


INFORMATION FROM R.C.M.P.

Our Pile Nov /AL oY

Pull Name _&nm&m_(lfumm_mum
Surname in Block Letters)

v
Registration ¥o. 11692 Male - Female

{cheek)

Former Address Vernon, B. C. A &R

A # ‘//
Date Evacuated ; Naturslized = Canadian-Born ~ National
; (check)

Present Address /F-[' #17 M@

7
Married - Single
{check) Hame of Wife

,fthr,‘n‘ o Name of Husband W
W Aeiip g v g G : #‘ //‘”
Nume of Mother )Jame of Father Z _

R T 3

Requested by J, Sister Pegistered with Custodian

Names of Children under 18

{Yes or No)

Mditional Informmation




HIKICHI, Mrs. Rin File No,

/’ﬁf, J-; -*;‘f .
; Reg, No,

A7 e
CE ALy
o 1ch Agency Vancouver

Policy Mo, 2087628

Premium - § 55.55

x
Payable: Amnually, Semi-anmually or monthly

Month Nov exiber Day 1st




Rec’

|
i}
:
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CANADA
DEPARTMENT OF THE SECRETARY OF
OFFICE or 114I’¢JUIHHDIHAHQ

“
JAPANESE EVACUATION SECTION
Fuone PACIic 6131
Pikase twren vo Form 1
m h’..v-uu«.uq..

HASTINGS AND GmANVILLE
vm“ 'm" .‘c‘
e O,

STATE

etior ¥118,

October 6th., 1943

Mrs. Rin Hikicni,
Reg. # %1692

L -

>
¥
Vernon, R.c.

Dear Sir or Madam:-

insurance

It must ve distinctly understood that
1111ty to pay

it is your respons-
» Providing
1ife 1nsurance,

sh %o maintain this
maintaining
ircumntanees:-

¢ > to asaist you in
same by payment i under the following o

Providzng that you Tequest us to do 80;

{a) and also
(%) Providing that w

e have funis to your eredit which coulad be
mede available ¢

or sueh » Purpose,

S M, Gibson,
Insurance Department,







