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JAPANESE SECTION

hhmhmdmjwmhtvhgmmanym;m “The proper
Mﬁm of this property requires such persons to give full part:culannrequ«tedmthhm

PERSONAL mm
NAME: HAMATA Chiyoke (Mrs,

ADDRESS - 4{59 Fowell S8t.
scddress: P.O. Pox SS

ateve

e SEX .‘...__.:.MQMJ..Q.M.M._AGE T
eeibrming  (Only in gerden. .
of rented house, )

business Manhl nder what and whether carried in
or o o:.“mhuh:t.':u) name ubnﬂnﬁw

% 5 qan R

7

NAME OF WIFE OR HUSBAND: Relil okedo

ADDRESS OF WIFEOR HUSBAND - .. _sane a8 gbove

NAMES OF ANY LIVING CHILDREN:. ... Hireght (¥} -~

Satoshi (i)

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION:

BUILDINGS AND OTHER IMPROVEMENTS: . . . .. ...

I 31’-

ol o @ S A S & D S . T N S U S B

INSURANCE (Give particulars; state where policies are)_____

none
- o

TAXES (Amount and where payable)... . ~°"°%

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

T A P S B 3 vt £

OCCUPANCY AND LEASES (If vacant so state)

none




7. STATE WHEREABOUTS OF TITLE DOCUMENTS'

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN

none

- .. 2 S Bt s S Nt T e Y B N 0 e i 5 S o

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:.. 439 Powell S5t., Vancouver,

Occuples 2 rooms in 2 storey, wooden house,

2. LANDLORD'S NAME AND ADDRESS:

L

¥iss Uchlda, same addreas

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: .
Cecupied these rooms for about a month. Rent unknows as yot,

{ Rent of house in Steveston $5.00 per month, Psia up to the time they laft,)
4. STATE WHEREABOUTS OF LEASE: rona

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

ROna

6. IF FARM LAND, PARTICULARS OF CROP3 SOWN:

DOoNe

STATEMENT OF PERSONAL PROPERTY OWNED:

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

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

GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY..

none




'INSURANCE CARRIED ON ABOVE PROPERTY:
‘ none

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, towhom).... .

none

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

none

BANK ACCOUNTS: none

&

LIFE INSURANCE: Sun Lifs Assurance o, $£1000,00 Policy # 2267881,
Fenofitlary husband, Rmm Reiji, Policy tmat Royal Eank, Steveston,

INTEREST IN ANY ESTATES OR TRUSTS.

none

11. SAFETY DEPOSIT BOX: LonRe

—

LIABILITIES:
PERSONAL DEBTS:

2. TRADE DEBTS:

e

LhmhﬁymuuﬂawthCm«ﬁuaﬂth&m
m‘nmmmmmmmudm,.hm.dmmm
or other securities, if any.

1 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 Habilities direct

1942,
(Smmn)%_‘%ﬁ M-’

Dated this... 1Sth  day of Auguat

Witne

FOR DEPARTMENTAL USE.




Date

S -,

g M?”w (Sarnams 1 %mﬂ”zé'

Mlstﬂttcn Yo. 72382 Male - ramale
{eheek)

Former Address

Date Evacuated &A"z a : ¥aturalized - Canadian-Born = National
, { cheok)

Present Address

>
Narried ~ Bingle
(check) Name of Wife

Name of Husband

Name of Mother Name of Father

Names of Children under 18 : / | R/ /23
- #7) /e 3

M £ slalek

Requested by &ﬂ? ) Registered with Custodian

Additional Information _2@,‘27

{Yes or No)
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HAMADA

Mrs. Reiji (Chiyoko) HAMADA declared on
August lzth, 1942, that she had in her possession & Sun

Life Insurance Policy, # 2267581, As this does not come
‘under the eontrel of the Custodian, no action was required.
There are no specified articies of amy kind
revealed on the filie.
No other property interests are revealed on
the file.

The above summary is certified to be
in accordance with the information ob
file.

George Peters
Administration Department




Name - HAMADA, &s.ChirnE_o
Company Sun Life

Premimm - § 26.37

' ' x
Payable: Ammually, Semi-anmually or monthly

November Day lst




