


ik PLtS Meadove, ‘
~ OFFICE OF THE CUSTODIAN
' JAPANESE SECTION

To be completed by m of the Japanese race having property in any protected area. The pmpea
administration of this property requires such persons to give full particulars as requested in this form.

FILE m..aZa-l.sZ;z_

PERSONAL INFORMATION

NAME FUBIMOTO Runiilde

HOME ADDRESS:. ... ... ... .Harris Rosdk .  .2.i% Pitt Mesdows. - B,C,
REGISTRATION NUMBER..._18348 .. SEX: .. ... Mle. .. AGE:.. .....

el

'OCCUPATION : e R T

mumw on, state thhr vlmnm Mﬁmb«c;tt;:du b;;umﬂ or l;
 with anyone; if partnership, give m«'s;m}

MARRIED?. ... . ... . Wz  Neo

NAME OF WIFE OR HUSBAND . ......nane. .

ADDRESS OF WIFE OR HUSBAND ... DOBB..c..ovosinane.

NAMES OF ANY LIVING CHILDREN: ______nome .

ADDRESS OF CHILDREN © ... . iiiimsniin
AGE OF CHILDREN:. ... ... s ..nome

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

B O RRRCRTION ANE DRI L ION & BRI i

T TRl € ] A ¢ MR N T A 1

INSURANCE (Give particulars; state where policies are)..._ none ..

o ——— . P 35O D7 A e N A L PSS

TAXES (Amount and where payable). ... . . . DOD® . . ...
ENCUMBRANCES (Including any unregistered claims or deposit of title deed)..

# o RIS TN s

. S 4 R 2 A R B 5 A 75

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




7. STATE WHEREABOUTS OF TITLE DOCUMENTS e BRRE. i
8. STATE IF ANY OTHER PERSON HAS ANY INTEREST ... . Bine . . .

9 “IF FARM LAND STATE CROPS SOWN . . e e i i

STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION:. ... Lkiving with paxixx parents . . .. ... ..

2. LANDLORID'S NAME AND ADDRESS:. . MrTujimate . Harris Road, Pitt NMeadows

3. PARTICULARS OF LLEASE AND RENT AND DATE TOWHICH PAID: o . 0 L

ol i S i o MR bR o T RN S N S i A
4 STATE WHEREABDOUTS OF LEASE - il i i il
§. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid)...~0 i

6

STATEMENT OF PERSONAL PROPERTY OWNED:

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

il s b b

s L L 1] Lpin saagn grmn e e i — S A e v U8 ey i S o e e Y A - y g

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

none

o A H A BP0 18 S 1T At = B AR A < e T e et b s 4 iy

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

CLAIM ON ANY SUCH PROPERTY.. none

"
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romu o A FE No.. 222
- 4 INSURANCE CARRIED ON ABOVE PROPERTY .. ... 0ome

s g A ot e 1

L et L R T e - i
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: AR RRCHRS

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

P ]

[P

e L S T FULISCES e AN L S B Y T =i o1 A 1

v

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
$-<84,00 War favings Certificates, In owners possession,

FEE Sraeiongi

8 BANK ACCOUNTS none ‘
9. LIFE INSURANCE: Bun Life Assurance Co. #$1000,00 Peliey No, unknown.
—..Beneficiary Father Mr Pujimoto, Polley in declarants possession

30 INTEREST IN ANY ESTATES OR TRUSTS..._.nose .

.. SSERCAN

A 1 Wy 8 4

11. SAFETY DEPOSIT ROX:

LIABILITIES:

L PERSONALDEBTS . ... .. . . .

£ i S T Bt S e 558

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 labilities direct
and indirect.

Dated this.__ 10the  _day of .. .. _Appdd. . . . 1942

g Witness

FOR DEPARTMENTAL USE.
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DEPARTMENT OF LABOUR - CANADA
BRITISH COLUMBIA SECURITY COMMISSICN

: Jan, 16
{—a -. ‘ o HJMUR?;_E:“.- nu:.—wmﬂ.._blquq
Department of the Becretary of B v ..‘“w}!
g&ig G{ ghekCg‘:toglan ’ -» |
‘ al DSan ilding, , - :
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Yancouver, B.C. 27 i
“fbc'1t£C%}1/

Flesse be advised that (Namg) FUJIMOTO, Funihide
Aled at (PLACE) Dryden, #md LrTarcs

- Dear Birs:

(REGISTRATION NO, ) 18348
on (DATE) Jan, 15, 1945, - .

This is for your informatlion.

Youre truly,
AN NLNIAR oy -
M.L. Brown )7
Office Manager




Jamuary 20, 1945,

Sun Life Assurance Company of Canads,
Royal Bank Building,
Vi;EOUVER, B, O

VUgar 8irs:
Ret Bun Polliaey #2207494
; ¥,
e have been notifisd to the effect

that the above nased died at bryden, Untario, on
Janusry l9th, 1945,

e understand th: ¢ the avove poliey
Goverad Ou his life to the extent of £1,000.00
and thst the beneficisry 4s his father, Hi:delikeo
FUJINOI0. Kindly send the ususl claim papers =nd
gdvise your regquirements in this case,

Yours truly,

B, M. Gibsun,
Insuronce Uepartaent

SHG:JS

!g*g: Send the papers to the B/ C, Security Commission

or completion and get authoyity for us to place the
proceeds of the above to credif of father. Refer the
matter to the Claims Departmeht to get authority to
pay the claims from the profeeds of the poliey.

-~ .~“‘/ :
o




SUN LIFE-ASSURANCE:COMPANY:OF: CANADA

‘HEAD-OFFICE: MONTREAL:

ROYAL BANK BUILD /NG
""’“"m BRANCE VANCOUVER. B.C. T S P

PLEARE RAPES TO Tee'h NumBENe
BORPAIRN, ASEEThnT W ABE !
¥ W Bansersny

January B3, 1948,

Attention: 8. M. Gibson,
Qffice of the Custodian,
; m m auuuu,

M ﬁu ﬂmt

: As meam in your letter of the 20th instant we are enclosing
for your sttention a set of claim forms required to furnish proor and
title under the above memtioned policy. According to the records of this
Branch the proceeds are payable to Hidehiko Fujimoto, father of the
aspured, and the equity in the policy at the date of claim according to
our records here is as follows:

”mum..'.".O.'...D!I..l’..ﬂlﬂ '.1.000'00
Automatic Premium Loan Debt as at...
Jmn 15’ lgg.OCOOCuQ'..O'oo.o-o-c 1‘2.03

BQuITY - By
In addition to the completed claim forms we shall require satis-

factory proof of age of the assured and, of course, surrender of the
policy conmtract, .~




{

e

ViR, B, C,
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Bos Kmihide FUJIHOTO #14048 dee’d

¥e wish %o seimo-ied e vith honks your
Antiar of Febww ry Loth with welosures s soted Shercin,

;

8 are bedng Torserded to the
ehiwus in setilement is re-
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Februcry 17, 1945,

Sun Life Assursnce Compiny of Cunada,
Raysl Bank Bulldi g,
VANCOUVER, B, O,

Dear Sirss ‘
Ry Kunihide FUJIMOTO #14348 dee'd

e ST N B

ie Clailmemt's Statenent completed and sl ned

by dideldiko FUJIMOTO, bensfisl XY »

2¢ Attemding Plyeslcisn's 6tatement eomple ted
by We Gs Robinson, de D,

Certific e of lientiy compieted by
e representative of the B, C, Security
Comaission et “innipeg.

4s Birth Certificate for Xuniidde FUJLiOTO,
(Kindly retun s <8 som as it has
served your purpose)

S5+ Authorisation signed Yy the beneficiary
for the Sun Life to pey to the Custodian
procesds of this pelicy,

Ceo  Bun Life Policy No. 2207494,

Fe trust thet the above inciude sll the neoss-
wumuhmmmmumuw Whis edaln
&nd would ask you to send a eheque o this office at youwr

this clain. It may be made payable




THE WORKMEN'S COMPENSATION BOARD

Offices- Canada Life Bullding,
330 University Avemis,
Toronto - L, Ontaris.

m Bvacuation Seection,

... Department of the Secretary of State,

We beg to advise that the Workmen's Compensation
Board of the Province of Outario, has considered the clais %
s dependant filed with us by Hidehiko Pujimoto and Momé Pujimoto,
parents of the late Bunikide Pujimoto snd the said Board has
awarded the parents $10.00 a month for ten years .should either
S0 long live and remain residents of Canada. The present address
of Mr. and Mrs. Pujimoto is Letellier, Manitoba.

- Before making payments in accordance with the above
award, we would be glad to have your comments and submissions
insofar as your Department might be interested in the sald award.

Yours very truly,

THE WORKMEN'S COMPENSAT ION BOARD,

"H. W. Forster"
Claims Offiocer

E.P.Dowdall /G

~ Oppy - Original on File 4065




Mugust 10, 1945,

The Workaen's Compensation Board,

330 University Avesus,
Toreute -~ 1, Outario.

Dear 8irs; | = '
. Sewish %o & oar letter of July

' Please be sdvised that the Oustodian bas no objedtion
%o the arrengement made by your departoent,

that, as the Depertasnt of
» Mow. Bs G4, denl




