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INFORMATION FROM R.C.M.P.
Date

- Our File No. Jr 23
Full Name ;) 49 5 aiﬂ!ﬁ gi‘ﬁ 4"“,"
: urname gL Blook Letters)

Registration No. Qi# 75" Msle - Pemale Age %&_M

(check)

Foraer Adaress_€5% 2 Lt deva L. Tawcovasty Sl
v’

bate Evacuate proaturalized - Canadian-Born - National
(check)

Present Address

| v
Karried - Single
{oheok) Name of Wife

Name of Husband —— LS

\ ' 02 Do/ g
Hame of MOth'”{Za‘#&ﬁ:&-{_—_—' 2% %ane of Father&ﬁxw_mw

Names of Children under 16

“{Yes or NoJ

.Roqmstad by_.m Registered with Custodian

Additional Information




/7% 08573
CANADA
DEPARTMENT OF THE SECRETARY OF STATE
OFFICE OF THE CUBSTODIAN

‘ . Vietoria Building, 7 O'Connor St.,
G, o R Ottawa, Ont.

FLEASE RRFEN A TR

Dear Sirs:

In order to assist this office in the administration of
our property, kindly submit a complete statement covering the fol-
owing with full particulars in each case; should you have nothing

to report, insert the word wNIL", sign your name and please return
this letter at once: e
A m ACGOUNTS: 1. Nm Of Bank..NAL..----...-.u-.----.o---u-n

z. Branah......l'lﬂ.'.l. L3 L] .. - L . .'”...‘...
%, Cash BalancC@.cessvsees
SECURITIES: 1. Desoriptionm and juantity. Ni.

2. Location....covves

3. Municipality..

INSURANCE: 1. Name of Company
2. Number of Policies..

%, Amount of each......

CLATMS : 1. Nature

2. Amount.....

3. Name and address of debtor

DEBTS: 1. Natureé. .....
8. Amunto--.-o

Witness Signature

If you have appointed a relative or & friend to look af ter
your interests, kindly furnish his name and address.

NALE
ADDRESS

b7
(n..- o

Assistant Deputy Custodien







THE mmm Ref'. BOs & o & a'e
REGUIATIONS RESPECTING From the Monazeh Life ., Insurance
TRADING WITH THE ENEMY (1939) ; Campany
FORM 255 Date of Disoovery., Jeb. 3,10 3.

ﬁ?;—:f

Partioulars of ilife Insurance I 1a1" Arfmi * Contreacts on Life of an Enem

N.B. BSeparate forms chmld be usod for each poliey
or anmuity contract for esach “enamy.”

iﬁ*n »
- 1 -l

Policyr ¥o. PE34ATE : Date of Poliey (f.0, due dnto of firet Jan. 29,1984
Life Insured Yinree Kas Unakoshi 4 Plan of Poli -
' - whisa | - e .. « ® Toar

_ Address 56 B. Cordova St.,Vancouver,3.0C, | Sum Assyred or
el B o i )
Omer - if third | Lk Premium ~ Amount ’
- Address 0 How Paysble Annually

Due Dates Jen . 29
Beneliciaries - Bames Toru Umakoshi

Addrasses @056 BE. Cordova St.,Vancouver,B. C. Polioy loans (automstic or otherwise) 2
Relationship to : T b g

Wife Inmod ﬁothr ' | Appmjmt; Cash Value, if sny, including
dividends, after dsducting all polioy
indebtedness $78 .45

n-m d’ Current Assipments Bl _.
(m “ o cmpany for o e Nature ¢f Automatie Non-{orfeiture
T M) | Provision |

Antomatic Preaius Loan

-ﬂﬂ“slndlﬂmm- LA . _ ' 3
R ] Appmocmulol:::iu Date under Not before Jan. 29,1948

Befer to your nl_o No.918 P/W A~174

mj. hisa Q‘ m h‘m of h%*iMQms
and our nﬂy at l'c__”- axy 20,




i s

‘F‘”{Tt"Tiﬁ' "V ‘FSC
fa 1““‘ " ﬁ W sk

Rcsidcnce:
At tine of internuent gss Cerdova 8. B,

To which Fro0ueding on rolesse: Ghatham, Onsarie.
Date Relsagqg,rrna Internment 13 Nay, 1aAR 1944

AUNOLY o my0,MP, latter rile Ne, Oell.19e8%18 dated
o 88 June, 1943

ngdgt;qna

Released conditionally upen subseribing
teo Spesial Undertaking.

Tk

eight),
Colonel,
oncrs of Viar.

Ottawa, 38 May, 1944,

Copy to!

Rquiﬂ'joF .

Custodian ¢
D@pendents’ uection
Chief Postal Censor

Fyle




