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BUREAU POWELL STREET FILE No.
OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area. The proper
u!muﬁmam of I'hl property requires such persons to give full particulars as requested in this form.

* NAME:_TSWDOT0 Otoso s

ao:m ADDRESS: 411 Powsll St., Vamouver, B. C.
REGISTRATION NUMBER 01963 SEXC BRI ARE AR
OCCUPATION - Barber =

. Meuu carried on, state where, under w‘hzt name and whe!her carned on by yonmli or in
mﬁ with anyone; if partnership, give partner’s name.)

-‘ EUPLOYER :.nﬁclf
ARG WIFR O RUSRAND: e
ADDRESS OF WIFE OR HUSBAND: Nom s e S e
NAMES OF ANY LIVING CHILDREN:_Shize (X), Pussko (F), Sueyko (F), Akike (¥),
ko (), Masso (M), Joe (M), Biso OX) SRt el

Puniko--3044 W. 28th Ave,, Vencwm ver, B. C,, FPusako--4890

ADDRESS OF CHILDREN :ludsan St., Veno wer, B. C., Magac, Joe, Eizo at Camps
Schre ber, Woodfibre, Three Valleys, respectively. Others at 41 Powsl 1 St.,

AGE OF CHILDREN: 17, 25, 15, 14, 18, 23, 21, 19 yrs. respectively.

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

1. LOCATION AND DESCRIPTION: None. / e S

B R—

T TN

INSURANCE (Give particulars; state where policies are).....

L TR G AN where PETRBIR ) I i

ENCUMBRANCES (Including any unregistered claims or deposit of title de;\d).ﬂ.,. il

. O -l e, S 4 4 S B

OCCUPANCY AND LEASES (If vacant so state)... lNone .




7. STATE WHEREABOUTS OF TITLE DOCUMENTS: None

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

9. IF FARM LAND STATE CROPS SOWN.. Nome

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. ... 411 Fowll St., Yancouver, B. C. Barber .
—shep and 2 Mving rooms at pear,
2. LANDLORD'S NAME AND ADDRESS ;@MMZ_WQW.G_

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID Moathly
rental of $20.00 paid to end of Janwery, 1942

4. STATE WHEREABOUTS OF LEASE: . . lNone

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

"

IF FARM LAND, PARTICULARS OF CROPS SOWN:...

B S 5 B S B Ay {8 i L B 4 gk b = s i ¢ 04 B v gl i S 4

STATEMENT OF PERSONAL PROPERTY OWNED:

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

S o n

o iiCtted 8t €1 Powed 1 8t., ¥moouver, B. G, . .. o

BRI i ROV, b0 An Miving artarsa.. .
&_ml_!nntnl_dmk‘MH

k. stove (heater) IR

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

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




4 INSURANCE CARRIED ON ABOVE PROPERTY: Nom

5. ubmcr.s. LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

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

e -

T 60 € AT U k6 B 8 T A D 9 M A S 4 T 0w

7, BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)

10. INTEREST IN ANY ESTATES OR TRUSTS.

1. SAFETY DEPOSIT BOX: éA

1. PERSONAL DEBTS: %o Dr. M. lichids' 430 Powell St., Vancouwver, B, Cop

—Statenmt not yet -recel wd,

s

2 TRADE DEBTS:. . 2 ects Lt o set off all ®ods linted

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
ares 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 Hlabilities direct

 Dated this_1st_ _ day of . W

(Signature).

Witness

FOR DEPARTMENTAL USE




Dur Tile No. 724 A

1?“11 Name tzr! 4/43/424;779 4 . //;%;;3‘5;5213221_11__;

romame 1n ck Letters)

Pl

~Registration Nc. //fé 3 Male - Female Age M,dg" 4&57/

{check)

o
Former Address S Vs es O R bt

- Date Evacuated 4»@‘ -Zé//;\’ Naturalized - Canadian-Born - Netiomal
| : ‘ o (check)

Present Address ‘Qbﬂhn4kxw’(;h5¢4é”‘ /2 olfga"

rried - Single - . 4
{cheek) Neme of Wife _=£ﬁ§:%’iﬁadki =

Name of Husband

Nane of Mother e T Name of Father
Nemes of Children under 16 Sy (W) ) T OHEIPS
- ‘ Y il Zrbo2/
{ Dt JWt ) B et - %4 12 4 H2P
-.Raq;;ated by Z; . Registered with Custodian

c“(?f 4 1Yes or No)
. "Additional Informetion _ L4 , et




DATE

CREDITOR

Vancouver General Hospital

DEBTOR

TSUJINOTO, Otozo, Mp.

AMOUNT OWING

AGENT







