


0 N A" OFFICE OF THE CUSTOQIAN
e ' JAPANESE SECTION
M WM by persons of the Japanese race baving property in any protected area. The proper

' MIW ‘this property requires such persons to give full pamcuhra as requested in this form.
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. REGISTRATION NUMBER._ 13414 SEX: Male . . AGE: .18
| OCCUPATION:.Famm.and mill haod

o e
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d with sayone; if partnership, give partner’s same.)

EMPLOYER:. )My father
. MARRIED?...NO.
'NAME OF WIFE OR HUSBAND:
ADDRESS OF WIFE OR HUSBAND:
NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:
AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION : e ROBR Gt

it A 4 e e R g i b 8 b

3 BUILDINGS AND OTHER IMPROVEMENTS:

4. TAXES (Amount and where payable) e

§. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)
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4 INSURANCE CARRIED ON ABOVE PROPERTY: _None

s HDRTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

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

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

‘& BANK ACCOUNTS: Nona.

9 LIFE INSURANCE:-. . $1000 Sun Life Insurance Co. Bepeficiary my festher.
Poliey at home

10. INTEREST IN ANY ESTATES OR TRUSTS. — __ Fone

11. SAFETY DEPOSIT BOX:...____.___W__

12 e e o 22

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

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 liabilities direct
and indirect.

 Dated this_. 198k day of... -

1942,
Q (Signature)........ 7 et &,n:—;‘*%‘

Witness

FOR DEPARTMENTAL USE




Jurname Block Letters)
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Registration No. 13434 Male - Female
‘ ' {cheak)

Mewer Mavess 0 /3o 226, (Whovwoh, /3.C

m% s [9/¥2. Neturalized - Canadian-Borm - National
‘ | (check)
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v
Married - Bingle Name of Wife

GM)

Name of Husband
~/3532
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Fenes of Childown under 16 ——
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Our Pile Yo. 9f22 Registercd with Custodian

(yos or no)
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o of imternment: p.o, Bex 285, Whenook, Bels

ch yfa&oﬂin‘ on release: Pigeon River Timber Co,, Neys,
Tt Ontari o,

22nd Deoember, 1942
¢ R.C.M.P, File No, C,11-19-4, dated 16th December, 1942

Released conditionally upon his abiding by his written
inee of employment by Tho Pigeon River Timber Company, Fort
S, Ontario, to which firm he shall report without delay at
ys, Ontario, for employment, and that he coiply with whatever
dations the British Columbia Security Commission may issue

‘him,
/’/oﬂ/‘/‘f ‘
1 Ma jor,

for He H. Streight,
Lt.~Colonel,
Commissioner of Intermment Operations,

A, 28th December, 1942,

R.C.M.P,
m_ Vancouver

8' Section




(Information mmiiad by Ins, Co.)

Pile No, 9622
Reg. No,

Agency Vancouver

Day 1




SEP 26 194g

f.ﬁoﬁo.oo . ‘
Prom the .me.a?ho. .ng

¢

TRADING WITH THE BNEMY (1989) Campany of Canmda
_ Date of Discovery,Sgpiember 1948

FORM "D
of 1ife Insuranoce Poliocles Annaity Contrasts on Life of an

N.B. Separste forms should be used for sach poliecy
or ammuity contract for each “"enemy,"

2,206,065
. Date of Polioy (1.e. due date of first Novenber 1, 1935
regular premium)
Toshio Ushimeru Plan of Poliocy 35 Year endowment

May 25,
Whonnock, B.Cs Sum Assured s

Aok rES ANEASEY $1,000
Premium - Amount $28.40

How Payable Annually
Due Dates November lat

Polioy g Agg: or otherwise)

hm!.Eo Cash Value, if sny Enﬁ—pﬂn &
dividends, after deducting all policy 1O %
indebtedness

Nature of Autamatio Non-forfeiturs _ P
Provision Autometic premium loen

sggwgﬂgg November 1949




UCKIRARD, Toshio

and Policy No. 2,206,864

-This 48 to advise et the above noted Ja anese

has been relsssed from the Literameat Canp and the Cuw tedima,
tharelire, tas o furtier interest {a His Insurauce Foliey.

Yowrs truly,

Miss F, Carwm il
For, iuthoriied De uty of tihe lecr:tary
of State and/or Custodisn

PuBs For your information, Wr. Ugtimaru's preseant address
is ofo Plegeon River Timber Co,, Heys, Uatario.




