


'B#R%U HASTINGS PARK
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: __  T8UJI, Tajiro
HOME ADDRESS: " 3y %"?."11 Ste, Vanc

now 180% VWest S5th Ave,, p
REGISTRATION NUMBER 04440 oy,
OCCUPATION. Millhapd =~ =~

(1€ any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ership with anyone; if partnership, give partner’s name.)

EMPLOYER: Masterbilt Doors 1td., Vancguver, B, C,

A . Tew

NAMECR NS DR BUSRAND - .. . Tesmye - o
‘ 23 wel t., Vancouver, Be Co
ADDRESS OF WIFE Ok HUSBAND: .. 290 Powell 8t., Vaneouvag, S -

¥
NAMES OF ANY LIVING CHILDREN: ___ Temive (¥)

I . 0 T il Y 1 A

I 0.5 0 5 = -ty 4 s .55

235 Powell St., Vancuuver, Be Go

ADDRESS OF CHILDREN ...

MECP e Ryesns

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

l. LOCATION AND DESCRIPTION: .

e e N S

2 BUILDINGS AND OTHER IMPROVEMENTS.  ___YNome = =

$ol , : o 1
3. INSURANCE (Give particulars; state where policies are) : . s

S———— ol R 13 s e A 8 i 5 35 5

I,
4. TAXES (Amount and where payable). . P~

5. ENCUMBRANCES (Including any unregistered claims or deposit of title O SR A
None

R L L rr——

None
6. OCCUPANCY AND LEASES (If vacant so state) :




7  STATE WHEREABOUTS OF TITLE DOCUMENTS fommimtims it s
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ;. nimiiioniapn

9. IF FARM LAND STATE CROPS SOWN

1. LOCATION AND 'DESCRIPTION:
VYancouver, Be Co

‘ 2 Name unknown
LANDLORD’'S NAME AND ADDRESS s

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID ..o s idiimanin
$26x® $7.50 rent paid per month, and up to date.

None

STATE WHEREABOUTS OF LEASE:

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

IF FARM LAND, PARTICULARS OF CROPS SOWN:

'STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE I.O(."J.\TION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY. STO! 'K IN TRADE AND PERSONAL EFFECTS: ...

HHone

kit ol A, g e 0 e e - S S 5 S5 s et b A5 - . o 0 A i el S S

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

et e b e b e

e 5 A Y <0 w B

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

CLAIM ON ANY SUCH PROPERTY...... DR e . 0¥V S




ORM ap PILE Tl s

4 INSURANCE CARRIED ON ABOVE PROPERTY: . None

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
None .
TR L iicniiiniia

f
6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)

. WNHQHeHMJ¢MHMMH.W_WWWWW

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
.2 ¥ar Savings Certificates valued at $5.00 each, at the owner's /
.bome.

B. BANK ACCOUNTS: wone

9. LIFE INSURANCE: This man has & policy but doesn't know the details

—..and thinks it is with the Prodestial Life Ins. Co, Ltd., Vanc'r., B.Ce,
has paid about $25.,00 worth of premiums. 0
0. INTEREST IN ANY ESTATESORTRUSYTS .. Bone x

—-———- e s e ——————

. DATRAY BEPOSIT BOX -

LIABILITIES:

Rt TR TIIEIEE S Lo i ioniiiabis i b

NOone

B ——

Hon
T e R S M VS aone

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.. Qth  dayof . April = 400

(Signature) @/ .7;“‘1»’
~-~%q~__pﬂ.‘.“# ¥ / /,-/
Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.O.M.P.

iro
urname in Block Letters)

\J
Reglatration No._ 04440 Male - Female
- {Cheok)

- Former Address 230 Powell St., City

1607 West Sth. Ave., City

‘ v |
Dete Evacuated  May 19/42 Naturalized - Cu(mdian-;Born‘ - National
Cheok

Present Address Qakville, Manitoba

o )
‘rr:ltd - 8Bingle

(Cheok) Name of Wife __(gogfl?l) Fusaye #13596
Name of Husband

. Name of Nothex 0-5‘;3'2 Tami (Dec'd) Neme of Pather fusajiro (Dec'd)

| Names of Children under 16 Tamiye(F) Jan. 13/1940

| Requested by M.S. Registered with Custodian yes
ées or No

*

“utiml Information Millhand. Cartwright Co.




GLAlIs DEPARTMENT

mgni-d-nu- s-u-c-w---

Kikujiro TANAKA, {How Fish
Ragistration Mo. 05055.
siocan Extension, B.

sikens  BLTseR

f@ ;52¢y¥¥t¢¢awaﬂ“£¥e
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;ldﬁdj -Tﬁis,tontlinan has been written to twice

'ﬁb}lyﬂhaalbgen received. See letter of Feb. 26th
‘to Mr. Tanaka which is self-explanatory.




