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Yamagata Keiselkan

From Public Funds for Administration
From Public Funds for Care
care)

Prom Public Funds for Medical (outside
Community Chest-Red Cross
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SURVEY
COST OF INSTITUTIONAL CARE

SECTION I - GENERAL ya

A e v

Name of Institution Y/ A

Address (Local) 117 TeENG UL §A3)

— . —

Name of Manager MA. A. EVPOD Address

Types of Care or Services Provided_  /tGo -~ =), fx4 050
a
Type of Institution (Underscore) Public Private

If Private, List Name & Addresses nf @'\‘PP,?“?}PIG Person or Persons~
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If Private, Is Institution Appreved Under Social Work Law? (Underscore) Yes Ne

Is Institution Under Management of Juridical Person or Juridical Persons? (. N‘Ca)
' (Underscore) ' ’

_”.-r-h-"""
“,#ﬂ‘#‘
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If Above Uperate Other Institutions er lielfare Projects, List Name & Addresses

of F‘ac}l. --r'..b A s MV L

g~ m— e

If Public, Underscore Responsible Government, Prefecture, City Town, Village

Has Institution Been Approved By Prefecture as Meeting Kequirements of the

hinimum Standards Law? (Unaerscore) Yes No Date of Approval

\las Deadline Set for lecting

——
If et Approved, List Deficiencies,

M

or Correcting Deficiencies Noted? (Underscore)
' i - - > » R

”? / (g o " , "_-, yes no

-

r 5 ’l - T J wa o "’
N A/ >

What was the deadline Date? N0 Have Deficiencies Been Corrected? ____‘{_{_

What is the Capacity of the Institution? 7o

- Bl ant ‘

. o " 4 o ~ ] ¥ .. ’ ! i’ - 1_‘:_’_ y - |
it o R
|, ™, ¥ \ ;"- X *1' < 4 o . g !

REABSNBEA oabic D S SN o

‘ .
’ »

R

¥
Ll

} h "}‘ :




)
'
‘

Eanh

PDECLASSIFIED E. 0. 12065 SFECTION 3-402 / NNDG NO. z z 5 ( ) M o *

COST OF INSTITUTIONAL CARE
SECTION 11
OPCIN.:\TI“G AN h:\.:.HT I'J”ANCI‘J CU:JTb

18 BUllding Owne_g_ or Rented? (Undcrscore) .\rl

Is Land Ownea or Rented? (Underscore?)

e ——

List Number and Size of Buliluaings Used by Institution.

m

-. . . - | 4 "‘ :'
? q P - : ! ' ' I ’ " . ' - :

5

List /mount ©1 Land Used by Institution for Farming, Gardening, and Fruit Growing
Y

vous tha Institution Own or Rent Other Land or Buildings Used in Providing
Service or Care to Inmates of This Institution? (Uncerscore) Yes No
If Yes, List ocome Information i1or Each as Required in Items 1,2,3 & 4 Above

Amount -ef Rent per Year (For Builuings)

Amount of Kent per Year (For Land)

amount for taxes on Building (Per Year uA&ﬂ-
amount ior taxes on Land (per Year) LR, (o 7 N N TN A T

Cost of Construction (last year) (Itemize)

Total Cost ©f Construction last ycar

Cost of Kepairs or Renovations (last year) ZItuu¢935

Total vost of Repairs anu.Runovationa Iast Year

Cost of Charceal. per Year

Cost of Vicod for Fuel per Year

Cost of Gas per Year_

Cost. of Electricity per Year

Cost of Vater Rent per Year

Cost. of Insect & Rodent Control & vigliitectant
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COST OF INSTITUTION.L C.RE
SLCTION 11
OPCZR..TING :NU LAINTENANCE COSTS

Cost of Ecuipmunt an.u Furnishings (New and Re, lecements Last Year, Itemize)
Tatami, Blaniets, Cooking and ,

sating Utensils, l.indow Glass,

Furniture, Play Ground bgulip-

ment, etc,

of lLedicines ana Meuical Supplies
Outstanding Obligations (Loans)
To ‘\hom Owed Total imount Amount Paid Last Year INT Paid

of Insurance (Fire Dbte, ,
of laintcnance of Livesteck per Year

of Sceds, Tools, Supplies ete,, Used in Gardening, Farming.

W

Cost of Entertainment (Tea, Fruits, Cakes, 5tc.)
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Cost of Ofiicial Travel Expenses

I

Telephone Charges
Office Supplies - Pencils, Paper, Ink, Lte._Stamps
Staff Training & Education [Ixpenses, Conference Meetings otc,.

Fecs Paid for Membership in Social ' ork associatlions

W--m

Health Insurance Fees Palid by Cmployer for imployee

Cost of Clcaning YBenjos"
If Institution Operates '.ork Shop or Project in Which .rticles .re Made for Sale

or For Use Within or Outsice Institution, Itemize Expenses for Operating Such
viork Shop or Project




COST OF INSTITUTIONAL CARE
SLCTIIN Il

COST &' C/RD OF INMATES

Present Total Population £ 7 List b} Age Range, Indica-
ting Sex:

. - - ‘ r - oMY :
IV-C Rangv. ... rgn‘a%e

i | u h B k' B

Of the /,bove Total, How m - iteferred b, Government?
Private Persons?
Other
Other

Of the Total, How lLan} are Being Paia for by (a) Government
‘ (b) Private Persons?

(¢c) Other
(d) Other
Cost o1 Food Purchased by Institution for (a) Inmates
(b) '‘Staffs
Cost of Clothin_, Purchascd by institution for Inmates
Cost of Repair, alteration, or sakin_ of Clothes
Cost of Stationery, Pencils, Books etc, for Inmates
Cost of Hospitalization and Medical Fees for Inmutes
Cost of Sanitary Ex.enses, haircut, Baths, Laundr), Soap Ltc.
Other Exgcnses (Itemize)
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Staff & Perccnnel Expenses
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COST OF INSTITUTION..L C..RE
SECTION IV
INCOME ..NU RESOURCES

«Je /lny Charges or Fees eof oy Kind Levied ,gainst the Indiviaual, A Relative epr
Otier Person for the Care of the Inmates? Yes Ne (Underscore)

If Yes, List Iype oi Charge smuount Paid (per Year or konth) From Whom Rec'd
“*
-————-——l——___—_ M

A —————

How Many Inmates are Personally Receiving Payments Under DLSL?
”

-

AR

Hew Much Received From Community Chest-Red Cross? 1947 1948 1949

Private Donations, List Source and smount,

Imperial Grants (1949)
From Dobo Engo iai

Preceeds frem lianufactured Goods Sould (Cash

Proceeds from Sale ef Garden-Farm Products . Cash
Proceeds frmm Sale of Livestock

Estimated Cash Value in Institution

Consumed in Institution
M

M and Eggs ete, Produced and Consumed
Proceeds from Cash Sale Lggs, Poultry
Income from Sale of Garbage & Ixcretia
timated Cash Value of Donstions in King

Cash Lonations from Occupation Personnel *
Income from Land and/or Bulldings kented Ou .

rsons for Cash of Individual Ilnmates

R _
arters Furnished
¥ - - » L ]
(ro0d Received and Distributed
M—-“

Hew bany Inmates (Chilaren) are Receiving Free keals Throu_h School Lunch Pro-
grams? State (2) Number of Children +and (b) Number of Meals per

Child per week N
T s s

Does the Institution Have - Bank ..ccount or Saving, ..ccount? Indicate Kinc of
account and Show .mount of seccount . ‘

How lwuch Interest was Paid en Account im 1949

Does the Institution Have Funds out on Loan? State /mount

what Intercst lVias Paid an Qutstanding Funds Loaned?
List .n; Investments, Stocks or Bonaus ﬁ
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[ist Other Income from Prefectural Government Date Received

list any Income from City Governmant

e -m-w-l--ll

Li&)t any Incme fr()';. ‘Ib‘;"rl GO" Grf.hfnl . — S —————————————————————————————— R —————————

\

List any Income from Village Government

List any Other Income or Resources Regardless of Source. Show Scurce,
Dates Received, Amount Received, Furpose for Which Keceived,

Source Date Received Amount Received (Cash or in Kind) Purpose
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