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OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected acea. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME - mm Soya (¥rs, n.‘.ul'.l (lm on fg_g %_‘
HOME ADDRESs: 3046 We 8nd Aves, Vanoouver, B, C.

T o b e s veha € sy i

REGISTRATION NUMBER O848 = sex. Pemale  AGE: 34

OCCUPATION- . Bousewvite

L 4 S T S L L A L < £ ety it

(If sny hﬁmn or !munmn wrriad on, uut where, undzf whn narme md wlmlur r.nrmd on by yoondl or En
with anyone: if partnership, give partner’s name.)

EMPILOYER: . . =~ oo RS
DR e e

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:..... . Hew Denver, By Qo . . . o .. ..

NAMES OF ANY LIVING CHILDREN:. ... . Kaike (F).

ot v P P

ADDRESSOF CHILDREN: . 1646 W, 2nd Ave., Vancouver,
ACROVCHIORSN: ... . I, .

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

i. LOCATION AND DESCRIPTION:

e e g 1 g g e s

2. BUILDINGS AND OTHER IMPROVEMENTS: .

3. INSURANCE (Give particulars; state where policiesare)__
none

100 RO . o A i 1 P e At Sl 178 e N ) 8

4. TAXES (Amount and where pavable).__ROR®

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed). .. .
none

——

T B e e

& OCCUPANCY AND LEASES (H vacant 00 sta08) e




7. STATE WHEREABOUTS OF TITLE DOCUMENTS t v B i
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST t e

9 IF FPARM LAND STATE CRO PSS SOW N e e it iR o

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: .. 1648 W. Snd Ave., Vancouver, B. O,
e Dooupies 3 rooma, on 3rd floor of 3 storey, wWooden house. .
L LANTHEORIYS NAME AND ADDRESS: - . . . .o Lt oh
My B4 Mori, sanme address, Dow at Senden.
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID oo

5 BTATER WHEREABDOUTS OF LEASE:L Bt

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

sl e i e e e S A el - 4 SB ~%48 Sl o e e A S s m—————

IF FARM LAND, PARTICULARS OF CROPS SOWN.:.

noneg

STATEMENT OF PERSONAL PROPERTY OWNED:

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

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

—

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY...
none




4. INSURANCE CARRIED ON ABOVE PROPERTY:
neone

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

S s s Sy o s i i Al s

none.

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

i

T e—— e -

0 T R I g S 8 U R

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

-

& BANK ACCOUNTS » TR R e sl

——cp

9. LIFE INSURANCE:. . PRUDIENTIAL Insursance Ge..  l. Pelisy #118779138.
LM:M mmﬂhmm.

own peossession,
10. INTEREST IN ANY ESTATES OR TRUS‘!‘S.

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1.. PERSONAL DEBTS:...

e O . s S Y S L - -

I, the undersigned, hrebyvdumﬂytmmutothCmtoMlﬂmymMyathmtmd

“undmm«mhhuvu*hmuuofmy.shnsdnock.mw
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 BOSR. _ dayof_.__Augusk 1042

(Signature )%74“%/‘ W,_

Witness

FOR DEPARTMENTAL USE
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LNFORMATION I”R":ilr R.C.M,.P.

Date /fg].
5
our Tile No. __|d 315 .;
Full Name a g a(ézéﬂ£ ( %F{ ?
‘ urname 1in o) ters)

-

Registration No. dé EE;Z Mele - Female Age ;mll L /048

(check)

Pormer Address ““ ﬂu Qy/__# @é,({
‘_/
Dute Evacuated W ;(E Naturalized - Canadian-Born -~ Nationel

(check)

Fresent Address é%l i 4‘&2 :!g:‘ : 245

v
Married -~ Single
{eheck) Name of Wife

S

Name of Husba"ld

Neme of MﬂtheW Name of Father ;é‘r, £ﬂﬂ£
~Names of Children under ‘{a;,i/

>

_. .P juested by w ) Registered with Custodian
{tes or NOo) . @

Additional Information W ‘/ &é

o




June 24, 1946.

Re: Soyo MATSUYAMA (Mrs.Heishiro)

No Specified Articles are revealed on this file as belonging o
to the above Japanese person. ‘

LIFE INSURANCE: £
This Evacuee declared in her JP form dated August 20, 1942, two
Prudential Life policieso. 112779138 and No, 383131322, 5
beneficiary being her husband, Heishiro. Under date of Rovember
17, 1943 the sbove insurance company sent a cheque to us in the
amount of §78.46 representing the cash surrender value of the
above policies, as requested by the Evacuee. We in turn for-
warded this cheque to MWrs. Matsuyams on December 1st, 1943.

e

BO OTHER PROPERTY OF ANY KIND WHATSOEVER BELONGING TO THE ABOVE
JAPANESE PERSON IS. REVEALED ON THIS FILE.

The above summary is certified to be
in accordance with the information
on file:

S L A

E. Robertson.







December 1, 17.3.

Im»‘ Soys MATOUTAKA,
Beglatration No. 06457,
Bew Denver, Be. C.

Yeur Esdams

Re: Prudentisl Polivies 11779138
TR

We snelose berewith ehecus of Prudentisi
lnsuranos Company in the sus of $78.46 made paye
adle to your order. This smount represents the
Gash Surrender V:lues of the ab&n poliedes,

Tours truly,

8s Bs Glboom,
Insureanee Depsrtaeat
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HOME OFFICE: NEWARK, N. 4 Gl ot S AL
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Pols. 112779138-383151322-Matsuyana
File $12516 - 15080 ;
Jhb g4

November 17, 1943,

RQepartment of the Sesretary of State
Office of the Custodian,
506 Royal Benk Bldg.,
Hastings & Granville,
Vancouver, B. C. Camada
‘tt‘nti”ﬂt Er. SQ M Gib'on.

Insurence Department
Gentlemen:

In referente to your letter of September 10, we atitach ocheck Oan~776923
for ‘mb“o

Yows truly,

JCl8ES
Bre.

mnmvum.mmumn.inrmmnmmuumn.mrmmm
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Department of the Secretary of State
Qffics of the Custodimn,

bDenk Bldg.,

Hestings and Granville,

Yenoouwer, 2. C., Cavads

BY surreigier v

¥718.89, We will, however, with

W WS

ization from your department.

NEWARK , M. J.
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