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ummr
_ NAME OF WIFE OR HUSBAND:..

_ ADDRESS 'OF WIFE OR HUSBAND:
' NAMES OF ANY LIVING CHILDREN:
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 ADDRESS OF CHILDREN :_
AGE OF CHILDREN.

’I'Am OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
l; LOCATION AND DESCRIPTION

T

INSURANCE (Give particulars; state where policies

TAXES‘('Amount and wherrc‘payable)‘. R S

ENCUMBRANCES (Including any unl;egistered claims or deposit of title deed)..... . .
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5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN 'POSSESSION OF
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6. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom).. ...
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L, 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 labilities direct
and indirect. \
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SurMmame in Block LetLers)

Lale - Femalse

~  1Check)

Date Evacuated

_Present Address

J

Harried - Sinecle
Jo e T e

' dame of Hother_ tome # 00454 .

Zame of Wife

Name of nusband

Name of Father Tokizo # 00205

mes of Chlldren under 16
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- Reguested by D. M. Chope.
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Rezistered with Custodian
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m Prudsntial Insursnce Compuny
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Bowark, N. Jo,

BO '? ‘Q

Dear Sirs

e are in recelipt of yowr letter of the 18th
instant and confirm that we have no objection to you meking dis~
ability payments direst to your assured.

We note that Mr. Kitemura's present address is 1&8
Bt. Luke Mt, IOIM, Quebec.

Tours truly,

RO GO B‘ll’
Aiministration Departmsent.
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NSUSANGE, GOMEANN, OF AMERITA,
: HOME GFFICE. NEWARR . N .
CAN, - WIELLIAM MANN, C. L. U., Sussminrenoent

; e ' : ROOM 1412, STANDARD BANK BUILDING. 810 HASTINGS STREET. WESY -
. Your file 135408 e

VANCOUVER, B. C.
R Nk R EVACUATION SECTION
{Recd MAY 3 4 100
file tlo. Adefdr
; ‘ : m- ‘ ‘
_ Administration Depf '
Office of the Custodian,
506 Royal Bank Bldg.,
Vancouver, B. C,

Dear S8ir:

May 29, 1945

We are returning herewith your letter dated May 28, 1945
&8 we have no record at this office of corresponding with
you regarding the Xitamura case., It is possible that the
letter of May 18 to which you refer came from our Home
Office, in which case we would kindly ask that you write
direet to the Department who wrote to you.

Yours truly,

VA Super imyesident
Spc,
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_ AStention; Mre 8. M. Gibson,. Insurance Depsrtwent.

e mu 10, 1943, (Pile No. 15402),you advised us in part with
- peferense to disability payments to Toshikasu Kitamurs, the in-

. sured under one of our policies #if s,uz 233, Disability Claim
#u 33,965, as rollma

™e have no objection to you making disabllity

_paymsnt to your assured and might suggest that
they be mailed to him at 336 Alexander Street,
Vancouver, B. c., until htrthcr notice™.

 Mre Kitemura has mtlm- poucy #90 720,509 with our Company under

- which we have recently approved the disability claim. We there-

 fore, desire to make payment to him of a single amount of $140.25.
er, bufm doln; 80, we deem it advisable to request yéur
approval. |

‘ Nr. nmm- present address as indicated on our olaim form is
1618 8t. lLuke Street, Montreal, Quebec.

. Very truly yours,

= I

Assistant to the Supervisor.
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mm. ef Custodim E
506 Royal Bank Bundmg.
. t.inp & Granville,
m, Bd C., Canada.

B Att: Mr, S. M. Gibson,
- Insurance Department
- Bontlemen: | emedour file 13408,
Your letter nt Isuaut 10, 1943 indicated that you had no
objection to our makimg dissbility payments to the above
; gamgd insured, who resided at 336 Alexander St., Vancouver,
. - :

We are attaching & copy of our letter to the msured which
13 self explanatary.

Ioul‘s tmh @

“fe
: ){ Apprai Ser.

. _ SMOULD REPLY BE NECESSARY, ADDRESS WRITER AND FURNISH INSURED'S NAME, DISABILITY CLAIM AND POLICY NUMBERS.
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. Venoouver, British Columbis, Canada.

R&W i i - ..h o :

~ Gentlemen: | Attention: Mr, 8, M. Gibaon,
Tour File 13402

lh htn mrand the uubility clainm submitted in connection with this

- In socordance with the dissbility provisions in Policy MSBKS233, premium
payments are to be waived beginning with the one due Feb, 16, 1942,
The insurance is payable in instalments over a period of ten Years,
dating from Jan, 2k, 1943, ; S
~ We ure attaching & check to cover the benefits as outlined delow, The
w on the check is the only receipt required. ¥ s
Instalwent due Jan. 24, 1943 and April 2k, 19 $28.38
Ve rill ﬂthhoumtm payments until we hear further from you.
nmmmchﬂu permit engaging in any gainful work should oocur,
- benefits will be terminated and the payment of any premiums falling due
thereafter will be required, In such an event, the Company should be
hetifled, _ . _ B
_ Anformation concerning this insurance, do
not ‘hesitate to write us. When corresponding, please include the disability
¢laim number, far'-t);m,w shall be better able to give prompt service,

Yours truly,

Zudd s ppcd |
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Life w e hn - ‘ruhim nm
: : Born - December 14, 1923
Addrcss - Ooun Walla Ronpital British Columbia

?m-umam m
wvm udron e s

es -~ Nemo - Tnm Kitamre
. AMdresses - Minto City, British Columbia
‘Belationship to : :
. Jifo Insured -~ Mother

M of Qurrent Auumltu

. {other then to ‘compazy e
policy loan) . "‘f" .
-ﬁw nemes and nMroua - ‘

| m of Polioy (1.6. due ante of firet
e promium) -
. m#‘ Poliey - 20 Payment Life

 Sum eeurod or
mamw uss
m m -»0111'

How Payadle - Monthly
‘M Datos - 18th

= Ootober 16, 1939

huq I.onm (ntoaatic or othanrise) - Hona

W« mmu. it any, imlnunc
ﬁM after mnu all peluy
! m

m of Antomstic lm-rorfaime ‘ ‘ |
| Mﬂu B e ‘ See special notes.

lmrnhsu muon pate under
ans Sob-foﬂ‘oi'nra :

W This panoy th i e diubility olass, the cause of diubility
mput tion of the lsft foot - lageration of leg and knee. The dissbility

- for )r of ' premiums oommenoing February 16, 1942 and the pum

4n quarter-azmual instalments over a period of ten years .

M Imh W p-id reduces the face amount of insurance 8o thlt




