


mission 5.C. FILENoO. .

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: . . KILAGAIL Kazo

HOME ADDRESS:.... Pebe Box 111, Mlssion City H.GC.
REGISTRATION NUMBER . 00758 SEX-. Maje = AcE.

OCCUPATION.:..........._ Confectioner.,

(If any business or businesses carried on, state where, under what name and whether carried on by you
partnership with anyone; if partnership, give partner’s name.)

rself or in
FNPLOYER: .. . ' Se)t

MARRIED?. . . i e L e
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NAME OF WIFE OR HUSBAND
ADDRESS OF WIFE OR HUSBAND:. . ¥.U. Box 113, Mission City 5.C.
NAMES OF ANY LIVING CHILDREN: __Yoshiharu Victore (M)

_Masahiki Gene (M)

ADDRESS OF CHILDREN:.. P«0s Box 111, Mission City ~.C.

AGEOFCHILDREN: . 9, 6+

STATEMENT OF ALL REAL PROPERTY (Each parcel must be

mentioned and particulars given)

1. LOCATION AND DESCRIPTION:.____Pone -

2. BUILDINGS AND OTHER IMPROVEMENTS:. .

3. INSURANCE (Give particulars: state where policies are) .

4. TAXES (Amount and where pavable)_ . - nune . ...

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If vacant so state)
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4. "INSURANCE CARRIED ON ABOVE PROPERTY:

»

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

’ oot B i

UINERS: . 2006 »

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)_.___

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

290,00 victory sond, In geclarants posasssion, === . ‘

8 BANK ACCOUNTS:.........__none

9. LIFE INSURANCE: Crown Life Insurance Co. 21000,00 Policy no.,

184274, Jointly with wife, sew tork Life Insurance Co. $1000,00 Policy No.
9293835, 3eneficiary Brother. Ichitaro Kitagawa. Policies in declarants
10. INTEREST IN ANY ESTATES OR TRUSTS.._ _.possession,

11. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:.

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 discl

SRR . & . . y.:
every description in any protected area in British Columbia and
and indirect.

»ses all my property of

sets forth all my liabilities direct

Dated this . _ZBthdayof . - APril 1942

’ (Signature) _ /M{é“ A :
"t .

Wiﬁ]ess

FOR DEPARTMENTAL USE_____




INFORMATICN FROM R.C.iMePe

(Surname in PFlock Letters)

Regiatration No.

~

Former Address ) & e Pyt A

Date Evacuated 4»14/\/ ¢ -7 - Xaturalized - Canadian-Bor
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(check)
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* Husband

Name of Mother /| A/ 72N AR At

Names of Children under 16

Requested by 144L77Q§ 5 Pegistered with Custodian
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No )

Additional Information __‘-_Qm,#,waé*) WY

\




vYany ¥r; iy i'i.b.

dr, Lazo KITAGAWA,
Rai, Ko. Q075. ’

e/ dr, ¥,3. Oliver,
PICTURZ BUTTE, Alta.
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&nelosed please find New iork Life Lpauraice C
Sheque in tue amount of $lous.71.
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A Muind Compeny Founded in 1345 i
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BRITISH COLUMBIA BRANCH OFFICE: JAN | § 1998 ‘-,»
1211 - 1219 VANCOUVER BLOCK : / . BEE e )
VANCOUVER, CANADA Ja/

Y

January

The Custodlian of Enemy Property,
506 Royal Bank Bldg.,

675 W. Hastings Street,
Vancouver, B. C.

Dear Sir:

Re: Policy #9 293 835
Mr. Kazo Kitagawa

We refer you to our letter of November
20 in regard to the above numbered policy and
now enclose our Home Office cheque to the order
of the above insured for $1002:71. We also enclose

a copy of a letter which we are today sendln g
to Mr. Kitagawa.

Yours very truly,

Acting Cashier.







Custodian's Cffice

File 1o.: 6613

Hame: _ KIaaGhhy-Kass- Rec. L0. _OO7SR
Address: AL bers
W —————— ———————————————— " ——— ———— - —

Special Enquiry:

Credit with Custedian: JH4l1

Credit in 3ank: Bil

. —— ——— - T———

Life Insurance: 22,000,900

Real Property: _ Bil
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- ———— i ——————————%

. o ————— . . . (o~ - —

- —— ——————

date: __ Septe 2nd, 1943

G D, Hilsom




(Information supplied by Ins, Co,)

LIFE INSURANCE

Name KAZO KITAGAWA, ESQ., & File No, 6613
MRS. HARUE KITAGAWA R & 1095
e ; - Reg, No,

£

Company Crown Life Insurance Co. Agency Vancouver
Policy No, 184274

X
Payable: Annually, Semi-annually or monthly Quarterly

Month August Day 19th




