


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 particulars as requested in this form.

PERSONAL INFORMATION
NAME : i

HOME ADDRESS:. . F.".#1, Whonook,
REGISTRATION NUMBER
OCCUPATION: student now & millhand
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ﬂ!mhﬁuuuhmmucuﬂdn. state where, under what name and whether éarricd on
partnership with anyone; if partnership, give partner’s name.)

none now &t P. Bein, Whonock, B. Ce
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MARRIED? s

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

ADDRESS OF CHILDREN:

AGE OF CHILDREN :

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: _BC0®
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4. INSURANCE CARRIED ON ABOVE PROPERTY: . "~ 7
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S. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: none

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

~ "
none

W

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

One $50.00 Victory Bond 8--55.00 War Savings Cerfifs.
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8 BANK ACCOUNTS:
9. LIFE INSURANCE:

none
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1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

& TRADE DEBTS:. .. .

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._ 19%H 440 ¢ May =~ = o0
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Witness

FOR DEPARTMENTAL USE . o
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Iatera-eat Can)p,
ATGL.T, Onvario,
28th August 1942,

pi= Authorized De ty Custodian,

§° % Bng.,

__B/M A-320, TAKEUCHI, Susc

Qeceipt {8 seknovsledzed of vour letter file 1065
dated August 20th regarding the m/n.

2. According to this P/W's statement the $50.00
Victory Bond and the six §$5.00 War Savings Certificates
were sold before his internment.
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1.7.H.S11lwood) Lieute-Coloasl,
. Comnendant, ‘
1 1 : sngler Intery 91*
"

*ﬁ”;, Veterans Guard of
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n't tb word "NIL®, sign your name and Please return

i ACCOUNTS: 1, Neme of T SN e el
24 Br”noh.........ly/(’..........................................
'3, Cash sauace/,[///:

1 Deseription and quantity...,/l//.................

2. Lcoation.&/é

3. mna.oimzty/l///'

1. Nane of Counpany.../v/.4.......................

2. Number of polioies....../y“'................................

3. Amount of aach.......j.v/....................................

1. Nature.....y//'................................

.3. Neme and address of debtor....n//..........................
? DEBTS: X. Ngture.......l\//..............................
3. Nsme end address of ereditor.../V(P...................;,...
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Witness \/ %ﬂen« Signature ( W
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um/W/f

Yours very truly,

(A.H. Mathieu)
Assistant Deputy Custodian




