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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
mmm of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME:. . MIYAI, Terunochu .

HOME ADDRESS: F:0, JBox 252, Steveston, D.C,
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REGISTRATION NUMBER.. Q5083 . SEX:  Mele . AGE:. 20
OCCUPATION: . Fisherman .. ...

»
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| wzwawm:ﬁmw.:x t name and whether carried on by yourself or in

EMPLOYER: Britennia Fishing Co., gteveston, B.C.
MARRIED?__NoO ol

NAME OF WIFE OR HUSBAND ;. =w=w=

ADDRESS OF WIFE OR HUSBAND ;. ~==*

NAMES OF ANY LIVING CHILDREN ; ====
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ADDRBSS OF CH]LDKEN VR

1. LOCATION AND DESCRIPTION: None
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- 2 BUILDINGS AND OTHER IMPROVEMENTS: ~===
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4. TAXES (Amount and where payable). ===~ _
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5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) ~7""
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6. OCCUPANCY AND LEASES (If vacant so state) ====
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‘.m CARRIED ON ABOVE PROPERTY: S

A ) i > Sepeg Wl i

T T L LS ) T LT A T VA Al N P sty B W0, 0 b N B 5 AN 35, e A i s £ i 0 b B S

3 ‘IEORTGAGES. LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ( Hone. . .

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom) Hone

i s M O o T A B e, 400 g o B A A 10 B < o by v 4 Sl 5 b

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

8 BANK ACCOUNTS:None
9. LIFE INSURANCE:§1500 25-yesr endomment policy with the Mutual Life Ins,
£0. _Poliey Ho. 558773, in ouner's possession. Beneficiary my father

Genkiohi MIYAI Y
10.  INTEREST IN ANY ESTATES OR TRUSTS. None . . % e AR o B

11.  SAFETY DEPOSIT BOX:Bone

LIABILITIES:

& PREESONALDERTS- . BORe

2. TRADE DEBTS: Hone
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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 liabilities direct
and indirect.

Dated this.... BSRh day of ... _April . . . 1/9-32.
(Signature) /Mrmk#zyv‘—t
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FOR DEPARTMENTAL USE.




LUFORMATION FROM R.C.M. P,
| _ _ DATE_ June 29/43 -

_Our Pile Fo._ 1829

Full Neme ___MIYAL, Terumoby '
name in BLOCK Letters)

& v
Registration No. 05083 Male - Female Age_May 7/1921

{Cheok)

Wl‘ Address P.0. Box 2.52|_ Steveston, B.C.

it v
Date Evacuated April 26/42 Faturalized - CQx‘:adian-)-Born - Bational
.‘ Cheok

_!ﬁ'nnht Address ¢/o Loiselle House, Letellier, Manitoba

Name of Wife

_ B Name of Husband
. Fame of Mother(NAKAMURA) EKumaye #050fdne of Father Genkichi #05088

~ Bames of Children under 16 __
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Requested by E.C.T. Registered with Custodian Yes
‘ {Yes or No)

‘ditl onal Information Fisherman




February 7, 1946.

The above named in his declaration of
April 8, 1942, stated he had in his
possession a life insurance policy

No. 553773 with the Mutual Life Insurance

Company. No action by Custodian required.

No property interests other than those
mentioned are found on the file

The above Summary is certified to be in
accordance with the information on file.

George Peters
Administration Department




EVACUATION SECTION
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