


_ HOME ADDRESS: 475 E. 6th Ave., Vancouver, B, G
 REGISTRATION NUMBER 04006 . Male  xgE:.. 20

BURr.AU o
OFFICE oHés T'N%Scﬁﬁ@‘i‘oomn

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: OHA SHI, Kazuo

OCCUPATION: Millhand = .~ .

‘ nder what and whether in
m Awwwwmmm- name mahwu

 EMPLOYER: B. 0. Pir Ibhr. Cg.,. Vancouver

MARRIED?__XQ

NAME OF WIFE OR HUSBAND: Jone

ADDRESS OF WIFE OR HUSBAND- _lone

NAMES OF ANY LIVING CHILDREN: 100

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:

4. TAXES (Amount and where payable)...... [ . ...

claims or deposit of title deed)

e T T

6. OCCUPANCY AND LEASES vacant so state).......




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN..... . e —

g A gl e i AT o . i o e s

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION:. 473 E, 6th Ave,., ¥ - s
amo storey, S roomed, wooden frame bulldins

2. LANDLORD'S NAME AND ADDRESS:. Ko K. Edamura 473 E. Sih Ave., VYancouvep
Bs T

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: Rent Frae

- S —

4. STATE WHEREABOUTS OF LEASE: ;

3. SUB-TENAN‘I‘S, IF ANY (Give name, address, rent and to what date paid) /

i OO AP O—

%

6. IF FARM LAND, PARTICULARS OF CROPS SOWN: .

F i
i

. STATEMENT OF PERSONAL PROPERTY OWNED: ,/

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

2 HORSES, LIVESTOCK AND OTHER mf ALS, POULTRY AND PETS.

/
/
/

) &

1

r
f

3. GIVE THE NAME AND A.DDRESS{;"&OF ANY PERSON HAVING ANY INTEREST IN, OR

e

CLAIM ON ANY SUCH PROPERTY..

e s g s e AR S S € T bl o 03 1 L B A 5




rORM “aP PILE N i

4. INSURANCE CARRIED ON ABOVE PROPERTY e et et i B

O g ot Y - A 3 g e e e e i o i

5. MORTGAGES, LIENS AND OTHER CLAIMS O}

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

],.._.cw,»-.-‘.,_.., e 17 T P o A o A T S P . P Y, AL

S OR OTHER SECURITIES (State whereabouts)

IR ISYRANCE 2100000 Crmn L1c Sosuaen Cor 20 Yoo Sudoment

P*'e"tiurn% urknown.,. Benific! iary sister (P
[ LY 3 nl - r ef mkr‘
In own possession, Premlums vai: _to end of 18 21. _l

INTEREST IN ANY ESTATES OR TRUSTS

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

LthJMMw&MthCuto&udmymhlhm
area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures, bonds

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. . 14tk u-dly T e .A._%&eﬁmm.. b R RE.
; (Signature)... /2/ K/ .d.‘.u.._ ....... :

FOR DEPARTMENTAL USE.




] o

Our File No. 12264
Fall Name OHASHI, Eazuo

TBurneme in Blook Letters)

Registration No._ 04006 Male - Female
‘ - cheok)

W

_ Former Address 353 W, Tth Avenue, Vancower, B.C,
473 E. 6th Avenue, Vencouver, B.C.

Date Evacuated March 7, 1942 Naturalized - Canadian-Born - National

(cheock) > :
RETURNED 10 JA

S. . GENERAL MEIGS
egent Addresa C. M. R. Junction, Kamloops d AUCHST 1988

karried -
{cheok) Name of Wife

BName of Husband

Name of Mother (Nee' OMAI) Iso - Dec'd. Name of Father Ichijire ’;m

Names of Children under 16 R

2 ‘oquoat.d by BCT Registered with Custodian

l!.. or E,

Afditional Information
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4Ol Pedersl Building,
325 Granville Street,f:isisd
Vancouver, B.C. ERa

January Lth, 1950.

Custedian of Enemy Property,

%oml Bank guélding. 27
; 4] ar « Ve i : .
s i TREASURY DEFT. CLAIM Sf"]

Dear 8ir:

Re: OHASHI, Kazuo #0L,006

PRI e SRR S e SR MR SRS N R T SR R SRR R

This will acknowledge the sum of § 1,62/
received from you on account of the above mentioned whish
has been accrunted for by this office in the proper manner.

- | There has been no No. 2 Receipt issued in
this instance.

¥. G. COBURN,
Regional Administrator.




711 3tock mxchango Bldg. ’
L75 Towe Ftrcet,
Vencouver, B,.C.,

Hove 114/U6

Custodian of Fnemy Property &
Royal Benk Building, = TREAGURY DEPT. CLAIM § /49

Vancouver, B.C,

Dear 8Sir:
: 1YY - ‘/
Re: OHASHI, Xazuo #OLOOE

B R R R R W e W R W R e ar R ae

Please note that the above has been
repatriated to Japan. At the time of repatrietion, the
following transactions took place:

Cash turned in -
Draft Issled =~ = « « =« « =« - <8 200,00

It will be seen that this Japanese is
indebted to the D%?artnant~on scceount of repatriastion in
the amount of § 1 .+ Thereforec should you receive
further funds on fhis scoount such funds should be turncd
into this office., It will be applied first to pecoup. th
expenditure mede and, second, if there is sny surplus aneh
surplus will be remitted to Jepan for thc account of the
Japanese in gquestion.

ervi siryx‘é‘ 'i‘reasury Officer.
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 OKASH/

- - v

(vlaaae “print] burname

Chequea (must be certified)

L T e Chseaine

v;raglgﬁgnt.ngggand Branch

N R L A A A—py

i
o TR T ‘!"?’!"‘\'E',—,‘.‘T""bw‘"x‘.

R L L RN T R
o R A o i S -

Total Bills
Bllver
Cepoer :

Total Oneques

',G..dqﬁr—.ﬁ“’..-'--*tﬁ"ﬂ--’Q-t,-»-

Total Cheques et Total Amount | 3 ’ "
¥ “Dller & Initials

Herewvith nonies s&s shown above. \ ‘/j
nNia

I wish to tske all of thess funds with me to Japen, plue §
now on deposit with the Custodian. Yes; No:

I wish to teke with me only the amount of the Governnent Guarantee
Yes

Date: e 2 __/__ _{:,19'*5 o ,_[ (;y SRR
ature

OR

I have no money to. turn in.

. 194E




C.T.JAP.2 - WORKSHEETT
e P ‘
The following has been turned in vy DIAINY . NAZ el b

-« Reg. No.
for which €.7. Jap.2 1s to be 1seued. C.T.Jep.2 lesued , ,/p¢ A

.

Available for irmediate

To be Negotiatea
trangfer on n.awumv. 1

by Custodian

W S5 M e, T ' s sk e e







WM&




CARADTAR BATIONAL RAILWAYS JUBCTION,
3 Bn c:

Mehmuummmt
thiy fros his wagss received
m,ﬂ.g. urowm
t of July was not received ity
re request you to Lforward the
fow more days pay which he stated
utncwﬁthﬂ:mﬁ

Your attention to this aatter will be -pmm.
IOW‘ m’

A. G. .cm’
Adninistration Departusent.







Desr Bim

e have receiwved froc the Crown Life
Assurenoe Company and enclose norewith itheir
eherue for (15540 amnde poyabie to your orcers

Tads amount W?ﬁﬁrﬂt; the Caol ‘wrrender Vilue
ol your poliley sbove-sentioned,
fours truly,

S Bs dibson,
Inaupsnee Departiant




Company Crown Life Agency  Vancouver

Poliey No, 204200
Premium - §  45.4
X
Payabdle: Anmually, Semi-ammnually or monthly

Month December Day 9




