PERSONAL HISTORY STATEMENT
B B &

AL TR OB F BRI X FIENEEMIC
BEEBESZDOWTRALTTZEV

PART B - PERSONAL SECURITY

INFORMATION

IF MORE SPACE IS REQUIRED, USE SEPARATE
SHEETS OF PAPER OR "ADDITIONAL INFORMATION"
BLOCK, IDENTIFYING EACH ITEM NUMBER.

RIGHT THUMB PRINT

2. g# (ZUAHT) £%AR

22. NAME (LAST) (FIRST) DATE OF BIRTH

23. FALEZEDHDEE

23. OTHER NAMES EVER USED

24, fhoEFEFFRORFEE L2 L, NEIRHBLEZLRZH Y 3012 bhilto
EFEOBEIIEE, FHRRR L2 ERICEALTRSW,

24. HAVE YOU EVER APPLIED FOR OR POSSESSED OTHER CITIZENSHIP?
( )YES( )NO IF ANSWER IS YES, STATE CITIZENSHIP(S)
CONCERNED AND GIVE FULL PARTICULARS REGARDING RENUNCIATION
OR CHANGE, ENTRY OR NAME IN FAMILY'S REGISTER, ETC.

25 fERCKEEA, HE, HAlOEME, BIEUSAORARICEE LTS AT,
BT DAEFERRFEICOWTIHR AR TE DAL 3ATALTFE D, b L
DPIUTHESREB L, FFLRALTFE,

25. GIVE THREE COMPETENT CHARACTER REFERENCES WHO ARE
RESIDENTS OF JAPAN, WHO ARE NOT USFJ PERSONNEL, EMPLOYERS OR
RELATIVES, AND WHO ARE SUFFICIENTLY ACQUAINTED WITH YOU TO
FURNISH BACK-GROUND INFORMATION REGARDING YOUR LIFE. GIVE
APPROXIMATE AGE AND THEIR BUSINESS ADDRESS IF KNOWN.

KR 7UHF OCCUPATION | AGE
LI [E FH
K& NAME
17T ADDRESS
3% Sk SR BUSINESS ADD.
K& | ‘ ‘ NAME | |
=2 ADDRESS
g Sk LAEPR BUSINESS ADD.
e | | [ e | |
R ADDRESS
E)ig 5k LAEFR BUSINESS ADD.
26. P - 26. RESIDENCE FROM BIRTH (EXCLUDE PRESENT
R, AAARDRRLEA LT = s LA T s e
&) *T OF ENTRIES INTO JAPAN) FROM TO
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2. gk GEOBAE. REEBE TOEF. FAAERALTFEL)

27. RELATIVES (IF DECEASED, SO STATE, AND GIVE LAST ADDRESS AND

ERETUNFERESD) DATE)
A EEBE £%AH A. SPOUSE DATE OF BIRTH
K& NAME
5% NEE
A FEHy PERMANENT ADD.
| REFT PRESENT ADD.
A it PLACE OF BIRTH
B. BOEEE £EHA B. FORMER SPOUSE DATE OF BIRTH
KH NAME
g PERMANENT ADD.
RAEFR PRESENT ADD.
PLACE AND DATE
WEIRE B B SRR WHERE MARRIAGE RECORDE.-
PLACE AND DATE
BHIET A B LRI WHERE DIVORCE RECORDE
2 PLACE OF BIRTH
C. &R £EAE C. FATHER DATE OF BIRTH
K& NAME
At ElLdhid) NEE
A 5 PERMANENT ADD.
RAERT PRESENT ADD.
2 PLACE OF BIRTH
D. R8 45 A8 D. MOTHER DATE OF BIRTH
K& NAME
=k NEE
S PERMANENT ADD.
| 343 Pl PRESENT ADD.
4 4 PLACE OF BIRTH
E F MBI 4+&8R E. CHILDREN SEX DATE OF BIRTH
K& NAME
| A 553t PERMANENT ADD.
| SRAEFT PRESENT ADD.
b PLACE OF BIRTH
K NAME | |
| A e ith PERMANENT ADD.
BT PRESENT ADD.
HEE PLACE OF BIRTH
KE NAME | |
A FEHth PERMANENT ADD.
RAERT PRESENT ADD.
i PLACE OF BIRTH
KZ NAME | |
A FE it PERMANENT ADD.
RAEFR PRESENT ADD.
ki) PLACE OF BIRTH
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2. gk GREOBAR. REEEE, TOEF. FARERALTTFEL)
ERICETUNFERED) FIR—S0&KE)

27. CONTINUED FROM PREVIOUS PAGE

E 7 MR EERR E. CHILDREN SEX DATE OF BIRTH

K& NAME
A PERMANENT ADD
RAEFT PRESENT
4 i PLACE OF BIRTH
K& | | NAME | |
A EE ity PERMANENT ADD.
BAEFT PRESENT
HAE i PLACE OF BIRTH

F. R R HERR F. BROTHERS AND SISTERS SEX DATE OF BIRTH
K& NAME
EE PERMANENT ADD.
RAEPR PRESENT
i PLACE OF BIRTH
K& | | NAME | |
g PERMANENT ADD.
BAEFR PRESENT
i PLACE OF BIRTH
K& | | NAME | |
R PERMANENT ADD.
WAEFR PRESENT
4 ith PLACE OF BIRTH
K& | | NAME | |
i PERMANENT ADD
BT PRESENT
i PLACE OF BIRTH
K& | | NAME | |
A EE i PERMANENT ADD.
BAEPR PRESENT
HH 4 it PLACE OF BIRTH
K& | | NAME | |
EE PERMANENT ADD
BAEFT PRESENT
A it PLACE OF BIRTH

28. HREEEREREFBESDVEBECBOARKCIA UL HYETH 2
(RV)DFEE, BHEEEBALTTEL
() BV () Wz

28. ARE YOU OR ANY MEMBER OF YOUR FAMILY PRESENTLY OR FORMERLY
A MEMBER OF ANY POLITICAL ORGANIZATION? IF YES, STATE
WHICH ORGANIZATION. () YES ( ) NO

29 HEEAMALTVAS, RELEZEOH2FE,. 957, BROR EAFR%E
BALTREW

29. LIST ALL ORGANIZATIONS, SOCIETIES, CLUBS AND ASSOCIATIONS PAST
OR PRESENT, IN WHICH YOU HAVE HELD MEMBERSHIP. GIVE COMPLETE
NAMES AND ADDRESSES.
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30. PREVIOUS MILITARY OR SELF DEFENSE FORCE SERVICE. IF ANY, TIME
AND PLACE OF INTERNMENT.

30 E/REFHERORRI SN TOSEE, XMBehitierbniE, o
B EEFERALTT W

31. ADDITIONAL INFORMATION

3l mmEmE

E5ICfFE X G RBRIAL TERRICEVS5D CEEMG

32.
CORBEFOENHEBICOVWT, BUERDRERZLLEEICE.
XELZRVERTHRIENARELTEE LET,

AALTVET, CICRRAUEEREROHDRY,
| UNDERSTAND THAT FALSIFICATION OF ANY ITEM HEREIN MAY RESULT IN THE IMMEDIATE TERMINATION OF MY EMPLOYMENT OR
| PLACE MY SIGNATURE IN CERTIFICATION THAT THE INFORMATION CONTAINED HEREIN IS THE

DISAPPROVAL OF MY APPLICATION.
TRUTH TO THE BEST OF MY KNOWLEDGE AND BELIEF.
HAN gp

SIGNATURE OF APPLICANT XA NOEH

33.DATE #HR

HAN gp

SIGNATURE OF WITNESS sffA &%

34.DATE #£8H
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