


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 requested in this form.

PERSONAL INFORMATION
NAME: . .. OBOEY. (Maseko), Mra. Msssto
HOME ADDRESS: . 456 500%% R4., R.R, HU.1, Hew Westninster, BC

REGISTRATION NUMBER. ... 472492 spx.. . Female Agg. 45
OCCUPATION: Bousewife
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(If any business or businesses carried on, state where, under what memd ;rhetlur carried on by yourself or in
partnership with anyone; if partnership, give partner’s name.)

EMPLOYER:

MARRIED Y .. kBB
NAME OF WIFE OR HUSBAND: BRRASD ¢ S

ADDRESS OF WIFE OR HUSBAND: 406 S¢0Q%% Hd., H.R. lHo.l, lew Yestoincte, 50

v

A .y

NAMES OF ANY LIVING CHILDREN: _Chiyoko (R} June (F) aikxo (7] Takako (¥)
sako L) Eszumi (¥)
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ADDRESS OF CHILDREN: 456 Scott Hd., H.%, ¢
AGEOFCHILDREN: 10, 12, 10, 2, 6, & - -

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

/

1. LOCATION AND DESCRIPTION:. _Eone. ANIC TSP, S EWN AT

2 BUILDINGS AND OTHER IMPROVEMENTS:

INSURANCE (Give particulars; state where policiesare)._________ /[ N/

4. TAXES (Amount and where payable)
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6. OCCUPANCY AND LEASES (If vacant so state)..
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FILE No...,_éiu*gm.._._'.«
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4. INSURANCE CARRIED ON ABOVE PROPERTY: s

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF

OTHERS: P o R .

6  MONEYS OWING TO YOU (State if any ofthese debts assigned and if so, to whom)...RcRe.. °

»

7. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
$800 Victory Bond et home,.

'8 BANK ACCOUNTS:. Ncne

9. LIFE INSURANCE:$1000 20-year endowment policy in I

. _Bepeficiary my bhusbond. Poliocy &t Soua.

10. INTEREST IN ANY ESTATES OR TRUSTS. M

1. SAFETY DEPOSIT BOX:

LIABILITIES:

1. PERSONAL DEBTS:

TRADE DEBTS:

I, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
area as set out above, uup&:&ﬁum&pdtndmey,:hmofdock.debatmw
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.. 128D day of April 1942,

(Simture)..‘_“l.n}/

FOR DEPARTMENTAL USE
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Our File No.__;§]%é§3g____
Full Name QLRI [ /. L .4 B M—

(Surname in Block”Letters

v -
Registration No. /2472 Mele - Femsle Age (Q.gg‘ 2044

{check)

»

Former Address.

Date Evscuated . Neturealized - Csnadisn<bo
; : (check)

Fresent Address

/

srried - Single :
{check) Name of Wife

\ Neme of TEUSWMM

L
Heme of Lothe Name of Father

Names of Children under 15 /) ‘ )

| Requested by £ 2,@ : yepistered with Custodien

Additiconal Information

{Yes or N¢)
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flot Mml Wn Instremeo Policy No. .131,853
. ﬁo. e ;09

A8 requected by the ¥utuwl Life asourcnoe Comjuny, we ecclove
borowith Shelr two cheques, one for 35.32.00 i ‘eviar of y wre.f, Delug

ensh surresder valve of Poaliay No. 365,853, and the other for (748,00

in favour of m sl your wife, Delig caah surreider wulue of Poligy

o. 362,09,

e alse enclore & Sum Life Inourance Compeny chegue fur $70L.17
in fovour of yuurseif sud your wife, rojre eing e cosh NwTerder
wuine of Shelr ,olicy Boe 684,027

Iame truly,

Ueks Andorsony

sdninistrotion Departuent .
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The Besk of Nevs Sootia,
Wew ‘mm' B.C.

Reference is made to your letter of the 18th ult, regarding
eertain inoporative savings sccounts.

So elaing have beem filed in this office againet Nre. OHORI.
We bave informed the B.C, Seeurity Commission accordingly, and alse
of the credit balanoce on your books. -

u‘ﬁ:adnmcmdouamthﬁﬂu-
todisa under Orders in Couneil or Regulations, you msy communicate
with the depositor and eascertain her wishes.
Rer present sddress isy
o/o Mr, Raymond Fage,
m.:ho

Thanking you for the information, we remain,

Yours truly,

B, R, Dﬂ“ﬂm.
Claims Depurtment.




(Information supplied by Ins, Co. )

Mrs. Masako Ohori

CompanyMutual Life

Policy WNo, L6263

Premium - $ 55,36

Paysble: Annually, Semi-annually OT monthly

Month oct. Day 16




