


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: . EANAMOTO, Hireshi
HOME ADDRESS: . ReRe Nool, Haney, 56 PO st et

REGISTRATION NUMBER. 00833 - SEX: . _Male - AGE: . . g4
OCCUPATION: ______Farmer

58 P e 8§ e Al A T - S 2 el i e et

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

EMPLOYER: ——_ jyself

MARRIED? Fo-
NAME OF WIFE OR HUSBAND: . _mas

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN: _aa

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

BUILDINGS AND OTHER IMPROVEMENTS: _ __Nons

e T T——

e St S R R 4 8.5 . 1 A R

TAXES (Amount and where payable)._._ .

S T I T e bt e A 5 il A R

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

Lo —

OCCUPANCY AND LEASES (If vacant 3o state).__ aem




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
I. LOCATION AND DESCRIPTION: I live with ny father at R.R.NU.1, Haney

LANDLORD’'S NAME AND ADDRESS: .

-

PARTICULARS OF LEASE AND RENT AND DATE TOWHICH PAID:. .. sese

STATE WHEREABOUTS OF LEASE s i e i iriai i

SUB-TENANTQ, IF ANY (Give name, address, rent and to what date paid)_._._____

P 0 s S ol ot 4 D T s S 4 A 0 5 S e e - A ) i e S

6. IF FARM LAND, PARTICULARSOF CROPSSOWN: _sae. . . . . .

STATEMENT OF PERSONAL PROPERTY OWNED:

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

4 A1 S R e S 8 A —— S S 084§ = 8

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRYAND PETS._ . Fome

< | S e e e A a1 1 b B 0 A e 4 A

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR

CLAIM ON ANY SUCH PROPERTY. .. qeu ..




4 INSURANCE CARRIED ON ABOVE PROPERTY iese.

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

B —— T U U R S )

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

8 BANK ACCOUNTS:.. None

9. LIFE INSURANCE: . $M000 80-ysar sndomment policy in Sun Life Ins. Go.
—-Bensfislary uy father. Polioy in safety deposit box .

10. INTEREST IN ANY ESTATES OR TRUSTS. _ gong—— -

LT ———

1. SAFETY DEPOSIT BOX:. . I use my father's . . . . . . .

LIABILITIES:

1. PERSONALDEBTS: .. _None . .

"

2 TRADE DEBTS:

o

I the undersigned, hereby voluntarily turn over to the Custodian all m

y property in the protected
I'.lnntmnbdn.aﬂlhgmm&pooihofm.lhmofuock,d-b‘nmru,bouh
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. . BR&.___ dayof..._ . M&y . . 1942

/
(Signature) \?/ Tt&u.&mz PR St
“Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

our File He.

Full Name

(Surna n Block Letters)

i V’
Registration No. [/ 2[ éé Male - Female Age \ :

(check)

Former Address s 4 cﬂ C

l//
Date Rvacueted Naturelized - Cesnadisn-Born - Nationasl
{check)

Present Address % %7/ d‘bé' 37%"1“’7&4‘

s J
Kerried - Single
{check ) : Name of Wife

Neme of Husbend o —

Name cof Father ,Z a2 e i; ot cit kL

Reglistered with Custodian

TYes

e it




Bovead

Uffice of the Custoiisn,
VYistopis duild&nm,

7 0%Cormor Strest,

DT AR , ont rio.

SORP Sirss

Ses London & lcottish Policiag
$LTE Jemlsuiyoo K40 0500
2TE Y T=wtilog:t L A MG E

i b T A B 584 gt ‘58&.‘!
to Sr, 73 ris Bean :ivonm to me 61 ;t&ﬂntlun.

8 bov o
L3vad i Shorn Being
Eng a8 2% %ol DOth ©ildc
suke KREABG.U o ¢ e

e Father and e tie s0B8 dFe
eliered eneales wnier the Jw“nmhﬂ £ the Levised
Raguls tions Bespo:ting Tr s ith the Speny, and
these seolicies do not vest in the OSustod:n .

Ascordiing to our rocoris those teo 1Oke
Lo holders «ni their father are not rosiding in
encmy or proseribss territory. odr proseont 8G=
dress 1s 8, iy No. 3, Bek, qvidt‘# t' va’!m, Helbio

Iusting thet this s svers your on uiry,

Iours truly,

d. M. Giosom,
Insurance De.crtaent




December 11, 1943,

Br, Hiroshi EKAWANOIOQ
Begistration No. 09653,
Q/@ ¥r. J. Cuﬁll’
V&I’W, Bl CD

dear S5irs

We snelose herewith notice réceived

from the London & Scottish Assursnce Corporstion
regarding the above policy which covers on vour
11f&0

Yours truly,

€+ M. Glbson,
Insursnce Lepertment




(Informetion supplied

Hiroshi Xawamoto File No,7337

z Lhine > Reg, No,

Company Lordon & Scottish Assur Agency
Corp Ltd.

Policy Mo, 127337

Premium - § 19 ;5

Payable: Anmually, Semi-anmually or

Month July




(Information supplied by Ins, Co,)

AIROSHI KAWAMOTO Pile No, 7337 .~

Reg., No,

Company Sun Life Insurance Co. Agency Vancouver
Policy Mo, 2203468
Premium - § 28.50

X

Payable: Annually, ©Semi-annually or monthly

Month August Day lst




