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?ea 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.

From Whonnoek, B, ¢,
REGISTRATION NUMBER 04864 SEX: femade. .. .. AGE:.

OCCUPATION :_nurse

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

NAME OF WIFE OR HUSBAND:

ADDRESSOFWIFEORHUSBAND:- ... [ r

NAMES OF ANY LIVING CHILDREN =
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ADDRESS OF CHILDREN:

AGE OF CHILDREN:
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STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION:
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BUILDINGS AND OTHER IMPROVEMENTS: 7,5.[...-.

INSURANCE (Give particulars; state where goliciesare)..... .
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TAXES (Amount and where payablc)..,‘w:.w_ SR RN S ST el s

ENCUMBRANCES (Including any \;nregistered claims or deposit of title deed).___..
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6. OCCUPANCY AND LEASES (If vacant so state)... . .
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4. INSURANCE CARRIED ON ABOVE PROPERTY:
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPEVI{Y IN POSSESSION OF
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6. MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)..co .
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
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8. BANK ACCOUNTS vings account sank of Kontreal, Granville &
¥» Vancouv:r, B, C,

9. LIFE INSURANCEEealth & Accident Insurence, Norta Pacifie lsalth &
Ageident Insuranes Co,, Vaneouvsr, B, C, Polley Fo. Unikknown,

10. INTEREST IN ANY ESTATESORTRUSTS. e
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LIABILITIES:
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2. TRADE DEBTS:

L Whe undertinwed: hivehy veluntesfly turn over to the Custedion all my property in the protested

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 liabilities direct
and indirect.

Dated this. 188h _dayof . June. .. .. ... . 1942,

(Signature).. ... ;A:'-fﬁ».. il
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Witness

FOR DEPARTMENTAL USE.




DATE

Par File Fo. 10758

s

BT TR R R T e i
k%aurname in Block Lettars)

Rexiatration To. QiZﬁ(M

Formsr rddress __ K. K, #, %hon

Date Evacuated # N¢ | zed Canadian-Born - National
(Check) -
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degried - Sinrle
(Check)

ausoand

dame of Nother Kiyono #13856 of Father  Shoichi #13858

James of Childrer under 16
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