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699 OFFICE OF THE CUSTODIAN

g

FILE No.. L.

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.

PERSONAL INFORMATION
NAME : , . OGATA Kyoko (Mrs, Kumaichi )

HOME ADDRESS: . 130 W. 4th Ave., Vancouver, B, C.

REGISTRATION nunasnf‘.m_.%%ﬁ e e L . L BERE . B e
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OCCUPATION : CRAUNSGRLRR L, R R N R e i SR

(If any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner’s name.)
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NAME OF WIFE OR HUSBAND: e A e e T

ADDRESS OF WIFE OR HUSBAND: ________ Slecam
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NAMES OF ANY LIVING CHILDREN: Ihoko (F)

M= Misso (F)
. Toshie {F)

" ADDRESSOF CHILDREN.. . same as above

AGE OF CHILDREN : s e B FPEy 0

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
I. LOCATION AND DESCRIPTION:
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& BUBDINGS AND OTHER IMPROVENMENTS . s
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3. INSURANCE (Give particulars; state wherefolicies ] A A NS ik o AL . e i Yo

none
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4. TAXES (Amount and where panble)_._.,mnon .

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

B

- s e N C— e T

v - - e A 0 e ey A

6. OCCUPANCY AND LEASES (If vacant sostate)._ . .
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7. STATE WHEREABOUTS OF TITLE DOCUMENTS: none

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST .. hene

9. IF FARM LAND STATE CROPS SOWN.

. Rhone

STATEMENT OF REAL PROPERTY OCCUPIED
I. LOCATION AND DESCRIPTION: 130 W. 4th Ave., Vancouver, B. C.
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Occupies 2 rooms upstairs in a 2 storey, wooden house.

g 2. LANDLORD’'S NAME AND ADDRESS:
‘JW—-—M Mr. Muratapf, same address. éihu.aooﬂ—-,

3. PARTICULARS OF LEASE AND RENT AND DATE T WEAE FARR
’_g.sq__ _per month, Paid to end of August, _‘1942_,___“_
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4. STATE WHEREABOUTS OF LEASE: Done

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

none
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O AW TARNE LAND, PARTICULARSOF CROPS SOWN: ..o cen s o it
none

STATEMENT OF PERSONAL PROPERTY OWNED:

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

' 450 W. 4th Ave., Vancouver, B. C.
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XX 1 table s :
1 cupboard v
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These have been left in 1 room upstairs of the house at the

above address. The key wil] be hxm brought to Custedian

_when declarant is evacuated. .
If possible declarant wishes to take the above to Slocan,
2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND ¢ 3 g iSRRI S e

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

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

MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom). ...
none

BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

BANK ACCOUNTS:
LIFE INSURANCE:

INTEREST IN ANY ESTATESOR TRUSTS. oo
none
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11. SAFETY DEPOSIT BOX: e PR S A AR P S

LIABILITIES:
1. PERSONAL DEBTS: . .

A i U e T el e s

B A DIRIEES

L, the undersigned, bereby voluntarily turn over to the Custodian all my property in the protected

area as set out above, excepting fishing vessels, deposits of money, shares of stock, debentures,
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.."-n.m_.u.day of

(Signature). -’é%/@f’_é _,2" i

Witness
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m;gm' FICN FROM R.C.M.P.

Gur Ple No. /R.3/ 7
Full Name wrﬁ /e) Hrs. K

Blocx Istters)

-
Registration ¥o. ﬂé(/ﬂ Ma'e - Female

‘cheek)

Former Address M ” : f/fl {(_‘Ag p :

&
Date Evacuated L‘?{/Z} /}/ 17- Naturalized - Canadian-Born ~ National

(cheeck)

Married -~ Single
{eheek) Hame of Wife BT

Name of Husband _&@ﬂ.{‘ #ﬂﬁﬁ‘y

Kame of Mother i‘l& Zm A‘; Name of Father ,EQZ:Z& E Md;z
Kames of Children under 16
B vt S

HRequested by d ﬁg Registered with Custodian

Mditional Information

{Yes or No)







