

U . S .  GOVERNMENT PRIN TIN G  OFFICE

•g Kleanor Gorbm
16— 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For ■ 魏  ; 19產

(Month) (Day)

r^TV[TT^. "N" a lyn  ̂ § A rm  _  l  ^
(Last, in CAPITAL letters)

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

(First) (Middle)

F a m i l y  N o.

Citizen LJ； Alien f f l .

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

〇  faj Kelocation and Other. 〆 

\Z\ (-b) Armed Forces.
\I\ (c) Institutions_____ ____ __

2. T erminal D epa r tu r e:

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

2. Employer or Sponsor - 1111

H  faj With Relocation Grant.
I~~1(b) Without Relocation Grant.
〇  fcj Institutions_____________
\Z\ (d) Internment.
LJ (e) O ther___ _____ _______

3. 〇  T ransfek  to Other C en t e r .
4. □  Death.
5 .  D ___________________ _̂__________

III.

3. Type of Work x m m Q W U __________ _

REMARKS

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

U . S . GOVERNMENT PRINTING O FFICE

By_ _
16 一44523一 1



DEPARTURE A D V I C E
For October

(Month) (Day)
i 9 i _

Center N ame lo a M s u lc 0
(Last, in CAPITAL letters)

Othee N ames oe Identification N os.  ̂ ._______
(First) (Middle)

Family N o.

Age 雜  Sex _ M.

2 3 0  95

Citizen 门 ;. .Alien H . 5407179

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

\I\ (a) Relocation and Other.
\I\ (b) Armed Forces.
I I (c) Institutions___：______ .

,2. Terminal D eparture:
5B (a) With Relocation Grant.
[3 (b) Without Relocation Grant.
[_] (c) Institutions_____________
1_J (d) Internment. 
f~1(e) O ther.

3. CD Transfer to Other Center.
4. L] Death.
5. 口 __________________：________ ：

II. RELATED INFORM ATION
1 . Address at Destination-

，n r

2. Employer or Sponsor.

3. Type of Work

III. REMARKS
.；.〇!

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

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



DEPARTURE A D V I C E
t w  O e t o b e r  m  ; 1 9 I

Center ____  N ame j u.-. .TO •_______ ■ r t l Q _________________ __ _____ Age Sex _ M_
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. _____________________________________ _ Family N o• _ 级 リ 3望------

Citizen ; Alien CD • ■ - •

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

II.

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

2. T erminal D eparture:
S  (a) With Relocation Grant.
〇  (b) Without Relocation Grant.
[_J (c)111stitutions______ _______
{_\ (d) Internment.
\_] (e) O ther___ '_______— ___ _

3. [H T ransfer  to Other C en t e r .
4. G1 Death.
5. 口 ______ :_______________：_________

III.

RELATED INFORM ATION
1 . Address a t Destination.

2. Employer or Sponsor

3. Type of Work

REMARKS

WJtCA»178 
(Rev, 4-1-45) B y _i±=i

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



DEPARTURE A D V I C E
For

(Month)

Center N ame
省M U X

丨r  .
(Day)

Ag e上

E4 194?

(Last, in CAPITAL letters)

Other N ames or Identification N os. 一 _____ ______
(First) (Middle)

Citizen ffl; Alien |_J

Family No.

_ Se x J

DEPARTURES B Y -
1. Short-term Pass:

[~~1 fa) Relocation and Other.
T 1(b) Armed Forces.
\_\ (c) Institutions___________ i_

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

(b) Without Relocation Grant.
i ~1(c) Institutions _____ 一 ______
1_J ⑻ .Internment.

(e) Other.
3. CD Transfer to Other Center.
4. EH Death.
.5. 口 ________________ _________

II. RELATED INFORM ATION
1 . Address at Destination^

2. Employer or Sponsor.

3. Type of Work

111. REMARKS

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

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



DEPARTURE A D V I C E
For sr

(Month)

Center N ame
令， KO Age

2 4
(Day)

” 194-

Sex
(Last, in CAPITAL letters)

Other N ames or Identification N os. __________■

Citizen [~1; Alien. ® .  5 ^ 0 5 0 1 9

(First) (Middle)

Family N o.

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

[~~1 (a) Relocation and Other. 
f~ l(b) Armed Forces.
[_\ (c) Institutions _____________

2. Terminal D eparture:
®  faj With Relocation Grant. 
f~ l(b) Without Relocation Grant.
I 1 (c) Institutions ___ ___________
L_ ! (め Internment.
□  fe) Other.

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

II. RELATED INFORM ATION
1 . Address at Destination _

2. Employer or Sponsor.

3. Type of Work

III. REMARKS
1

W±tA-178 
(Rev. 4-1-45) By

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



DEPARTURE A D V I C E

Ceot?er o o u o N a m e
j a v e

(Last, in CAPITAL letters)

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

(First)

For

(Middle)

©2*
(Month) (Day)

1 9 ^ _

C i t i z e n  ® ; A l i e n . □ .

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

□  (a) Kelocation and Other.
\I\ (b) Armed Forces.
\3 (c) Institutions--------------------

z .  T e r m i n a l  D e p a r t u r e :
E  (a) With Relocation Grant.
〇  (b) Without Kelocation Grant.
〇  fcj Institutions-------------- -----
〇  (d) Internment.
〇  (e) Other.

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

4. Q  Death..

Age

F a m i l y  No.

Sex _

?050

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

2. Employer or Sponsor,

3. Type of Work

III. REMARKS

t l i :

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

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



DEPARTURE A D V I C E
For Jm

(Month)

Centee a〇L〇 N ame

(Day)

Age
(Last, in CAPITAL letters)

Other Names or Identification N os----------------------

Citizen B  ; Alien

(First) (Middle)

Family N o.

— ，194_J

Sex .

K550

I. DEPARTURES BY—
1. Short-term Pass:

〇  fa) Relocation and Other.
□  (b) Armed Forces.
\Z\ (c) Institutions—____________

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

\Z\ (b) Withput Relocation Grant.
1_J (c) Institutions---------------- '——
I 1 (d) Internment.
\3 (e) Other .

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

II. RELATED INFORM ATION
1 . Address at Destination _ 1000

r s  ^

2. Employer or Sponsor,

3. Type of Work

III. REMARKS •

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

GOVERNMENT PR INTING OFFICE 16—*44523—1



DEPARTURE A D V I C E
For c a t o b e r  2 4  ; 1Q4 5

i (Month) (Day)

Center COLO N ame R o b e r t  _̂______ ：_______________ _ Age Sex

Other N ames or Identification N os----------------------：----------------------------：—— ：-------- Family N o — --------

Citizen .函.； Alien ED. ；____________________________________

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

\_2 (a) Relocation and Other. 
f 1(b) Armed Forces.
\Z\ (c) Institutions________________ -̂-------

ム Terminal D eparture:
B  (a) With Relocation Grant.
[U f6J Without Relocation Grant.
f 1 (c) Institutions---------------------- ：-------- -—
\Z\ (d) Internment. III.
l_\ (e) O ther------------------------------------------

3. CD Transfer to Other Center.
4. EH Death.
5 .  D --------------------------------------------------------- —— —

RELATED INFORM ATION
1 .  Address at Destination___ 恭 .._ 3  XOOQ^

___________ n  ：. l a i d  y j a l i  f ■______ _

2. Employer or Sponsor----11011̂ -------------------- ------—

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

REMARKS

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

U . S . GOVERNMENT PRINTING OFFICE

By 一
1 6 - 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For O c ta l

(Month)

A

(Day)
, 1 9 4 ^

Center ：OLO -Name Age X Sex
(Last, in CAPITAL letters)

Other N ames or Identification N os----------------------

Citizen ® ; Alien Q .

(First) (Middle)

I. DEPARTURES BY—
1. Short-term Pass:

(a) Relocation and Other. 
□  f6) Armed Forces.
\Z\ (c) Institutions .

ム Terminal D eparture:
S f t t J  With Relocation Grant.
□  (b) Without Kelocation Grant.
[_](〇) Institutions-------------------
1_J ⑻丄ntemment.
H] (e) Other.

3. CD Teansfer to Other Center. 
4 .1111 Death.
s . n ---------- -------------------------------

Family N o.

II. RELATED INFORM ATION
1 . Address at Destination —— iit* 一 3_ 1 fVAAJLv wv/j

2. Employer or Sponsor

3. Type of Work

III. REMARKS

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

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



DEPARTURE A D V I C E
必 參 で ，蠢秦 iQ 4 暮

(Month) (Day) —

Center__淡 1̂  1ST a m i?； ^  CK£i©3LĈ jL__________ _________， Age Se x  M

Other N ames or Identification N os. _________ r_ _ i_________________ '__________  Family N o.

Citizen □ ;  Alien 3 - 1 6 4 6 X 9 2

I. DEPARTURES BY—
1. Short-term Pass:

\Z\ (a) Relocation and Other.
\Z1(b) Armed Eorces.

(c) Institutions____ ;_______
z . Terminal D eparture:

[M(a) With. Relocation G rant..
\Z\ (b) Without Relocation Grant.
[J  丄nstitutions______ :______
[~~1(d) Internment.
VA (e) Other________________ _

3. EH Transfer to Other Center.
4. EH Death.
5. □ __________ ；_________________

II. RELATED INFORM ATION
1 . Address at Destination lox 1 0 :«

2. Employer or Sponsor.

3. Type of Work

III. REMARKS
1^03 嫌u ザ

W B A -178  
(Eev. 4-1-45) By_ I

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



DEPARTURE A D V I C E
For October E4 ___ 1945

(Month) (Day) ’

Center ___  N ame .丄ヘ;ARlt T ^ n a n k -^ _____________________________ Age 5 7  Sex M
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os______________ '___________________________  Family N o. 。ふ丄8 S

Citizen B ;  Au e n  □ .

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

[_1(a) Relocation and Other.
(b) Armed Forces. 

f~ l(c) Institutions____________ _
2. Term inal  D eparture:

E  faj With Relocation Grant.
(b) Without Relocation Grant.

1~~1(c) Institutions_____ _______
F~l (d) Internment.
\I] (e) O ther—_____ ;___________

3. CD T ransfer  to Other Cen t e r .
4. Q  Death.
5. [ J --------------------------- ;_____________

II. RELATED INFORM ATION
1 . Address at Dfistination L〇 3 二'丄 33 t t m

2.. Employer or Sponsor UTi. :.K〇yil

3. Type of Work

III. REMARKS

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

U . S . GOVERNMENT PRINTING OFFICE

By
16 — 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For 纖 7

Center iUQ N ame on^s

(Month) (Day)

_______  Age Sex '

194 §

(Last, in CAPITAL letters)

Other N ames or Identification N os. ___________ 一

(First) (Middle)

Family N o. -

Citizen □ : Alien .̂ 38̂  卷

DEPARTURES BY—
1. Short-term Pass:

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

2. Terminal D eparture: 
j^,(a) With Relocation Grant.
[H (b) Without Relocation Grant.
[~~l (c) Institutions-----------------—
\_\ (d) Internment.
CH (e) Other.

3. □  Transfer to Other Center.
4. CD Death.
5 .  D _ ______ _____________ —— —

II. RELATED INFORM ATION
1 . Address at Destination, ' v::3 n

山 '3JL

2. Employer or Sponsor _

3. Type of Work

III. REMARKS
d ：

0

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

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



DEPARTURE A D V I C E
For

(Month)
S 4 -,194 5

Center _

Other N ame 

Citizen 5 ;

N ame j u s m i o T o r6EE$,
(Last, in CAPITAL letters)

Other N ames or Identification N os------- ---------------

Alien □ .

(First) (Middle)

Family N o.

(Day)

Ag e ^ ?  Se x _ Z

00  4 8

DEPARTURES BY—
1. Short-term Pass:

\Z\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
□  fcj Institutions__________ :—

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

〇  (b) Without Relocation Grant.
l_J fcj Institutions-------------------
□ ⑻  Internment.
[3 (e) Other.

3. d l Transfer to Other Center.
4. d l Death.
5. □ ___________________________

II. RELATED INFORM ATION
1 . Address at Destination.

2. Employer or Sponsor

3. Type of Work

III. REMARKS

嘯 - 0 0

a t

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

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



DEPARTURE A D V I C E
For A

C e n t e r  _ iJO X ^ ) N a m e , etsuo
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n  3 ^ A l i e n  □ .

(M onth) (D ay)

___________ _ A g e  . S e x  .

— F a m i l y  N o . O G - 4 ^

194_St

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

\Z] (a) Kelocation and Other. 
〇 Armed Forces.
F~| (c) Institutions.

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

®  With Relocation Grant.
EH (b) Without Relocation Grant.
\~\ (c) Institutions______ ______ r
I~1(d) Internment.
CD (e) Other.

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

II. RELATED INFORM ATION
1 . Address a t Destinations

2. Employer or Sponsor

3. Type of Work

III. REMARKS

j n t

"WRA-178 
(R ev . 4-1-45) By

u. s. GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For 34

C e n t e r  *ン0  X*0. N a m e iJjTBT'i

(M ontli) (D ay)

___：_______  A g e  .■■ S e x

,194 5

(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n  3 S ;  A l i e n  D  •

F a m i l y  N o . 0 . 0  4 备

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

\Z\ (a) Keiocation and Other. 
f~~l (b) Armed Forces, 
f 1 (c) Institutions.

ふ， T e r m i n a l  D e p a r t u r e :
*3^ (a) With Relocation Grant.
\Z\ (b) Without Keiocation Grant.
\_\(c) Institutions ____________
\_\ (d) Internment.
[~l (e) O ther.

3 . [_] T r a n s f e r  t o  O t h e r  C e n t e r .

4. ED Death.
5. □ ____________：____：_ _ ：______

II. RELATED INFORM ATION
1 . Address at Destination^

2. Employer or Sponsor ；

3. Type of Work

III. REMARKS

i r ic i  B o r jr
金ぬ

.̂1 X I. j

ijk- l»L %

W R A -178  
(Rev. 4-l-̂ 45) By

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



DEPARTURE A D V I C E
For O c t o b e r 24

(M onth) (D ay)
_， 194 簋

C e n t e r  ____  N a m e
l^synD Age m

(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n  A l i e n  l 3 t .

DEPARTURES BY—
1. SHORt-TERMPASS:

\Z\ (a) Kelocation and Other.
\Z\ (b) Armed Forces.
〇 fcj Institutions________ ：-------

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

\M (a) With Relocation Grant. 
13(b)  Without Kelocation Grant.
L_] fcj Institutions--------------------
f~ l(d) internment.
CH (e) Other,

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

F a m i l y  N o.

S e x

4 6

F

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

.XXX

2. Employer or Sponsor tow n

3. Type of Work

III. REMARKS

痛

t o  S a n t a
m

W K A -178  
(R ev . 4-1-45)

By
GOVERNMENT PRINTING O FFIC E 1 6一4 4 5 2 3 - 1



DEPARTURE A D V I C E
For October 84 _,194 5

C e n t e r  i3 0 1 0  N a m e  奴

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. --- ----------------

C i t i z e n  口； A l i e n  4 ^ 4 0 ^ 3 8 *

(Month) (Day)

_______  a g e ! 1 _  S e x !
(First) (M iddle)

F a m i l y  No. 9 u m

I. DEPARTURES B Y -
1. SttoRT-TEEM P a ss:

\Z1(cl) Relocation and Other.
(b) Armed Forces.

l_\ (c)  In stitu tion s------------------ ：-----
z. T e r m i n a l  D e p a r t u r e :

[3^(a) With Relocation Grant.
[~1(b) Without Relocation Grant.
1_J fc) Institutions--------------------
1 1 (d J'lntem ment.
Q  fej Other.

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

4. ED Death.
5. □ __________ ：--- --------------------

II. RELATED INFORM ATION
1 . Address a t Destination^ 0ehool ^ 3 # *

2. Employer or Sponsor

3. Type of. Work

III. REMARKS
mil. tc lseO ft 飄 I l f

W R A -178  
(K ey . 4-1-45)

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



DEPARTURE A D V I C E
For 34 . , 194:

C e n t e b N a m e
iMRj T4

(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n A l i e n  口

( M o n t h )  (D ay)

• . f A g e  S e x  J

___  F a m i l y  N o. __

DEPARTURES BY—
L. . S h o r t - t e r m  P a s s :
\I\ (a) Relocation and Other. 
11U (b) Armed Forces.
\_\ (c) Institutions.

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

(a) With Relocation Grant.
\Z] (b) Without Relocation Grant. 
〇 fcj Institutions------------- -------
[~1(d) Intemment. 
□  (e) Other.

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

4. CH Death.
5. 口 ___________________________

II. RELATED INFORM ATION
1 . Address a t Destination _10

2. Employer or Sponsor

3. Type of Work

III. REMARKS

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

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

傭£



DEPARTURE A D V I C E
For れ ^麵 费'Tiriyiif *ll/Inf ~̂P'

(M onth).
14_

(D ay)
1941.

C e n t e r VVwM N a m e IM IL J i t s u t a r o
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)
' A g e  . S e x  J 

F a m i l y  N o . 魏 0 4 0

C i t i z e n  Cl; A l i e n  S .
fX Jk fH ̂

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

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

F~1(c) Institutions ______ 一 _
ム T e r m i n a l  D e p a r t u e e :

3  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\_\ (c) Institutions-____________
[I\ (d) Internment.

(e) Other.
3 . C l  T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5 . □ _ _______________________________________

II. RELATED INFORM ATION
1 . Address a t Destination ..a：- 'd .11:

2. Employer or Sponsor

3. Type of Work

III. REMARKS
•飯

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

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



DEPARTURE A D V I C E
For O ctober B4 194 n

C e n t e r  _ OLO N a m e 3 a y e
(Last, in  C A P IT A L  letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n . N o s . ■'一.：. ’_____________

(F irst) (M iddle)

(M onth) (D ay)

________ Age Sex

— F a m i l y  N o.

C i t i z e n  {_ ] ;  A l i e n  3 .

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

\Z\ (a) Relocation and Other.
P I (b) Armed Forces.
L_] fcj . Institutions_________—

A .  T e r m i n a l  D e p a r t u r e :
(a) With Relocation Grant.

[U ("6J Without Relocation Grant.
CH (c) Institutions_____________ 一

i 1 (d) Internment.
CH fej Other.

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

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

2. Employer or Sponsor

3. Type of Work

III. REMARKS

m

1 氣爭

m

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

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



DEPARTURE A D V I C E
F〇 r _ _ 194_ y  

(M onth) (D ay)

C e n t e r ______ 0 0 3 ^ )  N a m e  •.______減̂ 3^4^131 •________________ ；  _______________  A g e  ぬ S e x  __— __
(Last, in  C A P IT A L  letters) (F irst) (M iddle)

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  N o. ----------

C i t i z e n  3 ; ' . .  A l i e n  E H • _____

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

\I\ (a) Kelocation and Other.
C] (b) Armed Forces.
LJ /cJ Institutions __;___________

ム. T e r m i n a l  D e p a r t u r e :
(a) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions_____________
CH (d) Internment.
H] (e) O ther_____________-̂----- -

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

.5 . 口 ------------------------------------------------

II. RELATED INFORM ATION
• • 巧ぬ於 T六はぬ 美1"t臂f1 . Address a t Destination. w  ム丄 ,

2. Employer or S p o n s o r M.ど-- ,し(:稱-----------------------

3. Type of W ork ______ ^u±._ Chili-------- --------------- ---

III. REMARKS
Y L i： Santa le  HR

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

U . S . GOVERNMENT PRINTING O FFICE

B y 氣
1 6 — 4 4 5 2 3 — l



DEPARTURE A D V I C E
For Q a t o b e r

(M onth) (D ay)
19^_

C e n t e r ；GIX) N a m e Age Sex
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n  E ; -A l i e n  □  •

F a m i l y  N o__

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

\Z\ (a) Relocation and Other.
□  (b) Armed Forces.
\Z\ (c) Institutions-____________

z .  T e r m i n a l  D e p a r t u r e :
Ml (a) With, Relocation Grant.
〇 (b) Without Relocation Grant.
|~1(c) Institutions________ _____
[~1(d) Internment.
\Z\ (e) Other.

3 . C l  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. □ _____ ______ _______________

II. RELATED INFORM ATION
1 . Address at Destination-

2. Employer or Sponsor.

3. Type of Work

III. REMARKS

;；  ̂r; a

W R A -178  
(E e v . 4-1-45) By

GOVERNMENT PRIN TIN G  OFFICE 1 6 一 "4 4 5 2 3 - 1



DEPARTURE A D V I C E
For uotrD.yfcjr*

(M onth)
?>4

(D ay)
” 1941

0 eot?e r . N a m e ___ ib ----------…'ぶ ^ ^ !^
(Last, in  C A P IT A L  letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . 一------------------------------------------------------------■■一

C i t i z e n  3 ;  A l i e n  口 .

Age 1 7  Sex
(F irst) (M iddle)

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

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

T e r m i n a l  D e p a r t u r e :
圔 （a) With Relocation Grant.
[Z\ (b) Without Relocation Grant
U  (c) Institutions----------------- -
〇  ⑻ .Internment. -
〇  (e) Other

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

4. 〇 Death.
5 .  n _ _ _________________ —̂—

F a m i l y  N o."丄

II. RELATED INFORM ATION
1 . Address at Destination. 11X

2. Employer or Sponsor.

3. Type of Work

III. REMARKS

細

um oaow n

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

By
, GOVERNMENT PRIN TIN G  OFFICE 16一 4 4 5 2 3~ 1



DEPARTURE A D V I C E
F〇r___ O ctober B 4_  1940

(M onth) (D ay)

C e n t e r  N a m e  ________________；___________________  A g e  S e x  踺

*1 g|>QO
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  N o.-..________________

C i t i z e n  I I : A l i e n  S .

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

□ ⑻  Relocation and Other.
\Z] (b) Armed Forces.
[_\ (c) Institutions ____ .._______

z. x T e r m i n a l  D e p a r t u r e :
3  (a) With Relocation Grant.
EH Without Kelocation Grant.
|~1(c) Institutions__________!___
r~ l(d) Internment. 
i 1 (e) O ther__________________

3 .  L J  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5 . □ _ _：___________________________________

II. RELATED INFORM ATION

2. Employer or Sponsor___ ___

3. Type of Work __一 这 .） —___ ___________________

III. REMARKS
F B I : S b h  i f r a B c l s c o t  O a X if ,

W R A -1 7 8  
<Rev. 4-1-45) By —

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



DEPARTURE A D V I C E
For Onit n b e r  3 1945-

(M onth) (D ay)

CrQLG 仏 ㈣  . T o n e k s Aotc X S Stcx J?
(Last, in  C A P IT A L  letters) (F irst) (M iddle)

O t h e r  N a m e s  o e I d e n t i f i c a t i o n  N os.- " F a m t t .y  N o. XBB9 B

C i t i z e n  1 3 ;  A l i e n  E H .

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

I I (a) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) Institutions____；__________：--------- -

ム. T e r m i n a l  D e p a r t u r e :
H  faj With Kelocation Grant.
\Z\ (b) Without ̂ Relocation Grant.

(c) Institutions_____ ______ ________ —
I I  f め.Internment. III.

(e) O ther_________________________ —
3 . O  T r a n s f e r  t o  O t h e r  C e n t e r .
4. EH Death.
5. 口 ____________________________________

RELATED INFORM ATION
1 .  Address at Destination _ _ 3T〇 S6 9

2. Employer or Sponsor________をンタ空--------产—— _ _ .一 —

3. Type of W ork-----：---- n o  麟 ------- -- -------------------

REMARKS

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

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



DEPARTURE A D V I C E
F o r O cto b e r  34

(M onth)
_，i!

— 里 [ n 顧  

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

T x n k Age S e x
(F irst) (M iddle)

F a m i l y  N o . 繼 6 6

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

(a) R e l o c a t i o n  a n d  O t h e r .  

1 1 (b) A r m e d !  F o r c e s .
| ] (ぐ) 1 1 1 s t it 'll  t i  〇■〇 s

II. RELATED INFORM ATION
1 Arl^rAdcs o f  :、 j a l i i f *

.

2  o r  S p o u s e  H U  v OmX
^  T e r m in a t e  T^t̂ p a r t i t r e i

^  (a) W i t h  R e l o c a t i o n  G r a n t .  • 
□  W i t h o u t  E e l o c a t i o n  G r a n t .  
[ ~ |  ^ I n s t i t u t i o n s

Q n f  1 X H ix O W t l

Q  (d) I n t e r n m e n t .
y | O t.liA r

III. REMARKS

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

4 . 111  D e a t h .

5 . □ ---------------------------------------------；----------------------------- ——

; ©  細 t

W ItA -178  
(K ev . 4-1-45)

By G'
GOVERNMENT PRINTING OFFICE 16 — 4 4 5 2 3~ 1



DEPARTURE A D V I C E
For

(M onth)
3 4  ; i 9 4 § .

(D ay)

C e n t e r  N a m e  .___
h f% a

(Last, in  C A P IT A L  letters)

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

(FirstX (M iddle)

C i t i z e n  圍； A l i e n  □ .

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

\Z\ (a) Relocation and Other. 
l_\ (b) Armed Forces.
Q  fcj Institutions_____________

.ム T e r m i n a l  D e p a r t u r e :
^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
[3 (c) Institutions--------------------
\Z\ (d) Internment.
〇 (e) Other.

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

4. □  Death.
5. □ ------------------------------------ —

____ Age I .咨 Sex

. F a m i l y  No___—

II. RELATED INFORM ATION
1 . Address a t Destination. tx ：

2. Employer or Sponsor OH

3. Type of Work

III. REMARKS

Y I4： S a n t

■(mn

W R A -178  
(E e v . 4-1-45)

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



DEPARTURE A D V I C E

C e n t e r  P O L O  N a m e  M 0 R X Q xC4 . •.— ；_ ■  ----------------------
(Last, in  C A P IT A L  letters) (F irst)

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

y^r. O o t o t ^ r  B4 19 晃
(M onth) (D ay)

______________________  A g e  S I  Se x _Z _
(M iddle)

______________  F a m i l y  N o____與 —

C i t i z e n  ® A l i e n

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

- n  (<̂ ) Relocation and Other.
- x \Z\ (b) Armed Forces.

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

^  (a) With Relocation Grant.
□  Without Relocation Grant.
{_\ (c) Institutions___ ：--------------
\Z\ (d) Internment. ■
\Z\ (e) O ther_______ ___ _______

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

4. C] Death.
5 . D ____ ：______________________

II. RELATED INFORM ATION
1 . Address a t Destination w dX lx#

2. Employer or Sponsor

3. Type of Work

III. REMARKS

W R A -178  
• (K qv. 4-1-45)



DEPARTURE A D V I C E
For — - S 4  19』

(M onth) (D ay)

C e n t e r  GOX«0 N a m e  M 0R iA E .>^M X  > - f f ^ r o s l l i . __________________________:_____________ A g e  _■萏6  S e x  尊---

， 4  K m  .
O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N os__________________ ___________________________________________F a m i l y  N o----------- ---------- -----------

C i t i z e n  □ ;  A l i e n  3 .  ^ # 4 7 4 ®  , _______ ____________ ._______________________________ ______________

I. DEPARTURES BY— II.
1. S h o r t - t e r m  P a s s :
.\Z\ (a) Kelocation and Other.
〇 (o) Armed Forces.
〇 fcj Institutions____________ -

ム. T e r m i n a l  D e p a r t u r e :
3  With Relocation Grant..
\Z\ (b) Without Relocation Grant.
[_\ (c) Institutions---------------；----
[_\ (d) Internment.
\_2 (e) O ther_______________ __

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

4. Q  Death.

III.

5 . 0

RELATED INFORM ATION
1 . Address a t Destination. *__LQUiS 麇_ 以

2. Employer or Sponsor

3. Type of W ork_________ 通 “ 臓 HI

REMARKS

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

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



DEPARTURE A D V I C E
For M

(M onth) (D ay)
-,19

C e n t e r C03«Q N a m e ；a t a z o
(Last, in  C A P IT A L  letters)

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

C i t i z e n  口； A l i e n  H *-

(F irst) (M iddle)
___  Agb. - J ^  Se x 」

F a m i l y  N o _____3 1 4 3 9 _

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

\I\ (a) Kelocation and Other.
□  (b) Armed Forces.
\Z\ (c) Institutions—____________

ム. T e r m i n a l  D e p a r t u r e :
[M(a)  With Relocation Grant.
[~1(b) Without Relocation Grant.

(c) Institutions_________ ：-----
□ ⑻  Internment.
\~\ (e) Other.

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

4. CU Death.
5. U — ___________ _____________

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

2. Employer or Sponsor.

3. Type of Work

III. REMARKS

釀

由

W R A - 1 7 8  
(B e v . 4-1-45) By

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

m i



DEPARTURE A D V I C E
For October  24 i 94_?

(M onth) (D ay)

C e n t e r Xi N a m e B a r i ik o Age X Sex
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n  [ 3 ^  A l i e n  口

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

〇 faj Kelocation and Other.
Q  (b) Armed Forces.
[I\ (c) Institutions_____ ：-----------

A. T e r m i n a l  D e p a r t u r e :
\J^(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
Q  fcj Institutions.-------------------
f~] (d) Internment.
\Z\ (e) Other.

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

4. [H Death.

F a m i l y  N o. 雄 1 1 0

II. RELATED INFORM ATION
1 . Address a t Destination. f  4p .XI.

2. Employer or Sponsor. 10

3. Type of Work

III. REMARKS

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

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



DEPARTURE A D V I C E
For 〇0 t 〇bes*_ \A.

(M onth) (D ay)
” 1 9 1

C e n t e r

O t h e r  N a m e  

C i t i z e n  CD;

N a m e
Mil A g e  4 4  S e x

(Last, in  C A P IT A L  letters)

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

A l i e n  B .  5 ^ 3 3 0 3

(F irst) (M iddle)

F a m i l y  N o . 哗 设

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

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

z. T e r m i n a l  D e p a r t u r e : 
f ie f  a) With Relocation Grant.
〇 Without Relocation Grant.
1_J (c) Institutions-------------------
1 1 (d) Internment.
U\ (e) Other.

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

4. Cl Death.
5. LJ___________ ：_________—

II. RELATED INFORM ATION
1 . Address at Destination.

丨沿 i；lJl .1:

2. Employer or Sponsor,

3. Type of Work

III. REMARKS

urj iOWll

it *an Fr«miiciBC〇*
e

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

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



DEPARTURE A D V I C E
For O e t o b e y  24  ; 194 屋

(M onth) (Day)

C e n t e r m o N a m e A g e  雄  S e x ___ 2
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n  3 ; A l i e n  C D .

F a m i l y  N o .

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

1_J fa) Relocation and Other.
L_J (b) Armed Forces.
[~1(c) Institutions______ :---------

z .  T e r m i n a l  D e p a r t u r e :
'With. Relocation Grant.

\Z\ (b) Without Relocation Grant.
[3 (c) Institutions-----------------
\Z\ (d) Internment. 
d  (e) O ther---------------------------

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

II. RELATED INFORM ATION
1 . Address a t Destination. 'OT 8 9 ,

2. Employer or Sponsor

III.

3. Type of Work

REMARKS

nos®

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

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



DEPARTURE A D V I C E
F〇r October

(M onth)

C e n t e r  C»QXiO_____ N a m e  I fX I $ A  , ________ 0

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

C i t i z e n  f f l ; A l i e n  [ H .

M
(Day)

A g e  _ _ ? _

194l_

S e x
(F irst) (M iddle)

F a m i l y  N o ____B 4 X X Q .

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

\Z\ (a) Relocation and Other.
0  (b) Armed Forces.
1 I (c) Institutions.

ム  T e r m i n a l  D e p a r t u r e :
®  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
l_J fcj Institutions-------------------
：t_J (d) Internment.
P I (e) Other.

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

4. [Zl Death.
5. U -----------------------------------------

II. RELATED INFORM ATION
1 . Address a t Destination _ iox 89s

.考.敬

2. Employer or Sponsor l6

3. Type of Work

III. REMARKS

n o n e

tne

"WKA-178 
(Eev. 4-1-45)

U . S .  GOVERNMENT PRINTING OFFICE

By —
1 6 - 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For I c t a b e r 2 4

(M onth) (D ay)
194.^

'a y yC e n t e r  _ IK IX I!3 L ___ N a m e  ▼
(Last, in  C A P IT A L  letters!

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

A g e  X 4  S e x
(F irst) (M iddle)

C i t i z e n A l i e n  E H .

F a m i l y  N o . 3 4 X 0 7

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

\Z\ (〇>) Relocation and Other.
〇  (b) Armed Forces.
\~\ (c) Institutions_______：_____ -

a . T e r m i n a l  D e p a r t u r e :
^  (a) With Relocation Grant, 
d] (b) Without Relocation Grant.

(c) Institutions------------:-------
Q  (d) Internment.
\Z\ (e) Other.

3 .  〇  T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇  Death.
5. □ _________________ ：-------------

II. RELATED INFORM ATION
1 . Address at Destination^ 'LP. 5. J . l f

2. Employer or Sponsor. it

3. Type of Work

III. REMARKS

urn®

W R A 1 
(R ev . 4

.-178
4 -H 5) By

v 行 m

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



DEPARTURE A D V I C E
For Dot Obey 2A • 194_1

(M onth) (D ay)

C enter  N ame し 邐 ,  i 操霹黎 ._______;_______________________  A ge _ Se x  ...".麗一
(Last, in  C A P IT A L  letters) (F irst) (M iddle)

Other N ames or I dentification  N os______________________;_______：_________________  F amily N o------ ——

C itizen  □ ;  A lien  3 3 0 0 ^ ^ 0

I. DEPARTURES BY—
1. Short-teem  P a ss:

\Z\ (a) Relocation'and Other.
LJ (b) Armed Forces.
EH (c) Institutions_________ _

z. T erminal D epa r tu r e: 
fjCfa) With Relocation Grant.

(b) Without Relocation Grant.
H] (c). Institutions____________
[~~| (d) Internment, 
i 1 (e) O ther__________________.

3. d ]  T ransfer  to Other  C en t e r .
4. O  Death.
5. 口 _____ ：_________________________

II. RELATED INFORM ATION
1 . Address at Destination _-^31.11,,•：

2. Employer or Sponsor

3. Type of Work

III. REMARKS
V'-.， 4^

«  tf9 tpk

m

U . S . GOVERNMENT PRINTING OFFICE

By —
1 6 - 4 4 5 2 3 - 1



DEPARTURE A D V I C E

C e n t e r  N a m e  i 3 1 1 _________ ; 
(Last, in  C A P IT A L  letters) (F irst)

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_________________________

C i t i z e n  〇 ; A l i e n  圍 . 备 掷 ^

F o r  Q e f e o b e g  B 4   ̂ 1 9 4 l _
(Month) (Day)

______________________  A g e  5b  S e x  _

______________  F a m i l y  No.

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

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

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

8  With Relocation Grant.
0  fり Without..Relocation Grant.
LJ fり Institutions_____________
[_] (d) Internment.
□  (ej O ther_______ ：__________

3 . 0  T r a n s f e r  t o  O t h e r  C e n t e r .

4. d l Death.
. 5 . n _ ________________________ 二

II. RELATED INFORM ATION
1 .  Address at Destination____ 傷

2. Employer or Sponsor _ _ _ _________ 一_ :—

3. Type of W ork_____ u i l^ S QTO------------------------------

III. REMARKS

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

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



DEPARTURE A D V I C E
For Q a t o b e r  2 4  ， 19 ぬ -

(M onth) (D ay)

Center POLO N a m e  031I d ❹___________________________________  A g e  .越 - Se x M
(Last, in  C A P IT A L  letters) (F irst) (M iddle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ___________________________________________ ________________  F a m i l y  N o  — —

C i t i z e n  13|;; A l i e n  □ . ________________________ ___________________________

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

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

\I\ (c) Institutions______________________
A. T e r m i n a l  D e p a r t u r e :

圍 ("a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
I~1(c) Institutions--------------------------------- -
CH (d) Internment. III.
□  ("ej O th er------------ ：----------------------------

3 . ED T r a n s f e r  t o  O t h e r  C e n t e r .
4. 〇 Death.
5•口 __________ __________________________

RELATED^ INFORM ATION
一 一 ^ ^

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

3. Type of W ork______ m k x x o m i ----------------------------

REMARKS

. 、 T1 ̂
. . . .  X.'s- ■

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

^  IFF T? ji WTr-D rsrt
ンふ \  n r i  ..；：：

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



DEPARTURE A D V I C E
F〇 r O o to b e r  34  ⑼  H

(Month) (D多 y)

Center N ame ‘ XWQ.0
(Last, in C A P IT A L  letters)

Other N ames or Identification N os.

(First) (Middle)
____ A ge Sex  一

F amily N o.

Citizen A lien 口 .

1. DEPARTURES BY— II. RELATED INFORM ATION
1. S h o r t - t e r m  P a s s : 1 .Address a t Destination _ BOX : OXd___

(a) Relocation and Other. ilo a d  f .,^1 inas f *
\Z\ (b) Armed Forces. * ■
□  丫ej Institutions 2 TEmiVlrwfvP rvT Rnonsrvr 

p y pム T e r m i n a l  D e p a r t u r e :
\Jf>(a) With Relocation Grant.
[J\ (b) Without Relocation Grant. 3 . Type of Work 助  n o嫩

□  Institutions
iZl Internment. III. REMARKS
□  fe) Other

3 . LJ T r a n s f e r  t o  O t h e r  C e n t e r . 110 TlQ
4. □  Death. 、二 ' .  ' '  " . : < r
5. □  ..................... ■ _

WRA-178 (Rev. 4-1-45)
U . S . GOVERNMENT PRINTING OFFICE

By ::rに 辦 a; 'yレ，，
1 6 - 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For

OetolMsr
(Month)

换

(Day)
194.

C e n t e r N a m e
(Last, in C A P IT A L  letters)

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

O to kio M
(First)

^5 M
Ag e ____ Se x ____

(Middle)

F a m i l y  N o. 10 16 9

C i t i z e n  LJ ； A l i e n  B  • kljSJSOS

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

[_l (a) Relocation aiid Other.
l_\ (b) Armed Forces.
l_\ (c) Institutions_____________

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

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

II. RELATED INFORM ATION
1 . Addres鉍 HEife-

2. Employer or Sponsor, S o t kmwn

3. Type of Work • • 驗 抑

III. REMARKS
s m  m m > 9 Q A h m M M M

c a i  u m  藏 抑  細 漆 i s
6il»XfC£mA fZAt X 1 9 ^ t  O A M lW flA

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

m M m m  m m m

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



DEPARTURE A D V I C E
F〇 r 〇0 t^ > e r  3 4  19^_

(M onth)

Centee m % N ame e l Age

(D ay)

6 3 Sex
(Last, in  C A P IT A L  letters)

Other N ames or Identification N os---------------- -------

Citizen I I: Alien 4シJ d i; :んノi

(F irst) (M iddle)

F amily No .

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

\Z\ (a) Relocation and Other.
Q  (b) Armed Forces.
I~~l(c) Institutions__ ;--- ------------

ム  Terminal D eparture:
^rk(a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
□  ("ej institutions--------------------
□ ⑻ .Internment. 
l~~l (e) O ther.

3. □  T ransfer to Other Center.
4. EH Death.
5. □ -----------------------------------------

II. RELATED INFORM ATION
1 . Address at Destination _

2. Employer or Sponsor

3. Type of Work

III. REMARKS

1 'lox 4 1 7

W R A - 1 7 8  
(E e v . 4-1-45) By

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



DEPARTURE A D V I C E
For QCt<^>

(M onth)
, , 194 J

Center MUyLAi N ame n u k o

(D ay)

Age 忽0  Sex __
(Last, in  C A P IT A L  letters)

Other N ames or Identification N os-----------------------

(F irst) (M iddle)

Citizen A lien

F amily N o.

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

\Z\ (a) Kelocation and Other.
□  (b) Armed Forces.
[_] (c) Institutions_____________

a . Terminal D eparture:
With Relocation Grant.

\Z1(b) Without Relocation Grant.
l_J fcj Institutions-------------------
\_\ (d) Internment.
\~] (e) Other.

3. 口 T ransfer .-to Other Center .
4. EH Death.
.5. 口 ___________________________

II. RELATED INFORM ATION
1 . Address at Destination —— _ 1 | 7

2. Employer or Sponsor

3. Type of Work

III. REMARKS

，ぬ l i f ,

W K A - 1 7 8  
(B e v . 4-1-45)

By
GOVERNMENT PRIN TIN G  OFFICE 16— 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For O c to ^ ir "8ll

(M onth)

Center 0 0 10 N ame H lio k o Age Sex
(Last, in  C A P IT A L  letters)

Other N ames or Identification Nos. _____________
(F irst) (M iddle)

Citizen 1 5； A lien 口 /

Family N o. 21207

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

\Z\ (a) Relocation and Other.
1 1 (b) Armed Forces.
f~ l(c) Institutions ____ z_______

2. Terminal D eparture:
B  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\Z\ (c) Institutions__________ __
\Z\ (d) Internment.
EH (e) Other.

_3. 口 T ransfer to Other Center .
4. EH Death.
5. □ _ _______________________-：

II. RELATED INFORM ATION
1 . Addrea c ^ ^ u ^ ^ | ^ / 03C kll

2. Employer or Sponsor. m m

3. Type of Work

III. REMARKS

s m s

WHA-178 (Rev. 4-1-45) By
s l s k d s  m m m

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



DEPARTURE A D V I C E
For 瀹

(M onth) (D ay)
194_J

C e n t e r  你真• N a m e 8 1雄 蠢 V 9 m
(Last, in  C A P IT A L  letters)

O t h e e  N a m e s  o e  I d e n t i f i c a t i o n  N o s ______ :______________

(F irst) (M iddle)
___  Age Sex _ _ 9 .

F a m i l y  N o. ；

C i t i z e n  口； A l i e n  3 .

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

f 1(a) Relocation and Other.
\Z\ (b) Armed Forces.
l_J (c) Institutions_____________

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

[I\ (b) Without Relocation Grant.
I 1 (c) Institutions______ ______
l 1 (d) Internment.
\I\ (e) Other.

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

4. EH Death.
5 . 口 ________________________________________

II. RELATED INFORM ATION 
1 . Address at Destination 勢 * 篡 勤は

2. Employer or Sponsor.

3. Type of Work 細

III. REMARKS
v n % u  m s  Q j m m m i A  

TiA i m m A  w »  M A i m m

W R A - 1 7 8  
(R ev . 4-1-45) By m s m m  〇〇通 厩

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



DEPARTURE A D V I C E
For Q c t c b  e g -

(M onth) (D ay)
” i94_a

Center C>〇l 〇- N a m e  _ ______ a l l  0 6 _________
(Last, in  C A P IT A L  letters) (F irst)

A g e  1 2  S e x  _ X
(M iddle)

Other N ames or Identification N os. 

•Citizen _____ Alien  〇 . _________

F amily N o. 4：j,i.o4：Z

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

\3 (d) Relocation and Other. 
\Z\ (b) Armed Forces.
〇 fcj Institutions.

ム. Terminal D eparture:
\jt (a) With Relocation Grant.
□  ("6J Without Relocation Grant.
[_\ (c)In s titu tio n s_____________
\Z\ (d) Internment. 
r~i (e) O ther.

3. C3 T ransfer to Other Center . 
4 .1_J Death.
5. U __________________________

II. RELATED INFORM ATION
1 . Address at Destination ,Ar r 〇y 〇 iy T a n d e ,

2. Employer or Sponsor — ___ H one

3. Type of Work

III. REMARKS

o n e

鉍 o n e

W K A - 1 7 8  
(E e v . 4-1-45) By i ■し .i . j

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

G l促



DEPARTURE A D V I C E
F o r  O c t o b e r _____________ 2 4 _ ，1 9 4 反

C e n t e r  N a m e  ..'ム1 ジ£ 1  ___________________G e o r g e  i l i y o a h i _________________  A g e  4 4  S e x M — .
(Last, in  C A P IT A L  letters) (F irst) (M iddle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ______________________________________________________________________ F a m i l y  N o . S I 3 4 7 ____________

C i t i z e n  口 ; ' :  A l i e n  Q .  ^ ^ £ £ 5 5 6

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

\I\ (a) Relocation and Other.
\Z\ (b) Armed Forces.
\I\ (c) institutions—____________________

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

Ixl^a) With Relocation Grant.
CH (b) Without Reloeation Grant.
L J (c) Institutions _____________________
U  W  Internment. III.

(e) Other____.. ■______ ：____________
3 .  [_ \  T r a n s f e r  t o  O t h e r  C e n t e r .

4. □  Deaths
5. □ _____________________________________ .

RELATED INFORM ATION
1 .  Address at Destination__'.'.rro y fi g 1 j  f

2. Employer or Sponsor H〇iM>__ ________________

3. Type of W ork___ .N〇p q________________________ ,

REMARKS
M d ress; Los A ngeles, G a lif .

M q  itM

W E A -178  
(R ev . 4-1-45) B y … .JLL&EJliir...

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



DEPARTURE A D V I C E
For O c to b e r 194JI

C e n t e r  〇 ❹ N a m e

O t h e r  N a m e s  o k  I d e n t i f i c a t io n  N o s ------：_______ —

C i t iz e n  A l i e n  B  • 3 5 2 9 5 5 1

Haru

(M onth) (D ay)

_______  Age 一基鲞 - S e x
(F irst) (M iddle)

F a m il y  N o . 3 X 3 4 7 .

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

\Z\ (a) Relocation and Other.
\I\ (b) Armed Forces.
\_\ (c) Institutions__ ________ ___

ム. T e r m in a l  D e p a r t u r e :
(a) With Relocation Grant.

[~~1(b) Without Relocation Grant.
\Z\ (c) Institutions---------------- :_
H] (d) Internment.
□  fej —O ther.

3. 〇  T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5 . Q ____ :--------------------------------—

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

2. Employer or Sponsor KlIOlWR_____________

3. Type of W ork._ K〇̂  kH Q I^--------------------------

III. REMARKS
FBt Address: Los A n geles, C a l i f .  
Via Santa fe RB

WRA-178 
(R ev . 4-1-45) By —

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



DEPARTURE A D V I C E

C e n t e r  Oo XQ •  N a m e  1*1 X S H I  3  I M A . H orae©

For O c to b e r_________ 2 4  '  194#
(M onth) (D ay)

_______________— Age - 3>.Q Sex __
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t iz e n  3 ； ' A l i e n  l_J •

F a m il y  N o. __3 2 5 4 5 _

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

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

(c) Institutions __ _̂__________
ム  T e r m in a l  D e p a r t u r e :

\M (〇>) With Relocation Grant.
CH ("6J Without Relocation Grant..
I~~1(c) Institutions___ _̂________
[~~l (d) Internment.
\Z\ (^) Other.

3. lJ  T r a n s f e r  t o  O t h e r  C e n t e r .
4. [H Death.
5. □ _____________：_________ ：___

II. RELATED INFORM ATION
1 .  Address a t npistirm.tio'n A y ro y o  G r a n d e  f_ C & X X T

2. Employer or Sponsor_____.________ _________ _____

3. Type of W ork____昼-f t

III. REMARKS

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

By g l e a n o r  G orhem
GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 ~ 1



DEPARTURE A D V I C E
F (r  O c to b e r  24  tq4 §

(M onth) (D ay)

C e n t e r  N a m e _________

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

C i t iz e n  3 ; A l i e n  D  •

J u l i a
(F irst)

__________ _ Age __® Sex _¥.
(M iddle)

__________ _ F a m il y  N o. 泣5̂ 7.—

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

\Z\ (a) Kelocation and Other.
[~~| (b) Armed Forces.
\_\ (c) Institutions------------------

a. T e r m in a l  D e p a r t u r e :
3  With Kelocation Grant.
〇 (b) Without Relocation Grant.
\_\ (c) Institutions--------------------

(d) Internment.
1_J (e) O ther----------------------------

3. 〇  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death. ,
5. 口 ------ ----------------------------------

II. RELATED INFORM ATION
1 . Address a t D e s t i n a t i o n  ^TTOyO G r a n d e ,  G e li_ f

2. Employer or Sponsor---------- KOIl#

, H o n e
3. Type of W ork-------------------------

III. REMARKS H o b s

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

By 私 EAHOR GQBHiM
(J. S .  GOVERNMENT PRINTING O FFIC E 1 6 —"4 4 5 2 3 - 1



DEPARTURE A D V I C E
October 24

(M onth) (Day)
づ 19盛

C e n t e r  C o ld  ¥ N a m e  H JS H X  JIM j Lloyd Age Sex
(Last, in  C A P IT A L  letters)

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

C i t iz e n  : A l i e n  Q .

(F irst) (M iddle)

F a m il y  N o . 泣 怒 4 7 —

I. DEPARTURES BY—
1 . . S h o r t - t e e m  P a s s :
〇 faj Relocation and Other.
\Z\ (b) Armed Forces.
[~1(c) Institutions____________ _

ふ T e r m in a l  D e p a r t u r e :
3  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
l3 (c) Institutions_______ ：-------
.门 (d) Internment.
CD (e) Oth&r.

3. [Z1 T r a n s f e r  t o  O t h e r  C e n t e r .
4. [Z1 Death.
5. 口 _________________________ -

•II. RELATED INFORM ATION
1 . Address at Destination .4y^t> y〇 GlffiLSdQji_

2. Employer or Sponsor Hone

3. Type of W ork__ | l〇n g

III. REMARKS
Hone

W R A -178  
(Bev. 4-1-45) By El e a n o r  (k srh am

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



DEPARTURE A D V I C E
For O cto b e r______ 2 4  1Q4 5

(M onth) (D ay)

C e n t e r  C o lL O  •  N a m e  ^ _________
(Last, in  C A P IT A L  letters)

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

P aul
(F irst)

______________  Age Sex 里
(M iddle)

_____________ F a m i l y  N o___

C i t i z e W 国；. -A l i e n 「I ...

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

□ ⑷  Kelocation and Other.
I I (b )  Armed Forces.
H] (c )  Institutions_________

A.
£

T e r m i n a l  D e p a r t u r e :
⑻  With Relocation Grant.
(b ) Without Relocation Grant.

\Z\ (c ) Institutions--------------------
\Z\ ( d )  Internment.
H] (e )  Other.

III.

3 . [H  T r a n s f e r  t o  O t h e r  C e n t e r .
4. L] Death.
5 . □

RELATED INFORM ATION
1 . Address .at Destination なで̂ ^  磨* . ^ •

2. Employer or Sponsor __

3. Type of W ork__ ---------------

REMARKS Hon©

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

B v H e e n o r  C o rh am
U . S .  GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For O c to b e r

(M onth)

C e n t e r  0 0 1 N a m e ____ K X S H I J I M A j Hay

(D ay)

Age

^  _,194_S

Sex _M.
(Last, in  C A P IT A L  letters)

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

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

(F irst) (M iddle)

F a m i l y  N o. 客

DEPARTURES BY—
1 . S h o r t - t e r m  P a s s :
〇 faj Relocation and Other. 
.口 (b) Armed Forces.

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

(a) With Relocation Grant.
\3 (b) Without Relocation Grant.
0  (c)Institu tions ---------------
r~1(d) Internment.
〇 (e) Other.

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

4. EH Death.
、 门 _____________________________________________

II. RELATED INFORM ATION
1 . Address a t Destination C fiX lfi

2. Employer or Sponsor

3. Type of Work

III. REMARKS

None

H o n e

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

By ELEANOR QOWJM
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For O c to t iZ ,

(M onth)
2 4  194^.

C e n t e r ____ '  N a m e MSHI< Huth Sex
(Last, in  C A P IT A L  letters)

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

•Al i e n ,. □ .

(F irst) (M iddle)

F a m il y  N o . ^ » S 廣? —

1. DEPARTURES BY—
1. S h o r t -t e r m  P a s s : , 
□ ⑷  Relocation and Other. 

(b) Armed F o rc e s ..

II. RELATED INFORM ATION
1 . Address at Destination __G&Xil

9 TT.rrmlnvAr nr Snonsor
a . T e r m in a l  D e p a r t u r e 1:

) With Relocation Grant.
'ロイり Without Relocation Grant.
I 1 fn.) TnQt.it.nt,ion« ——-

3. Type of Work K o n o

[_] (d) Internment. 
' r~ l(a ) OthOT

III. REMARKS
H o n e

. "3. .口 T r a n s f e r  t o  O t h e r  C e n t e r .
4. Cl Death.
5. 口 -------------------------------------------------- 一

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

By S le a n o r  G orham
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For _ October

(M onth) (D ay)
， 194 を

C e n t e r  C o lo  •  N a m e ___ V i c t o r
(Last, in  C A P IT A L  letters)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s . 一 一 _____________________________

(F irst) (M iddle)

C i t i z e n  t f l ; A l i e n  D .

___ _ Age _  Sex

F a m i l y  N o.

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

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

ム T e r m i n a l  D e p a r t u r e :
圍 fa) With, Relocation Grant.
\Z\ (b) Without Relocation Grant.
1_J ⑷丄nstitutions-------------------
l_J (d) Internment.
〇 fej Other.

：3 . 〇  T r a n s f e r  t o  O t h e r  C e n t e r . 
4. 〇 D eath .-
5: 口 ___________________________

II. RELATED INFORM ATION
1 . Address a t Dp,stina,tior> G^SUd©^_ C feX if

2. Employer or Sponsor __奴

3. Type of W ork___ N one.

川. REMARKS 

H o n e

^W KA-178
(R ev .4 -1 -4 5 ) By Kleanor 00rham

GOVERNMENT PRIN TIN G  OFFICE 16— 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For O c t o b e r

(M onth)

C enter  N ame 跤I 斑 Samie Kanjaosuke A g e

(D ay)

67

魏  _ ，1 9 4 !

S e x ミ
(Last, in  C A P IT A L  letters)

Other N ames or I dentification  N os_________ ________

(F irst) (M iddle)

F amily N o . 3 4 0 3 0

C itizen  l~~l: A lien  &  l ；3 6 3 g ? g

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

\Z\ (a) Kelocation and Other.
1_J (b) Armed Forces.
\3 (c) Institutions____ ___ _____

a. T erminal D epa r tu r e:
\^(a)  With Relocation Grant.
\Z\ (b) Without Relocation Grant.
1_J fcj Institutions------------:----- —

□  (^.Internm ent.
\I\ (e) Other .

3. Q  T ransfer  to Other C en t e r .
4. EH Death. * * .
5 .  D _____________________ _

II. RELATED in f o r m a t io n

1 . Address a t Destination^ f f l^§.勘 威

2. Employer or Sponsor

3. Type of Work _

III. REMARKS
FBI Address: Los A n geles, C a lif*  

Via Santa fe HM

WRA-178 
(R ev . 4-1-45) By 班 a a m o r  Qo杜 雄

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



DEPARTURE A D V I C E

C e n t e r  N a m e _____________

O t h e r  N a m e s  o r  I d e n t if ic a t io n  N o s _______________ —

C i t i z e n  A l i e n  □  • .

F〇 r — _______B k
(M onth) (D ay)

細 放  _________________  A g e S _  S e x  蒙

__________________________ F a m il y  N o . '齡袁吟

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

\Z1(a) Relocation and Other.
门 (b) Armed Forces.
I \ (c) Institutions____ _____■

2. T e r m in a l  D e p a r t u r e :
固 ⑷  With Relocation Grant.
1~1(b) Without Relocation Grant.
\Z\ (c) Institutions__________ _ _
\Z\ (d) Internment.
LJ (e) Other __：____ _— ：—:___ ：_

3. U  T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5. L J ___________________________

II. RELATED INFORM ATION

_ 鱗 望 ^ ^
2. Employer or Sponsor_____ WKf/Si

3. Type of Work 断 ™ ^ ！

III. REMARKS

W K A -1 7 8  (Rev. 4-1-45)
By ff iM O E  WKUIS

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



DEPARTURE A D V I C E
For O c to b e r

(M onth)

C e n t e r
0 0 1 0  • N a m e

T o y o k ic h i A g e

(D ay)

62

194^

S e x
(Last, in  C A P IT A L  letters)

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

C i t iz e n  CU; A l i e n  . S *  0 6 9

(F irst) (M iddle)

F a m il y  N o . 1 0 1 4 7

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :
□ ⑷  Relocation and Other. 
〇  ("6J Armed Forces.
HH fcj Institutions.

.A. T e r m in a l  D e p a r t u r e :
0  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
\ 1 (c) Institutions----------------- --
\I\ (d) Internment.
[I\ (e) Other.

3. 〇  T r a n s f e r  t o  O t h e r  C e n t e r .
4. O  Death.
ン5. 口 ____________ _________________-

II. RELATED INFORM ATION
■j *  i  j  i - p v  , •  , •  ' 3 3 8  •  Xst« •  •1 . Addres^at Destination *ii〇s  ikni^©l©£O S .  v f l l i ：

2. Employer or Sponsor [o n e

Hot known3. Type of W ork.

III. REMARKS
?B1 Address: San D iego9 C a lif .  

Y ia  Santa Fe HH

W R A -1 7 8  
(R ev . 4-1-45) By E leanor Gorham

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



DEPARTURE A D V I C E
O c t o b e r

(M onth) (D ay)
2 4  194JI

C e n t e r  じ❹1 0 »  N a m e a o
(Last, C A P IT A L  letters)

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

C i t iz e n  □ ;  A l i e n . ^ 8 B 9 S 6 6  _______

(F irst) (M iddle)

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

\Z\ (a ) Relocation and Other.
0  (b ) Armed Forces.
1_J (c) Institutions------；-------------

ム . T e r m in a l  D e p a r t u r e :
With Relocation Grant.

1 1(b ) Without Relocation Grant.
\_2 (c) Institutions---------------■—
[_\ (d ) Internment.
〇  fej Other.

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

— A g e  81  Se x _X - 

F a m il y  No------- 2 4 ,1 X-0—

II. RELATED INFORM ATION
1 . Address at Destination BOX .89 ■ n t e  M a r i a  ■

B l i f o r n i x

2. Employer or Sponsor---- M o n  6-

3. Type of W ork----- B oiia-

111. REMARKS
W B l  A d d r e s s :  l ^ o s  A n g e l e s t  C a l i f s  

T l a  3 e n t a  F e  H E

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

By
GOVERNMENT PRINTING O FF IC E  1 6 — 4 4 5 2 3 - 1



DEPARTURE A D V I C E
如  i94_5

(M onth) (D ay)

C e n t e r  0 1 1 1 . 0 »  N a m e  U a g l b m P O  ________________ ___________~ A g e  •琴  S e x  蘿

Other N ames or Identification  N os----------------------------------；------------------------------- ：— . F amily N o . -------

C itizen  D ; : A lien  • £ ] .  3 8 E 9 6 5 8  _____________ ；___________________________

I. DEPARTURES B Y -
1. Short-term  P a ss:

13 (a) Relocation and Other.
\Z\ (b) Armed Forces.
[_] (c) Institutions__ :_________

a . T erminal D eparture: 
iB f a J  With Relocation Grant.
[3 (b) Without Relocation Grant
□  fe) 111stitutioris ----------------- -
1~1(d) Internment.
H] (e) O ther_________________

3. 〇  T ransfer  to Other C en t e r .
4. [Zi Death.
5. □ ____________ ：---------------------------

wka-178 By iileanor Gorham
(R ev . 4-1-45) J  '

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

II. RELATED INFORM ATION

3. Type of Work __：__ 霣QEyj-----------------------------------

III. REMARKS n<m e



DEPARTURE A D V I C E
For O c to b e r

(M onth) (D ay)
觚 —， 194曼

Tutaka Age* Sex
(Last, in  C A P IT A L  letters)

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

C i t iz e n  □ ;  • A l i e n  国 塞 -

(F irst) (M iddle)

F a m il y  No.

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

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

F I (c) Institutions--------------------
A. T e r m in a l  D e p a r t u r e :

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

L_J fej Institutions-------------------
\_A (d) Internment.
\H (e) Other.

3. CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. EH Death.
5 .  n _____________ _________

II. RELATED INFORM ATION
1 . Address at Destination L o s  •窃窃《 C a l i f *

2. Employer or Sponsor 獅

3. Type of W ork-----

III. REMARKS
SBI AM re s: Los Angeles f G a lif  * 

T l a  S a n t a  F e  B P

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

By Eleanor Gorliam
GOVERNMENT PRINTING OFFICE 1 6 ~ ~ 4 4 5 2 3 —1



DEPARTURE A D V I C E
For 伽  t o b e r

乂 M onth)
M ____ , 19^_

(D ay)

C e n t e r  0 〇!■〇 •  N a m e  _

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

C i t i z e n1- A l i e n  EH •

(Last, in  C A P IT A L  letters)
H ld e o

(F irst) (M iddle)
Age Sex M,

F a m il y  N o . 癸-

I. DEPARTURES BY— 、

1. S h o r t - t e r m  P a s s :
\ I \  (a )  Relocation and Other.
\Z\ (b ) Armed Forces.
\_2 (c) Institutions____________

a. T e r m in a l  D e p a r t u r e :
a ) With Kelocation Grant.

〇  ("6J Without Relocation Grant.
Q  (c ) Institutions-^---------------
P I (d ) Internment.
〇  fej Other.

3 . □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. [D Death.
5. U ________ ___________________

II. RELATED INFORM ATION
1 .  Address at Destination 2 • . £〇; •  Xを56 

Old Sta^e Hd>f S a lin a s  f

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

3. Type of Work _ _ I g 酿

III. REMARKS

Hone

WHA-178 
(R ev . 4-1-45) By llaanor Gorham

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



DEPARTURE A D V I C E
Y 〇t m 韈

(M onth) (D ay)
1945-

C e n t e r .0 〗 N a m e  .鍵 S± TO
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

C i t i z e n  \Z\ ； A l i e n  [ J [ .

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

\Z] (a) Eelocation and Other.
|~~1(b) Armed Forces.
1_J (c) Institutions--------------------

a. T e r m in a l  D e p a r t u r e :
3  faj With Relocation Grant.
□  (b) Without Relocation Grant.
\Z\ (c) Institutions-------------------
l~1(d) Internment.
\Z\ (e) Other.

3. □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. EH Death.
5•口 __________________ ____________

___  Age Sex

F a m il y  n 3-.^3 e? 5 __ _

II. RELATED INFORM ATION
1 ； Address a t Destination -

O ld . l a a s .  O a l i f j

2. Employer or Sponsor

3. Type of Work -

III. REMARKS
if B I A M r微

T l a  S an tt

;orn

San F r a n c i s c o ,  G a l i f ;  
HH

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

GOVERNMENT PRINTING OFFICE 16一一4 4 5 2 3~ 1



DEPARTURE A D V I C E
y 〇t O c t o b e r £ 4

(M onth) (D ay)
” 1941

C e n t e r  C q 1 〇-»_  N a m e  O K A ------------ 一---------------------
(Last, in  C A P IT A L  letters)

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

M l c h i k o „ A ge X 1  Sex
(F irst) (M iddle)

C i t iz e n  [J*; ____ A l i e n  l J  . ^—  ___

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

□  (aノ Relocation and Other.
[_] (b) Armed Forces.
1_J (c) Institutions_____________

ふ. T e r m in a l  D e p a r t u r e :
& ' £ a) With Relocation Grant.
\I\ (b) Without Kelocation Grant.

(cj Institutions______ ：---------
\_\ (d) Internment.
\3 (e) Other.

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

F a m il y  N o . ; X 3 X 7 9 .

II. RELATED INFORM ATION
1 . Address a t Destination

Old Stage Rd,
2 t Box 1666

Salinas. Galif,
2. Employer or Sponsor. kSQIWtl

3. Type of Work 140116

III. REMARKS

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

H f i a n o r  G o r h a m

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



DEPARTURE A D V I C E
For O c to b e r 24

(M onth) (D ay)
194^_-

Center  〇❹1 。 . _  N ame _ Age SB Sex
(Last, in  C A P IT A L  letters)

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

C itizen  〇  ; A lien  hrk1 8440682

(F irst) (M iddle)

I. DEPARTURES BY—
1. Short-term  P a ss:
〇 (a) Eelocation and Other.
\Z\ (h) Armed Forces.

(c) Institutions--------------------r
ム  T erminal D epa r tu r e:

E  (〇>) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
1_J fcj Institutions------------- -------
[I\ (d) Internment.
\Z\ (e) Other.

3. CH T ransfer  to Other  C en t e r .
4. [D Death.
5. n _________：---------------

F amily N o . 5 3 4 1 >,S_

II. RELATED INFORM ATION
1 . Address at Destination 1a) S 6 ; 1 f.

2. Employer or Sponsor___KQI1S-

3. Type of Work Kona.

III. REMARKS
F B I A d d r e s s  s S b x l  D ie g o

V ia  S a n t a  F e  H E
O a l i f .

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

By i > o r h a a i
GOVERNMENT PRINTING OFFICE 1 6 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For O ctober

(M onth)

3 .癦 ” 1945

■ C e n t e r
0 0 1 0 N ame

OiOMA Harry H, Age
' (Last, in  C A P IT A L  letters)

O t h e r 'N a m e s  o r，I d e n t i f i c a t io n  N os----------------- ----

C i t i z e n  □ ;  A l i e n  团 . *

(F irst) (M iddle)

DEPARTURES BY—
1. Short-tekm P a ss:
\Z\ (ci) Relocation and Other.
\Z\ (̂ >) Armed Forces.
\_\ (c) Institutions____ 1_-----------

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

\Z\ (b) Without Relocation Grant.
、 CD fcj Institutiojis --------------------

H] (d) Internment.
Q  fej Other.

3. D  T ransfer  to Other  C en t e r .
4. □  Death.
5 .  D _ ---------------------------------- -

F amily N o.

_ Sex

3 1肩か

M

II. RELATED INFORM ATION
, . ^  B a k c a r s f i e l d *  C a l i f s1 . Address at Destination ——   --------------1 —— —------

2. Employer or Sponsor 没< m e

3. Type of Work 寂o n e

III. REMARKS
FBI A d d resst Los A n gales  

? i a  Kalita f e  3H

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

By E l eanor io r lia 331
GOVERNMENT PRINTING OFFICE 16—* 4 4 5 2 3 —1



DEPARTURE A D V I C E
For O c to b e r -

(M onth) (D ay)
-24— ,1 9 4 ^

C enter  Gq I O h N ame ^ ie K ：o
(Lastj m lJA PIT A L * letters)

Other N ames or I dentification  N os. _ _

C itizen  C b ______ A_lien  _ F I . _______ _

A ge Se x ___M
(F irst) (M iddle)

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

[3 (a) Relocation and Other. 
f~1(b) Armed Forces.
\Z1(c)In stitu tio n s_____________

ん T erminal D epa r tu r e:
\^^a)  With Relocation Grant.
LJ (6) Without Relocation Grant.
HU fcj Institutions--------------------
[U (d) Internment.
〇 (e) Other.

3. □  T ransfer  to Other  C en ter .
4. □  Death. .
5. □ -----------------------------------------

F amily N o . 3 X 3 2 3 -------

II. RELATED INFORMATION
1 . Address at Destination B a k e r s f i e l d  f - - Q a l i f

2. Employer or Sponsor 的 0316

3. Type of Work —— |^〇n©

III. REMARKS

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

By IQ p.nrm y dQ rhfnn
GOVERNMENT PRINTING OFFICE 1 6 一 4 4 5 2 3 - 1



DEPARTURE A D V I C E
For Ootob ©r 2 4  194*

C e n t e r  N a m e ___ O K O M A ^--------------- 3111.35U 0

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

C i t iz e n  口 ； A l i e n  F ^ a f  3 3 3 3 4

(M onth) (D ay)

4 7  W
________ _ Ag e _  Se x _

(F irst) (M iddle)

F a m il y  N o .
5 1 3 2 3

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

\Z] ( a )  Relocation and Other.
\Z\ (b )  Armed Forces.
\ ~ \ ( c )  Institutions-------：------- :-----

ふ—、. . . T e r m in a l  D e p a r t u r e : 
jjjjp ( a ) With Relocation Grant.
EH (b )  Without Relocation Grant.
\_2 (c ) Institutions--------------------
Q  (d )  Internment.
0  (e )  Other.

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

II. RELATED INFORM ATION
1 . Address at Destination B a lg ^ r s f  i e l d ,  C g i f >

2. Employer or Sponsor M o n B

3. Type of Work

ill. REMARKS

L^one

W R A -178  
(R ev . 4 -1^ 5)

By K l e a n o r  O o r l i r a
GOVERNMENT PRINTING OFFICE 1 6 — 4 4 5 2 3 —1



DEPARTURE A D V I C E
For O o t o b ^

(M onth)

C e n t e r —^ _  N a m e
CKUKO. — ICwanz© A ge

(D ay)

6 4

純 —，194そ

Sex
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

F a m il y  N o .
Z 1 2 B X

C i t iz e n  [~1; A l i e n 4376046
I. DEPARTURES BY—

1. S h o r t -t e r m  P a s s :
□  fa j Relocation and Other.
L_J ("6J Armed Forces.
I I (c )  Institutions_____________

z. T e r m in a l  D e p a r t u r e :
(a )  With Relocation Grant.

\Z\ (b )  Without .Relocation Grant.
\_} (c ) Institutions__ :---------------
1_J ( d )  Internment.
\ I \  (e )  Other.

3. U  T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5. 口 ___________ ：______________

II. RELATED INFORM ATION
1 . Address a t Destination 雜 ぬ 18ぬ ⑽ ■む

2. Employer or Sponsor.
i c m &

3. Type of W ork------專■色

III. REMARKS ,IBX Address: Los Angelest Calif,
T l a  F e  ^

WRA-178 
(Rev. 4-1-45) By 1QH 00HI

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



DEPARTURE A D V I C E
For ; 194§_

C e n t e r . 如 ! • •  N ame _ y •____________'.__ 舊亀• 翁.•  • ___________ :____ :________  _A_ge 奏ヲ Sex  穿

Other N ames or I dentification  N os_______ _______________________________________  F amily N o.泣姿篸备 --------

C itizen  □ ; A lien  E .  46510 ■

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

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

- [J fcj Institutions—__________ ：_________
a. T erminal D epa r tu r e:

(a )  With Relocation Grant.
\_ \ (b )  Without Relocation Grant.
1_J fcj Institutions-------------------:---- -----------
LJ W  Internment. 、 III.
[~1(e )  O ther____ ;__：  __________________

3. [J  T ransfer  to Other Cen t e r .
4. [H Death.
5•口 ________________________________________

RELATED INFORM ATION ,
1 .  Address at Destination. 負辞̂ Y i U ♦ 攀_ U痒3■辜f  »

2. Employer or Sponsor »<08tP--------：----------- ：_

3. Type of Work __お卿箏------------------------- --------

REMARKS ♦
№ 1  - d c lP e sB ： L o b  iU ig © le s # C a l i ^ *  

f i a  S a n t a  B*e HE

W ItA -178  
(R ev . 4-1-45)

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



DEPARTURE,  A D V I C E
For O c t o b e r -------- ~ — ，J 9 4 |

Center  CQXo #___  N ame J.'.Ki'iMQTO>___ ^ h i y ^ k o ______ ________  •_____________  A ge ^ 5  Sex  .

Other N ames or I dentification  N os. ____；_________________________________________ F amily "'No. 3 1 3 4 S ______

C itizen  ; . A l ie n  EH. '

I. DEPARTURES B Y -
1. Short-term  P a ss:

\Z\ ( a )  Relocation and Other.
□  (b )  Armed Forces.
Q  (c ) Institutions _____'_______

a. T erminal D epartureT*
356 (a )  With Relocation Grant.

\Z\ (b )  Without Relocation Grant
\Z\ (c ) Institutions____________
HH ^  Internment.
\Z\ (e ) O ther___：_____________

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

By Eleanor Gorham
U. S . GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 —1

II. RELATED INFORM ATION

1 .  Address at Destinatioq^ g o y o  H o s t  e l
----------------------------- A r r o y o  G a l-1 #

2. E— 0励 し .現 刪  ——

3. Type of Work _ _ ----------------------------------------

III. REMARKS

None



DEPARTURE A D V I C E
For O c t o t e r —------------- £ 4 _，194各

C e n t e r  C o l o .  N a m e  S ： K A M O T O ^  ______H i d e l c a t s u . __________________________ A g e  ^Z—  S e x  _M-

O t h e r  N a m e s  o r  I d e n t if ic a t io n  N o s _________________________ ____________________________  F a m il y  N q ----- 5 1 3 4 8  -

C i t iz e n  H ;  A l i e n  l 1 - _________  ̂ ’______________________________  '______________________________

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

(d') Relocation and Other. 
f 1(b )  Armed Forces.
\ I \  (c ) Institutions.

II.

A. T e r m in a l  D e p a r t u r e :
@ ⑷  With Relocation Grant. 
l_\ (b )  Without Relocation Grant.
LJ fc) 111stitution日--------------------
\Z\ ( d )  Internment.

(e )  Other.
III.

3. 〇  T r a n s f e r  t o  O t h e r  C e n t e r .
4. EH Death.
5. U __________________ ;_ _：-------

RELATED INFORM ATION
1 .  Address at Destination iiXr.QyH . G ra n d  e  H o s t  e l

__________________遇, G a l l f ，

2. Employer or Sponsor. N one--------------------------------—

3. Type of Work 110330---------------------------------------4 ：

REMARKS
H o n e

WRA-178 
(Rev. 4-1-45) By —— ^ e e n o r  ^o rnam

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



DEPARTURE A D V I C E
For O ctober

(M onth)

C e n t e r OoXo < N a m e - 騰 挪 t o i c f e i A ge

(D ay)

5 9

魏 , 19-S-

Se x -
(Last, in  C A P IT A L  letters)

O t h e r  N a m e s  o r  I d e n t if ic a t io n  N o s ----------------------------

(F irst) (M iddle)

F a m il y  N o.容̂

C i t i z e n  H i ; A l i e n  3r ] . 09547

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

f 1( a )  Relocation and Other. 
\Z\ (i>) Armed Forces.
\Z\ (c ) Institutions.

z. T e r m in a l  D e p a r t u r e :
®  faj With Relocation Grant.
\Z\ (b) Without Kelocation Grant.
[_\ (>c) Institutions__ __________
\Z\ (d) Internment.
\Z\ (e) Other.

3. CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 .  口 _ __________ ：_ ：----------------- 一

II. RELATED INFORM ATION
1 .  Address a t 泛

2. Employer or Sponsor____霣 豐 ---------------------------

3. Type of W ork---取 OR61.,

III. REMARKS
BBI Addreo： 
T ie  Santa

> 3U>g ija g e le s , Gal i f  
re EE

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

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



DEPARTURE A D V I C E
For ❹• t o b 蚁  24k 194 S；

{M onth) (D ay)

C e n t e r  0 0 1 0 .  N a m e  i l c l  _____________________ ；__________ A g e  4 ^  S e x  W .
(Last, in  C A P IT A L  letters) (F irst) (M iddle)

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s --------------------------：--------------------------- -̂------------------------------------  F a m i l y  No. 33>34S ----------

C i t i z e n  □ ;  A l i e n  f l .  3 1 u l 8 1 3 ___________________________________

I. DEPARTURES BY—
1. S h o r t - t e r m  P a s s :
…□  faj Relocation and Other. 

f~l (b) Armed Forces.
I 1 (c) Institutions-----------------

a. T e r m i n a l  D e p a r t u r e :
\ ^  (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant
\Z\ (c) Institutions-------------------
Q  (d) Internment.
0  (e) O ther---------------------------

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

4. [H Death.
5 .  n _ ____________________

B y -
1 6 - 4 4 5 2 3 - 1

II. RELATED INFORM ATION g a n  l 4 i i s  孩pc?
1 . Address a t Destination h X X Q J Q  9

____________Grandet C a lif .

2. Employer or Sponsor, Hon®

3. Type of Work

III. REMARKS 
FBI address 

V ia

an  a

I«os i^ngelos, Calif 
fe HR

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

U . S .  GOVERNMENT PRINTING O FFICE



DEPARTURE A D V I C E
For M  } -iqS

(Month) (Day)

C e n t e r  _  N amtc f___________________Y 〇8 l i ：1 ^ 0 . _________  A g e  1 1 . S e x I I  

O t h e r  N a m e s  o r  I d e n t i f i c a t i o n  N o s ______________________________________. _____________ F a m i l y  N o ,  3 3 . S 4 8 ________

C i t i z e n  E ； A l i e n  〇 .

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

I I (a ) Relocation and Other.
1111(b ) Armed Forces.
ED (c) Institutions —

ム. T e r m i n a l  D e p a r t u r e :
3E (a ) With Relocation Grant.
\_A (b ) Without Relocation Grant.
[_1(c) Institutions-_____,

(d ) Internment.
L-\ (e) Other_________________

3-- CU T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5 . D  / __________ _______

jptA二為 By j^ I e a n o r
U. S. GOVERNMENT PRINTING OFFICE 16— 4 4 5 2 3 ~ 1

II. RELATED INFORM ATION
1 .  Address a t Dp,at,in a,t,ion ^ T V 〇 y 〇  G ran d ©  H o a t e l

________________rroyo Grande, SalIf.
2. Employer or Sponsor _____________ ____

3. Type of W ork________ M o n e______ _____________

III. REMARKS



DEPARTURE A D V I C E
For O c t o b e r 2 4

(M onth)

Centeb N a m e u k e ic h i

(D ay)

Age 6 6
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)

F a m il y  N o .

C i t iz e n  □ ;  A l i e n  ^ 7 4 1 7 4

19fi_

S e x I L

DEPARTURES BY—
1. Short-teem :̂ Pass:

\Z\ (a) Kelocation and Other.
[~~l (b) Armed Forces.
□  Ye/ Institutions _ '___________

:z. T erminal D eparture:
3ED (a) With Relocation Grant.
\Z\ (b) Without Relocation Grant.
□  fej Institutions __：____ ______
Q  (d) Internment.
Q  (e). Other.

3 . □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5 .  n ___ ___________________

II. RELATED INFORM ATION
1 . Address at Destination _ wCi.Xif1,

2. Employer or Sponsor___ユ QH8

3. Type of W ork 版 :m e

III. REMARKS

T i a  S a n t a  F e  BM
iS .  O&JJt T  ■

W R A - 1 7 8  
< E ev. 4-1-45) By Klaa&or

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



DEPARTURE A D V I C E
For O c t o b e r

(M onth) (D ay)
3 4  1__? 194_i

C e n t e r  廉 *Na m e  . d K ) 象______ 受 欠 i  "fcSIX
(Last, in  C A P IT A L  letters)

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

Ag e___S 露 Sex
(F irst) (M iddle)

F a m il y  N o .

C i t i z e n  1_] $ A l i e n 5 0 5 4 0 9 5

DEPARTURES B Y -
1. S h o r t -t e e m  P a 's s :

\I\f(a) Relocation and Other. 
l_J (b) Armed Forces.
\Z\ (c) Institutions .

T e r m in a l  D e p a r t u r e :
With Relocation Grant.

LJ (b) Without Relocation Grant.
(c) Institutions_________ ：— ,
(d) Internment.
(e) Other.

c

□
3 .  D
4 .  D
5 . D

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

II. RELATED INFORM ATION
1 . Address a t Destination 9 6141̂ 一 t

2. Employer or Sponsor ^ n a e -

3. Type of Work u o n e

III. REMARKS
A d d r e s s : '  L o s  ム取g n l： 

V ia  3 a n t a  F e  HH
'S i l l f ,

WRA1 
(Rev. 4

-178
4-1-45) By JSXeanor GorhaM

GOVERNMENT PRINTING O FFIC E 1 6 一 4 4 5 2 3 ~ 1



DEPARTURE A D V I C E
For Cc^ Zi

(M onth) (D ay)
194 5

C e n t e r Colo Name. .^ ^
(Last, in  C A P IT A L  letters)

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

(F irst) (M iddle)
___  Age Sex

F a m il y

C i t iz e n  CHj A l i e n  £ ]  . U 3 ' ' . 4 、

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

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

A. T e r m in a l  D e p a r t u r e :
3  With Relocation Grant.
\3 (b) Without Relocation Grant.
1_] fcj Institutions------------ --------
\Z\ (d) Internment.

(e) Other.
3. □  T r a n s f e r  t o  O t h e r  C e n t e r .
4. d l Death.
5. U -----------------------------------------

II. RELATED INFORM ATION
1 . Address at DestinationBakersfield, «alif.
2. Employer or Sponsor —

3. Type of Work _ _ 脸 验

III. REMARKS
A d d r e s s  s h o s  A n g e l e s  9 O a l i t *  

WIb Santa JH hR

WRA-178 
(Rev. 4-1-45) By 獻 < k jx lia is

S . GOVERNMENT PRINTING O FFIC E 16一 4 4 5 2 3 —1



DEPARTURE A D V I C E
For O e to b ^ g

(Month) (Day)
2 A  , 1 9 备

C e n t e r  N a m e Y o s h ik ic h i
(Last, in CAPITAL letters)

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

(First) (Middle)

C i t iz e n  口 ; A l i e n  B -  5 5 9 8 8 6 6

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

\Z\ (d) Relocation and Other. 
\Z\ (b) Armed Forces.
\Z\ (c) Institutions.

a. T e r m in a l  D e p a r t u r e :.
E  faj With Relocation Grant.
\Z\ (b) Without Relocation Grant.
Q  (c) Institutions-----------------—
Q  (d) Internment.
[3 fe) Other.

3. CD T r a n s f e r  t o  O t h e r  C e n t e r .
4. □  Death.
5 .  D _ _ ：_____________________

Age J 2 S -  Sex 

l y  N o . 5 I t 〇g -

II. RELATED INFORM ATION
1 . Address a t Destination 6 3 1 -6 t i l  _

__________ l ^ k e r g i f l e l d  g ft.

2. Employer or Sponsor---- DUEL

3. Type of W ork----

111. REMARKS
FBI 滅Sp w s : Los C a l i f .

? ia  Santa Fe HR

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

B y  獻 e a n o r  Q w 知細
GOVERNMENT PRINTING OFFICE 16一 4 4 5 2 3 -1



DEPARTURE A D V I C E
For Oct

(Month)

P A  敷
仰 — ，1942

C e n t e r  _ 5 ¢ N a m e 0 ^ n r d k r a

(Day)

A g e  碑  Be X
(Last, in CAPITAL letters)

ンマ'\ ン..へ/..'
O t h e r  N a m e s  o r  I d e n t i f i c a t io n  N o s ----------------------------

(First) (Middle)

C i t iz e n  I 1 : A l i e n  C

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

□  (a) Kelocation and Other.
(b) Armed Forces.

\Z\ (c) Institutions--------------------
a . T e r m in a l  D e p a r t u r e :

(a) With Relocation Grant.
\3 (b) Without Relocation Grant.
[3 (c) Institutions -------------------
f~l Internment.
〇 fej Other

3 . Q  T r a n s f e r  t o  O t h e r  C e n t e r .
4. '□  Death.

F a m il y  N o .

II. RELATED INFORM ATION 
1 . Address a t Destination^* 费 上BOX

MoTOaa H lll^  C aliforn ia

2. Employer or Sponsor__

3. Type of W ork____齡 ，k n 〇嫌 .

III. REMARKS 
FBI Addre 

V ia  s  n
： San frenciseo*  

Ke Tla Cadiz 9 —r i i

WRA-178 
(Rev. 4-1-45) By n o r Goî tscsi

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



DEPARTURE A D V I C E
For O〇te?b<lg______ Z A  194:3

* (Month) (Day)

Oente  ̂ ~N~amtt. ' i^CB4fe.y ■ EaJ»〇l l i ：_______________________  A ge ^ 7  Se x M__
(Last, in CAPITAL letters) (First) (Middle)

Other N ames or Identification N os. -----------------------------— ；------------------------------ _ F amily N o. --------

C it iz e n  Alien  B ___________ ___________________________

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

\Z1(a) Relocation and Other.
[H (b) Armed Forces.
i 1 (c) Institutions__ — ____：-------

'厶. Terminal D eparture:
(a) With Relocation Grant.

\Z\ (b) Without Relocation Grant.
Q  (c) Institutions--------------------
「1 (d) Internment.
\_2 (e) O ther____ ______________

3. [U T ransfer to Other Center.
4. EH Death.

II. RELATED INFORM ATION
1 .  Address at Destination，.令̂?Qafc__

________ , S e n  C a l i f - ___________ —

2. Employer or Sponsor 麵 | -------— --------_

3. Type of Work ________ —

ill. REMARKS
FBI Address; San D iego, O a lif •
'Tia iianta -Fe HR

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

Bv E lean o r Qorliam
u. S . GOVERNMENT PRINTING OFFICE 16—44523-1



DEPARTURE A D V I C E
~Fnr C c t a b e r

(Month) (Day)
2 A _ , 194J5

C e n t e r  0 0 . 1 —  N a m e
(Last, m CA P ITA Jj  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  N o s _____________

C i t i z e n  □ ;  _____ A l i e n  g -  5 n 9 S 5 8 S

___  Age 5 5  Sex '2.

F a m i l y  N o____

DEPARTURES BY^-
1. S h o r t - t e r m  P a s s :
□ ⑻  Relocation and Other.
CD (b) Armed Forces.
\Z\ (c) Institutions_____________

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

& t ( a) With Relocation Grant.
[_\ (b) Without Eelocation Grant.
[U (c) Institutions_____________
\Z\ (d) Internment.
[H (e) Other.

3 .  C ]  T r a n s f e r  t o  O t h e r  C e n t e r .
4. Q  Death.
5 . □ -------------------------------------------- :----------------

II. RELATED INFORM ATION
1 . Address a t Destination. f領

iBIX 1)1, 1 f ,

2. Employer or Sponsor. . o t  K：now n

3. Type of Work

III. REMARKS 
FBI Mdrees] 

Tia Santc

ot knovai

⑧ SOL
e

W RA-178 
{Rev. 4-1-45) By =r

GOVERNMENT PRINTING O FFIC E 16—~4 4 5 2 3 - 1


