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EXIT \"ISA#: ------
POLITICAL PRISONER RffiIS'l'RATION FORM 

(Two Copies) 

The purpose of this form is to identify persons who are or were formerly 
interned in re-education camps in Vietnam, so that eligibility for U.S. 
admission via the Orderly Departure Program can be established. 

1. APPLICAN'f IN VTETNAM L E 
~----~~~------- c.. (fA N 

Last Middle First 

Current Address :_--'-) 1'-L.::...S+J-!'.t"'-"A.~_.....IPL-JhUJ~IA4Q_...J,;f..UJllr~A..~La=~L.O:'-"....,.., _~Q"--...Aoi'--J-) --LJrtu.c=....dM~ _____ _ 

Date of Birth : __ ..... ~.....,.,.M~J.,.~-J,~()<-.:::f.4..,,_y4--'-I_Place of Birth : ____ G-"""-..!.r"~DI.~.b""4_,...~~,.~r--______ _ 

Previous Occupation (before 19'{5 ) ______ 1. -=~'____I.Ld:t:_..J."__~ _______________ _ 
(Rank & Position) 

2. TIME SPENT IN HE-EDUCATION CAMP Dates: Iirom 

Years: S-
d ~l tto I ¥ TO_---"'0"b..w.....;/~1__""'6~ __ 

J.kmths: Days: -------- ------

3. 

's ,' ... &".lJ. u V Jj.-,-" "3 -----LLpru--...;J'-' .... l\t<aT~dress 'and 'l'elephone ""umber 
..... v,. 

4. NAME!) OF RELATIVl'S/ ACQUAIN'rANCl'S IN TIlE U. S. 

Name, Address & Telephone Number Relationship 

If you are eligible to file for the applicant under Category I of the ODP criteria 
and have not nled an Affidavit of Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on 
INS Form 1-130 must do so. 
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5. NAME OF PRINCIPAL APPLICANT (PA) : 
--~~------------~--------------(Listed on paRe 1) 

--

NAME OF DEPENDENT/ACCOMPANYING RELA'l'IVES DATE 01" BIRTH HELl\'rrONSHIP '1'0 
PA. 

" 

. 
. 

. 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 

. . 



,.,\cU •• c-'.r to .J DEPARTMENT OF HEALTH &. HUMAN SERVICES \:1- Social Securitv Administration 

TRANSLATION 
***** 

ABSTRACT OF BIRTH RECORD 

Office of Refugee Resettlement 
Washington. D.C. 20201 

Name: I.E QUANG CHAN Sex: 113.1e 

Date of birth: t1arch 4, 1941 

Place of Birth: Binh Hoa Village, Gia Dinh Province 

Father's name: KRTEN NHUONG 

Mother's name: HUYNH THI KIEU 

Date recorded: 1941 

Date document issued: Jvlarch 21, 1972 

This office has abstracted the above information from the 
original or certified copy sUbmitted to us for translation. 

Translaeed by: Certified by: 

DO. MINH NHAT 
Refugee Program Specialist 

TRAN THI KIM DUNG 
Acting Director 
Information & Referral Unit 
(Certifying Officer) 

OFFICE OF REFUGEE RESElTlEMENT 
WASH!~mTON, D.C. 20201 
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