


m m ”\-nﬂvw—h‘mwum

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 :_‘_,.,w..ﬂn,_u._.m.,,,w.mzn.h._Lmarm_l,',m,.um. Yajui

HOME ADDRESS:.. RaB. N0.3, New Westminster, B.G.
REGISTRATION NUMBER..__12588 = SEX: Female . AGE: .. 45 _ . .
DIERPATION: . aeeRsy . oo

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

P W ON RRAND e e e s e

ADDRESS OF WIFE OR HUSBAND: R.R. No.3, New Westminster, B.GB.
NAMES OF ANY LIVING CHILDREN: . Akira (M) Mare (M) Toji (M) .. .

. 01 e 0 1 1. e A e e el e

ADDRESS OF CHILDREN: . R.R. No.3, New Westminster, B.C.

AGE OF CHILDREN : 15, 13, 11 e i S R e e

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

S TAERIIONAND DESCRITTION . e e
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2. BUILDINGS AND OTHER IMPROVEMENTS:. ... None ... .. .. =

A =i

3. INSURANCE (Give particulars; state where policies are). . ==
4. TAXES (Amount and where payable).. .. ===

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

6. OCCUPANCY AND LEASES (If vacant so state)

O A o Al o




7. STATE WHEREABOUTS OF TITLE DOCUMENTS ... . .;e=

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ... . ;sas

9. IF FARM LAND STATE CROPS SOWN. ve-

e e o . —

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: .1 live with my husband at BR.R. No.3,

2. LANDLORD'S NAME AND ADDRESS:. . . ...

r—

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

‘4. STATE WHEREABOUTS OF LEASE.: e

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

6. IF FARM LAND, PARTICULARS OF CROPSSOWN: ... . sess.

STATEMENT OF PERSONAL PROPERTY OWNED:

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

e 1 S St .t 1 A e B AR - . 4 S e et

HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY ANDPETS. .. _Beas .. ..

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

CLAIM ON ANY SUCH PROPERTY... . NeS@
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4. INSURANCE CARRIED ON ABOVE PROPERTY: __sss. .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:.__None.
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. JNeRe -

-

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8 BANK ACCOUNTS:....$800 Rayal Bank of Canada, New Westainstes, B.C.
9. LIFE INSURANCE: . §1000 20«ysar sndownens poliey in-the Sun Life- Ins.
Beneficiary my husband, Poliey No. 2184425 id my possession

10. INTEREST IN ANY ESTATES OR TRUSTS........ . Kone . .
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LIABILITIES:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
ares 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. 48R dayof .. _May 1942

(Signature)
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FOR DEPARTMENTAL USE




DIFORMATICN FROM R.CMePo

Our File No. 73530

Full Tlﬂm
' [Surname ln Block Letters)

w : e s
Registration Fo. 12585 Male - Female Age ‘) ,-,"}‘2[ - _{3 ¥ > / > ;

{sheek)

' 2 - e, : ¥ 7 : 3 il
Former Address ;{é;z«v(i {'/_ a2 D Sl M ,4dj;m.¢,£é1f(";-

v
Date Bvacuated 2t 35 /42, Naturalized = Canadian-Born - National
£if (cheek)

Present Address L ﬂ,&é-{t,.;lf‘ B, _/,_,,/ Ao

e
Married - Single
‘ (eheak) Hame of Wife

‘;"‘/4”44".

Name of Mother . {;

':«// 5' {.d',ﬂ..

Hma of Children under 16‘"“ (Ll

Regquested by Mary Campbell Registered with Custodian

{Yes or No)
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Er, Xojul POJLI,
deglatration #12583,
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December 6, 1943.

Regletration No. 12583,
Rs R, No, 5,
Blenheim, Ontario.

Dear Sir

Rei BSun Life Pol, No, 2184424~Yejui FUJII
_ : Ty g -

Further to our letter of Noverber Z5rd
last, we now enclose herewith premium receipts
from the Sun Life Assurence Company covering

payment of premiums as shown thereon,

Yours truly,

S M GibSﬁll’
Insursnce Department
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