


BUREAU HASTINGS PARK i lubhd

OFFICE OF THE CUSTODIAN
JAPANESE SECTION

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

PERSONAL INFORMATION

L [
NA%H; L EAN T *uhnu,l“ 2

%

1
HOME ADDRESS:1675 ¥ 2nd Ave., Yancouver, DeCe
REGISTRATION NUMBER ... G9046 = SEX:. . . kele  AGE-.. 87 . .

OCCUPATION :..Eillhend . . . .

o m b e s e ey T s S T e - e e T e e e e

(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: B Cedar Coever 3Jasih X Door, 1000 2{(,3;» \j:':ﬂ:},.:'{‘e: : "
MARRIED?. . _HO

NAME OF WIFE OR HUSBAND i ... memme..

ADDRESS OF WIFE OR HUSBAND : ... . ====._ .

NAMES OF ANY LIVING CHILDREN: . === _ .

ADDRESS OF CHILDREN .. .»==== .

-

AGE OF CHILDREN : weww=

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

L LTI AN DRIV . L RO e

2. BUILDINGS AND OTHER IMPROVEMENTS: _==== . .

INSURANCE (Give particulars; state where policies are)... =77 .

TAXES (Amount and where payable) ===~ __

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

4 A A B A O Sl Rt A A D T S W N TR ¢ L 1< 4 L A g B e

6. OCCUPANCY AND LEASES (If vacant so state) ===




STATE WHEREABOUTS OF TITLE DOCUMENTS L. _msee o s
STATE IF ANY OTHER PERSON HAS ANY INTEREST . semanm oo o

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

STATEMENT OF REAL PROPERTY/OCCUPIED
. LOCATION AND DESCRIPTION1E72 ¥ 2nd Ave., Vancouver EB.C, dzelling house,

2. LANDLORD’'S NAME AND ADDRESS: Ky faiber Hasaburo NISHIZAKI 1873 ¥ 2né

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Joxe . . .

STATE WHEREABOUTS OF LEASE: Ncpe -~

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

IF FARM LAND, PARTICULARS OF CROPS SOWN:_ _HNone === =

STATEMENT OF PERSONAL PROPERTY OWNED:

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

a3 SR, | -~ o e
v boxes books gt 1673 %

l.‘ S peally o

- —

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

e S -4 S A LA S 4.4 1 SR .1 i SO L 8 4RI SR B AU ap o B T L T Toupeap—,

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

CLAIM ON ANY SUCH PROPERTY. .. HOB8 s

B B (TS p—




ronm a

4. INSURANCE CARRIED ON ABOVE PROPERTY i mmmen oot

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

OTHERS..... Jone

P T

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

325 War Sevings Certificates in my baggege

——— e T e B L TSR s & S S S

B BANR MRS RN o e
9. LIFE INSURANCE: $1000 25-year endowment policy with the Sun Life Co.,
Beneficiary my nmother Ishino NISHIZAKI Policy in my safety deposit box.

10. INTEREST IN ANY ESTATESOR TRUSTS. . Nope .

11. SAFETY DEPOSIT BOXdmperial HBank Feirview

LIABILITIES:

1. PERSONAL DEBTS:

——

2. TRADE DEBTS: .. _lNone

e e e

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 Habilities direct
and indirect.

DRSNS Ry o AL

FOR DEPARTMENTAL USE




. ON FROM R.C.M.P.

DATE_May 29/43

Full Name NISHIZAKI, Takeo
s | g - Blook Letters)

¥y .
Kegistration No,_ 03046 Mal? - Fo?alo Age _May 23/1914
Cheok ‘

Former Address 1673 2nd. Ave., City

<

e el p—————

P v
~ Date Evacuated Naturalized - Canedian-Born -~ National
(Cheok)

-

Present Address Interned June 19/42
/o nz!gq_gnnnexl‘ London, Ontario

P

i
o 3
5

)’

{Cheok) Name of Wife

Name of Husgband

~ §-06638
Name of MotherISHIZAKI, Ishino Neme of Father_Busaburo  #$03051

Hagoa of Children under 16

—

Regquested by . Registered with Custodian Yes

. (Yes or No)

' Add1tional Information Billhand




July 26, 1943

RESCRIPTION

s R:ilﬂo. xﬂ‘l No. B mqo
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The following chattels were sold by public
suotion ot 228 PoveldaYaioviveralaCs O T abiuely Lhoddlde.’

Members of Custodian Staff Present. Br. 2113
Extracted from Auctioneering list No. Vaneouwer 11,




ROTAL CANADIAN MOUNTED PouicE ™™™
B acroms & S

m & Ml . m
DETACHMENT & Fils & c.x‘.
mn.....,l&um.
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(Information supplied by Ins, Co.)

(747
Mr. Takeo Nishizaki File No, =indé-30%8"

V//y‘ // Reg, o, CROG é

*

WW Sm Li fe ! Aeeno.y V-‘l‘.an;uVet' A;’any
Poliey Mo, 2238138

Premium - . 20.86

X
Payable: Anmually, Semi-annually or monthly




NOTICE OF RELEASS

i ntﬂrn_.ﬂ s No, J.80) Name 'xmw. Takeeo.

Oax Angler, Gntarie,

Residence:

At time of internment: 1673 West 2nd Avenue, Vancouver; B.C.

To which proceeding on release: Lendon, Ontarie.

al ernment 18th Nay, 1943,

Authority RoColoPs File No. Coli=li=f=13, dated G%h MNay, 1943,

6“““9“ ahued sonditionally upon his subseribing te a

ARl

({, N, Streight),
Colonel,
Director, Prisoners of Tar.

OTTAWA, Nay S1st, 1943.

Copy:-

R.C.F.,
Custodian
pEpEngents ' Section

’33?%: Poatal Censor,




@
THE CUSTODIAN

TIONKS RESPECTING
TRADING WITH THE ENEMY (1939)

yoRd D"
M

jars of 1ife W Polic
o forms should be

or snnulty contract for

ased for each policy
each "eneny. "

e, Gue date of first July 10, 1937

pate of Policy (1.

ar premium)
plan of Policy 25 year endowment

Tekeo Nisnizaki
Sum Assured =X

May 23, 1914
Yencouver

$1,000

$20.86

Premium - Amount
How Paysble Half-yearly
y 10th

Dus Dates  Jenuary 10th, Jul
Polioy Loans (sutomstic oF otherwise) $37.36
ue, if any, including

Wo Cash Val
dividends, after deducting sll poliocy

i{ndebtedness

§$97.08

orfelture Automatic premium loen

of Automatic Non-f
Provision
) imate Cancellation Pate under
Automatio Non-forfeiture

July 1948
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b B
il OPEAY Lo JBolst Liis olfice 1 ths v& dntstr tion o
our proyvartiy, kindly Buﬁmit a oomnlole gtatenent cuvering the fol-
~owing with ~ul]1 verticulare in each case; should you have ncthing
B0 report. iasert the word "WIL™, sign your name anud please Teturn
bhim letter at once. -
A R\NK:"\JCOWTC. i+ None Od BMK...,..-!"V ¢ SRR e e

Breouch
/ | ""“!‘!i!ltJIaolttl-.#rO.ﬁo00000;lt..!lt!’i!l.lllf't!.!.

3. ::Q.Bh Balancaloo.ovcooaooo-oac:-cio.oels'lltosooo&lt.-..i.l.o'. ,

3 SECURITIES j & Déacription and qumtity,./%t'.‘.%f&Ylm.&”/
."'0-‘0"'4’0."9;0.00010..‘a. ;,--..'a-co-.--ooi.analo-oogu....to
%MI\L EqTJlm’ I.DQBSriptlon....A/’.h-.--.-.----.c....o-ooo-..oc

'..0.....!.l“lOll.l.ll..-..n!-.a.loiili'-l04‘0000000000000"00....0

‘ .2Q Looat)lanutupoo»tuoouo-vnlc-|¢oﬁcaeil.-lci.!i.iitol!i.'..!!l..

*‘ 1c£rmlityQOQ$.O§...l'0¢‘IO.‘CO- ....‘.C..Cl‘l.l"..."l.I‘./
p 5 1. :‘zme of C@DﬂfaY&”&f"i&?ﬁMMfo o.-oo
N@b@l‘ Of pOl.‘..Cie?....o...~.....- MR R R RN R R T

'
» ‘
AROURE Of o0t iv s e s R T e P Y

:u.. LJM’;LJ.:‘?‘#...A//H.... AR EE R T TR

m()untcoo..,ou-c--..o-..-a.....- R N R R RN
Neme ard address of QODSOY. o0 v ssssesenessensdone

‘1-"‘?7‘ rI m= l. Natllre...ﬂ'.‘r'.'..‘ .....CO.,..'...'..

2' mo‘mtOOOOOOI--voto‘-.o.ao.cav.0 iR ssRedereanenesn

3. Name and address of oraditor.... R s i A

_.,J%,

Witness ' Signature

 your 18te¥88B7R: 2RPOALES, & *plative ox g friend to look after
wacs, Nwsz 51 VA, o’%ﬂ . (Vai _
gmmss..f.s/.f. Wesr 45 s Zid #.C:

Yours very truly,

(L.H.Mathisu)
A8sistant Deputy Custodiar




