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O OFFICE OF THE CUSTODIAN

rLeNo. Xl - 443

?@?‘ 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.

PERSONAL INFORMATION

NAME: TSUJI. Gihai .

HOME ADDRESS: . low at Hastings rark, Vancouver, B. C.
From 16353 W. 2nd Ave., and Britannia, B. C

REGISTRATION NUMBER Q9662 . SEX: male ...AGE:

OCCUPATION-_._Grocery clerk =

- e e e o < PSR ——— - -

(If 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.)

EMPLOYER: Father--Tsuiji C uiectlonery Store, 1633 W. <nd Ave., Yancou

¥
=
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NAME OF WIFEOR HUSBAND ;.. .
ADDRESS OF WIFE OR HUSBAND: . _

NAMES OF ANY LIVING CHILDREN: _____

ADDRESSOF CHIILDREN: .. .

ACGEOFCHILDREN: . .

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

. LOCATION AND DESCRIPTION:.. .

3. INSURANCE (Give particulars; state where pqﬁ’c’iés are). .
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4. TAXES (Amount and where payable).s _ .

5. ENCUMBRANCES (Including aﬂy unregistered claims or deposit of title deed).
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6. OCCUPANCY .AND LEASES (If vacant so slsle). ...
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7 STATE WHEREABOUTS OF TITLE DOCUMENTS:
8 STATE IF ANY OTHER PERSON HAS ANY INTEREST it

9 IF FARM LAND STATE CROPS NN o et ey PR

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: low in Hastings ~Ari,.- Lived witn parants
rn back of store (& rooms) at 1653 W. 2nd Ave., Tenants in 2nd
storey kr, Sakugews and laml ly.and X¥r.. Sugors and. Lamiise
8 rooms upstalrs,
LANDLORD'S NAME AND ADDRESS: Kr. Ssuer Sings (Hindn). declarant. -
gtatea landlord lives 3 NONSAS WASEe e
PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID te e
520, . per montla.. . Pald to dates e
STATE WHEREABOUTS OF LEASE i oo ‘

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

STATEMENT OF PERSONAL PROPERTY OWNED: ‘
RES,

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

- e A e A b . vl St s e S I —————

HORSES, LIVESTOCK AND OT&R ANIMALS, POULTRY AND PETS e

< i A S o

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

CLAIM ON ANY SUCH PROPERTY — ——cmrmeom e e
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4 INSURANCE CARRIED ON ABOVE PROPERTY ivimmmommms
5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

PR R L A R SRR S

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

- -

9. LIFE INSURANCE . Crown Life Insurance Co.,.$2,000.. 30§ . endomment,
Benef. mother (Tame). Poliey no. unknown, Premiums about 345. per

ma"nwglig*,si,&gtga,.ulnm gssesaion of the Crown Lifs .. .
Insurance Co., Vancouver, B, V.

10. INTEREST IN ANY ESTATES OR TRUSTS. .

e A 10 U —— e e

11. SAFETY DEPOSIT BOX oo o

LIABILITIES:

1. PERSONAL DEBTS it e

I, the undersigned, hereby 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 :n British Columbia and sets forth all' my labilities direct
and indirect.

Dated this. . 28th day of 4 Augiat . . 1942 / C
A

Ly (Signature)
{ W :'..‘\ } r " w :
U o i £l A ,/f/f.gu/
/" Witness

FOR DEPARTMENTAL USE. e
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INFORMATION FROM R, C,M,P.

Date

)

our File No.
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Full Name

Yormer Address

Date Evacuated latu rad - ?ugadian-Born - Aﬂtignu;
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Present Address

(%)

F ALY

2
Fewy T3

1940,
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Marriec
{
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(check

5 l ame of Mother

Namee of Children unde
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Additional Information
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INFORMATION FROM R.C . M.Ps

Wy 2ol

Our File No. “dl

Full Name wFY/AN écégl'
Surname in Blocx Letters)

Registration Yo. {7 4 : Al ASGM 0‘?/‘/,,‘

Former Address tg 4 é&m < d‘ @ [ < é: 4 (D
: Y
lL 32 2F &Jé[ Legs. [(),.é
v
Date Evacuated 2/ff// 2 waturelized - Cansdian-Bora - Nationel

(chees )

Fresent Address CW

#
Yarried - Single
{check) Hame of Wife

\ ' Name of Husband
a®

Nume of Hother(éﬁ &,s &d ﬁ;zzzc Name of Father

L os/E/

Xames of Children under 16

Requested by

Mditional Information
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L , <id OCTOBE R 1946

Aocording te iaformation supplied to this Office by the Direstor, Prismaers

of War, the abiwe ncsed hes Beem CORDITIONALLY relecsed froa Laterasent

4 latommment O-my i, ‘WM. Oaterio,
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INSURANCE Co.

£ : TORONTO, CANADA

CROWN LIFE

Home OFFIC

827 MOGERS BUILDING

April £1, 1948
VW s C

4 4 KENNY cLw
PACIFIC T34}

ST DORASE A
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WA TG YO
RALPH Macl BROWN
A ARER
ST COLUMNA

office of the Cas
of the Secretary of State,

Dagartment
508 Roysal B;ng.suilding,

yancouver,

Dear Sir:
Re: Gihel TSUJ1I - our Policg

$ 171,389 - Qeto

ur letter of ppril 17,
ause of non-payment O
ed on July 11, 19482.

whatsoever 1eft in the

In reply %o O
we would advise thatl bec
premiums this policy laps

There is no value
policy.

Yours very truly,
/_'

vancouver Branch
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Custodian of nemy Prooerty,
Royal Bank Building,
Vancouver, B.C.

TREASURY DEPT.CLAIM § ‘20 e
—? f ¥ v3 N o 1

Dear 8Sir:

Please note that the above has been
repatriated to Japan. At the time of repatriation, the
following transactions took place:

Cash turned in = = = = = = = _$

Draft Issucd = = = = = - = = =% 500,

It will be seen that this Japanecse 1is
indebted to the Department on account of repatriation in
the amount of § 200,00 . Thereforec should you reccive
further funds on this asccount snch funds should be turncd
into this office, It will be appnlicd first to recoup the
expenditure mede and, second, if there is any surplus such
surplus will be remitted to Jepan for the account of the
Jepanesc in question,

™ TE"YAY
COBURN,

. L]
pvervising Treasury (Offlcer,
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wour property, kindly su‘*it a cony1e+e statenent covering the fol-
lowin, with full particulars in e«ch case; should you have nothing
to report, insert the word "NIL", sign your nag .nd please return

Y
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2. Br nch'....QQQQQQQ.................c..co»o.ol5000000000..'0000
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ity

d :‘“""J I"‘II:Z‘: iDescription and quaa .. /

REAL ESTATE: l.Descriptiau.....W.......................
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INSURANCE : 1. Nane of mmm;,&—./.“.’:‘.‘.f??.....,L.fr’............. Z/
2. Numder of policics. L AT /?;&“744’6 49...

3. Ainount of cfch....Jgg: .......... é%@@%éé%@f??ﬁ.44%%{%ff€€éiz

CLaAIlS 1. Aature.fﬂ?&%@f{?...............................
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Yours very truly,

(A.H.Mathieu)
h8sistant Deputy Custodian




