


Frle we. #3145

lr;/y’lﬁiw*./Pﬁﬁ_gt{ 7 |

Registration No. _/ 1 4/ ¥ ¥ Male - Female Age 4’ Lo 8T
(check)

rorner dtdress [ Mty P%s sads T C

g

Date Evacuated ‘ Haturalized < Canadian-Born - National
{sheok)

Present Address _%&%Mc———

w

Married - Single Neme of Wife
(check)

: ¥ame of Husband W Yl
¥ A i :
Name of Mother [ () YL) é;‘ﬂ . Name of Father $/7/CA Mw
g 2l o

Yeames of Childmn under 16

é:“ é‘ £; " - za' & i :“ 3

Qur Fils No. Registercd with Custodian
{yes or no)

quuutad By _{VA{V y

Additional Information




‘W"’Mﬁ? HTT? FILE NO...
OFFICE OF THE CUSTODIAN
JAPANESE SECTION ‘

To be completed by persons of the Japanese race having no property in any protected area.
9.

KAMADA (Masu) ¥rs. Neojiro

HOME ADDRESS:. ReRe#1 New Westminster, B.C. Ba 1ley ROy CISTRATION No

sex: K AGH 50 Yes
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