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JAPANESE SECTION

To be completed by persons of the Japanese race having property in dny protected drea. The ptoper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION

o
HOME ADDRESS :_..’\ nd Avenue, Mission, B.C.

REGISTRATION NUMBER. ..07800.. . . SEX:.. NN CAGE: MR

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

NAME OF WIFE OR HUSBAND i SN e L R

ADDRESS OF WIFE OR HUSBAND - = -GPand AVORUS, Mission, B.Co . ... .

NAMES OF ANY LIVING CHILDREN: - K1¥0KoO £y -

ADDRESS OF CHILDREN : . Bpand-Ave., Mission, B.C — i
AGE OF CHILDREN .. 6 months s

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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2 BUILDINGS AND OTHER IMPROVEMENTS RO | [T R SR S o et

3 INSURANCE (Give particulars; state where policies are)... = o

4 TAXES (Amount and where payable)  mme

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) ===
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4. INSURANCE CARRIED ON ABOVE PROPERTY iee
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

S ——— S

an—— e T S e s

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

- S —————— o iy R A ey AR i SR Mppaa
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2 BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
__Bona
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8 BANK AOCOUNTS:_....mﬂ_nank.niwﬂnmxm...,‘mai.nn..  PE PO e
9. LIFE INSURANCE ;..,Amﬂﬂ,anrlm._mnamm-.ﬁun.-m:a Tan. 00s . .
___Rensficiary ¥ ...,Ilﬂkﬂr..;wEQJ.LQIWBLBQQ_Q_.. e st

10. INTEREST IN ANY ESTATES OR TRUSTS. . None.
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11. SAFETY DEPOSIT BOX et e

LIABILITIES:

1. PERSONAL DEBTS:.
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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 i British Columbia and sets torth all my liabilities direct
and indirect.

Dated this.... 158h. day of —— R A . 1942, ]
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JAMADA, Sesakw . .

Registration Yo. _ 07600

Former Address

Date Zvacuated __ 27/5/42 laturalized ~ Canadian-Born - Natzonal
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{Check)

. .o/o léchwood Clinic, 300 Bloor St., Toronta, Ont.
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karried
: Wife (WATANABE) Shigeko #13113
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“ame of Mother_pDee'd

sJames of Childrsn w
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{Yes

Additional Information __ Logger




Atother clain of §26.00 was filed by Dr. Erickson, but wes denied
ky! and was WJ: sgainst a different Jupmunfthomm

on agiin belng written to re Dr. Edcretti's ﬁaiu, mtt -ﬁ"
d!ﬂtrfﬁur 435.00*e¢varia' the ¢laim in full.

ln hﬁiir }albiliti.tAuypanr o file and no further admi:isttitien
2 mtutwmhcluod.

The above summary is certified to
be in accordance with the information
on file.




Mareh 5th, 1943,

Mr. Frenk Sesaku YAMADA,
- Registration No, 07600,

&6 DV¥Ayey S%3,

Toronto, Ont,

Dear Sirs

We acimowledge with thanks receipt of yours
of the 25th February in reply %o ours of the 6th of Febe
Maary to your father-inelow Tosizo FATANABE, You zre
right in saying that you registered st Mission on May llth,
1942 as Sesaku YAMADA, and on that account we ware une
able to locate Frank QAIADA, However, your letter is
quite complete with the information we reguired,

Dr. B. J. Eacrett has filed a claim for £35.00

against you for services ss of December 4th, 1941
apparent.y in cornectlon with treatment of your wifo.

If thia is torrsct, we shall be obiiged 1if
you will Torward tils amount to this office payable to
the "Oustodian of Enemy Property.”

Thanking you in advance, we remcin,

Yours truly,

A- Bech 4.1 8 tﬁ‘r,
Clzima Departuent,







¥e thank for yours of the 29th of August, 1944 eunclosing

you
the slals agsinst you by Dr. E. J, Bserett, which
our behalfl,

Enclessd herewith jou sill find our Officisl Reoeipt No. 10048
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Tours truly,




