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HQI GIA fJINH TU NHAN CHINH TRI VIET NAM . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON. VA 22205..Q635 IVII : ____ _ 
TELEPHONE: II VEWL. : ________ __ 

POLITICAL PRISOlfER RIDIS'l'RATIOIl FORM 
(Tvo Copies) 

I-1711l:_~Y __ ~N~O~ 
EXIT VISAII: ________ _ 

i'he purpose of this form is to identify persons who are or were formerq 
interned in re-education C8D1ps in Vietnam. so that ellgibillt;y for U.S. 
adDlission via the Orderq Departure Program can be established. 

Middl.e First 

• CUrrent Address: 1!tZ /1'1>3 /tum PnLn (Jim. Jb?~ A,iud, 
I 

Date of Birth: 1;2./ J§ to Place of Birth: 62t,{a (9 N.tJad 

Previous Occupation (before ~915) &.wi -&n ?lJYlzf '~ 
(Rank & Position) 

2. TIME SPEII'l'IlI Im-EOOCATIOIl CAMP Dates: From ~o --------------- ~-------------------
Years: 8 Months: Days: 

--~-~---- -------------------
3. SPOlISOR'S lIAME:, _____________ -=-__________________ _ 

:lame 

Address and ~dephone :lumber 

4. lIAMES OF BELAnvmI.ACQUAIIr.rAlIC~ III THE p.S. 

lIame, Address & ~elepbone :lumber Relationship 

If you are eligib~e to file for the applicant under Category I of the ODP criteria 
and have not filed an Affidavit of Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. vho are eligib~e to petition for relatives in Vietnam on 
IlfS Form I-l30 must do so. 

DATE PREPARED: __________ _ 



t 
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5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~ ____________ ~~ __________ __ 
(Listed on pa~e I) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP fro 
PA . 

• 

• 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 
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'ty n" ".~ is _-=l~A-=-.:....::.N_V...:.-, ......,:N.....:.,.H...!......-_____ _ 

I}th, r names I have used ( Lan 

·,ty ph"t1e number is 

SEeTr"\! III. 

,/ .~ 

ORDERLY DEPAJlTURE PROGRAM 
QUESTIONNAIRE/AFFIDAVIT OF RELATIONSHIP 

(To be completed oy U.S. Relative) 

SECTION II. 

I entered the U. S. on __ ~-+-_'" ..,,---J!j---L..:..~J _'q-I-L-Z-=S __ 
~date) 

from V,' J ~ tc1ttL 
(country) 

-+ly status in the U.S. is o Parolee o Permanent Resident 

~U.S. Citizen c:r Conditional Entrant 

My ALIEN REGIS,[RA~ION NUMBER IS: .:.:A:.,..-_______________ _ 

My NATURALIZATION CERTIFICATE NUMBER IS: _~I...!.(..::!O~l..lo!5~~'._L_7~6~ ___ _ 
Voluntary Agency ___ LA.L,C:lil::...lN:.x-... $:....-_______________ _ 

The';" ;\re my immediate relatives whom I have requested to join me from Vietnam: 

:'-IAHF RELATION- DATE & PLACE OF BIRTH PRESENT ADDRESS EXIT PERMIT I HAVE FILED IF YES: DATE DATE COUNTRY PETITION 

SHIP II (if avail- AN IMMIGRANT CITY OF INS FILED . APPROVED WAS SENT TO 

able) VISA PETITION OFFICE 

NYJLYEN SAM B~ .D4?G. IQ10 
( Q~Nfl'Ji-I/,'JI,.itWf 

NO YES 

~--- ----- ---- ----- -------

-_._._--------- --------- ..... ~. ---
These are persons whom I have requested to accompany my relative (s) from V:I.etnam: 

• iC-
, 
lC-



Th,> following are persons whom I would like to join me from Vietnam (1istt~d in SECTION 3), AND who were closely associated with U.S. programs, U.S. 
g(l": l-nment organizations, or U.S. firms in Vietnam before April 1915: 

include dates, positions, supervisors, nature of duties, award), etc.) 

SEI -ION V. 

'[:1' '0: are the rest of my family members NOT listed in SECTION III. (Please include your parents, brothers, sisters, spouse, and children. Please 
h ~ ".Ide persons who are deceased as well.) 

S[':nON VI. 

Tf you are married: 

:~X1E OF ~/HUSBAND 

THO VINH 
r; i:e the date and pIne£' 

~~ '=nON VII. 

RELATIONSHI? DATE/PLACE OF BIRTH PRESENT ADDRESS 

DATE/PLACE OF BIRTH PRESENT ADDRESS 

(!)j~ 19-t-) I 9 t S-7r;~3 ~C'VI Me-/ -Fa£fA ~t11 '" 
where you were ~rried: ~~Tuk~8~NL~~' ~~A~/~~ue~Z~W~A~M~~(~~~~~~u~~·~I~h~~~~1~9~BuILI~)~~~~~~~~~~~~~~~~~~,~_ 

the best of my knowledge. 

-':~~~""'-i----"-......--+--- Da te PeL-a tf.e,.6'1'li~ 

(Date) 

My commission expires: 



. il' .\ American Council for Nationalities Service 

II ',i.,h. Rt'.\d/~',iil<~:':·;,~\;;,~ Washington Resettlement Office 
8555 l6lh. ". ,,,,,t . , lh 
Sif':;Cf Spring, i\1.!. ~(J16 Street, Suite 609. Silver Spring. Md, 20910 'Tel: i 301) 585· 9166 

ORDERLY DEPARTURE PROGRAM 

Date: Oct: 5" J (q Sl.,t. , 

lour Name: Mr/ Mrs I MiSS_V_I_N_H ___ {_N_5>_OC_:-I_T!_/i,_i_)c..-__ W_3U'1... ___ Phone: (Home 

(Last) (Middle) (Firs t) (Work) ---------
~our Address 

-"'---~9~}TJ------------------"-'---

(Number) (Street) (City/County). (State) (Zip) 

Jate of Birth: Oc1:,~;) J9<; Place of Birth: V,'etJ1dYk.1 (GUclt99 ~) 
Jate of Entry to U. S. Afn,'£'''''9 '175" From(Country or Camp) J),'e"t:Jl c:l44<1 .... 

ly Alien Regis tration Number is __ } ____ .My Naturalization Certificate No. is '10& 5576 
.egal Status: Parolee _______ Permanent Resident Alien _____ U.S.Citizen V 

'HE FOLLOWING ARE PERSONS IN VIETNAM KNOWN TO ME AND WHO MAY BE ELIGIBLE TO ENTER THE U.S. 

S FORMER U. S. GOVERNMENT EMPLOYEE OR CLOSE ASSOCIATE TO THE U. S. OR ASIAN-AMERICANS: 

AHE OF PRINCIPAL EMIGRANT DATE/PLACE OF BIRTH RELATION ADDRESS IN VIETNA}! 

JrnbE:r of close relatives accompanying Principal Emi grant: ___ '_h_O_lLr"';;;.;;;;.;. ___ (""'_-4..&.-)+-----

Uili OF DEPENDENT/ACCOMPANYING RELATIVES 

])0 Leu. N h.u.. H\lOl1g 

N9U-JeNt Tft;. NIl.d-J)ieWL 

NSllJMl 1M 8tch Npoc. 
N~llye.rt HOc: 

DATE OF BIRTH 

'~'6 
Jkc:. 2.S"/ '9~.z.. 

SrL is) LCj{;tf 

J~ OlJ IQb.3 

RELATIONSHIP TO P .A. 

Mo th..u- ~ N'~. Sd.m 

Si..btar - ;.r -



.. 
u.s. GOVERNMENT EMPLOYEE: DESCRIPTION OF PAST ASSOCIATION (of E~igrant) 

u.s. GOVERNMENT Agency _______________________________ Last Title/Grade ________________ __ 

Name/Position of Supervior ______________________________ / ______________________________ ___ 

EMPLOYEE OF AMERICAN COMPANY OR ORGANIZATION: 

U.S. Company, Contractor, Agency, Organization or foundation ____________________________ _ 

Last Title/Grade: / Name1Position of Supervisor: --------------------------
- "'- --,----------

£MPLOYEE OF VIETt;AMESE GOVERNMENT (priorto 1975): 

Hinistry or Military Unitl-,.4A4w;Hi4t.~'1 {/A4t Last Title/Grade Lieu..kutt Cblon-fl 
Name/l'osition of Supervisor NI-IATIt..ltNCi. - V I eTA/AM 

. . ~s.~ ~1'nUn;;::.,_... 0 ..., I 
Was tl.me spent l.n re-educatl.on camp. Ye's y'""1l0---eP-HOW 10ng1 ~ Y~ars " Month Sr daf 

~ , 

.FORMER STUDENT IN U. S. OR ABROAD UNDER U. S. GOVERNMJ::'NT SPONSORSHIP 

9 ,~TA.y s4-cDI /fd\.t-13eJ)1nml ~1'a. 
School '~;J1~' t. ... t Q4h.aotIJ fiJ=~ •. Location 

(J ~ ,~t:L'~jI;... 
Type of eg ee or eetificate _______ ~_+--------------------__ --__ --------------------------
Dates of Employment or Training~ ____________________ To _______ f~g~s:~~& ________ ~,~g_s_q~ ____ __ 

Month/Year ~.d. lqABdth/Ye~ ICj6 ~ 

ASIAN-AMERICANS: Single Marride Male Female 
----------~ ----------~ --------- ---------------

Full name of the mother: Her age: 
--------------------------~--- ----------------------------

Aadress: ________ ~~========~=---------------~----==--~.~-----.. ----·----~-----_____ -__ -_"_-_ .. __________ _ ---= t'uH"'rraine-otth'e U.S. Citizen Father (if Known): -----------------------------------------
His current address: ----------------------------------------------------------------------
******************************************************************************************* 

I swear that the above information is true to the best of my.knowledge. 

Signature : ___ ¥---AI:~""" "",' ;:::;"OO"' • ..A.:I' ""it.~ ____ Date: &:1t> ~ 

Signature of Not3.ry PUbliC_.4-..:.t:::::::.::::_.:::::,::~,C'a:.~.~~~¥-t~_=_ ::;...~.~~o~i:;:t;:::::.it~y-Oi :~~ 
My commission expires: ----------------------------------




