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"' OFFICE OF THE CUSTODIAN
JAPANESE SECTION

To be completed by persons of the Japanese race having property in any protected area, The proper
administration of this property requires such persons to give full particulars as reguested in this form.

PERSONAL INFORMATION

NAME: KIMURA, REwe(Mrs.) | e R R R T e

HOME ADDRESS -mmhmmn:,n.c.._ BN
{As per oard-207 Gore ive. Vencouver)

REGISTRATION NUMBER. _ 0088 . SEX . Temalm .  AGE: . B

OCOUPATION: Hooming Mouse®, . . e

B ]

(1f any business or businesses carried on, state where, undér what“:':am‘er 'a.nd vrhether Vcarriea-on by'}ou.r‘sd! or in
partnership with anyone; if partnership, give partner's name.)

EMPLOYER ;.M_Mh-mmim_qu_..é.s......_...umg.n. alalls . o
MARRIED?. . H140%.. o WZ o s

NAME OF WIFE OR HUSBAND Nohe.

ADDRESS OF WIFE OR HUSBAND: . Hom® . —p) i

L/
\o

NAMES OF ANY LIVING CHILDREN l-hmms;tnu-lo

y

ADDRESS OF CHILDREN . geme 88 _above, EERSSEXTRANKEEESXXERR® .-
AGE OF CHILDREN . )8 yre. AR SR, AL ¥ER.

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)

1. LOCATION AND DESCRIPTION o i NI A A o i
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TAXES (Amount and where payablc)-.u,.-_.._.-___ﬂ-..__lgﬂ!_....M_.....W,-, R

ENCUMBRANCES (Including any unregistered claims or deposit of title deed)_NORS®
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4 INSURANCE CARRIED ON ABOVE

T -

o ———— ..——a_,._...-n——-—'m,,.._—-—-.,.. o=

i e IEEEORE L
5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY 1

N POSSESSION OF

these debts assigned and if 50, t0 WhOMm ) oewoemms =

TO YOU (State if any of

abouts)

STOCKS OR OTHER SECU RITIES (State where

%%:u%on.
10. INTEREST IN ANY ESTATES OR TRUSTS...«mn A e ST

M_-ﬂ-—“--«_—»-m---—-

11. SAFETY DEPOSIT BOX teemore

LIABILITIES:
e S AR e Hph i

1. PERSONAL DEBTS om0

A v

e ——————"

2. TRADE PDEBRTS

er to the Custodian all my property in the protected

undersigned, hereby voluntarily turn ov
posits of money, shares of stock, debentures,

e, excepting fishing vessels, de

discloses all my property of

and fully
| my Habilities direct

jon is true and complete
4 sets forth al

ormat
umbia an

{ certify that the above inf
ted area in British Col

every description n any protec

and indirect.
Dated thithlh . day 5 .y 1942, :
~ YL /(W

277 P

s o el

Witness

(Signatur-c) L

FOR DEPARTMENTAL USE.....en
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INFORMATION FROM R.C.M.P.

Our File No. P od s
Full Name KIMURAR - ewgo ( Dinal

(Surname in Blogl Letters)

- o
Registretion No. 00/ % Male - Female

{ % o5 i
& 03’;“ cK )

Former Address a""o b “223‘ [ZA%! fﬁn,c 3L

P & &5 a4 & Lwllfﬂz‘—t u/ VPG

-’

Date Evacuated d Z‘Z'i z o Naturalized - Canadian~Born - National

(check)

Present Address “ﬁz&éﬁmﬂi'g -

ey 0 B T
Lo ok Lgartacps Jlediara D4,  Cofedds Lid

: ‘ y 4 7y e hanis
(W’M / i 3';;_{1 t ST M ’-{.

Vv

Vv
Married - Single

(check) Hame of Wife BT

Name of Husband L/fw - dee

Nume of Mother L"/ﬁ(t‘—“ '.M Name of Father /.SA‘/:.-— A%/%M.o /A&J/
Names of Children upger 16 Nptced [/‘1) 'ﬁ% /e HT

Requested by W ‘ Registered with Custodian

{Yes or No)

Additional Information W M a//‘:l (% 7 Qwu L& .
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(
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Ust. 22/46

RE: Riyo (Mrs. Yosaku) KIMURA
_Beg. ¥o. 00165

m file rcm.}.s the above owned no resl property in amy protected area of B.C.,

file
-4

The above, who made her declaration to the “nstodisn on May 13/42 and
was evacusted om June 5/42, declared no personal property, but om 3
April 2/43 we received a Custodian relesse from the above assking for

trunk, This was shipped to ber om May 20/43 through the B.C.8.C.
The file reveals Mrs. MINURA owned no specified articles.

There is referemce on file to & policy #7828295 with the New York Life
Ingurence Co. on R. KIMURA, This policy was not brought under the :
control of the Custodian. -

No property interests other than those menticned above are found on
this file.

on file,
Det. 22/46 ' e s B s
GBS : LBM G. .8#

The above sumaary is certified to be in accordance h the ti.ﬂ




August 20th, 1945.

New York Life Insurance Company,
1211-1219 Vasneouver Elock,
Vancouver, B.C.

Dear Sirs:- Re:- Folliecy # 7 E28 295
B Almurs f

#e are in receipt of your letter of
the 18%h instaint »1ith enclosure as st ted.

AS your letter refers to this party
forwird the settlement che ue in the n me of the Assured
to tais office.

Yours truly,

Jusenbury,
r tion Departi ent.




1211 - 1219 VANCOUVER BLOCK
VANCOUVER, CANADA

pDept. of gecretary of State
office of the custodian

506 Royal Bank Building
vencouver, bB. Ce

Gentlemens

RE: Policy No. 7 828 295
Re Kiﬂura

Attached 1s a copy of a letter we are
today sending to the above {nsured. As this insured
is now residing in Ontario, would you please inform
as if it will be necessary to gsend the gettlement
check to your office.

Yours very truly,

f- o ’ "'": aad "
/

L3

HUGH R. PARKER
pcting Cashier




' NEW YORK LIFE INSURANCE COMPANY
A Muind Compeny Founded in 1345

BRITISH COLUMBIA BRANCH OFFICE

1211 - 1219 VANCOUVER BLOCK
VANCOUVER, CANADA

Teizrsons MAsmwe 7364

August 18, 1lv4b.

e/o ¥r. J. Lawrence
R" Ro m
Oakville, Ontario

Dear Sir:
HEg Ey,c; Ko. 7 828 295

Your above numbered policy will mature on
August 26th for an smount of [0564.00. It would be
much apprecisted 1f you would let us bave your policy
so that we may be in a position to complete setilement
on the due date. :

Yours very truly,

HUGH R. PARKER
Acting Cashier




- i : SRS #
. . HATION SFCTI10H

SRITISH COLUMBAE SECURITY COMMISSIOR TMAY 11 1943
CUSTODIAN RELEASE FORM vin . B398

e L RC e (e T

To: The Security of State, acting in his U
ecapacity as Custodian, Yaneouver,B.C.

, Police Registration NO.QQLG_S:

perty

stored at CUSTO DIONS WRAREN 1¥E

in possession of g,!sfuwms

and 1 release you from any claim whatsoever with respect to
such property.
pescription of Property:

'.O:u- ‘ ﬁ*b Nowy BIVE

w,
TN NOmE R .KiyRe o165

T —————

Originel Address: j/_z]_ ‘Z_

Date Evacuated to Vancouver:

Date Evacuated to Presemt Address:_2Juale __5; _[Ci_‘f;_l_h
Number in Family - 12 years and OVeN_ _ /_é_,__/_?__ i
Number in Family - 5 g0 11 years Bl TS L aeme

Wumber in Family = RTINS T ST g ort g

Total Nmmber in Family - _ jLA&Q Fe e, - i -

1 agree to pay all charges as required py British Columbia

gecurity Commi ssion.

APPROVED: /WW%/ZL
BRITISH czwmsn SECURITY COMMISSION 2 )<

022 76 {%‘—‘Aﬁ_
Tilaimgmt S g% i3

pPer:




mmermm PARTICULARS OF REGISTRATION OF;
. Mps. Riye KINUMA, Reg. No, 00168
11‘;1 l?ﬁu-dm St., Vancouver.,

Certificate No. 3711 B. Provident Mutual Benefis
dssociation. Beneficlary Son, Yotaro XIMR A,




