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NAME: _NiDb,.. Missho ... .. .. .
HOME Annhzss:mm Powell St., Vancouver, B.C,
mmnm Nmmm__m __SEX:___Male
mnm ﬂ" W-

m«mw state where, n!awhtnamemdm&uwnd yourself
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EMPLOYER: Belf. =
NANRERDY. W

NAME OF WIFE OR HUSBAND ... Nose .

Wil B,

A”DDRESS OF WIFE OR HUSBAND ... . None . .
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ADDRESSOFCHRDREN . .. o
AGE OF CHILDREN ...

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: SRR

-

D e LT e—

INSURANCE (Give particulars; state where policiesare). . _Hone

e e . e e 54 St <5

“TAXES (Amount and where payable).._.__ .

ENCUMBRANCES (Including any unregistered claims or deposit of title deed).__ None

OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: _ None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:. _Nons.

Y. I VARN LAND STATE CROPS SOWN... . im0 et

S - R ————

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: 389 Powsll St., Vancouver, B5.0s
__"¥orld Hotel® :
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2. LANDLORD'S NAME AND ADDRESS: M Sasaki, "World Iotel®, 360 Powell S%.,

Vancouver, B.C.
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: #18,00 per sonth,
il up Nutil the 25th of Mareh 1942,

4. STATE WHEREABOUTS OF LEASE: . _None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date pad).... ...
None
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6. 1F FARM LAND, PARTICULARS OF CROPS SOWN i..... Jhomgrmimomoomm
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STATEMENT OF PERSONAL PROPERTY OWNED:

I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:._

_Bone
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
None

o P o TR e i A N s A S Sl sl e o ot e

e L e o e ) B el Rl A R

3, GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPER_TY.,W SR "
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SO ey | kb X B2
4 INSURANCE CARRIED ON ABOVE PROPERTY: MRB#. . e

Y » v
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§ MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
orERS. o W e
6 MONEYS OWING TO YOU (State i any of these debts assigned and if so, to whom) ..o

_.m-.._..........._'.. e e i SR G B
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7. BONDS, DEBENTURES, SHARES. STOCKS OR OTHER SECURITIES (State whereabouts)
Bone

S o o SRS b A e e S e e o s <rrevaser
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'8 BANK ACCOUNTS $500,00 Savings Account Nov 5001 -Royel-Benic-of -Sanwde; Maln %
Hastings Branch, Vencouver, B.C.
9. LIFE INSURANCE: MUNEE--§3000300- 1t Te- Insurence, PoTISY §o, unknows

Wmmwmumm Hatl V

- Balldt Vancouver
10. INTEREST IN ANY r-:!;-mms OR TRUSTS.. . S s n i e T

None
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11. SAFETY DEPOSIT BOX o e I o

LIABILITIES:
| PERSONALDEBTS: ... . . .
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wmmkx fishing boat know as a Packer, baring the pame of “Carloda”(M) original vel
of §7000,00, Mr. Todd hes alresdy peid the delearsnt §3500.,00 for the bottom ¢ and ®

%t hes been made to make further paymnt efter reconditioni
sost of the boat hes been uumm. - th

REMARKS: Mr., JoHs Todd in the Deminion Bank Building purchased the declarant's
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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 liabilities direct
and indirect.

Dated this_ 430 A IS

(Signature).....

FOR DEPARTMENTAL USE.. o meee




RETURNED 10 ”f”“f
$.S. GENERAL MEIDS
17th JUNE, 25%9

File No. JOX
He P[W A- L 90 ~ Z!ﬂﬂﬂ ““'41 f o662/

supplied to this Offioce by the Dirsoter,
4 has been UNCONDITIONALLY
p 101, Angler, ntario.

Assording to information
Prisoners of War, the above name

releaged from internment at Internment Cam

Ses - File Fo. 4kl - n.n.n._71-‘~ (ls




~ Pull Name

urname 1n BLOcK Letters)

: »
Registration No. 2ié&d Z‘ Male ~ FYemale

(check)

Date Evacuasted Naetufalized - Canadian-Born - National
‘ / (check)

Pregent Address W / I/K/z.

RETURNED 10 JAPAN
SS BENERN[ EL!IFE,
17th JUNE, 1945

jau-ried - 81f81e
i “{oheok) i Neme of Wife

- Name of Husband

of mthaw M Name of Father

llt-n of Ghildrcn under 16
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