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‘To be completed by persons of the Japanese race having property in any protected area. The proper
L mm of this proptrty requires such persons to give full particulars as requested in this form.
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. partnership with anyone; if partnership, give m«’-u-e.)

. EMPLOYER:. _  Pr-canad
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" NAME OF WIFE OR HUSBAND:

4
ADDRESS OF WIFEOR HUSBAND - oo

e
BAMES OF ANY LIVING CHILDREN & oot

ADDRESS OF CHILDREN:

AGE OF CHILDREN:

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

1. LOCATION AND DESCRIPTION:
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INSURANCE (Give particulars; state where policiesare)___ &~ '

ENCUMBRANCES (Including any unregistered claims or deposit of title PR R S SN
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OTHERS:

B it T T tat——

. MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom )i .

-

INTEREST IN ANY ESTATES OR TRUSTS.

SATETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

2. TRADE DEBTS:

ok 3+ 4 e e P - s snm.

I, the undersigned, hereby vohtarﬂytmovutothCmto&-naﬂmththw

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 liabilities direct
and indirect.

Dated this__ /. day of T

B e —

1942
. - > '
(Signature) M?{rw’f -

Witne

FOR DEPARTMENTAL USE.
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¢ Our Plle No. __/30§5”
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. Present Address ‘ la m_‘é
: . e ; A 4

»

rried - Single
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Name of Husband S DB

Nage of Mother = Name of Fatherw

‘wlnl__ea of Children under 16

Requested by é gz‘mm, Registered with Custodian _
T¥es or Vo)
pdditional Information _%45.@1
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Yours very truly,

(A.H.Mathieu)
Assistant Deputy Custodian
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: NCORPORATED UNDER THE BRITISM COLUMBIA " SOCILTIES ACT"
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B8 GRANVILLE STREEY

VANCOUVER,B.C.
November 12, 19

Custodian's Office
912 Royal Bank Blag,
Vancouver, B. €,
Dear Bire:

Re: File No. 1192

This will acknowledge your letter of November
10 and I wish to advise that there 1a a member of this Associa-

tion known as Kelt,ro Kimura, whose address is shown as 161% West
2nd Avenue, Vancouver, and is a Group B-§$500.00 member in this
Association and holder of our Membership Certificate No. 589 /689,

‘ I may say at this time this menbership is in
good standing. We do not know what you require when you ask us
to complete form 'D' as no such form was enclosed in your letter,
If there is any further information you require, please communi-

cate with us again and enclose with your any form you wish
us to complete,

J, A. Bryant - Secretary-Treasurer
WESTERN MUTUAL BENEFIT ASSOCIATION

JAB:NFB




_ Western Eutusl Bemefit Associstion,
515 Granvidie Street,
Yarsouver, 5, C.

I beve your letter of November 12th, and I
wish t¢ thank you for the informstion gives.

In regard to fors *D%, this is & form giving
sartiouiars of iife insurance policies a .o samully
omtracte on the 1ife of an ensny, and can v obtained
from the Custodian's Office, Department of the Secretary
of S%ate, Yictoria Bullding, 7 0'Counor Street, Uttam.,

I shall be please’ to recesive form "I* from
you &% your esrliiest conven.snce.

Yours truly,

#ise ¥, Carroll,
Por, Authorized Deputy of tie Secretary
of State api/or Custodian.
FC /MY
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File MNo.
November 14, 1943 , = »:
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' Dustodian's Office
- Royal Bank guiéﬂiw

 ’_-ﬁﬂir Sirs:

TV This will acknowledge your letter of November 13,
File No. 1%25. Keltaro Kimura, I should like to advise that sontracts

. 4ssued by this Association are membership contracts and are not con-
- 'Bide & 1ife insurance poliey or annuity. Therefore, I do not feel
__that you would require Porm D completed by us. I ver, you deenm
- otherwise, please communicate with us again

J. A. Bpyant - Secretary-Treasurer
WESTERN MUTUAL BENEFIT ASSOCIATION
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Intennnnnt Camp,
ario,
July 1ith 1943,

regarding

SER e ‘ :’noeolptlia.qcknowle ed of your letter Pije
WO 292 aated ~LX 765 943" rect L2 n/n,

/4 (G.C,Muohum) Lieut.Colml,
COIIQnd.nt
ANGLER Int;rnm-nt Camp,

Veterans Guard or Canada,




_ . 44704
Internce's No,
ANGLEE, Ontarie
Canp

aesE 1818 West ind Avenue, Vanoouver, B.C.
At time of internnment: | TORONTO, Onta®ie.
%5 which proceeding on release:
10th Aungust, 1943,
Date Relecsed from Intermment
. ReCJM.P, Tile No, 0,11-19-2-13, dated 15th June, 1948,

Relessed conditionally upon his aceept euployment

y Mr. Grahan FPipcer, Ontario representat of the
y Coan and further that he subsoride to the
set out in Regulstion 24 of the Defence of Canada
and that he comply with regulations lssued affeeting

(He No Streight),
Colonel,
Director, Prisonsrs of lar.

16%h August, 1943.
Ottawa,

v THS
AN
vYED

Copy:
. 1943

R.C., P

Dependents' Sectioh
Chisf Postal Censor
Fyle




foate am fu the sum of $500.00,

Batiu are paid, ﬂ.
mufficient to pay




CANADA

DEPARTMENT OF LABOUR

JAPANESE DIVISION

52 Commerce Building,

640 West Hastings Street,
Vancouver, B.C,

June 14, 1948.

Aot gt oo s e e g S i i

| EYACUATION SECTION
'm JUNTSiaag |

/ w*w—w
i R Flsio, 7J0
Department of Secretary of State,

Ans. =
506 Royal Bank Building, 4?
L o Lﬁdm&d/ /;

Dear Sirs:

With reference to our letter of April 10th, we wish
to advise you that funeral expenses to the amount of $145.00
have been assumed by this Department,

Yours truly,

IV ks

Japanese Division,
Department of Labour.




» Reg, No, 15768

f
:
i




CANADA

R

DEPARTMENT OF LABOUR | o 0.

JAPANESE DIVISION

ntion Nr, C.H. Beed 52 Commerce Building,
: 640 West Hastings Street,
Vancouver, B.C.
August 20, 1948.

Office of the Custodian,

Department of the Secretary of State,
506 Royal Bank Building,

Vancouver, B.C.

Dear Sirs:

Re: Keita KIMRA, Reg.No.15768
{deceased )

m——

With refersnce to your request of August 4th., we have
obtained from our Ontario Placement Officer, Mr. Trueman, the
Death Certifidate of Mr. Keita Kimura, which is enclosed herewith,

According to Mr. Trueman, Mr. Kimura had a relative in
Japan to whom Mr, Trueman wrote in comnection with his death, but
88 yot has received no answer. He thersfore believes it would be
wise mot to dispose of the $500,00 until sufficient time has elapsed
for a letter to reach him from the relative if eventually located.

Japanese Division,
Department of Labour.




haguet 24k, 1948

- Western Mutual Benefit Association,
545 Ymanvilie Strest,
"W"“, B. ci

Dear 8 rs:

The above Japaness, who was the holder of
Cartificats Number B 589/589 1n your Association, dfed on
ﬂ#‘ii Sth, 1948 in Toromto, Ontario.

We attach hareto Death Cortifioats and
8l00 the above mentioned certiiiosts in your Assvoiatton.

The choque for the Desath Banefit should
e sent t. this office for paynat to the benaficlary Yoshio
TAILWRA, providing this sembership is im good standing. Ve
shall e glad to recsive your roply as soom as possible,

fours very truly.

€. He Rood
Office of ths Custodian




THE VITAL STATISTICS ACT
PROVINCE OF ONTARIO DOMINION OF CANADA

Beath Certificate

Ehis (5 0 Crrtily vear THE FOLLOWING DETAILS ARE ON RECORD IN THE OFFICE
OF THE REGISTRAR.GENERAL OF ONTARIC

Kimura, Kaita Apr,5.1948

Gruans 3 wonTHs xx Oave sex M

Toronto sate mace Japan
York or WA  Teremts, Toreste Crematorium

Cook

.!i!x»‘psuigﬂgii;:qi;

BUILDINGS. CITY OF TORONTO. THIS E!‘in‘t




TELEPHONE
A LIFIC BaA2E

; & .
(1Y = : nE
INCOSPORATED UNDER TWE B SH COLUMBIATSOC (ETIES ACT '
@ =
St CHANYILLE STEELT

VANCOUVER,B.C.

August 25, 1948

nro Co H. Reed,

Office of the Custodian,
Hastings & Granville Sts.,
"MWV", B. C.

Dear 8ir:

re: Keitaro Kimura, Reg.l5768
_File No. 15095

Ansvering your letter of August 24th,
I find that this membership was permitted to lapse
in 1943 through this member'!'y faillure to make payment
of our Mortuary-Trust-Fund call No. 32 in the sum of
$2.25, vhich was due and payable at this office on or
before January 15th of the above year.

I find that in addition to the regular
notice calling for payment, a second and £inal notice
was sent to this member, all of which apyffear to have
been ignored. - il

Yours tr

J. A, Bryant - Secretary-Treaswer

JAB:EC




Auguat 20th, L948

Sostern Hutusl Semefit Association,
515 Granvilie Btreet,
VYancouver, 8, C,

Dear Si-ss

Replying %o your letter of the 29th instant,
16 our letter to you on the 24th August, 1948 we anclosed
cortificate in vour Association numbsr B 569/5629 and we sust
ask you %o either scimowledge receipt of this certificate
or return same for our file,

Tours very truly,

Ce H, Reoad
Office of the Custodian
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