


e, BUREAU POWELL STREET e
O“h\' OFFICE OF THE CUSTODIAN

Pﬁ“ 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: MURSKAML ., Batsuko =~~~

S T e e s i e e .

HOME ADDRESS: 885 X. Cordovs Stv., Vancouver, o. v.

REGISTRATION NUMBER._VU1l830 = SgEX. femsie

OCCUPATION: Student teking iessons ITrom ir

o i i

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
hip with anyone; if partnership, give partner’s name.)

BETTOYRR . e

SRR e, iR R e

NAME OF WIFE OR HUSBAND:._HNone

ADDRESS OF WIFE OR HUSBAND: e 0l R O LA S G S s

SRS ORCHIDERN .. Nose . ¢ o

AGE OF CHILDREN:.. .. Non

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

B RRATIEN AN DNSURIFTION: . BORR

INSURANCE (Give particulars; state where policies are)__ ~20€

TAXES (Amount and where payable),.ffr.. caloNone.

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

O ST s —

6. OCCUPANCY AND LEASES (If vacant so state). .lone
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4 INSURANCE CARRIED ON ABOVE PROPERTY:. .. M

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
T R A R MG SRl o SR

B ot ek el S RS TRE—

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

bt I ——————E R Sl A

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

Ak T R NS
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i . L 4 e 40 e

, /
8. BANK ACCOUNTS s oA e

9. LIFE INSURANCE . 8$300,00 Poiley with frudentlad Life JINsS. (. yancouver,

_ Bensficiery my mother, SeKi. rQoilcy A0 soinel 'S

HRESESA L0

10. INTEREST IN ANY ESTATES OR TRUSTS...._&00€,

o s At

o —— | o o I+ SN 22 o s o S

11. SAFETY DEPOSIT BOX: ... bOng

LIABILITIES:

i PERSOMALDENYS: . . ... Noos. . f S

e e i i A et

B IRADE DEBLD St
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1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the 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. )

Dised this. BER... Gy ol . MY . . 192 i
\ /
{ Signature) /( 21...»1’ L/"f-»f—f".fd.»-%wv’"""'

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P.

our nlﬁ NO- :F - z

Full Name MU R ARAKAM/ tﬁl-Z&Lféz

(Surname in Block Lestters)

Registration No. O/ ; Male - Fémale
{eheek)

Former Address o L . et st

Dute Evaocuated Naturalized = Canadfan-Born - National
(cheek)

Present Address

Married - Sffile
(eheck) Hame of Wife

Names of -Husband

Kame of lbthex{ yﬁﬁﬁﬂueﬁ'} u"éé{ Name of Father o s A.{‘ex.j VA oryr 7y
. 07%ée

Names of Children under 16

‘ Requested by L/LM Registered with Custodian

(Yes or No)

Additional Information Wq(({




THE PRUDENTIAL INCURANCE COMPANY OF AMERICA

510 west Hastings Street,
Rm. 1412, Standard Benk Bldg.,
"ﬂm’ 'po

March 8, 1943
In res File No, 8301
' Your letter of Mareh 4, 1943.
h.hﬁnjl(ﬂﬂ)m

3

¥ry S.K. mm,

,guuo Mum Section,
Royal Bamk Bldg.,
Vaneoouver, B.C.

Dear Sirs

With regard to the above nemed Insurance, we wish %o inform
you that the following information was procured from cur files.

Baliey Ja- Hame  Aks Asg. nly. Date Date of
Y77 M5148203 2 Ratsuko Murekemi 16 825,00 ﬁ say 6/40 Oct./id :
Y77 MS170738 Xeiko Murakami 15 5250,00 $1.16 sy 6/40 Oct./4d

Tieeily Date of
Moo, lam Ase imb. Prem.. Dste  Lestoay.

YA Ind A0LA20TT2 Nasumd urekami 13 §500,00 $0.25 ipr. 140 lse.2/4)
Trusting this is the information you recuire,
Yours truly,
"w. Mann®

- Superintendent
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