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~ Mditional Information W

He was the child of Twabuchi Sukizaiyu who died very shortly after the child's birth.
His mother married again to Mr. Sano Jujiro who registered her son's dirth at Victoris
giving the name of father as Samo Jujiro.
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Petawawa Intermment Carp
Petawawn, Ontario,

By 1042,
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Witness Signa

If you have appointed & relative or a friend to look
after your interests, kindly furnish his name and address,
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at Internment Oamp 101, Angler, Ontario.




