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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.

HOME ADDRESS: . 633 E. Cordova St., Vansouver, B.Y,

PRI == e ey ey
i

REGISTRATION NUMBER 03841 . SEX:Mgle . . AGE. g3 . .
" OCCUPATION: . _Mere Olerk

e A T e A L R 4

1f any basiness or businesses carried on, state nder what name and whether carried o .
{ _"'i!hum;if "’(g.n whc:e,n:m:{ at name ether carried on by yourself or in

EMPLOYER:. ... .. Union Fish Market, Vangsouver, B. C.
T PSSO, | oA
NAME OF WIFE OR HUSBAND:___Suye

ADDRESS OF WIFE OR HUSBAND: 833 Es Cordove St., Venemver, 8, ¢,
NAMES OF ANY LIVING CHILDREN: Magsp =

ADDRESS OF CHILDREN: @33 E. Cordeva St., Vancouver, B. .
AGEOFPCHILDREN: ... _ % y¢8s .

LOCATION AND DESCRIPTION:

2. BUILDINGS AND OTHER IMPROVEMENTS:

B Al " SN,

ot bt A

TAXES (Amount and where payable)... RS 1 §
ENCUMBRANCES (Including any unregistered claims or deposit jof ‘.i‘)é‘.j’“d)" ¢ S g

SRS PURHNS 5000, Ao
I

f

i ‘,

6 OCCUPANCY AND LEASES (If vacant sostate). | |/

4




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: . 633 E. Cordova St.k Vancouver, B, 0.
4 roomed wooden frame bungalow.

2. LANDLORD'S NAME AND ADDRESS: Name unkown. 8§00 Bl. Corjava St., Vene.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:_ §20.00 per menth .
—..fnlid up to dte

4. STATE WHEREABOUTS OF LEASE: ____None

R— - S —

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

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

_Cbine Ware only to be left in houss at 633 E. Cordovs St., Yosourers
. L

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.
None

e

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY. ______ None




" 4 INSURANCE CARRIED ON ABOVE PROPERTY: . Hon@—— e

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

g S S e b it e b £

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom)... ...

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

9. LIFE INSURANCE - Qrown Life Insursnce Co. -$1000+,00 -Veneouver-branch,

- 10. INTEREST IN ANY ESTATES OR TR ST S o JBORID st somemmeiesin s 5t

sy s e i

11. SAFETY DEPOSIT BOX: e RORG+ -~

LIABILITIES:

1. PERSONAL DEBTS:

2 TRADE DEBTS:

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

muututéwqacmﬁnxﬁdingvunh.depmiuofmoney.shnﬂof stock, debentures, bonds
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 labilities direct
and indirect.

Dated thil._._;n,..h__w.‘day of ¥ T b SR SR

L2

Witness

-

(Signature)

FOR DEPARTMENTAL USE
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INFORMATION FROM R.Cal, P

Date

L Bur Tile No. $32K
J 2g /-ag:g/p?
" {Jurname in Bloc tetters)

.» %gi%mtlan Ne. OM_L Male - Female Age fﬂ_‘/_‘ : 1 {ﬁZZ

(check)

Pormer Address ué 'KMW ,ﬁ : ‘_Z 44!
‘ e

te rvacueted i Naturalized - ranadian-Born ~ National
‘ : {check)

e A
/

arricd - Single :
{oheck) Neme of Wife ﬂﬂif st ;ﬁﬂ 0272/
e ~f Husband — ’

Name

:ﬁnme of Imhe'r‘mmg[ AU PE Name of Father ’7\[ . ' -

Names of Children under 16 WHAKA A2\ gsi | Dbgat” Z[é YOy

g ( ¥ I) ’
N

_Baguested by ﬁzleizé: . Registered with Custodien
, {Yes cr No)
Additiocpel Informetion M = :,'-'é)%b‘ﬂ/ ""@(/L‘/ -




EVACUATION SECTION
Rec'd JUN 11 m
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in Teoulpt of advies from Ur. Yoshie EAKATSU ime
that you owe Aim the sum of $175.00, and he has sent us

Jdapaness purporting to be s scinowledgment of this debt,

Please advise us if this is correst, and if so, whes you will

be abls to make payment.

Your prompt reply is recuscted,

Yours wuly,

Gs Be <Dain
Protestion Depertacnt




day 9th, 1945,

S Baatla Hagn:

your letter of the Jxd irstant end
bave today written %0 desurs. G H, Cotirell Limited ree-
due for snijaent to you,
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R R T,
Noblaford, jlta.

Dear Eir and Madams

The following claims have been filed with the Custodiss
sgatast youse

1. Yoshimatsu HAYAsososvnsecnncees? 90,00
2. M Tm LR A L L R Y YL Y | 1500@
3. Bt, Joseph's Hospital -

J.mm AoKlesssonncecee 12,00

L
nmdﬁuut\fmmiummt.mdifpo,hou::oum
%o settle tham, o

Fith regard to No, 3. This claim was for hospitalisation of
Eijire Aoki, who died om January ABth, 1998 in St, Joseph's Hospital,.

&re not the parents of this ehild will you pleese supply this o'fiee with any
infermation as %0 who - s

Ploase giv: ihe matter of reply your sarlisst attention,

Yours truly,




_Rec‘d.: l
fite No, _..ﬁéy R
A{isa S .,.,Eléﬂ.u-u«.a;m "

Referred . o

CUSTODIAN RELEASE FORM

Address _§ Ne, Thoss besks,
A mne ), Behleferd, A,

~T0: The Secretary of State, acting in his
ecapacity as Custodian, Vancouver, B.C.

I, _Jmeeuke AGEI = — , Police Registration No. OSS&l
hereby request you to release to me the under-noted property

stored at W of 633-8.0urdova S¢., Vansouver,

in possession of

.. : s ~ Sy ——— oy -'-."Q-._«.

and 1 releﬁse you ny claim whtsoever with respect to (&’
such property. snosieel

g " LA !
Descr ; _ b R

S a7 e

Original Address 633 Bagt Cordova S¢., Vemeouwer, 3.C.
Date Evacuated to Vencouver

Date Evacuated to Present Address April 28, 1942,
Number in Family - 12 years and over 2

| ‘%fg‘gnw‘.(ml.@mmﬂmn?nm‘

Number in Femily = 5 to 11 years old B
Number in Family - under 5
TOTAL NUMBER IN FAMILY 3

>

I sgree to pay all charges as required by the British Columbia
Security Commissdon. :

APPROVED:
BRITISH COLUMBIA SECURITY COMMISSION

Per: se é;!z.
‘ gns Here




CUSTODIAN RELZASE FORM
Address _g Np, Those beske, Date ___ Juie 3/aBe

To: The Secretery of State, acting in his
capacity as Custodien, Vancouver, B.C.

I, _Zesseke AGKI , Police Registration No._OSSE)
hereby request ypu to release to me the under-noted property

stored at

in poasessionr .w‘ ‘ “ m ) m ..‘_M
and I ro}nau you 5"‘"%"!%{! whataoever wi%h raspect tm "_

such property.

& Original Address ___ 638 Besh Cerdove $4., Veneouver, BeP.
.“ Date Evacuated to Vancouver '

e i

Date Evacuated to Present Address M
Number in Family - 12 years and over 2

Number in Family = 5 to 11 years old i 1
Number in Family - under 5
TOTAL NUMBER IN FAMILY B |

I agree to pay all charges -as required by the British Columbia
Security Commisston.

APPROVED:
BRITISH COLUMBIA SECURITY COMMISSICK

Per: M

manf: Signs Here




