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Hastings iark
OFFIC! OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in dny protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

NAME ;. MITARARA Bined .

HOME ADDRESS: _Jsmesen Shingle Mill Cabin,Powell River,BeOe
REGISTRATION NUMBER.__001I7.. ... SEX: m BRI | - T

OCCUPATION e 20D -SODOUPOP-

S — 747 T > 22— e a1 s S, g

(I! any bmlpes; or hmme:m c;rmd on, state uherc. undcr w'hat name and whether curned on by yo-ndf or in
partnership with anyone; if partnership, give partner’'s name.)

EMPLOYER: . Jsseson Shingle Nill Co.,Powell Rtvoro-
MARRIED? . ___Yes

NAME OF WIFE OR HUSBAND : BIYARARA , . Yasuko
ADDRESS OF WIFE OR HUSBAND :_Deceased 25 years.. . .

NAMES OF ANY LIVING CHILDREN %o

e A4 AT T I D =41 o

ADDRESS OF CHILDREN ;

AGE OF CHILDREN:

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

. LOCATION AND DESCRIPTION: .. . ...

2. BUILDINGS AND OTHER IMPROVEMENTS: _ NoRe

< A o O 0 e o . 5.4 -+ . i

.~ INSURANCE (Give particulars; state where policies are) Jome. - oo oo

TAXES (Amount and wherepayable)..... o R i

. ‘ENCUMBRANCES {Including any unregistered claims or deposit of title deed) NOR®. . .

e s Wi 4 e

OCCUPANCY AND LEASES (If vacant sostate) . . .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:..... . Bone. . ...

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ... __RORe

9. IF FARM LAND STATE CROPS SOWN. ... . BOBS

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION :Lived-il-a sedin-belonging to the Jemeson -Mill,
Fowell River.

2. LANDLORD'S NAME AND ADDRESS:_ _Jemeson-3ill . Powell-River, 3.0y

e . B A —

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAIDAbout $7.50 . .
Pald up to date

et e 1, S e .40 S G A 4 1 S IS MR Sl 1 g 1 A e A s s

4. STATE WHEREABOUTS OF LEASE: S S — el

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)..._ DoRS . . . . .

T . 11 BI Bet0  P--Bg .l i i s St i i e in. i S i D LT S SR -

& IF VARM LANRD, PARTICULARS DF CROPS SOWN - B st

STATEMENT OF PERSONAL PROPERTY OWNED:

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

. Kitchen ntensilsil dox of cspenters toolail trumk full of bhlsakets,slothes.ete.
~ Value sbout $150, Al these goods are in the Cabin at Jemeson Mill,Powell River,B.G.

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.... B0

s e e e Sovrs so s

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

MBI LN ANY SUCH FROFPERES o il ittt




& INSURANCE CARRIED ON ABOVE PROPERTY ... s ccoomoscmsnnmttsroson e

S. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ... —

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).c ..
None

i - s 4l ) S ek .- T O ot o e AT A el - B VIR S S e

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None

8. BANK ACCOUNTS .. Nons. .

9. LIFE INSURANCE: Hone

b i e i s

E .
| 10. INTEREST IN ANY ESTATES OR TRUSTS. . Bon#—— ——oooeeev

i S 8 4 W i 2l

. BANELTE BEPUNEY DO i i

LIABILITIES:

1. PERSONAL DEBRTS:

..E“ARKS LMM‘M“‘W"W m"-mimwm_ m.
JAPAN,worked by his brother, . .

RRUEETRPRST R r—— e —__ PR S S TR SR S - S SR —————p———

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.

Dated this. I98h . day of _ Mareh . . .. 1942

(Signaturc);(mjz %

Witness

FOR DEPARTMENTAL USE




JUFCORMATION

DATE April 7/43

A T AT | I e

..'Our.File Sus 0 -

Full Name MIYAHARA, Nihei & L
{Surname in Biock Lettars)

Reglstration Yo. __’9(__)_]_.];_’ : S , Fanals Are _QQ...!,“..'Z.?A;".‘

Former address Powell River, B.C.

date Evecuated 19/3/42 _ Katuralized

Pré#sant Address Thunder River, B.C. P/} : Nig - BhE o

"/ " AR 4 ¢ P
——e o R PR W SIS, S S —— .d’,—LL ti ol M5S0 JGS, TE: B uaf S o

L R IS

(Dec'd)

-

nee
%ame of Mother (MIYAHARA) Shika (Deatd): of Fathe: Kikugoro (Dec'd)

— ——— et S A M ———. e - - i AR

e e L BR #
sames of Cuiildren under 16
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Reristered with Custcdiesn

Shingle Mill, by Powell Lake Shingle Co.
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Angust 16, 1946.
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