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OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area

The proper
administration of this property requires suc

h persons to give full particulars as requested in this form
I 8 i |

PERSONAL INFORMATION

k‘\t\’l N"‘-"A, Taunee

HOME ADDRESS: INE 191 Mein St., Vencouver, E.C.

REGISTRATION NUMBER 00837 SEX: . Mele

OCCUPATION -... Train leadsr

(If any business or businesses carried on, state where, under wh

i . at name and whether carried on by yourself or in
partnership with anyone: if partnership, give partner’'s name.)

EMPLOYER: North Shore Lumber Co., North Vanxwuver, B.C,
MARRIED? Ke

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN :

ADDRESS OF CHILDREN:

AGE OF CHILLDREN :

STATEMENT OF ALL REAL PROPERTY (Ich pat

cel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION None

BUILDINGS AND OTHER IMPROVEMENTS: None

INSURANCE (Give particulars; state where policies are)
KFgne
TAXES (Amount and where payable).  _None
ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
None

6. OCCUPANCY AND LEASES (If vacant so state)

Bene




WHEREABOUTS OF TITLE DOCUMENTS: None
F ANY OTHER PERSON HAS ANY INTEREST None

LLAND STATE CROPS SOWN None

STATEMENT OF REAL PROPERTY OCCUPIED

LLOCATION AND DESCRIPTION: 191 Main St., Venccuver, B.C, Pareat's house

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FU

EQUIPMENT AND MACHINERY, STOCK IN TRADI

AND PERS

Perscnal BRIXE belongings left in osre of father, TOMIJIRC,

. -

191 Kain S5t., Vane uver, B.%,

HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS

None

GIVE TH

CLLATM ON ANY SUCH PROPERTY ¥one




FILE No

INSURANCE CARRIED ON ABOVE PROPERTY None

N

RTGAGES IENS AND OTHER CLAIMS

Y16 )i

»

OTHERS :._ None

these debts assigned and if so, to whom)

6. MONEYS OWING TO YOU (State if any of

None

'

EBENTURES, SHARES, STOCKS OR OT}

Ncne

BANK ACCOUNTS: Kone

TRANCE Sun Life Insursnce Cos, Yancouver Branch, £f.V., $1,000,00

Repeficiary fether , TOMIJIRO NAKA , in own possession

10. INTEREST IN ANY ESTATES OR TRUSTS.

11. SAFETY DEPOSIT

LIABILITIES:

PERSONAL DEBTS: None

REMARKS:

I certify that the above information is true and c all my property of

every description in any protected area in British Columbia an ts forth all my liabilities direct
and indirect.

}‘.‘1!\"2 tzl.lf\ - IEt !hl)’ .wf Ap!'il

{Signature)
wik _a v

Witness

FOR DEPARTMENTAL USE







rll.i ﬂo.

According to information supplied to this Office by the Director, Prisomrs

of War, the avove named has been CONDITIONALLY relessed from internment

et Internment Camp LUL, Angier, Onturio,

See -~ D.N,D. - 28th March, 1946 on !‘ue /.A-l

?-12 /¢ e ‘ “ 0




Internment Camp,
g it
.

NGLER, fﬂtariw

8th Febuary, 1945
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Receipt is acknowledged of your letter file 122
dated 1lst Feﬁruary 194%esarding n/n

2. I have paraded the above Internee and have in-
formed him of the contents of your letter, and he states
he cannot pay this Premium at present, and wants to leave
it as an Automstic Premium loan.
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Life of an Enemy

- 4 £
separate Ioz
or annuity

Date cliecy ( due date of first
regular premium)
Plan of Policy “U Yyear endowment

Sum Assured ap

famuntxafziamayexy $1,000

Nam AMow » 92.20
NEDe
Address How Payable Annually
i Dates Jecember 28th

Neames g
Addresses ro.icy Loans {(sutamatic or otherwise) wETLUS
Helationship

if any, including
after deducting all policy

0o

Nature of Autumatic Non-forfeiture
Provision
addresses - Approximate Cancellation Date under

Automatic Hon-forfeiture







