


BUREAU HASTINGS PARK B

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

HOME ADDRESS :m,c;j‘,nfiiaati‘}-.;agjian}:.,w Varcouyer,. B. Co -formerly- & St
s 5 Ve s

and, B,

REGISTRATION NUMBER. Q€369 .. .. SEX: male . AGE:18 _ .

vumob

OCCUPATION .. .Student .

(If any business or businesses carried on, state where, under what namé and whether carried on by yourself or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER : none

MARRIED?

NAME OF WIFE OR HUSBAND:

BRSSO WIFE DI BEIRRANDY . iiiiiimiviimmastimsemsifl mimssosintragintidi s s bbbt oo

NAMES OF ANY LIVING CHILDREN & e

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION: st SRS IS £ iR SR NEI- e )

2. MBLDINGS AND OTHER IMPROVEMENTS & lincorglmiswimmupiibitisnisammpmmisnnssamsiosimn's

s o s g e oo Al i v s i S 4 v

3. INSURANCE (Give particulars; state where policies are)... i e

4. TAXES (Amount and where payable)..... .« e o e

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

& DOLIPANCY AND LEASES CIf vatnnt 00 SUAbR) . e s i




STATE WHEREABOUTS OF TITLE DOCUMENTS teoooeoo.

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST :

IF FARM LAND STATE CROPS SOWN

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION . Sow in- lastines Papk, Vaneouvep, - Le Go

LANDLORD’'S NAME AND ADDRESS ... oo

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

/
R S— i S o A S v+ g i 3 e sl

STATE WHEREABOUTS OF LEASE:____ . ___

s o A K e A s

SUB-TENANTS, IF ANY (Give name, address, rent and"to what date paid).... .

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

2. HORSES, LIVESTOCK AND OTHER ANIMALS, PfﬂULTRY AL PR i ot

. A S e Sy s s S bt fln st s oD

/

3. GIVE THE NAME AND ADDRESS Q’f’ ANY PERSON HAVING ANY INTEREST IN, OR
/
CLAIM ON ANY SUCH PRO‘{ERTY-

7

e e a0 0 T e 44703 s A g et et 5




oM v

4. INSURANCE CARRIED ON ABOVE PROPERTY:. ...

-

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY fN POSSESSION OF

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

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

s s o S S B S A it e S S A S O . WO SO S S A B R s a b b s

e s S wmans e i . b O 8 A5 280 S . b B 0 B 4 S 0 A M T A S s s s

/’

8 BANK ACCOUNTS $42.10 Hoyal Bank of Canada, Cumbsrland, O

B R BEETRANICE i it bk iinbsicimimimiepmisstupiinmisiningh

10. INTEREST IN ANY ESTATES OR TRUSTS. .~

11. SAFETY DEPOSIT BOX ...

LIABILITIES:

£ DAL DEWTS b i i i i

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 in British Columbia and sets forth all my liabilities direct
and indirect.

Dated this BN deyot | Dane 1902
” v 4

A'\\ (Signature). AL s A B dbeto. ...
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~

Witness

FOR DEPARTMENTAL USE




INFORMATION FROM R.C.M.P,
DATE Aug. 12/43

Our File No. 10624

Full Nage - shia
; zgurname in Block Letters)

Eegistration No.__ 06369 lg -~ Female
Cheek)

Former Address ___R, K. 41, Cusherland, B, C.

Date Evaocuated Sept. 15/42 Naturalized -.Qn?anianzﬂnzn - National
Check)

Frasent Address it Mide Camp, Hope Princeton Highway, B, C.

.:‘ jed - Single
(Cheok? Name of Wife

Name of Hugband

nee -
ame of Nother (ATSUMOTO) Shigeko #o6leName of Father_ Shoso §06185

imes of Children under 16

-

uested by ECT Registered with Custodian

(YOS or ;!oi

Rional Information _Student




