


o_mcl OF THE CUSTODIAR

JAPANlll SECTION

ed bzy persons of the Jmm race having property in any protected area. The proper
mﬁm of this property requires such persons to give full particulars as requested in this form.

” r

NAME . JONO. Jitmugo

HOME ADDRESS:. . Ruskis, 3. 0.

mzmmox NUMBER 12209 . SEX: _ _M¥als _
o mamm

. ol v ¢ bt i L e Bl

i wu state where, nndcr wlm name lnd wlmher ctl’ﬁ«l on by mnil or in
‘ p-um .Hunnenhlp.dnm s name.)

| EMPLOYER: ALLEN, Mo Dongall & Butler Sawsills, Ruskia, B.C. . - .
MARRIED?. _ Yes . . 3 e i et
< 7
NAME OF WIFE OR HUSBAND:...1ty0 ?A"*Q ?‘7 r" 7? L pawig €y ot P
/9~ /M/ 3 p

ADDRESS OF WIFE OR HUSBAND .. Ruskin, B. C. .
NAMES OF ANY LIVING CHILDREN:..  _Kimiko .

vt

I 21 11 TS SR b 4 1

ADDRESS OF CHILDREN - RBusledniy Ba Ca oo
AGE OF CHILDREN: 12

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:

| . 2  BUILDINGS AND OTHER IMPROVEMENTS:

A 1 A 1 B 7S £ A7) P e 414 G A A0 0 54 . S 0 S S | 3 60 7 4 B £

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

4. TAXES (Amount and where payable). .o

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

e s g b

6. OCCUPANCY AND LEASES (If vacant so state)..




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: .. 3 room tmpeny hause at Ruskin, B, €.

LANDLORD'S NAME AND ADDRESS: _Allen, MoDougslls Butler Sawsills Ltd.
Rugkin, B, C,
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

e A2:80 per monthpaid to Qate, =~ =~

STATE WHEREABOUTS OF LEASE:._..___%ns =

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
None

S g e o A e e e e i

P et - s

6. IF FARM LAND, PARTICULARSOFCROPSSOWN:. ... Yot . "

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS: ..

o tiOsehold and personal affects at Buskin in owner's possession.

O A W R S S — e 1 A e el el

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

) b s e s s e g

DI e Y eyl et el

3. GIVE THE NAME AND ADDRESSE OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY...




5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS ... i e i i Hixe

b el i 2y g TR e it s e 4 = PEES T AT AL AT TR

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

[ : r’

N
4

7. BONDS, DEBENTURES, SHARES, "’ST@CKS OR OTHER SECURITIES (State whereabouts)

—— " WLESRsasREeTp " m——————EE R T TR L

& BANKACCOUNTS: . Mo .. ...

S, LIFE INSURANCE: Sun Lifa of Canada, $1000 Premium $52.50 per amum .
. Benificiary Wife Ityo. Poliay No. unknown. FPollcy in owner’'s possessiof.. ...
B B e v acATSRORTROSYS . Ree

{1. SAFETY DEPOSIT BOX: ... Tooe . .

LIABILITIES:

1. PERSONAL DEBTS M,ﬂﬁmf Sl e

2. TRADE DEBTS:

i
i = 2 .

i s i i S R e A Sty g Sw— o TR S ———————E SRR S S e

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
muummmmmmuamy,mohmwm
or other securities, if any. :

1 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

Dated this.  20%h dayof . Apeil . . 1942 / W

Witness

FOR DEPARTMENTAL USE
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~ bur TFile Yo. u’é ¥ 25
S itsugo KONO

(Surname in Block Letters)

Registration No. gug‘ : Male - Female

{cheok)

- Date Eveousted &4{ ’gz’zz, Naturalized - Cenadienfsorn - Netionsl

{(check )

Present Address M

Neme of Wife 7f

Neme of Husbsnd

. Neme of Mother ot IR ' Neme of F’atherw

Nemes of Children under 18

MoiBr F1 _213/ylca
- .

Mliu“ﬂ by N. Donaghy Registered' with Custodien Lt
g o (Yes or%i

- tional Informstion Address given as Ruskin, B. C.
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(tnformation supplied by tas, 08,) -

m - Mr.s Jitsugo Kono 4728

%mm ﬂ-’ Q : e ? '

Company Sun Life Vancouver
Poliey Yo, 2181650
Premium - § 52,80

r S
Payable: Anmually, Semi-annuslly or monthly

Month August Day 1

e T | '{f{‘ /"f‘?
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. In socordance with your letter of the 22:d Mareh, we are
tranaferring this balance to the credit of your wife,

¥e lih Shat It 1s your desire to bave the funds sent to

you. It will be necedsary, however, for you to bave your wife sontact
She Supervisor for the Depurtment of Labour st Tashme, and make
appiiontion Shrough him, to bave the funds remitbed. Upon receiving
his recommendation through the Department of Lebour, prompt stéention
will be giveu by this office.

" Yours truly,

W.E. Anderson,
hAdmiristrstion Dejartment .
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DR. TAI KUZUHARA
DENTAL SURGEON
TASHME. B.C.
June B8-1946.,

 Office of the Custodian,

Japanses Eveouation Beotion,

809 Roysl Penk Building,

Yancouver B.C,

s alrr sir:

o1 mmw this mans teeth about two

| months ago and he needs full upper and
partial lower dentures at once as he is
leaving Teshme very shortly due to the
Evaouation Esst, Would you take this case
into consideration et onoe and let me have

&n answer as I 4o not wans to start on thewm
‘m then. Thank you.

Yours truly,

oty O [T e

PN 8 o R ]
ot r




DR. TAl KUZUHARA
DENTAL SURGEON
TABHME. B C.

June 17-1946,

Offioe of the Custodian,
fhomees Dwenstton tleohtva; oo

[N,

506 Royal Bank Building iweui__.m,___._
v.aowvu Boco

.Dnr aiy; :
; : J o K = R

In reply to your letter of
June 13th. I enclose Mrs. Jitsugo Komo

sonsent to use funds lert in your care.

Yours truly,




DR, TAlI KUZUHARA
DENTAL SURGEON
TASHME, B.C.

June 19-1946.

Office of the Custodian,
Japanese Evacuation Section,
506 Royal Bank Building,
Yancouver B.C,

‘i‘i"noar sir;

I give my consent for money
left with you to be used for my
busbands dental fees,

Yours truly,

Mrs. Jitsugo Kono
Reg. No. 13378

I oty feme.




As requasted By the Bun Lifs Assuranes Campeny, we suclose
_Berevith their eheque in your fswour for $100.00, being » leen oun

'olo M‘r“,
Office of the Custodian,




