


Powall Street PREN N

OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese rate 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 : _  SRGLYAMA, Metsutero —

HOME ADDRESS: 245 Fowell St., Vancouver, Bs C.
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(If 4ny business or businessés carried on, state whére, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER:... (. P. H., Yancouver, . B. C. . ..
ARNIRDT .

NAME OF WIFE OR HUSBAND -

ADDRESS OF WIFE OR HUSBAND:. ... 2¥

NAMES OF ANY LIVING CHILDREN:. .77

ADDRESSOFCHILDREN - ... ... ...5p%e

AGE OF CHILDREN:. . AR GRS R A IR GO BV SN AR B s

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

L ETRATION AND DESURIF EION - I e i i iyt s

i i 5 S 4 S R 5 L P 5 A M S 5 L W 8 S 6 SRR 8 52

TAXES (Amount and where payable)....Bone .

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

Aol e i e e e A A 4 Sl s . 5] S S DY 4 S S 04 4

OCCUPANCY AND LEASES (If vacant so state) .. nane .
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4. INSURANCE CARRIED ON ABOVE PROPERTY..  nons

o T ] S g A SR s 0. P S sl s Ao v bl 5y

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
e o ARG SR ARt

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

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
v Bour $5,00 ¥ar Savings Certificetes iu owner's rossession.

8. BANK ACCOUNTS: . . nous _

9 LIFEINSURANCE: . Roge = .. =

O i 0 4 e o 1 B 0 A 5 S Bt

10. INTEREST IN ANY ESTATES OR TRUSTS.....__none

i s A 5 b,

1. SAFETY DEPOSIT BOX:. ... none

LIABILITIES:

I. PERSONAL DEBTS:. .

A o . A A e

R TRADR RIS

i I SR B DOVSe in JapOR.
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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,

Dated this.. 30th dayof ... . . Mepeh . 1042

(Signature) 4’ - ?F 1
Wifrless

NOR DEPARTMENTAL USE.___..
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INFORMATION FROM R.0.M. 2.
DATE Nov. 13/43

Qur Pile No._ 2494

Full Name SUGIYAMA, Matsutaro
{Surneme in Block Letters)

= .
. Registretion No._ 14542 Hal?bﬂ Fe?alo Age Nov. 15/1888
‘ eck

Former Mdress 245 Powell 8%., City

: v
Dete Evaouated 13/4/ 42 Naturalized - Cl?adianssorn -« National
Cheok

- Present Address Griffin-heke;—B:€. P o oy

‘Marrisd = Single
: {Cheok) Name of Wife

Name of Hugband

nee
Name of Mother(YANAGI) Hatsu n/r Name of Father  Hota n/r

é% Names of Children under 16

. Registered with Custodian es
(Yes or No)

Additional Information C.P.AR. Labourer
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