


OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be complcted 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

HOME ADDRESS: §377 QOsln Gour ., Verrnse
REGISTRATION NUMBER. © 39S 7 sex.  F. ~  AcE. &
OCCUPATION -..
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(lf any business or businesses carried on, state where, under what name and whether urncd on by yonndl or in
ip with anyone; if partnership, give partner’s name)

EMPLOYER: il

NAME OF WIFE OR HUSBAND: 3% o T Ll 7
ADDRESS OF WIFE OR HUSBAND: _¥ 377 @4—6.4_ Gnr

e l

NAMES OF ANY LIVING CHILDREN: _ Qg,u.ﬁ.,«.eo ‘Am ) Z(Z‘E.kq. ( Afl), 174 WS

-

ADDRESS OF CHILDREN:.. . .

ACREOFCRUDEEN: 48 - Qe .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
I. ‘LOCATION AND DESCRIPTION:. " |
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2 BUILDINGS AND OTHER IMPROVEMENTS: .~ . ..
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3. INSURANCE (Give particulars; state where policies are) i RN e S

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

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

b

6. OCCUPANCY AND l:EASES (1f vadnt 80 state)....--..m.....{__._w,._
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4. INSURANCE CARRIED ON ABOVE PROPERTY:

MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

S

et b eyl oS At i b s e S S o s e e

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

INTEREST IN ANY ESTATES OR TRUSTS. ...

1. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS: .

O, e o e i i

-

I, the undersigned, hereby 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, bonds

or other securities, if any.

I certify that the above information is true and complete and fully discloses all my property of
every deseription in any protected area in British Columbia and sets forth all my liabilities direct

and indirect. A
Dated this:-‘zm.wm...day of ‘Z“V‘f

(Signature)w. ﬁ /QA.% :
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¢ File No. _ 133558

F 111 Naze

Surname

" RBegistration lio. __ 03957

| Former Address _ 8377 Qsier

Date Tvecuated _pPeb, 5/43 Naturalize canadian-Bo lational

" Married - Single
5 )
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¥
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| Name of Mother ADACHI, Shina (dec'd)Namc of Father _TANIGAWA, Zentara (destd)
| Nazes of Children under 16 See husband's sheet

[ i uested by

dditional Information
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Kichinosuke, on December 17, 1946,

This summary is certified to
be in aceordance vith information
on file.
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CANADA

DEPARTMENT OF LABOUR

JAPANESE DIVISION

- 360 Homer Btreet,
Vancouver, B, C.,
Oetober 12, 1946,
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Department of the Secretary of State, ?¢,4;yﬁj,,tﬁf¢;
Orfice of the Custodlan, « o

06 Royal Bank Bullding,

ancouver, B, C, v

Re: Tsuru BHIMOYAMA #03537 Deceased

Dear Sir:

We wiesh to meke claim for recovery of the sum
of $80.00 from the estete of the above-mentioned deceased,
_to cover the coet pf funerasl expenses pald by this Depart-
ment, in connection with her burial.

' Please adviee ss to whether there are sufficient
funds availeble in the estate to teke care of this account,
or if there 1s ¢ relative of the deceased with sufficlient
assets who would hsve legal responsibility for the funeral
expenses. : _

For your information, Mrs, Shimoyama died on
September 14th, 1046, at Blocan City, B. €, (Family Head
Kichinoeuke Shimoyama #03962).

Yours truly,

DEPARTMENT OF LABCUR - JAPANESE DIVISION

o 7 ’

"M, L, Brown
Office Manager,
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DEPARTMENT OF LABOUR ~ CANADA
BRITISH COLUMBIA SECURITY COMMISSICN

Date: September 20/46

Department of the Secretary of State, e 1*‘"‘ 32;;T25Eﬁ
Orrice of the Custodian, | EVACUATION SEL TION |
3 Royal Bank Bullding,

ancouver, B.C,

Dear 8ir:
Please be advised that (NAME)

(REGISTRATICN NO.) 013957 died at (FLACE) Slocan City, B. C.

on (DATE) _Sentember 14/46 (Incorrectly reported to you Sept.
‘ 17/46 as #04016

This is for your information.

Yours truly,
BRITISH COLUMBIA SECURITY COMMISSION,

‘/r‘L" \LR C LJT\?

frown,
Orfice Manager.
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Jetter of the 17th instant we would
file tie zbove named party
reserve, or property that




