


BUREAU HASINGS PRV /9 ¢

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: SHIMIZU, Tmuglo. .
HOME ADDRESS: 1720 Pine St. Vancouver, 2.C.

REGISTRATION NUMBER....01818 . SEX: REE ) SRR Vi w e SeleR SRR

bchATmN- : Sh“ﬂﬂ““lmrentice- S O P G R DR

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

EMPLOYER:. . S. Nabata, 60 Powell St. Vancouver, S.l.

MARRIED? No. R g e R e

NAME OF WIFEORHUSBAND - —_ g . ol jim el
ADDRESS OF WIFE OR HUSBAND: .

NAMES OF ANY LIVING CHILDREN.

ADDRESS OF CHILDREN i rcemenrsne

t. LOCATION AND DESCRIPTION: . ...

o Ao A S S 4 S o i 5 5 S

6. OCCUPANCY AND LEASE!




LANDLORD’S NAME AND ADDRESS: Te. Maeda, same as sbove,

e NN S SR .

L T T ————————— e s e il 6 4 b 24 ST T ST—— s e i o i e e e

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: _ .

i TORY paid. Living with friends. = =
STATE WHEREABOUTS OF LEASE : sl st L s e e SRR B

SUB-TENANTS, IF ANY (Give name, addresh, rent and to what date paid)._._ .. .. .

IF FARM LAND, PARTICULARS OF £ROPS SOWN

STATEMENT OF PERSONAL PROPERTY OWNED:

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

2

3




S o FILE No.

4. INSURANCE CARRIED ON ABOVE PROPERTY: /. . .. ..

RPN - S g e S A TS £ AP 0] 5§ A

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

OTHERS ;..

f

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

M o o, A . 0 A T O 0 I T A s BV S 4 S0 S A - o 1 S E i . S5 Pl i e

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

BANK ACCOUNTS:.
LIFE INSURANCE :¥onarch lLife Assurance Co. Yancouver, S.C. Policy#110815

_$1000,00 Payadble to his Mother, Mrs. K. Kobavashi. .
Poliey in owners possession
INTEREST IN ANY ESTATES OR TRUSTY.

0 e e A 5 i i £ 0~ il i o s

1. SAFETY DEPOSIT BOX <. .

LIABILITIES:

1. PERSONAL DERTS:

REMARKS ...

T P T e S A o AN gl g 6 i ool

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... . S%¥edavof . April. .. . 1942

(Signature) Q’(’;‘J S
. /—‘

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.
€ 41 DATE July 15/43
Our File No. 1876

Pull Name ' SHIMIZU, Tsugilo
{Surname in Block Letters)

v
Registration No._01918 Hal? - Fo?alo Age May 15/1919
Check

Former Address 1519 West 3rd. Ave., City

: v
Date Evacuated Naturalized - Ca?adianyBorn -« National
: Check

Present Address Interned June 18/42

s . Hyman Tannei'z, London, Ontario

v
Married - Single
{Cheok) Name of Wife

Name of Husgband

nee #01828
Name of MothexXMATSUKARA) Kogiku _ Neme of Father Minosuke Jim n/r (Dec'd)

Names of Children under 16 _J .

e
s
£ Y
A
F
A 1;
’.J ; .H.

sguested by _L.F. per J.S. Registered with Custodian yes
{Yes or No)

@f ~4dditional Information Shoemakers Apprentice







Internse's No, #o88)  Name SNINIZU, Taugie
Camp Angler, Ontarie.

fegldence:

At time of interument: 1519 West 3rd Ave,, Vansouver, 5.0,
To which proceeding on release: London, Onsarie,

Rate Relsased from Intemment My 1o, 1943,

W RO N,P, File No, 0.11‘19-.-13. “W ... 1943,

C%%%itio‘ns Released eonditionally upon subseribing to a
. '&m.o

(H, N, Streight),
Colonel,
Director, Prisoners of lur.

OTTAWA, MNay 2lat, 1943,

Copy:

R.C,¥M,P,
Custodian

nts' Section
Fyls

Ghisf Postal Censer.
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ﬂ 5. Hme and addre's of debtoré-:¢:.‘.4 :&l.........l..........l.

r MBIS: h ot Natug....h—;';zz;{'{f\....oooo-ooooooocooooocon

.2a mauntoo-oo-%:{ogo.'o.-.-o.o--oooo-o-ooo.-oa.--ocoo-.-

T e »

’- Name and address of oreditor.?:......"".......................
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3 Witness Signature ;Zf,;ﬁﬁ;hfy'
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YHE CUSTODIAN .. “ L
From the JMongreh . Life Insurance

AnS. e A
: Company

DEPARTMENT OF THE SECRETARY OF STATE REGULATIONS RESPECTING
FEOPORTA- BBy TSI GONNOR-STRESS N ING WITH THE BNEMY (1939) | =

gz gt - ¢ L T e e ;ﬁ,;,_,,;_.,_.ﬂm - e - - m«t r Di # &
501 Royal Bank Bldg., Vancouver, B, olfvlered . . o% FORM D" e of Discovery.Aug. 24, 1942,

Partioulars of lLife Insurance Policies and Ammity Contrects om Life of an Enemy

N.B. Separate forms ghould be used for each policy
or annuity contract for each “enemy."

‘
s
|
{
|
e
{

Poliey No. P110,815. Date of Policy (i.e. due date of first peb, 26, 1940,
: regular premium)
Life Insured ~ Neme Tsugio Shimisu Flan of Poliay 20-year Endowment,
Born May 15, 1919, B, C.
Address 1;{9 l;lt sré Ave., Sum Assured or : L THPY D
Vancouver, B. C. Awaiey of Joxuity $1,000
Omner - if third : :
party insurence - Name Preaium - Anount $45.90
Address - How Payeble annually
Due Dates Feb. 28

Beneficiaries - Nemes Kogika Kobayashi

Relationship to

Life Insured Mother _ Approximate Cash Value, if eny, including $73.00
dividends, after deducting all polioy

indebtedness
Record of Current Assigmments Nil
(mr than to oampany for Nature of Autamatic Non-forfeiture Automatic mn-i“ loan
policy loan) Provision ..

=~ give nmmes and addresses - ; Approximate Cancellation Date under 1947
January, .
Automatio Bon-forfeiture




