


OFFICE
JAPANISE '
To be completed by persons ol the Japanese race having 1o property in any prutﬂ:tqd Area.

sun.,_,nmu Hinora...
HOME ADDRESS - B o v aed ?i,_,'fth AVOes
i MARRlF_ﬂ’ ;

_ggudent .

OCCUPATION AND EMPLOYER i
None : ADDRESS .
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_June 1942, » o

Dated this.. 1788 day of.m _
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DIFCRMATION FROM R.C.M.P.

Our Tile No. /8 )}

(Sumame 1n Block Letters)

s »
Registration ¥No. Qﬂ; f/ Mals - Female
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{oheek)

Tormer sadress _ 7.98 2/ @Mé%__‘@

Date Evacuated __‘4,/ '?.2/( & Haturelized - Canadian-Born - National
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, : "'VI.‘.I ) it '
Present Address A2 ’ : ﬂ“'fv g CD
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Narried - 8ingle ‘
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Names of Children under 16 0. /
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_ f o
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{(Yes or No)
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gggu:nhito Insurance Co,,
22 Rogers Bullding
VANCOUVER, B, C,

Dear Sirs:

Re: Pol. #209579 - Minoru MAEDA

We wish to acknowledge receipt
of your letter of December 27th last and would
advise that we have no objection to the above named
polieyholders receiving cheques in sayment of all
¢lains under the above policies,

Kindly forward your cheques in the

usual sanner direeting them to your assured through
this office.

Yours tm" s

8. M. Gibson,
Insuranee Department




(Information ouppliod by Ins, Co,)

/,r

Neme ujman MAEDA Hile o, 10799
/"‘&‘7 ol & R . “'f Reg. m. O S ’/f

Company Crown LifTe Insurance /éo. Agency Vancouver
/

Policy Mo, 209579 /

i < [

Payable: Anm‘.nly, Semi-amnually or monthly

Momth  Appil | - Day 30th




