


BUREAU HASTINGS PARK s 751 .

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.

NAME:Nagasawa , MNinorm = =
S st s oA » BBy o e

REGISTRATION NUMBER_ 08771 _SEX:
OCCUPATION - ¥illhand

AL | business or businesses carried on, state where, under what name andrwhether &rrie&nubyyound!orh
mﬂ with anyone; if partnership, give partner’s name.)

EMPLOYER :. ... Mayo Bros, lumber.Co.. -Paldl B.C.
NAME OF WIFE OR HUSBAND :_none.

ADDRESS OF WIFE OR HUSBANDnona

NAMES OF ANY LIVING CHILDREN: _none

ADDRESS OF CHILDREN: .. DBON® e

AGEOFCHILDREN:. . . ... .. §+one

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

{. LOCATION AND DESCRIPTION: RORe

G+ 3 A .- S 4 P e

2 BUILDINGS AND OTHER IMPROVEMENTS- o0

3. INSURANCE (Give particulars; state where policies .")-MOPQ__-

none
4. TAXES (Amount and where payable). .

P T N T SIS v a—

5. ENCUMBRANCES (Including any unregistered claims or deposit of title dced)...,B..‘.,._‘,.a_._._._..h.“

none
6. OCCUPANCY AND LEASES (If vacant so state). .




7  STATE WHEREABOUTS OF TITLE DOCUMENTS . BOBE e ot oni

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: 1ORe

9. IF FARM LAND STATE CROPS SOWN none

s A S 8 N A B .5 0 B R - R A = 8 — g

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. _ Lived-with-father -at Chemalnus B0 —

LANDLORD'S NAME AND ADDRESS: _Mr, G.-Kawahara, Chemainus Bale .

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID . RO i

STATE WHEREABOUTS OF LEASE ... nona.

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

RS STS———— A —— O F————————— ot o

IF FARM LAND, PARTICULARS OF CROP3 SOWN: . RBone

STATEMENT OF PERSONAL PROPERTY OWNED:

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

s e s b s - B i e i s Sl

2 HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS..227°

s i o s oo M . somvarns s s i i et e Kl b e e g S el s o i i 2

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

CLAIM ON ANY SUCH PROPERTY.. ... 10ORe

s i i A i 1 s A .3 o o A s it

SRR TR R — e eeseem e e AR RSl




vonm “apr ; .

4. INSURANCE CARRIED ON ABOVE PROPERTY .. none

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

F——— A

6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).—— e
Hone

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
none

8. BANK ACCOUNTS: none S o e e

_ Accldent Insurance issued by mm;myuoonnl).
8y number and name of Company unknown, amount payable

addb URg
by ascident $60. monthly , total idemnity $600, in case of deatbh..

\ oliey In g:nér'a possession,
10. INTEREST IN ANY ESTATES OR TRUSTS.

il. SAFETY DEPOSIT BOX: T

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“uddmm&hmwdm,nhmduo&“mhﬂ
or other securities, if any.

1 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 labilities direct
and indirect.

Dated this. 25th day of pot A et 1942,

hii ignature /oL, / 2
Lt } SR v e %'ﬁm“

“Witness

FOR DEPARTMENTAL USE
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INFORMATION FRO!

our File No.

5957/

"~ Pull Name
Al surname

Registration No. _ﬁ]??[

e

Former Address

n =

Yale - Female
{check)

Lo
Naturalized - Canadian-Born - Mational

Fﬁate Evacuated_‘éz;?/éf/gfi7

oK)

ied - Single
{checik)

A58

"1‘39 of Mother tivf!u ﬁd(Zi’lA Name of

~
‘Names of Children under 186

Wife

o

Husband

. 57
Father déd s d [,, B e 227 ”q

Custodian

i g Sy
.Requested by & ‘/%
Additional Information

; lhiredo J

(Yes or Vol




