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Claimant: File Number:
3. FHSRE R 4. FEREA
Claimant's Address: Amount Claimed:
a. JEEME
Medical Treatment ¥
= b. IREHE
5 FHR R ity
Place of Accident: Inability to Work ¥
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Physical Handicap ¥
d. EHERE K O R
6. FHIEAEFHH Bereaved Family and
Date of Accident: their Travel Expenses ¥
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— Funeral Rites ¥
U.S. Party-Name and Organization: Pain and Suffering ¥
g JWEMIE
Property Damage ¥
&
Total ¥
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Description of Accident:(State briefly all known facts and circumstances attending the damage, injury or death,
identifying persons and property involved and the cause thereof.)

9. aroRELH

Basis for Claim:
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Property Damage:(Briefly describe kind and location of property and nature and extent of damage, state
name and address of owner of property if other than claimant.)
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Personal Injury:(State nature and extent of injury.)
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Death:(State calculations upon which damages are based.)

13.
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Witnesses:
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Name:
= pr
Address:

14.
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Relationship of claimant to injured or deceased person, and citation of law authorizing representation:
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I declare that the amount of this claim covers only damage and injuries caused by the accident or incident
described and that the foregoing statement is true and correct in every particular:
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Signature of Claimant:(Name should be exactly as shown in item 1.)
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Remarks and Inclosures:
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Certified as a true translation:
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Director, General, Defense Burcau

Director, Tokai Defense Branch




