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C O P Y 
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Department of Justice Form No. Cl. l 
"Claim For Damage To Or Loss Of Real 
Or Personal Property By A Person Of 
Japanese Ancestry" 

I, -----:Iit:-t~s1!:tWlta1·' 'Iii' ~•1-i11l~~ .... ln .. ~iw·· ..,a. .. ,.,o"------:-------' also known as ------------
(Name \;f2claimant) 

now residing at 
2170~3'leff,.i§t\'f.e~J ' in Loa ~la, Town) 

in the C aunty of - ..... ,._--A--IP'r"l"w ..... ._r---- and State Or Terri tor y of -------j/la~. 4ll4. +iAl,!IIAT, .. ft .... il1-ta..----I.o s Ange lea ~.,,::.u;;i;.-v ;&;a 

request the adjudication of a claim resulting from my evacuation 1 exclusion or voluntary 

departure from a military area on or after December 7, .1941 in the State or Territory of 

Oal1-tem1a 
The following info1·mat~on is true to the best of my knowledge and belief and is sub-

mitted with the knowledge and understanding that it will be relied upon in considering 

my claim. 

1. ( a) Date of birth Aftil 1A ~88'1 
'"?vt~nTn•Day Year 

(bJ Place of birth ¥amanashik8B J Japan 

2. (a) Present C1tizenship _ _,,,JH8:.,JRt)fi~ll'"·----- (b) Citizenship acquired by (check 

appropriate square) Birth G, Naturalization Q, Otherwise Q. 
If you check "'Otherwise w explain ______________________ _ 

(c) If naturalized state place and date ___________________ _ 
(Place) 

Month Day Year 

3. (aJ Father's name _ __.H .... a_t,_·_oo ...... ... 1 ... · _.Ta....,· ._k ..... a ..... n ... · _oa....-, ____________________ _ 

(b) Father 9 s place of birth Yamanash1ken 1 Japan --------------------------
( CJ Mother's name __ x .... u .... re.____.Ta ... · . __ ka_n...,Q ______________________ _ 

( d) Mother 's place of birth _ ____.Vi""'"a'-imat,N:w..11n_a.-s-b .... S .... k-l-· n--.,__.Ju.e&-::1pa~ .... n-· .. . _· ____________ _ 

4. If you are an alien give Alien Registration Card No . 3508323 --------------

NOTE: If space provided in this form is insufficient additiopal pages may be attached. 



5. ( aJ Were you detained or interned as an enemy alien? ----fBliJtl0""' . .,Y.,...e_s_o_r __ N .... o ____ _ 

{bJ If answer is yes state 
------( ... P-la_c_·_e_J ------- Month Day Year 

( other details) 

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

United States to Japan 
Yes o~o 

7. Residence on December 7, 1941 · _ ,, J2 
-~a.;i,.;,.;,..-,.,-,stA-' ,-e~~~·~I-R-NI!. · 1-· e,,Aj,~11§-----, C1~~es 

:Lea .~,• ' State §,lpf!M'MPy · 
8. Were you {check appropriate s.quare) evacuated a excluded /1, or did you 

voluntarily depart from a military' area /7? 

9. ( aJ From which military area? 

(bJ Date ___ l_·l\_y ___ l_4_. ____ l __ 9_42.._. -__ 

( CJ Residence on date of evacuation, exclusion, or voluntary departure 

217 E. Avenue as 
Street Addres.s · 

Los Angeles 
County 

1ty or Town 
Ot\ l itorn1a 

State or Territory 

If voluntary departure from a military area was followed by later voluntary de-

parture, evacuation, or exclusion from a military area answer the following-:~-:::~=~= 

( aJ From which military .area? 

(bJ Were you (check appropriate square) evacua.tedn, excludedl_j, or did you 

depart volunt,arilyQ? 

( CJ Date - .... M,...._o_n_t_h __ D_a_y __ Y_e_a_r __ _ 

(~.J Residence on date of this later evacuation, exclusion or voluntary departure 

City or Town Street Address 

County State or Territory 

11. If your fir st or subsequent departure from a military area was voluntary state 

in detail your reason or reasons therefor 

12. (aJ What were your addresses after departure from a military area? 

Santa Anita Assembly Oenter ,. Arce.41a . Calif. 

Gi l a Rel ocation Center , Gila , Ari zona 

(hJ What was your War Relocation Authority or Wartime Civil Control Autho•rity 

identification number? 23304 



Use this space for statement of your claim. Your claim should contain a descript-
ion of the property involved and a statement of all circumstances which you believe show 
that the damage or loss resulted from your evacu ation, exclusion or voluntary departure 
from a ,nilitary area. Dates and costs of acquisitions, dates of loss and values at time 
of loss and all other information that may be helpful in determining your claim should 
also be included. 

13. (aJ What wa~ your occupation, 

business 
(bJ What was your occupation, 

evacuation, or exclusion from a military area ') 

14. (a; Have you received or are you en itled to rece 

or otherwise for any of the damage o r loss claimed? No ---v-e_s_o_r__,N_o __ _ 

(bJ If '6 yes" explain --------------------------------



15. (a) Does any other person or persons own or claim any interest in the property 

involved in this daim? No -----.v---e_s_o_r_N __ o ___ _ 

(bi If ''yes~ give the name and address ol all such per sons and the extent of 

their owner ship or interest --------------------------
( c) Has any claim been filed by the per son or per sons mentioned in (bJ above? 

Yes or No 
(Joint claimants should execute separate claims and submit them attached to-
gether at the same time.) 

16. Describe, but do not file with this claim, any documents you'. have which may 

prove your ownership of the property involved in this claim, its valuell or tbe 

extent of damage or loss now claimed None -------------------------

1 7. If you have authorized someone to act for you in all matters pertaining to this 

claim, give his name and address. . James K• 111 tsun,orl I Attorney ,at law,, 
313 1/2 E• First Street, Los Angeles 12, oa11torn1a. 

All statemenl5made herein (including any accompanying schedules and statements) 

are hereby declared· to be true to the best of my knowledge and belief. 

f:/30/4,9 
Date 

1 ., 


