


SSEVECTCE, ¥. C.
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.

-
rLENo. i

PERSONAL INFORMATION
NAME ;. JAJI¥ATA, Tewrayo
HOME ADDRESS: House §21 Burrard Camnsiv. 9teraston, 2. Qs

REGISTRATION NUMBER...._ Q2898 SEX: Female . AGE: . 41 .. . ...

OCCUPATION ... Bovaswife

IR ———— R p— A S e A A BT o S

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

i e e S M OB BRI UL S S M e
MARRIREY. i ERR

NAME OF WIFE OR HUSBAND:: lacensod

ADDRESS OF WIFE OR HUSBAND:......... ..Hone . : RIS e,

NAMES OF ANY LIVING CHILDREN: Kikue (Pl; Masap (M); 4sao (M)s Hideo(Mle .

ADDRESS OF CHILDREN: _House §] Burrerd Osmmery. Stoveaton, 2. 8% . . .

AGEOFCHILDREN: . . %1, 19, 17, and 15 years respectiveiv.

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

I LOCATION AND DESCRIPTION : e RODA,

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

4. TAXES (Amoust and where payable)........ ... BORB.. . .. o

5. ENCUMBRANCES (Including any unregistered claims or deposit of title (1ced) B T e




o

7. STATE WHEREABOUTS OF TITLE DOCUMENTS:. .
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:. .

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:Hone #8%x 21, Burrord Qanvery, Stavaston, R, 0.

Tiving vwith marants ¥y Y. W l
eV BE Wivh parants { ¥rs Y. - W .

LANDLORD’'S NAME AND ADDRESS:.

I'_A‘\}\’"l'l("!'l.;\libl OF LEASE AND RENT AND DATE TO WHICH PAID:.. . Nona

STATE WHEREABOUTS OF LEASE: b S pat i

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid). . Bing

IF FARM 1T.AND, PARTICULARS 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:___ .

Boue

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

-
Bone

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

CLAIM ON ANY SUCH PROPERTY ... o Bt




’
sos “oe: FILE No.__ 4 1% 5

4, INSURANCE CARRIED ON ABOVE PROPERTY: T i

TPt 5 MR Sl ol o T o b 5 FETSEEERTE T Bl Tracd S

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: Ngne

MONEYS OWING TO YOU (State if any of these debts assigned and if so, 1o whom)

.. Joge

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

©

8. BANK ACCOUNTS: : IR .

9. LIFE INSURANCE:. £1,000.00 Mamfacturars. 142e Tose Coo. m Vasoy-Be Oov

AT T S L el A SR S e . e Bng '
. hengt mgaﬂ.{.{“-m&mxﬂ.‘u*‘.‘a‘%dml solice Wo. BALAERE - --&--‘».eké’-é#-'i--—;oem". -

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

s T o— ST,

i SAPRTY DEPOSIT POX e NN

LIABILITIES:

L FEESONAL DEBYS .o

R EEAIIE DEBTS

T S 0 4 g s o - it e

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._ »10kB  day of . April . 1942

Witness

FOR DEPARTMENTAL USE.




Our File No. 4 (¢S

Full Kame AAdulags. [Tswrago ) M. Aﬂéa

(Surname in Block Latters)

Aegiatration No. oAl e B jale ~ Femuals
(cheex)

Toermer Address

v’
Daute Evacuated éﬂ Z.L/y’,z, Naturelized - Cansdian-Born = Nationel

(check )

rreasent Address

At olvv

Married - Single ‘
(check) Name of Wife

H { Name of Husband /%A / M
Lkt PR,

Nume of Mother (fzz L& &g;¥£ ) Name of Father

Susios of Oh11ties auler 18 X0 [ d—f—J/

Dalecw P11

Requested by L 8 Registered with Custodian

(Yee or No)

AMdditional Information




