


BRUREAU HASTINGS PARR™® uo;f']bl_”
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 : QTSU, Mitsuharu

HOME ADDRESS: Paldi, B.C.

REGISTRATION NUMBER 9208 sEx- R
OCCUPATION : samnill hand,

s

* (TF any business or businesses carried on, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER:. Mayo Bros. Timber Co., Paldi, B.C.

MARRIED?_ . _Simgle . b

NAME OF WIFE OR HUSBAND:=7T

e R i

ADDRESS OF WIFE OR HUSBAND: S

IR TIR————

NAMES OF ANY LIVING CHILDREN: .. == e

[e——————EE s

ADDRESS OF CHILDREN © oo e —

—

AGE OF CHILDREN: s

e ——— I S S

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION: X .L

RTINS ——_ W s e
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\ /

2. BUILDINGS AND OTHER IMPROVEMENTS
hY

\
%

%
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3. INSURANCE (Give particulars; state where policies R T B

AR Waavas s Ay S ey g o S s s

4 TAXES (Amount and where e T WISIBRSEE

S, WS —————

5. ENCUMBRANCES (Including any unregistered claims or deposit ok tithe Sad).. i

...-.,\.«..4_»..,...“...,.,...-...,........._...,.»,_.-.........,m.......,,- A s o PSSR

i ol O i e S S S b

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




7. STATE WHEREABOUTS OF TITLE DOGUMENTS: xcadkse

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST . . ==~

9. IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED
N\ 1. LOCATION AND DESCRIPTION:.  Bunkhouse, at Paldi, B.C,

LANDLORD’'S NAME AND ADDRESS: llayo Bros, Timber Co. » P‘ldi. B.Cs

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID-$1.50 per month
Paid to date.

STATE WHEREABOUTS OF LEASE: .__Nona

SUB-TENANTS, IF ANY (Give name, address, rent and to what date 3 RO S At 0 R

IF FARM LAND, PARTICULARS OF CROPS SOWN:. ..

.. None

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

One 28 Savage Repeating Rifle, No. 2083677, Has receipt signed

__ by C.¥. McKay, Constable, Cnemainus, B.C.

None

i o e A e i e AN

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CRAIM ON ANY SUCH PROPERTY o ccvemimeinin

None




4 INSURANCE CARRIED ON ABOVE PROPERTY:

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS : T AR RS TR S S

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

7

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

None

8 BANK ACCOUNTS:
9. LIF’EINSURANCE:M”W"W Accident Insurance Poliey, with Tanaka

_mn;-.m- ¢o., Vancouver,B.C. Benericiayy My mother, Tsune OTSU.
% Poliey in my possession.
. 10. INTEREST IN ANY ESTATES OR TRUSTS._. . HNone

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS i

2 TRADE DEBTS:

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mumoﬂmmﬁsﬁncnuds.depoﬁuofmy,nhmof 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.

Dared s BOSN deyol .. ABERY . . . 1942

(Signature) ... \M?)(ﬁ 7(: 07../-&.(4./ .

——-!M

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R,C.M,P.

Date o
P

1 e
Qur Filg No. = (€

Full Name 2 z ;Z Q 41 £ 5y é 3 % E!
surname in ock Letters)

: v’
Registration No. d za lf Male - Female
{check)

Former Address M

& gate Bvacuated : " Naturalized - Canadian-Born - Netional
2 ! {check)

Present Address W %_b’/ M
v

.Iurried - Single
{check) Name of Wife

Jllbt? Name of Husband  ~
>

n :‘ame of Mother 5 Name of Fathew

Requested by Registered with Custodian

Additional Inrormatiot"ﬁm‘dw

es or No)




