i v




BUREAU HASTINGS m.lm A 1 o

OFFICE.-OF THE CUSTODIAN

- s .w-mm SECTION

Tohmbymdmjmmhm property in any protected area. The proper
itiod oi this mpmy requires such persons to give full particulars as requested in this form.

PERSONAL mmmnou

NAME .. Za8UUNAL . dhigaru

HOME ADDRESS . Ocean Falls, B.0. (Orawer 8)

REGISTRATION NUMBER L AAAEE o SEX:. . Male

SEEIRATION: . Ml warker. oo s

mww«%mmmwn:gu mtmmmmuiym«b

EMPLOYER .. Mills, Ocean Falle, B,0e = . .
MARSTRRS. . Yea .

NAME OF WIFE OR HUSBAND :TETIU

ADDRESS OF WIFE OR HUSBAND . Ocesn Falls, B.C.

NAMES OF ANY LIVING CHILDREN: . Baone. .. ...

i 4 1 15 . D 5 s SR W - i TR H S SRR SRS N IR -t R SOLI SIS D S LA

ADDRESS OF CHILDREN ... | aian SRR

AGE OF CHILDREN R e (St M A AR S | SH  SLC)

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

1 LOCATION AND DESCRIPTION: Nohe

N 7 A N o o - ol ), O N . S s AP O - 0 A PPN W 5

2 BUILDINGS AND OTHER IMPROVEMENTS === .

ot PR S . AR TR Bt i s i s

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

4. TAXES (Amount and where payable) . =====

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

AR b AT 8 T B AN TR e < e Lk e e

P o A 1 T ) et AR S O A vl i A .7 o S N 8503 B, A o A e et

6. OCCUPANCY AND LEASES (If vacant so state) ===«




7. STATE WHEREABOUTS OF TITLE DOCUMENTS t_sessems .. i

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: s==e= .

9. IF FARM LAND STATE CROPS SOWN.. _mesm .. .. .. 0 .

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. .Tuf=room dwelling at Ocean Falls.. B.C..

House No, 1641 =

2. LANDLORD'S NAME AND ADDRESS: Pacifiec Mills, Ocean Falls, B.C.

e - SR PR p——

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:$7.50 per month
4 STATE WHEREABOUTS OF LEASE: BOBR. .. . . o oot e e i it o g

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

I —

Wb v+ 4, v s 1 & il e L e e S S S ST S A T 4 e R e [ e p—

6. IF FARM LAND, PARTICULARS OF CROPSSOWN:. . None . . _ . .

o~ -

el i A K R o T

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

PR T e— RO Fa—g— PP i PN PSR O

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

0 SR

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

CLAIM ON ANY SUCH PROPERTY.... Jone

rs vesiew b




o : FILE No.

£ . INSURANCE CARRIED ON ABOVE PROPERTY: .mmss....... Ll el

- g & Indaamas SR AL, Exrea: SR M A 8 LAY il

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ...Jicne

MONEYS OWING TO YOU (State if any of these debis assigned and if so, to whom) . HOne

it . i oot R 4P e s B A S B P 1 9 1A B B e S S0 B8 PR A A PR £

7. DONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
_ﬂmmmmﬁwnmumwn:am deposit box

”

..Sixtesn $50C War Savings Certificates. M o
$600 royalties in an oil company bought from cw. Crose & Co., Vancouver

8. BANK ACCOUNTS: Mone
9. LIFE INSURANCE: $1000 ﬁzeyau,.,.,andnmant policy with the. luperial .Life Co,
. kreniums paid up to dats, policy in sefety deposit bax, Bank of Commerce

10. INTEREST INANY ESTATESORTRUSTS. 0N . bl

D T b D P AR R § P P € it | A (L O i 10 ) S SN T KRS L

2. TRADE DEBTS:

TP T PR —

1 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

FOR DEPARTMENTAL USE




Our Pile No._2345_ o
Pull Neame YASUURA, Ehigeru
’ a W&rnamo in Blook Letters)

A ‘
Registration No. 11464 Male - Female Age Dec. 30/1895
o ' (Cheok)

?m jM_&rcu Ocean Falls, B.C.
y 293 East Georgia Bt., Vancouver, B.C.

» v
"Date Evaocuated May 14/42 Naturalized - c;x(u;gian-)-nom - Bational
o | eok

!rnm Address __ Lillooet,  B.C.

s

ied - 8ingle nee
(Cheok) - ‘ Name of Wif«(MISUMI) Tetsu #11498
Name of Husband
im of MotheASUURA, Kuni (Dec'd) Name of Father Shikachi (Japan)

_Namea of Children under 16

ﬁiquuhd by  G.M. Registered with Custodian es
Yes or NoO

Mti..m: Information _ _ Mill Worker
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Br, Shigeru TAGOURA
| ':::‘,fum Bo. u}lﬁu
LILLOOET, B. C.

Desr 5im

Set_ Imesrial hifs Poke fidddds

Fe hive recelived I'ros the laperial eife
A suclose nerewith thelr cheque for §1,051.98
paysbis to your order in settiesent of your sstured
peliey atove nusbered. The Insursnce Cosp:nyls eovering
letter 1is alsc snelosed.

Yours truly,

8¢ He Glboon,
Insurcsnee Dejartaent




