


OF THE CUSTODIAN
JAPAN‘ESE 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: pi)
HOME ADDRESS: . _R.R.No.l, Haney, BB
REGISTRATION NUMBER._ 13932 ~ sex:. . Female AGE.. $4% .
OCCUPATION.—__Housesite

B

mqrhﬁnmwhﬁamanipdou,mm:ndu what name and whether &rriedonbymrnuorh
partnership with anyone; if partnership, give partner’s mame.)

EMPLOYER: -

MARRIED? Yes

NAME OF WIFE OR HUSBAND: Tokutaro
ADDRESS OF WIFE OR HUSBAND: __ ReRe No,1, Haney, BC
NAMES OF ANY LIVING CHILDREN: ___ Tadso (M) _ Shiro Roy (M)

v
ADDRESS OF CHILDREN: . RuB. No.1, Haney, B
AGE OF CHILDREN: .30, 7

STATEMENT OF ALL REAL PROPERTY (Each parcel must be meéntioned and particulars given)
1. LOCATION AND DESCRIPTION: —0NA

BUILDINGS AND OTHER IMPROVEMENTS:.. None

INSURANCE (Give particulars; state where policies are).. .. 7T

-

TAXES (Amount and where payable).. . omam oo

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

T ———————— SRR S

OCCUPANCY AND LEASES (If vacant sostate)... . . ®®®. i siitnciin




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: m——...

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST & oo

9 IF FARM LAND STATE CROPS SOWN... . oot

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: I liwe with my hushand at R.R. No.l, Haney

LANDLORD'S NAME AND ADDRESS:

PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

STATE WHEREABOUTS OF LEASE: o e
SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)..

N SPRRI— e 4 8 A T i

6. IF FARM LAND, PARTICULARS OF CROPS SOWN R

A i g it A g 1 e A0 0 el A 5 A . g . 0 A .l i -y s i e

STATEMENT OF PERSONAL PROPERTY OWNED:

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

A g

g w1 A iy 4 B N e 7 el e 3 R e s 3 S & A AL, A 10 S

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

R 0 O A g e 0.5 A o 3 S 4 B . S 51 et 8 .34 O e Sl b o Ak s i

s .24 i A s

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.... _Scne




. ponm e

4 INSURANCE CARRIED ON ABOVE PROPERTY: _Nome

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

6 MONEYS OWING TO YOU -(Stlte if any of these debts assigned and if so, to whom)._.. . Nonm_ / :

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

8 mmooums;_.wnmm.mmh_m
9. LIFE INSURANCE:. None TS TR R R e R TR

10. INTEREST IN ANY ESTATES OR TRUSTS. None

LIABILITIES:

1. PERSONAL DEBTS: j.é.n&

ey e st el . s i

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
“umutm“u’th;mmdqiepodudmy,;hmduukmm
or other securities, if any.

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. ... $30thday of e APPL L~

i TP
\ - (Signature)....;ﬂ‘.... % 2
\ ) .

Witness

FOR DEPARTMENTAL USE




ATICH FROL R.C.M.D.

-

Our File No.  49R1

Pull Neme

surneme in

Registretion No. 1319312 liele - Femsle Agé
(

check )

Former Address :2 ~ #/ 4"&’4 ZG
7 7

e

Rl

Dste Evecusted Neturefized - Censdisn-Bora - National
{check)

Present Address

Mt

Wfr {ed - Single
b {eheck)

Neme of iother

Names of Children undex 15

Requested by ¥ Johnson Registered with Custodien

{Yes or Noj

Additional Informastion
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Ere Tomutaro PTHUYUKL
Begisteation Moe 13951,

Desr HSirs

%o snplose nerewith cho . we of Jun Life
Asaubonee Compiny eovering Cash ‘wirender Value
of sbove paliey 1o the ascunt of J814.3) sude oy

2bie to your wile and yoursell,

Yours truiy,

'50 g. Qibﬁm,
Insur noe Dej asrtsent




DEPARTMENT OF LABOUR ~ CANADA
BRITISH COLUMBIA SECURITY COMMISSION

Date: January 27/47

Department of the Secretary of State, = e
Office of the Custodian, L& ‘
Royal Bank Building, ""’JAN ZBW

moouver o B.0, ed é?tr

Dear Sir:

Please be advised that (NAME) TSUYUEL, Tori (M

(REGISTRATION NO,) 13932 died at (PLACE)__LxLLQn,_a_A;_;_
on (DATE) August 27/46 .

This 1is for your information.

Yours truly,
BRITISH COLUMBIA SECURITY COMMIBSION,

‘/y\}.//ﬁ/ﬁmvv

Offlce Manager .




The m ofm,
Haney, B. C.

Dear Sirass

Ret Tori (Mrs. Tokuberc) TSUYUAL,

In her declarsticn %o the Custodisn, dated April 30,

1942, She above J we Slated that she hed an acocunt with

mhmma" U Nrs, TSUYUKI, who was & housewife

yoars of age, gave her address prior to evacustionm
ﬂl.ﬂ,ﬂn.l,m.l.ﬁg

Would you plense advise us whetier any funds remein
4in her ageount and il so, the sacunt,

Tours very truly,

A. G. NoArthur,
Qffice of the Custodian,




e%/%%@%ﬂ %
uézzgégﬁﬂ s A7 3rd February, 1947,

Office of the Cugtedian,
Department of the Secretary of State,
Japanese Evacuation Section,
506 Royal Bank Bladg,,
Vancouver, B.C,
Dear Sirs,
Ret- File No. 6961.

Tori (Mrs. Tokutaro) Temyuki,
Registration No., 13932,

In reply to your letter of the 3lst ultimo we
wish to advise that the above named maintained an account
in this office which was closed on September 12th, 1945,
the balance §2,328.25 being transferred to her husband,
Tokutaru Tsuyuki,
Jours faithfully,
e o B gt |
4 1,((/(./\/«;...,']/

pro-Manager,
H.8utherland.




