


OFFICE OF THE CUSTODIAN
JAPANESE SECTION

 Tobe 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: ___KANDA, Mesaxo (Mrs. voshio) . . .
HOME ADDRESS:. 307 B, Cordova St., Vancouwsr, B.C. ..

REGISTRATION NUMBER.___ 06754 SEX: . . Pamale . AGE: 54 .
OCCUPATION:._____Housewifa

A 1 g R 438587 - A AR 4 o B o B

(1f any business or businesses cnmed on, state where, under what n_ame and ;rhcthcr c;mied on by yourself or in
hip with anyone; if partnership, give partner’s name.)

EMPLOYER: _______ None

MARRIED? Yes R s AT i P oL eR A e

i “.h e "

AR S VR R NUSEAND - . TREIRR cove o @SRy el S

ADDRESS OF WIFE OR HUSBAND-__Camp Decoigne, Jasper, Alta.
NAMES OF ANY LIVING CHILDREN. . MICHIKA (M) XENNY (M)

ADDRESS OF CHILDREN:
AGE OF CHILDREN : i1, and 7 yrs.

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

1. LOCATION AND DESCRIPTION: R e

T T S TP —

5 e A 0 6 e——

2. BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policies are). _None i

TAXES (Amount and where payable)... ... ... .. .. . . i o 8

ENCUMBRANCES (Including any unregistered claims or deposit of title o SRS
. None

Tt ) s B A el B S “reasdpe

OCCUPANCY AND LEASES (If vacant so state)




7. STATE WHEREABOUTS OF TITLE DOCUMENTS - None

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST: Nonse

% AF FARM LAND STATE CROPS SOWER.. i et L o i el

s .. Yancouver, B.C. .

2. LANDLORD'S NAME AND ADDRESS:. . .

——

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:
e 912,50 per month, paid to April 30th, 1942,

e A b S e

4. STATE WHEREABOUTS OF LEASE:. .. i ____KNone

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)
None
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6. IF FARM LAND, PARTICULARSOF CROPSSOWN: .. .

e A S i

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

None

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY. .. .. None




sl

, mw Ay | FILE No.
4 INSURANCE CARRIED ON ABOVE PROPERTY: BRSO R

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

OTHERS:

1 S £ T 82 & A v P =

6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)......___
None /

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

‘ tificate, in own possession ../ i
Mﬂlluximhmmﬁz_ﬂm.,..-uaent...,mnm._c;mua,_.xmr. +BeCa )
8 BANK ACCOUNTS: _\f iR /

9, LIFE INSURANCE: Sun life, Policy #2056912,  BNOWK$1,000,
Jbeneficiary YOSHIO (husband) in own possession

10. INTEREST IN ANY ESTATESORTRUSTS. . Nomn:

1. SAFETY DEPOSIT BOX:

rmrm—"

LIABILITIES:
1. PERSONAL DEBTS:

T W PP NS S SO SHUTSIS ———

I, the andersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, excepting fishing vessels, deposits of money, shares of stock. Jebentures, bonds
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 lLabilities direct
and indirect.

Dated this...20d _ day of  — — ZFUEE- -May 1942,

(Signature) ... . © , f%"’,m

Witness

FOR DEPARTMENTAL USE
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our Files No. %
Full Nag rs. M‘
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Reglstration No.  pPL67S4

Former Address ﬂ’?’ 1‘:. % ‘/pé//@

‘ g
Date Fvacuated /3/44/;_ Raturellzed - Canadian-Born - lMetional

{check)

Present Address ,42# ?W, ",#—uﬁ# / p

Name of Hus

Nanme of M"\the(g ﬁé{gl mi ‘\Iarns of

Names »f Children under

Registered with Custodian

Additional Informetion
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(Information supplied .by fu. Co, )

Pams MES. MASANO KANDA File No, 7324

s

oy Frtme, dloca. 152, Reg, Mo, 06754

Company Sun Life Insurance Cao,, ~  Ageney Vancouver
Policy Mo, 2056912
) 4

Paysble: Anmually, Semi-anmnually or monthly

Momth March Day 1st




#r. & #rs,. Yoshio KANDA,
“uuim.mn
15 ™ird Ave., Buy Pure,
Sloosn, B.C.

M &ir & Mdamg- bl" W . 2'0“'9'12

We snclose to you heresith checus of the
Sun Life Assurence Co. of Cinads for 7875.90 to y ur order, in
seoardenoe with their letter of the 23rd instent to ¥re, K/ NDA,
& eo.y of shick we have received. :
Kindly scknovledge recei;t.
Yours h’ﬂl’.

B0, D0,
Ene, 1.

ce. to Departient of Labour, Jepanese Division,
c8e %0 Uum Life Assur<-nee Co.




