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HQ' CIA 81NH TU NHAN CHINH TRI VIET NAM . . 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 
TELEPHONE: 

IV#: ____ _ 

VEWL.#: _______ _ 

I 171#:_~Y __ ~N~0~ 

EXIT VISA#: 
POLI'l'ICAL PRISONER REXHSTRA'l'ION FORM 

(Two Copies) 

---------

The purpose of' this f'orm is to identi:.fy persons who are or were f'ormerly 
interned in re-education camps in Vietnam, so that eligibility f'or U.S. 
admission via the Orderly Departure Program can be established. 

1. APPLICABT Il'f VIETlf.AM:...----&.b!lf.lslllll!tlli¥"lAtt.------
Middle First 

Current Address: ------------------------------------------------
Date of' Birth: Place of' Birth: 

-----------------~ ----------------------------
Previous Occupation (bef'ore 1975) eJ" ~_ 
(Rank & Position) ---~~~~~------------------------------

2. TIME SPElfl' IN HE-EDUCATION CAMP Dates: From osL~t~fu·~Q~~~/~/3~/~R~r---
Years: J ~ Months: Days: ___ ~_~_L-__ _________ _ _____ __ 

3. SPONSOR'S N.AME:. ______________ -l~~Vt_.LP-.!..P~AL--------------------
Name 

-Address and Telephone Number 

4. lWm3 OF RELATI'Ym/ACQU.A11frAlfC.m Il'f THE ~.S. 

Name, Address & Telephone Number Relationship 

If' you are el.igible to f'ile f'or the applicant under Category I of' the ODP criteria 
and have not f'iled an Af'f'idavit of' Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. who are el.igible to petition f'or relatives in Vietnam on 
INS Form 1-130 must do so. 
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5. NAME OF PRINCIPAL APPLICANT (PA) : __ ~ ______________ ~ __________ __ 
(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELA'l'IVES DA'l'E 01" BIRTH RELA'frONSIlI P '1'0 
PA . 

. . - , . 
-' ' .' ,...;. ,.' ,. . , 

. . .. .. . 
,~ , 

., 
') ,.. .- ... . . ." ., 

" 

~ , . ! ":- -. J '. , 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 



r-----

+ .American Red Cross 

Instructions: Print or type. Prepare original plus three copies. 
Forward original and two copies to: 

Foreign location Inquiry Service 
American Red Cross 
18th & D Streets, N.W. 
Washington, DC 20006 

A. INFORMATION ON PERSON SOUGHT 

TRACING INQUIRY 

Date February 1. 1988 

Person sought is ~ the son of a Viet­
namese political prisoner in Viet­
nam asking for our assistance. 

1. a. Complete Name _____ -4( .... NGulu.IY .... E .... N";b)T~rb.J=:;· c::'H~I~ln~~r----_-----
lC;rde FamIly NameP 

[J Male o Female 

b. Other Names Used _______ ...,N ... own..,e'--__________ _ Maiden Name _~N ..... /,-,AUo..--_____ _ 

../ 2. Date of Birth or Approximate Age __ -..:.j)~f..?-=C"":-i--::=():...,::l~· -..~l Lt.l.--"'S ..... gl...-
{Month. OIlY. Vearl 

Marital Status _________ _ 

.; 3. Place of Birth ______ S ..... ·A'-'-'-i .... (13-!-' .... )...,I\ ..... J_-__ -'\ .... {~!!;;.~-7T~""_'jA':'_Ne-:-::::::-:-===_----____ -_----
(Town. City, Of Provmee and Country) 

4. last Known Address (Include Street Number. Building. Town. State Of Province. Country. Telephone Number. and Date of Address.1 

(address known in 1985) 

Tel. 

5. Father's Full Name_~NI.lIIG~I~JY""El~N~V'ila>llA_T ..... haull._ _______________________ _ 

6. Mother's Full Name NGUYEN TAio Lap IMaiden Name) NGUYEN TAt Lap 

t •• / 7. Wife's or Husband's Name _____________________________________ _ 

8. Nationality _________________ _ Ethnic Group ___________________ _ 

~ 9. a. Occupation ________________________________________________________________ _ 

b. Address of last Known Employer __ ------------------------------------

10. Source and Date of last News ____________ -----------------------

11. Names and Addresses of Persons Who May Assist in location 

f J!IJ .. 

* I!il!Ameri~an Red Cross Form 1609 IRev. 1·841 



12. Additional Information rSee a. b, and c Below.! ___________________________ _ 

Please provide as applicable: 
a. Sought person's boat number, boat leader's name. and date and place of departure from home country. 
b. For presumed prisoners of war or political detainee: military unit. rank. serial number, date of capture, and place of capture. 
c. Foreign 1.0. number, schools, health conditions, disabilities, and so on. 

13. Accompanving Family Members IIf Known! 

FUll NAME 
Doe (Day. Month, Year' SEX 

RELATIONSHIP TO 
OR APPROXIMATE AGE PERSON SOUGHT 

1. 

2. 

3. 

B. INFORMATION ON INQUIRER 

14. a. Complete Name _---I:K"'IDu.II.l.C.......cMu.i.unwh'--..l.Tbll.Uo-;:;::-....,.-,;:-.".,;-:-:---,-;c ________ _ 
(C",,1e Family Namel 

D Male ~ Female 

b. Other Names Used ______ .!:.!N..L./..:,:A:...-____________________ _ 

c. Parents' Names _..::K~H~U;:..;C~V.:..::::.a.!:n~T=r=;_:u~c=--------------.;P::..H=A.:.::N__:_d:tsh=~T_· -'X=i,!!nc.:.:h:...-_____ _ 
(Fatherl (Motherl 

15. Complete Address and Telephone Numbec 

16. Date of Birth __ ...:!1:..../9:.x3:.£9--=-:--,;-~.,.,...,..,:--___ _ 
(Month. Dav. Yearl 

Place of Birth Sadec Province, Vietnam 

17. Nationality ___ ..... Am ...... e .... r .... ~ .... • C""a .... D _______ _ Ethnic Group ______________ _ 

IIf Naturalized, Please Provide Original Name if Different From Name Above.1 

18. Reason(s) for Loss of Contact and Purpose of Search: 

19. ddress to the Person Sought. 

-
Signature of Inquirer 

C. CHAPTER NAME AND ADDRESS (To Be Completed by the Chapter) 

Name of Caseworker Date 



+ American Red Cross TRACING INQUIRY 

Instructions: Print or type. Prepare original plus three copies. 
Forward original and two copies to: 

Foreign Location Inquiry Service 
American Red Cross 
18th & D Streets, N.W. 
Washington, DC 20006 

A. INFORMATION ON PERSON SOUGHT 

Date February 1, 1988 

Person sought is ~ the son of a Viet­
namese political prisoner in Viet­
nam asking for our assistance. 

1. a. Complete Name _____ ~'.I.&NuGI.u.lYE.L..J,;o,N~*=)T~r~J~· :::-,Ht!'.1~!O~2T---------
(Circle Famlfy NameY 

GJ Male D Female 

b. Other Names Used ____ N .... o .... n .... e __________ _ Maiden Name _-'N.J.,j/~A:L-____ _ 

../ 2. Date of Birth or Approximate Age __ -----'1)""f..~C:--:::::-u:::::....!9 __ -..,..---'l_QL.;S",-",)(,--
!Month, Day, Ya",l 

Marital Status ________ _ 

.I 3. Place of Birth _____ ---'S~A~lu· G-t"'-"")lJl/l.u.)_-~....II"_{~1 !:::.~-~T~N~A~N2:_:::_::_:::_:;_;==:;:_-------------
(Town, City, or Province ..-.d Countryl 

4. last Known Address IInclude Street Number. Building. Town. State or Province. Country, Telephone Number. and Date of Address.1 

(address known jn ]98 5) 

Tel 

5. Father's Full Name_~N~G~tlJ.,llYl_.I:FJ:.l1iNI__¥_V .... aAR___J'Xh~u.I.__-------_______________ _ 

6. Mother's Full Name NGlTYEN 'Xhi. Lap (Maiden Name) NGUYEN Thi. Lap 

1/ 7. Wife's or Husband's Name ______________________________ _ 

8. Nationality _____________ _ Ethnic Group _______________ _ 

v 9. a. Occupation ___________________________________ ___ 

b. Address of last Known Employer __________________________ _ 

10. Source and Date of Last News __________________________ ---.1--__ 

11. Names and Addresses of Persons Who May Assist in Location 

-
American Red Cross Form 1609 (Rev, 1-841 



12. Additional Information (See a, b, and c Below.} 

Please provide as applicable: 
a. Sought person's boat number, boat leader's name, and date and place of departure from home country. 
b. For presumed prisoners of war or political detainee: military unit, rank, serial number, date of capture, and place of capture. 
c. Foreign 1.0. number, schools, health conditions, disabilities, and so on. 

13. Accompanying Family Members (If Known) 

FULL NAME 
DOB (Day, Month, Year) 

SEX RELATIONSHIP TO 
OR APPROXIMATE AGE PERSON SOUGHT 

1. 

2. 

3. 

B. INFORMATION ON INQUIRER 

14. a. Complete Name KfiJC Minh Tho 
(CIrcle Family Name. 

D Male ~ Female 

b. Other Names Used N/A 

c. Parents' Names KHUe Van True PHAN thi Xinh 
(Father) (Mother) 

15. Complete Address and Telephone Number_ 

16. Date of Birth __ -"1'-"9=3'-'<.9-:-:-:---.---::--.,.,......,,--___ _ 
(Month, Day, Year) 

Place of Birth Sadec province, Vietnam 

17. Nationality ___ --=Am....,..e""'r .... i .... e""a .... nL.-______ _ Ethnic Group _______________ _ 

(If Naturalized, Please Provide Original Name if Different From Name Above.) 

18. Reason(s) for Loss of Contact and Purpose of Search: 

ddress to the Person Sought. 

Signature of Inquirer 

C. CHAPTER NAME AND ADDRESS (To Be Completed by the Chapter) 

Name of Caseworker Date 



+ American Red Cross 

Instructions: Print or type. Prepare original plus three copies. 
Forward original and two copies to: 

Foreign Location Inquiry Service 
American Red Cross 
18th & D Streets. N.W. 
Washington, DC 20006 

A. INFORMAll0N ON PERSON SOUGHT 

TRACING INQUIRY 

Date February I, 1988 

Porson sought is Jt¥ the son of a Viet­
namese political prisoner in Viet­
nam asking for our assistance. 

1. a. Complete Name _____ ..... (.uN.uGI ... ly ..... EwN~)_:T....,r!:_J .... • :-'H+!ol .... Hl~IZ~ _______ _ 
(Circle Famllv NameP 

W Male o Female 

b. Other Names Used ____ .u.N"'on""e""--_________ _ Maiden Name _...IN~/J.A1--____ _ 

../ 2. Date of Birth or Approximate Age ___ 12 .... 1 i7£""'C~-()=-9~--,-ll.(-,-· 5"=-wg,--
lMonth. Day. Ye.r. 

Marital Status ________ _ 

,; 3. Place of Birth ______ Su;;A->.!..J1 (,l.4:n ..... ).ur..:u,J--=--_1,,-r~1 t::.~--:-:'T~N<-J:A~I4~::::_:_::::c::_;::_:_:::_._-------------
(Town. City. Of Province and Countryl 

4. last Known Address Unclude Street Number. Building. Town. State or Province. Country. Telephone Number. and Date of Address.1 

Tel. 

5. Father's Full Name_~NIlIIG~1...,.,Jl'l_.IEN~_'V'_ila~Af__.,I..Tu.bu.w._------_________________ _ 

6. Mother's Full Name NGUYEN Thi Lap (Maiden Name) NGUYEN Thi Lap 

v 7. Wife's or Husband's Name ___________________________________ _ 

8. Nationality _______________ _ Ethnic Group __________________ _ 

~ 9. a. Occupation _______________________________________ _ 

b. Address of last Known Employer ____________________________ _ 

10. Source and Date of last News ___________ -------------------

11. Names and Addresses of Persons Who May Assist in location 

American Red Cross Form 1609 tRev. 1-841 



12. Additional Information (See a. b, and c Below.) 

Please provide as applicable: 
a. Sought person's boat number, boat leader's name. and date and place of departure from home country. 
b. For presumed prisoners of war or political detainee: military unit, rank, serial number. date of capture, and place of capture. 
c. Foreign 1.0. number. schools. health conditions. disabilities. and so on. 

13. Accompanying Family Members (If Known) 

FULL NAME 
DOB (Day. Month. Year) 

SEX 
RELATIONSHIP TO 

OR APPROXIMATE AGE PERSON SOUGHT 

1. 

2. 

3. 

B. INFORMATION ON INQUIRER 

14. a. Complete Name KWIC Minh Tho 
(Circle Family Name) 

Male ~ Female 

b. Other Names Used N/A 

c. Parents' Names KHUe Van True PHAN thi Xinh 
(Fathet) (Mothetl 

15. Complete Address and Telephone Number_ 

16. Date of Birth __ ..... 1:...9:.=3~9-=--,--=--=-:--___ _ 
(Month. Day, Yearl 

Place of Birth Sadec Province, Vietnam 

17. Nationality ___ --'Am!:!!!l:e~r"_'l..:· clloola..,nlL-______ _ Ethnic Group ______________ _ 

(If Naturalized. Please Provide Original Name if Different From Name Above.) 

18. Reason(s) for Loss of Contact and Purpose of Search: 

19. ddress to the Person Sought. -
Signature of Inquirer Dali5~ on ,Year) 

C. CHAPTER NAME AND ADDRESS (To Be Completed by the Chapter) 

Name of Caseworker Date 



+ ·American Red Cross 

1natructioM: Print or type. Prepare original plus three copies. 
Forward original and two copies to: 

Foreign Location Inquiry Service 
American Red Cross 
18th & 0 Streets, N.W. 
Washington, DC 20006 

A. INFORMAnON ON PERSON SOUGHT 

TRACING INQUIRY 

Date February 1, 1988 

Person sQught is JH9f the son of a Viet­
namese political prisoner in Viet­
nam asking for Qur assistance. 

1. a. Complete Name ____ --\{,.PNIU(!:u.UYE4.&:.lN""')I-:-.JT~r;.&.;j "..Hq,IWJllll.lg~----__ _ 
ifirde F ...... av Nemet' 

GJ Male o Female 

b. Other Names Used ___ --loN ... o ... nuoei--________ _ 

../ 2. Date of Birth or Approximate Age _-,-_])~6.~C~. O::...'L~-_t~'t.l...5~Sl_ 
(Month. Dev. -;; .. , 

Maiden Name _.J,;Nu./.QA'--____ _ 

Marital Status _______ _ 

.; 3. Place of Birth ______ 5 .... · A~I ..... G1~·'"")!I.~lL.._;;.-_I .... (_'::!( /;;,~-_:_'T~N<.t:Au.Ni=:'_c:~==~------------
IT_n. City. '" Province _ Countryl 

4. last Known Address IInc1ude Street Number. BI and Date of Addresa.) 

5. Father's Full Name :NeUYEN Vau Thu 

6. Mother's Full Name MGWEN Th;;i. Lap ~ Lap 

v 7. Wife's or Husband's Name _____ _ 

8. Nationality _____________ _ Ethnic Group _____________ --

" 9. a. Occupation _________________________________ _ 

b. Address of last Known Employer __ .;....... ________________________ -

-10. Source and Date of last News __________ --_______________ _ 

11. Names and Addresses of Persons Who May Assist in Location 
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