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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:  WSEIDA, Ejive

B . e

HOME ADDRESS: TT*nier Mins, Prenier, B, C.

11252 Male 25

REGISTRATION NUMBER bt i EEET B A A AT

OCCUPATION . Meet Cubter

'(f any Sdsiness or businesses carried on, state where, under what name and whether carried on by yourself or in
ﬂu‘m with asyone; if partnership, :,'ve partner’s n:n:)r ey » i

EMPLOYER: Prater Gold Miaing & Smelting Co, !Muwl'htgr,a;cﬁ e
IEARERESY o

NAMEOF WIFEORHUSBAND . . . . ..
ADDRESS OF WIFEORHUSBAND . .. .. ... ... .

ADDRESS OF CHILDREN : : P PR R
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AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:.. ... "Wese
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None
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3. INSURANCE (Give particulars; state where policies are) .

4. TAXES (Amount and wherepayable)... .. ... . . FHows

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. ___Wese¢

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: . _Wme

9. IF FARM LAND STATECROPS SOWN.____ . “Nense
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION . Buskhouse, Premier, B, 6, ==
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2. LANDLORD'S NAME AND ADDRESS: Fremier Gold Mining & Smelting Co. Itd.,
Premier g Be C,
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3. PARTICULARS OF LEASE AND RENTANDDATE TOWHICH PAID o o
None
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5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date B B i
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6. 1F FARM LAND, PARTICULARS OF CROPS SOWN .
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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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2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS ...
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). GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CRATIE O DR ICH PROPERTY i i i S e e e
None
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4 INSURANCE CARRIED ON ABOVE PROPERTY:
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

None
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)........
Kone

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
Three Nar Savings Certificates valued at $5.00 sach, left at this man's Home.
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10. INTEREST IN ANY ESTATESOR TRUSTS. e

1. SAFETY DEPOSIT BOX:

LIABILITIES:

Z. TRADE DEBTS:

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds
or other securities, if any. 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 labilities direct
and indirect.

Dated this. 2% 4.y of Aprid

R

Witness

FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.MoP.

Our Pile Noe

Xy

Mull Neme N .

L

(Surneme in Block Lett&rs“

v

Registration Wo. i % 7 Male - Female
{cheeck)

Former Address

-
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o

Date Evacuated £k P r:)lQiPk? Naturelized - Canasdisn-Born - National
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Pregent Akdadress

{check)
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Married - Single
(check)

Neme of Mother #2777 |l der)
X/ ¥ '

Names of Children under 168

Hame of Wife

NHame of Husband

Name of Father

Requested by 7*7 M

Mditional Information v

Registered with Custodian - LA

.
{Yes/or No)
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{Information supplied by Ims, Co,)

IFE INGURANCE

Neme Mr. EijirofNishid File No, 3055
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?wr?z#m K ‘J {i‘ m‘ ‘vff "'j'ﬂ Lt F Rog' ‘m. ; ,262

Company Sun Life Agency Vancouver Agency
Policy Mo, 2203456
Premium - § 20.66

X

Payadle: Anmally, Semi-snnually or monthly

Month August  pay 20




