


OFFICE OF THE CUSTODIAN b 4 :
JAPANESE SECTION f) K
be camﬂctcd by persons of the Japanese race having no property in any protected area.

N . 7 L //(mr//zt/ )

ﬂ*ﬁ,ﬂ'ﬁ‘i’m?‘sfm ﬁ[g ﬂlnﬁ// 5ﬁ 7V g  EcISTRATION NelBl £ Z ,
4 ORI e e AGE . } W, e . _MARRIED? ,fa. SRR :
OCCUPATION AND EMPLOYER: d/fl[/ S 4,/‘/MA/Z‘JIMJJ/V477/Y/ [ Lo ,
NAME OF WIFE OR HUSBAND: /‘O ADDRESS: -
NAMES OF LIVING CHILDREN: . ol 4 ADDRESS
ADDRESS:

ADDRESS!:

thfy that the above information is true plete and state that 1 have no property of any kind whatsoever in any
cea in British Columbia.

Dated this. ,ﬂ‘.ﬂ aday of.. ; _46/( A
{4/ i
WITNESS: / -df 2 b (Signature)......




our File No. .23/0(

Pull Neme L1 iHRTSU 4@*‘
(Surneme in Rlock Letters)

v
Reglistretion No. ﬁag Male - Female

{check )

Former Address Sjé é‘u“ po) & L ﬁ?
v

Date Evecuat L Neturslized - Cansdien-Born - Nationsl
{check)

.P'rf:sem Address____M, I b L
//’,:’ g > AM i Jﬂ(/ ;x # \Aﬁ z ;.éé PP o .

v
Married - Single
{check)

{ Aeed)

Name of Liother.&umWN me _Kng,u‘mu‘-_.ﬂdujﬂ_

Nemes of Children under 16

Requested by éé,? Registered with Custodian(Y -
es or No

Additicpnal Information _%@‘m)




Internce®s No, J 434

Camp ANLIER, Ontario,

Residence:

At time of intermment: gog powell 8. Vancouver, B.0. (Ganada)
: Yamaguchi-Xen, Japan

Hamilton, Ontarie.
21 September, 1943,

To which proceeding on

@  AutBority g g b, detter Pile No. 611-10-8+13 June 23/43

Sonditions ~
Regulation 24 of the D.0.0.R.

Special Unde rtaking.

(H, N, Streight),
: Colanel,
Diregtor, Prisoners of War.

. Ottawa, g4 September, 1943.

Copy:

R.CM, P,

Custodian (-
endents' Seption

Chief Postal Censor

Fyle




DEPARTMENT OF THE SECRETARY OF STATE
oFvIEE oF THE CUSTODIAN

Victoria Building, 7 O'Connor 5%,
Ottawa, Ont.

oot i o
s s 2 24) Rikimatsu  KiNtare
g nry Fetawawn Internment Camp

In order to assist this office in the administration of
your property, kindly submit & complete statement covering the fol-
lowing with full particulars in each casé; should you have nothing
to report, insert the ward "NIL', sign your name and please return
this letter at once: ,

A BANK ACCOUNTS: 1. Name of Bank ~ S AR E S
£, BroapoB.ccoosansnns AN R ISR AR RN
2. Cash BalBnod. ... .«
SECURITIES: 1, Description

2. Where deposited....cocavesevs
REKL ESTATE: 1. Desecription..

2. Location...

3, Municipality

INSURANCE: 1. Name of CompBuy..:
2. Number of Policles......

3, Amount of eaCh....cv 004

CLAIMS: 1. Nature..isevee

2L AMOUBE .. ivetssrissndanivegibsans
% . Name and address of debtor.

DEBTS: 1. Hature.,.
2. .':tmountttoooa‘
1. Name and address of creditor...

PR b B

Witness Signature

, It you have appointed a relative or a friend to look after
your interests, kindly furnish his name and address.

Yours very truly,

(A, H. Mathieu)
Assistant Deputy sustodian
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2 >

PILE NUMBERS, HEADING AND MARGINAL REPERENCE ARE TO BE PROPERLY FILLED IN.




