


OFF'lCl 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.
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HOME ADDRESS: _Ganges, B.C. S A i S R R e L A R e o

REGISTRATION NUMBER 10090 . SEX: female. .. AGE: 36 . . .

OCCUPATION .. Housewife
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(1f any business or businesses carried on, state where, under what name and whether carmd onbyymndform
partnership with anyone; if partnership, give partner’s name.)

i WW\QMPLOYER :,,,.wl‘“
MRRIED - w..w,m

NAME OF WIFE OR HUSBAND: _Katsuyord - .
ADDRESS OF WIFE OR HUSBAND:. Camp__._

NAMES OF ANY LIVING CHILDREN: Atsuko. Alice (f) Tayeko Vielet (£) -
Kaalko Mary (f) Takako Rose (f) Katsuhide Richard (m) - - .

ADDRESS OF CHILDREN:. . Hastings Pavrk
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LLOCATION AND DESCRIPTION:. JNone . - / s o
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2. BUILDINGS AND OTHER IMPROVEMENTS: Nons...

3. INSURANCE (Give particulars; state where policies are).. None -
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4. TAXES (Amount and where payable)...._ _None. .. ... .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed) ..

6. OCCUPANCY AND LEASES (If vacant so state) None . .
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o | FILE No.

4. INSURANCE CARRIED ON ABOVE PROPERTY: jNone - v
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS :_JNeone

. . e A 5 . et Pt

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)
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5§ BANKACOOUNTS: Jaa. 0. o o o - -

. 9. LIFE INSURANCE:.-...“M'h"w."'ﬁs“i”ﬂt‘s‘mm;“t& = mane 4

,»,, . 10. INTEREST IN ANY ESTATES OR TRUSTS. — gorg

1l. SAFETY DEPOSIT BOX e e N B R A SIS SO

LIABILITIES:

I. PERSONAL DEBTS:Jene— - / e
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2 TRADE DEBTS:jNeme -
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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. 88%h . day s « . S SE— 7 ]

( Witness

FOR DEPARTMENTAL USE..

(Signature)./ 4~




Gur File No. 63507

) Yeme __JryROHE ML /,{f )
ame m ock

Pl

Registration No. 4¢g2Q Male - Female
{check)
Former Address y, 4 ;é p

/4 ret
Date Evacuated 2 f/g_ Naturalized - Car(ladian-Born - National
y check)

L Present Address _/&44/%‘: J{c’

'_Harr{zd - Single

(check) . Neme of Wife

P

Name of Husband
7 A

Name of Mother &Lﬂﬁ££ é{;,é Name of Father
¥ (4
Names of Child Myg PP,

ren under 16
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Reguested by 4_/(:(5:7' JeoT7 Registered with Custodian

Additional Information

(Yes or No)




Reg. #10090.

_mimmx.mm,mf |
dealaration form on the 28th April, 1942.

“,'v(l-.z,zm,oas) for $1,000.00 (beneficicry,
by this evacuee, did not come under the




Beptember 25, 1944.

Dear Madami

Y. 3 TR

%e are attashing heretc a eopy of our
letter of today's date to the British Columis Geee
urity Comaissiom, which I think, will be self-
explanatory.

As far as receiving the cesh surrender
of your nuoy La soneerned there would be no déif-
fieulty & that providing that you
complete the !’m required b'v the Life Insurance
Company. The cheque shen {ssued would pass t.hrou{h
tois attm for delivery to you by the Brisish Co

| \ Comuission. As to how this would

ﬂritish Columbia Securi

ef "ect mr uinm-t,wu will be sdvised by the

Commission as per our

Yours truly,

: 8. H. Gibson,
Insurance Depsartment
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(Information supplied by Ixﬁ. Co, )

Name Nr ., Kimiko Murakami
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Company Sun Life
Policy &, 2202038

Premium -~ §$ 51,55

Payable: Amﬁly, Semi-annually or monthly

Month August Day
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April Rlst, 194z,




