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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

PERSONAL INFORMATION
NAME: MHIMI. Kow R

et 0 L S o e B e B 8 S S e A e e

HOME ADDRESS:. 626 B, Georgis St,, Yane'r, B. C.

REGISTRATION NUMBER 06667 ~ <ex. Male  ace.. 26
DR TR

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER: ____Bilerson Gough ~ S8almon Bay, Toba Inlet.
MARRIED?. ___ Xsm¥o

NAMEOF WIFEOR HUSBAND:...__ Nome = === =
ADDRESS OF WIFE OR HUSBAND:.......... HNone
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

. IOEAYION AND DESCRIPTION = - - BOWY . . .o oo

INSURANCE (Give particulars; state where policies are)..__._
. None

TAXES (Amount and where payable)..__ Nome

ENCUMBRANCES (Including any unregistered claims or deposit of title deed). .

G e e

OCCUPANCY AND LEASES (If vacant sostate).. . . . None




None
S . S

7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

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

AR IANDSITAIECROPSSOWN. . o o e

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. . .. Fumm Living at 626 E, Cordova B%,,

Yane'r with familythouse owned ¥¥Ssimxx by brother,

2 LANDIORDS SAMEAND ADDRESS:. ___Sme¢ =~ .. =~ -
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:..______

B ot L P -

4. STATE WHEREABOUTS OF LEASE: __ None

8. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).... ..
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN:. . Bone

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

i)

p— e e 81 s i e —

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS
..Hone
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY... . . HNope ... . .
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5 MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
T e B S A e B e BT RO W e

6. MONEYS OWING TO YOU (State if any of these debits assigned and if so, to wham)
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
adout $70.00 War Saving Certifisates in motheds possession.
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& BANK ACCOUNTS:. Nene
bendficiary andin

9  LIFE INSURANCE; l}O0.0o with Rrudential Life Insurance - pounngg‘“r

Holds receipt for §21.00 for application in the Mutusl Benefit
and Acoident Association. = om self.
10. INTEREST IN ANY ESTATES OR TRUSTS. AR T LSV S
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11. SAFETY DEPOSIT BOX i e
———————

LIABILITIES:
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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 E288  day of . Mazeh 1942,

e Mol £ LY.

Witness

FOR DEPARTMENTAL USE... e




FORMATION FRCH R.C.M.P.
DATE __ Aug. 20/43

MOCHIZUKI, Kow (Robert)

{Surname in Block.letters)

Registration lio. 06667 Male srale Age Aug. 15/1914

Former Address 626 Cordova St., East City (parents address)

{(Taka Inlet,Salmon Arm , B.C.

v
Date Tvacuated 29/3/42 Naturalized « Canadian-Born - National

Check)

{»‘iiesent Address Pigeon Timber Co.,_ﬁﬂey's,Ontario
P

v
Mrried - Single
{Check)

e et ——

nee
Name of Mother(SEKI) Cho #01307 lame of Father Kametaro #01263

Nanes of Children under 16

{quested by E.C-T,

Additional Information







912 Royal Ssak Bldg.,
Jaauary 27th, 1947
Voaeouver, B.C,

Office of the Reg. strar,
W‘r ﬁ‘?;.'iai@,’ﬂ 0‘.1"11‘}*3&?,-&3’.
3% Kiog Bdward iveuue,
Ottowa, Ontaria, .

beur Birsg

I have your letter of Jusuary L3th re the
ahove and wish t¢ dwise thwut fe 18 at rogsent at Great Luies
:M-‘“}.ll’ Tort gi&bi\"'.. ‘J‘l‘!.«f‘ido

For your ioforamtion, thies jsrty's Ja.aaese
oW st hde Feglistrati.on Jumber is 0GHUT,

Ghristian nase is

Tours #ru-‘;.
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i 58 Fa Carroll
For, huthiorized De uty of tie & cretary
of Biate andifor Custodians







EXIBRACT FOR FILES

A. T. Willoughby, Esq.,
Wharf Freight Agent,
Canadian Pacific Railway,
Pier B C,

Vancouver, B. C.

authority to release to
evacuees the articles
S t:z:i: rtsp;ctive names. The under-
stand hey will pay to you all of vour
freight charges. . y

Name of Evacuee. Pro. No. [No. of Articles

K. Mochizuke 3/5223 1 Cloth Bag Effects
' } Box Kit Utensils
1 Wash Tub Effects
1 Box Tools
1 Box Drygoods
1 Only Sofa
1 Bdl. (2 Ctn.) Drygoods

Shipped to H. Fukuyama




