


OFFICE OF THE CUSTODIAN

JAPANESE SECTION

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

PERSONAL INFORMATION
NAME:. TOKUDA, Masso.
HOME ADDRESS: P.0.Box 115, Dewdney, B.C,
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m{cxsm.«non NUMBER. 13662 === Spx. Male AGE: 27
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EMPLOYER: Ungle

MARRIED?. .. Yes

NAME OF WIFE OR HUSBAND : _Emiko

ADDRESS OF WIFE OR HUSBAND: __ P.0.Box 216, Dewdney, B.Co -
NAMES OF ANY LIVING CHILDREN: _None = S
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ADDRESSOFCHILDREN:.. ... .. HNo;me

AGEOFCHILDREN: . . . el SRR
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: _ _Wone

2. BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policies are)

TAXES (Amount and where payable) . it IR

ENCUMBRANCES (Including any unregistered claims or deposit of title deed). None
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6. OCCUPANCY AND LEASES (If vacant so state)
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4. INSURANCE CARRIED ON ABOVE PROPERTY: . Nome
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). ..
None

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

i
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8. BANK ACCOUNTS: None

9. LIFE INSURANCE: $1000.00 20 year endowment PolicyNo. 318260 with the
andon Life Insurance 60., Policy paid up until March 1943 in full.

10. INTEREST IN ANY ESTATESORTRUSTS....._NopO® ==~

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PEFRSONAL DEBTS:

¥

2. TRADE DEBTS:
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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

Tth Apeil.
Dated this. day of ;
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Witness

FOR DEPARTMENTAL USE.




ILFORMATION FROM K.C,M.P.

DATEOct. 22/43

v
Kegintration No._J3662 Male - Female Age _July 9/1914
(Cheok)

Former Address P.0. Box 115, Dewdney, B.C.

v : .‘ . v
~ Date Evacuated May 8/42 Faturalized - cn(:gu:;nm - National
o o0

Present Address Picture Butte, _Alberta
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L Wrried - singie /- nee
- {(Cheok) N Name of Wife (ARIZONO) Emiko #03315

o Kame of Husgband

e

Name of MotheATATEYAMA) Sayo (Japan)Neme of Father Zenkichi (Japan)
Nemes of Children under 16 —Akimi(M) Sept. 15/42

Requested by E.C.T. : : Registered with Custodian

88 or No

Qﬂ»ﬂitiml Information Farm Worker. (Works for Uncle TATEYAMA, Iwasuke)
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{Information supplied by Ins, Co,)

LIFE INGURANCE

Tokuda Masao

{_l;" & 3 " i
t¥n

9 Ry Lordon ILife Ins. C

Poliey No, 318260

Premium - § ;3 5,

Payable: Anually, Semi-anmually or monthly

Momth March Day 26

REMARKS ;




