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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:.. R S

HOME ADDRESS: Dok 42, #3 G014 Storage Oottage, Steveston, B, G
Georgia .
REGISTRATION NUMBER 04582 : iR SRS | et e

OCCUPATION : Parming - Mro MoKimne .

" (1f any business or businesses carried on, state where, under what name and whether carried on by yourself or

with anyone; if partnership, give partner’s name.)

EMPLOYER:  My. NMoKinns, #8 B4., Sievesson, B. . SEER

NAME OF WIFE OR HUSBAND .. 2eKumaten . s

ADDRESS OF WIFE OR HUSBAND . Box 42, #8 Cold Storags. :

Steveston, B. C.
NAMES OF ANY LIVING CHILDREN . Sedakoi®)s . SRk

ADDRESS OF CHILDREN: Gottage, Georgia St., Stevestony
L ] L3

AGE OF CHILDREN . 26 smd 80 ysars respactively.

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

BUILDINGS AND OTHER IMPROVEMENTS .. Nona.

. e i s s S o it e s

INSURANCE (Give particulars; state where policies arc)m_}t- R A A Y

. TAXES (Aﬁmunt and where payable) i 7 SR

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

A W SRS -M-_--_m. i ot s b R B

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: Homa

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

9. IF FARM LAND STATE CROPS SOWN

None

STATEMENT OF REAL PROPERTY OCCUPIED

1

.. Sennery house-living with hushand .

2

LOCATION AND DESCRIPTION 8 ¥old Storage Cottage, Steveston, B.. Ge. . ..

LANDLORD'S NAME AND ADDRESS:. ... Jona

3.

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
_None

STATE WHEREABOUTS OF LEASE: Jona . .. .
SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).
None
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IF FARM LAND, PARTICULARS OF CROPS SOWN ..o
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STATEMENT OF PERSONAL PROPERTY OWNED:

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

1-bed and kitchen utensils st #3 Gold Storage Gottage, Stewaston, 3. 0. _
deglarant will hand the key to above address to the Semnevg. . . ..

None. .

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

CLAIM ON ANY SUCH PROPERTY _ . Bow# - o
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n-t“ur‘ FILE No. 5 11 !

4. INSURANCE CARRIED ON ABOVE PROPERTY:. _Jona

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
BTG IR £ iciviiomisiipanneibbisttonibostomtms i et DI i chbmimnns e omsties -t

-~

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

7
7

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

8 BANK ACCOUNTS#1S3 Rogal Bank of Canada, Steveston, B. O.- joins aceount
with husband (%o su})y Amounteabout $600.00

9. LIFE INSURANCE®L.0 Yane 'z, B.-0.-

_Mwumm.nm._wmﬂ#’;

10. INTEREST INAKY ESTATESOR TRUSTS.. Bemé

3 SAPIREY BIEPOEIT BOX s it ool i i R S B

*

LIABILITIES:
1. PERSONAL DEBTS: R S

&) 2 TRADE DEBTS ;‘.__..._...-.__.-_w_.wn~npm___.h_-_._.._./.'_..._.,_......

I, 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 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.
1942,
(Signature) ﬁ:)‘:, W‘L_

' Dated this. 8804 day of _Apedl

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM RC.M+Pe

Date™ Jﬂl{ [V/i(._f 3

g ™ - £ t_a
Our Fils No. £ 7/

M1l Xame PP TSLIER , (Ze;) Lls  Takuow 2 ?ﬁzg

Surname “in Bloock Letters)

-
Registration lo. $52- Male - Female Age M

{oheck)

Former Address &29 y A /Qéﬂzﬁm ,éth, ) /_f (O
7

P 7, il
Date Evacuated ;""‘(t - RS/ 2 Maturelized - Canadian-Born - National
. X (cheek)

Present Address u;t{c&rwmﬂ'{ / (ﬂ

v

Harried -~ 8ingle
{check) Hame of Wife

Name of Husband

(- |

Nume of ¥other '/ Name jr Father
Names of Children under 18 .

Requested by (C Q?W Registered with Custodiar

/ )
Aditional Information x_ﬁ"mﬁf

(Yes or No)
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. The sbove mmmary ia certifisd to be is
mp_‘an;‘ih'. ‘




Mr, Natsubs declared mothing, The bed which mm
;mammmnsmmm-md

M no mc of m kitchen umuu was found
1\; m Be assumed that these wers taken with the




