


BUREAU HASTINGS PARK AN
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: MDA, Joo = i : Fis
HOME ADDRESS: .Fort Mliee, 8, ¢, =

REGISTRATION NUMBER 09814

t

OCCUPATION: ¥iilhveend =~

O sny barinins o Sastulaons sarvind ou. State Aot wir what name snd whether carvied o8 by youredlf o b
partnership with anyone; if partnership, give partner's name.)

EMPLOYER: _Be ®s Pulp & Paper Co,, Port dlice, B, €, B
MANEIED: N -

ADDRESS OF WIFE OR HUSBAND. _ None

NAMES OF ANY LIVING CHILDREN: None RS a T ORb L

ADDRESS OF CHILDREN: _ _Nene

AGE OF CHILDREN: . None

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

L LOCATION AND DESCRIPTION: Nome

3. INSURANCE (Give particulars: state where PONCIS aVR)... WO L

TAXES (Amount and where payable). None . RIS LR

ENCUMBRANCES (Including any unregistered claims or deposit of title deed) . None

S A bt bt s

6. OCCUPANCY AND LEASES (If vacant so state) Nome




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST : None

9. IF FARM LAND STATE CROPS SOWN___ Nene

s A g S i

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION : _Compamy House, Port Aliee, B, U,

LANDLORD'S NAME AND ADDRESS: Be ‘9,;,,m,.,Q,.rl.gLQg.a4..msﬁ...é).iu....g.g.&g.,

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
Rent free.

STATE WHEREABOUTS OF LEASE - None

SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid) None

o T PR

6. TF FARM LAND, PARTICULARS OF CROP3 SOWN: . .None . .

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION
EQUIPMENT AND MACHINERY,

OF FURNITURE, FIXTURES,
STOCK IN TRADE AND PERSONAL EFFECTS: .

o

A e S PR, S b 8 b % 3T

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY. None

T o Ao 427 S




INSURANCE CARRI ED ON ABOVE PROPERTY:

' 5 'MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS:. .. .. . YNoms

b e 4+

6, MONEYS OWING TO YOU (State if any of these debts assigned and if so,
bone

to whom)

i

D e A T K B

Vit S M e

7 'BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
- 4390400 Vietory Bond, §$50.00 War Savings Certifiecates in owners cmtody.

8 BANK ACCOUNTS . Bazk of Nove Scotis, Vanecuwyr, Bs G, §100,00
9. LIFE INSURANCE: $1,000400 Sun Life Insurenee Go., Foliey No. unknown,

i i o e i

_Preatmm §35.00 per yoar, Beneficiary, Father, X, Aida, Cumberlend, B. .
_Policy in owners possession.
10. INTERESTINA.NY ESTATESOR TRUSTS... None

it s oancn smmre .

~ . SAFETY DEPOSIT BOX:._.___None

LIABILITIES:
}. PERSONALDEBTS: W3¢

. S 0 b s S o e 4 it

2. TRADE DEBTS. None

I certify that the above information is true and com

plete and fully discloses all my property of
every descnptwn in any protected area in British Colum

bia“and sets forth all my labilities direct

L@, day of__m_-w/ﬁﬂ.i‘ CEURANE

- - (Signature)_ ... % :

Witness

FOR DEPARTMENTAL USE.




INFORMATION FROM R.C.M.P.
DATE 31/5/43

Our Fils Fo._ 2053

- Pull Name AIDA Joe :
A iz (Surname in Blook Letters)

s v
Registration No. 09814 Mal?c{l Fez;mle Age_Feb. 24/1917
S i eck

'i?érmnrihﬁééana Port Alice, B.C. Parents- Cumberland.

SET : v
- Date Evacuated 21/4/42 Neturalized - Cl?adianinorn - National
: Cheok

»-?tolant Address Hamilton, Ontario

; ) v .;*/
Married - Single /\b

{Cheok) Hame of Wife

% Name of Husband
2 €
 Rame of Mother (MATSUDA) Name of Father Eitare #06126

Registered with Custodian yes
88 or No

Millhand (Pulp mill at Port Alice)







