


TBN m bym of the Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME:.. HAMANG (Hana) Mrs. Shoyemon.

mn ADDRESS: . Claxton Camnery, Skeens Blvtl{, BsCo

~ REGISTRATION NUHBER‘ BEROY . oy (8} Nk
m‘p,\ﬂm: M Worker.

£

business or businesses carried state der what udwbeth«wmd
mmm”mm,um?nm*?.ﬂn o s

EMPLOYER: .. Slaxton cnmrx
MARRIED? . . Widew: .

NAME OF WIFE OR HUSBAND:

- B
- ADDRESS OF WIFE OR HUSBAND:... . Neme .

NAMES OF ANY LIVING CHILDREN: _ Nonme

ADDRESS OF CHILDREN: ..
AGE OF CHILDREN :.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
‘1. LOCATION AND DESCRIPTION: . None

* 2 BUILDINGS AND OTHER IMPROVEMENTS: 2989

4 TAXES (Amowntand wherepayable)..._ ... ... .. Nome . . .. ...
5.  ENCUMBRANCES (Including any unregistered claims or deposit of title deed).... ..o




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: .. .. _None
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST LD

9. IF FARM LAND STATE CROPS SOWN_____ _None

[

>
f

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION. __Company House at Claxton Canwmry, B.

e ERORA_RiVEYX, . B. O.. .
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2. LANDLORD'S NAME AND ADDRESS: oo ; ‘
eens River, B. C.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: _Rent Free
: / S e
.

o

P e Lt

*4. STATE WHEREABOUTS OF LEASE: ____Nome . SmNE
5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)._.. Nons

S L e TS P s - A e 48

None

P e e St b h e g i e

6. IF FARM LAND, PARTICULARS OF CROPS SOWN:.. . .

ﬂhm OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF Funmmax. mrunﬂs, "
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

--A.Singer Sewing Machine, 5 boxes of Housshold equipment . .
- approimate value $400.00 left in ohargs of the. 3&4“‘0‘-&&‘

... A% Claxton Cannery, Skeena River, B. C.

A B S TN 0 gt

R

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND ¥

Dk O 5 VI R i N A PYPBRICAN

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR

£

CLAIM ON ANY SUCH PROPERTY




ORE U PILE M0 oiiiiiimie

"4 INSURANCE CARRIED ON ABOVE PROPERTY oo HOD® e
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-

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). .. .

5

B e e e e e

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

T R S S TP BT BSER S BY T (TANG TR e g g

8 BANK ACCOUNTS .Can. Bank of Commerce, Prince Rupert, B. C. $60.00
_ 9. LIFE INSURANCE . NOR®

MR R e ¥ » iz % L T T R ot e e R R et L

1. SAFETY DEPOSIT BOX: ... ... . MNone

LIABILITIES:
1. PERSONAL DEBTS:

T L S B T T e L e )
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1 certify that the above information is true and complete and fully discloses all my property of
every description in any protected area in British Columbia and sets forth all my labilities direct

Dated this. <868 4. ¢ Marebh. == == = 102

: o

Witness

FOR DEPARTMENTALUSE.. ..




LUFORMADION FRON Ro0.is2.

Sa : DATE __ Aprdl 29/43
G ?5?11&_§o. e .
Full Neme HAMANO, Hana (Mrs. Shoyemon)

“{Surname in Block Lettars)

vV
iale - Famalse
{Check)

‘Date Evacuated June 29/1942 Naturselized - Ca?adlan-ﬁorn - Kational
i ' Cheok)

f‘

ssent Address Slocan, B.C.

" widow
Married - Sinele
s Oheek) | liame of Wife

Name of susband__ Shoyemon (Dec'd)

ﬂéﬁl‘nf Mother Dec'd ' Name of Father Dec'd
Sames of Children under 16

—— o ——— s - imionA

Rezistered with Custodian i
TYeg or No)
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