


'BUREAU HASTINGS PARK

FILE No... 242%

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 .. . SUZUKI, Usorge Rilin

HOME ADDRESS:..526 Alexander St., Vancouver., Bele oo

REGISTRATION NUMBER. .. 08978 . SEX ;... Nble. ... .. AGE: . 21

OCCUPATION . . Mill worker .

";Sm;ﬁ%;:ﬂ?.f?emmg:ummg'en:;d&) what name and whether carried on by yourself or in
EMPLOYER:. .. Pacific Shingle Mills, Indian Hiver, B.C.

MARRIED?. J3€

NAME OF WIFE OR HUSBAND ;. ====

ADDRESS OF WIFE OR HUSBAND: . ~=%=

 NAMES OF ANY LIVING CHILDREN -

ADDRESS OF CHILDREN ;. mnsw . ..

AGE OF CHILDREN ;. www=

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

1. LOCATION AND DESCRIPTION:_None

2. BUILDINGS AND OTHER IMPROVEMENTS:.. =~==

3. INSURANCE (Give particulars; 'state where policies are). ====
4.  TAXES (Amount and where payable)  e==e.

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

6. OCCUPANCY AND LEASES (If vacanf so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS OSSR o 7 S SO NS e
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: Lo SO

9. IF FARM LAND STATE CROPS SOWN =omm

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION ﬁBgM&I&LuEI.AZ.,JMQQLLi;I,&,,W_

———— 1 e g L4t e i et e e 0 i A S g

TV rT YL

2. LANDLORD'S NAME AND ADDRESS:Ly mother Koo SUZUKI, 528 Alexsnder

A ;hm\,.&.’d’.@,‘i ,45,'.’.:.',.‘.,...-..“.,, a5t o b e e A LS AU o4 A <R O SO 512 i G

3. PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID: Nons . .. =

e e ) o iy i b S T PR ———

4. STATE WHEREABOUTS OF LEASE PRGN fosimimeiniasoain e s e ks o e T T e

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

6.

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

;-Ivs.he T e b ¥ - ‘remrn . . . rsrmeatee e as W0 . e ) 4 S it

e e o LT p——— 0 B e L L TR SR PR TR v 4 o . e A Vi b A A i s A A

2. HORSES, LIVESTOCK AND OTHER ANIM ALS, POULTRY AND PETS. None

o a5 ot e o A S s s o e TSRS R— RR———

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

CLAIM ON ANY SUCH PROPERTY.. Jicne - -

R g A e G o L e e
i
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S t
roRM ‘ap FILE No..A-q..Z‘:_

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

e TR A

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

) cn m© P e s e 0000 A i st A S - i - R B L LT —————

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

L

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

Sl e . 1 A PSP i o e s e 4 bl @it

8. BANK ACCOUNTS:. Nome = SRR e B Sl

9. LIFE INSURANCE ﬂlﬁm_ﬁﬁzyﬁu...-mantwp&wp., willd the Mapufacturers

10. INTEREST IN ANY ESTATES OR TRUSTS.__ Lone

11. SAFETY DEPOSIT BOX:.Jolse. ..

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

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... JLh  day of BRSSO AR 7 4

(Signature)é.,z{...

g i Witness

FOR DEPARTMENTAL USE
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Our File No. " 77

Full Name Siz‘!rﬁ; - fe &
"“ in "10 x duttars) o

Rogiatration Nos 0" i °/ Male <« Female . ; 2. 7 "/YZ/
[ 4

fehieak)

Former Address ___1'2__‘

Dute Evacuated /)ﬂ/y [~ Naturalized -« Canadian-Born - National
A ‘CL‘JC‘)

Present Addresas

Married - Single
(eheak) Hame of Wife

Name of Husband

Nume of Mother /) Z//K/ M:Iamc of Father
.
Hor¥is

Nomes of Children under 18

L4

Requested by ¥ Bt - ' Registered with Custodian

Additional Information







e are in recelpt of your letter of the Ziud uibtise and
advise that we have no objeetion to your mking « trensfer of
p from the Beneficiary, Koto Susaki, to the above named
sured, in order that he may control the poliay.

Tours very truly,




0
P

i
THE MANUFACTURERS LIFE INSURANCE COMPANY

Branch Office, 413--420 Stock Exchange Bldg.,
Vancouver, B.C.

June 22nd, 1943

A2 3

Custodisn of Enemy Property, a2 {
Japanese Evacuation Branch,

Royal Bank Building,

Vancouver, B.C.

Dear Sirs:-

Re: Poli 06 = Eijin SU

This Insured has been in Toronto since November, 1942. His
address is 6 Sullivan Street, Toronto.

The Insured was a minor when this Policy was applied for, and
consequently the Insured's mother, Mrs. Koto Suzuki, who applied for the
policy, is the absolute owner of it. We understand she is at Slocan City,
B.C.

The Insured is now paying the premiums himself and it is
btain an assignment from the mother of her owmership in order
Insured himself might control the policy. Before a transfer of
ownership, we feel that we should have your consent to the transaction.
Would you please advise if you have any objection to the title of this
policy being transferred from the Beneficiary, Keto Suzaki, to the Insured.

Yours very truly,
"A.S. MeCloskey"

Branch Secretary




(Information supplied by Ins, Co,)

LIFE INSURANCE

ry

% {

Wme George Pijin Suzuki File No,

R’Co No,.

-

Company Manufactures Life Ins. Co. Agency Vancouver
Polioy Mo, 706,325

Premium - § 5,30

Payable: Amlly.‘ Semi-annually or mnﬁly

Moath November Day 30th




