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JAPANESE SECTION

Tohmpktdbymdmjmmhampmpmymmypmuaedm The proper
ma ﬂuproy«ty requires such penomtogweiullpamcuhrsureqnenedmdm(m

Cordove St . Vancouve:-, 8. O,
MWMAWMQum., S, -

REGISTRATION NUMBER 01621 ~  SEX: Famale _AGE:
_mAﬂm _.ﬂp.nne.m_e___

qhﬁuummumm:mmxmn‘mmﬁduh”ﬂuh
m'«ithm if partnership, give partuer’s name)

EMPLOYER: .__Iong

MARRIED? Jes

zr0 b
NAME OF WIFE OR HUSBAND: . Yonokichd  0/e27

ADDRESS OF WIFE OR HUSBAND Same Adcress . . . .
NAMES OF ANY LIVING CHILDREN:Nobuyoshl (¥), Eikl (M), FKatsumi (M),

ADDRESS OF CHILDREN:_.Same Addreas
AGE OF CHILDREN: 14, 12, 11,.8, 6 & 4 Yra,

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

1. LOCATION AND DESCRIPTION: ._[

4. TAXES (Amount and where payable) ST SO N

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST -

'j"

9. IF FARM LAND STATE CROPS SOWNH"..W..--,..,.,*_.,_m."__.._._.._....__-_...._,#w.

P £ e e A R -

STATEMENT OF REAL PROPERTY OCCUPIED

1.  LOCATION AND DESCRIPTION:..  Hastlings Park, Yancouwer, Be 8. o
From 646 E, Cordova St,, vancouver, B8, C, Pive roomed, £ storey wooden fram

bullalng,  LIVed In thres rooms on maln T1oor.
2. LANDLORD'S NAME AND ADDRESS: Kris. ¥. Kanamurs Toronto, Ont.

—— s

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Bent J10.80 per mont

STATE WHEREABOUTS OF LEASE: _

.
14

SUB-TENANTS, IF ANY (Give name, address, rent and to whit date paid).....

T ——— SRR,

e b 4 R S - e T,

IF FARM LAND, PARTICULARS OF CROP3 SOWN % oo

e A 1 e . o B, e

£ & R SR Nl SO B S S A

STATEMENT OF PERSONAL PROPERTY OWNE&:

I. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

. Blfehen Stove with pipes (about 18 pipes)

 § » ® Dbedroonm

s g e v

_Above stored at 646 E, Cordova St., Vancouver, B, C,

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

/
: /

3. GIVE THE NAME AND ADDRESS OF ANY )4Rsox HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY..._/
‘ 7

f
/
/
/
£




4. INSURANCE CARRIED ON ABOVE PROPERTY -

MORTGAGES, LIENS AND OTHER CLAIMS ON
OTHERS::

PROPERTY /iN POSSESSION OF
]

/f
/
MONEYS OWING TO YOU (State if any of these debts assigned /nd if so,towhom)...__ .

/ Z

{
!l

i
4

1 s

s b e ot O DAL A O

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

v |

o
I
4

f

BANK ACCOUNTS:

/
LIFE INSURANCE: / /,/

INTEREST IN ANY ESTATES OR TRUSTS... /

SAFETY DEPOSIT BOX:
LIABILITIES: .

1. PERSONAL DEBTS .__W/M_.M i

- e e s o ki

R i arv t

2. TRADE DEBTS. .

I certify that the above information is true and complete and fully discloses

all my property of
British Columbia and sets

forth all my labilities direct

Dated this . 10LE _ day of Augnst. =

1942

2/ ;
/4 ) St (Signature).___,__k__.k._,_..4._’.:,\_,.“,__7‘0“3 ‘j‘ N

FOR DEPARTMENTAL USE.




Registration No. /J/ {ﬂ/ Nele - Female

(cheek)

Former Address _@_// & L Lftr_% S P SR s S

Dete Bvncuated : 2T < . Naturelized - Canadian-Born = National
§ (check)

~

Present Address " = Ale e et Vo <.

/

Married ~ Single
{oheck) Hame of Wife

Hame of Husband W ::ta/i.zo :
£ -
Name of Father W

Names of Children under 18 j_icm:,._ Y A---n-»nw»v(a’ @_L_‘J |

—”
Requested by oy Registered with Custodian
o {Yes or No)

Additional Information ,/Wﬂm,z.m. e T j;:.







