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THE TRAVELERS AID SOCIETY OF WASB]NGTON D. C lNC
512 - C Street, N.E. irzi.. By
Washington, D.C. 20002
Telephone: 202-546-3120 Vo

Member of Amencan Councll for Natxonalmes Service
| VA 3428 4 /
ORDERLY DEPARTURE PROGRAM * 23

) nuz @n s _1414

Your Name: Mr. KHUC MIMY THD Phone(nome) ... ~
(Last) (Middle) (First)

(Work) ,
Your.".z\ddress:___ FALL$ CMULQJ ’ VA, 20 0k7%
Date of Birth:_ Tos . 12 N 1424 Place of Birth_ SAMEC Vi€
Alien number ' or Naturalization Cei:tificate No. l/é’é‘X 274
Legal Status: Refugee Parolee Pemaxient:’:lne.sideat ' U.s_.citiz'en_ﬁ_
THE FOLLOWING PERSONS LIVING IN VIETNAM WHO ARE KNOW TO ME, MAY BE ELIGIBLE

TO_ENT THE U.S. AS FORMER U.S. G EMPLOYEE, CLOSE ASSOCIATE TO
THE U.S., OR AMERASIAN. -

NAME OF PRINCIPAL DATE/PLACE RELATION | ADDRESS IN VIETNAM |
EMIGRANT OF BIRTH - ] - F
Ao TRUONE AN Mpril 10, 14k § ' | 9ugs ,\f@a\/au im ]
# P ’ . ) FﬂJGJLD . R, QuAmJIO ’TVHD
T 4 T .
Iv*% 3% 4] VIET pMAM Oﬂ‘NHNW-\ﬁ€7AAMW
——e e

Number of close relatives accompanying Principal Emigrant: 02
NAME OF DEPENDENT/ACCOMPANYING DATE/PLACE OF RELATIONSHIP
RELATIVES BIRTH T P.A.
Neuver) 1 Pyl Yer) L bee . "IV”, 1951 YieqagM| Wife
CAD TH!  NUNZ DUNE Pl b, Ja9d vierasm| DAULHTER

|
|
|
|




DESCRIDTION CF PAST ASSOCTATICN (of Em:.urant) ey s
— e QLe PITLIL

U.S. GOVERMNMENT EMPLOYEZ “ . . }:.‘.?:» e Sr
N S 2 L O § .

U.S. Govermment Agency : U/A’ " =recilast Title/Grade :

- = T R T :
Name/ Position of Supervisor e WL ? N
BMPLOVEE OF AMFRICAN COMPANY OR ORGANTZATION: .. e

. Campany,Contractor, Agency, Organlzat:.on Qr Foundatmn
N A

Last Title /Grade Name/Positicn of Supervisor
"BMDIOYEE OF VIETNAMESE GOVERNMENT (Prior to 1975):
Ministry or Militarv Unit , 4._ _Iast T:Ltle/Grade P,u/,(zwf Cﬁaﬁwm

Name/ Position of Supe:visor

Wast:mespent:.nre—educat:x.mcamp" Yesl/l\b Hcm]:ong
Years { Month

FORMERSHJDENTINUSORABH]ADUWERU.SGOVERMEMSPQISORSEEP

Sshool N7 A Iocation
e .
Type of Degree or Certificate
Dates of BEmployment ar Training B -
A Month/Year ~ Month/Year
ASIAN-AMERICANS:  Single Married Male | Female

Full name of Mother

: . e G INHLETITUTT A e iy
Address: . -

Full name of the U.S. Citizen Father (if known)
2dress

I Swear that the above dnformation is true to the best of my knowledge.
Signavure \ M{l(—

%mm’mm THIS S*e'éa_é; Qé 9@555}%; 199+
Signature of Notary Public T, ) /.0 ﬁ
My Camnission acp:x.res_;tzg_w&}/, [, 1995 —
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512 C Street, NE
Washington, DC 20002
Telephone

\ FAIR HOUSING: | !
TWEHTY-FIVE YEAR®
A7 OPEMING D Lasd

Travelers Aid Society of Washington, DC, Inc.
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