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Re: Frank Takeru KAWAGUGHI,

¥

‘ This man signed a declaration to the Custodian on
April Ll, 1942, in which he stated that he owned no property
¢f any kind in the protected ares.

e Jvﬂfhis men was interned in November, 194<, and on
. Jabuery 8, 1943, we received from the B.C. Security Commission
~ & gheque for $50.62, representing wages for October, 194%.
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This file reveals no other property of any kind.

This summery is certified to be in
accordance with information co file.
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‘ February 28, 1946.




Interpse‘'s No, J. 705 Nanaf

Glﬂn . Angler Internment Capp
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of the British Columbia Security Comuission mmd _
whatever uﬂﬂ! the Brisish Columbia Security ssion

may lssue ecting him,

(H, N, Streight),
Colonel,
Director, Prisoners of ‘/ar.
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Youre very truly,

(A.H.Mathieu)
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