


HASTINGS PARK
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

PERSONAL INFORMATION

NAME : SAKAMOTO, Susshire, ..

BOME ADDRISS . iifken Bashene. B, &, oo nE
REGISTRATION NUMBER 20838  ~ SEX: jMajg . AGE: oo . ..

L e

(llmh-nmmhmmurriedm.m:wb«e,undn wbat name and whether mmed on by yourself or in
with anyone; if partnership, give partner’s name.)

EMPLOYER:. . Fanning & Dybewrg: ., Port Herdy (- Allison Barbowr) o

NAME OF WIFE OR HUSBAND -

T

ADDRESS OF WIFE OR HUSBAND .

NAM'ES AN VNG (I DREN &« e
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AGE OF CHILDREN:  ®=sssceccs =

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulanﬂ given)
i LOCAT[ON I T I I . b e e i e i o el i

2. BUILDINGE AND OTHER IMPROVEMENTS - . o oo

- - -

3. INSURANCE (Give particulars; state where policies are).

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). ..
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: se=see

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN._. __ =====

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION : —Boarding House, Allison Herbour,.B. C. .
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2. LANDLORD'S NAME AND ADDRESS: .. Fenning & Dybesg, . Allisen 3‘3‘“‘" 8C.
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3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

®

s e R

4. STATE WHEREABOUTS OF LEASE ;... ... ===

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date pad) .
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g o . i o g - o

6. 1F FARM LAND, PARTICULARS OF CROPS SOWN ;.. _see=

B ——

STATEMENT OF PERSONAL PROPERTY OWNED:

L. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
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e e £ty v

S i s i o i il

2.  HORSES, LIVESTOCK AND OTHER ANIM ;A“LS, POULTRY AND PETS
Nil. :
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o R T it
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
| CLAIM ON ANY SUCH PROPERTY.. .. ..




% & INSURANCE CARRIED ON ABOVE PROPERTY L. seme o oo

et paem et s od s ey s e R T e e N A L B S 17 S a ™ Tr eI e ey

3. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

MONEYS OWING TO YOU (State if any of these debis assigned and if 50, to whom)
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS ;. s=orsscewe

9. LIFE INSURANCE: Sun Life Assurance Co. Vencouver; $1000. $4. - wemt - atmual,
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LIABILITIES:
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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 Hlabilities direct
“and indirect.

FOR DEPARTMENTAL USE......




DATE

Our 7ile No. _12%
full Haae SAKAMOTO, Sueshiro

A P heppte ' 1
fournage in sSloc

Registration No. 10636 als Female Ace Bept. 1/1914

fCrmer Address R.R. #1 Whonnock, B.C, c¢/o Faoning § Dryberg Logging Co..

Allison H'br. 457 Powell St., Vancouver, E.C. "

b e
Date Evacuated March 29/42 ljlaturzlized - Csnadian-Born - National
(Check) |
({Checl

Present Address Ft. William, Ontario

4
darricd - Single
{Check)

‘Name of Mother Tome (Dec'd)

Rames of Children under 16

‘equested by J. Spratt Registered wi

Additionel Information Logging
X FUJIMOTO (formerly)







