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OFFICE OF THE CUSTODIAN .

JAPANESE SECTION ;

% 5‘ completed by persons of the Japanese race having property in any protected area, The proper
lmﬁuu of this property requires such persons to give full particulars as requested in this form,

 PERSONAL INFORMATION
NAME EADOHAMA, Toraye (Mrs. Tersncoulm )

HOME ADDRESS P.0. Bon 36, §1 Pestifie Oonas Cammery, Seevecten, B0,
REGISTRATION NUMBER.. 083884 .. . SEX . Pemale E .4
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NAME OF WIFE OR HUSBAND . SIRABOSUES.

ADDRESS OF WIFE OR HUSBAND . _Bems sddrass
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STAm OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1L LOCATION AND DESCRIPTION 1
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2 BUILDINGS AND OTHER IMPROVEMENTS: . . . Bess . . .
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3, INSURANCE (Give particulars: state where policies are). .

Hone
4. TAXES (Amount and where payable). - Rene .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If vacant so state)...
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7. STATE WHEIIIEABOUTS OF TITLE DOCUMENTS ...

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST . ..o

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:....... 43 Pesifie-Goast-Ooanery, S'svesten, B0,

2. LANDLORD'S NAME AND ADDRESS:. . ... . .
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PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: ..

STATE WHEREABOUTS OF LEASE: | Hone

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

¥ PARM LAND, PARTICULARS OF CROPYE 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:. .

_1 kitohen resge $80, 1 Srunk of Jap, dells, 1 truak dresses, 1 Destiy
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY.. .. . _ Bems




4 INSURANCE CARRIED ON ABOVE PROPERTY: —__ Bess.
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3. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if sq, to whom)
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS:...
9. LIFE INSURANCE:.
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10. INTEREST IN ANY ESTATES OR TRUSTS....
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' 11. SAFETY DEPOSIT BOX:

LIABILITIES:
. PERSONAL DERTS:
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"2 TRADE DEBTS:
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;l.“u.mm,w turn over to the Custodian all my property in the protected
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¥ certify that the above information is true and complete and fully discloses all my property of
every description in ARy protected area in British Columbia and sets forth all my liabilities direct
and indirect.

Dated thlt._._.!l.ﬁ..,._day of April
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DIFORATION FROM R.C.i.P.

Date
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l“lbg,iatrution No. _Qj/j/ Male -~ Female
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Hame of Husband
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Names of Children under 18
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Requested by .},{%}/\ Registered with Custodian

(Yes or No)
" Mditional Information




~ The above Summary is certified to be i
© escordance with the informatice ow filss




‘SUN-LIFE-ASSURANCE : COMPANY: OF CANADA

‘HEAD OFFICE: MONTREAL -

CALGARY BRANCH SOUTHAM BUILDING,

Vi n&n‘l"';a:uum—t ABOGT POLICIER
WA TDBIRYRMN, .00, Baasnces MaNASER (‘Al.‘iA “Y. Al-1A. PLEand ARVen Yo nf’w-t-u
wW.oA DRANT, AcTinvg Basncw BEORETARY ‘-’

2
November 14th 1944, /{4’7 i

€4

ustodian of Enemy Proparfy,
Royal Bank Bldg.,
Vancouver, B, C,

e Policy #2,219, 485 - Toranosuke Kadohame - (D/C).

You will find attached our cheque if the sum of $948.00 dreawn
to the order of Mrs. Torayo Kadohema, beneficiary under the above
policy, which becime a claim by the desth of the assured on
July 27th while undergoing treatzent in the Holy Cross Hospital,
Celcary, Alberta. The policy was for the sum of $1,000,00, frem
which was deducted $52.00, the amount of the outstanding pruniu.m
arrears at the date of death.

The beneficiary, krs. Torayo Kadohema resides at Taylor Lake,
B. C. and the cheque in settlement cem be forwarded direct to her by
your office after the usual formalities have been gone through.

I might add that although the policy records were in our
Vancouver Office the claim papers were all handled through this office
in view of the fact that a daughter, Miss Eve Kadohema is at present

residing in Calgery, ¢/0 Mount View Home. Miss Kadohamsa handled the
claim papers on behalf of her mother.

Yours faithfully,

G. Irvine,
A/Brench |




Noveaber 18, 1944.

Sun Life Assurance Company of Canads,
-v‘-‘;:wm, Alberta.
~ Dear Birw

et Polley Ne. 2219483

Ve sish to acknovledge with thanks
your letter of dovember lith, enclosing your
gheote in the sum of 7948.,00 dra-m to the order
of Nrs, Torsyo Rabulialii, beneficlaery under the
shove pumberad poliey. Ve have todsy sent this
shegue 0 Hrs, ﬁmwm through: the Lritish Co-
lumbis Security Commission,

: Yours truly,

B¢ N Gibaon,
Insu ance Do riment
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sold by publie




_ Het Prosseds Credited:

| Members of Oustolian Staff Present.  Mr. Baris
I from Austieneering List No. Steveston 27
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