


Mission Bureau

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 :  SHIMODA Nobuichi

HOME ADDRESS: Suicide Creesk,Dewdney,B.C.
REGISTRATION NUMBER.O?802 . SEX: _ Male
OCCUPATION:.__._Formerly loggsr

(l.f 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: (Former) Stave leke Cedar Co.,Dewnsy
MARRIED?... . Yes
NAME OF WIFE OR HUSBAND :._._Sbugzuko

ADDRESS OF WIFE OR HUSBAND:. Suicide Creek,Dewney

«wa i

NAMES OF ANY LIVING CHILDREN: -Massaki Edwin. {M}

ADDRESS OF CHILDREN = —..Sulcide Creek Dewney . .

AGEOF CHILDREN: . 9 months, =

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

I. LOCATION AND DESCRIPTION:. ... . . None o

3. INSURANCE (Give particulars; state where policies are).

4. TAXES (Amount and where payable). LS Beiiiseinsiiio o T

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) None

6. OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: None
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST. one
9. IF FARM LAND STATE CROPS SOWN i . None *

Y

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION :Suicide Creek Capp Cabin(3 rooms),Dewney.

LANDLORD'S NAME AND ADDRESS YABUKI ,Reosoo, Suicide Creek,"ewney,

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: No reat peid.

L]
S SIS

STATE WHEREABOUTS OF LEASE: BB 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: _ .

None
g

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PRIS
None

3. GIVE THE NAME AND ADDKESS OF ANY PERSON HAVING ANY INTEREST iIN, OR

CLAIM ON ANY SUCH PROPERTY.. -Hone




ronm <ap

4. INSURANCE CARRIED ON ABOVE PROPERTY: .  Nona

Ao kA i

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
MRS €L T R =

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

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

S SR

BANK ACCOUNTS Sone
LIFE INSURANCE: New York Life In84C0e@+Cobranch,Van. Polf. 11 18I 518 i
i R el S ..‘\!‘..»31..900-8!39!1,0igrwSHmwA..Shu_zuko-ﬂte.‘;‘rohcy in _owner's

possession, ¥ 4
INTEREST IN ANY ESTATES OR TRUSTS... None

TS SR 3 L A AN AR S s

1l SAFETYDEPOSITBOX:._ . Hone

LIABILITIES:
. PERSONAL DEBTS: . None-—7--

e L T ———

& TRADEDEBTS:. . ... ...

SBMARKS ;. ... .

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... 9%Re  day of...._ ... _Apei)l - 1942,

Witness

./

B {
)’ 4 § ’
(Signaturc)/}/’/“( o, 41-"‘ x> - ‘.A" ol

FOR DEPARTMENTAL USE..._.____




IRFOIMATION FROM ReQ oMol

Cur File Yo, a a !5

Full ¥Yams

Surname .in Block Letters)

v

Reglstration No. Qi‘n z Male - Female

{ aheok)

[
Date Evucuated Naturalized - Cansdian-Born - National
(cheek)

Present Address % QW‘L r AW, D /J«_,fﬁ( Ciloe
7 7

v |
Married - Single i 4PF MASUHARA)

(check) Name of Wife PYES Lo # O726d7

lame of Husband st

(w 7 N/H07_d)
Nume of Mother ’ = 23 Name of Father

Namee of Children under 18 oy Ky J/{/‘//

Requested by &&tindun&_ Registered with Custodian YES
{Ye X

Wi

AMditional Information







