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Registered No ...... .. ......... ..... ...... ........ .... . 
For use of Registra r of Vita l Statistics only. 

PROVINCE OF BRITISH COLUMBIA 

CERTIFICATE OF REGISTRATION OF BIRTH. 
(BY PARENT OR GUARDIAN) 

1. PLACE OF BIRTH. 

If in Municipality ............ ... ........... ...... ..... ........ ........... ... .. ............. ... ........ .... ... .. ..... .. .. ... ... ...... ...... .... ... ... ...... ... ... ... .... ......... ... ..... ......... . 
Nnme 

If in City, Town or Village ..... .... Y~9 .. ~Y~;r. ............ ...... . Street. .... N. ooimo ............ ....... ... ..... House No 36 
Name (If birth occurred in a hospital , give its n ame instead of Street and Numbcri.... .. . · •• · ·· · ·•····· • 

2. FULL NAME OF CHILD ..... .... .... .. ....... ... )¥t\~~;f ~ ...................................... ... :td ... ~~-.;;;~~·,;;~j····························· ················· 

3. Sex of child I 4. Twin, triplet or other? 15. Was the child born alive? 

Ferne le To be answered only in the event of plural birth. Ans! ?. ;!s or no. 

6 . Legitimate? ( 7. Date of birth? 

Answer;~ ~ r no. M~ r~Ji .~8',. );-~ 22 • 
FATHER MOTHER 

14. Full Maiden Name Tomi NO lmgaw 8. Full Name Seikiohi izuhara --
9. Residence 36 Nana imo st. l Vanoo u ver PB. 

(Usual place of abode.) If non-resident, give place nnd province. 
J S. Residence 36 Nanaimo St.• Vanoouve B c 

(Usual place of abode.) If non-~ give place and provint e. • • 

16. Racial origin Jap nds\f· ~I birthday 30 years 

18. Birthplace To ~ ci;.~!t~4 i eorc~ ntry.) 

10. Racial originJapane sej 11. Age last birthday 35 years 

12. Birthplace Toyama-Ken , J apan s 
(City or place, province or country. ) 

~
t: g.] 

•
~ ~<-.. 13 0 . ~ _.,... . ccupat1on:-
~ 2..... • Broker 

19. Number of children of this mother (including this child.) 

:g [ ~ ~ (a) Trade or profession ..................... ....................... ..... ...... .... . 

] c'-l E ~ (b) Business in which employed .... ... ......... ........... .... ....... ..... . 20. Occupation, if other than household duties 

Living 5 Dead no~ Stillbom none 

(\1 bD:Q 
~ t ·i~-! -21. Name and Post Office address of Informant s. izubaru t 3.6 Nan i mo St . ' Va-nmu ver , B. c • 
• ..o "'io -a' as :,., > 8. 22. Name of Doctor, nurse or other person in attendance at birth Mrs• Y • Tan be ·a -:;; ..o o .... 
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~ z ~ 5·B 

~~ 

I certify the foregoing to be true and correct to the best of my knowledge and belief. 

Given under my hand at... ... J~.~.<;rn .. Y.~;.,.~~.C.! ... ..... .. ..... this ........ 9th .. .. ......... .... ...... day of ... J 
1 ,.,_ .. ···~· · .. .. ..... 9 .... .2.,2. 

s. Mizuhera . 
---------·-··-················· ··· ··· ··· ·· ··· ········· ·············· ·· ·"sii~~~t~~·;~ -~j·j~j~;;~nt . 

I hereby certify that the above return was made to me at ... .... ..... ..... Y.~g_q~y~~ .... .. ... ....... .... ... ... ..... ....... ... .... .. ........... . 

... ... .... ..... .. .. .... ....... ........... ... ... ........ .... ... .. on the ... ... .. ....... 9.~.~ ..................... day of. ... ... .. .... .... .. . J'U.l'le ....... ... . ···· ·· .......... .. 19 ... 22 e 

District Registration No ........ .. .. .. ..... .... .... ... ... ... . 

/ 



.. 

NS TICE.__:_This return must be made by the Father, Mother, Occup'ier of 

house, or other responsible person having knowledge of the birth, and sent to the 

District Registrar within ten days after the birth. 

- ~eglect to comply with the Act relat ing' to~the Registratioii ~f Births is subject 

to a p~ alty of $50. (Secs. 26 and 52 , Vital Statistics Act, 1920.) 



_.,,,,.,. .. -
V-IT.A...L ST..A..TISTios .A.OT_ 

SCHEDULE D. -Particuiars of Birth. 

To tlie .District .Registrct1· of" Births, .Deaths, and Mc11r·riages, 

B.C.: 

1. Date of birth. April 30th 1915 

2. P lace of birth. 235 Powell St ., Vancouver, B.C. 

3. Sex of child. male 

4. Name of child. June l l i zub.ama 

5. Name and surname of 
father. I Se i k ichi 1.:izuha1·a 

·-------------- ---------

6. N arne and maiden sur
name of mother. 

! 

7. Residence and rnnk 01\ 
profession of father. 

8. Name of medical at
tendant or aocoucheur 
and nurse. 

9. Reason father of child 
does not report t he 
birth, if t he report be 
made by any other 
person. 

Tomi Nakagawa 

131·oke:r , 

Tsune I s omura (Nurse ) 

DA.TED at ________ Y._?.-_P.:~.9..P.:Y..~.!.1.. .. )3-.~.9.-~---------·----·--·----·this ...... J.7.:t.~ ... day of ........... M~.Y ..... .......................... , 19;!. 5 .... . 

(Signature). ........... ........ s_eikichi 1\ri zuhara --- . ·-········ ......... ........... -.... .......... ..... --................................. . . 
Fathe1· of child , 

( Address in fulf of person furnishing 1·eport J.-.............. ... ? .. ~.9 .. ~. -~.<?-~ ... !9.?.4.L ...................................................... .. ....... .. 
Certi~ied a true Copy, 

5,000/4/16 

(.A~ -• .. 

Vancouver, .......... ........ ..... .. .... ., .. , .... ···-··· · ··· ··· .. ""·'"···· ....... , B.C . 

egistra:r , 



V-IT-A..L ST.A..TISTIOS 
Original filed at Vancouver Registry Sep 

1'o the Dist1·ict R egistrar of Bi1·ths, Deaths, and Ma1-ri ages,-

···~··· ······················· ···············V.:MC..QJtV..~.r .... ............ , B.C. : 

U nder and pursuant to the provisions of the " ·Vital Statistics Act" in that behalf, the undersigned certifies 
to the correctness of the particulars of birth hereinafter contained, that is to S!LJ :-

l. Date of birth. 

2. Place of birth. 

3. Sex of child. 

4. Name of child. 

5. Name and surname of 
father. 

6. Name and maiden Sill'· 

name of mother. 

{ 

Father. 
7. Place of 

birth. 
Mother. 

8. Residence and rank or 
profession of father. 

9. Name of medical at
tendant or accoucheur 
and nurse. 

10. Reason father of child 
does not report the 
birth, if the report be 
made by any other 
person. 

June 22nd, i91 7 

722 Cordova St . E. , Vancouver B.C. 

Mal e 

Shaw izuhara 
I 

Seikichi Mizuhara 

Tomi Nakagawa 

Japan 

_Japan 

Broker 

Motoi Osawa 

DATED at ............. ·-·····-··V.a.no.O.UY..e.r ........................... this .. l.5~~ ........ day of ....... ~.~P..~.~~~.~! ............... , 191 ... 1.. . . '· 
( Signatwre ). ............... S.eiki.chi .. .Mi.Z.llh~.t'.~ ...... L.'. ............... .............................. ........... . 

Pathe1· of child. 

( Address in full of penon /1."rnishing 1·eport). ... ... ..... .......... .. .. 316 .... P.owell .... S.t .•..•..... .. ....... ...................................... 

.......................................... ...... -........ vanoo.uver ........ ........ ....... , B.C. 
10,000/6/17 

,,,.,,. .. , 
: r~ 



/ . 
• 

! . ti • 

• 

• • 

.,. 
I 

..... ~ I 

-------. ..___ 

,. 1 ·~ 

r 

. i 

.. ! 



• 

e e 
Original Filed at Vancouver Registry January 10th. 1919 . 
VITA.L ST.A..TISTIOS .A.OT_ 

SCHEDULE D.-Particulars of Birth. 

To the District Registrar of Births, Deaths, and MarTiages, 

........................................ .' .......... Varc.o.uv.er ................... , B.c . .-
under and pursuant to the provisions of the "Vital Statistics Act" in that behalf, the undersigned certifies 

to the correctness of the particulars of birth hereinafter contained, that is to say:-

l. Date oi birth. \ ...... ...... . ()n. . _the fourth.,., of. l'lov:emb~r .. . , 19 .. 18 
--- ·-----

2. Place of birth. / 522 Cordova Street , East , Vancouver 
B.C. 

3. Sex of child. Female 

4. Name of child. Kana.co Mizuhara 

5. Name and surname oi 
father. Seikiehi Mizuhara 

6. Na me and maiden snr- Tomi a.kagawa \ 
name of mother. 

7. Place of { Father. \- -_:I=.'ll_.::_J_e.c',_p_an _ _________ _ _ _________ _ 
birth. 

Mother. 

----- - ----~l _n_~J~an__ ---------------, 

8. Residence and rank or 
profession of fnther. 

9. Name of medical at
tendant or accoucheur 
and nurse. 

10. R eason p a r ents of 
child do not report the 
birth, if the reporL be 
made by any other 
person. 

This space fo1· office 
use only . . 

Broker 

Mrs. Y. Tanabe 

BIRTHS MUST BE RECISTERED WITHIN 60 DAYS OF DATE OF BIRTH • 

DATED at... ............. . . Y.~J.'.1:C'.~~!~~.,J?~ .. 9 .. -. ... ..... this .. ~9 ........ .. day of.. . ... ... ~.~ ':l,~:t"'Y .. . . , 19~9 .. 

(Signature). .. .. s .•. Mizuhar.e. .. ... .. .. ~J:/ .. 
( P arent 01· person standing in place of parent. ) 

(.Address) ...... ... ..... ... .. .. .P .•. Q .•.... ~ .OX ... 10.24 .................................. _ .. _·····--- ················· 

Vancouver .............................................. ........................................................... ,B.C. 
10,000/10/18 

.. 
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• 1 V-IT...A_L ST..A.TISTIOS ..A.OT_ 
Original .ll'iled .at Vanc. out,er R_e3 istry, Marchl6-1920 . 

SCHEDULE D.-Particulars of Birth. 

To the District Registrar of Bit·ths, Deaths, a;nd Man·iages, 
MAR .1 ti ISZO ) 

··········································-····Ve.ncouve.r ........................ , B.C. · 
I ,~ .... :,. / 

h d -~ ~a J, ,, / Under and pursuant to the provisions of the "Vital Statistics Act" in that behalf, 
to the correctness of the particulars of birth hereinafter contained, that is to say:-

t e un ers1gbe -certifrlis 

1. Da.te of birth. \ ... . ..... ....... . . 16.tll ..... d&y ,r.. _Februar;I' . . . . , 19 . . 20 

- ------

2. Place of birth. 

/ 36 ~anaimo St ., Va roouver . B.C. 

3. Sex of child. Male 

-
4. Name of child. Joe ,izuhara 

5. Name and surname of eikichi izuhara 
father. 

6. Name and maiden sur· Tomi Nakagawa 
na,me of mother. 

\ 

J apa n , ( Toyama-Pre~ec ture ) 
7. Place of \Father. ---- - - - - - - -----

birth. 
Mother. 11 n fl 

8. Residence a.nd rank or I 
profession of father. 

9. Na.me of medical at
tendant or accoucheur 
and nurse. 

10. Reason par ents of 
child do not report the 
birth, if the report be 
made by any other 
person. 

- ~ -.. 

This space for office 'iJ> 
use only. , I 

Insu raoce 

36 aoa ima 

"'€ nt 

st . . 

Yoshi Tanabe 

Vancouver , B. t.J " 

BIRTHS MUST BE REGISTERED WITHIN 60 DAYS OF DATE OF BIRTH. 

Vancouver, B. 0. 16th March 20 
DA.TED at ............................................ ··················· .......... ............. this .. ... ... .. ... .. .. day of.. ·· ·· ··· ··· ···· ·········· ···· ····· .. .... , 19 ......... . ,,, ~ 

( Si gnatu1·e ) ..... ..... .. . §:-f .. ¥..f21.11.h..~r:D.i ... ~ ........... _. .... _. ........... ................ .......................... . 
( Parent or person standing in place of parent.) 

36 ransimo 3t . , ( Add!ress) .......................... ............................. ............................................................................ . 

Va tjcouver , 
..................................................... ............. ............................. , ......... ,B.C. 



---

..,-------'--~=="'~ Particulars 
Fu LL NAME ______ S=il=::iki=ch=i____.:Mi=z~uh=a~r!,:!a _______ _ 

ADDRESS _____ V_an_c_o_uv_er--=--• _:S_r_i_t_i_a_h_C_o_l urn~b..::...1..::...a.....J,!__!__'C...:..an=a.d=a. ___ _ 

TRADE OR OccuPATION Insurance Agent and Real .Estate Broker 

PLACE AND 0ATEOFBIRTH (WHEN f(tVOWN} Shimoouramura, Japan 

8th February 1887 -

!VATIONALITY _____ J..::..s.pan~=e=s=e=------=-------------

MARRIED. 

SINGLE 

' W!OOWER (W!oow) 
Married. 

IVAME OF fYIFE ____ T_om_1_li_v1i_z_,_,b_a_r_a. ___________ _ 

!V~!lt4T!ONAL/7Y OF PARENTS ____ J_apa.,.__n_e_s_a ________ _ 

AGE_ll_ Y£ARs_ flEIGHL 5 FEET:. 4* INCHES _______ _ 

COLOUR Yellow COMPLEXION - --~~-----------Dark 

Co LOUR OF EYES Brown CoLOUR OF HA1R __ B_l_a_ck _______ _ 

1/;s/BLE !JISTINGUISHING AfARf(S ___ N_o_n_e;__ ___________ _ 

Vancouver, British Columbia 

-----=T=h=i=r-=-t=i=et.,..,h=-----DAY 01:. ___ ..,.D.-e.,,.c..,em_b...,e.._.rLl,..........,1y9,.1 .... 2=---

COUNTERSIGNED 
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