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OFFICE OF THE CUSTODIAN
JAPANESE SECTION

ons of the Japanese race having property in any protected area, The proper
operty requires such persons to give full particulars as requested in this form.
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HOME ADDRESS /s b 1798 2T e . Ll bl o

(ll any business or businesses carried on, state where, under what name and whether carried on by yourself or in
with anyone; if partnership, give partner’s mame.)

EMPLOYER:
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ADDRESS OF CHILDREN - "7 ) b &

AGE OF CHILDREN: _ e __Lt{ i

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

1 LOCATION AND DESLRIPTIOI\ i /,., P

7

W

A coule el s O e e st e e e

BUILDINGS AND OTHER IMPROVEMENTS:. oo
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INSURANCE (Give particulars; state where policies are)....

4. TAXES (Amount and where payable). B oo

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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6. OCCUPANCY AND LEASES (If vacant, so state).... .
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4 INSURANCE CARRIED ON ABOVE PROPERTY-. .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS ...

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

. 8 BANK ACCOUNTS: .. ..

10. INTEREST IN ANY ESTATESOR TRUSTS ;...
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i SAFETY DEPOSIT BOX . ..

LIABILITIES:

3 PREESONAL DEBTS: . . .

0 g T < e 6 1 - T A ] D A e

B RTRAEIE SIS i i

1, 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.

1 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 Nabilities direct
and indirect, ;

" Witness

’ Dated this.‘.f....‘r:ﬂ. ~.day of./ «7 e 10-13,
/ ‘ ;
- e f : !.'Signaturc)“t:,#/%"‘ ""“‘7 i %7‘“*' (‘-

FOR DEPARTMENTAL USE
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Pate Evacuated 6ilgszﬁ@¢4wf'(3’ Naturalized -~ Canadisn-Born - National
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Present Address 8 b 0T Cluzzhtlhgf, /(?ﬁ?"s, é%it’&éﬁbtl sl
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Married - Single Neme of Wife
(cheok) e ,
Name of Husbend  frew. |¢ Mm.&%_,._?
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Registerod with Custodian
{(yes or no)
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PHE CUSTODIAN THE CUSTODIAN Ref, No. . PUB, ,
DEPARTMENT OF THE SECRETARY OF STATS REGULATIONS RESPECTING Prom the .Frudensial rnsurance
, BLDG., 7 OVCONNOR STREET TRADING WITH THE ENEMY (1939) _ Compasty
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Particulars of Life Insurance Policies and Annuity Contrects on Life of an Enemy

N.B. Separste forms should be used for each policy
or snnuity contract for each “enemy."

: ga. No. ﬁ:».:..o.... . Date of Polioy (i.,e. due date of first November 3, 1941 .

._ regular premium) —~—

Life Insured - Name Masatanmi W. Hayashi - 1867 Plan of Poliey 20 Year Payment Life
Borm February 22, 1941.

Address = 1498 W. 2nd, Vancouver, B.C. Sum Assured or $100,00
Amount of Annmuity

' perty insureance - Name None Premiim - Amount 25 cents
: Address e ; How Payable Weekly
Due Dates Konday

 Beneficiaries ~ Names Hisaye Hayashi :
i Addresses Not Given : Policy Loans (autamatic or otherwise) None
; Relationship to Mother : : , N
Life Imsured ; Approximete Cash Value, if mmy, including
: dividends, after deducting all policy None
indebtedness

of Current Assigmments _ :
than to company for _ : Nature of Automatic Non-forfeiture Extended Insurance
_policy loan) _ | Provision e
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Automatio Non-forfeiture

ao. de not have any record of a policy on
the life of Hachijiro Hayashi, |
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