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OFFICE OF THE CUSTODIAN

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: ___TSUJIMOTO Joe (Shiochi)

HOME ADDRESS: 411 Powsll St., VYancowver, 8,6, = =~ = .

REGISTRATION NUMBER.. Q9008  SEX: Male

OEXAIPRTION .. . R s

(If any business or buzi:'msm 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: .. 54C. Pulp & “aper Co., Woodfibre, B.C. =~
MARNIEDE .. B

NAME OF WIFE OR HUSBAND: _

ADDRESS OF WIFE OR HUSBAND: _ .

NAMES OF ANY LIVING CHILDREN: ... .. J .

AVERESS OF CHILDREN .. .

AGE OF CHILDREN ... .

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

. . LOCATION AND DESCRIPTION ... -
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4. INSURANCE CARRIED ON ABOVE PROPERTY:. _..
5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

O RS e R . SRR

PRSI RP — pme—————PRRE USRS SR SR s —ien T FHRERRA————— R s

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

..None

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

5 - $10 War Sayings Certificetes in own possession. . /

. e S R G AL AT None .

9. LIFE INSURANCE: Sun Life, Vancouver Branch, 31,000, beneficiary fakher,
__0OT0Z0, in own possession, policy numnber uUnknown. ... /

10. INTEREST IN ANY ESTATES OR TRUSTS. .-

31 SAPELY DREPOSBIT BREK Lok iinsitoiin

LIABILITIES:

1. PERSONAL DEBTS: ...

5. e A 0

2 TRADRDEBYS:. .}

EEsaARYE. , e ~one

___1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected

area as set out lbove, excepting fishing vessels, deponh of money, shares of stock, debentures, bonds
or other securiti

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 liabilities direct
and indirect.

Dated this.. 9th  dayof . . May 1942,

s Lo Ty K

FOR DEPARTMENTAL USE. .




INFORMATION FRO!

Cur File No. 55115657
Full Name 7514 {Dﬂdz Z ‘_/ﬂ_e, /‘gl_gé

urname An Block Letters)

Date

Reglstration No.

Former Address

Dete Evacusted o ‘ ized - Cesnedian-Born
¥ {Chec}(,

- ‘resent Address W
L

merried - Single
(check ) Name Wi

Name of Husbend i

Neme of Mother Eg“ 1S 24,1442» N)arze of Feather i W’Mdﬁ} OFa xa
(e 4

b 2
Nemwes of Children under 16 91963

Requested by \/(j /’f_Er).; I Registered with Custodian

Additional Informstion Fhaik  Waad ( .'zé/




(Information supplied by Ins, Co,)

LIFE INSURANCE

Mr. Joe Tsujimoto

Policy Mo, 2227568

Premium - § 36.34

X
Payable: Annually, Semi-annually or monthly

Month Januar Day




