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OFFICE OF THE CUSTODIAN
JAPANESE SECTION
To be completed by persons of the Japanese race having no property in any protected area.
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HOME ADDKESS ' T Tie g b g ‘ REGISTRATION No

e

B G iricineits MARKRIED?

OCCUPATION AND EMPLOYER:

NAME OF WIFE OR HUSBAND: _ ___-=:20%  ADDRESS: .fioii
NAMES OF LIVING CHILDREN . ~cenl (F) 3 ADDRESS:
ADDRESS -

ADDRESS

I certify that the above information is true and complete and state that [ have no property of any kind whatsoever in any
octed srea in British Columbia
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Our File No.
Full Neme

e
Registration No. Male - Female
{check)

Former iddress___ _ . / / # 4

! ; ; é o
Dete Eveacuated . Naturelized - Canedian;Born - Nstional
(check

d’msem Addreas

. Ll
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Merried - Single
(check) Name of Wife s

Name of Husband__u' V, el A4

Name of Mothe Name of Father
/ire g . o AL A

W
Requested by R @ Registered with Custodisn

Md itional Informetion

-

Nemes of Children under 18

TYes or Na)




recsived & letter from your wife in which she states your

. m.ummm.wwymmw.mco.
policy. The Insurence Compuny advises us that the lndebtedness as at

the 18%h Gotober, amowns to $631.79, We must inform you however that

your aredit balance &t this offfce is only $170.10, ard we are therefore

unsble to comply with your reguest .

Fe will teke o action in this astter therefore, wiil we hear

rmymutammmmm:wumm here, paid
on acecunt agaiinst the policy. :

Tours truly,




