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MATS TRANSPORTATION AUTHORIZATION

A- 0304775

i, GRADE 2. NAME (Last, First, Middle Initial)

3. AMD
AND FIVBTHERS

| IS !!%VICE OR PASSPORT 5. DEPENDENT AMD

NO \ - - = /

7. FISCAL DATA

HIGH. %TA" “I'o. s. u‘sn“’ ncab

cic

HIK«S8UU-3PCe 7/ # /A20Y
6. BAGGAGE WEIGHT
AUTHORIZED 198 1bs sHiereD 3
o~ 8.

AGAO-L ¥Q DEP OF THE ARMY WASH, D, C. 12 JUN 65

Trans. 0. LSJnl‘S

201 A0 a0

© REPORT TO (APOE) a. ON (Date & Ttme)

29 You¢5 /330

b. FOR PLIGHT NO. ¢ DESTINATION (APOD)

AP /os0|  TRAVIS AFB, CALIF, |

10. S!EC!AL INB‘TRUG T QONQ
%

11. EMERGENCY ADDRESS DATA




12.

- ADbITIONAL PASSENGERS

(Include Name, Grade, Service or Passport Number)

EMERGENCY ADDRESS DATA

(Include Name and Address of Person(s) to contact)

(FOR MATS USE ONLY)

=

SPECIAL HANDLING

CARRIER

FLIGHT NUMBER

MANIFEST NUMBER

[

CASH COLLEGTION
INTL. TARLFF




MATS TRANSPORTATION AUTHORIZATION

A- 0304774

hiai j&lcsion PASSPORT | 5. DEPENDENT AMD
NO. I
p/p | DNAH K 3DA=T172=4207

I. GRADE 2. NAME (Last, First, Middle Initial)

AND

3. AMD

> FIVIOTHERS | [MAeHTKe3PG7172=A207

7. PISCAL'DATA

AUTHORIZED

8. BAGGAGE WEIGHT

AGACSL HQ DEP CF THE ARMY WASH, D, C.
MICH, STATE UNIV, B LANSING MICH,

cic

=

12 JUN 65

Ly S AT ,
174 ‘
cuméwlé?

[

b. FOR FLIGHT NO. ¢ DESTINATION (APOE)

9. REPORT TO (APOE)

a. ON (Date & Time)

T dpe0220

£2 22

10. ‘smzlcal. a‘ngnucnons

/Ll

1t. EMERGENCY ADDRESS DATA ’

! v9 AV |
ZBW. W¥04d aa




~ ADDITIONAL PASSENGERS

(Include Name, Grade, Service or Passport Number)

EMERGENCY ADDRESS DATA

(Include Name and Address of Person(s) to contact)

J ] <
2! SR '_,’ “’:':.‘ Lt 7 ‘
(FOR MATS USE ONLY) SPECIAL HANDLING L]

CARRIER

FLIGHT NUMBER

MANIFEST NUMBER

CASH COLLECTION
INTL. TARIFF

=
CJ




¢ R SR SUNERE. JOTE STREETeentyeats, SRR IR ) . inngm—— Eo 1 SRR
INSTALLATICN CLIARANCE HkCORD (CIVILTAN FLRSONNIL)
PREPARE IN DUPLICATE (ORIGINAL TO 201 FILE, DUPLICATE TO INDI7IDUAL)

Last Name, First Name, Middle Initial Fassport Number: Grade:
Ishino, Iwao 317506 Gi=15
Organization: To Depart (Time and Date):
USCAR, iICH. STATE UNIV. GROUP 23230 26 July 1963 -
Authority for Departure: New Duty Station or Leave Address:
. \ 232 Unive. Dr. Mich. 3tate Univ.
4G0-L (10 June 63) E. Lansing, Mich. _ Z. Lansing, Mich...
Check LIST OF PLACES TO BE CLEARED .(Instructions on Reverse Side) e
Facility INT Facility INT Facility InT

Dependent Schools
11. (Main Office ;ﬁ;/
Kubasaki High Sch) 4

*Tﬁz Quarters Assignment

Library UBRARY CLiar 6. ;giié:r Furniture

Hospital L ﬁ;fi! n ) Immigrations-USCAR
C

2. (Medical Clearance 7. Postal Officer 12. (3rd State Nationals

(Treasurer) - S | only)
k Finance & Accounting Civ Per Office
3. Classified Docu V%i 8. Office (Telephone) \([~}13. (Org Personnel
| _(Payroll Branch) | Staffing Spec)
g:]é}g}& Civ Per Office(liv-
< Provost Marshal 9. Individual Supv Q)é%/ 14. ing qtrs allowance)
\ (Travel )

F American Express Bank

5. Gi#/0ff Club .t%A% 0. (Sukiran Office) e s

I have turned in or properly transferred all CLASSIFI:LD DOCUNMENTS except those
which pertain to my official duties and for which I, &s an individual, have been desig-
nated the suthorized custodian; I have discharged all personal debLts admittedly due and
payable at this time in this area or have made satisfactory arrangements with the per-
sons or organizations concerned for the payment of same; and I have further notified all
other persons who are known to b: presently asserting claims or demands against me or
who hold instruments of indebtedness made or indorsed by me of my next station or Post
Offlce address. I understand that this clearance does not relieve me of any pecuniary
charge for government property which has been or may ‘e raised on a report of survey or
report of Board of Officers in lieu of report of survey.

ltemarks:

Date: Signature of Employee:

Typed Name, Grade and Title of Personnel Officer or Designated kepresentative:

Signature:

Hq USAKYIS |, L°§m65 12-134




) |

m— - T |
1. Upon receipl of your tr:vel orders, report to the transportation office Naha
Port. Receive shipping instructions and Looking. Fake arrangemcribts Lor snippiig of
auto, hold harrnme, and household goods.

2. Report to Sukiran Library, bldg 448, Sukiran Troop Area.

3. Report to the U. S. Army Hospital 15 dsys prior to departure. Heport to the
Immunization Clinic. Complcte ULAKYLS Form 29 at this time.

L. lteport to Treasure's Office at the U. S. Army Hospital.

. 5. To clear IM, rcvport to Vehicle Registration Office. At this time clear your
vehicle, pets, and privately owned weapons.,

6. ‘Clear &all Civilian and/or Officer Clubs in which you hold membership.

7. Clear your organizational Security Officer for turn-in or disposition of any
CLASSIFIED DOCUMENTS to which you have access.

8. After piek-up date has been determined for HilG, arrange for clzaring of quart-
ers. (Quartcrs Furniture Branch, USASSC, MSA.

9. Obtain DD Form 1175, comply with instructions, clear Postal Officer.

10. Report to Finance & Accounting, Camp Kue, clear telephone account, bldg 1745,
and payroll branch, bldg 1705.

11. Clear with your inmediate supervisor, assure him of your departure date.
12. Clear the American Express Banking Facility. (Sukiran Branch)

13. Report to main office of Kubasaki High School 3 days prior to departure. If
you have children in school notify school secretary 10 days prior to departure.

1. »(de State Nationals Only) Report to the Judicial Bldg., Naha, am 33.
‘15- OnAday prior to departure report to CPO, tc clear with your Orgn Per Stf Sp.

16. If you are occupying private rental quarters, bring in your receipts covering
the period from your last review through the date you clear your quarters, to the Li
Clerk located in the Admin Branch, CPO.

17. To obtain final installation clearance repcert to the Admin Branch one day
fpricr to your departure, turn in your I.D. and Privilese Cards.

N W Loont '.;j)
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PRE—EMBARKATION MEDICAL. CLEARANCE
(USARYIS REGULATION hO—ll)

TO: (PORT OF EMBARKATION AUTHORITY)FROM: (SPONSOR'S UNIT) DATE :

U3SCAR, M3U Grp.

B SECTION I - PERSONNEL OFFICER

a b” c d e

GRADE |[NAME (Last, First, MI) AGE | MED EXAM|NAME & GRADE OF PERSONNEL §
RBQUIRED [OFFICER OR REPRESENTATIVE |

YES| NO | CERTIFYING IMMUNICATIONS [§
G3=15 Ishino, Iwao , g /}J y ,

il UUTFATIENT CLINT:

Ishino, Mary K. 42 USAH, RYIS f/"
. AL’ & 2, -y74ﬂ/

Ishino, Marilyn J. 17 A /§;Z44ujfﬁkéﬁﬁkééz

X
Ishino, Catherine J. 13 JUL 2 11385

>4

Ishino, Ellen 3. 11
Ishino, Tomi R. 2 ‘4L ——
//

/

,f”/gﬁff/’

//

The above named individuals have their immunizations up to date according
to current directives and are certified as being up to date by the individual
whose signature appears in column "e", Those individuals requiring medical
examinations will have Section II of this form completed by the servicing sick
call facility. (Screening of records will not be conducted more than 15 days
prior to departure date.) Medical examinations are required for: '

(1) Those who have been treated by a doctor within the past 60 days.

(2) Enlisted personnel who have been on sick call within the past 30
dayBo ) 1
(3) Any female with an existing pregnancy or who has had a delivery or
miscarriage within the past 6 months,

(4) children under 6 years of age,

(5)
NAME OF UNIT PERSONNEL OFFICER:

[

Adults over 60 years of age,

Previous editions of this form are obsolete

USARYIS 20 sp 63 29




SECTION II - SURGEON (To be completed if Seotion I indicates)

1, Mrs. ' is months pregnant. Her blood pressure
is __over . Her urine examination is NEG POS » Her travel
should be by AIR SURFACE AIR OR SURFACE o

2. should travel by AIR SURFACE due to
reasons lieted in the remarks section.

3. must have further evaluation and is not cleared
for travel. The Registrar(USAH) will contact the Personnel Officer concerned.

4e The following, as lj.aﬁpd 1 Section Jyhave also be mrem

for medical examination: | prsd e — 0
1
5. has been examined but cannot travel from Okinawa
for i days due to .
6. has been examined and can travel, but is to do

so according to instructions set forth in the remarks section.

7. Due to reasons listed in the remarks section, is
to report to a medical officer at a military treatment facility upon arrival

at the next installation for further medical evaluation and follow-up care,
(Health record may be hand carried if Medical Officer completes this para.)

ANE OF MEDICAL O "(:i' DATE s i BE HONT ¢

Qx_//_ ﬁ/{/ggg’/ﬁf“v M% e ML 2 11965 X Jo 579

SECTION III - REMARKS

o —LT[M/—A»Z%J#‘@MLS G T]E




HEADQUARTERS
DEPARTMENT OF THE ARMY
OFFICE OF THE ADJUTANT GENERAL
WASHINGTON 25, D. C.
IN RBPLY REFER TO

AGAO-L (9 Jul 63) 11 July 1963

SUBJECT: Travel Orders

TO: Individuals Concerned
Michigan State University
East Lansing, Michigan

1. The Secretary of the Army authorizes the following named individuals
(dependents of Dr. Iwao Ishino, presently in Okinawa) to proceed on or about
17 Jwly 1963 from East Lansing, Michigan to Okinawa for & period of .
approximetely 2 years in connection with Contract DA 33-031-QM~22268, Upon
completion thereof return to point of origin.

Mrs. Mary Ishino, wife

Marilyn Janice Ishino, daughter, age 15 years
Catherine Jo Ishino, daughter, age 11 years
Ellen Susan Ishino, daughter, age 9 years
Tomi Ruth Ishino, daughter, age 1 year

2, Travel to be performed is necessary in the public service. Travel
by Military Air Transport Service or Category A is authorized from conti-
nental United States to outside continental United States on a reimbursable
basis with billing made directly to Michigan State University, East Lansing,
Michigan. Determination of the appropriate mode of travel outside continental
United
to provisions of pertinent regulations. All expenses incurred as a result of
this mission will be borne by the Michigan State University, East Lansing,
Michigan under Contract DA 33=031~QM=22268. Individuals are authorized to
report to the Depaxrtment of the Army Alr Traffic Coordinating Officer, Travis
Air Force Base, Fairfield, Californla not later than 1030 hours, 17 July 1963,
for air transportation under Air Movement Designator SUU-DNA-3DU=3832-AZ=07.

3. Logistic support cannot be predetermined and will be as prescribed
by the appropriate oversea commander uunder the provisions of AR T00-32.

4, Baggage allowance of 66 lbs, personal effects, authorized each
individual while traveling by acft. Hold baggage, not to exceed 350 lbs
each adult dependent and 175 lbs each dependent under 12 years of age, and
household goods within the maximum weight allowance are auth to be shipped
through the United States Army Transportation Terminal Cowmend, Pacific,




AGAO-L (9 Jul 63) 11 July 1963
SUBJECT: Travel Orders

Fort Mason, Californis by Military Sea Tramsportation Service on a
reimbursable besis.

FOR THE ADJUTANT GENERAL:

djutant General

DISTR:
25 « BEach Indiv thru contact
15 = Contact ODCSOFS USA Will Call/73763
2 = Michigsa Stats Ualwversity Attn: Contract DA 33-031-QM-22268,
East lamsing, Mich
6 = DA ATCO, Travis AFB, Calif (Airmeil)
2 « Paggport & Visa Br MDW Rm 1B 874 Pentagon




UNITED STATES CIVIL ADMILISTRATION OF THE RYUKYU ISIANDS

APO San Francisco 96248
I0 5 - 37
SUBJECT: Travel Orders

TO: Individuals Concerned

TC 370, Fol orders AMENDED,

SMO: DA Travel Orders AGAO-L (9 Jul 63)
Pert to: Mrs. Mary Ishino
Marilyn Janice Ishino
Catherine Jo Ishino
Ellen Susan Ishino
Tomi Ruth Ishino
As reads: "NAY

19 May 1965

IATA: "Individuals authorized 3 days delay enroute in Hawaii at no expense

to the Government!

FOR THE CIVIL ADMINISTRATOR:

AV

NEIL A. DAETZ
Captain, AGC
Adninistrative Officer

DISTRIBUTION:
25 - Indivs
15 - Contact ODCSOPS USA Will Call/73763

2 - Michigan State University Attn: Contract DA 33-031-QM-22268, East

Lansing, Mich

DA ATCO, Travis AFB, Calif (Airmail)
Passport & Visa Br MDW Em 1B 874 Pentagon
CAAS

Orders Clk
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MICHIGAN STATE UNIVERSITY EasT LANSING

DEPARTMENT OF MICROBIOLOGY AND PUBLIC HEALTH

Dear Iwao:

Your letter of May 29 received and we were happy to hear from you
with regard to the household items you would like to sell, The

floor plan of the house was also most welcome, You have so completely

described the setting that we all have a mind's eye view of how our
new environment will appear and we are looking forward with eager
anticipation to the next two years, Your letter arrived in time

to influence our packing somewhat since the list of furnishings
provided by the Army gives us some additional ideas as to what we
need to send along, Our sea freight left our house last Friday
(June 4) and three weeks from today we plan to leave East Lansing
and are scheduled to fly out of San Francisco on July 21, We've
had a bit of concern the last two weeks in that our 14 year-old-son
broke his left leg on May 26 but things are mending and as things
have developed it appears we will still leave here as scheduled.

We are interested in a number of items which you listed you will
have for sale. They are:

Washer and dryer

All of the air conditioners. You listed three
(3) but four (4) are shown in the floor plan,

. Kerosene stove .

. Electric fans

. Sanyo 16-inch television

0 b w [\l

Since I am completely ignorant of market values in Naha and since
I know you are an honorable and fair individual, I will trust to
your judgment entirely the sale price of these items and I will
then decide whether or not we will buy,

As I indicated we will leave East Lansing on July 1. Mail expected
to arrive here before that date should be sent to my home address,
955 Marigold, East Lansing, From the 10th to the 15th of July,
we'll be at the Imperial Hotel, Portland, Oregon, We'll see you

in Naha perhaps on or about July 22,

Dr, Iwao Ishino -1 - June 10, 1965




Thanking you again for all your help, I am,

Very ‘truly. yours,

—

¢ 2
Jack J'. Stockton, Chairman
Department of Microbiology and Public Health

June 10, 1965

Dr., Iwao Ishino

Michigan State University Group
USCAR

APO San Francisco, California, 96248




HEADQUARTERS SIXTH UNITED STATES ARMY
Presidio of San Francisco, California

AMTRO-MOV-PG A-263 3 July 1963

SUBJECT: Authorization for Oversea Travel of Dependents at Government Expense

TO: Commanders of Installations and activities Indicated in Distribution

1. Upon call of the Army Terminal Commander, the individuals listed below are
authorized to proceed to the place designated in port call for movement to final des-
tination in accordance with AR 55-46, JTR, and CPR T3, Travel in accordance with
priority number indicated is authorized, is necessary in the military service, will
be in accordance with existing law and regulations, and is chargeable to the account-
ing classification indicated below.

Name and address of individuals Place from which travel authorized Person upon whom
at Government expense, destina- Dependent - Acctg
tion and Priority Number classification

Shipment HHG

Authorized (yes or
no

Iillian L, Hensley (W) Seattle, Wash SF& George Neo Hensley J
Lillian L. Hensley D~2l; Oct 50 Okinawa RA 19251291 :
2015 Washington St 8.3l 1list 8A 2142010 01-1L462-1L63 P151L
Seattle, Washington P15L41 P1551 599-999

{ ICC: 2-L-1-A-OL

/ HHG: Yes, WL3000 pounds.
Mary K. Ishino (W) Lansing, Mich GS-13 Iwao Ishino
Marilyn J, Ishine D-23 Apr L8 Okinawa DHL6332A
Catherine J, Ishino D-16 Apr 52 8,35 list 8A DA 33-031-QM 22268
Ellen S, Ishino D-9 May 5S4 HHG: Yes WL 7000 pounds

Toni R, Ishino D-9 Aug 62
1730 Martha In
Santa Ana, California

Pong N, McKibben (W) Suisun, Calif SGT Watson L. McKibben
Mary A. McKibben D-26 Jan 58 Okinawa RA 14271913

Susie Ao McKibben D-28§ Mar 60y 8,37 list B4 21,2010 01-1462-1L463 P151)
John R, McKibben 5-28 May 61 P1541 P1551 S99-999
Richard L. McKibben S-17 Oct 62 CIC: 2 4, 1A 64

219 Elwood St HHG: Yes. WL3000 pounds

Suisun, California

Sponsors have indicated that their dependents will accept air travel. If
travel by arieraft is utilized, baggage to accompany dependents will be limited
to a total of 100 pounds for each dependent 12 years of age and older and 66
pounds for each child under 12 years of age unless otherwise specified in the
port calls The 3L pounds excess over free checkable baggage in CONUS is auth-
orized for adult dependents incident to oversea traveli

(over)




2, Transportation officer designated by this headquarters will arrange for transportation of dependents
and authorized baggage Zo the appropriate port of embarkation. Chief of Transportation and Theater Commander
will provide transportation from port of embarkation to destination. Subsistence charges will be borme by the
1nd1v1dual ot

3% Dependents of offlcers and enlisted personnel of grades E-9, E-8, E-7, E-6, E-5 and E-4 with 4 or
more years of service are authorized to ship one privately owned vehicle from port of embarkation to a port
of debarkation via Military Sea Transport, prov1ded no vehicle has previously been shipped on sponsor's per-
manent change of station order. Deliveéry of vehicle to port of embzrkation will be at owner's expense.
Civilian employees are authorized to move a privately owned vehicle at govermment expense if determined to
be in the best interest of the government under provisions of Section 5 CPR T3.5, dated 28 June 1961. Pro-
visions of AR 55-76 and AFM 75-1 apply.

L. Shipment of household goods to destination is authorized. Provisions of AR 55-71 dated 2.July 1956
(AFR 75-33), Chapter 8, JTR dated_ 22 December 1950, as amended, CPR T3.5 dated 28 June 1961, and/or AFT
11 AP 40.10 apply.

a. Deperndents traveling' to port ofr staging area will have with theﬁ not more than 2 pieces of
luggage for each person 12 years of age or over and l,?iece of luggage for each person under 12 years of age.

b. Personal baggage not in excess of 350 pounds per each adult and 175 pounds per ‘each child under
12 years of age will be allowed for shipment as "Hold Baggage" aboard the transport and will not be availa-
ble during the voyage. Inst uctions concerning the shipment of this baggage to the port of embarkation will
be furnished by your transportation officer.

c. 'fransportation officers may express by rail at government expense that portion of personal hag-
gage intended for''"Hold Baggage", which cannot be checked free on travelers' ticket if other more economical
means will not allow- delivery prior to port call date.

5. Prior to departure from the United States to all overseas areas, dependents are requlred to complete
routine immunizations listed below (AR 40-562), and necessary dental care: -

a. Smallpox C. Tetanus—Dlphtherla
b. Typhoid-paratyphoid d., Poliomyelitis ‘(Personnel
under 4O years of age

6. ];n additjon, the following special immunizations are required for specific areas (AR h0—562):

-a. Yellow Fever - Dependents destined for Central America (including Canal Zone), South America,
Africa (south half), Pakistan, India and Ceylon. - % )
b, Typhus - Dependents destined for continental Europe, Mediterranean Area, Far East.
c. Cholera - Dependents destined for the Far East.

7. Dependents will have mail addressed to them in care of the member of the Army or civilian employee
upon whom they are dependent, at the organization and APO address of such member of the Army or civilian
employee.

FOR THE COMMANDER:

DISTRIBUTION:
Destn Comdr (4)
Post Trans Off (30)
File, Trans Sec, 6th USA (1)
Individual Concerned (20)

( )CGUSATTC, Pacific, FtMason
Calif. (10)

( )CG, Brooklyn Army Terminal
New York (1)

( )CG Ft Hamilton, N. Y. (2)

Asst Adjutant General

SAH FL 462
Rev 18 May 62 ARMY-PRES-6423-62
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HEADQUARTERS WAM/ cmb
DEPARTMENT OF THE ARMY
OFFICE OF THE ADJUTANT GENERAL
WASHINGTOCN 25, D. C,
i AKMLY REFER TO

AGAO-L (10 Jun 63) 12 June 1963

SUBJECT: Travel Orders

TO: Dr. Iwao ISHINO, GS-13 Equivalent
Michigan State University
East Lansing, Michigan

1. Verbal authorization of the Secretary of the Army, 10 June 1963,
is confirmed as follows: The Secretary of the Army authorizes you to
proceed on or about 10 June 1963 from East Lansing, Mich to Qkinawa for a
period of approximately 2 years in connection with Contract DA 33-031~-QM-
22268. Upon completion thereof return to point of orjigin.

2. Travel to be performed is necessary in the public service.
Travel by Military Air Transport Service or Category A is authorized from
- ‘continental US to outside continental US on a reimbursable basis with
.. billing to be made directly to Michigan State University, East Lansing,
Mich, Determination of the appropriate mode of travel outside continental
US will be made by the responsible Transportation Officer according to
provisions of pertinent regulations. All expenses incurred as a vesult of
this mission will be borne by the Michigan State University, East Lansing,
Mich under Contract DA 33-031-QM-22268. You are authorized to report to
the Department of the Army Air Traffic Coordinating Officer, Travis Air
Force Base, Fairfield, Calif not later than 2300 hxs, 16 June 1963, for air
transportation under Air Movement Designator SUU DNA 3PU 3449 AZ-06,

3. Security Clearance: Access to classified material and information
is not required.

4. Logistic support cannot be determined and will be as prescribed by
the appropriate oversea commander under the provisions of AR 700-32,

5. A baggage allowance of 66 lbs, personal effects, is authorized
while traveling by aircraft. Hold baggage not to exceed 350 lbs and hpuse-
hold goods within the maximum weight allowance are authorized to be shipped
through the US Army Transportation Terminal Command Pacific, Ft Mason,
Calif by Military Sea Transportation Service on a reimbursable basis. Ship-
ment of one (1) privately owned vehicle is authorized from the US Army
Transportation Command, Pacific, Ft Mason, Calif to port of debarkatiom in




WAM/ emb
AGAO-L (10 Jun 63) 12 June 1963
SUBJECT: Travel Orders

Okinawa by Military Sea Transportation Service on a space avalilsable
reimbursable basis. Delivery of privately owned vehicle to the Army
Terminal will be at no expense to the Government.

6, You are authorized 3 days delay enroute in Hawaii at no expense

to the Government.
M

AdJutant General

FOR THE ADJUTANT GENERAL:

DISTR:
25 - Indiv thru contact
15 - Contact, ODCSOPS USA - Will Call/73763
2 - Michigan State University, Attn; Contract DA 33+ 031 QM-22268
. East Lansing, Mich (Airmail)
2. - DAATCO, MATS Tml, Travis AFB, Fairfield, Calif (Airmail)
2 - Passport and Visas Br, USASCAF, Rm 1B 874, Pentagen




Month and Strest and Humber City State or

Year Country
From To
&t
Jan 1937-Apr &% 421 12th Street 3an Diego Calif.
42
D312 41 D]
Apr 42 - Jun 42 Bartime ReXmcxmicwrlsntex
Assembly Center Santa Anita Calif.
Jun %t Ben Colorado River War Poston Arizona
42 -~ Jun XIS T s s Sitkeaxn I omEs
43 Relocation Center
June
L"B ----- Sl ElliS Sto Chicago Illo
Jun 44 - 0

Oct 44 - Jan 46 L4436 Quarles St., N.E., Washington, D.C. DC

Jan 46 - Jun 46 Camp Lee (U.S. Army) Camp Lee Va.
Jun 46 - May 47 Military Intedligence
Ir@m Language School — Monterey Calif.

AuzEx
Jun 47 - Nov 47 118 Farnham St. Belmont Mass.
Wov 47 - Jun 49  L42% Kinnard St. Cambridge Mass.
Jul 49 - Jul 51 GHQ, SCAP, Allied

Occupation of Japan

(Washiggton #im Heights)  Tokyo Japan
Jul 51 - Nov 51 Civil Information and

Education Section,
USCAR Naha Okinawa

Dec 51 - Jun 51 --- Linden St. Columbus Ohio
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STATEMENT

OF PERSONAL HISTORY

Budgcet Bureau No. 22-R057.1. \
Approvasl explres 30 June 1956.

answers. All questions and statements must be completed.
fact since the statements made herein are subject to verification.
attach additional sheets if necessary. The information entered hereon is for official use only and will be maintained in confidence.

INSTRUCTIONS: Read the certification at the end of this questionnaire before entering the required data. Print or type all
If the answer is “‘None,” so state. Do not misstate or omit material

If more space is needed, use the Remarks section, item 20, and

. (Print) FIRST NAME—-MIDDLE NAME—MAIDEN NAME (If any)—LAST NAME

K] mr.
Hmm. IWAO (NMI) ISHINO
MISS

2 STATUS

X ‘ CIVILIAN [ l MILITARY ON ACTIVE DUTY

none

3. ALIAS(ES), NICKNAME(S). OR CHANGES IN NAME (Other than by marriagde)

4. PERMANENT MAILING ADDRESS
232 University Drive, E. Lansing, Mich

5. DATE OF BIRTH (Day, month, year)

10 March 1921

PLACE OF BIRTH (City, County, State, and Country) PLACE CERTIFICATE RECCRDED

San Diego, San Diego, Calif., USA| San Diego, Calif.

RACE HEIGHT WEIGHT

Jpse 518 155

COLOR OF EYES COLOR OF HAIR
Brown Blaclk

SCARS, PHYSICAL DEFECTS, DISTINGUISHING MARKS
mole on left side of chin

NARCOTICS OR BARBITURATES? D YES A

6. D0 YOUHAVE A HISTORY OF MENTAL OR NERVOUS DISORDERS? D YES

ANSWER TO ANY OF THE ABOVE IS "'YES." EXPLAIN IN ITEM 20.

NO ARE YOU NOW OR HAVE YOU EVER BSEN ADDICTERTO THE USE OF HABIT FORMING DRUGS SUCH AS
- NO  ARE YOU NOW OR HAVE YOU EVER BEEN A CHRONIC USER TO EXCESS OF ALCOOKJLIC BEVERAGES? D YES NO IF THE

7.U.S. NATIVE IF NATURALIZED, CERTIFICATE NO. IF DERIVED, PARENTS' CERTIFICATE MOD(S). DATE, PLACE. AND COURT

CITIZEN

= o]

NO
N REGISTRA R NATIVE COUNTRY DATE AND PORT OF ENTRY DO YOU INTEND TO BECOME

ALE EG! TR A U.S. CITIZEN?

(] | ves | [n
8. MILITARY SERVICE

ARE YOU PRESENTLY ON ACTIVE DUTY IN THE U. S. ARMED FORCES DRAWRG FULL PAY? [J YESZL] NO IF “YES." COMPLETE THE FOLLOWING:
GRADE AND SERVICE MNO. SERVICE AND COMPONENT ORGANIZATION AND STATION = DATE CURRENT ACTIVE

SERVICE STARTED

ARE YOU PRESENTLY A MEMBER OF A U. S. RESERVE OR NATIONAL GUARD ORGANIZATION? D YES a NO IF “YES,” COMPLETE THE FOLLOWING:

GRADE AND SERVICE NO. SERVICE AND COMPONENT

ORGANIZATION AND STATION OR UNIT AND LOCATION

IF "'YES." COMPLETE THE FOLLOWING:

HAVE YOU PREVIOUSLY SERVED TOURS OF EXTENDED ACTIVE DUTY, DRAWING FULL PAY, FROM WHICH YOU WERE DISCHARGED OR SEPARATED TO CIVILIAN STATUS? @ YES D NO

COUNTRY SERVICE COMPONENT FROM (Dll') TO (Date) TYPE DISCHARGES OR SEPARATIONS—GRADE AND SERVICE NO.
HeSela AU 5. Jan '46|May 47 Honorable: Sgt: 473028204
9. EDUCATION (Account for all civilian schools and military academies. Do not include service schools)
MONTH AND ;EAR S GRADUATE
NAME AND LOCATION OF SCHOCL DEGRE.E

FROM— TO— YES NO
Sept '39 Mar'42 San Diego State College, San Dieso, Calif. X none
June '47 June '49 | Harvard University, Cambridee, Mass. X M.A,: Ph.D,

existed or exists. If the person is
number and place of issuance.)

10.  FAMILY (List in order given, parents, spouse, duardians, stepparents, foster parenis, parents-in-law, former spouse(s) (il di'v
and place), children, brothers and sisters, even though deceased.

Include any othara you resided with or with whom a close relationship
not a U. S. citizen by birth, give date and port of entry, alien redistration number, naturalization cerfificate

orced gdive date

RELATION AND NAME

DATE AND PLACE OF BIRTH

FATHER
Tomota Ishino

23 Dec 1889
Fukuoka, .Japan

MOTHER (llf’_aiden‘nnme)
Tei Yoshizuka

10 March 1901
" Fukuoka. Javan

SPOUSE (Maiden name)
Mary Tomiko Kobayashi

2% FeD n23ca1ir.

PRESENT ADDRESS, IF LIVING YEUS' 3 CITIIE:O
3112 I, Street, San Dé§¥8f %
3112 L Street, San D&g§gr
MSU Group, USCAR, APO 48 x

"Rz opgyashy

30" Jamnary 1890
Ehime) «Janahio

1§

1w ] it i
1?30 Martha Lane,ﬁgq$§iAna X

Nisao Kibaya' Kobayash

=

710::0ctobéer 1392

"1730"Martha Yane " "

motﬂéb-1n»1ad Fhime, Japsn, 1ch. Santa Ana, Calif. X

: . . 24 April 1948
M 5 &
Magllypidanice Ishind oo 019406, HMass. MSU Group, BSCAR, APO 48 x
Catherine Jo Ishino 16 April 1952

daughter Columbiis, Ohio 4 ! s el X

Ellen S ysan Ishino 9 May 1954

aug Columbhus, Ohio ) . = > i X

D D FORM 3 9 8 PREVIOUS EDITIONS ARE OBSOLETE.
.1 MAY 55




1.

OTHER RELATIVES AND ALIEN FRIENDS LIVING IN FOREIGN COUNTRIES (List grandparents, first cousins. aunts, uncles,
brothers- and sisters-l'q-law. and other persons with whom a close relationship existed or exists)

RELATIONSHIP AND NAME

AGE

OCCUPATION

ADDRESS

CITIZENSHIP

FOREIGN TRAVEL (Other than as a direct result of United States military duties)

DATES COUNTRY VISITED PURPOSE OF TRAVEL
FROM—- TO— >
Oct 49 [Jul 51 | Japan Employment as DAC, GiQ, SCAP, Tokyo
Jul '51 [Nov '"51 | Okinawa Fellow, Pacific Science Board, Nat. Res. Counc
Oct '58 | Aug '59 | Japan Fulbright. Professor, (niv, of Tokyo
13 EMPLOYMENT (Show every employ ment you have had and all periods of unemploy ment) -
anroum = YE::_ NAME AND ADDRESS OF EMPLOYER HAMESOFRIV MEDIATE REASON FOR LEAVING
Apr '42 | Jul '42| unemployed
1 12 | g ' War Relocation Authority, Alexander H. completion
e Bep 43 Colorado River Relocation Center TLeighton of jab
1 1)y Alexander H., Leighton Alexander 1. comnletion of
Sep '43 Jung "l Merchandise Vart Puild.. Chicafo, T1l. Leighton job
Ju | D 1y Office of War Informa ion Alexander H. completion of
ol e a5y Washingtons D.C. Leizhton job
Jan '46 | May '47| Army of the U.S.
Oct '49 | Jul '51| 61Q,SCAP, Tokyo, Japnan John W. Bennett comp%ggion of
Jul "51L [ Nov '"51 | Pacific Science Board, National Harold Coolidge compietion @t
Research Council, Wash., DeC. Job
Dec '51 | Aug '56 | The Ohio State Univ., Columbus, Ofjporcynond Sletto | transfer to
— e J.IlCh. Dto U.
Sep '56 | present | Michigan State Univ., BRI SSEH
Wacd Tawnes o o b YL AP0 ]
g O AJQ\IUJ-{I{,, =\ " 2§ = =

DID ANY OF THE ABOVE EMPLOYMENTS REQUIRE A SECURITY CLEARANCE) E] YES D NO DO YOU HAVE ARY FOREIGN
PROPERTY OR BUSINESS CONNECTIONS. OR HAVE YOU EVER BEEN EMPLOYED BY A FOREIGN GOVERRMENT. FIRM. OR AGENCY?
NO  HAVE YOU EVER BEEN REFUSED BOND? D YES m NO

O ves 4

EXPLAIN IN ITEM 20.

IF THE ANSWER TO ANY OF THE ABOWVE IS "YES.''

SOCIAL SECURITY NO.

554-01-5779

CREDIT AND CHARACTER REFERENCES (Do not include relatives, former employers, or persons living outside the
United States or its Territories)

v . NAME YEARS .STREET AND NUMBER CcITY STATE OR
(List 3 credit and 5 character) KNOWN (Business address prefersed) TERRITORY
= | John Useem 8 |Michigan State University E. Lansing Micha
g John Donoghue Q_ | Michigan State University E. Lansing Micha
Russell Dvnes 12 | Ohio Sfate Universitiy Columbug Ohio
| Morean S. Maxwell 7 Michigan State Universiiy E. Lansine Mich,
i | Duane Gibson 8 |Michigan State University | B, Lansing Micha
g Simon Dinite 12 Ohig State University Columlms Ohio
S C. Clay 12 Ohio. an‘hﬁfﬂ%haﬁzls%_%plﬁmbus Ohio
Man. Taoon 12 | Highlgan State University e L2NSINg, Micth.

PPRC, J

apan




15. LIST ALL RESIDENCES FROM 1 JANUARY 1937 !

MONTH AND YEAR
STREET AND NUMBER CITY STATE OR COUNTRY
FROM— To—
16, PAST AND/OR PRESENT MEMBERSHIP IN ORGANIZATIONS
TYPE . MEMBERSHIP
NAME AND ADDRESS OFFICE HELD

(Social, fraternal, professional, etc.) FROM— To—
12. '
YES | MO : ‘ REE 5 & ;

ARE YOU NOW 6R HAVE YOU EVER BEEN A MEMBER OF THE COMMUNIST PARTY U S . A. OR ANY COMMUNIST ORGANIZATIONS ANYWHERE?

ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF A FASCIST ORGANIZATION?

ARE YOU NOW OR HAVE YOU EVER BEEN A MEMBER OF ANY ORGANIZATION, ASSOCIATION, MOVEMENT, GROUP: OR COMBINATION OF PERSONS WHICH ADVOCATES THE
OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT, OR WHICH HAS ADOPTED THE POLICY OF ADVOCATING OR APPROVING THE COMMISSION OF ACTS OF FORCE
OR VIOLENCE TO DENY OTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES. OR WHICH SEEKS TO ALTER THE FORM OF GOVERNMENT OF
THE UNITED STATES BY UNCONSTITUTIONAL MEANS?

ARE YOU NOW OR HAVE YOU EVER BEEN AFFILIATED OR ASSOCIATED WITH ANY ORGANIZATION OF THE TYPE DESCRIBED ABOVE AS AN AGENT, OFFICIAL, OR EMPLOYEE?

ARE YOU NOW ASSOCIATING WITH, OR HAVE YOU ASSOCIATED WITH ANY INDIVIDUAL’., INCLUDING RELATIVES. WHO YOU KNOW.OR HAVE REASON TO BELIEVE, ARE OR
HAVE BEEN MEMBERS OF ANY OF THE ORGANIZATIONS IDENTIFIED ABOVE?

HAVE YOU EVER ENGAGED IN ANY OF THE FOLLOWING ACTIVITIES OF ANY ORGAN{ZATION OF THE TYPE DESCRIBED ABOVE: CONTRIBUTION(S) TO. ATTENDANCE AT OR
PARTICIPATION IN ANY ORGANIZATIONAL, SOCIAL, OR OTHER ACTIVITIES OF SAID ORGANIZATIONS OR OF ANY PROJECTS SPONSORED BY THEM: THE SALE, GIFT, OR DIS-
TRIBUTION OF ANY WRITTEN, PRINTED. OR OTHER MATTER, PREPARED, REPRODUCED, OR PUBLISHED, BY THEM OR ANY OF THEIR AGENTS OR INSTRUMENTALITIES?

IF" YES. DESCRIBE THE CIRCUMSTANCES. ATTACH ADDITIONAL SHEETS FOR A FULL DETAILED STATEMENT. IF ASSOCIATED WITH ANY OF THE ABOVE ORGANIZATIONS, SPECIFY NATURE
AND EXTENT OF ASSOCIATION WITH EACH, INCLUDING OFFICE OR POSITION HELD. ALSO INCLUDE DATES, PLACES, AND CREDENTIALS NOW OR'FORMERLY HELD. IF ASSOCIATIONS HAVE
BEEN WITH INDIVIDUALS WHO ARE MEMBERS OF THE ABOVE ORGANIZATIONS, THEN LIST THE INDIVIDUALS AND THE ORGANIZATIONS WITH WHICH THEY WERE OR ARE AFFILIATED

18. HAVE YOU EVER BEEN DETAINED, HELD, ARRESTED, INDICTED OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING, OR CONVICTED. FINED, OR IMPRISONED OR =1
PLACED ON PROBATION, OR HAVE YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLATION OF ANY LAW, POLICE REGULATION OR ORDINANCE (excluding
minor traffic violations for which a fine or forfeiture of $25, or Iess was immposed)? |NCLUDE ALL COURT MARTIALS WHILE IN MILITARY SERVICE D YES D NO
IF “'YES.” LIST THE DATE. THE NATURE OF THE OFFENSE OR VIOLATION, THE NAME AND LOCATION OF THE COURT OR PLACE OF HEARING, AND THE PENALTY IMPOSED OR OTHER
DISPOSITION OF EACH CASE,

19. ARE THERE ANY INCIDENTS IN YOUR LIFE NOT MENTIONED HEREIN WHICH MAY REFLECT UPON YOUR LOYALTY TO THE UNITED STATES OR UPON YOUR SUITABILITY TO PERFORM
THE DUTIES WHICH YOU MAY BE CALLED UPON TO TAKE OR WHICH MIGHT REQUIRE FURTHER EXPLANATION? D YES D NO IF "'YES." GIVE DETAILS




19. ARE THERE ANY INCIDENTS IN YOUR LIFE NOT MENTIONED HEREIN WHICH MAY REFLECT UPON YOUR LOYALTY TO THE UNITED STATES OR UPON YOUR SUITABILITY TO PERFORM
THE DUTIES WHICH YOU MAY BE CALLED UPON TO TAKE OR WHICH MIGHT REQUIRE FURTHER EXPLANATION? D YES D NO IF "'YES.” GIVE DETAILS

20. REMARKS

| CERTIFY THAT THE ENTRIES MADE BY ME ABOVE ARE TRUE COMPLETE. AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND ARE MADE IN
GOOD FAITH. | UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMENT ON THIS FORM CAN BE PUNISHED BY FINE OR IMPRISONMENT OR BOTH

(See U. S. Cade, title I8, section 1001)

. DATE SIGNATURE OF PERSON COMPLETING FORM
TYPED NAME AND ADDRESS OF WITNESS SIGNATURE OF WITNESS
2. THIS SECTION TO BE COMPLETED BY AUTHORITY REQUESTING INVESTIGATION

| BRIEF DESCRIPTION OF DUTY ASSIGNMENT AND DEGREE OF CLASSIFIED MATTER (top secret, secret, efc.) TO WHICH APPLICANT WILL REQUIRE ACCESS

RECORD OF PRIOR CLEARANCES

DATE OF CLEARANCE TYPE OF CLEARANCE AGENCY THAT CONMLETED INVESTIGATION

REMARKS

PPRC, Japan




!

!

{ FOR OFFICIAL USE ONLY
! REPORT OF NATIONAL AGENCY CHECK DATE SUBMITTED
(AR 381-130
1. LAST NAME—FIRST NAME —MIDDLE NAME 2. GRADE 3. SERVICE NUMBERS 4. ACTIVE DUTY
Ishino, Iwao EGS-15 3 ves
3 no
5. PRESENT HOME ADDRESS IN U. S. 6. DATE OF BIRTH 7. RACE
232 University Drive, East Lansing, Mich. 10 Mar 21 Jpse

B. DUTY STATION OR BUSINESS ADDRESS

MSU Group, USCAR, APO 48, San Francisco, Calif.

9. PLACE OF BIRTH

San Diego, Calif,

10. DUTY OR JOB ASSIGNMENT 11. ALIEN REGISTRATION NUMBER 12. CERTIFICATE NUMBER THROUGH WHICH CITIZENSHIP ACQUIRED
13. CONTR‘0|. SYMBOL AND FILE NUMBER 14. CONTROL OFFICE 15. INVESTIGATION REQUESTED BY
16. RESIDENCE FOR LAST TEN (10) YEARS (Exclude present address above)
a. DATE b. NUMBER AND STREET c. cry d. STATE
Ly North Starr Road .
Feb 5 % 1719 Columbus, Ohio
Sep '56
Sep '56- 1014 Chesterfield Parkway East Lansing Mich
Dec '59
17. PLACE OF LONGEST EMPLOYMENT SINCE AGE 18
a. DATE b. COMPANY OR FIRM c. ADDRESS
Sep '56 present Michigan State University East Lansing, Michigan

18. ADDITIONAL PERTINENT INFORMATION (Foi use of Control Office)

19. AGENCY

ACS! D—FBI(S) D ONI D osl D

e ]

cscC D—

INS D_. STATE D— Bl (C) D—__

I

M

20. CODE
(NR} NO RECORD (ND) NOTHING DEROGATORY (Nf) NOT IDENTIFIABLE

(SA) SUMMARY ATTACHED

(AR) AGENCY REMARKS

21. AGENCY REMARKS

Assistant Chief of Staff for Intelligence i
Hq, Department of the Army
Washington 25, . C.

DA 1 5ic’ss 340 i< romw are onsorere FOR OFFICIAL USE

ONLY

Army-Admin Cen-Japan




Continuation of "Statement of Personal History®, Item 10, p. 1l:

Relation and Name Date & Place of Birth Present Address U.S. Citizen
Jes No

Tomi Ruth Ishino 9 August 1962 MSU Group, USCAR
daughter Lansing, Michigan APO 48 ! X




~ REQUEST FOR PERSONNEL SECURITY ACTION (Military Personnel)
TO: ACofS, G2 THRU: (If applicable) |THRU: Surgeon ;Fﬁoz»::

Hq USARYIS, APO 331 Provost Marshal USA Hospital

ATTN: Security Div AP0 331 AP0 331
“SUBJEGT: OB :

(Last, First, Middle) |GRADE/RATE:| SN/SSN: ___ (DO
ISHINO, Twao (VMI) '

—— v e —

“[DUTY STATION: [m DESCRIPTION: |

Chief of Party
RBQUEST INVESTIGATICN FOR: (Check Applicable Blocks) {Explain "Other" in Remarks Section)

] Initial Investigation [ CRYPTOGRAPHIC Information
{3 Verification of Prior Clearance [ TOP SECRET Information
1 Other (] SECRET Information

(J CONFIDENTIAL Information
J Gther (Explain)

SFCTICN IT] A UNIT PERSCHNNEL FILES CHECK (201) REVEALS THE FOLLOWING INFORMATION:

Is Interim Clearance Required? (3 YES (O XNO

[ No investigation has been completed.

(3 An investigation consisting of an

was completed by on for access

(Type) (Headquarters/Agency) (Date)
under dossier Nr

(Degree) (If Known)
T3 No adverse information exist.

up to and including

(J The following adverse information exist.

—_—— e — m Cmmb et e—)

(Explain in full in Remarks Section)

— it — — — — S w— = e e—

SURBRJECT has vears,

_—eem e e e e e e o T e e am m mEm e e e e - -

months continuous active service without a break of six (6) months.

EDDFAC: ETS: DD Form 98 was satisfactorily completed:

{Uzte) d
“UTEm: J copy OF This request has Deen Piaced ib TOUSJLuT TSN 201 flle in accordance with parea 200, AR 60h=3. &
copy of DD Form 398 is inserted in accordance with para 8b(6é), AR 381-130.
TJUSSTER'S NAME: (Printed or Typed) }
poR Usk BY INVEOTIGATIVA AGHNG
“:CTT"‘T 11T} PROVOST MARSHAL SECTICYN I

=)

_“
ioTrw
P.L\.Iun TURE:

(.l

-
V | MEDICAL SERVICE GROUP REPRESENTATIVE

O Negative [J Positive (See Remarks)
MED REPRESENTATIVE:(TYFED CR PRD}'?EB,‘ SIGHNATURE:

0 %Yo Record [ No Derogatory [J See Remarks
P{ REPRESENTATIVE:(TYPED CR PRINTZD)| SIGMATURE:

INCLS:: DD FORM 398 (SPH) ('T‘rip DA FORM 340 (7 or 12) FD FORM 258 (Dup;

3I0TE: SEZ REVLASE SIDE OF THIS FOR.M FOR "REMARKS SEIJTION"

“swsilS FORA 102 (7 Aug 62) Replaces USARYIS PL 1G2 (31 Jan 59), which is cbsolete. (LSARTIS Security ¥eamal)






