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OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be mpktéd by persons of the Japanese race tiaving property in any protected area. The proper
sdministration of this property requires such persons to give full particulars as Fequested in this form.

PERSONAL INFORMATION

HOME ADDRESS: 828 Mason St., Vietoris, B. 0.

REGISTRATION NUMBER...09909 . SEX: _ Male __ AGE.. 21
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{11 any business or businesses carried on, state where, uw-;ht namemd wlmhc:camed on by yourself or in
partnership with aayone; if partnership, give partner's name.)

EMPLOYER .. Dr.. R. Parbery. 1180 Clovedly Terrace, Victorin, B, 0,

NAME OF WIFE OR HUSBAND: .. . None.

ADDRESS OF WIFE OR HUSBAND: ____ None
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ADDRESS OF CHILDREN : .. Hone

AGEOFCHILDREN :............... .. None

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particilars given)
1. LOCATION AND OESCRIPIION:.. .. -
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2. BUILDINGS AND OTHER IMPROVEMENTS: .
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4. TAXES (Amount and where payable) .. None
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title S

e e AP SO TR . T W

6. OCCUPANCY AND LEASES (If vacant so state). ..
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4 INSURANCE CARRIED ON ABOVE PROPERTY: - Hone

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

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

BANK ACCOUNTS:.___None. .. .
LIFE INSURANCE :

SAFETY DEPOSIT BOX :
LIABILITIES:

1. PERSONAL DEBTS:

s

‘2 TRADE DEBTS:
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I 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
and indirect,

Dated this. S0%h . day of . Mareh 1942

Witness
FOR DEPARTMENTAL USE




INFORMATION FROK R.C.k.2.
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. Full Yeme _ HASEGAWA, _Kyoas
. , s o

Registration Yo. 09909

Former iddress _ 828 Mason St., Victoria, B.C.
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DATE“WO—'-—M

Feamalse
(Check)
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Date Evacuated 1/5/42

v

Naturalized - Canadian-Born - FNational

{(Chack)

Fresent Address __ Sinces Sept./1943 i 94 Wellesly St., Torcnte, Ontasio-—

- ¥
Married - Single

{Cheok) Name

*r
name
2T

same

: nee
dame of Hother(QIZURA) Waka #10009

~aames of Children under lé

of Wife

of susband

of Father Yasuke #10010 =~
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Registered with Custodian _ Yes
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