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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
e, - . NORIED DY
HOME ADDRESS: . 28%h Ave.s and Znd Rde, Whemock B, .
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REGISTRATION NUMBER 70801 sy BOS. by W
OCCUPATION: T B a e S e e

(If sy business or businesses carried on, state where, under e et vaeiel ou b o &
partaership with anyone; if partnership, give partner’s name.)

EMPLOYER .. ... __Fowell lumber and Field Co. Vancouver BeCe = =

e -

e b S . " - e

NAMEOFWIFEOR HUSBAND. . Bidske
ADDRESS OF WIFE OR HUSBAND: . 28th jvee, and 2nd Rdes Whomook ReGe

NAMES OF ANY LIVING CHILDREN . gesn (¥) _ Remay Yoshie (M) Aok

e

- B . s

ADDRESS OF CHILDREN ... 88%h Ave., und 2nd Rd. », Whomosk Be€e . ..
AGE OF CHILDREN t oo R TN A e A A S

(pcp———————— A S

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

1. LOCATION AND DESCRIPTION: e 3
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3 BUILDINGS AND OTHER IMPROVEMENTS & R
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3. INSURANCE (Give particulars; state where policies are)

4 TAXES (Amount and where payable)... . Fovg ot

§. ENCUMBRANCES (Including any unregistered claims or deposit of title R IR A i e
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6. OCCUPANCY AND LEASES (If vacant so VT, SRS & §
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4. INSURANCE CARRIED ON ABOVE PROPERTY:...... ... 088

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

——— 2 b et Y B NS B I WSk | e

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)... .
nche none

s rp—— TIOR8 PO ST F44 0 Hrrd S48 T oo B A

. 7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURI‘Q‘IES (State whereabouts)
| $40.00 War Savings Certificates. In declarants possessiom.

8 BANK ACCOUNTS: Ro Bank of Camada, Main and M‘H.ngl. Vancouver B.C.
' 00: 1871 Jccount ¥o.
9. LIFE IN CE. Sun L Life Imaurence Co. 01000.00. le. of pelicy No. 3122565
f 8 possession. Prudential Lile Imsurance Co. 1n name of Jean Tor $500 .00
,POIAQI No. 401921894. Poliey in father's posscssion,
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10. INTEREST IN ANY ESTATES J B o b AN otk

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS.......

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mnumﬁwgm&hcmmﬁm.shuﬂsmmm
or other securities, if any,

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.

S TSR e 1942

Witness

FOR DEPARTMENTAL USE




NFORMATION FROM RLC.M.P.

Pur Pile No.

Full Nam

Former Address Az t ‘ . S g;@aﬁ,

Date Evacuated @Qv/éﬁ( -, turallzed Canadian-Born - Mational

(cherk)

pesent Address c’/

uurrfﬂﬁ - Single
{check) Name

Neme

Neme of h‘%h-{dﬁ Zd& 2 _/_é/aéé’*an

Names of Children under 1° # Fa YJ
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