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Steveston
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 CANAGUITA (Kaeda) Hideo

HOME AR AS 417 Weatham Bt., Ladaer, B, .
REGISTRATION NUMBER 10608 SEX Male

OCCUPATION:. ... ... .none.

A T M T . e 8 W P — - B o p—

(11 any business or businestes carried on, state where, under what name and whether carried on by yourself or fn
partnership with anyone; if partnership, give partner's name.)
EMPLOYER: ... ._.none.
MARKIEDY.. .. ... DO .. .
NAME OF WIFE OR HUSBAND:. . . _none
ADDRESS OF WIFE OR HUSBAND nune

NAMES OF ANY LIVING CHILDREN none

ADDRESS OF CHILDREN: . & i RSN

AGE OF CHIL.DREN :..... ... s s L

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

1. LOCATION AND DESCRIPTION: - Rone

2. BUILDINGS AND OTHER IMPROVEMENTS: .. _none

3. INSURANCE (Give particulars; state where policies are) none

4 TAXES (Amount and where pavable) none
ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
none. .

OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: .. none .
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:.....none . ... ... . .

9. IF FARM LAND STATE CROPS SOWN none

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . 7 room. frame house at 417 Westham St. ’

SRESRERES & . T\ FSI  OAGR N

2. LANDLORD'S NAME AND ADDRESS: . Lives with parents at 417  Westham
..atsy Ladner, BE. C,
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
Ko rent,
STATE WHEREABOUTS OF LEASE: none.

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

-nene

IF FARM LAND, PARTICULARS OF CROPs SOWN :

STATEMENT OF PERSONAL PROPERTY OWNED:

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

Personal effects in owner's possession at 417 Westham St.,

Ladner, B. C.

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. .

4 dog.

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

CLAIM ON ANY SUCH PROPERTY.......»ooRe. ..




rORM 4P FILE No.........

4. INSURANCE CARRIED ON ABOVE PROPERTY:

W N N A At o T B 0 Y 11 W {1 et b i o S AR B s 5 e S 5 g e e

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OLTHERS o ik DODS

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

LI

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

1==$4.00 War Ssvings Certificate iu owner's possession.

B BANK ACCOUNTS none
9. LIFE INSURANCE: .. . none

10. INTEREST IN ANY ESTATES OR TRUSTS....... _none

11. SAFETY DEPOSIT BOX:.......none

LIABILITIES,

. PERBONAL DERTS none

. & TR BT e

REMARKS _‘ Perscnal effects and dogs mxm is Modns Lo .be. Laken

~with declarant when he is evacuated.. .

A ) 0t . 5 i e e £ . S st e 45 e S

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.. 1800 _yof .. Apri) - 1942,

. P - ,2’/ : ' Ga '7/: e / («
, 7 ; ; (Signature). 0= Ll (el "] ot
AANWE T s " ‘

Witness

FOR DEPARTMENTAL USE. . .




our Kile No.

"’Full Name . ; £ /7P
L

etters)

pintration Mo, /o 4e 8 !‘? P ) e ‘27_.»;.}.',;,!!’;{[.-.#

_A@ - ¢

Q;‘M 7 ‘an
Date Evacuated «// /‘L Naturelized - Canadian-Born - National

{check)

Prevont Addres

Married - Sink{e

(oheok) Name of Wife

Name of Husgsband o

Name of Mother J{/?I}ﬁj#/[ﬂ- Name of Father jj’?ﬁﬁff/@
Names of Children under 16 @p#/ﬂ/i/ o

- 4

Requested by Registered with Custodien




