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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: 10LHIDA Bejiiohid

HOME ADDRESS: 433 Powell S5t. Vancouver B.C.

REGISTRATION NUMBER 02741 .. . SEX: . NEle

OCCUPATION ;... O31eF

(If 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: _ Union Steamsinip Co. Vancouver 5.C.
MARRIED? Je8

NAME OF WIFE OR HUSBAND: _ll._Sekemat (divorced)
ADDRESS OF WIFE OR HUSBAND: . . <J2pan

NAMES OF ANY LIVING CHILDREN: . none

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION:. . none

2. BUILDINGS AND OTHER IMPROVEMENTS:. .none. . .

3. INSURANCE (Give particulars; state where policies are).. QD8

4 TAXES (Amount and where pavable). . NONO

§. ENCUMBRANCES (Including any unregistered claims or deposit of title decd IONI €

6. OCCUPANCY AND LEASES (Ii vacant so state) none




7. STATE WHEREABOUTSOF TITLEDOCUMENTS: _none .. . .. .. = =~ .
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:. . none .~ =

9. IF FARM LAND STATE CROPS SOWN....pene . . . .. .

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION : 433 Powell 3t. Vancouver B,C.

... Gwelling house

2. LANDLORD'S NAME AND ADDRESS:. lIBs 3. Hiroto 433 Zowell 3t. Vencouver B.Cs

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: $18,00 per month
_for board and room. paid to the $ag 82 10 ti of iay 1942

STATE WHEREABOUTS OF LEASE: . hone

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

IF FARM LAND, PARTICULARS OF CROPA SOWN - noene

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. none
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4 INSURANCE CARRIED ON ABOVE PROPERTY: .nome . .. . . .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: hones
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom) BON®
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

none

8 BANK ACCOUNTS:_Royal Bank Cordova & Careall Vancouver B.0.
about 3100,

9. LIFE INSURANCE: .Rone . .

10. INTEREST IN ANY ESTATESOR TRUSTS.._none
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1. SAFETY DEPOSIT BOX: . none. .

LIABILITIES:
L. PERSUNAL DRSO i,
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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.
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; ) / (Signature)___.___AZ .

O 3_)(1;1‘ /o4

7

FOR DEPARTMENTAL USE.




INFORMATION FROM R.O.M.P.
DATE__ April 9/43

Our File No. 2367
Full Name OSH ch
(gurnamo in Blook Letters)

: v
Registration No, 02747 Male - Female Age Mar. 27/1884
(Cheok)

Former Address 433 Powell St., City

: Vv
Dete Evaouated May 22/42 Neturalized - Ca?adian-sorn - National
Cheok)

Present Address Greenwoo_d;l B.C.

ivorced
3 tod-=-Bingie-
~ " (Cheok) Name of Wife

Name of Husband

Neme of Mother | Neme of Father

Names of Children under 16

Regquested by E.C.T. Registered with Custodian yes
o8 Or 50O

'Mitionnl Information Oiler for Union Stemhif Co.
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