


Powell Street FiLE MQ:M‘SW

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:. UNO, Tetsute , _ : :
HOME ADDRESS:.. 561 K. Hastings 8t.. Vancouver, B. €.
REGISTRATION NUMBER.. 99539 _ sex. Male  acg. 20
 OCCUPATION: . M1l hamd

& WA A L A

(1f any business or businesses carried on, state where, under whatmme and :&ther carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: . . Bs €. Pulp & Paper Mill, Woodfibdre, ) P -
MARRIED?. ... DO

KAOU WDEORMUBEAND . . seme. o ot Aol e
ADDRESS OF WIFE OR HUSBAND: . nope
NAMES OF ANY LIVING CHILDREN. ___hone

ADDRESS OF CHILDREN : ... none

AGEOPCHILDREN < .. . .. . . . . . _ none

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

1 LOCATION AND DESCRIPTION: . noma

et e A naies byt oo g A e e e <ot Lot

BUILDINGS AND OTHER IMPROVEMENTS

INSURANCE (Give pirticulars; state where policiesare)..._ _IORG® =~

T PO B P S S 4w oy A 3

TAXES (Amount and where payable) none

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

e A e A e A Ay et s i il s A A

P S W A a8 B e s St

OCCUPANCY AND LEASES (If vacant so mele)o N

v gk




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: . ___qpons

e e 4 A e i o S e A

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: P NSRRI  a

B —————

9. 1F FARM LAND STATE CROPS SOWN______ ] Jone

STAT!&!ENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . Company bunk house at Woodfibre, B. C.

2. LANDLORD'S NAME AND ADDRESS:. . Bi C. Pulp & Paper Co,, Woodfibre,

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID N_
DO _lease, $1.50 per month, Payable to date.

STATE WHEREABOUTS OF.-LEASE: __________ none

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

. s e v A none

6. 1F FARM LAND, PARTICULARS OF CROPS 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 . ..

... Rereomal effects in owner's possession.

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

. SRR —— —ireanve

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. . . ... Bone

M TN A AR 2 T AR e S A T4 T e e s L s




s FILE No.

4. - INSURANCE CARRIED ON ABOVE PROPERTY: . _ none

o B S e M 4 s A A AR b S i S S g i e

~

& MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

T e Al N e D Bt b g e

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

R b A S M Wl T . W A o 4 o S 04 S

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER %g(l:-'RITIES (State whereabouts)
N.’BQQ,.OQ'QIﬂ!YWI, Certificates in owner's possession.

}

8 BANK ACCOUNTS:. ... . . . nons.

% LIFE INSURANCE:..$1.000.00 Mutual Life Assurance Co. ~Rolicy No.-

o % s Rremium §$40,00 per year, Beneficiary, _mother, Sktkm
~ %0lley in mother's possession, 5ol . Hastings, thsosv- Shisuko Uno.
10. INTEREST IN ANY £STATESOR TRUSTS... Tl LR T Caaai e

1. SAFETY DEPOSIT BOX: . .

LIABILITIES:
L' PERSONAL DEBTS: .

2. TRADE DEBTS:

RﬁMARKS SRR G0 . Bt

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

Dated this._ 2780 4.0 o¢  Mareh

: (Signature)...
_ilan

Witness ;

FOR DEPARTMENTAL USE.__ .




Our File No. 2078

Full Name UNO, Tetsuto
. (Surname in Blook Letters)

‘ s v
kegistration No. 09559 Mal?c;l F;t;xale . Age July 9/1921
- ec

 Former Address __Woodfibre, B.C. @ (home Address) 561 East Hastings 8¢.; CIV

1

: . v
Date Evacuated 31/3/42 Naturalized - Cu(aghuai-)-norn - National
. ec

‘Present Address ___1) Mile Camp, Hope, B.C.

Married - Binglo
(Cheok) Bame of Wife

Name of Husgband
mo of Mthargmm) Shikuzo Name of Father

m of Children under 16

‘Qu.attd by J. Spratt ; Registered with Custodian

Additional Information Millhand







