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OFFICE OF THE CUSTODIAN
JAPANESE SECTION
To be completed by persons of the Japanese race having no property in amy protected area.

: Qﬂzwgﬁmﬂﬂﬂ;wﬁ“w-‘.n s e

""E'éiii"i{ ut C.P.C.Cennery.
e

W s ApDREss:DOx 9 Steveston, 5.V  REGISTRATION No. 03427

Sﬁﬁw_wn”, e A e L. o MARRIED? No.

' BOCUPATION AND EMPLOYER '1%1'93-"!“?_9 Fishing CO. Vancouver, BeCo

| NAME OF WIFE OR NUSBAND... . HOBSs - ADDRESS: i

‘NAMES OF LIVING CHILDREN ... M ADDRESE: ey

S RS E E C C_ADDRESS i o

1 certify that the above information is true and complete and state that I have no property of any kind whatsoever n any
rorected area in British Columbia.

o this..c. ,.zutf . day

o st

of..- 1042

(Signature) Mﬂ b







INFORMATION FROM R.CMoP.

Date é“ . .ch/&

Our File No. m{é = {
Pull Name NISKHL Vkie

(8urname in Bloeck letters)

v’
Registration ¥o. _ Q8447 Male - Female Age @f- AL 197

{gheck)

Former Address /L‘:/

{ s/
Date Evacuated Naturalized - Cansdian-Born - National
; {cheeck)

Present Address _____a.gzéézuz/ a‘y_éé,ﬂz‘____

. -
! v

Narried - Bingle
(eheok) Hame of Wife

a——

"

Name of Husband

Name of Mother / Name of Father ‘ 4; chdad ‘—é

Kames of Children under 16

. Requested by ﬂ) Pegistered with Custodian
Mdditional Information ..A&énﬂ&ru

{Yes or No)




January 11, 1944.

Would kindly complete the enclosed
net form if you left any nets in the protected
_area in order that we mgy identify same and credit

any sales to the correct account,

If we do not hear from you within the

next six weeks, we will assume you have no nets to
declare,

Yours truly,

He ¥, Green
Protection Department




EVACUATION 5CCTI0N |
wcd SEP 2 OAY

(File Ko,

Internce's No, 3 134

Camp  .uarsR, Ontarie

At time of intermment: P.O. Box 91, Steveston, B.C.
To which proceeding on relsase: ooroNTO, Ontario.

sed n ent gSth August, 19435,
EHOTItY g.¢.u.P. File Ne. 0.11-10-2-18, dated 1StL Juxg , 194%.

W feleased senditionally upon his uooz:lu -:sxg:us

offered My, Ggahan Fipher ont:rio representative
i g oo e P lner that ne somply with regulaticns

m by t:’o l.G.-a,co-luhl affecitng hiu.

) /”":ﬁ' ;

/(4. N, Streight),
Direotorj

Ottawa,  gaen August, 1948,

Copy:
R.CXN,P.
Custo

snts! Section
ef Postal Censor

Fyle




| IRH - 0IKRT
DEPARTMENT OF THE ARY OF STATE
| OFFICE OF THR CUSTODIAN

Victoria Building, 7 O'Connor St.
Ottawa, Ont.

M O N1 sdd s

~~  Inorder to assist this office in the administration of

h__yg:rcrty, kindly submit a complete statement covering the fol-
.dowing with full particulars in each case; should you have nothing
%o report, insert the ward "NIL", sign your name and please return

.. this letter at once: ,
A BANK ACCOUNTS: 1, Name of Bank......o0¢ % . u.iruneininsninsnns

ZI _Mhnooaouo.cl---ooo-.-acc--o-o--ouo-oc..c--nao-u-'o-c.tlo
5. mﬂh Rlﬂnﬁeoo..--.-..........-.............-.............‘.
SECURITIES: 1. Desceription and Quantity.. ¥ /& . . v.vivesnsne

z. Wh-.ra dﬂpaaitﬂd...-..-...‘... - . an - - -o-o----qlnqc
REAL RSTATE: 1. Deseription.......o(4& iasesEadees

’
e gL S S S N R R R T Sy L AT R T L e R R

E T WS R e e SRt R S G 2
Ta e TS R
INSURANCE : 2. T0Ne of Compmny. X0 el
2+ Number of Policles........ srshdamuresubisiniiiine
e ABOUNT Of €A0N...cocvoevivnuins veeeseeasn
CLAIMS: S B e

T E TN

L IR T N

DEBTS: R Meen e S e 4
a. muntuao-o.o-........-... LN | LR R S U S N
3. Name and address of creditor......... CRA s E L

bl 0 06 B S B SR N RE SR BB SN R N N LB BE R S R B NE AR LR L EsEs YN

Witness & Signature

If you have appointed a relative or a friend to look after
your interests, kindly furnish his name and address.

m...-............
m.tt-"lﬁtiar-an

Yours very truly,

(A, H., Mathieu)
Assistant Deputy Justodian




