
, CWS l!.MM r. IRS 

AFFIDA vrr OF RELATIONSHIP 
.)'Ie:lS;.· t)pe or print legibly) 

m D D '. 
:QSe check (1) obove Ihe notional agency wnich l~ilI Nls~lIle Ihis refugee ccse. 

j 

SECTION I DATE FILED: 07/20/98 

I 3m filing this Affidavit ror the foUowing person(s) lot:lted Date of Arrival in 'that country: 
in (country of ::asylum overse:as)= VIET NAM 

I N3llle ~d AKA I Sex PI:&celd3te oi I Rel:l.tioa to you ,. I Present loc:J.tioa or 
I (Unde:-tinc (:maily n:une) Sinh ii lmown address 

I. 
I . LE, KIM PHUONG 

I LEI KIM LOAN 

THr " 

THI j 

F 110/24/7z' 
i 

F i04!23/74 

Daughter 

Daughter 

62 TO ]3 IP clvln 
I PHUONG TAN PHul 

i.E, K.JM HCNG THI QUAN 9 

LEE, KIM YEN 'l'!U_, _____ ~_F_J .l C/21/69 T.P. RO CHI HI -------.- , 
LE, TAr :-~ . __ .. -____ ---:-~ .,~ 08/01/67 

daughter 

SON _!:t~me as abQ"t ... .-: 
j 

LE, DUNG VAN 
i 
: M :05/11/57 

I 
son " 

SECTION J[ 

: Y::.:r ~:l.T.e: DO THEM 
: '''C;..,I , ........ ,..:,... '\j ....... c· ..... I -'- ....... -"' ....... "... .. .....,. ~ .. . 

I _ 

; ~ex 
i 

t ... ..._ " • • 

; !c~r ~~ l.;.~":'..lgr..ocu 
! 5t:l:--;: zs: (.::~=k 0:::) ----

, Ycur .!Jie:. Nwr.r~p ;·::1'~i.iciie;:A:1"649342' 
------------------------ -----_.-

j Dat:ofBirth: 03/01/1937 X' :-~::':"'~::::i::esicient 
--------------------------~------I P!a~ of 3h-..h: VIET NAM 

• 
f ~:fJgee 

i \ .. 
! .""caress: 

PHO 
• 
I •• C ~.,.. . 
j ! ~l!r .:unt.-:' or .. :.rSi. ASyH! ... .:l: V lET NAM 

I 1)'-0"'"' '~""""'''r ('hem-)' i D"~· ,·c ..... ...,.:"....1 ;n ,;... U'C::' '1'." ;1 .... :"1 .......... " .... _________ ,-=:...:._"" _ .. TIH .... _.. -. 01/14/9_ ..... 8 _____ .... 

1'01.. • ')I.: ., .............. :,). ,. Y .. ",.r Qve.M:_·"'" C'"''''C ".,: ·" .... ;. .. c.... c~.·y .......... '1.:_'2728 ': 

I 
. ;100 ... .;.,un.v ..... \o#~.u.,..  '-y • ~ -- !""(....... • I 

. - ---------------------,--_ ... _ .. _--- ... , .. _-
! Agency .. 1rough. wruC!l you c:une to ;1:, .. U!'litee ~I..;:tc.,:: LUTHERAN SOCIAL MINISTRY OF ·1'r:T-.. 5Qli"':'lr~_J~ 
YOU ~ruST L"lCLUDE A COpy OF BOm SIDES OF YOUR 1-94 OR YOUR PER..'1A .. 'lE.'lT RESIDE1'iT .UJF_~ CA.R.D&tt-\ 
c::cd. green c:l.rd or I-lSI). WITHOUT THESE DOetn\IENTS YOUR A.FFIDA v:rr MAY NOT BE v.um 
TI~ pur,xs, of lh.is Affid:l'llt is :0 veritY your rel':I5"r.~hip to n:fu~ o,·e~. Failure 10 pravide complerc accur:ue iDiormalian may 
inmede ... '!' .~dmJ!:;;;:.: :: • ..-:; ;: ,:;:i .:"!!!:.i1e:": ;~; t; ... ~ f;). If iwo .. !mtiC'[l ;5 tltl1,.-:own to you i:cic;ue "w:IkDown-. If 3D)'OrlC U:-c~ ~.l. :-';"". r.::c''';:e 
i. • It anvone IS dece:lsed or tb=ir presem loc:u:ioc is 'U'Ilc"cawl1, pic:!Se. iJ!I~': ilco rut!": to iDcludc a,i, r.JallYC£ as s.pd .. ..;;. .·;;j ... .,.i.o:re in till:' 

\\Iorld, living deceased or missing. Use the SDaCC marla:d .. Additiol1SlE.'Cplanalions".co e."Cp1airl my UIIUSIlaI. rclaIionships iDcludiat; .. ~..;.;t:!Cd. 
. ., .' ...... 

haJ1 or step relatives. '.". ...' ". v' •• ', • ~ 
~ .. ~f-.;.'":' ' ••. ~.', 
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~AMINATION OF APPLICANTS 
{},fED STATES VISAS 

PLACE 
CHO RA Y HOSPITAL 

DATE OF EXAMINATION 23 MAY 97 

VI Consul al CITY: HO CHI MINH CITY COUNTRY: VIETNAM 

NAME (Lost in CAPS) (First) (Middle) DATE OF BIRTH 

24 OC'T 72 

SEX 

F LE WI KIM PHt.JCN:; 45AC-760R 
! I examined 

WHO BEARS PASSPORT NO.' ISSUED BY ON 

Gt .. ~ .. ..t:INATlON 
I e r_.ucally for evidence of !he conditions listed below. My examination revealed: 

P BP I QJ No apparent defect, disease. or disability 
o The conditions listed below were found (eMci; boxes that apply) 

CLASS A CONDmONS (Give pertinent details under Remarks) CLASS B CONDmONS 
o Chancroid 0 Hansen's Disease.lnfectious 0 Tuberculosis, Active o Tuberculosis, Not Active 
o Gonon1Iea. 0 Lymphogranuloma Venereum 0 Human Immunodeficiency o Hansen's Disease. Not Infectious 

o OIher Physical Defect, Disease' 
or Disability: 

o Granuloma Inguinale 0 Syphilis, Infectious Virus (HlV) Infection 

o Mental Retardation 
o Insanity 
o Sexual Deviation 

o Previous Occurrence of One or 
More Attacks of Insattity 

o Psychopathic Personality 

EXAMINATION FOR TUBERCULOSIS 

CHEST X-RAY' REPORT 

o Menial Defect 
o Narcotic Drug Addiction 
o Chronic Alcoholism 

TUBERCULIN SKIN TEST (See USPHS Instructions 

D No reaction 

[j Normal D Abnormal D Not Done Film No.107 D Reaclion __ mm 
Describe findings: 

DOCTOR'S NAME (Please print) 
DR. PHAM N<DC HOA 

SEROLOGIC TEST FOR SYPHILIS 
D Reactive Titer (Confirmatory test performed-indicate 

[XJ Nonreactive' 

D Not Done 

TEST TYPE: 

RPR 

treatment under Remarks) 

DOCTOR'S NAME (Please print) 
DR. TRJ(N; WI XUYEN 

OTHER SPECIAL REPORT (S) (When needed) 

REMARKS 

APPLICANT CERTIFICATION 

D Not Done 

DOCTOR'S NAME (Please print) 

DATE READ 
23 MAY 97 

DATE READ 

DATE READ 
24 MAY 97 

SEROLOGIC TEST FOR HIV ANTIBODY 
D Positive (Confirmed by Western Blot or equally reliable tesl) 

!Xl Negative 

D Not Done Ie 00787 
TEST TYPE: 

ELISA (WELLCOME) 

DOCTOR'S NAME (Please print) 

BANGKOK GENERAL HOSPITAL 

IC-00787 

DATE READ 
27 MAY 97 

DOCTOR'S NAME (Please print) 

I cenify that I understand !he purpose of !he medical examination and I authorize !he required tests 10 be completed. The information on this form refers 

10 me ~. 23 MAY 97 

~ S/giiQiUre Date 

DOCTOR'S NAME (Please type or print clearly) 
W 
DR. LE WI 'IHANH 1HAI 

DOCTOR'S SIGNA~t::- DATE 

\. ~ ,NSN 7540-00-139-0058 50157-103 OPTIONAL FORM 15 
REVISED 2-8 

DEPr. OF STA 
GPO : 1988 0-209-342 , 



SECfION III 

I 
. 

Name and AKA Place/date of Birth Present location/address 

t-- -- if known if known 

I I -
! ~"I')l:1" Father PHAN VAN LY unknown They Were died yhen --- -- I 

'(our Motht:.. I no THl ~r,~A~N~ ________ ~~u~n~_k~.r~.a~w~n~ _________ ~: __ ~wue~r~e~}~'l~~ ________ ~ 

Ste 

Souse LE VAN 

Date(s). Place(s) ofMarriage(s) and/or Divorce(s): 

SF·:.;rI0N IV: List ALL of your Crm..DR.t.~ (li',ins ciec:::s~c. or r:Ussir.g: blood, step, halfanG "-Ciopted) 

I N:tJ'l:': and AK:'. Se": : PJac..::'daLt: oi B; rth if ! Present l[l~r:":l/address 
1--- I I ; ----------: 

! : known I ii known j 

r I! I I 
I I I I 
I I j 

I I 
I 

~ __________________ ~~I ___ ~ ___________ ~ ____ . _______________ i 
" 

SEerION V: List;lJ-L of your SISTERS and BROTHERS (1~"'ing. deceased or rr..is.sing: blood, St..'"P: balfand 3dopted) 

~. I Sex 
I 

I Name :md AK..-\ l PlaceJtbtt of Bir..h I Present location/address 
• ilknown ~ l ilknown 

PRAM T·RT T.T1:'M I 1:' " .... ""',.; .... """" I T_ 1TT'1:'m "''''''1U' 

I I j 

. I 

SECTION VI: AdditiollSfExpl:matioDS . 
I Swe3f that Ehe information in this swement is aue to Ehe best of my knowledge, and undeIS"'.and that any f3Jsc st:ue.,'nent cculd 
jeopardize my ·fnmigration status in Ehe United States. 

. .- ----. Your Slgoatul;: r~' . ,_ Subscribed:uid rn to before me this 
: ::.- "':!!'-ifll.---~_~!!!!~~I22ii~.' +='?(:!::3=da::y~O~f.:::t;~=:(f====~19~!:h!t'K~_......-_----l 

, Signarure of Notary Public: 1').,k . . Stamp or S:al of No " 
I. c .. - . 
: (\'1 y OnutUSSlor. .I:."q)U'eS': 

I Name and sigDature of 



.1.01 Vd Qua: con iai dtiqc djnh Ctt qua My ngay 4 thang. L nam l.996. ~n. nay 
thi t61 dar~ s6n-t; iJ Hro K)T, con cae con t6i thl bd vd d up Vi~ Nam, eh'?mg wi ehet 
ngay 15 thang 5, nam 1995 d Vil}t Nam f1l.i dta chi: 
32/2 Ap cay Dllu 
Ph1.tdng Tan Phu. Qt$l 9- Thu Ddc 

Vi~Nam 

Thua ~p tr~n vi gia dInh tOi la di~n con lai n~n tift la thil}t thoi d Vi~t Nam, 
cae con tOi xin vi~ lam tift kh6 khAn ntm v~ kinh t~ rHt la kh6. Xin cae ng8i md long 
tit thi~n ma giup eho cae con toi dlt«1C qua c:ta:t My, mtil con du«1e dom t1J., khOng chi 
b~g ngly tOi nhtm mAt khOng bao gid mtil con tOi qu~n dn cae ngili. 

Vdi chuang trinh nhan dQ.O va doan t¥ ella cbinh phil Hoa KY mE; con chUng. 
toi mong dp tr~n etiu xet trUdng h~ ctia cae con tOi d~ m~ con toi dU<1e dom tQ. 

Trong khi ehd dqi stf. chap thu~ Idnh mong cap tren nh~ ndi day long thanh Idnh 

va stf. bi~t dn rua mtil con tOi. 



DuN X1N TAr xET 

Kfnh gdi. VAn phong d~c tn1ch ODP up BangKok., Thw Lan 

Van Phong ngo~ VV 184 Paster up TPHCM, Vi~t Nam 

TtJi t~n:. DO Thi Th~m 

Kinh thua cac ngAi, vao ngay 9 thang 9, nam 1991 gia dlnh toi g~m c6 10 
ngUm: 

l. te Thi Kim Nga Con Lai sinh nam 1968 
') D6ThJThem M~ sinh nam 1937 .... 
3. te Thi Kim Loan Con sinh nam 1974 
4. U Thi Kim Phudn . . g Con sinh nam 1972 
5. UThi Kim Y~n Con sinh nam 1969 
6. te Thi Kim H6ng Con sinh nAm 1955 
7. I.e Hilu Tid Con sinh na.m 1967 
8. UVAnDiing Con sinh nam 1957 
9. te Thi Kim Dung Con sinh nam 1964 
10. U Thom Minh Con sinh nam 1962 

DuC1c Sd ngo~ vv mm ra g~p m~t phru. dom phong van va phru. doan Hoa KY, cha:p 
nI$l cho b6n m~ con toi dude dinh ctt up Hoa KY, con mAy con lCin toi bi tit ch6i Itt 
tr~n 21 tu6i khOng duqe di. Gia. dlnh Wi dUdc b6n ngttm di kluim sdc khoe. va chil 
chuy.$n bay, thi gia:y gdi ve bao U Thi Kim Nga ph8i tri li~u bjnh, vi th~ gia dlnh toi 
bi dan do:pl d@ ehd d<1i het b~ mm di. Mai den nim 1998, Kim Nga mm h~t biM, 
va bon m~ con toi duC1e phru. dom MY k~u phong viln I~ d~ di. Nhttng khi ~ v6 
phong 14 Vi~t Nam lam gi4:y 10M mdi. 10M cU d6i mdi, nay m~ con toi l~ kh6ng 
cho hai con toi la: 
I.e 1b! nm PllltqDg 
I.A 1bj JGm Loan 
va khong eho hai con toi ddt the 10M mm, vdi lY do Itt 21 tu6i khong dude di, nhttng 
hai con toi dl duC1e phru. dom My chip thu," eho di hM nAm 1991 tdi nay, vi dtfa 
con lai bi b~nh n~n bi dan dO:pl mt)t thili gian ehd khong ph8i m~ con chUng toi bi 
phru. dom tit ch6i. ma nay bo hai con toi 1~. elm xin c{p tren ctiu xet cho cae con 
t6i dUC1e diM ctt qua dilt My. 
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r-------~,.------~\------------------------------------~r-PL-A-C-E-------------------------------

tAMINATION OF APPLICANTS CHO RAY HOSPITAL 

tTED ~TA1'ES VISAS DATE OF EXAMINATION 23 M\Y 97 

\ 
~ Coosul III CITY: HO ('HI MINH CITY COUNTRY: VIETNAM 

1--------; NAME (Last in CAPS) (First) (Middle) 

LE WI KIM LOAN 45AC-760R 

DATE OF BIRTII 

23 APR 74 
SEX 

F 

WHO BEARS PASSPORT NO.' ISSUED BY ON 

GE 
J ell. • ~.Ioence of the conditions listed below. My examination revealed: p BP Oil • r ... c;1I1 defect, disease, or disability . o The conditions listed below were foond (Check boxes lhot apply) 

CLASS A CONDmONS (Give pertinent details under Remarlcs) CLASS B COND ONS 
o Chancroid 0 Hansen's Disease, Infectious 0 Tuberculosis, Active o Tuberculosis, Not Active 
o Gonon11ea. 0 Lymphogranuloma Venereum 0 Human Immunodeficiency o Hansen's Disease, Not Infectious 

o Other Physical Defect.. Disease' 
or Disability: 

o Granuloma Inguinale 0 Syphilis, Infectious Virus (HIV) Infection 

o Mental Retardation 
o Insanity 
o Sexual Deviation 

o Previous Occurrence of One or 
More Artacks of Insanity 

o Psychopathic Personality 

EXAMINATION FOR TUBERCULOSIS 

CHEST X-RAY' REPORT 

o Mental Defect 
o Narcotic Drug Addiction 
o Chronic Alcoholism 

TUBERCULIN SKIN TEST (See USPHS IlISl1'IICr;on 

o No reaction 

[XI Normal 0 Abnormal 

Describe finditgs: 

o Not Done Film No.I06 o Reaction __ mm 

I 

rxx::TOR'S NAME (Please print) 
DR. HJAM tr.n: IDA 

SEROLOGIC TEST FOR SYPHILIS o Reactive Titer (Confirmatory test perfonned·indicate 

aa Nonreactive 
ONotDooe 

TEST TYPE: 

RPR 

treatment under Remarks) 

rxx::TOR'S NAME (Please print) 
DR. TRl.J(H; WI XUYEN 

OTHER SPECIAL REPORT (S) (When needed) 

, REMARKS 

APPUCANT CERTIFICATION 

o Not Done 

rxx::TOR'S NAME (Please print) 

DATE READ 
23 MAY 97 

DATE READ 

SEROLOGIC TEST FOR HIV ANTIBODY 
o Positive (Confirmed by Western Blot or equally reliable test) 

IX] Negative 

DNotDooe 

TEST TYPE: 
Ie 00785 

EUSA (WEU..COME) 
. , 

DATE READ rxx::TOR'S NAME (Please print) 
24 MAY 97 BANGKOK GENERAL HOSPITAL 

IC-00785 

DATE READ 
27 MAY 9' 

rxx::TOR'S NAME (Please print) 

I certify that I understand the purpose of the medical examination and I authorize the required tests to be completed. The information on this form refers 

to me ~-=== 23 MAY 9 

Ignarure Date 

rxx::TOR'S SIGNATURE 

M~ 
rxx::TOR'S NAME (Please type or print clearly) 

NSN 7S40-00-139-OO58 50157·103 
GPO : 1988 0-209-342 

DATE 

0P110NAL FORM 
REVISED . 

DEPT, OF ST. 
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