


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 particulars as requested in this form.

PERSONAL INFORMATION
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NAME OF WIFE OR HUSBAND:___ Morikient 23/7 |

ADDRESS OF WIFE OR HUSBAND:_Same 838 shove.
NAMES OF ANY LIVING CHILDREN .. foshihiro (M) 28 SaRe AR
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ADDRESS OF CHILDREN:. Samne ss shove.
AGE OF CHILDREN:
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2. BUILDINGS AND OTHER IMPROVEMENTS: _None [
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3. INSURANCE (Give particulars; state where policies are),.."._lim:u.e,..,..L....w e

4. TAXES (Amount and where payable) —_Yone

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

6. OCCUPANCY AND LEASES (If vacant T BRSS!
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4. INSURANCE CARRIED ON ABOVE PROPERTY: e None
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MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: None

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).________
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BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

None
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BANK ACCOUNTS: . S T AR S

LIFE INSURANCE: SO RO SRRt iy e M

INTEREST IN ANY ESTATES OR TRUSTS.______

il. SAFETY DEPOSITBOX:...._ .
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LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:
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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.
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Witness

Dated this. lst _dayof... . June

FOR DEPARTMENTAL USE.._




"INFCRMATION PRCM R.C.M.D.

DATE Sept. 20/43

“Our File MNo.

Full Name : 4 s
ame 1in Block Letters)

Registration o, 10754

Former Address 124 Gere Ave., City
‘ 348 Powell St., City

Date Tvacuated Sept. 25/42 maturalized - cénadian-Born - lNational

{ChﬁCK)

Present Address
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of Wife

Husband Moxrikichi #1u75%
tame ol Mother (MATSUSHITA) Mie (Dec'd) MNamc Father TAKAYAMA, Hichitaro (Dec'd)

Nages of Children under 16_
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