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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.
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421 Powell St., Vancouver, B. C.
HOME ADDRESS:.. Now In Hastings Park, Vancouver, B. C. (Hospital)
REGISTRATION NUMBER____15458 SEX: . PRERLS. ... AGE: A% ..

LIRE 7
OCCUPATION .. None

(1 any business or businesses carried on, state ader what same and whether earried -
_uyﬁ ";i!- ! :.“ wh:c.':mc; name er on by yourself or

EMPLOYER: None
MARRIED? Xo

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

>

ADDRESS OF CHILDREN: None

AGE OF CHILDREN: None

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION: o s il

j,

BUILDINGS AND OTHER IMPROVEMENTS :..__..M.....,L.,i_,.c."‘,._.._._.._ﬁ....‘._“..w,,..‘...W.,. A
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INSURANCE (Give particulars; state where mﬁ&es are).k._.,.‘..“.i,..,«.._
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. TAXES (Amount and where pnyable)--....*...",.;..;w.,m

ENCUMBRANCES (Including any nnre,‘;tered claims or deposit of title deed).
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4. INSURANCE CARRIED ON ABOVE PROPERTY:-.. .. e
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN /POSSESSION OF

OTHERS:
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6. MONEYS OWING TO YOU (State if any of these debts assigncd(,&'ﬁd if so, towhom)...__ ..
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

(

10. INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT BOX: /

LIABILITIES:

1. PERSONAL DEBTS _....M._t
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2. TRADE DEBTS:
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I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

“nmwlbwqumptin;fnﬁngvmh,depositsofmomy,;hamofltod:,debeatun‘.bondo
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..  25th _ day of b NG, |

(Signature). ‘*‘—M, s

Mother@(gkiko) signature as daughter
is in Hastings Park Hospltal,

FOR DEPARTMENTAL USE
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Married - Single
(check) Name of Wife
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Name »f Husband

Nane of lﬁther@l&[) /?/1/4_ Name of Father % édﬂgt
;“fféU

Names of Children under 16

Requested by '/ﬁ/fﬂ/ Registered with Custodien

Additional Informetion
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January 30th,

Custodien of "nemy Frooeriy,
Royesl Benk Building,
Vancouver, 3.C.

Dear Sir:

Re: TQUCHIDA|
Flease note

rcoatriatbi to Japan. - At thc

following transactions took

Cash turnc’
Draft Issucad

thet

It wiil bec acen
wceount

indebted to thec Department oo
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into this office.
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Cheques (must be certified)

Dollars
List Bank Name ani Branch Am
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jo0tal Fills
S8ilver
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Total Cheques
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s Total Amount
.
Teller's Initials

Herewith monies as shown sbove,

I wish to teke all of these funds with me to Japan, plus §
now on depoelt with the Custodian. Yee; No:

-

i wish to take with me only the amount of the Government Guarantee

I have no-money to
/
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September 27th, 1946

On Page 3 of Registration by Shigeko TSUCKIDA

for bher monther Akiko TSUCHIDA is the rouwm
Tegord:-

*Oms §5.00 War Saving Certificater
this did not vest with the Custodiss no

action was taken by this office, regarding
same .

NMMMuot&uahmmmM
on the file.

hmmw;u:thmwwﬁum
TSUCHIDA sre revesied on the file.

A Claim by the Provineidl Board of
Health for $894.00 while she was & petient at

9t. Joseph's Hospital hes been trensferred to i
her father's file #13852 as she was only 16 years
old when first admitted to the Hospital.

The above Summary is certified to be in
;:méum with the informstion on ﬂh,
ept :




