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. Bammiond B.C.
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.

NAME : NAEATSUI (Kymiyo) Mrs Kiyomi
S AbbeEss. b AL 3o B1.. Bammogd B.O. o

o

REGISTRATION NUMBER . Q07021 = SEX gxale, e oA o

OCCUPATION : Housewife — .

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
hip with anyome; if partnership, give partner’s name.)

EMPLOYER: R e e

e T . B 44 2t 5 B o A N e v
+

- MARRIED? e R ¢ RS e

NAME OF WIFE OR HUSBAND: e

ADDRESS OF WIFE OR HUSBAND: .. Blue River By e

R IEVRERT RPN PSP o o

NAMES OF ANY LIVING CHILDREN- ____Akiyo (M) _Yoshike (¥)

s i i s oA A s i A, Y e R0 b 0 i o

e A A e A A 0, 5 R 0 4 SORSR——

_R.Re #1., Harmond B.C.

CEIETEE TR et BRI TR NS O D

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

SERST———— VTR A

1. LOCATION AND DESCRIPTION: nene. . ... /~ WL AR s

3. INSURANCE (Give particulars; state where policies are)..._0ODe f Rl L S 03

i A o S By . B S e o s B e

4. TAXES (Amount and where payable). ... . AQNE

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)....ooee

P I

IECIESRINEISIER |« | SR e

et sk e

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: none

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST: none

9. IF FARM LAND STATE CROPS SOWN none

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: Living with Father at

lst Ave., R.R. #l., Hammond

LANDLORD’'S NAME AND ADDRESS: none

)
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

nome

STATE WHEREABOUTS OF LEASE: none

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

none

s e L i 4 4 Y A S T S < e s

6. IF FARM LAND, PARTICULARS OF CROP5 SOWN ... ..

4 1 T £ B 3 % £ 1 R A B 1 o 3 S S v

STATEMENT OF PERSONAL PROPERTY OWNED:

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

. Household Furniture, Stoves
fo@G8, Kitchepn Utensils. All o be left in house at
’_ .. A8t Ave., R.R. #1., Hammond 8,0,

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

v | ___none
e ol L B i SR BT LA E R S

[T ——.
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3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY... none




PFILE

4. INSURANCE CARRIED ON ABOVE PROPERTY: _____ none

. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: none

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

Bone

7

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
. $50.00 Victory Bond, In declarants possession /

8. BANK ACCOUNTS: none
9. LIFE ?JSURANCE ....Sun Life Assurance Co0. T!;QQ.Q: 00 Poliey NWo. Unknewn
—padicy in dsclearants possession 00000000 PR
10. INTEREST IN ANY ESTATESOR TRUSTS..nepe =

i1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

A————

2. TRADE DEBTS:

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mnmmmm&hmwuo{my,shnsofumhmw
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

Dated this__ <nd day of May RGALIATNES . - 4

. (Signature). ,%L}”A,:i,né_‘M

Witness

FOR DEPARTMENTAL USE.




Our File No.
Full Name

L

. Registration No. __ 2772/ Male - Femdle

{check)

Ty

| Former Address g . A :255 é '( O
-
Date Evacuated ﬁ 42/]2.- Naturelized - Canadian-Born - National

(check)

. Present Address

/
Married - Single
{check) Neme of Wife

Neme of BHusband
FName of Mothe : ' Yame of Father

Names of Children under 16

m&quested by éw 5 Registered with Custodian

Additional Informetion

{Yes or No)




REPORT
WFMEDJLPLNEEIEOPERTY

File No.

Dete: _Jupe 5th, 1942

REGISTRATION NO. 07021

m&lﬂm Maple Ridge

!Iﬂi:‘ll!ltﬁﬂl,(!iniyo) ¥Mrs. Kiyomi
First Ave., Hammond, B. C.

None

15 LEFT ON FROPERTY

INVENTORY OF CHATTE
None.
Taken with her.

Signed: 71, C. Bardwell










Decenber 22nd, 194Z.

Ers, Kiyomo NAKATSUI
Reg. No, 07021,
C/o Oscar Sanders,

Plcture Dutte, Alts,

Dear Madam:

We refer you to our letters dated
July 15th, November 10th and December 2nd inquir-
ing as to where we may loocate the chattels you
declared to the Custodian on May 2nd, 1942,

As we have not received any replies
to our latters, this is to advise that we assume
that you do not possess anything in the nrotected
ared thet requires the protection of the Custodian

\ /f;ék |

Yours truly,

R. D, Richardson,
Farm Department,




July 15, 1942.

Sire, Kiyomo (Kimiyo) MAKATSUI, #07021.
¢/0 Oscar, Sanders,
Piloture Dutte, Alberta.

Dear Nadass

»

Ret Ohattels, ist ive., Ls By A,
Hasmond, BeCo

1a your deslayation to the Custodian on the 2nd of May
. you stated that you wers lesaving household furniture, stoves, beds,
‘Zitehen utensils in your house at ihe above address.

, Fhen our sgwt iovestigated this _roperty he was able
to find none of these articles,

Kindly sdvise us at onoe what you did with them, sending
your veply in the enclosed emvelope.

Yours truly,

He ¥ .Oreen,
Hanagew, Protection Departuent.




(Information supplied by Ins, Co,;)

Mrs. Kimiyo Nakatsui File No, 7333

szt

Reg., No,

Company Sun Life Agency Vancomver Agency

Poliey Mo. 2250316
Premium ~ § 50.25

X
Paysble: Anmually, Semi-annually or monthly

Month February Day 10




(Information supplied by Ins, Co,)

7523

Mr. Kiyomi Nakatsui \NR

Company Sun Life Vancouver Ageney
Policy Mo, 2283787
Premium - $32.90

X

Payabdle: Anmually, Semi-annually or

Month November Day

Mrs. Nakatsul File no. 7333

————




