


- BUREAU POWELL STREET
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

OCCUPATION: Helps at home

(If any business or businesses 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:. _ JNom® -

MARRIED?_ _Be . . .

NAME OF WIFE OR HUSBAND:

ADDRESS OF WIFE OR HUSBAND:

NAMES OF ANY LIVING CHILDREN:

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

1. LOCATION AND DESCRIPTION =

2 BUILDINGS AND OTHER IMPRO
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4. TAXES (Amount and where payable)...|

5. ENCUMBRANCES (Including any unrégistered claims or deposit of title deed)
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6 OCCUPANCY AND LEASES (if mirm Shasan)
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4. INSURANCE CARRIED ON ABOVE |

' Y
¥

§

1

S MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

e

OTHERS: /

6 MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom).... .. .. 5

/
/

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

[

8. BANK ACCOUNTS: [

9. LIFE INSURANCE $800+00 Pruden _Pol . MMG2068308, 20 yra
S aiye atial, tol A 0Rn0e. 10 Tra .
/

10. INTEREST IN ANY ESTATES OR musrsm,mi. ot e

1. SAFETY DEPOSIT BOX:
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LIABILITIES: 4,
1. PERSONAL DEBTS:

¥

|
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|
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1, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area 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 liabilities direct

and indirect.

Dated thisBBER . day of . ApplRy 17
8 /%4
7

‘ ) (Signature)
gé ‘ v

FOR DEPARTMENTAL USE

1942




cur File No. LS o) ?/

Full Name

Reeistration No. O 74';?'*-

¥Yorper Address /ﬁ!-f

v } & /
Date Fvacuated _W_é:é‘x zeé"z& Naturalized - Canadian-Born NMationnal

“-‘resem Address
‘ “x’\‘ .Vjt/ z: f

Married - Single
(cheak) of

ol

Name

Names of Children under 18 o218

.Requested by mw s

atgdjitional Information




ki . RALPH V. MELLER, ASONTANT SBCRETIRY
3 i - FRED G HAPPICH, Supervison
el SN CUGENE B CAMPBELL. Asssvant Sumewencn

e m ' HERSERT v RYAN, MANAGrA
T . : WALLIAM & FOGARTY  CMARLES W. TOWMSEND
HOME OFFICE: RMUWARN , N. J. a

Disability Claim M41670 July 15, 1546,
Pol. ¥ 6208308
Yoshiko FHommura

. &, G, MeArthur,

Administretion Depertment

Dept of Secty of State

Office of Custodian Your file 6528
Japanese Evacuation Register FO7424
506 Royal Bank Building :
vencouver, B, C.

| EVACUATION SECTION

Dear Sir:

In reply to your letter of June 20, relative to the payment of
the disebility benefits of the sbove nugbered policy, we are
enclosing two copies of cur letter explaining the frmount of the
check, A

_ 0
If we cen be of eny furt) e to your department, doc not
hesitate to write us

Jjours truly,

H-V Kyan

¥anageY,

it s g s St







The w Insurance Company of Aserics,
Dear Sirss _Bes Uiss Yoshiko WORUURA,
ok Bo. UThak

of your letter of June IOt

to sbove iocsured seven
L of §24.87, waich ssount

date when total and

: tion to this payment being

Honaure at the Doower Banatorium,
apyreel -te receiving tac coples
peTeOR encloding tio cheue

Admisistr tioe Departaernt

BORSUA
, of Labour, Japancee Division,
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L MOME OFRICE: NEWANK, N, O

. Dleability Claim Nos<ded 41,670
. Poliey No.~M8,208,308 = S

TR Yol Beming: L TegacuaTioN SECTION |

-~ Deparftment of‘mmqwﬁhn, Rec'd JUN. -2..1948 ;
- Office of the Custodims, = o .
606 Royal Bank Building,
Hastings snd Crenville, - ‘ e
Vancouver, British Columbis, Canadp Referrf

Gentlemen,

The insured under the ibwlm”ed Canadian contract who is of Japanese
extraction sccording teo our records was born in Eburnme, British Columbis.

We have besn informed our insured was evacuated to Turin,Alberta, from
British Columbia and while 4t Turin she was employed by & Mr. Tony Stronski
@ & sugar beet project. We are further informed her employment on the pro-
Ject was under the Jurisdiotion of the British Columbis Security Commission.
Subsequently our insurad Devame 111 and in July 1946 with the permission of
the British Columbia Security Commission she was gent to the Denver Sane-
torium, New Denver, British Columbisa, where she is presently oconfined with
tuberoulosis. b

We have recently approved & disability claim on this contract which provides
for the paymwsnt of the imsurance in instalments overa period of ten years,
however,our insured has deeided not to take the instalments but instead, leave
them with the Company 50 that the face amount of the polioy is left in tact.
We do, however, wish to refund to the insured seven monthly premiums for a
total smount of m.stm represents premiums paid beyornd the date when
total and permanent dissbility became effective.

In view of the fardgetﬂg”ﬁmld appreciate beine advised the proper pro-
cedure to follow in order %o refund the sum of §2¢.87,

In order to cxpodit.& pm nt, we would aporeciste it if you will please
forward your reply addressed for the attention of the undersigned,

Very truly yours,

Assistant to the Suvervisor.




