


BUREAU HASTINGS PARK O

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 HAYASBHIDA, nideo

HOME ANDRESS F.0. Box BOO, Atsveston, §.C.

REGISTRATION NUMBER 04674 SEX. Male NG
OCCUPATION: Fisherman .
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(31 sy busiions or businessen carried on, siate where, under what name and whether carvied 00 by vounsdll o b
partnership with anyone; if partnership, give partner's name.)

MARRIED?.  NOo.

NAME OF WIFE OR HUSBAND: None
ADDRESS OF WIFE OR HUSBAND  None

NAMES OF ANY LIVING CHILDREN . _ None
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ADDRESS OF CHILDREN; YoB®
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: None

.
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2. BUILDINGS AND OTHER IMPROVEMENTS:None
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3. INSURANCE (Give particulars: state where policies are) Non e
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4. TAXES (Amount and where payable). Non‘ 2T

e

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) Nom TS
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6. OCCUPANCY AND LEASES (If vacant so state) Nope




7. STATE WH EREABOUTS OF TITLE DocCU MENTS:__ _Nope - SR S0

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: . None

9. IF FARM LAND STATE CROPS SOWN.._None e

et < sees i B e AR S it b e g

STATEMENT oF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Lives in cannery house at Stevestan, B.C.

LANDLORD'S NAME AND A DDRESS - 5..9.._?.';0!2‘3:%

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID _an‘

STATE WHEREABOUTS OF LEASE: __ None
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None
SUB-TENANTS, IF ANY (Give Rame, address, rent and to what date paid).._
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IF FARM 1.A ND, PARTICULARS OF CROPS SOWN . None ;

STATEMENT oF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND §
EQUIPMENT AND MACHINERY, ¢

. None
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2. HORSES, LIVESTOCK AND OTHER ANIM ALS, POULTRY AND PETS . Nons
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3 GIVE ™r NAME AND ADDRESS OF AN Y PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROI’ERTY.ﬂom'.q--._w._.._v.
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4. INSURANCE CARRIED ON ABOVE PROPERTY: None .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None . =
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)

None
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
_None
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8 BANEKEACODUNYS: NOBG - = -

9. LIFE INSURANCE: $1000.00 Sun Life Assurance Co., Vancouver, B.C

Beneficiary mother (Kiya). Poliey number unknown.

10. INTEREST IN ANY ESTATES OR TRUSTS.. None
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Il SAVEKIY DEFOSIT ROX.-. . oRe . . . .

LIABILITIES:
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2 TRADE DEBTS. NoDe
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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
and indirect.

Dated this.. . 10%hyoy o¢ Aprdil =~~~ /

(Signature). {7 .
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FOR DEPARTMENTAL USE.




FROM R.C.M.P.

‘lhll Name !é!&ﬂaxﬁl. Hideo
{Surname in Blook Letters)

. v . ¥
hkeglatration Ne. 04674 SR Male » Venals Age Meov. 20/193)
' HNE (Cheok) S :

" Former Address P.0. Box 200, Steveston, B.C.
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| Date Evacuated April 24/42 Faturalized - Ou‘md.inn-)-am « Bational
s Cheok

Present Address Yardcreek Camp, B.C.

Name of Wife
Name of Husband
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m of lo\hW_lj_l_nNuo of Father_Tsurukichi (Japsn)

{  Names of Children under 16

g
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Regquested by E.C.T. Registered with Custodian yes
s or

.‘1t10ull Information __ Fisherman







File No. 2151

Re:  Hideo HAYASHIDA

On April 10, 1942, the above named
declared he bad in his possession a
Sun Life Assurance Company policy

in the amount of $1,000.00 -
Beneficiary, mother, Kiya. Nr.
HAYASHIDA requested the cash surrender
value of the Sun Life Assurance Company
policy but owing to the bemeficiary -
his mother - living in Japan it was
necessary for the Custedian to sign the
application of release. On HAYASHIDA's
request, this was completed by the
Custodian and the amount of the cash
surrender of the Policy being $248.24
less the automatic premium loan of

$94.50 - a net amount of $153.74 was
credited to HAYASHIDA's account with
the Custodian and forwarded direct to

No property interests other than those
mentioned are found on the file

The above Summary is certified to be in
accordance with the information on file.

George Peters
Administration Department
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