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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 ;M..M._-......,.‘._._...-. RSO HENERA TS

From 726 Discovery St., Victoria, B, C,
15484 SE

REGISTRATION NUMBER _ ko SEX Sade .~ AGR: 88 .

SRR P N 15 A A e e

B T —

(L1 any busisiess or businesses carried on, state where, nder what name and whether corind oo by yourself or in
partnership with anyone: if partnership, give partner’s name.)

EMPLOYER MJ&MM&MH&.,W ~
NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:_ ./
AGE OF CHILDREN:

”

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

1. LOCATION AND DESCRIPTION:

BUILDINGS AND OTHER IMPROVEMENTS .uw_,. TN PR Cor

INSURANCE (Give particulars; 3;4{: where policiesare).... ..

vf,"

. TAXES (Amount and wh(re e S AR R IR I NI

ENCUHBRANCES_H.Mhduding any unregistered claims or deposit of title ¢ SRS eth
i

/
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OCCUI{ANCY AND LEASES (If vacant so pe o R S N MR R 8 3T it




T e
i AT




-

rENo.. o M LS

OF g’l"g?g;l W@! WOIAN

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 _lnhug—hﬁ,_mvﬁ,_cfu AR R g e
726 Discovery 8t., Vioctoria, B. C,

RMI’STRATION N'Umm SRR ACE B
OCCUPATION WMM-"_ i

T

(1f any business or businesses carried on, state where, under what name and whethe:carnedon by youne!for h
with anyone; if partnership, give partner’s name.)

EMPLOYER ;Jmm.w.muﬂowmwsg,_Jmm«a...,c.
NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

i ity bl Sl .

BUILDINGS AND OTHER IMPROVEMENTS ,_.._7,---, o
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. INSURANCE (Give particulars; :)ée WROTE POICINS 808 )
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. TAXES (Amount and where payable) S BB T S LTS
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., ENCUMBRANCES /((ndudmg any unregistered claims or deposit of title deed)
* 4
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6 OMANCY AND LEASES (If veacant sostate). . . .
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4 INSURANCE CARRIED ON ABOVE PROPERTY e ettt

s

5. MORTGAGES, LIENS AND OTHE

OTHERS:
" -

e

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

N, By Henton of 17 Senton Ste,-of Fistoria, 5, C.owes Declearent
- 3400s __ To be pald Lack-at-the raty of § 2000 per monthi ——

/f

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

s e S e P S B 0 et

i e i I I i I e i i it

o~
Wl
g

1. SAFETY DEPOSIT BOX:

LIABILITIES:

g 1. PERSONAL DEBTS:
@

2. TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set oul 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 thin. 1B8EH. _ dayof . .. Jone. . . . 1942

i 5 ¢ ~ (Signature)..£. et

Witness B

FOR DEPARTMENTAL USE. o mstsntrnins asseaiocammmesisemmmins
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INFORMATION FROM R.C.l.2. C>‘7, ?Es ;

DATE

.

fEoay File No, . 1978
TFall Hame .__..._....m._&m(_m.) : A R R e
surname in BloCk Letoers)

v
fexistration To. Isu9f t.al? - Fe::)*.ale Age 28/12/18T77
Check

e e oy e

Former rddress __ 726 Discovery ®°t., Victoria, 8, C.

Date Evacuated  SBept. 26/42. @~ = Naturalized =~ Cmgsmlan-\.i;oru - lNational
Check)

Fregent Address _ Basle, 5. Ceam_wmw/ﬁ# 3

v

warriest -« Sinele
vama of

(Creck)

hName of

dame of Mother Dec'd. Name of

sames of Childrsen under

9P -

————

Reguested by Registered with Custcxian_r.,ﬁ
lées or NO)
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Additional Information




DEPARTMENT OF LABOUR -~ CANADA

BRITISH COLUMBIA SECURITY COMMISSICN

Date: Mpril 4th, 1945,

Department of the Secretary of Stste, i
Office of the Custcdian, 5
506 Royal Bank Building, ek
Vancouver, B.C. ‘ £ A 2

7 R
Dear 8irs: | Kelerted wpile L6

Flease be adviged that (NAME) Haru NAKATA

(REGISTRATION NO.) 15404 died at (PLACE) Essondale Mental Hospital
on (DATE) March 30th, 19li5,

This 1g for your information.

Yours truly,

‘/?hJﬁolebﬂLKDLAr7
M.L. Brown )7
Offlice Manager
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mbmdmnduaudobtdmw
'y + Bs Hentem, Victorie. HNo information is
,f,m\w not this was paid.

ile sgainst the decessed is for the sum
Mwmdwmh.c Security
Mm advised on April 1), 1945, that no funds
mmmawmmm
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This summary is certified to be
in &ccordance with information
on file.
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BRITISH COLUMBIA SECURITY COMMISSION

360 Homer Street,
VANCOUVER, B,C.,
April 7th, 1985,

Department of the Secretary of State,
Office of the Custndlan,

506 Royal Bank Building,

VARCOUVER, B.C.

Dear Sir:

Re: NAKATA, Haru #158954
Deceased,

We wish to make claim for recovery of
the sum of $57.20 from the estate of the above-
mentioned deceased, to cover the coet of funeral

expanses pald by thir Commiassion in sonnection
with his burlal,

Pleage advise as to whether there are
sufficient funde avalilable in the estate to take
sare of this account, or if there 1s a relatlve
af the deceased with sufficient assets who would
have legal responsibllity for the funeral expenses,

For your information, Nr, NAYATA dled on
March 30th, 1945,

Yours truly,

. L. Brown
Office Manager




