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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 particylars as requested in this form.

PERSONAL INFORMATION

NAME: . . OMURA (Kiwi)] Mrs. Chukighi

HOME ADDRESS: . R.R. No.l, Port Hammond, B.C.
REGISTRATION NUMBER . 14343 =~ sSgx. Female  AGe. 48
DEEIERETN . . ol

(If 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: i

MARRIED? Widow iy

NAMEOF WIFEOR HUSBAND : __ Dacaased

ADDRESS OF WIFE OR HUSBAND: LI

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN: _R.R. No.1. Port Hammond, B.C.

AGE OF CHILDREN : 8 years

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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3. INSURANCE (Give particulars; state where policies are). . == e
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S. ENCUMBRANCES (Including any unregistered claims or deposit of title deed).... . =se=

6. OCCUPANCY AND LEASES (If vacant so state)......seme . . .
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4." INSURANCE CARRIED ON ABOVE PROPERTY: Nope ==
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

8 S i 5 05 4 A S S

6. MONEYS OWING TO YOU l(State if any of these debts assigned and if so, to whom).. None
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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RY_sou Shogo Frank. Poliey in the safety box, Basnk o

10. INTEREST IN ANY ESTATES OR TRUSTS...__ None

Il. SAFETY DEPOSIT BOX:. . None

LIABILITIES:

1. PERSONAL DEBTS:.. . _ None
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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.

[ 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._ 98B _ day of_ i R | 1942,

(Signature) 7‘ ﬁki * 0
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FOR DEPARTMENTAL USE._____
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Ml Neme MUK/ Kwa) Yo //ijfw(/'; 4,
(Surname in"Block Letters) i

ol

Registration No. / 1‘/&? ¢ 3 Male - Female Age et /4 i'zf"fj

(check)

Former Address ___ LAl jjj.‘f /(.;;/ , i/ij /& 2 /7 / ‘ / "%!}})‘n, g
s @

L
Date Evacuated /‘_/ /2 //Q Naturalized - Canadian-Born - National
ol (chack)

3y
Present Address poe

wirdow
Married -~ Single Name of Wife

{check) ; ‘
" Name of Husband ﬁ(a/»/;c /4 C// .
Neme of Mother ?. _A/“ £ [/.e( (/)Name of Father ¢ /91/»0/ :
Names of Children under 18 /((? 2 s :/1 n/Q ///

LYo

Our File No. Registered with Custodian
(yos or no)

Requested By
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Additional Informetion _ ‘X - 27 114 £ -
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pay this acoount. H.hlo.m
mmmam, 1942.

R e ‘"uum»mmm 0. OMURA by the GAZETTE, Havey,
‘mmmﬂsum OMURA hed no funds at this otnc.ntnmmut make
mm, m would have to be made direct.

. There utmumnhu chattels, but sll chattels that were in the
""&mm.mmu,wto her son, and were handled wnder his file.
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mm |

The above summary is certified to
be in accordance with the mmm
an file.




mt m’ lm,
Hnttlnga Park.

m humo of the sbove p‘rtt’.;ou
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xmm' near ERN. Church's Garage,
B 1 “Hmd, B. C.
. The key to the house 1s in care i

. 4 @
& !; & @u.wi.#j‘ﬁ

M’.ﬁu Im;* Comer of 1st Ave. & Fowerline
Hemmond, B. O,

. find enclosed key to room
‘whepe chattels sre stored.

P. T. W11liams




(Information supplied by Ins, Co,)

Kiwa Omura File No, 8701

S PTR Reg., Mo,

P

Vancouver Agency

Policy No, 2210954
Premium - § 58.25%
X

Payable: Anmually, Semi-ammually or monthly

Month September Day 20







