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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.

ﬂMﬂlEnu ODA, Salku {Mrs. Sekitaro)
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' HOME ADDRESS: 821 Johmston St., New Westminster, B.C,
~ REGISTRATION NUMBER.._ 98350
"~ OCCUPATION: Housewire -
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(1i 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: __ e R e e
MARRIED? Mes bt bt

NAMEOF WIFEORHUSBAND: ____ Sekitere =

ADDRESS OF WIFE OR HUSBAND:.__ 321 Johuston St., New Westminster, B.C.
NAMES OF ANY LIVING CHILDREN: ___Miyoshi (M) Norailki (M)

__Setsuko (F) mydako (r)

ADDRESS OF CHILDREN:...._All at 32] Jahnston 3t., New Westminster exce pt
: irst two who are at Schrieber, Ontario

AGEOFCHILDREN:. . 24, 20, 27,22,17,15 s AR

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

None
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BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policies are)_________
lione

None
TAXES (Amount and wherepayable). . ... . .~

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...... ..
None '

6. OCCUPANCY AND LEASES (If vacant so state).
None
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IIQRTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

| OTHERS: e
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MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom ).
Kone

"R

OR OTHER SECURITIES (State whereabouts)

BONDS, DEBENTURES, SHARES, STOCKS
None

8 BANK ACCOUNTS:-
00,00 with the

9. LIFE INSURANCE . _§5
Policy No. M6,685,575, Beneficlary ODA, gekitaro, husband,
(o]

Americs,

g o T II%?”Tﬁ"vtner‘s possession.

INTEREST IN ANY ESTATES OR TRUSTS. g
non

None i e
_Prudential Li fe Assurance (Ce. of

10.

11. 'SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:-

2. TRADE DEBTS:.

»..‘..........--.._-‘.._.v...._..ﬂ..«,_..._.-..,—-.A.-...-.u“...‘..—. PRS-

odian all my property in the protected
shares of stock, debentures, bonds

voluntarily tum over to the Cust
fishing vessels, deposits of money,

oses all my property of

tion is true and complete and fully discl
all my labilities direct

1 certify that the above informa
bia and sets forth

every description in any protected area in British Colum
and indirect.

day of_m.m__.ﬂ..l.g?.‘.--..._..,n,..,.,...,.,.,,..._..u‘.......lﬂidp O §(_ Z

(Signature). e

Dated this...7th

Witness

FOR DEPARTMENTAL USE




 INFORMATION FROM R.C.M.2.
DATE__ gug, 26/43

our File No.__80%0

~Full Name | . 3
iﬁg ame in Block Letters)

Registration No._ 08350 kl?cﬁ Ign)ual-. Age _Nov. 19, 1891 _ _
ec :

Former Address 321 Jobnaton St., New Nestainster, B, C.

i T S TN Rl e SRR A5

Date Evacuated__ 2/9/42 Neturalized - Canadian-Born - National
(Cheok)

. Sresent Address ____ lesesSTeNE-STONIN E. U, ? o X Ajlf%m w
-2 Gob. /4,

sarcied - Single
{Check) Bame of Wife

Neme of Husband _____ Seicitarc #08349
Name of Mother Dec'd Name of Father_ Dec'd

 Names of Children under 16 __See hugband's sheet.

Registered with Custodian

{Yes or No)

& .den.i‘oml Information __ Housewife




