


BUREAU HASTINGS PARK FILE uo.,_l@.}..?}(.
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: OTSUXA, Ugl,
HOME ADDRESS: Pe 0. Box 122, Steveston, B,0¥

REGISTRATION NUMBER... 04870 ~  <px. () AGE:. B

OCCUPATION ... 034 Age Pensioner,

e . 00 s 0, B e it s .

(If 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: none
MARRIED? Widower

NAME OF WIFE OR HUSBAND: . mons
ADDRESS OF WIFE OR HUSBAND: ____Tone

NAMES OF ANY LIVING CHILDREN: __ hone

b e S Mo A e S

ADDRESS OF CHILDREN : 208

AGE OF CHILDREN : Nneng

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L. LOCATION AND DESCRIPTION:

i iy, e i W i . o 4 TR

4. TAXES (Amount #and where payable)..

5. ENCUMBRANCES (Including any unregistered cMims or depositegdf title dedd)

L S E—————

6. OCCUPANCY AND LEASES (If vacant so state)

D il et S R T




7. STATE WHEREABOU

8 STATE IF ANY OTHER pASON HAS ANY
%

ROPERTY OCCUPIED

STATEMENT OF REAL P
N AND DESCRIPTION: Boarding Houss, '

1. LOCATIO

LANDLORD'S NAME AND ADDRESS ;... 7. Takashithe gtevestion, o DU

PARTI(‘UIJ\RS OF LEASE AND RENT AND DATE TO WHICH PAID ... paid %o date*

STATE WHEREAB NITS OF LEASE.:
{(Give name, address, rent and to what ds

SUB- TENANTS, 1F ANY

IF FARM LLAND, 1%"\RT\(“‘1'1..-\RS :

STATEMENT OF PE

{ GIVE BRIEF DE
FQUIPMENT AN

RSONAL PROPERTY OWNED:
SCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
D MACHIN ERY, STOCK IN TRADE AND PERSONAL EFFECTS i

IER ANIMALS,

2. HORSES, LIVESTOCK AND OTI

3 GIVE THE NAME AND-A

CLAIM ON Al '

POULTRY AND PETS i it g



romm up

4. INSURANCE CARRIED ON ABOVE PROPERTY:

‘RTY IN POSSESSION QF

OTHERS

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
. War Sevings Certifioste 1 x 4§65, 1n ownes{s possession:

8 BANK ACCOUNTS:

' . 9. LIFE INSURANCE: . |

10. INTEREST IN ANY ESTATES OR TRUSTS}. .

S S NENTERR Y — e e B

- 11, SAFETY DEPOSIT BOX: .} ..

LIABILITIES:

1. PERSONAL DEBTS: ...

RENARKS ...

e e e o g s i e 54,45l e 4 e b e e i < WA s e < e R T 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.

e T‘Oday o . 1942, m * ’ W"‘,&&c

(Signature)

f




INFORMATION FROY

June 24/42
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Our File No. 1275

g sy o Ly -

OTSUKA, Ugi

— L ——— i o~ > —

e W ——— p—— ———— " ————

{(Surname in PlLock Lettarsz)

hge _ Dec, 28/1876

Formsr sddress _ P.0. Box 122,

il e R A S

v ;
Date Evacuated  26/9/42 Naturalized - Canadian-Born - National
it i (Check)

]

fresent hAddress Kaslo, B.C.

e ——— e —

v
Harried - Sincle
Check) Liame [ Wile.

o al .. - ‘i
.ﬁ:. .A'\.Laun;.bl

iame of Mother Deceased Nams of

sames of Children under 16

T
¢ 4
. [

“que'sted by Rezistered with Custeodian

o

Addaitional Informaticn‘ﬂnetired 2







