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'REGISTRATION NUMBER___ Q9010  spx. Male = ,cp. 19
OCCUPATION - M111  Worker

"EMPLOYER: _____BR. S, Pulp, Woodfibre, B. C.
 MARRIED? Ho

- ADDRESS OF WIFE OR HUSBAND:

. NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:
'AGE OF CHILDREN:

i e Woodfibre, 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.

. PERSONAL INFORMATION
' HOME ADDRESS:.__ 136 Dewdney Trunk Road, Whonnock, B. C. or Woodfl bre,B.C.

L LT P —

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

NAME OF WIFE OR HUSBAND::

STATEMENT OF ALL REAL PROPERTY (Each parcel must'be mentioned and

1. LOCATION AND DESCRIPTION: No
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BUTEDINGS AND OTHER IMPROVEMENTS . /. . o e

TAXES (Amount and where payable) 2

e o e e S e e i e i 1 i

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)___
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OCCUPANCY AND LEASES (If vacant-sostate)... ... ... . .
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N PROPERTY IN POSS

e —————————— - ————

e —————

s ISR

MONEYS OWING TO YOU (State if any of these debts assigned and if 80, 10 WHOM).cwre
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§1,000,00 North Amer: "14fe Assurs.

mother (wo_tﬂl..pglé.gl..gg&hg;:..g&lmnm...m.pruium

e Inowner s possession
ESTATES OR TRUSTS. — A RO R

10. INTEREST IN ANY

e

11. SAFETY DEPOSIT BOX:.

LIABILITIES:

——

oses all my property of

plete and fully discl
all my liabilities direct

ation is true and com
bia and sets forth

1 certify that the above inform
area in British Colum

every description in any protected
and indirect.
e 1942,

Dated this ... 4th day of i T e
(Signature). /"./ijﬁ—l?&- R
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Fllll Ba M&m in Block Letters)

: ration No. 09010 Mals - Female
"6‘ (Cheok)

por Address 136 Dewdney Trunk Rd., Whonnock, B. C.

W

nh lmmtod w Feturalized - %—)m ~ National

_ m%g':k! ‘ Bame of Wife

Name of Hugband

¥ame °f “ﬂhtrwme of Father_ yashinejc - Das'd
2 luu of Children under 16
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g %u.”“ by __ Nery lysn Registered with Custodian b

e or No

 Additiomel Information i1l worker
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= ";,  e 'ii60‘00 War Bavings Certificates.
Lemous o 0 Bank Ascount at the Royal Bank of Canads.
: v ,gi,eﬂn=aﬂilorth.&nericnn Life Insurance paliey-

‘!ht;tsttaata were however not brought amdar‘
iv the Custodian although & premium on the Life
: paid through this office from the account

'lnuld‘tppcar from letters dated December
1945 that the Insurance policy might be
‘ ;tv hivo o record of further action

. The above summary is certified
%o be in accordance with the
infornntiun on file.

//‘Cl’.'...l.Oi..lQ.l‘!‘I.'




Measrs. North imerican Assurance Co.,
Corner Pender & Hamilton Sta.,
Vancouver, B. C,

Dear Sir:
Re: my policy §329082.
1 may have to repatriste in pnear future and

in view of the fact that there is no meens to contimue this
policy after I leave Canada.

Will you kindly send me a surrender policy
form and let me know how much the amount of refund, also how
long will it take to get refund.

Thanking you for your attention in anticipation,

Yours truly,




Nirs, Bklncbe SHLIEJI
v,nmum Bos lﬁ’ﬁ,
: 9 Be ﬁ.

Desr Nedsps

Wm “ :ioﬂa &m uma uxu :

s have peocelved irce the Dritish LCelusbis
Security Commission & Letier deted June .Fth with &

S0y of & iettar dat«d June Jind fron thelir Tellfare
Bonsger, Bre Ao Be Toung, st ischae,

feooriing o (nforssticn cuateined Lhereoin
it wa apoarentiy your desire to m the premiuss on

your son'a 1ife insursnoe gouan slso the oisdm
r

for $65,00 sguinet you bty Pr. Sorss, This satter
bas bewn dlscussed with the Cleles Ceertaent »nd
they Bave Pequested that we hold beek suificisnt o
setile Dr, Borse's cledsm,

3his hes betn dope aad the Balunce i yn r
rocoRnt apoRnting o V6.6 hes oy been foresrd
o be oredited to your w&x'x iife LAnsur:see ;muﬁ?
shove paabered,

She baisnce stiil owing ou whls polley st
the ;resent sm. ua.ug §i0.,49, con be peis %o the
bife Insursaee ¢ by immmw froe Sime $o
tiee as you are &

Tours Suly,

« B, Ghinon,
Inw Derarteent




Borth Aseriesn Life Assursnce Coupany,
30} West Pender Street,

Dear 3irss:

Ret Policy No. 329082
Sodmee SEIEOJT

Kindly find our checue attiched for
£78.63 to ey the ocurrent premius snd part of
back premium due in cormcction with the above
poldey.

¥e are sriting Krs, Shinobu CHIBGJT in
comnection with the Belamce 2till owing under
this poliey which covers on the iife on herapon,
fhisuo SEIBWI.

Yours m’

B« K, aibﬂw.
Insurance Departsent




{Information supplied by Ins, Co,)

B g A

Shizuo Shimoji

g mn L33,

Company North American Life Assur

Poliey Mo, 329082
Premium - § 46,68
Payable: Anpually, Semi-anpually or

Month December Day




