FORM NO. " Form Approved
CL. 1 Budget Bureau No. 43-R267
Expires Jan. 2, 1950

Hactes 17535

CLAIM FOR DAMAGE TO OR LOSS OF REAL OR PERSONAL PROPERTY BY A PERSON
'OF JAPANESE ANCESTRY
(Act of July 2, 1948, P. L. 886, B0th Congress, 2nd Session)

DEPARTMENT OF JUSTICE
Washington 25, D, C.

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

I.q’umﬂ Kq RoISH L » also known as ___Veae
(Name of Claimant)
now residing at égé’é" Negro /4 74 SrReET vin_ O 4 Ha '
(Street Address) (City or Town)
in the County of Z)aazf.-i A5 and State or Territory of VA fas e :

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

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

C ALlEpRNA

The following information 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 NMayr 3 /5,7 (b) Place of birthrféd;gé Mmﬂ.—;i?‘ggf

Month Day” Year
2. (a) Present Citizenship linsrean ,Sﬂgs (b) Citizenship acquired by (check

appropriate square) Birth E, Naturalization / ;", Otherwise / 7

If you check “Otherwise” explain

(c) If naturalized state place and date

(Place)

Month Day Year

3. (a) Father's name I \was /f/;r/Fazg_ﬁf

(b) Father’s place of birth Hstrs S AWM =LAt APAN
-

(cj Mother's name Naeo E GRLTA ,/'F?/,?a/_i‘/f/

(d) Mother's place of birth A 5 = s A A — {t-g/-,: HIAPAN

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

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



I

' LY

5. (a)j Were you detained or interned as an enemy alien?

Yesor N
es or No
(b) If answer is yes state | —_— —_—
[Placej Month Day Year

(other details)

6. Were you, after December 7, 1941, voluntarily or invo™ ntarily deported from the

United States to Japan /]/ﬂ . ;
Tes uﬁ,ﬁ-{ﬂ PIiE Fo Bresrsw A)y

7. Residence on December 7, 1941 g0 , %;.:_rf gﬂiﬁ,«i AL Place éa; éﬂﬂ—gss
; Stree dress ity or Town

Aios AHGesies v (L Ep D
County otate or Territory

8, Were you (check appropriate square) evacuated _.-'x,r",.exclu‘d&d [/, or did you

voluntarily depart from a military area / /7
Evcrysson Oreoce Ne, 3/

9. (aj From which military area? 2, rr oAy P3G S, Ewreas Ave

(b),Rate,  Mare sy Pt .

(c) Residence on date of evacuationr, exclusion, or veluntary departure

(04 o o ﬁdﬂ;%ﬁﬁ Srecer  Lios AngedEs
reet ress S gﬁy or Town

A es A = ' CAatZp PArA
ounty Ftate or Terratory

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

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

(a) From which military area? = 3

(b) Were you (check appropriate square) evacuated,ﬂ_/, excluded/ /, or did you

depart voluntarily/ /?

{c) Date .
Month Day Year
(¢) Residence on date of this later evacuation, exclusion or voluntary departure

———— i ]
Sireet Address City er Town
» -
County State or Territory

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

in detail your reason or reasons therefor

P

12. (a) What were your addresses after departure from a military area? m-"f&‘”"l
DisrRe v %, Ave, T ELARRACIK 23 LiNtr 3 _SANTA Arirg Asssmarl Coansls

&

o

Blocs 35 RACK T tner £ ReHuwer RegecATion CENTEL MegeHee ARK,
s R A o e ! Fr
Biock. L - A v - 3 = A

2003 Eyf? ST Cmd A NS
é /8 “se ST Cria #4° NEBLASAKH
(b) What was your War Relocation Authority or Wartime Civil Control Authority




y

from a military area,

L]

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 evacuation, exclusion or voluntary departure

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.

&

Business los ses:

——

Description of Articles

Household Goods
Consisting of 2-piece davenport; 2 tables;
rug and pad; dinette set; 1 set twin beds;
rug and pad; dresser and vanity; 1 double
bed; I rug and pad; 1 dresser; 1 artist's
drawing table; 2 garden hoses; 2 ladders;
Zenith console radio.
1 new complete double bed - lost

Life Insurance FPolicy

$3,000.00 life policy on claimant, and

Value on date
acquired
_@}'29}'41.__

318.00

60.00

claimant was forced to drop policy becaus: \
of inability to meet premium paymen s

a result of being forced to sell his p
able business; lost premiums paid, $2

Restaurant fixtures and eq
Consisting of one-room
console radio; 1€

1 long party

tion, elect
conduits in ¢
window 'sig'n

paintings; 1 large frame oil painting;

1 2-door 8-cu.ft. Servel gas refrigerator;

1 4-door G.E, commarcial refrigerator;

1 electric soda pop cooler; 2 gas ranges;

1 Chinese 2-burner gas stove with 2 large
cooking pans; 1 2-tub sink; 2 steel tables;
1 range hood; 1 6x2 rectangular steel
table with 3 shelves; 1 12x5 combination
work table and dish shelf; 1 desk; 1 desk
shelf and table; 1 small gas stove; 1 gas
water heater; 1 18-in, exhaust fan; 1 lav-
atory; 1 incinerator; 2 garbage cans; 2
large tubs; 4 doz. large platters; 6 doz.
fruit dishes; 4 doz. improved tea cups;

18 tea pots; 3 aluminum trays; 1 tray
stand; 2 doz. saup bowls; 10 doz. tumblers;

2,085.30

Value at time

of loss

4/11/42

$

42.00

51.00

400.00

-



4 doz. large plates; 3 doz. rice bowls;

6 doz. small plates; 18 sugar bowls;

36 salt and pepper shakérs; 1 coffee pot;

2 tea kettles; 18 doz. pieces of silverware;

1 doz. creamers; 1 large cookie jar; 1

Neon sign, ﬂ

Loss on contract with Universal Match Co., e

|
$35.3B. :li\ _
Business expense: P : >~\>
Escrow fee $12.25 ﬂ o
Advance rent on lease 60.00,, .' H.'
Disconnecting Neon sign G
Loss sale t.‘lrfhuus&hﬂld goods $ 276.00
Loss/gn premiume¢\paid on life insurance policy 288.92
Loss| of new double/bed 51.00
Loss taurant fixtures and
eq : 1,685.30
Loss on contract with Universal Match Co, ' 35.38
Business expense as a result of forced sale - 8225
$ 2,418.85

= ;’E_m_—-d



/

(,75?(13 ke o @WM.

13. (aj What was rour occupation, if any, on December 7, 19417

OQuwpet: _or  Suw 4 02 Sy Aecraofani .
(by What was your occupation, if any, at the time of your voluntary departure,

evacuation, or exclusion from a military area? AN i

14. (a; Have vou received or are vou entitled to receive compensation by insurance

or otherwise for any of the damapge or loss claimed? /‘}/‘._, -
Yes or No

(b If “ves™ explain




{(a;y Does any other person or persons own or claim any interest in the propert;y

involved in this claim? A/Q
Tes or No
(bj If “yes™ give the name and address of all such persons and the extent of

their ownership or interest ———

(cj Has any claim been filed by the person or persons mentioned in (b) above?

i

Yes or No

{JToint 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 value, or the

extent of damage or loss now claimed TcL £4£4/M GIVING DILNER SH/P )
= S

S = o o ; FeoiiclV suop

A

OECELPTS

17. If you have authorized someone to a{%pr you i:},ail matters pertaining to this

claim, give his name a.nd ddress. / _4 (L7 ALt AT i _7£w}
g . ’ 4
'fg-% L -.-q.q..nﬂ -IA_.-'-‘ e .- m.-a‘ & — /JJ:’Z.. LA

All stateme ’( made herein (inecluding any aq/ bmpanying schedules and statements)

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

AL T

< Date
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