


OFFICE OF THE CUSTODIAN
AN JAPANESE SECTION
‘To be completed by persons of the Japanese race having property in any protected area. The proper

54 3 il : thl of this property requires such persons to give full particulars as requested in this form.
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HASHIZUME Nitsuo

o~ 5 o i G e - 554 -

ME AD . 288 338 East Oordova St., Vencouver, B, Os
POMFotor 'Sidreset 105 W. Eastlags SE., Vamcouver,

REGISTRATION NUMBER - -OS779 ~  sEx: Male  AGE- 49
ey "yl ‘ keeper.
OCCUPATION : Rooming House, Mifaia Businsxs, 106 W. Hastings.

business PANCEONNE sold.

mmmmyte;ifmwn?"’,m‘.:m) — er carried on by yourself or in

EMPLOYER: _salf
MARRIED? ey

¥ g
NAME OF WIFE OR HUSBAND: Wsk;w.‘:. %, o

SN

ADDRESS OF WIFE OR HUSBAND: . same as sbove

NAMES OF ANY LIVING CHILDREN: .1 Kazug (M) ~%

€+ Toshiko (F) {Mrs, Tohags) «—
Se Tomiye (B) _ (Mrs. Migutani) =

ADDRESS OF CHILDREN: 1. Sugar Beet Farm, Ont, 2, same g&s above

Je Same as above
AGE OF CHILDREN: LN RO ¥R BE e,

L Y A —

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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2 BUILDINGS AND OTHER IMPROVEMENTS .../
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3. INSURANCE (Give particulars; state where policies are)._. j

o L

‘4. TAXES (Amount and where payable).H"ene =

0 e g S -

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

s bt < e

6 OCCUPANCY AND LEASES (If vacant sostate)..._.__ . . .

noneg
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

.Bone

M A | st e e 04 i 4 0 e i N MM 1 0 e R S £ 3o

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:

RS

-

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

icne

4

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

iS00 850,00 Victory Bond, “.xxfowx::pogsmauipn,w_ﬁ

8. BANK ACCOUNTS: rene e

9. LIFE IN ...Srown Life InsuranceCo,, $2000.00.
Joint policy with wife, Waii.,
Beneficlary,mifa, Survivor, In decl arent's possession.,

Follcy #166895.

[ 4

10. INTEREST IN ANY ESTATES OR TRUSTS.

none

11. SAFETY DEPOSIT BOX: none

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

O A T et e i s g s e

1 . e 50 B S o

B re— . T B O e i g o

I, the undersigned, hereby volunhrﬂyhmmertotbchto&nnnnmymtyiaﬂnmtm«!
mutuoltchu.ucqningﬁalin'Mdcpoaihofmomy,nhncofutoc&,d-hntwu,m
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... S0Lh  day of "k SO | -
¥ / e
(Signaturc),...?.ﬂ.&z'l__‘.l < Z" ad A‘,“ eirtem &

Witness

FOR DEPARTMENTAL USE




DYFORMATICY FROM R.C.M.P.

s stiane. N RLL

Full Fame /%’/ V78,
Surnane in Block Letters)

v’

Registration No. 2‘.2 ZZ Z Male ~ Female Age é}“ - ég,[{f 2

{ cheek)

Former AMdress L4 & M : %t 41;?4 42 %

i P
Date Evacuated :%’&24_‘122 Naturalized - Canadian-Born -~ National

(check)

Present Address M—n—o

v/

Married -~ Singl il /
{cheak) ma Name of Wife /&2242 M; #ﬂ f//

\ g .. Name of Husband 3R

Name of Mothe S (2 S ‘ Ql’ ,‘ ‘l Name of Father

Names of Ghildm under 16

Requested by ; é: @ 2 Registered with Custodien
, {Yes or No
AMditional Information __ﬁ-zm_f /‘4«44 329/ 4»47‘&

M (s & 723725




Mitsuc Hashizume & . File No, 21916 .
Waki Uyesugi . .:....} i

" o s ‘ .,‘,' ’;.AIJ
oo o o Reg, Mo, © 3 7%

Company Crown Life Agency Vancouver

Polioy Mo, 166395
Premium - § 64.36

Payable:




peconbar 7, 1944e

. Begisteation Mo, OLAZ5,
Princoton wﬁlnﬂlh.

Py 0. Box 874,

mffﬁ, B. G.

Dear &irs
Rot Orown Lile Policles

B o e UXIBUGL
$9Senaki LYIWUGL and
: b awage T @340 :

As requested in your lettor recalived
here + &th ve nish to zdvise that we have
- padd g:ml on the above mmbered policies up

 gate in the 8641.,99, This smount hos

vean charged to your sgoount with tho Oustodlan.

For your informaiiomn we are attashing
nereto a copy of cur letter of todsy's vate %o
the Crown Life, Your credit balance 1s now $1381.68,

Yours truly,

ﬁl !l mm‘i'
Insurance Deariment




