


BUREAt) MASTINGS PARK FLENo, 1235
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 such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME:. . . AIHOSHI, Mursshi,
HOME ADDRESS: 655 E Cordova St.,Vancouver,B.C,

i e

REGISTRATION NUMBER..... ke SEX. Mle . AGE:. .80 Yeass. . .

OCCUPATION:... M1l wesker ( Paper iun, i
\

e ST s ova R e e L T Up————

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

EMPLOYER: Pacific Mills, Ocean Falls,B,C,

BANREERY . e e

NAMEOF WIFEOR HUSBAND: _Nome

s i o s o

ADDRESS OF WIFEOR HUSBAND:No#e =~ =~

NAMES OF ANY LIVING CHILDREN:Nome =~~~

s | WY

A it 10 o e i o o e i i S e e

ADDRESS OF CHILDREN: _

AGEOFCHILDREN: . ... Nome

e B o e, B8 .. At - . < e i g e s

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L. LOCATION AND DESCRIPTION:. ___Nome PRI Al SIS INE R

3. INSURANCE (Give particulars: state where policies are). . None

i

s s i i o e O e A ot i s

4. TAXES (Amount and where i e PG SO D e

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)...
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e et - KLU PEUMROND - * SO ik e
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6. OCCUPANCY AND LEASES (If vacant so state)

A o o b o R .01 e e e




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN._____

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: KEEEK, Bunkhouse . .

At W e g . A i bl i B 0 8 A 4 e - 8 e e A e 0 B T o S ——— PP

2 LANDLORD'S NAME AND ADDRESS: . Peaifis Wills Ocean Falls B0, .

T 0 e 0 e s s e 0, g 5 A0 A4l o g s ok e e

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: $2.50 per momth
T e R N s T B e e DT R

PIBTE WHEREABOUTS OF LEASE - . Js . o v omin

NS —

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

" »lm.m.. AT 7 0B ] D e e o A B A e N

s BT TP e R -

IF FARM LAND, PARTICULARS OF CROPSSOWN: ¥Nome === =~ -

STATEMENT OF PERSONAL PROPERTY OWNED:

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

... b gramephone and sbout 150 recordssnow at 655 E.Cordova Street,Vaneouver,B.C,

e A MlEyele e rmeemreernencrcnae. * * B & " "

o i S W S 4t 0 5 b ey i e

SRS ———

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR

CLAIM ON ANY SUCH PROPERTY . o None

o




B it : PIE: W s vainiingnia

4 INSURANCE CARRIED ON ABOVE PROPERTY: . . . Neme. . .. . . .. .. ..

RN SN MR AR i ooy ol § 4 TR LY STV B o e b ST T M S LT T SO I O T aes h S B RTTRANAR AR Ry SR L ) s U T 360 Lk AN R T BT T A A | S e B B L6 i 2O )

S HORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
DD i e s Fexad 3 i None

6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).......... ..
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
1 $100.00 Victory Bond and 13 War Saving Certificates $5.00 eas

v e R A 1 B € € R S kA1 £ S P 0. T

B _Possession of owner at 655 E.Cordova St.,Vancouver,B.C.

AR ACEAYS: e None

9. LIFE INSURANCE :Poliey $1000,00 Mitual life Insurance Co.Vancouver,B.C.
c_hot available immediately.Poliey in possession of owher

at 655 E,Cordova 5t,,Vaneouver,B.C,
B O INTEERSTINANYESTATESORTRUSTS . . . Ve e

11. SAFETY DEPOSIT BOX:

LIABILITIES:
e T A e e e i

Lo v - o P4 1 sy

\ 2. TRADE DEBTS:
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e M ¢ St o e il vy

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. 888, = day of... April = 1942 :
: (Signature)..... )/( v AL A

FOR DEPARTMENTAL USE___3
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DATE . April 2/43

1235
*ia e AIHOSHI, Murashi
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. Repistration }No. _11431

Former Address Ocean Falls, B.C.

655 East Cordova 8T., City

Yiate Tvacuated 17/5/42 Maturaslized

Lt

,':esent Address New Denver, B.C.

{Check)
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};- Name of MothefKAMIDOSONG) Nobu (Dec'@)nc of Father Naosuke $00550 -

f Nages of Children under 16
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Requested by _J. Spratt

Additionai Informaticn Millworker
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