THIS IS NOT AN (FTICIAL ¥ORu TOR FILING YOUR CLAII, but is an exact copy of the
form issued by the Davaztusnt of Jushice,. -

This copy is mérecgrariad and provided by the N Porn iy Japanese American
Citizens League f2uv vour use as a work sheet and personal copy.

DO NOT FILE THIS ¥CR.[ WILE THZ LOPARTUENT OF JUSTICE. an official form may be
secured from your JACI chapter.
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Form No, Form Approved
Cl.1 Budget Bureau No, 43-R267
Expires Januvary 2, 1950

DEPARTHENT OF JUSTICE
Weshington 25, D,C,

CLAIM FOR DAMAGE TO OR LOSS OF REAL OR PRRSOMAL PROPERTY BY A PERSON OF JAPANESE
ANGESTEY
(Act of July 2, 1948, P.L. 836, 8Cth Congress, 2nd Sessien)

The Attorney General
Department of Justice
Waskington, D,C.

Xy = s w0 KOOWS WS 1L a0 2

(Name of Claimant
now residingat _ __ _ ,in

“(Street Address (City oxr Town)
in the County of _ ___and Stete or Territory of

request the adjudication of a cleim resulting from my evacualion, exclusion or
voluntary d eparture from a military arca on or after December 7, 1941 in the State

or Territory of

The following information is true to the best of my knowledge and belief and
is submitted with the knowledge and understanding that it will be relied upon in
considering my clainm,

1. (&) Date of birth (b) Place of birth
: Month Day Year
2. (a) Present Citizenship . (b) Citizenship acquired by

fcheck appropriate square) Birth/ /, Naturalization//, Otherwise /7.

If you check "Otherwise" explain

(e) If naturalized state place and date

(Place)

(llonth  Day  Year ) .

3, (a) PFather's name

(b) Father's place of birth

(¢) iflother's name

(d) Hother!s place of birth

4o If you are an alien give Alien Registration Card No,

5. (a) Viere you detained or interned zs an enemy alien?

. Yes or No
(k) If anawer is yes state

J
(Place) : llonth Day Year

 (other details)

6., TVere you, after Decembér 7 1§Zi, voluntarily or involuntarily deported‘

from the United States to Japan

Yes or No,




7. Residence on Decewber 7, 1941

S%reet hddress ; City or Town
e ani,  Koosre s o 5y S B il R S s T
e ooun'$m— “state or Tervitory
‘8. Were you (chack. aporeoriste square) eveeuatasd /7, excluded/ /, or did you
“voluntarily Japari from 2 piYitary area / /?° .

9. (a) From which military area?
: Y

(b) Date

PSRRI

(c) Residence on date of evacuation, exclusion, or vcluntary departure

p— ‘ I . _
Street £dlress ' City or Town
Commty s Jtate or Torritor

18, If voluntary departure from a military aresa was io;loned by later voluntary

departure, evacuation, or exclasion froam & mililtary areg answer the following:

(a) From which miiitary srea?
(k) Were you (chesk eppropriate square) evacuated/ /, excluded /7, or did
you depart volantarily / /?

(¢) Date oy %
iflonth Day Year

(d) Residence en date of this laber evacuation, exclusion or voluntary de=

parture, e ’ = )
Street Address ' ' - City or Town

ISy "5ta%s or Territory

11, If your first or ubuequent departure from a milltary area was vo luntary state

in detall your reason or reasons therefor

t v W Z 2 3

12, (a) What were your addvesses after departure from a military area?

(b) What was your War Rel ocatlon Authority or viartime Civil Control Authority

identification number? e

-
s

Use this spece for statement of your cla‘m, Your claim should contain a des=
eription of the proparty invelved und a shobsment ¢f all circumstances which you
believe show that the dasnge or leszs rasulicd fvom your GVacuqticn, exciusion on
voluntary deparhure fror a uii;thf area. DPates end cosbs of agguisiticns; doetes
of loss and vaiues ab tine of Joss and ajl other information thatb may be helpful in
determining your glaim shculd also be included,




13,

14,

15,

16,

(a) What was your occupation, if eny,on December 7, 1941?

(b) Vhat was your occupation, if any, at the time of your voluntary depar-

ture, evacuation, or exclusion from a military area?

(a) Hawe you received or are you entitled to receive compensation by insur-

ance or otherwide for any of the damage cr loss claimed? .
Yes or No,

(b) If "yes" explain

-,

(a} Does any other perscn or percons om or claim any interest in ths pro=

perty involved in this claim? .
Yas or No

(b) If "yes" give the name and adress of all such versons and the extent

of their owmership or interest : .

(¢) Has any clsim been filed by the person or persons mentioned in (b)

above? o
Yss or HNo
(Joint claimants should execute separste claims and submit them attached to-

gether at the same time,)

Describe, but de net file with this elaim, any documents you have which may
prove your owasrship of the property involved in this claim, its value, or

the extent of damage or loss now claimed




-k

17. If you have sutuorized someone to act ror you i. all rattsrs pertaiaing to

this claia, give his nace and address.

all staterents made aerein (includi.g any acconsanying scaedules and statenents)

are nerebyv declared to ove true to tae oest or 4y gaovwledgs zna oelief.

.

Dlaiiant vate

JOT&s  If space proviaed ia tuis ror. is iosufiicient, aduitional pases uay be

attacasde.




