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OFFIGI OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
ndnmﬁnf:tm of thiz property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME: TSUJI, Asakichi  snd  THUII, Kimi

- =

HOME ADDRESS: .. . 1829 Pandom %., Vancouver, B, €,
REGISTRATION NUMBER . 00428 (M) cEx. M . AGE: . %9 .
068427 (!') F 38

OCCUPATION:  lLabourmer . .
! Housewife

e s s ek e n o & e s )

ﬂtmhlli‘n mmmmmuua wlutumnndwhethcrcamedon byyuwuﬂoch
partnership with anyone ; if partnership, give partner’s name.)

EMPLOYER:  _ Sterling Lumber Co. Ltd., Vencouver, Be C»

MARRIED?. . ... Yes

NAME OF WIFE OR HUSBAND: e G

ADDRESS OF WIFE OR HUSBAND: ... 1829 Pandore 3t., Vencouves, Bs Co
NAMES OF ANY LIVING CHILDREN: . Sedako, (F) Kinuko (F) Mitsuo (M)
Yoo (M)
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ADDRESS OF CHILDREN: 1829 Pendora St., Vancouver, Be Be =i

AGE OF CHILDREN : 18, 14, 13, 10 years.

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

1 LOCATION AND DESCRIPTION: ‘ e Bone. . /

el 1 o i e b i SRS e i i 4 S 0 S <A

2 BUILDINGS AND OTHER IMPROVEMENTS:. .. MNDRQ/ RSB SR e A e ST

on e 4 D k3 U o+ b 4

3. INSURANCE (Give particulars; state where policies are) None

4 TAXES (Amount and where payable). . _None
5. ENCUMBRANCES (Including any uﬁrcgistercd claims or deposit of title deed)

e e

6. OCCUPANCY AND LEASES (I vacant so state)

-# }/é«m? ﬂﬁd'* {"‘7{-4 ‘g {g:.o £ .’;/,TZ:U:




7. STATE WHEREAROUTS OF TITLE DOCUMENTS: .. None

8 STATE IF ANY OTHER PERSON HAS ANY INTEREST:.. .. None

9. IF FARM LAND STATECROPS SOWN__ . .. .. None

i e it o ANl

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . SRoom House, 1829 Pandors St,, Vanecouver, B.C

S A 0 e 1 1t ool Wb )l e e bk I S i A s A Vb sl

ol

LANDLORD'S NAME AND ADDRESS..... . Mrs, Webster, 7th Ave,, Vamoouver, B.6.

PARTICULARS OF LEASE ANDYRENT AND DATE TO WHICH PAID -

_$12,00 rent paid per month, and up-to-date.
4. STATE WHEREABOUTS OF LEASE . f . ..None
5. SUB-TENANTS, IF ANY (Give name, address. rent and to what date paid)

LN o

STATEMENT OF PERSONAL PROPERTY OWNED:

. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES.
EQUIFPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:. .

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS.

e o PR —

None

SRR T

3. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN. OR
CLAIM ON ANY SUCH PROPERTY....... ... Nona




u—‘ g FILE Ne.......--‘;ijl{lh:..”.,. .

4. INSURANCE CARRIED ON ABOVE PROPERTY:.. . . . . Nome
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
B o s e

a0 e

v o 3

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

i TN RELC e [ R
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7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

8. BANK ACCOUNTS: v None

9. LIFE INSURANCE:New York Life Insurance Co, Ltd., Vene!f., B.C

for $1000.00, banericiarifm.mi Tsuji, Poliey is at home, Policy for
s ENe - Venetri Bt ateo2at

e el e $1000. 00
e amount o a8 ¢ .
10. nn'a REST IN ANY ESTATES OR TRUSTS. /

11. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS.:...

o . 2. TRADE DEBTS.

REMARKS: ...

e 4 e 58 85

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 Habilities direct
and indirect.

Dated this__ 288D 4.0 o April 1942
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FOR DEPARTMENTAL USE
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Our Pile No. 77"
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Pull Fame ._...Ef.cu.g_.r Lsakich,
Surname In Block Letters)

o &) /
Registrution Yo. : é il Male -~ Female
(cheek)

Pc'mo"r Address ./tp

i

Dgte Evacuated ‘%ﬂ L L 42 . B Naturalized - Canadian-Born ~ Nationsl
(cheok)
Present Address C—/J¢ Z/W
£6 V 4

/

Harried - Bingle
{cheek)

\ Hame of Husband -

.’ 4
Kume of Mother Name of Father

Kames of Children under 15

Registered with Custodian

: (Yee or No)
Additional Information M"‘EA—
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(Information supplied by D, 85,

‘ _Mlkichi ftm;i Mle No,

—éis‘:‘ ‘\.I‘ 4 j‘._ % ) 4
i e : oD Reg, Mo, Aé

Company Sun Life Agency Vancouver Agency
Polioy No, 2242179

Premium -~ $£0.40

X
hﬂbh: Annually, Semi-annually or monthly

Month March Day éo
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TSUWII, Asakichi
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