


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

i Tajine (lMrs, Gemshiro), =
HOME ADDRESS: 510. Alexander Street, Vancouver, 3.C,

REGISTRATION NUMBER 92510, nORE AN, . . AGE: Se. . o
OCCUPATION - Housewite, R,
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(1f any business or businesses carried om, state where, under what name and whether carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER: __Nome,
MARRIED? Yeos.

NAME OF WIFE OR HUSBAND: . Genshiro. e

e —_—— A ——

ADDRESS OF WIFE OR HUSBAND: Camp No. 7, Red Pass, B.C.(left Yancouver for Camp on
March 3rd.)

B LT T —.

NAMES OF ANY LIVING CHILDREN: Hiromu (¥) Akira (M)

ADDRESS OF CHILDREN:__510. Alexander Street, Vancouver, B, By
AGEOFCHIILDREN:. ... 9, 5. S PR

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: RODQ. £

[

INSURANCE (Give particulars; state where policiesare)_.___ /.

TAXES (Amount and wherepayable).. .. . .

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)._ .
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4 INSURANCE CARRIED ON ABOVE PROPERTY:
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: — ' Sl PRI R D et R

- " i sy o e g B e e 0. P 1 9 A A A2 R . St .

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

AR SRR

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none,
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8 BANK ACCOUNTS: IR e e

9. LIFE INSURANCE.:. IRARVALEE G, G AR SO R
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10. INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS: R T

2 TRADE DEBRTS:. .
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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.

Dated this. 27th ~..day of April.

M 2{/%/} (Signature )
Vitness

FOR DEPARTMENTAL USE
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Our ?113 No.
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Reglstration No. gRsS(o Male - Female
{check)
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‘ .‘t’ Evacuated_‘__@_ii’ég__ Naturelized - Canadian-Born - National
' (check)
Present Address L’ZM/ _,y/_',(//'] C-——/

N

1ed - Single
{eheck) Name of Wife S

Name of Husband du Z "‘; 48 i A é g

. Name of Mother | Name of Father i

Qnu of Children under 16

Requested by yiohe] Seoi 7 Registered with Custodlan

{Yes or NoOJ

ditional Information







{Information supplied by

Mame MR, FUJISO SAKIVANA
ke

Company Sun Life Insurance Co., Ageney Vancouver

Poliey Ne, 2297509
Premtum - § 50,20
“ i
Payable: Anmuelly,; Semi-anmually or monthly

Month July . Day 27th




Mre. Fojino (Uenshire) m’ #02510,
UF“M. BeCs

you declared to the Custodian on
dﬁﬁmy&hdnmlmma on four roous,
& vary old conditione Kindly advise us by retumm
mdﬂﬂﬁ the kitchen M' &l tahen cupbourd, 5 M..
aaﬂl‘nd. shich you declared =ere on the Temises.

mmﬁ%mumm §o0is »ith you when you were
svscuated, but would like this mmumu in writing, &f mt.

ﬁ.bunﬂhumuminatymrrennr.u.umm
the sum of $5.00, Kindly advise us at the same time #hether this is
cormect and if o whad plase you Lave made for paying same,

Tours truly,

s Fu Gm
Baneger, Protection n».part.abt-




