


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
HOME ADDRESS: . _R.R. No.l. New Westuminster, BC
REGISTRATION NUMBER..... . 08861 SEX :.. Male _ AGE:. . . 27
OCCUPATION & Ferm hand

(ﬁ-mhﬁmummMWMlndnwbummdwmmuhMmh
partnership with anyone; if partnership, give partner's name.)

EMPLOYER: . My father
T I R et Rl e U

NAME OF WIFE OR HUSBAND :_sew

ADDRESS OF WIFE OR HUSBAND :_amm

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN ;. wse

AGE OF CHILDREN: -

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: .. . _HNone I/’
¢

i Ao i A S A

2 BUILDINGS AND OTHER IMPROVEMENTS: _ None

L o D us————

INSURANCE (Give particulars; state where policies are)__ ===

TAXES (Aaypm}g and where payable)....... sew
v

ENCUMMCES (Including any unregistered claims or deposit of title deed)..===

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

g ¢ b s i i
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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 ... None-

2. LANDLORD'S NAME AND ADDRESS:.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:. ===

4. STATE WHEREABOUTS OF LEASE.. ... .===

-~

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

s 7 e - . . o ——— o————

e

6. IF FARM LAND, PARTICULARS OF CROPS SOWN...... . s

STATEMENT OF PERSONAL PROPERTY OWNED:

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

s s moemas . e s—— D 0o A A M A el o gl i i s, A
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2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY ANDPETS. . .. Nomd

B s

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY... ===




INSURANCE CARRIED ON ABOVE PROPERTY: ===

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

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

BONDS, DEBENTURES, SHARES, STOCKS ORIOTHER SECURITIES (State whereabouts)

1. SAFETY DEPOSIT BOX-..___._None

LIABILITIES:

1. PERSONAL DEBTS:

2 TRADE DEBTS:.

e ——— 2 2.

L&MWMMM&N&.&m-ﬂmymﬂyhthwmd

“nummmmmmuamy,mofm&,mm
or other securities, if any.

I certiiv that the alicve i
] ST : X ¢ - Ut ¥ i £ &
E¥Ery smsoriplion an any pritected area in D

and indirect.
Dated this.. B9S8R day BRI . S

(Signature)

FOR DEPARTMENTAL USE

-




File No. (O {T:” 7

1l Name o 7 f ‘ |
| 5 ' ;lg.ugname !n giock Letters)

e P
- Reglutration No. 453‘ / Male - Female

{check)

v
Date Evacuated é/ Naturalized - Canadian-Born - National

{check)
. Present Address &;é ﬂ -

- v
“Married - Single
{check) Name of Wife

% Name of Husband

Name of Mother/ ' ‘ pf Pather

Names of Children under 16 gwi*

. 4
Requested by ~*;j?{;5:, Reglstered with Custodian X6 TR (D)
: o b |

‘;jfﬁuitional Information




irs Shinzo WIYA?A&I!
mmnmum Ho. CO211,
KABLO, D. Co

Dear Sir:

#a1 Bonarch Life Polie
Egl* tg ;?t:‘;‘: e ? '_;.“«t

e sre enclwg?a'
lotter received fron The Monar
Com “ny in connection wntw thie

#ill you please nave the
fores completed and signed by Loto

and r@turnﬂd aither to this office

W By i s o ; L - £ iy
to the Bonsren Life Assurence Cov

E) * ;«’ - G : t LR

'Inm;r; iree De

= r‘,"“”.ﬁw" t
b =




As requasted in of July 6th we are attashing
berete *"Evidence of Insurability® Porm duly completed by the
above nased.

Tours very truly,

ﬂo .l Gim,
Insurance Department




i st e
“aglatration o, 08211,
Rasls P. 0., B, O,
Dewr Siry

Bey Fire Inmuronce

i vish %o thani you very mueh [ur your letter of
July 19k Lu wswer to our guery oa Fire Insursace on July l4the

AB JOu regueated we wlll mEe mo arrangemcnt i cone
section wits plat.og Fire lnaureaes o yar property &t 1360 Bafe
day Foad fn the Munielpality of Delfe,

: © 7 wish aleo % wdvise tist ve bave forwarded %o the
Bonareh Life Assurance Cospany the "Bviieuce of Insurebility®
Tore completed by your sonm Eatsuci ¥IYAZAXI,

Taurs very truly,

5. ¥. Gibuon,
Insurencs lLepariment




Ret Wousreh Life Policy No. L1713
donarch «“ifs huq ‘Io. o8GB4

iog bereto couy of letter received
Life Assurance Company in which
tion %o be supplied by your son
: ty fore which alse I e
Ag poon ez tids added informstioon s
\ sase bere without del:oy,

Tecelived frow the Monarch Life & letter
they said that the premium on the wiove
O your 1ife snd amounting to 55%.9% fo
Ast next. i %0 their letter iz one fros
My <0 shich you refer the Monarch Life
te We are today sending & chegue %o

Tours truly,

Se Ko him.
losurence Jepurtacnt




Dear Siry-
s bl _
Nonsxrdhi Life Poliay No. 08084

Te wish to sckrowledge receipt of r letter of July &0th
wmntMQqumm

hunmwmmahnwmum

With reference to the Poilqy, ve are awai
mwwmm-.mmmmmhua.




Rovembor by L943a

Br. Shilnzo klfﬁ»d.ﬁﬁi,
neglastration No. J6:1l,
Ruslo P. O,,

‘”. O.

Desr Hirs

: U8 are in receipt of your lLetter of
Getober llth and advlse thaot woe hove 24¢ the oute
stand i ng premiums on y ur and your son's policies
above-sentioned. The detiils of the smounts -ald
are set out lor your ialormation bolows

Belungce l7.is premium
L7943 prexium (due Sept.li)
interest

P oosiue due Augs 10745
interest Lo dute

Total amount aida t
INSUPSNC: COBpEnY .«

‘ This smount hes been ci-Tged Lo FOur age
cuant with the Custodizi.

X urs truly,

oe B Glb-‘ﬁ»."l’t,
Insur-nce Dep:srtment




July 21, 1944,

¥r. Shinzo MIVAZAKI
Registration No. 08511,
KASLO, B. C.

Dear 8ir;

Rel Monarch Life Policies
No. 6lm-eh£uo urm

We wish to acknowledge receipt of your
detter of July 18th and would advise thst we will
&ttend to the paymsnts of premiums under the above
nusbered policles s they fsll due, We understand
from & letier received from the Monarch Life that
your policy 1s due on the lst of September and
your somn's policy is due on the l4th of August,

Yours truly,

Ss M Glbson’
Insurance Department




Jugust 15, 1944.

Nr, ﬂm BIYLZAEY
‘Reglstration Ho. 06511,
KASLD, Be C.

Dear 8irs

Ret Monareh Life Pol. #117139

Further to our letter of July <1lst and
a8 requested in your letter of July l8th, we wish to
advise that we bave pald the sus of 335,00 To the
Yonarch Life as shown on the attached copy of our
ietter of today's date to the insurance Company.
This smount has besn charged to your ageount with
the Custodian. :

Yours truly,

5. M. Gibson,
Insurance Department

I8G1d5
Attathis










As Paquested s your letter of the 10th Septesber, ve heve
poldey No, GB0EL 1n the smousb of $55.95, snd your sents poliay No,

uManattas.w,rrum»uym eredit at this
of fice,

Iw.mmﬁManawdmmmu
the Insurance Company.
Ioxs traly,




