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- e"*e’ : 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.

HOME ADDRESS: 332, West, Sth Avenue, Vancouver, Rt . o
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(i any business or businesses carried der wha 4 whether carried on :
: mﬂﬁ or -~ . :."m-hn..::m) t name an on by yourself or in

- EMPLOYER: Nona.

MARRIED? Widow.

NAME OF WIFE OR HUSBAND: __None,

ADDRESS OF WIFE OR HUSBAND ... None.

. NAMES OF ANY LIVING CHILDREN: . Masako (F) Tadgshi (M)
m Satoshi (M) Yoshife (F)

ADDRESS OF CHILDREN:

AGE OF CHILDREN: 15,23,

———————

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

1. LOCATION AND DESCRIPTION: JNone.
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TAXES (Amount and where payable)

ENCUMBRANCES (Including any unregistered claims or deposit of title deed). None. . .

OCCUPANCY AND LEASES (If vacant so state).... . .
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4 INSURANCE CARRIED ON ABOVE PROPERTY: __ Nome,

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None. 5

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom) .
$60.00 per month Mother's Allowance from the FXXY Welfare Dept. of the

Provincial Covernment, Vietoria, B,C,

v

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

9 LIFE INSURANCE: $250,00 in name of Masgko, $250.00 in name of Tadashi, _
Both 20 year Endowment Policies, numbers unknown, in the possession of declarant.
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Bemeficiary, declarant {ehildren's mother). “i‘i’-ﬁ"&”&h’%‘ii"i“ﬁ?; Insurance Co., Vanoonv.sw‘ f
10. INTEREST IN ANY ESTATESOR TRUSTS.—... NOR@a e 5

. 1. SAFETY DEPOSIT BOX: None.

LIABILITIES: b
1. PERSONAL DEBTS:
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
-namummmmmmiuamy,mmofm&,mm
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.

Dited this . I0Eh. . _dayof .. R . 192

(Signature)....... /4‘/’&/_ Q%/

W_i_;ness 5

FOR DEPARTMENTAL USE.....
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&kgistration T0. _ _Q60s2 818 Fam Age
; o e oy 7~ Jduly 5, 1898 - —

Yormer iddress 332 ¥. 5th Ave., City

a Evecuated May. 6/42 Naturalized - Canadian~-Born - National

(Check)

7

kresent Address

- Widow

_Married - Sinele

{Creock) Name of
hame of ousband_ Yoshito (Dec'd)
nee g
of Nother (TAKIZANA) ¥ezi (Dec'd) Name of Father _ yMAT, Genzeburo (Dec'd)




CUSTODIAN nms:‘ FORM
ml Saslo, B. C. Date!

u The Securi State in hi
& sapacity u”ﬂuuuu.' -mdnu T D:O.

Mrs. Jin ITO ' Police Registration No, 06052

m request you to release to me the under-noted property

M as 332 W. 5th Avenue, Suite No. 3

| {Agent] Fair. 3594
um of 8 es, 10th and Main St., Vancouver, B. C.

and I release you from any claim whatsoever with respect to
sush property.

.M - eﬂnuining pots and pans, clothing, iron (stove), dishes
(ehinaware ), JD, VNN, WD

Original Address: 592 West S5th avenue, Vancouver, B. C.
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~ Date Evasuated to Present Address: _ Juge 7th, 1942 - srrived. _
Fomber in Family - 12 years and over 3

Famber in Panily » S %o 11 years old 2
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Bamber in Pamily - under 8 0
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Total Number in Family - 5

1 agree tp pay all charges as required by British Columbia
Security Commission.

APPROVED:
BRITISH COLUMBIA ﬂOURIT! COMMISS JON
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N;M. Jin 170,
Beg. 2,
Kaslo, B. C.

Dear Hadam:

Miss Kille: has called on us in
pegird to your request for certaln srticles
you wish tuo have shipped to Kaslo.

We have explained to Miss iillam
that thase is & procedure to follow,

: Custodian release forms must e
sizned by the B, C. Security Commlssion and
gent to us, Our letter enclosed, descriles
this procedire,s If you will Tollow this
arrengement, we will endeavour to feciliita
the shipment as much as possible.

Yours truly,

Geo, B. Spain.
Protection Department,
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