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BUREAU HASTINGS PARK FILE No. ? LA

OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
admimstration of this property requires such persons to give full particulars as requested in this form

b

PERSONAL INFORMATION
HOME ADDRESS: Hed Gap, B. C.
REGISTRATION NUMBER ___ 07788 SEX . Yemale

OCCUPATION .. Housewife.

i s s A e N S e A

(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.)

EMPLOYER. Nome

MARRIED?. _Yes

NAME OF WIFE OR HUSBAND . Temikasu. ¢ /646
ADDRESS OF WIFE OR HUSBAND : _Same

NAMES OF ANY LIVING CHIL.DREN : Kojehi (M)

»
ADDRESS OF CHILDREN : Bame

AGE OF CHILDREN : 4.

STATEMENT OF ALL REAL PROPERTY (FEach parcel must be mentioned :17' particulars given)

L LOCATION AND DESCRIPTION

2. BUILDINGS AND OTHER IMPROVEMENTS:

3.
4. TAXES (Amount and where payable)

5. ENCUMBRANCES (Including anv unregistered
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4 INSURANCE CARRIED ON ABOVE PROPERTY: .
5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY /IN POSSESSION OF

OTHERS:

ST S R s A e R R A ...

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)....... ...
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INTEREST IN ANY ESTATES OR TRUSTS...../

e

M. SANEEY DEFUREL DR i,

LIABILITIES:

1. PERSONALDEBTS: .. [ . _ i st b R e

A — 4 g 3 R 580 B A S A - S TR

2. TRADE DEBTS.:..

CeT TR Pl R e R

i, the undersigned, hereby voluntarily turn over to the Culto:!m_nul!_:py property in ghe protected
area 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.

Do this. B0 . ey ot .. ERE. .. 1942 7

(Signature). .Y f(l . % a%ﬁ .&%EL

FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.M.P.

Qur File No. 8268

Full Name HAYASHI (Mitsuko) Mrs. Fumikazu.
(Surneme 1n Slock Letters)

‘ L
Registration Noc. 07788 Male - Femsle

{check)

) / / s
Former Address e £2 '(‘7
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Kt & .. .;»nyﬁtx’:upggi

4 / £ “
Date Evacuated : W WA Naturaelized - Canadian-Born - lational
, y (check)

'

A 4 ,

#

‘ : o / "5 N
Present Address AR ETH (S -;LﬂQﬂ(ﬁ&)Lydﬁfév

Married - Single
(check)

o

i v
Mame of Mother /<& /
P

Names of Children under 16

: ‘equested by H. Schofield Registered with Custodian

Additicnal Information
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