


BUREAU HASTING

FILE No. _ # b 1

OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanesé 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

HOME ADDRESS: Gl=d fotder A8., Ve

REG]STRA?‘ION NUMBER..._. 00785 .

OCCUPATION:. .. . Paper Rox maker

mmmm‘ Wm‘w&m m ﬂnﬁ;ﬂﬁgi&n:m; whit name and whether eawi«! m. by yoursell or i
I:%ZNPI..OYEE Nanaouver Paper Box Faetory, 248 Union dbe, Yansouver ,
TR 4 R e R et

NAME OF WIFE OR HUSRBANI g

ADDRESS OF WIFE OR HUSHANI N

NAMES OF ANY LIVING CHILDREN

ADDRESS OF CHILDREN

AGE OF CHILDREN

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

1 LA ATIHON AND IWFSCRIPTION -

3. INSURANCE (Give particulars; state where polic

4. TAXES (Amount and where payable)

3. ENCUMBRANCES (Including anv unregistered claims or dehosi

of title deed)
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8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: ===-=

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

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION . &1=4 Pender St -Nenoouser. BoBe . .

}
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2. LANDLORD’'S NAME AND ADDRESS:Iy father Xoichi
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Nope .
STATE WHEEREABDUTS OF LEBASE . owi i s pinet e o7 s S B b B e

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

IF FARM LAND, PARTICULARS OF CROP> 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: .

\ R

3. GIVE THE NAME AND ADDRESS OF ANY PERS

CLAIM ON ANY SUCH PROPERTY..... .




4. INSURANCE CARRIED ON ABOVE PROPERTY:Lane ...

- e B T e e

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

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

- SIS TPIp—————— e PSR M

b S D 5 A S N TN . A N .4 8 g0 1 5 MY A 170 30 s s, AT o

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

8. BANK ACCOUNTS:.dicne. ... ...

9. LIFE INSURANCE ;.  HOoD# st

s ey g e S i e S A B S

10. INTEREST IN ANY ESTATES OR TRUSTS._&0Re

i i b

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:...

R R I I I Tl e Rt oo s i i

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

PRI . < ¢ SOOI . |

(Signature)




INFORMATION FROM R.C.M.P,
DATE___24/4/43

- Our PMile No. aé_l__l YR
. Full Name __OMAE, !01,(

i
éi.rname in Block Letters)

Y .
kegletration No, 00785 Ma 1 a(a - F'm;:g L@ Ags  27/6/2)
oy Cheak b

e eyt e et

Former Address 21-A Fender St.,  Clity

T s LS e S

Dete Evaouated 11/ 4/ 42 Naturalized - Cu(ndign-)-norn - National
Cheok

Preaent Address Taft Cll& B.C.

o v
.rriod - Single
{Cheok) Name of Wife

Name of Husgband

Name of MotherNAKAMURA, Yoshiye (DecNdke of Father__ OMAE, Moichi #00938
* Names of Children under 16

ik

. Requested by _ A.Mc. Rggistered with Custodien _ yes
3 o8 Or &0

Ad@itional Information Clerk in Grocery Store.
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