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I-IQI CIA OINH TU i'-JlfAN CHINH TR! VI~T NAtv\ 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

,> 

P.O. BOX 5435. ARLINGTON, VA 22205-0635 
TELEPHONE: I V /I. : _____ _ 

VEWL.N: ________ __ 

..... -...... '." . '). '>l" .-

.*,***********************.************* 
,*, WIDOW OF FORMEH POLI'l'ICAL PRISONER * *. , --. - * 

~-'~:'*'i:': " : REGISTHA'fI9N FORt-'~ * 
, 1 f (Two Coploes) 

t**************************************~ 
The-purpose of this form is to identify WIDOWS AND UNMARRIBb i 

CHILDREN of former re-education camp prisoners who .died while 
being detained in the camps in Vietnam" so that eligibility f 

for u.s. admission via the Orderly Departure Program can be' 
established. 

riIDOW APPLICANT IN VIETNAM Pd1ALY 
Last 

Current Address 

Da~e of Birth nil dfl/11ttJ ", ' r, Place 

., 

Mid Ie Flo t 

NAME~OF FORMER RE-EOUCATION CAMP PRISONER WHO DIED IN THE CAMP (HUSBANDI 
- ,~, "" 

"' • 1\.- '" rJ V ,/ ) 'FATHER) 
Ntt\E;u { Al(n)'i~,..J VtHJ C l--rC, . 

Previous Occupation (before 1975) .TkI~:Ii ~f!i~1f;s-t 1;~ ~ 
(Rank & Position) ~c, c:tG' ;' JS~' Ei~ __ O~:; 

TIME SPENT IN RE-EDUCATION CAMP .. Dates: /""rom ~TO DEATH DATE :2/lliJ/ttlt6 " 
SPONSOR' S NAME: 

Name 

Address- & Telephone 

:U4'lliS OF HELA'l'IVES/ACQUAINTi\NCES IN '1'1lI': U.S. 

::ame, Address & Telephone Relationship 

If J'ou arc eligible to file for the applicant undel: Category I 0: the; 
ODP criteria and have not filed an Affidavit of Relationship (A01{), 
you are encouraged to do so. Also, persons in the U.S. who are 
eligible to petition for relatives in Vietnam on INS Form I-130 

.., - - ...... 
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Pag·e 2 

jJj\!1E OF PRINCIPAL APPLICANT (PA) :_~::-:-_~ ___ ---:::-;--_____ ~ 
(Listed on paRe 1) 

r------------------------------------~-------------;_-------------
NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP TO 

PA. 

1~~~~~~~~--~~~~~~------~4+~~~~~~--~------~ 
I 

1-------------.-------------f---------f-----------
I 

____________________________________ ~--__ ------~---------------J 

i DEPENDENT'S ADDRESS :(if different from above) 
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t ADDITIONAL INFORI>1ATIQN 
1 
1 
1 
1 

I 
1 
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HQI CIA 81NH TU NHAN CHINH TR! VI~T NAtv\ 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON. VA 22205·0635 
TElEPHONE: IV# : ____ _ 

**************************************** 
* WIDOW OF FORMEH POLITICAL PRISONER * 
* REGIS'l'RA'J'ION FOEt>l * 
* (Tv/o Copies) * 
***************************************i 

VEWL.#: __________ _ 

I-171:--.Y NO 

EXIT VISA.#: ____________ ___ 

The purpose of this form is to identify NIDo"WS l\ND UNMARRIED 
CHILDREN of former re-education camp prisoners who died while 
being detained in the camps in Vietnam, so that eligibility 
for u.S. admission via the Orderly Departure Program can be 
established. 

\hDOW APPLICAN'r IN VIETNAI"l P+lAL~ 
Las Middle First 

Current Address ~ ~ ~ ~/M Vf4~U: =~ 
Date of Birth O/f/ == Place of Birth 1,~;bidu ~;a:.t 
NAME.OF FORMER RE-EDUCA'l'ION CANP PRISONER \'lHO DIED IN THE CA."'lP (HUSBAND/ 

",,- \ rA rJ J FATHER) 
. kHH£u Mav~tJ.J V..J\ll 

n ' ~ A 
Previous Oc?u~ation (before 1975).o'>Jl..Itt.&i @t:?ag nl.itl4>l"~ eJ.URJ Quan.! 
(Rank & Pos1t~on) ~L t.'f.;.'€tv ,r~/~~ ~gl~30~O ' (J 

TIME SPENT IN RE-EDUCATION CAMP -- Dates: From ~/s{ltfSTo DEATH DATE :22j9jlfJ6 ' 
SPONSOR t S NAt1E: 

Niune 

Address & Telephone 

r;i:'::·S~~ OF I<ELi.'l rVES/ACQUAINTANCES Hi TilE U. S. 

::arne, Address & Telephone RelationshiE 

If you are eligible to file for the applicant unde~: Category I of the 
ODP criteria and have not filed an Affidavit of Relationship (AOm, 
you are encouraged to d<... so."- Also, persons in the U. S. who are 
eligible to petition for relatives in Vietnam on INS Form 1-130 
tTl"C1- (1f'l !':(). 
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~. NAME OF PRINCIPAL APPLICANT (PA) 
j 

~~, 

----=---------~-------'~ (Listed on pa~e 1) ~7 

1 
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1 
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i 
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.---------------------------------------,-----------~---------------
NAME OF DEPENDENT/ACCOMPANYING RELATIVES 

-----.. ------ -----------

DATE OF BIRTH RELATIONSHIP TO 
FA. 

------------------------------------+------------4-~-------------

Ij 
1 --------------------------------------~--------------~---------------
~ 
l 1 DEPENDENT'S ADDRESS :(if different from above) 
J 

ADDITIONAL INFOR~ATION 
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