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e 4 FILE No.. 5’5:¥

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:. QOlEKE MNasaru

HOME ADDRESS:. 28nd Rd. R.E, #1 Hapey, 2. Co

REGISTRATION NUMBER_ 15798 apy, Welw U alt G
OCCUPATION: _¥illhand

o ——— e e o T——

(If any business or businesses carried on, state where, under what name and whether carried on by yoursel or in
p with anyone; if partnership, give partner’s name.)

EMPLOYER: Hemmond Cedar, “ammond, 5. C.

MARRIED?. % Yes

NAME OF WIFE OR HUSBAND:. Yaye

ADDRESS OF WIFE OR HUSBAND:_ _88me address =~ = = .

NAMES OF ANY LIVING CHILDREN. None

ADDRESS OF CHILDREN: _. ==~

AGE OF CHILDREN:

STATEMENT OF ALL REAL PROPERTY (Each parcel must be mentioned and particulars given)
1. LOCATION AND DESCRIPTION : None J

2. BUILDINGS AND OTHER IMPROVEMENTS. !

i

3. INSURANCE (Give particulars; state where policies are)l,/

4. TAXES (Amount and where payable)______

5. ENCUMBRANCES (Including any unregistered claims or deposit a@c aaed).
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6. OCCUPANCY AND LEASES (If vacant sostate). |\ _ \)

e M b s e s

\ f
\ \

»




7. STATE WHEREABOUTS OF TITLE DOCUMENTS:

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST:

9. IF FARM LAND STATE CROPS SOWN..o i
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STATEMENT OF REAL PROPERTY OCCUPIED

1. LOCATION AND DESCRIPTION: . .22nd Rd., K, #, #1, Haney, B. C

9 roomed 2 storeyed wooden frame house with basement (father)
{(stuccoed)

2. LANDLORD'S NAME AND ADDRESS. Father, Kiyusuke OIKE, same address.

3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: °nt free.

4. STATE WHEREABOUTS OF LEASE: None

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).._.‘.j.gmwm.
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6. IF FARM LAND, PARTICULARS OF CROPS SOWN . None

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS:

None .. /.
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- 4 INSURANCE CARRIED ON ABOVE PROPERTY. None

5. MORTGAGES, LIENS AND OTHER CLAIMS ON PROPERTY IN POSSESSION OF
OTHERS: Bl SRR (it T N R ST SRR I e A A S AR P

6 MONEYS OWING TO YOU (State if any of these debts assigned and if so, to whom) .
None

7.. BONDS, DEBENTURES, SHARES, STOCKS OR OTHER SECURITIES (State whereabouts)
~About $40.00 Wer Sevinge Stamps, in owner's possession.

S o g—“ o 1

RS o MO e 5 S T M A £+ oot

8 BANK ACCOUNTS:. . MNone
9. LIFE INSURANCE: ¥apufacturers Life Ins. Vancouver Br., $1000,00 /
SBepeficiary, wife--Yaye. (Policy now in Compsny's hands-to be sent to

declarant.)
10. INTEREST IN ANY ESTATESOR TRUSTS..___ _None . oo o
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1l. SAFETY DEPOSIT BOX:

LIABILITIES:
1. PERSONAL DEBTS:

2. TRADE DEBTS:

L, the undersigned, hereby voluntarily turn over to the Custodian all my property in the protected
uummmmmm&mndmy.-hmofmdgmm
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. 20th  day of _April

Witness

FOR DEPARTMENTAL USE
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File No. 55z4 Reg. No. 13798

Declared April 20, 194« Evacuated May <z, 194%.

Tax Refund: A refund of $5.30 was received on his behalf
from the Provincial Collector, representing
1§ wage deduction first six months of 1941.
This was credited to his account.

Declarant stated he had about $40.00 in War
Savings stamps in his possessicn. These were
not brought under comtrcl of the Custodian.

Declarant steted his Manufscturers Life

Insurance Company policy (831663) for $1000.00
was in the Company's hands to be sent on to him.
The beneficiary was his wife, Yaya. This was
ot brought under the control of the Custodian.

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

The above summary is certified to
be in accordance with information

on file.
()
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‘W. J. Iversom,
Protgction Departaent .




’ﬂbmry 3’ 1944.

Mr. Masaru OIKE,
Registration No.l3)798,
Spearhill, Manitobsa.
Dear 8ir

We wish to acknowledge your answer to our
letter dated Jarmary 26, 1944.

If you wish this bedroom suite shipped te
you please apply through the B, C. Security Come
mission in your maliti.

Yours truly,

W. E. Anderson
Farm Dopartmeni.
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Japuary 15, 1944.

Mr. Hasaru OIKE,
Spearhill, Menitoba.

Deur Birs

We note that you plseed fire insur:nee, to
the extent of $250.00, on household furniture at
Haney. lou declsred yoursel: as being the owner
of no chattels and we would, therefore, appreciste
you advising us if this insurance was pleced on

behizlf of your father or whether you sctuslly owm
chattels but falled to declare them.

Yours truly,

¥, E. Md‘rﬂon‘
Farm Department.




(Information supplied by Ina, Co.}

Name Masaru Oike ; P File No, 5524
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Company Manufactures Life Ins. Co, Agenoy vancouver
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Policy Wo. 831,693
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Payable: Annually, Semi-annually or

Momth April Day 24th




Mereh 15th, 1948.

*+ Masaru OIKR,
i istration No, 137*.
Spearhill, Manitobe.

Dear 8ir

Fe wrote t0 you en the 3lst of Jemusary, 1945 in connection
with the olaim of 814.11 lodged sgsinst you by the Hoy=l Columbisn Hospital.
Fe have not yet received s reply to thet lettar snd we now requast you to
give e matter your lomediate a'tantion.

You have at the present time & credit halance in this office of
$5.30 (virich represents a 1% wage refund), therefore, all you would require

o renit to this office would he $8.51.

Yours trly,

A .'ﬁ.clllltc!‘.
Claims Department,
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Hal Menzies

REAL ESTATE and INSURANCE
«« HANEY, B.C. »»

Mr. 8, M, Gideon,
andce D.pt.,
O0ffice of the Custodiem,
Royal Bank Bl oy
Vanoouver, B, C. o <oy
Dear Sir: ————— e
We have the following insurance policies

expiring; and we bdelieve the properties are still
under the Cussodian,

Will you please let us know if we may
renew the insuranmce, or if you require further
information to identify the parcels.,

I :
D18739 - M. & Y. TAMURA April 29.

Yours truly,
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i ey i © CANADA : :
-~ DEPARTMENT OF THE SECRETARY OF STATE
JAPANESE EVACUATION SECTION S0 ROVAL BANK BLDG.

HASTINGS AND GRANVILLE
VANCOUVER, 8.C.

March 15th, 1945,
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¥r. Nasaru OIKE,
Registration No. 13798,
Spearhill, Manitobe.

Dear Sir:

We wrote to you on the 31st of January, 1945 in connection
with the olaim of $14.11 lodged agsinst you by the Royal Columbian Hospital.
We have not yet received s reply to that letter and we now request you to
give the matter your immediate attention.

Iou have at the present time a eredit balance in this office of

$5.30 (which represents = 1% wage refund), therefore, all you would require
to remit to this office would be $8.21.

TR

A. McAlister,
Claims Department.
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Hareh 29".‘-{1’ 19‘5.

¥r. Masaru OIKE,
Registration ¥No. 13798
Spearhill, Hanitobe,

Dear S5ir

Replying to your letter undated recaived here on the
29th of March, 1945, in eommection with the claim lodges agsinst you
by the Royal Columbisn Hospitsl, samounting to 214.11.

%o note what you say that you heve & number of crexiit
notes. We do mot wish all of taese but if .ou 11l reci: ons of tuem
ia the nsme of & perty with some money, we #1ll contcct him on your
behelf and try and collect sufficient to pay this cleim, I¢ you have

-

ROt got the addresses of the others, if you will send us their fuid

names and previous address we will try and give vou their pragent
address. '

Yours traly,

ho deilister,
Claims Deparime t,
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Jetter of May 15th, regarding pro-
five different Japanese, we are

office. Ve will inform you Af we are success-
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8 7T. Miyata, farmer and mill-worker at
9% & similar note. The only person we
i Yoshiharu MIIADA, who formerly iived
t Neadows. lie is approxisstely 33 yeurs
remnining st this office, and we wouid sug-
‘him direct for settlement of this note. His

:
E
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G/. D Ne Elll,
P. 0. Box 438,
Taber, Alberta.

The following three,

T. MATSUOKA
F. HOSHIZAKI
_1’- NAGATA or NAKAHARA

identified, and before anytiing can ve sccomplished, we
NMW'&&M.MHW their pre-
» a0,

Yours truly,




fir, Nasaru OIEE has written to tids offive, acking
ioa ia collecting payment of momissory note for the
ﬂ?.l.& which he holds against you,

To would approciate rec.iving your )
Mthlhhu.plunnxﬂuthomcr 745
i this sote, or advise us shat arveugeseuts you osn
hbmmm}.

Yours twuly,




Septeaber 3, 1946.

Mr. Hssaru OIKE,
Registration No. 13798,
W. Manitobe.

Dear 8irs

" %o have pald the Hgyal Columsbian
Hospital the sum of $5.30, which was tue belance of
your credit, on their claim against you of $i4.di.

: Your aceocunt with the Custodian is
now closed,

Yours ;mJ-J’

We J+ lverson,
Protection Departaent.




