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O{E!CE OF' THE CUSTODIAN
' JAPANESE SECTION

To be completed by MB! the Japanese rice having property in any protected area. The proper
inistration of this property requires such persons to give full particulars as requested in this form.

oo e

~ HOME ADDRESS:.... R.R. No.l. Haney, BC
REGISTRATION NUMBER . . 11243 SEX: . Female AGE- .

»

OCCUPATION : L e R N e

(1f any business or businesses carried on, state where, under what name and whether carried on by yourself or in
ip with anyone; if partnership, give partner’s name.)

U U IA R (e R A% SRR e SRS

BANEOFWIFEOR BUSRAND : o Wamee. ... . ol
ADDRESS OF WIFE OR HUSBAND :_ EPEEXPEELEESXERNy Blue River, BC =
NAMES OF ANY LIVING CHILDREN:. . Kenonath (M)

ADDRESS OF CHILDREN: . R.B. No.l. @ A
AGE OF CHILDREN: . 5§ months

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
L EUEATION AND DESCRIPTION - .- RO . s

s AP A ——

BUILDINGS AND OTHER IMPROVEMENTS:. ...

B M G e A 4 S 0k Bt e 6 A

INSURANCE (Give particulars; state where policies are).... ==

-

S . 10 e e |l 0 e - g o 0,0 i e s e s A

BARES (AMOUNE Nad here DavabIe) .

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

W % ¢

OCCUPANCY AND LEASES (If vacant so state)... . e .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

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

STATEMENT OF REAL PROPERTY OCCUPIED
4

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

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID:

4. STATE WHEREABOUTS OF LEASE: SR e

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

STATEMENT OF PERSONAL PROPERTY OWNED:

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

e e e B . 580 A 1 A S <t A

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS. ... None -

St T R ) S S e 5 A e

- i I Sy 3

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

CLAIM ON ANY SUCH PROPERTY...mmm




* 4 INSURANCE CARRIED ON ABOVE PROPERTY:

‘5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: .Naons

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).__Nane.

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

8 BANK ACCOUNTS: . None ik
9. LIFE INSURANCE:. .. $1000 20-year endowment policy in Sun Life Co,

—saaneficiary my hushand. Policy No. 2267867 in my possession
10. INTEREST IN ANY ESTATESORTRUSTS.._.__ _None

A A 11 A P R 0 1l O A .

11. SAFETY DEPOSIT BOX: RS BT LR

LIABILITIES:
1. PERSONAL DEBTS: $36.20 owing the Royal Columbian Hospitel,
- L'P;

2. TRADE DEBTS:

L, the undersigned, bereby 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, debentures, 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 Labilities direct
and indirect.

Dated this. _2nd __dayof . .. _May .. 1942

*

W

Witness

(Signature)..._ L0 - LL L8

FOR DEPARTMENTAL USE
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Pull Name MIYOSHI, Midori :‘!rg !g%ag)
| Surnsme in Letters

gt v
Registration No. _EEEE 11243 Male = Female
{check)

7
s ¥
< {

o 2y %08

Former Address /} arit L ’{’ .

(e [

Date’ Evacuated i/j/f // & /%L jeturalized - Cansdian-Born = Netional

(cl.oek)

Married - Single Neme of Wife

——

{cheok)
\ Name of Husband

7 “"r:).‘:i,f."-.wﬁ g - e ?ﬂ

i \ \
i oV &

Nams of Mother 7/3 ‘NA’:""»&; Mol Name of Father KAWAMO 757 . u'-é—)‘!

~

% 2A¥Y

Yames of Children under 15

e

. [i1E ' 8

o

Qur File Nos 1335 Rogisterod with Custodien yes

(yos or no)

Requested By _ _.C. Girard

Additional Information

T i B







e L hrd iais by the Reyal Oclumbian .




Br, ¥asse Hi¥osmy :
0 BNoe im-&ﬁ.
SRR, Be S,

Please o advised thet »a hove
recelvaed Trw the Norareh i4fe Assuronce Sumypat y
B ahes for 208,00 revrosentl: W the ¢ IUP-
ronder Yolue of the ztov: pupborasd soliey. The
cheuue w8 mede payeble to yourself »ng your »ile
m%’iﬂﬁ‘u

As Lnmetruc Ll the abxwe ehe Wl vasd
pioced Lo your jolnt cecownt it & che ue fopr

(Mess Hog fOrcnsied on Jeeether 18t to the foysl
Coltablan Sospdtel, beln: yaent in full of thady

elolm sgolnat you nd your wice,

‘ T are £ tm.g hiépesto o ¢he ue
for C251.7¢ being the nlsnce o the insuraonce
Sdmey left affter avine the bowe o Lidame

9 are aleo attuching hereto 2 ilse
sherge fora regulired b thoe Monapreh Afa i ser-nge
COmPAEse It mMSTt be shgmal b yours 1P amd pouw
wife nnd cseh slpmature ~itnesved, 45 scom 48 you
Ruws this fomm sdgnod, ;leise poturn Lt here e
$O008 0 ousitle.

dours truly,

Ve B G4 :...“U?ﬁi.
Insursnee Leocartaont

Ml




Nr, and Nra, Hasae WITOSHI,
Registration Wes, 10858 and 11243,
flecan Exteasien, B, C,

Dear 8ir and Madamy

On the 9th of April 1943 srote us sdmitting that the elaias
lodged aguinst you by the Royal Colimbian Hospital, smounting te $36.22,
MMM‘mtmmmmumumnminwmy.

On reviewing your file we note thet s cheque for £288,00, represente
ing the ossh surrender value of a Life Poliey, has veen forvsrded to this office
by ths Nonareh Life Assuraccs Company, Under the oircumstances you will doubte
lese wish us %o pey the above claim on your tehalf, which i{a the only claim now
lodged against you,

Flease advise us by return mail as to what you wigh done under the
circ.mstances,

Yours truly,

i, -”Cf‘li'?ﬁr.
Cleins Tepartment,




7335 |
13685 April 30th, 1940

%r, snd Nrs. Meseo g-xm{x,
Rogs Hobs 10888 & 11243,
Slocmn Bxtension, B.C.

Decr Sir snd Madams
e c AL

Yo wish to acknowledge recelrt f your Letter of
the 198 inst, regarding the tured ginise sulmitted SO you
in ours of the 14t inst., and to thank you for your attention.

It 43 noted that you S&Y -;.;.ofmiw.@a that you "Do
3t mow this person and never Love met hin.” On further ine
vestigction it is bPelleved ¢hat ODA mede ¢ nistake in his
declaration in this office when he stated that Mr, NIYOSHL
awed bis 3193,00, o8 1t now SpPOLTs thet 1t should have read

"Miyoshi ODA®, If this proves 95 be the correet solution you

will not hear further from us in

_;'*:rd.
re:
This you admit vs correctd ut state that you esnnot

pay now, e shall 2o sdvise the Hospitel, Would you be able
to meke & regular monthly payment? Plecse sdvise,.
£

ret  Dr. G Niorss = SL0.C0 (\3—*}
fie note that this secount hes been said, s8 evidenced
by receipt for some atiieh you enciosed, Ve shall gontect Dre

m{u, however, and in the mecntine return herewlilin your re=
celipt.

Yours truly,

ichLister,
ms Departoent,




(Information supplied by Ins, Co, )

Mame MRS. MIDORI MIYOSHI File No, 7335 .-

Reg, No,

Company Sun Life Insurance Co. Agency Vancouver
Policy No, 2267867
x

Payable: Ammually, Semi-annually or monthly

Month March Day lst




(i B By




