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JAPANESE SECTION

To be completed by persons of the Japanese race having eroperty 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.  SHIMIZU, Isaburo

HOME ADDRESS. 1519 We 3rd Ave., Vancouver, D. “s

i T+ S AL a1 - M - < s

17
SRETRATIOM IS OV ey R aoE T

SOCHPATION: Seeeees e
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(IIuymorhlhnmc;mém.mm:*und“er what name and whether urﬁedou by yourself or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER : L e

R A B R R el

NAME OF WIFEOR HUSBAND: . None

ADDRESS OF WIFE OR HUSBAND: _______ Jome

NAMES OF ANY LIVING CHILDREN. _____DJome

None

ADDRESS OF CHILDREN: . .

None

AGEOFCHILDREN: . _

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

INSURANCE (Give particulars; state where policies are)_ None s e R

TAXES (Amount and wherepayable).... .. _ None PR e AT Bl

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

None
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OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: ..
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: _Six room house, 1519 W. 3rd Ave.,

Vancouver, B, C,
LANDLORD'S NAME AND ADDRESS: . Lived with his parents who
| loobd after the rent.
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: _

B o S AREL G

STATE WHEREABOUTS OF LEASE: __None

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) ...
. o A S S,

IF FARM LAND, PARTICULARS OF CROPS SOWN

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

Thin man turned into the custody of the R.C.M.P, at Vancouver, B.C,,

a 1933 Ford Car, value $300,00, which belonga to his brother Kazue

See, GolG 13 89D
Tommy Shimizu, who lives at Kelowna, B.C%

p | heater,_l kitchen stove, carpets, will be left in the house

at 1519 W. 3rd Ave., Vanc'r., when this man is evacuated fs his
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parents have alrea.dy left this area) he desires the Custodian to
“look after samey R e

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. . e

_None =

J. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY...___________ None
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
g ot R A ST : R o _ Bone
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).

B R Tt Spe—

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
None

B BANRACCOUNTS: i
¥ IR INOUTRANCE . o i

10. INTEREST IN ANY ESTATES OR TRUSTS.... .

b o S e e

e S

i SAFETY DEPOSIT BOX ... .. . ..

LIABILITIES:

L ERENAL. DEBTS

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 labilities direct
and indirect.

Dated this ... Bth . day of April i
(Signature’ e tle cer o

Witness

7

FOR DEPARTMENTAL USE.




T FROM R,O.M.P,
DATR Pob. 2/44

Our File No. 1863

Full Name SHIMIZU, Isaburo
. (Surname in Blook Letters)

- Registration No,.01628 Ha!e - Female Age_Nov. 25/1923
| (Cheok)

v
Dete Evaocuated Naturalized - Canadian-Born - National

(Cheok)

Present Address Interned June 18/42 Evac. London, Ontario

: v
Married - Singl
(Cheok) Name of Wife

-

Name of Husdand = Lf B
#01828
«  Neme of HothoLATSUHARA) Kogiku Name of FatherMinosuke Jim n/r (Dec'd)

Names of Children under 16

RS—

‘qn"tcd by _E. Bridson Registered with Custodian  Yes
es or No

Additional Information




vﬁ‘{;}ﬂ e
EENN Tad b
f !

L




| roc'g . MAY 25 1945 \
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Internee's No, 7.810

Camp Angler, Ontarie,

Residence:
At time of internment: 1519 West 3rd Ave., Vansouver, 5.0,

To which proceeding on release: Londen, Ontarie,
t om _Internment Nay 18¢th, 1943,

authority R.C.M.PF, #ile No,. C.11~19=8«13, dated MaySth, 1943,

: -u sonditienally wpon hisssubseridbing te a

NI

l{. P-! ‘?ttvl‘!‘ight’,
Colonel,
Director, Prisoners of Jar.

OTTAWA, Nay Rlass, 1943,

Copy:
R.C.M,.P.

C‘
5gpan§ents' Section

1o
Postal Censer.
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i In orfar to 1st this of2ce ia tie rddnistr-tios of
“ib property, kindly suanit a conplete statement covering the fol-
~lowing with full pnrticulars in esch cace; should you have nothing
to report, insert the word "NIL", sign your n and please return

this letter at once,

L RICOLENE: T Mome DMK, v iioiid Bl ivirivernnsbasus o

_é. Bl""nﬁh..,...........-o---.....o.a.ooo..-..-.--.o-oo.o.oco.-coo
3. c&.h Bﬁllnc‘Oiltntcooiu00..0!000.000.!0!0'0. IR NN R ERE RS R

B SECURITIES: 1 Description and quantity.....uéé................

c.“AL ESTATE: l,Deaoriptionl...O-0.0000./MA!!....0.0‘..“"’

.2. Location.....QOOOO'..‘Ol.l...".l'.‘!..tllll...'..l.l....'.'.
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3. rzmicipﬁlity..I...l...'!l.0.00...."O L] COE B R N B N B N A R B N R R N
D INSURANCE: 1. Nane of Companyeescssds ./‘.(:...................

2. Nmber or polioieﬂ..l.l.....l..ll..l.....0............'..0..’

3. mmt ot eaon.."l‘...l.‘0..0IIIWQO..C.C.‘Q....'.l......

2' mout"...IOQOQOCl'.."!'.lOC.QOO....OO.....0.0.‘OO..IDOQOOO
- .30 N‘memaddre.s Of debtor..o-.acoo ,oocoo-o-noooo..ooooooot
’ ng: 10 Natura0.-.0.-ont-ooA/é‘wﬂo.-00000....00‘.000

“‘ 2. momt'...“Cl....l..l.l.‘...'o!'."..O.!l....l'.-'l......!“

T" E CIADS: 1 Nature,ssecosscncses

3' Neme and 2ddress of creditore.ccscevessssssssscsvsnssbossanssns
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Witness SLEnat
-~ your 1“43&5‘?'2133??1?3%%1%’ RISPALS.O5nd H4RERYC 10K after

nmanoaionooconloooilnoilooooo-ooc

‘ms..".l.I.I...O..l.'.....tll..

Yours very truly,

(A.H.Mathieu)
Assistant Deputy Custodian




