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‘ ‘ gﬂ "JAPANESE SECTION

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

PERSONAL INFORMATION

NAME: __OKADA, Tsume (Mrs. Tadaichi)

HOME ADDRESS: . 19th Ave., Wheanook, B. .. .. .
REGIST™ ' TION NUMBER___ 11981 ____sEx. Female AGE: . _ 48
OCCUPATION:._____ _Housewife =
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-

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

EM PLOYER SRR IR - e N e
MARRIED? Xes s

NAMEOF WIFEORHUSBAND:.__Tadafehdi

NAMES OF ANY LIVING CHILDREN: HNone

ADDRESS OF CHILDREN :

SO LR OREN: TN e R MUY UL SR e Ao e 1)

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

1. LOCATION AND DESCRIPTION:.._.____None

2. BUILDINGS AND OTHER IMPROVEMENTS: . . Nocns

3. INSURANCE (Give particulars: state where PR B s N e e T

4. TAXES (Amount and where payable) ... ~mw.

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

6. OCCUPANCY AND LEASES (If vacant so state) oo
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. . None .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). None _

———a

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

s O B ; e e et B e L T S

8 BANKACOCOUNTS: . NoRme . . . ..

9. LIFE INSURANCE:. $1000 20-year endowment policy in the Sun Life Ins. Co.

..Beneficiary my husband. Poligy at home

10. INTEREST IN ANY ESTATES OR TRUSTS......_.___None
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LIABILITIES:

1. PERSONAL DEBRTS:

P11 1 o g o e e o

I, 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.

Dated this.. . 8%h _ dayof.. . May

‘ : 1942
(Signature) /T-. MW

Witness

FOR DEPARTMENTAL USE. ..




TNFORMATION FROM R.C.M.P.

Full Neme (2;#&2 (*Z}.a‘g _{é:g, w - 2 ALrc il
Surname in Bloc Letters)
i
Registration No. //76/ Mele -~ Female Age . 4/‘_/_ gé AL

(check)
Former Address W
v

Date Evacuated G;é‘ ‘j_ '3Zi 2 Naturalized - Canadian-Born = National
(eheck)
Present Address s /(u// ' ([ 44. aid é L

lhrx/isd - Bingle Name of Wife

(eheck)
Name of Husband i ;Ja‘;b: t“:ho

Neme of Wother K @74 lme . Name of Father W

Nemes of Children under 16

b (Q
Our File No. fé/fg Registerod with Custodian
n (yos or no)

Requested By //, 2 K/

AMditional Information
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firz, Touve OKADA,
Reglotr«tion Ko, 1176,
liow Dettver; B,

Dear ladems

&% requosted Dy the Sun Life Assurunge Comjany, we

euelose berewith their cheque in the amount of [36.J1 o your [iwour,

beiig dividend on your lasurunee Policy lo, 2408799,

iowrs truly,
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(Information supplied by Ins, Co,)

LIFE INSURANCE

Name Mrs. Tsune Okada 8693

F 3

ﬂ‘(' oy ,‘“’ A L S gl (¢ 7/ ?é"/

Company Sun Life Vancouver Agency

Policy No, 679461

Premium - § 5535

X
Payable: Anmually, Semi-annually or monthly

Momth July Day 1




