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Form Approved 
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CLAIM ]"OR DA1\A.A.GE TO OR LOOS Ol? .REAL OR PEHS OW~L PROPERTY BY A PERSON OF JAPANESE 
ANCES'i'RY 

(Act of July 2., 1943, P.L. _8861 80th Congress, 2nd Session) 

The Attorney General 
Depa7rtmen-t of Juntice 
vV ast/i.ngton, D. C • 

. I, -- -----·- ·---- -•- ---·-····' , . also knorv:n as ....... ------ --···-----·--·-------··-··--· 
(Na.mE? of Claimant 

now residing at _ ____________ .· , in 
-·· (str.eet.1tddress (City o:i." Town) 

in the County of--~---------· _ ______ and St,ato o:i:· Territory of ···----····----

request the adjudication of a cla im renultinf?, from my evacuation, exclusion or 

Vroll.mtary d eparttu'e from a mi_litary area on or aft er December 7, 191;.l in the State 

or Territory of ____ .•--·-- _ •-H _ --~---+-~---- . 
The following infotmation is true to the best of my knonledge a.nd belief and 

is submitted vi~h the knowledg~ and understa.."lding that it will be relied upon in 

considering- my claim. 

1. 

2. 

3. 

(a) Date of birth _(b) Place Qf birth _______ _ 
Month 

(a) Present Citizenship . 
Dey Year 

-------- (b) Citizenship acquired by 

Ocheck appropriate square) Birthl7, Naturaliza.tionD, Othe~wise a. 
If you check 11 0therwise 11 _explain 

( c) If naturalized state place and date , __ _ 
(Place) 

Day ---Yeai--y---•---·. 

(a) Father's name 

(b) Father's plaee of birth 

(c) lV1other 1s name -----·--
(d) Mother's place of birth 

4. If you are an alien give Alien Registration Card No, __________ _ 

5. (a) Were you detaL11ed or interned as an enemy alien? ____________ _ 
r No 

(b) If answer is yes state ----c-1-,r~a-c_e_) ____ _ , 
·'1vEnth Day Year 

____________ .,__ _ __ ______________ _ 

6. Were you, after December 7, 1941, voluntarily or involuntarily deported 

from the United States to Japan Yea or No. ·--·- ---------------



- -~ -
7. Residence on December 7, 1 s:,~l ___ ..,,, 

0tree"t il.dd!'ess 
, 

City or Town 

' . ·----- ~-----·--···~----~- •-·-............ ·----- •· ... . ,,. - . 

· -·-·-- 06,.mt~"' or Terr itory 

. . ... tS. - Were you ( chack -a.r.'?r-c .?r.i 0.te s qu :;.u•e) 6VF:.(~~1~t~ O '; excluded.l:7, or did you 

9 • . (0,) 

(b) 

(c) 

From YJhi ch miJ.ita.ry area? ·--· _ 

Data ----------··- ·•- • " -- ·-- . . 
Residence on date of evact!c1.tioh1 exclusion, or voltu1ta:cy departure 

--------------· .. . . :· -··' ---- ·---·- ------- ---·--- ---·-
· Stree't P. d:dresa City oi" Town 

·••-- · - -· ' · ·----··--·s+-ate -or· Tcr.ri tory 

le. If voluntary departure f1~0m a mil~.t,a~y area was i'o11ov,ed by lat,er voluntary 

departure, evacuati,JJ::i., o:., excL1aion fr~Jl a mil:i.t r.u·y ar,ea. answer the following: 

(a) F.rom which mil:1.t-ary crott ? _________________________ _ 

(b.) Were you ( ch.eek .e_ ppr o;priate square) _ evacuatodl7, exclttded CJ, or did 

you depart vol•,,uitarily- []? -

(c) -Date • --------- - ----Month Day Year 

(d) Residence en date of this later evacuation, exclusion or voll!l'ltary de-

parture. --------·•··--··-- ···-----~-- , -·- ----- ----- -------' ·. Street Address · City or Town 

---......-----:--:--- · , ·state· or 're11 r_i_t_o_r_y _______ • 

11, If your first or subseguGnt departu.t"e from a mil'i tary area was voltmtary state 

in detail your reason or: reasons therefor __________________ _ 

-------------- -------~ - -------------------------
12. (a) What \7ere your adclr·ess es efter departure from a military area? 

(h) What was your War Relocation Authority or VJ~rtime Civil Control Authority 

identification number? _____________________ _ ·•· 
.i 

Use this spe.ce for Htat0mr-mt c,f your cla~~.m Your. claj_m shot1.ld contain a des;-
cription of t be p •r_,p,~:.,:,ty i iuc . .l ved ana. a st nt -:~nont. cf' e1J.:::. ci:t: curnst.anees wh~:.ch you 
bel:i o-ve s how t h::.~t t':10 d 9.>.1.~\?:G o:i· 1c ~:~~ !' -:.~suJ.J0sri f ·r·:,m· ;rc-m., evao1at i cn, e x:c: .u,3 :. .. o.:: o~-:-
'Vlol1.mtary depa~r_tur'e f.i ·c)'J: A. iuili t.6.:r:J r.rea .: . Dri,t ()~~ c::m1 cost s of . acqui .s :L ticnr:; f <fa.t9s 
of loss and. vnJ.u:8,J a;:; time uf 1ci:J8 nnd HJ l cd:,her informativn that, may be llel;Jful in 
deterillining ycnr qlaim 8hcuid also be includ~d • . 



-~---

----------- ·--~----·--- --- - ·- --------· ---- ···-- ---- ·--·-··· ------- - -------

-------------···----- ···-----------...... __ ---- ---- ----- ------ ---·------··•-·•··----·-- -

________________ ., ____ _ ·---- --- ··· --------···--------------

---·---- ----·------

------------------•--- -- --- -- ------- - - -.. -- ------------

---------------·-··•-··-----------·-----------------
.-- - ·-,---.•-~-·- ... .-.,..... ______ _,_,.,,. __ _ ~ -..:-·'-------

13, {a) What was your occupation, if any,on December 7, 19,+l? ________ _ 

(b) Yihat was your occupation, if any, at the time of your vol1.mtary depar-

ture, evacuation, or oxclusion from a military area? _________ _ 

14. {a) Ha'Vle you received or a.re you en·titled to receive compensation by insur-

ance or otherwise for any o.t' the damage or loss claimad? 
Yes or No. 

(b) If "yes" explain ______________ .....__ __________ _ 

15 0 (a ) Voes a:nJ· ot !:lcr uerscn or per uon;J O':m or cl aim any interast in t,ha :r:,ro-

• perty involved in this claim? -----------Yes or No 

(b) If 11yes 11 give the name and adress of all such !)ersons and the extent 

of their ownership or interest -------------------• 
(c) Has any cl~im been filed by the person ~r persons mentioned in (b) 

above? .. ------------YeLJ or No 
(Joint, claimants shoulcl execute separate clai.:as. und .submit_ them attached to-
gether . at the same '. t:L11e.) ' . 

16. Describe, · ciO' nC't fil~ rd.t h this ~la:tm; any docurnents you have which may 

prove -your own9rship of the property involved in this claim, its value, or 

the extent of d&mage or lor1s· nov: ·clairfied 
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17. If you h:3.ve :.:rnt ~~orize d. so.r.ie one to a.ct for 7ou L1 all .n-3tters _pert :l ii1in5 to 

this claLn, g ive ~1is na ua :iact ~ddres s. 

All state.Lents r,9.de ~1erein (includi.15 311:'l :i cco..ri :12nyin6 bC.1.1ecLula:;i 3.nd sta.te .uen~s) 

3re l1ereb7 decl3.red to oe true t .) t~1 e ua~t oi ,u7 .:e.1.10·,·1leci.60 ::.ina. oel:i.ef • 

.ua. te 

. -~{JT.£: If s pace provia.ed L1 t sd.:l i'or .• , is L1su:fi icien't, a.d,..ti tion:11 i)a5t3s ;.Udy be 


