


OFFICE OF THE CUSTODIAN
JAPKNE’! SECTION
persons of the Japanese race having property in any protected area. The proper
¥ this property requires such persons to give full particulars as requested in this form.
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NAMES OF ANY LIVING CHILDREN:
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AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
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'3, INSURANCE (Give particulars; state where policies are) A//O 7€

4. TAXES (Amount and where payablc) / / 2/ e

5 ENCUMBRANCEQ (Including any unrems!cred claims or deposit of title deed).. /V&ﬂg
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4. INSURANCE CARRIED ON ABOVE PROPERTY. ‘V OR¢€ S
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS /'/ﬂﬁé’ -
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6. MONEYS OWING TO \’O;(I (State if any of these debts assigned and if so, to whom)..__.

e

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

8 BANK ACCOUNTS;..,*M?’?.g o

® 9. LIFE INSURANCE 7%4/-94'/‘/7 (8L L 1L /:VJUFHA/CZ

10. INTEREST IN ANY ESTATES OR TRUSTS /4/0/7( NS s Al Rt s

1. SAFETY DEPOSIT BOX:. /(/CWZ S R i A

LIABILITIES:
1. PERSONAL DEBTS:..,..MQ/Z.Z ,
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2. TRADE DEBTS: . /Vé’/?Z St

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. g

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,
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——— é /.
= — (Signature).. .. . J)Ot Rt 7 0
{ i

itness

7

FOR DEPARTMENTAL USE




DYFORMATION FROM RoC oMoPe

NDO . ‘7>*L414L4giFg§;
n Block Lewters)

[Surneme 1

v

Registration No. P 0 6F | Male - Female
; (gheck)

former Address g 2L

-

Naturalizged - Cansdian-Born = ¥ational

Date Evacuated
b (cheok)

| Present Address / . L’}:“’ tz il ¥ —~ W 2t T L—[)
$ : 7 _ G,
D/ :

Married - Sine;e F Fer Gwe ,mﬁ%,ﬂ___;@,%@ )—Z ;f//.‘i

{oheck)
sp—————

: Name of Husband @
Bane of Mother W 02’3 $0.Name of Father //L/ “""d"w - D5 36/
v

!fm; of Children under 16 pe il

Pegistered with Custodian .
[Yes or No)

Requested by

: saditional Information




- thoor, jnternment: 325 West Ath Ave., Yanoouver, B.Cs

on release: Pigeon River Timbar COe, Reys,
ontario.

which proceeding

oy emed from Internn u s2nd December, 1942

¢-4, dated 16th December, 1942

R.C.M,P, File Fou 8.13~3

abiding by his writ ten

mimber Company, ¥

rt v thout delay abt
with whatever

Released conditionally upon his
by The Pigeon River

=¢ of employment
y o which firm he shall repo
t, and

fof

OPTANA, 28th December, 1942,
EHIB-9
R.c.‘.?.

lependents’
Fyle

Vancouver
gtion




® o i

THE CUSTODIAN . : _ Ref. No.455 legal .Section,

REGULATIONS RESPECTING
TRADING WITH THE ENEMY (1939)

FORM "p%

Particulars of Life Insurance Policies and Eﬁmﬂ Contrects on Life of an j

m.w.movﬂ.-nomo:p-rocpnaocuoamon auas vo:oq
or annuity contract for each "enemy. " :

Polioy No. V=5174320. Date of Policy (i.e. due date of first
AL ‘ : regular premium) .
Iife Insured - Name kasa Ji Endo, P/W P.1335. Plan of Policy
Born August 15, 1916
‘ Address 325 W, eth Ave., Vancouver, B.C. © Sum Assured or
G _ Amount of Annuity
Omner = if third Neme ;
pearty g quo- None Premium - Amount
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-»-..»oo - Nsmes Yalehiro Zndo ‘Due Dates
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Relatiomnship to ; : Policy Loans (autometic or otherwise)
Life Insured Father., .
Approximate Cash Value, if any, including
dividends, after deducting all policy
indebtedness

Nature of Autometic Non~forfeiture
Provision

»vvg Cancellation Date under
Automatic Non-forfeiture
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From the . Jrudsntial Insurance

Company

Date of DIsCOvVery. « + « s o « o &

March 26, 1938

20 Year Endowment

$500,00

$2.13
Konthly
Monthly on the 28th day

Nome

$67.09

Extended Insurance

March 28, 19358,
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PANY, OF: AMERICeter+¢

HOME OFFICE: NEWARK , N. O,

AUSTIN O'BRIEN, Recionar Orrice Cassiza
470 GRANVILLE STREEY
ROOMS 809-810 ROGERS BUILDING i
‘ : TELEPHONE CONMECTION VANCOUVER. B. C.
Nos = 455

Legal Section May 22, 1942,

Mr, Edgll' _TI Rﬂad’ .
(For G. W. McPherson)

Authorized Deputy of the .Secretary
of State and/ or Custodian,
20l-Hoyal Bank Blag.,

Vancouver, B, C,

Dear Sir: Re: FP/W P-1335 indo, Masail

We have your letter of Mey 21 and do not find any record of

Endo, Masajil insurance as having been in force at this office,
therefore, we are referring your letter to our city office, .
address of which is - 510-Hastings Street West. You will hear
from them in due course,

L

i : 3 Yours trul
~ Nl R o

Keglonal Cashier,




