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INFORMATION FROM R.C.M.P.

‘ Date
" /
-Our File No. 7759

Pull Name 2y
. {Surname in Block Letters)

v
~Registration No. O0B4S1 Mele -~ Female
(oheek)

&=

Former Mddress UX w‘/ %1 MAP

Pay s /52 o
Date Evacuated v/a‘,// Naturelized - Canasdian-Born - Nationsl

(cheok)

Fresent Address

J“
Married - 8Single '-
{check) Name of Wife

{

Hame of Husband

enil
Kume of Mother @jfﬁ 7 ’i) Name of Father
Menss of Caildren under § ¥ okesz

=

Requested by G. Girard Registered with Custodian Yes

Yoz or No)

Additional Information




File No.

DATE

First List

Provincial *®ental Hospital

DEBTOR
Aiko Baba

229 Bwen Ave.,
New Westminster, B.

AMOUNT OWING




