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FILE No

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.

NAME: NIHET Teru (Mrs. KUmesd ) oo oo

HOME ADDRESS :...m_‘,.m_,‘,‘,,Wmv_ﬂﬂl'ﬁg!g.;.;,,ﬁtum..!ggg_qgmx,u,.__.B....,..,G...._w e e e et
former addreas: Ocean Falls, B, C.

REGISTRATION NUMBER . 11447 ~  _ SEX . Female _ AGE: S5

OCCUPATION : ddidi L e ae e S B T RS

(1f any business or busin uuhdumm-mmtmn‘mnrﬁduh,mﬂ!wh
Mﬂhm:‘ﬁmmmaum)

MARRIED? . C | o

NAME OF WIFE OR HUSBAND: Bl a0

ADDRESS OF WIFE OR HUSBAND: 14 ¥Mile Ranch, Hopa, Ba Ce

NAMES OF ANY LIVING CHILDREN i WY e b

-

ADDRESS OF CHILDREN:

AGE OF CHILDREN: Wi WL o DRSNS S

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

1. LOCATION AND DESCRIPTION: ; :

none

3
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o A g s et o S e ol e

2 BUILDINGS AND OTHER IMPROVEMENTS:

none

o e S A B

3. INSURANCE (Give particulars; state where policiesare) .
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& TAXES (Amount and where payable).. 222

RIS TIDVERr I ———————— R A SR S S

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

nene -

TR ———————————— A S L S s e

6 OCCUPANCY AND LEASES (If vacant so state)

none
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PO P ‘
4 INSURANCE CARRIED ON ABOVE PROPERTY:

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).......___

none 1/

8 e et b A R e -1 P -8 g R

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

none

none /[

L e e 3 oA e e

INTERESTIN ANY ESTATESORTRUSTS . . .
none

11. SAFETY DEPOSIT BOX: S—

LIABILITIES:
R L e e 0T R e R A ST G P S, e L e T RS S T S S
Vi e L el e

i 18 S S A o U A B B i L D

-~y - PR—— “ N - PP — PRSP

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
mnututbwqmﬁsﬁncmods,deposiudmoney.shnndstock.dabemungbonds
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.. 29808 day of . July = 1042

(Signature) -_] el

B . Uhapes.

Witness

FOR DEPARTMENTAL USE B e SO LD i o e




our File No.
Mull Neme

sufname

| e
Registration No._ Jy £%Z Male - Female

(check)

' Pormer Address 4" - Ny Q& éﬁ : é c
.,..w'
Date E"“’““"“M Naturelized - Cenedisn-morr . National

(cheeck )

Present asddress M’ ‘f é)

v
ksrrie3 . Single
_ (check) Name of Wife

Name of Husbend

/
Nsme of Mother &41 Name of Pather

Nezes of Children under 16

Requested by J%‘ Registered with Custodian

i?es or “O;

Additional Information M







DEPARTMENT OF TME SECRETARY OF STATE
OFFICE OF THE CUSTODIAN

"JAPANESE EVACUATION SECTION

SO8 ROYAL BANK SLDG.,
HASTINGS AND QRANVILLE

< VANCOUVER, B.C.
o

Mrs. G, D. Calder,
3174 East Ath Ave.,
Vancouver, B, C,

Dtar's;r:

Re: Mrs, Tery NIHEI

The above has dec¢lared to the Custodian that the
undernoted articles have been left in your care:

1l Bed

1 Spring

1 Spring mattress
1 Baby erid

1 Wooden box (Toys, utensils, books etec,)

Please acknowledge holding these articles by sign-

ing and returning to this office the declaration on the Attached
copy of this letter in the enclosed envelope.

Yours truly,

Ao 2

Geo. B. Spafn.
Protection Department.




