ECSF - 1 Katsuyo Sally Fujii Domoto

Read over the attached copy of this form carefully, noting vhether
sach statement in there is accurate and correct; if there are any corrections
note them on the copy.

With respect to specific questions, please note the following:

Nose 11, 12, 13, 1l, 16(b) - read the statements attached to the

Form ECSF - 1 of Kenji Fujii; make certain that you agree with them

completely, {/4 a/v; Covieeclirs. IV /4(5) %&d—d ot ZZa? Crrreadin -

No. 16(a). FPlease furnish exact date, to best of present recollection.




ECSF-1 Rev.

DEPARTMENT OF JUSTICE, CIVIL DIVISION  CIADM NUMBER:

EVACUATION CIATMS 1635~ .
 AFFIDAVIT
STATE OF A
}.: 58
GAUNTY OF =

KATSUYO SALLY FUJII DOMOTO

, being duly sworn, states as. follows:

.

+ Are you now aware that Federal laws provide severe crimimal penalties, includ-
ing imprisomnment, for the making or presenting of false, fictitious, or fraud-
ulent claims against the United States? Yes or 30 .

: September 5, 1915 - Ashland, California
When and where were you hQern? ' :

(Month) (Day) (Tear) —  (Place)
16 Union Street, llew Rochelle, New York

What is your present address?
: s (Street Address, City, State)

i . s 24949 Soto Road,
Where did you actually reside on December 7, 19417 =%
Hayward, California ~ (Street Address,

: City, State) '
You héVe the rigpt to a.formal hearing on your claim, at which you could
present tesﬁimony and gvidence, ¥ you, so desire, .Do you elect to waive this
right>an& requesfithat your claim be_considered-ahd adjudicated on the basis
of representations and facts set forth in affidavits executed by you, avail-
able Government records, your claim form and upon any facts revealed by inter-
views with you, if any, and by investigations, if any, made by the authority
of the Attorney General or his duly authorized representatives?““Yesjz;'o%
No . -

Were both of your parents born in Japan-.and were both of full Japanese blesd?
= or : \ :
Yes ér No__ . If "no", explain.where each was born and give their

Wationa1ity:

Were you married at the time of your evacuation, exclusion or voluntary de-

x - :
parture? “Yesiﬁ_ or Nq__vl,,If."yesﬂ, £i11 in and attach the questionmaire ’

headed WMARITAL STATUS". .

K3

If your claim involves a loss on a life insurance policy, are you forward-

ing the encloscd LIFE INSURANCE SCHEDULE to the ihsuraﬁce'company?
s - s =5
No___ Does not apply '

" s %0 s e e

=

Yes:
- ———

e
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8. Have you gone to Japa& since Decembar T, 10141') Ye'-z or NoX
9. : Were you ever dutaln»u, 1nterned or 1mprlsonnd at any time between December

7, 1941, and Jaauary 2, 1945, at anhy plage other than an assumbly or reloca-

Fugpon eermber? Yes or Wo_x. If Byea®, uz@iain givine dats and sbate where

ybu werg conflined:

10. Does your ';:laim includé any of the following: Fircarms, weapons or imple-
mcnts of ;*;ar, amﬁnitién, explosives, shortwave radio receiving scts, radio
frarfsmitters, cam'éra's?. fes___ or No ¢ . If "yes", were they deposited. .
with any public authori‘ty? Yes_  or No_ . If any such item was not so

deposited, describe tm.a itgm and ;gl,@(ﬂ,»a;p your reason for not deposit-

ing it with a public authorit.v:

11. Does your claim include any property in which anyone else (other than your
spouse ) had, or claimed to have, any interest? Yes®X or No o If "yeg®
give the name and address of eacii such person (if any), together with their

relatlonshlp to you,. (if any), and ‘indicate the property 1nvolwd

see statement attached as answer to No. ll, E&F—l, clain of Kenji Fujii,

. No, 14943, which I 1noorpomt.o as answer to uus statement.

12. Did any of such persons file claims in their own name for evacuation losses?

Yes X or No . If "yes", give file numbers: -

M IR B g g e e 6l (v W e v U

; : T
ses answer to no. 11,

k1

13. Were any installment payments owing on any of the property, other than real
estatef; involved in your claim, or was any of it mortgaged or pledged?

Yes or Nogz . If “yes%, give names, addresses, specify property, state

amounts and explain fully:

PACE 2
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lb. Describe in full detail all of the steps you took eoncerning the dispos

15.

actions were tak&,n-

tion, sale, or other handling of the property involved in your c].aim from

the time- yo** becane convinced that you would be cvacuated or excluded,

whlcn you would not othorw*se have taken, and give the dates when such

my brother Kenji Fujii was in charge of the unagmnt

and operation of our business and properties and I left matters up e himg

he made the arrangements and I incorporate herein the statement atiached as

answer to No, 1, ECSP=l, claim of Kenji Fujii, No. 1h9h3

If your claim form includes alleged loss by recason of expenditure of money

to store, ransport, or otherwise protect property, list the items of

property 1nvolved and give the datee whﬂn such expenditures were znade and

the amounts spent, specifying the purpose of each such expenditure:

not applicable

16. (a) When did you finally leave the relocation centor? w /7‘/{

(b) Did an,,r los or damage for Whl.’:h claim is made arise after that date?

Yes ® or No__ . If "yes", explain fully

see statement attached as answer to No. 16(b), ECSF-1, claim of

Ken3ii m:.n, Hoe 1h9L3

17. (a) Does your claim include losses comecbed with a business? ¥Yes or

No ® . TIf ®yes", £il1 in and attach form headed "BUSINESS SCHEDULE",

(b) Does your claim include losses connected with crops? Yes % or No

oy tyes", fi11 in and attach form headed "CROP SCHEDULE",

“(¢) Does your clasm include losses connected with a motor vehcle‘? Yes

[ —

or No X, If Wyes®, ‘£111° ‘in and attach form headed "MOTOR VEHICLE SCHEDULE®.

- (d) Does your claim include losses connected with land? Yes or No X,

If "yes", fill in and attach form headed WLAND 'SCfIEbULE".
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.

17. (e) Does your claim include losses connected with buildings? Yes X2 or No_ .

18.

19.

205

21.

If "yes", fill in and attach form headud "BUILDING SCIEDULE",

(£) Does your claim include losses connccted with 1ife insurance? Yes__ or
No x . If Nyes", fill in "LIFE IN%URA?Mﬁ SCHEDULE" 2nd send it to the
insurange company.

(g) Does your claim include losses relating to persnnal'pfopcrty not fully
gbverad in the forms mentioned above? Yes g or No__ .. If Wyes", tirt dn
nind attach form headed WITEMIZED STATEMENT OF PERSONAL PROPERTY"™ as to such
additional items. »

(h) Does this affidavit, togcfhér with the attached schodules, provide a

full statemeznt of each loss for which you have claimed? Yeos or ilo

If'"no", explain fully:
I believe it does

Were you cxcluded from any>érea prior to March 2, 1912? Yes or Ho X ,

If ®yes", give arca and state date:

Did any of your alleged loss occur prior to or at thes time of such exclusion?

Yes or No » If "yes®, state which losses:

not applicable

Are there any records or papers that can‘bé presented in support of your
claim? Yﬁs_J‘cu'Ho___. If wyest, list them bglow and attach them (or
copies of them) to this affidavit. (If too lenglhy or bully to so attach,
list thém below and bring them with you when you come for hearing upon your

claﬁn.i : : =

See list attached as No. 20 to BCSF=l, claim of Kenji Fujii, No. 1493

Have you reéceived comﬁensation of any kind in any way related to your claim,
whether by césh, advanééé, refunds, credits, supplies, fertilizer, paymenté
for your account, payments upon insurance, or otherwisec? ,Yés__!:or'No__;;. TE
tyes", state how much was so received and indicate mmatuppopgrty was inclﬁded:

PAGE )
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see statement attached to No, 21, ECSF=l, claim of Kenji Fujii,
No. 1&%

2. If you were evacuated, state the cxact date of your evacuation and giv: the

place to which you were first sent: May 13, 1942 = Merced Assembly Center

This affidavit, together with each of its attachments, has been read by me
or has becn translated to me in Japanese and, unless otherwise notcd therein,
I feel that I have a full understanding of the contents thercof. I hercby
represent that the contents of this affidavit and the accompanying attach-
ments are my own statements under oath and, to the best of my knowladgc and

belief, they are true.

Signatuwre of Claimant
Subscribed and sworn to beforc me this

day of

19 - , In the City of

of the Statc of

(Notary Public, or other Public
Official authorized to administer
oaths, give title)

Note 1 - This affidevit must be signed by the person sworn and if the signaturc
is by other than claimant, this affidavit must be accompanied by legal
proof of signer's authority so to act for claimant or his estatc.

Notc 2 -~ If insufficient space has been provided for your full answers to any of
the above questiong, continuc your answer on a separatc sheet of poper
and attach such papcr to this affiidavit.
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ﬁ‘s. Katsuyo Domoto
16 Union Street
New Rochelle, New York
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