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MEMORANDUM FOR: s ' ; e
~ Mre Comyns~-Oary; Mr., Brown; Mr. Sutton

; Investigzative Division, 'IPS

SUBJECT * Defense #1fnﬁss

l. Please find attached hrereto 3ie

: . t of m&tﬁiiai available on
the following vitneze ' ¢

-~ I
ana/dr witudgsses,
D:?'}:‘l*g:ﬂ}T % _ r

- = ARAKI

tached informetion hes Been taken from the compiled report prepsred by
:g;..:hlnrnpuli+ulo reviously ciscaified secret however this classification
and st the jresent time does not carry classification,

5§
]
:

e LIST OF MATERIAY, AVAILABLE

%S0T, Edjd | ' Info from MID yepors

2¢ Pleasc acknowlodge

receipt of this memorandum by initialling
and returning

éttached carbon copy to this office, Room 300,

erm

Inecl EDWARD P. MONAGEAN

(Described above) -
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Biji YASUL:

Nember House of Peers; Director, Iqorhl Rule Assistance

Association; Governor of Osaka Prefecture.

1916

1937 June~-Oct

1938 Dec.

1940 July-Dec.
1940 July-Sept
1943

1948 Apr.

Born Tokyo. Son of Juszo Yasui, Married Ayako,
danghter of Shumpei Uemura.

Graduate Law College, Tokyo Imperial University: joined
Home Off{ce.

Chief of archives section, Local Bureau. Chief of Pubdlic
Peace Section, Police Bureau. GCovernor, Okayama
Prefecture. Director, labdor Department, Social BPurean,

Governor, Osaka Prefecture.

Education Ninister in first Xonoye Cabinet.

Appointed Member House of Peers.

Home Minister in second Xonoye Cabinet.

Velfare Minister in second Konoye Cabinet.

Director, IRAA,

Governor of Osaka Prefecture and concurrently President
of Regional Administrative Counecil.

Address: 775, 4-chome, Sendagaya, Shibuya-ku, ‘l'ot;;:'

Personal friend of Prince Komoye and Teportedly his closest
confidante within the crabinet while Konoye was Pwior. (15¢)
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Corpleted as to Items Numbers: Ih;“)_) 3,‘-}

Partially completed as to Items Numbers:

If Iter. 9 is applicable, state briefly the nature of ttre

investigation conducted:
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