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¥e have subnitted the above olein to (Mrs. Towejire) Yoshi
Regs No. 02706, mother of the sbove patient, some tize sgo,
) pooeived no reply. Bhe is & widow with four children, socore

ding to her registration form ou file,

but have

She declared some housshold effects which are now being
liguidated snd whioh will likely bring only ¢ very smsll amount,
There sre no other assets on record., Your letter of Jume 1st last
indfoates that family sas on City relief,
In view

this
view of the foregoing we shall close the file by giving
~ you below the address of Mrs, FUJINOTO s followss

Greenwood, B.C.
should you think it desireble to write to her,

Yours truly,

B. R, Dusenbury,
Claims Departrent,







