
.. . ... 
I""-

REPRODUCED BY 
Japanese American Citizens Leaeue 
Anti-Discrimination Committee, L'l~o 

. Midwest Regional Office 
· 189 w. Me.dison St., Chicago 2~ Ill. 

COPY 

OF 

(This is distributed as a publ:i.c ) 
(eervice for use as an info::-I!l.8.tione.l) 
(worksheet by .the claimar.t~ TJ:1is is ) 
(not for official filing purnoses~ ) 

I>Apa2"'tment of J·J.Sti~e Form No. Cl. l 
"Claim ::-·o·t'.' fot.Y-.ag::: .TJ Qi• Loss Of Real 

O:r.r Pe::-sona.l ~)rop~:"ty _By 4.. Person Of 
Jayanes e An~estryn 

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

~-----~--....... --............. ----------...--' also known as ------~- ~ __ A? ___ ~ ___ . ___________ _ 

now residing //F S.EaoAiP S4 , in M4RY..r///.L~ 
(Street Address) . . (City or T~wn) 

in the County of Vu~A and State or Te·rritory of C!AL/HJ>/e/11/A 

, 

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

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

J • -I 
sidering rrq claim. 

1. (a) Date ot birth M/J/, 21:' /ftJi (b) Place Gf birth ........ .;;.;;....;.~=----~-----
Month Day Year 

2. (a) Present Citizenship µs.4 . (b) Citizenship acquired by· 
. . 

(Check appropriate square) Birth~' Naturalization t::J, Otherwise t::/. 
: .L.L If ~ou check "Othervise'' · explain --.......::""'-...._ ______ _;,_,...._ ________ _ 

(c) If naturalized state place and date ~A/£,,__ _______ _ 
(Pl~ce) 

,; Month 
3. (a) Father's name --a11..1&.Wl'.l~~~...:..a:~---....... .....:::.....;:;....;.----........,.---.............. ----, .... - .. _.., 

... I:.; ..... t-

(b) Father•s place of' birth - .............. _...;....c.----------------
( I -I,C. '. .J , I "';. /'~ ··: QXJ!Jgt,g 1 (c) Mother's name /(!#/ _ MIZ.VIAK/ fJ~r..:r • -,"• hr,-T I .j. / ',i '.1 , ·H --- ~--·~-- -- ----··-X:: 

(d) Mother..' s place of birth .. -_.... ...... __,.....,.. _____________ _ 
, .. "). ~ '.:l, 'hJ; .\.v.J; .. n~n. I,GJOGS.j':':fC.>..! \fir- '• 
· -1Ll:<m a1:e .. an alie.n..~i.e ~1.§.ttation Qam.ll2....:...... ............................ iiiiiia,._ 

qGJ. 9. ·f .I. ~ ,;~ ..; ........... ·!- ~ ~il VJ. ........... ! •• ~ .-oL N ~J. ':i · ~-: J •f +6·.,_,\ 'i.TJ..G~ 

,....._._,_ ------.. ·--·---·--........ -----·---_..___..._ -·--

J · ., .. ~ " .rrr 7 



;. (a) Uere you dstained or inte:t:T.ed as an enemy alien? ---·-------

6. 

7. 

8. 

D-..~.y Yes.:--

( other d(~tai ls) 

Were you, after December 7, 19/+l, voluntarily or invohmtarily deported 

.• from the United States to Japan ---~ ....... ~0----~~~---
Yes or No 

Residence 011 December 7, 1941 _(£.~ S'£&JA/LJ . S.£_, M ARY..CJ//~~C:. 
Street Address City er Town 

Vt.1d'A , (l,4~/~t:J,€/1/LA --· 
County State or 1rorrit~.;r 

Were you (check appropriate squar0) evacua-'ced Ll{!, excluded D, or did you 

voluntarily depart from a military area 0? ~ -'- - l(f ¥ i • .,,,;,, ~ 1#-/"/ 

9. (a) Froni which military area?--------------------

llc 

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

_/i_o_¥ __ ..C_L4_~ ____ M ...... '.O ___ S:_"7:_., ____ , 
Street Address City or Tovm·· 

_______ )1_~_e._~-----------------·--' eA~/B,e/1//& 
County State or · ·Territory 

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

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

ing: 

(a) From which military area? :1Z:A!,/~"~==:::====::...----------
(b) Were you (chec!-: ap9ropriate square) evacuated n, ex.luded D, or did 

you depart voluntarily ·a? 
. ,f' 

Date----------------------------· 
Hon th Day Year.· 

(c) 

(d) Residence on date of this later evacuation, exclusion or voluntary de-

parture -----------------------------------' 
______________ , 

Street Address City or Tow __________________ , . 
County . S~ate qr ... Territory 

If your first or subsequent departure from a military area was voluntary 

state in detail your reason or reasons therefor ___________________________ __ 

·, 

12. (a) · Whe.t ~were Y,our addresses aft er depa-rture fro~ a ··rnilital:'y"·~rea ?· 
,. , .. . . 

.. 
•' 

........ ~....___. ...... - ·----------
(b) k vd:, was your Har Relocation Authority or Wartime Civil Control Au-

•• • 4 
,.····'I' 

( ~ ·' 1 . rr ·;: ;.. I . " 
... . '°it L.~ . ( . 

• •.!; • ... • ' - ... • 

r, . 



(SPECIMEN 1JORKSHEET 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 information that may be helpful in 
determinihg your claim should also be included. 

Si e price 

In ool & 1 bor) --
( out ... i ') --

Int· rior. o.e.cor t.in 5 rn. '-" 

Re roof' 

et liv1n room 1urniture. 

1 Li in 
I t tn 

185C J ' O 

150 .. 00 

00 .. 00 --
150.00 

-, ."\-
-.>v •"" e ..... ) 1 Jr. no 

50 00 

100 .o · 
00.00 -----------------------------------------

4 oc--tter ru 

7 7 10.00 e • 70.00 

I ·i th i .r 

10 00 

1 . i tcnen r n e · -130 .oo -------------------------------~------~----..._ __ __ 
r 10 .'l o 1 oael raai,.., .. _ ...... · · . .8 • 00 

-------------------------------------------------------~-----------......... -----------
·· ·, 1 kitchen-dinette et 45.()0 

Continued on s ,.. t 

13·.· .... (a) What was· your occupation, if any, ?n~· December 7, 1941? ____ __. ....................... -

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

parture, ·evacuation, or exclusion from a military area?-----'-------------

14. (~_)_ .. ~~ve you received' or are you entitled to r .e~eive co;mpens~tion by 
I 

insurance or otherwise for any of the damage or loss claimed? --t- /. ___ _ 
Yes or No 

(b) If "yes" expla'in -----·-·-----------------------

,l .; 



perty involved in t~is clcim? --~-------·--·----·-..... r--··--·-·-r 
(b) If "yes" give the name and addrese ol' an. 8t.J.r~h ps::'sons and tr.·.n o:.{-:.,"J~-:.t 

of their ovmership ·or interest---·~==:::::::::::::;::::::=:::=========---~ 
(c} Has any claim 1?.een filed .. by the.p~rso~ or persons mentioned in (b) 

above? Afl . • ---------------Yes or No 
(Joint ciaima.nts should execut~ se,arate claims and submit them attached 
together at Jll~. same timeo) -,. 

. . . ... .. .. ' 

16. Describe, but do ??-Ot file with this claim, any documents you have ~ ~~ ~.Y 

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

the extent .of. dm.n~ge or loss no,..r · claimed. __ -------------------

17. If you have··authorized ·5omeone .. to. ac.t .for you in all matters pertaining to 

this claim, give"11is na:ne· -and---addres..s .• 

. ... ............ .... . 

. .~ ~ . .. ·-.. . 
All statements made herein (including any ·accompanying schedules and.st~tements) 

.. . . ... , ........... . 
-..... -... . . .. 

are hereby declared t9 be true to the best of my · mowlectge and 
... ~ -. ·-.. 

'··-~ ..... 

.... ... .. 

IS-·NOT .. 'J'HE OF.FICIAL FORM ) 
. ·-...... ) . 

The official D~p_artment ) 
::•.~ C u~tice form may be obtained} 
~· Iv fu. I :i0-ei and .other ~-~torneys,) 
\~'.•' ·J1t: t,,~d States Attorn'eyTs ....... )·. 

(~-9:'fL.~e· ·and the,.JACL. ) 

• .. • ,r 4... . . . 
• ~ - •.A. 

....... , ...... 
"' # . .... 

.. .... ....... 

. i :_:· 

.... -. 
· ..... 

'·; ;\_.;' ... : 

.,. , ..... 
' .. , .. 

. ·•, ...... 
·.·.: 

Claitiant 

·-'t ...... 

'. -.. ,: 

...... '""-·· 

Date 


