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THE TRAVELERS AID SOCIE'l'Y OF W ASHINGTON,D.C. INC. ' 
512 - C stre.t, 1t.2. }1~~?L:.. : -:. ' .. 1.?[~ 

Washington, D.C. 20002 
Telephone: 202-546-3120 ~~~ 

Member of American Council Cor Nationalities Service 
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ORDERLY DEPARTURE PROGRAM: H:f1- fl} 
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DA'rE'...--.i?1w~~"':=S-'-~---r/ .:..,:1 ~....Io1...1.·4_ 
Your Name: Hr. r<-t-I U C --:--,"::M::..Io.:· ~i"l.!-iJ}r;;:.· _-:--' -~/H_D;;;;,..-. __ Phone (Kame) _" _' ._. ___ ~ 

(Last) (Middle) (First) (Work) ____________________ _ 

~ " . 
VA. Q2 04:). Your "Address:___. FA-US. <:;U)f...ey 

I 
Date of Birth:_4rvr~~,....;}_2_+_J ....;,_4.r....?'-q .. -____ Place o~ Birth ~ y,'GT"1fJ#I 

Alien number _________ or Naturalization cer~ificate No. lfg~ 77£ 

Legal Sta tUB: Refugee __ P,arolee perma.nent :::aesident . u. S • citizen V 
THE FOLLOWING PERSONS LIViNG IN V'IE'rNAH !HO ARE QQ. '1'0 HE« MAY BE ELIGIBLE 
TO ENTER THE U.S. AS A POIMER U.S. GOYJRHMIHT EMPLOXEE, CLOSE ASSOCIATE '1'0 
THE U.S •• OR MEBASIAN. 

NAME OF PRINCIPAL DA'rE/PLJlCE RELA'riON ADDRESS IN VJ:E'nQK 
EHIGltAN"r OF BIRTH 

.. . 
(J..{) T R.JJ 0 ,a:- A-N ~fY-: I /0) '11fJ' 

ffL;~ 
q4-.r- N;fVE-1J I<-JM,..~ 

- r. 7/ .().U.hJ 10/ TIl HO 
1 V If: ?::.4'$ g Ifl V,'eT Af/+M 

J, Vi' A/AM CHi M IIJU - Iq 

Number of close relatives accompanying principa1 Bmiqrant: __ ~D~~~ ______ ___ 
.. . .. ... 

NAME OP DEPENDENT/ACCOMPANYING DATE/PLACE OF RELJl'1'IONSK::tP 
RELJlT:IVES BrR'l'1I '1'0 P.A. 

N Ctf'lm I#; pJI/ Y£"A.J bu:. . '10- '451 y;nA/IrIJ VJ,'R;" 
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__________________ ~cc· ••••••••••• , 

U. S. GCJIJERNMENI' EMPImEC: 
: , .. '.' !; iJt.~ ,;1 ~ :'! '.( 

U.S. G:JVernment 'Pqf!5:lCY ' tJ /A- .: - . . '':::·'!:c!'~Ia.st Title/Grade. __ _ 
. ., ' no' ", '. ,. -!..- ; " Name! Position of SUpervisor ; ' . .)-.' l.~· •.• I ' . . < 1 ". '. ..., 

EMl?I.OYEE OF A"TERIO\N CCM?ANY OR ORGANIZATICN: " . 
, ~. II • :~ • C ~. t'""-::, 

" ;"-~ , ., , 
U. S. Conpany, Cont:ractcr I kJf!5:lCY, OI::ganizaticn or Foundation 

N/A: 
Last Title /Grade~ ______ ..:;Name/PoSit.ichn Of S\1pEL-rvisor. __ ---

~£M!?T...DYEE OF ~ GCM:RNMENl' (Prior to 1975): 

Mi.nist:.ry or MUitarv Unit 

Name! Position of SU:pervisor ____________ -------

Was time sp:n:t in re-education camp? ~e!3 / R;)' . Bow '~,c __ 

)} -- -Years ft M::mth . " , . . " 

FClIfJIER S'roDENl' IN U.S.OR ABRQM) tINDER O.S.~ ~ 

Smxol ___ ~~~tt~----------..:;~~~--,-.,-.-------------------
Type of Oe;ree or Certificate:..-______ ,;.,.-___ -------

Dates of Employment or Tra..:in.i.tJ]~~ ........ __ ----....;'.DJ~ ........ ~-1P.:' ........ ----"'lit MiitE/Year , ~Year 
S~le _____ ~~ __ ~~ F~e~ ______ __ 

Full name of M:Jt:!:ler. ________________ ..:;Ber aqe. _____ _ 

~; ______ ------______ ._"_' _~_v_u_:~_~_~'~_~-~_'~_,r_. _?_~_V_~~_.J __ '_)·~_· _;1_. ______ __ 

Full name ot tr.e U.S. Citizen Father (1£ k:ccwn) _____________ _ 

Mdress 

I SWear 'that tr.e al:xJve' OllI'Iaticn is tru.e to the best of my kna...rle:iqe. 



.,~. • * 1'''' ....... ~,1I.:_' ..... iII_.-'-________ ... _,_ ... _._Ji'_~:_ .... _, _'t_-__ t _______________ , _, _*t-.l, 

512 C Street, NE 
Washington. DC 20002 
Telephone 

Travelers Aid Society of Washington, DC, Inc. 
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