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4 (U- 8. Government Bureau requesting) (Address) (Date)
2 _Marviane  Encinssrine Co. . Pikesvivee  Mp
(Agency or company employing) (Address)
AFET
A % MO TOD_B— Kﬁm‘gﬁiﬂ duties of employee) (Do not use this space)
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D e (Lastnamel (First nama) (Middla nama) TTA0ag) E:
B
EI . " {Present nddress) (Street) S T ¥ (State) (Date)
€ le. ©F-5D _AMmacne — CQoweo
D (Last previous address) (Street) (City) (State)
p |7 OAKLAND. CALLE _ Nev. 5 ;1912 | (ervice Command number
D (Place r (Date) (Social Security No.)
N S R e AR L e s 9 Mo 2
E '(Citizenship)- (If naturalized, give place, date, and nu.mher of certificate) (Alien registration ber) -
= 9. MaLe _‘:{n_n,hmr_ 50" A50% . PR Bwowny . MARRED
¥ (Sex) - (Height) (Weight) (Color of hair) (Color of eyes) (Marital status)
D 10. Relatives: (List foilowing members of family, even though deceased.)
= RELATION NaMe 1N FuLL ADDRESS Wmaw CITIZENSHIF
D ;‘::t:‘: KaneTars Domors PDeceased JAPAN | TAPAN
L Spouse: Twe.v MOB‘TA DOMOTO Drce AcED TAPAN | JAPAN
L | chitdren: | Ay Fusii DomoTto eF-5D AMACHE,CoMo. ([BS.A | USA.
i Mikiko Hope DomoTo GF-5D AMACKE,wOL0. |U.S5.A |USA.
3 KANBzO Domore GF-5D AMACHE coro, | US.A | USA.
Parents- MIR &y UTARO FoOTIn 29-3-F  TopAz, UTAR TAPAN | TAPAN
s [ S vThie T 29-3-FE  Topaz, UTAW \ | TAPAN | TAPAN
rothers o6
e Me. TaicH), DomoTe 1/23?3&&-&1’ a.OAx CE?%TN.. US. AT O S.A
sisters: a 4
Mrs. Sonoxo Domors Rivsakf 48-14-B Rivers, Ariz U.S.A. | US.A.

11. Education: High School or College. (Name last attended only.)

School LINWA OB CALIE:  Address DERKELEY CALIE Date: From __1928 to
12. Military Service: Date: From _-.:ﬂm to Country
13. Employment: (Account for all time from 1935 to date.) Show present position first.
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14. Membership in nrgamzatlons (List all organizations of wm you are or have been a member since 1930.)
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15. Mu countries visited since 1930: (If foreign born show date and port of first entry here:
ForeleN CoUNTRIES VISITED SINCE 1930 Lerr (U. 8. A)) RerurNep (U. 8. A.) REASONS FOR VISIT

Nows

16. References: (Give names of three responsible citizens, not relatives or employers, who have known you the past 10 years.)

RESIDENCE ADDRESS OCCUPATION YEArs KNOWN
Coomduis Coreer, Clf. Orchardict |12 yuce
m} Selbecks Weoredrmwund Qoe, Bl \_4,2_! Ry SRy /2 :
Y 7«.4“1
w 7P M a“‘fvj‘j \a'""’d' N\ N 70
:??‘1(#\/ V"‘""y EZ ' u_ﬂ‘i JM M ?f,uad.-,
B (Signature and title of approving authority) 16—81315-2 s (Usual signature or mark of employse)

W.D., P. M. G. O.-1. D. Form No. 58 (Approved September 25, 1042)
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Approval expires Dec. 31, 1044



Mail case report or other information about the
subject to— :

» {
(City) (State)
Case report should be sent:
[1 Unclassified. [] Confidential. [] Secret.
I 3 U. 5. GOVERNMENT PRINTING OFFICE 16—31313-1
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W.D., P. M. G. O.-ID Form No. 58a
(Approved September 25, 1942)

INSTRUCTIONS FOR COMPLETING
PERSONNEL SECURITY QUESTIONNAIRE, W. D., P. M. G. O.-ID FORM No. 58

W. D., P. M. G. O.—ID Form No. 58 must be prepared in sets of three copies each. All questions must
be answered. If the answer is none, so state. If more space is required to answer any question on this form
use the reverse side of the sheet, indicating the answer to the question by using the corresponding number.
Care should be exercised to state facts correctly. Your attention is drawn to normal penalty imposed for
misrepresentations.

NoTE.—Do not use the blocked space in upper right-hand corner, or the squares in left margin.

1. Insert name and address of Government establishment or agency requesting the investigation. In-
sert date on which form is executed.

2. Insert the name and address of the company or establishment where work is to be performed, and if a
subsidiary of a larger firm so state.

3. Name title of position or a brief description of job. If classified contract, state whether confidential
or secret.

4. Last name should be capitalized and first and middle names in small letters. Insert all names other
than legal names by which subject is known, including nicknames.

5. State number, street, city, and State where you now reside. Example: 1733 Twentieth Street NW.,
Washington, D. C.

6. State the last address where you resided prior to present address.

7. Place and date of birth. If you have never secured a Social Security number, so state.

8. Name country only. If naturalized United States citizen, include certificate number.

9. Under marital status state whether single, married, divorced, separated, widow, or widower.

10. Where information is not known, so state. Under spouse name wife or husband even if separated or
divorced. Include all members of family as shown in relation column.

11. Name of last school attended.

12. Under country, state the name of country in whose military service you served, such as American,
Canadian, German, Italian, ete.

13. Be sure that the employment is given back to include 1935. Any periods of unemployment should be
stated, giving dates of this unemployment.

14. State name of organization, character, type or kind of organization such as fraternal, social, political, :
religious, ete.; address of the organization and number of years you belonged to each.

15. List all countries visited. Under reasons for visit be specific such as to study, for pleasure, on busi-
ness, to visit relatives, etc.

16. Be sure to state the correct names and complete addresses

17. To be signed by the responsible representative of company or government agency designated by the
Government agency requesting the investigation.

18. Enter your usual signature or mark.

IMPORTANT.—THE BLOCK ON THE REVERSE SIDE OF THE PSQ WILL BE EXECUTED BY THE
REPRESENTATIVE WHO SI NED UNDER ITEM 17, AND WILL BE FILLED OUT EFORE BEING DELIVERED
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