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Anti-Diserimination Committee, Inc.

Midwest Regiongl Office

189 W, Medison St., Chicago 2, Ill,

Department of Justice Form No, Cl. 1
(This is distributed as a public ) "Claim Tor Darags To Op Loss Of Real
{service for use as an informationsl) . Qk-Personal Property By A Person of
(worksheet by the claimart., This is) Japenese Ancestry"

(not for official filing purposes, )

The Attorney General
Department of Justice
Washington, D. G,

I, Gakce A Macamerd _, also mom as __ ——tere—

now residing _ /¥ SECao Sz ' ', in AMAE)T e st

(Street Address) (City or Town)
in the County of _V2/&4 .-  and State or Territory of _ Cdi/Fo2n /A ,

request the adjudication of a claim resulting from my evacuation, exclusion or vol-

untary departure from a military area on or after December '7, 191.1 in the State or

gt F) " 2% J 3 ] s e '_".'l‘

Territory of @A/f—c’,e’/LnL : .

—— . —

-— vt e T ————————

'Rm feuw:mg infurmation is tme te the hest of nv lmwledge and beljef and is

P e ——

bmit‘bed with the 1mwledge atid understanding that iéb Will be rel‘ied upon in con-
sidaring ny claim.
1. (a) Date of birth sby_20_(#7 (b) Place of birth Uil 22220

“Month Pay Year -
2. (a) Present Citizenship_ 4«54 (b) Citizenship acqulred by

(Check appropriate square) Birth /X7, Naturalization /_/, Otherwise [_7.

If you check "Otherwise" explain AGje

- 3

-

(¢) If naturalized state place and date MoE—

Month “Day  TYear: ,
(a) Father's name 4 K4

(b) Pather's place of birth __J/424d4/

(e) Mother‘s name /C’/// MIZ//J'AK/ o\

FIFOLT.LANT FiLT e e

- (d) _Mother's place of birth JAPAA,
gr Age AGIE MSL YETOGS LFCl YT NG TA OF FMOLTINE |

| | AR 2 LOTTOMEC
If space provid@d sgx this form is msurfieient additic
mm-n A R L TP S BT Y, S

¥




(a) Vere you detained or interned as an enemy alien? /\/ﬂ o
Yos or We

(b) If answer is yes state Al

! -

(Flace) Month  Day Yes>

(other details)

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

from the United States to Japan __ A0 a

Yes or No
Residence on December 7, 1941 /0L Seaonp ST y AEYSK /4L &

Street Address City or Towm
Y/5h , UL iroenh .

County State or Territg
Were you (check appropriate square) evacuated gf): excluded D , or did you

voluntarily depart from a nmilitary area D ? dren 2. - @/ Qd-... n&vk./a/

(a) From which military area?

(b) Date ./ - :

wans -

(¢) Residence on date of evacuation, exclusion, or voluntary departure

_Lfof  Seconn ST , MACYTY /1L
Street - Address ' City or Town- - - =
Y/ B4 i Che/openi/A
County > - State or Territory
If voluntary departure from a mlitary area was followed by later voluntary

departure, evacuation, or exclusion from a military area answer the follow=-

ing:

(a) From which military area? PO

(b) Were you (check appropriate square) evacuated /7, exluded //, or did

L

you depart voluntarily U?

(C) Date E °
Month Day Year -
(a) Residence on date of this later evacuation, exclusion or voluntary de-

parture " ' . .
: Street Address City or Town

’
County State or Territory
If your first or subsequent departure from a militery area was voluntary

state in detail your reason or reasons therefor

{a}- Whet-were your addresses efter départ-ure from a military-area?

T

(b) wm was your War Relocation Authority or Wartime Civil Control Au- -

tho ity 1dent1ficatz.on number? LA L AL BB 2 -—‘“#'r - = e




(SPECIMEN WORKSHEET ONLY)

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

8ix roc use—--purchase price

New roofing

Insulation(rock wool

Painting (outside)

Interior decorating(5 rm.

Repalr garage & roof

& ,.-rni..ni.-;_:_ '

1 Set liv

Livi room rug 9x12
TININE IO 0M TUE

- u-?tt'r

Jenetian

45,00
Continued ON BEpParite pake

13. (&) What wes your occupation, if any, on December 7, 19412

(b).- What was your occupation, if any, at the time of your voluntary de--

parture, -evacuation, or exclusion from a military area? Oure

. (a) Have you received or are you entitled to receive compensation by

-

insurance or otherwise.for any of the demage or loss claimed? No

Yes or No

(b) 1If Yyes" explain _




15, (a) Does any other person or peraous own or claim any in‘erest in the pro-

perty involved in this claim? _ Ao

S = =
407 L .

b) If "yes" give the name and addresc of all sucnh psreong and the extert
F

of their ownership or interest e
(¢) Has any claim heen filed by the.person or persons mentioned in (b)

above? /Vé' .

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

Describe, but do not file with this cleim, any documents you have which mey

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

the extent of damage or loss now claimed .

If you have authorized someone %o act for you in all matters pertaining to

this claim, give his name =and-address. A/JA/E.

Smem, e

All statements made herein (including ény'accompanying schedules and statements)

are hereby declared to be true to the

st of'ﬁj'ﬁhowlédgé re-vel lef,

o

Claimant

( T4IS IS-HOT .THE OFFICIAL FORM
{ R R e S

)

)
N The official Department )
. oL surtice form may be obtained)
i Yisei end other attorneys,)

hitod States Attorney's ') -
{_ofiize and the. JACL, )




