


FILE No..
Pitt Meadow s

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be cumpkied 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
NAMESBAITO, Magaeo

HOME ADDRESS . Bajne Rd., Pitt Meadows, B.C.
REGISTRATION NUMBER. 14278 ~  oEx:. _Male . _ AGE:- . AR

OCCUPATION:.. .. Student

ﬂ!mmwhdnmardedou,mm“d« what name and whether carried on by yourself or in
anyone; il partnership, give partner’s name.)

EMPLOYER : None
MARRIED?. Mo

NAMEOF WIFEORMUSBAND:.. _%ome .~ .

ADDRESS OF WIFE OR HUSBAND: . Y°ome =~ == .

NAMES OF ANY LIVING CHILDREN. Nowe

ADDRESS OF CHILDREN: None

ABOSCHRDERN: ... - o Wone

A e A T D+ W B 17 4 5

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: None

2. BUILDINGS AND OTHER IMPROVEMENTS:- NOD® e

—— S — B s L TP S S ——————

3. INSURANCE (Give particulars; state where policiesare)..._Nope .

4. TAXES (Amount and where payable). iirent il -

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

y S SR P ——

R

D T U S

Nono

6. OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHERF.AB(’)UTS OPTITERDOCONENTE.. . o0 Pihe = .
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:...... .. . Nopne . .

9. 1F FARM LAND STATE CROPS SOWN.._ i - None

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION :

2. LANDLORD'S NAME AND ADDRESS:. .

PARTICULARS OF LEASE AND RENT ANDDATE TOWHICH PAID .. .. o

_Nono

STATE WHEREAROUTS OF [ EASE None

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

_ None

IF FARM LAND, PARTICULARS OF CROP3 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: .

1 h}oyole, t= will be left qt‘Bayge Rd., ???P,Pff@?!!!ua‘C' tn

ey

declarafit's home.

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

| L L m—O———.

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

CLATM ON ANY SUCH PROPERTY. None




romm e PILE NO. st D .

4 INSURANCE CARRIED ON ABOVE PROPERTY: e Tt

Fal rovwiwins e s

1
kTS AR AR S VR S R o S SRR o D t ORI ik R g o PR P ST

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
L AR R R R T R e R R ... S

6 MONEYS OWING TO YOU (Seate i any of these debits assigned and if 30, 10 whom)

None

7. BONDS, DERENTURES, SHARKS, STOCKS OR OTHER SECURITIES (State whereabouts)
.1 War Saving Certificste <$5.00 in owner's possession.

B BANK ACCOUNTS None

: (-l & § +
8 LIFE INSURANCE, P40 Life Assurance Co., for §1,000.00 Policy number

unknown, Amount of premium $36.30 per year. Seneficliary ~Father-Senjuroc.
“Poliey in owner's possession. e -

10. INTEREST IN ANY ESTATES OR TRUSTS.__ _ None

. SARETVDRROSITROX: . oo None

LIABILITIES:

1, PERSONAL DEBTS-. . . R none

2. TRADE DEBTS:.

I certify that the above infarmation 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 labilities direct
and indirect.

(Signature) P}MM




INFORMATION FROM R.C.M.P,
el _ oo o ‘ DATE_April 19/43
ue Pile No. 2223
ull Name - SAITO, Masao

m——

ame in Bloock Letters)

| v
Registration No,_ 14279 Mal?m-; For;xalt Age_May 18/1924
e sok

e

m -mr!ll P.O, Box 86, Pitt Meadows, B.C.

T e e e S S et R
v

~ Dete Evacuated lg‘ 11/42 Naturalized - Cax(:adian;!orn - National
g Cheok

‘!’munt Address Westwold, B.C.

v
#ried - Bingle
- (Cheek) Name of Wife

Name of Husgband |
i nee
Name of Mother(TSUNAKE) Kane #14123 Name of Father_ Senjiro #14124
Names of Children under 16

Reguested by _ C. Girard Registered with Custodian  yes
’ (Yes or No)

A8ditional Information Student







(Information supplied by Ins, 0o, )

LIFE INSURANCE

Maos MASAQ SMITO

T B : o é (’T:"
AP egliinat / / _f) A

Company Sun Life Insurance Co., Agency Vancouver, B, C.
Poltoy Mo, #183207
Premium ~ § 77+ 15

Payable: Anmafly, Semi-annually or monthly

Month September Day 1st




