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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons 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.
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(1f any business or businesses carried on, state where, under ‘wlm name and whether carried on by yoursell or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER: "Ralt”
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ADDRESS OF WIFE OR HUSBAND ... ... No¢a . ... ..

_ NAMES OF ANY LIVING CHILDREN:

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

1. LOCATION AND DESCRIPTION:. . . ... Woue

2. BUILDINGS AND OTHER IMPROVEMENTS:..
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3. INSURANCE (Give particulars; state where policies are)
& TARES (Rount ond where pawable) - R e

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). . Nous _
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6. OCCUPANCY AND LEASES (If vacant so state)
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4, INSURANCE CARRIED ON ABOVE PROPERTY:
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: . - e

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)..__. .
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7.  BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS:
O LIFEINSURANCE: . . Bome

10. INTEREST IN ANY ESTATES OR TRUSTS...
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LIABILITIES:

1. :PERSONAL DEBTS:. ...
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REMARKS:

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 liabilities direct

and indirect.
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FOR DEPARTMENTAL USE. .. ..
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Registration No, Q3445 Ml Female Az Dec. 10/1923

Former Address Steveston, B.C.
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Daté Evacuated April ]Q(ég Naturalized -« Canadlian-Born - National
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Smith Parms, Box229, Lethbridge, Alberta
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Married - Single

Check)
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Name of Mother (HIRASHIMA) Yae #04103axc the Ihei #04204

Names of Children under 16
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Additional Information _ Fisherman
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