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Steveston m ‘ WrRs wenkichi
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.

PERSONAL INFORMATION
NAME :MIZUGUCHI (Sayo) Mrs. Denmkichi
HOME ADDRESS: House No.50, Phoenix Cannery, Stevestom, B.C. _

P

REGISTRATION NUMBER.._ 93560 . = cgx. Female  Age. 44
OCCUPATION: Houmewife ===

o

(1 " ‘*morh:ﬁnmumdm. nnte-hn.nn& ;ﬂut name ind whether carvied on by yoursell or in
nership 'l& anyone; if partnership, give partner’s name.)

EMPLOYER: .. Nap&c cr

MARRIED? Yes

NAME OF WIFE OR HUSBAND: _ Denkichi®
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ADDRESS OF WIFE OR HUSBAND :House No. 50, Phoenix Cannery, Stevestom, B.C.

NAMES OF ANY LIVING CHILDREN: Yukie (K}, Yutaks (M), Temike (¥),
Setsuko (7).
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ADDRESS OF CHILDREN:. __House No. 50, FPhoenix Cannery, Steveston, B.C.

AGEOFCHILDREN: .. . .22 17, 15, 12.
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: . .. _None
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BUILDINGS AND OTHER IMPROVEMENTS: _ Hone
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INSURANCE (Give particulars; state where policies are). NOne
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TAXES (Amount and where payable).....

ENCUMBRANCES (Including any unregistered claims or deposit of title SRR RIS PR

... Hone

0 o S T g S . &1 A

OCCUPANCY AND LEASES (If vacant sostate).. . ... . .~~~ =




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: . . HNone

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN__.___ .
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STATEMENT OF REAL PROPERTY OCCUPIED
l. LOCATION AND DESCRIPTION: _House No. 50, FPhoenix Cannery, Steveston
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2. LANDLORD'S NAME AND ADDRESS:A+BsC. Packers, Steveston, B.C.
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID.
Arrangement with the A.B.C. Packerw, Steveston, B.6, =

STATE WHEREABOUTS OF LEASE : i N e

SUB-TENANTS, IF ANY (Give name, address, rent and to what date pald)
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IF FARM LAND, PARTICULARS OF CROPS SOWN
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STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES, . :
EQUIPME.!%AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: ..
Uit
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% beds - 1 be _..;...'.?{ _1!...Hom_.ﬁxa.w.an_..mmnixﬂm,..m tan, .
3.8,
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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
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& GIVE THE NAME AND ADDHRESS OF ANY PEMBON HAVING ANY IN“I“I“NF‘%I IN, OR

CLAIM ON ANY SUCH PROPERTY... _ Nons . .
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4 INSURANCE CARRIED ON ABOVE PROPERTY:...

. o R A S R i s —————
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CLAIMS ON PROPERTY IN POSSESSION OF

S
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§. MORTGAGES, LIENS AND OTHER
Hone

OTHERS:

-

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. e
Nome
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OCKS OR OTHER SECU RITIES (State whereabouts)

2 BONDS, DEBENTURES, SHARES, ST
A
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8 BANK ACCOUNTS:..

9. LIFE INSURANCE:.

Pl
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11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

bove information is true and complete and fully discloses all my property of

I certify that the a
every description in any protected area in British

and indirect.

Columbia and sets forth all my liabilities direct

Dated this. 4% day UMb ot EEUNEARE Y
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(Signature). -
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FOR DEPARTMENTAL USE
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Date ';}/5.{’_.? 2. /4‘.’.}” \
{

Lz p)E CHS ﬁ/)ﬁt e -”//'(:-4/'
(3urneme in Block Mttora)

Registration No. A28 L0

Date Evacuated I /f / %9\ ‘iaturalized Canadian-Born - National
(check)

ey S )
Present Address .//;‘1 A_/x,.—,‘ﬂ_ A K:

el
Married « Single Name of Wife Y e

(check) g g
Name of Husband ,22 2 t;“z-‘%,””

Name of Mother : ; Name of Father

Nemes of Childmn under 18 O/M‘A o/ sPg /4 /?L
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Our File Noe _ {1 Registersd with Custodian .
(yes or no)

Requested By _‘/égg/ \

Additional Information
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Mrs, Denkiohi WIZUGUCHI,
Registration Ho. 03560,
Tashue, B. C.

Dear Madami

With reference to your request of
Batober 16th for four double beds, we would like
to send thess 0 you but owing to the ract that
House No, 50 of the Phosanin Canwiery Wad Lorn
down, sll the shattels found thers had L9 be =tored,
There were about twenty beds ~ all very similar.
Can you send us a detailed deseription of your beds,

golour, etg., 0 enable us to identify them, 45 we
::ulﬁ not like to send you beds that did not belong
yOu.

We await the Tavour of your reply be~
fore shipplng.

Yours truly,

R. B, ¥ackedle
Protection Department




The B, €. Security Commiseton,
340 Hower Ctreet,
2 B-o ﬁ‘

Tear trote

Confirming our conversation this sorning, "o ape
now prepared Lo relezce to Dy, fi'ﬂllﬁf‘ha?$ four Yads, ‘o rde
it

vized, the bodo of this Jendnesc wmare lo in 3 Carmeory Fouse
tagather ~ith the -floocts of other Japerese and Tere »~t
mareed In ony mey. The Carmery wich #o tocy the houre doen
oyl we were, therofore, foreed to romrve = Tumter of vnmaried
bods nod other srticles.

Yo understand het Ur, 0211 her w11 indeenify
youu ond ue frow any cloimse ov orponses erising fron the fole
lowine posetibvilities,

(1) T™e shipment of four bede to ¥Ups, Yigurvehd
which she ui:ht eloinm not to ba heps crd rofuse to zotavt,

(2) Clatre from some other Jeponese persan for
their bede which sre not fortheoming due - thety heving been
phipned tn error to Drs, Elpuguehi, ¥a think this lattar
svontuality 15 unlikely ®o srise ns Pr., Pohinson vill Y» avee
t{ionins the remsining offects a* “toveston end thasa Jranness
who doclered offee™ 14+ *he aume sddprmas will Do oraditad »ith
the prooeads,

Vo fnsgest that Ur, Osllscher to) srhone U, Tohine
gon 2t Dtevegton 22% Yefors rofne ont &5 nlok us the beda,

Yours truly,

He Fo Croen
‘ Protection Departnont
G 1Ir

¢/c zent to C. C. Robinszon
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