


BUREAU HASTINGS nene. Y4184

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
NAMIE BAKAL, Iwakazu

HOME ADDRESS:. P, 0, Box 184, Steveston, B, C,
REGISTRATION NUMBER. 04730 ~~~ SEx: M AGE:. 2%

OCCUPATION =. erman

e DSOS S—— . - PRSNGRCSUTEON S i e o ot < % ot < = G -

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER : Worked for himself,
MARRIED? No

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:. .

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN : None

AGE OF CHILDREN : oo . None

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

.. LOCATION AND DESCRIPTION =

3. INSURANCE (Give particulars; state where policies are)

4 TAXES (Amount and where payable) ; IS T |

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

-None -

6. OCCUPANCY AND LEASES (If vacant so state)




STATE WHEREABOUTS OF TITLE DOCUMENTS - None

None

STATE IF ANY OTHER PERSON HAS ANY INTEREST :

IF FARM LAND STATE CROPS SOWN ~_None

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: Cannery House, Gulf of Georgia
Canning Co., Ltd,, Steveston, B. C.
NDLORIYS NAME AND ADDRESs: Gulf of Georgis Canning Co. Ltd,,
Steveston, B. C.
DATE TO WHICH PAID
Not known.

None

to what date paid)

RS OF CROPs 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:

None

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. .

None

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

one
CLAIM ON ANY SUCH PROPERTY Hon




INSURANCE CARRIED ON ABOVE PROVERTY

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS - = None

MONEYS OWING TO YOU (State if any ofthese debits ansigned and if s to whom)

None

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
A few war savings certificetes, number not known, at the U//,

owner's home,

BANK ACUOUN None p
.
r

LIVE INSURANCI Sun Life Agsurance Co, Ltd,, Vane'r., B. C,, v/

$1000.00, beneficiary not known, policy at home,

INTEREST IN ANY ESTATES OR TRUSTS. Nomne

Il. SAFETY DEPOSIT BOX..

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

REMARKS:

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. _18th  day of SRR % - o & Rl 1942.

/ / (Signature) \%AJML“:&J M’

Witness

FOR DEPARTMENTAL USE.._.___ .

k&




INTORMATION FHOM RoQ olish's

Date éi‘ 21l d/EZ ‘

'y

Our File No.» . X s &

Full Name _Sﬁkplﬁ yd 7, /izu

(Surname In Bloek Letters)

Hagletration leo. M"‘-K,..JL_ - ' Ags ‘ f’ 2 ¢ "_,
P P‘/
Former Address 2 J/ﬂ%@g_ /cfj/ 8 éif/{ ol 4 ' j (.;7
ey -

| =
Dute Evacuated Naturalized - Canadian-Born - National
(check)

Present Addrecs ! £

"‘)/, L2 ¥

v
Married -~ Single
(eheck) Hame of Wife

\ Name of Husband
Le -

7 L . _,, o
Name of Mother (}//? wm A /J) Name of Father /t}x.,/;.{' [{"g" d’ﬁ !’&U’

Kames of Children under 16"2‘“"""‘ e o572 .

1 /_4.-
Hegquested by " ( ([[//> Pegistered with Custodian
e 4 (Yea/or No)

Additional Information (/LLLA, | - \A%AQM o
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Interncets No. Je 1359 Nanéﬁ;K;LI,Mkﬂl“

Canmp ANGLER, OUntario

Humidcgce:
At time of intermment: STEVESTON, B.C.

To which proceeding on releanse: TORONTO, Ontario

ate Released fron Internment £5th August, 1940,
Authority R.B.M.P. File No. C. 11-19-2-15, 4 ted 15th JUNL . 1948,

Conditions Released conditionally upon his scceptiageaploynent
urr!rl&"nfm by Mr, Grqham Fipher, Unt rioc representative of the

B.C. Security Commission, and that he comply with regulstions
issued affectinz hinm,

7
e *%
« N. Stroight),
v Colonel,
Director, Frisoners of War.

Ottawa, 28th August, 1943,

Copy:

R . C .}'A. P-

Custodian
Dependents' Section
Chief Postal Censor
Fyle

POW 20







THE CUSTODIAN

DEPARIMENT OF THE ISCREETARY OF STATE
VICTORIA BLDG., 7 {™CUNNOR STREET
OTTAMA, CANADA

o
o~
7

THE CUSTODIAN
REGULATIONRS RESPECTING
TRADING WITE THE ENENY (1505
FORM "D"

ifc Ko. - 5 L]

Fram the 9“? ‘:‘ige.kf‘ﬂ.‘%
Campany of Cansda

Jate of Discovery. .Augusi 1942,

Particulars of Lifs Insurance Policies and Anmuity Comtracts on Life of an Enemy

% =

.

Separate forms should be used for each policy
or annuity contract for esckt “snemy"

- ¥ame Iwekagzy Seksi

3orm  August 22, 1
iddress Stevestom, =

Owner - if third
party imsuranoce - Yame

iddress
- Jemes Kahei Ssksi
sddresses -
felationship to

Life Insured

Benefficiaries

fether

Recor€ of Current issigmments
(othwer than to camgany for

policy loan)

- giwe mnames and siiresses -

Dete of Policy (i.e., due date of first
regular premium) =2, 9, 1940

-

Plsz =f Polioy 20 Year endowmsz:

mec'd MG 11 1942

Sam issured g File NOo. . e

Sk i ckEEwky

Premiam - Amount Can .$50.55
How Paysble annually
Due Dates Dec., 9th

Can .$1,000

licy Loans (automatic or otherwise -

igororimate Cash Value, if any, imcluding
dividends, after deducting all paoliey
ingeabtedness

not yet available

Nstore of Automatie Non-forfeiture
Provision

comatie prexium los=n

fopraximate Cancellation Date undsr

datamatic Non-forfeiture Jee. 1901

_gndﬂ Notes:
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DEPARTMENT OF THE SECRETARY OF STATE

OFFICE OF THE CUSTODIAN
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