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PERSONAL HISTORY STATEMENT

Instructions: 1. Answer all questions completely. If question is not applicable write "NA." Write
"unknown" only if you do not know the answer and cannot obtain the answer from
personal records. Use the blank pages at the end of this form /or extra details on
any question or questions for which you do not have sufficient room.

2. Type, print, or write carefully; illegible or incomplete forms will not, receive consid-
eration.

HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS ,  " 
Ms or No)

SEC. 1. PERSONAL BACKGROUND
RE*

A. FULL NAME Mr .Luhamyr Lines 	 14 9'  I  N K( 
ea/	 Nx9c	 (Met)	 ()diddle)

elephstruA
Mee MO 3.-8k.6I

Ext. 	
Naic  S11 54.347

PRESENT ADDRESS 	 22I,Aherrnan Ave.*, AptA607, New York 14,.ITY 
.	 (St. and NuMber)	 (City) •	 i Atli)	 ..	 (0amba)

PERMANENT ADDRESS 221 Shaman_ Bac.,  Apt.607,New Ynrk 311,NT______
(St aud Number)	 (City)	 • (Eitale)	 (00=D7) ..	 .

B. NI cKNAmp ___NA.	 	 WHAT OTHER NAMES HAVE YOU USED?  T.-K(1'011a._

OPT 1 kt_,	 •	 .UNDER WHAT CIRCUMSTANCES HAVE YOU EVER USED THESE

NAMES? —.14/1114t-wri ti ng i *1 rilrliarn-prtrterg 

HOW LONG? ..4 y./4 0 rq IF A LEGAL CHANGE, GIVE PARTICULARS	 Ns 	 i
I

(Wilma?)	 (Ely .bat aulbolikr)

C.DATE OF BIRTH Z.V.I18-7_X9I9'LACE OF BIRTH .11gti;lp a 1  ex.r4o. tz.i.Alrolu1247glaraine

D.PRESENT CMZENSHIPS 	 BY BIRTH? -Palaod__ BY MARRIAGE?

BY NATURALIZATION CERTIFICATE	 ISSUED . 	  BY
(Date)	 (Court)

(CDT)	 (State) -	 ( Country)
HAVE YOU HAD	 olishA PREVIOUS NATIONALITY? _P. 	 citizenship 

(Yes or No)	 (CounD7)

H'.7.11D BETWEEN WHAT DATES? 1919_ TO .193.9-.. ANY OTHER NATIONALITY? 	 NA

GIVE PARTICULARS

HAVE YOU TAKEN STEPS TO CHANGE PRESENT CITIZENSHIP? _ilk_ GIVE PARTICULARS:

CIECL ASS IF I ED AND RELEASED BY

CENTRAL INTELLIGENCE AGENCY

BOU RCESMETBOOSEXEMPT ION 3828

NAZI WAR CR IMES DISCLOSURE ACT

DATE 2005

AT



Helen Clementine TYSOWSKA ORTYNSKYJNAME OF SPOUSE
(TWO	 =SRO	 (11.1440	 • (Lost)

February 17 1951, Munich GermanyPLACE AND DATE OF MARRIAGE

U IRED?  1953 

LAST EMPLOYER

Dr .Bohdan

TO .______ BRA
ako.)

wHER7I41er, North Dakota

Clinik in Drake, N.Dakota

HORDINSICI,Drake, N,,Dakota
fgt. sod Numb. ) (City)	 (8fints)	 -(0ovatry)

Nog OF SERVICE 	
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E. IF BORN OUTSIDE U S. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? _..9..C...t. • 24_.i 95,5

assPORT OF ENTRY? Ire "' Y°rk. ON PASSPORT OF WHAT COUNTRY? . Fremdem 	 Germany

380	 Nona ta jatssiky.„visa Munich ' _August 	,I956LAST U. S. VISA	 10 . .....	 .-11°
....	 Mao of Irma)

SEC. 2. PHYSICAL DESCRIPTION

38
	

_	

6  fe ish 	 ?0 8 lb

	 HAIR
dark blond_MPLEXION	 SCARSstrong 	 s on the right______ ut./	 —	 —

sand

BUILD .§_t r.011L______ OTHER DISTINGUISHING FEATURES

Ssc. S. MARITAL STATUS

Yea
A.SINGLE ______ MARRIED ____ DIVORCED 	 ' WIDOWED ___—

STATE DATE PLACE AND REASON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS

B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE—INCLUDING ANNUL-
MENTS—USE A SEPARATE SHEET FOR FORMER WIFE OR HUSBAND GIVING DATA REQUIRED
BELOW FOR ALL PREVIOUS MARRIAGES.)

•

blue

USAN.J.J.NNewark,
HIS (OR HER) ADDRESS BEFORE MARRIAGE (et ...I	 (ow

(MOO

LIVING OR

, OR

DECEASED

LAST, ADDRESS

__Lill lag._ DATE OF DECEASE.	 	 CAUSE 	

PRESENT 221 Sherman Ave Apt.607 New York 34-,NY

(G8711u)lcia,Uk( r i)neDATE OF snag 	 	 PLACEL '.0Fd NBTRb:R)

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY December I.9L1.7

USACITIZENSHIP ________ WHEN ACQ

Dentist
OCCUPATION

EMPLOYER'S OR BUSINESS ADDRESS

MILITARY SERVICE FROM __NA
_

COUNTRY
	 DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN

t(Coontry)
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SEG. 4. CHILDREN OR DEPENDENTS (Include partial dependents):

Anna-Maria ORTYNSICYJ	 daughter  AGE S____.1.NAME ____._--_----._ RELATIONSHIP

USA 	CITIZENSHIP	 ADDRESS .....??L	 !.ii. na Ave.,Apt.607 -1RY-314-
(St. and Number) 	 (MY)	 (State)	 (Cutmee7)

2. NAME _	 RELATIONSHIP 	 AGE

CITIZENSHIP	 ADDRESS
(St. and Number) 	 (AMY)	 (Mute)	 (Orembri)

S. NAME _	 	  RELATIONSHIP 	 AGE 	

CITIZENSHIP 	   ADDRESS
(St. mud Number) 	 (CIO)	 (Stare)	 (Ommtri)

6. FATHER (Give the same information for stepfather and/or guardian on a separate sheet)

Frank	 ORIWNSICYJ
gime,	 •• 1936(1'4)(bild41.)

', AP O-- illness:DATE OF DECEASE ;Tuna .30 CAUSELIVING OR DECEASED

PRESENT, OR LAST, ADDRESS _MY_G11411134.C.Z.L._...ar_Gh.G.14.C.Z..,(1Alinin pcalitanid-(St. astd Nueutee) •	(City)	 (S.) .

DATE OF BIRTH 10.-84	  PLACE OF BIRTH  OrtiTtr 7i ...Snigkr,

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY 	

CITIZENSHIP __,E.0.1.011S1- WHEN ACQUIRED? 	 WHERE? -1141.4eitto

OCCUPATION ,Schnol -rlirqrtnatAsT EMPLOYER —Sattoca_at.__My..0.11.9.1e447.43.64.

EMPLOYER'S OR OWN BUSINESS ADDRESS 	 AS SbOVO 
Mt IAA Number) 	 (OAT)	 (BMW	 (Oombs)

MILITARY SERVICE FROM	 tt.T.	 TO .1_9_1(1.8.70_. BRANCH OF SERVICE  Infant ory

COUNTRY  Allettriyhung..arnrETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN

SEC. 6. MOTHER (Give the same information for stepmother on a Separate sheet)
Rosalie	 Monastyrska ORTYNSKYJ

FULL NAME
(Pint)	 . (bilddh)	

Jan.30 1956 (i.d) unknown
LIVING OR DECEASED	 4e.. DATE OF DECEASE 	 	 	 CAUSE 	

PRESENT, OR LAST, ADDRESS T----Art- ert-,, ( 41..,	 y t..49,24z	 ne (o....,-,)
Sambir, Galicia1888	 Silec

DATE OF BIRTH ---.— PLACE OF BIRTH
POland tiwiliNu.FR_	 1919_re8priPARE, Mychalewyo 21. CITIZENSHIP	 CGUIRED?

(014) (Stete)	 (CeeetrY)

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY 	 NA 

(3)

FULL NAME
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2. FULL NAME
(nee)	 (111490

PRESENT ADDRESS 	 N.0.0
(01b)	 Ma(e)	 (CCaob7)

AGE

(0111senstdp)

8. FULL NAME
(TM) -

	 AGE
(WkIdla)

(241441.)	
(u.t) AGE

(C.suarrl	 • (Oltb...h1D)

	 AGE 	
(1.t) •

(07...tr7)	 (Cdtbeesidp)

(4)
ahrOCCUPATION	 Tece	 LAST EMPLOYER School at Drohobycz

EMPLOYERS OR OWN BUSINESS ADDRESS (our)	 (suio	 (o.mtz7)

MILITARY SERVICE FROM..  114 	 TO	 BRANCH OF SERVICE

COUNTRY	 DETAILS OF OTHER GOVT. SERVICE, U. S. OR FOREIGN

SEc. 7. BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters) :

1. FULL NAME Nadia	 Wire Lubow ORITNSKY3 	 AGE 314 
.	 (Pint)	 (Mldao)	 (1.4.1)

PRESENT ADDRESS unknown,	 a. omewhere in Ukrainej_pgastaa.putholtypz
• am. use/N.A.,'	 (cur)	 (Eitste)	 (Omatai)	 • (atimmulISO)

PRESENT ADDRESS
(St. and Noather)	 (OW —	 (Sat.)	 (Om:atm)	 (Oltismado)

4. FULL NAME 	
(MA)

PRESENT ADDRESS
(23t. and Number)	 (Mb)	 Mate)

5. FULL NAME

	

(FUTO	 Mita)

(St and Number) 	 (Olt,)	 (Stat.)

TYSOWSICIAT 	
(B&W	 (LAO

	DATE OF DECEASE NoV.9.1953._ CAUSE	 	

PRESENT ADDRESS

PRESENT; OR LAST, ADDRESS Ka 1 ust_,1 Oblast
Nalabar)

S t amy_aliLY	 ttkrst  na 
(ato	 MAW	 (Cocratri)

DATE OF BIRTH  18 78 	 PLACE OF BIRTH 	

IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY _NA 	

lat er USSR
.2o 1 apd •tTrIZENSHIP	 WilEN ACQUIRED? 1_219. INIIERE? 1r14.1 '111 'Ip (1%1	 i a

Mb) (Sty.) (Cocorta-7)

.00CUPATION gr .ka th .pr jest LAST EMPLOYER  Church in Kai liah_ 	
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Sac. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, WHO EITHER LIVE ABROAD
OR WHO ARE NOT CITIZENS OF THE UNITED STATES: NA

I. NAME 	 RELATIONSHIP	 AGE

CITIZENSHIP	 •  ADDRESS
(St- aad italaber)	 (ate)	 (State)	 (Comte?)

2. NAME	 	 RELATIONSHIP	 AGE

(gt. sued Nantber)	 (Ma)	 (S(ate)	 (Coaata7)

8. NAME 	 RELATIONSHIP 	 	 Aci

CITIZENSHIP 	 ADDRESS 	

CITIZENSHIP	 ADDRESS

(11t. sad Mambo. )	 (City)	 (Stat.)	 (Coaatae)

SEC. 9. MOTHER-IN-LAW

FULL NAME

LIVING OR DECEASED	 DATE OF DECEASE

PRESENT, OR LAST, ADDRESS

DATE OF BIRTH	 PLACE OF BIRTH

IF BORN OUT,SIDE U. S. INDICATE DATE AND PLACE OF ENTRY -	 	  —
Poland then USSR	 1919 ec294.

crrizvNsans . 	  _ WHEN ACQUIRED?	 WHERE? -.1f4Att.tati.....r_6i,
•

OCCUPATION _.---1301.134)34.f.e– 	 LAST EMPLOYER

Svc. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL SERVICE OF
THE U. S. OR OF A FOREIGN GOVERNMENT: NA

L NAME 	 	 RELATIONSHIP 	 	 AGE 	

CITIZENSHIP 	  ADDRESS
(St am) Number)	 (at')	 (State)	 (0,0027)

TYPE AND LOCATION OF SERVICE (IF KNOWN)

2. NAME 	 RELATIONSHIP	 AGE

CITIZENSHIP	 	 ADDRESS (8,...d mr.b.,)	 (City)

TYPE AND LOCATION OF SERVICE (IF KNOWN)

1. NAME 	 	 RELATIONSHIP	 AGE

CITIZENSEIP	
ADD""

TYPE AND LOCATION OF SERVICE (IF KNOWN)

A
	

(6)



• Szc. 13. EDUCATION
•

-4 years	 mYchalewyczi Drohobycz Gana/a	 ADDRESSELEMENTARY SCHOOL (ow	 .•(Count37)

	DATES

SCHOOL

ATTENDED  1925	 GRADUATE? 	 1929 

HIGH

	

8 Years	 ADDRESS.: Gymnasium in Drohobycz &Stryj
. (Oftri .	 ist■Lto !,.	 . • (cortotrr)

June DATES ATTENDED  
Sept.I929	 GRADUATE?_ 	 1937 

COLLEGE'
	 ADDRESS

	

Law	 Warszawa,POland
(oso)	 (tiO

MAJOR AND SPECIALTY 	 YEARS COMPLETED

tst	 (Country)

Law	 2 

DAT011aAraug  political science at  Mamma I year 

• University at Vienna IWAINi.3 Degree: Diplomvokswirt COLLEGE (obi	 Mats) -	 (Co.b7)
MA:toll iargriEtcyAlly Munich 1947 Degreeirjaff89Epamin politioarum

	  DEGREE 	DATES ATTENDED

BEST AV ILA LE COPY
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SEC. 12. POSITION DATA

Research & publishing PROLOG Assn,Ine
A. KIND OF POSITION APPLIED FOR

6000
B.WHAT IS THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL ACCEPT? $.__________

(You Will Not Be Considered For Ant Position With A Lower Entranet, Salary.)

C.IF YOU ARE WILLING TO TRAVEL, SPECIFY: OCCASIONALLY

FREQUENTLY _—___–. __—, CONSTANTLY

D.CHECK IF YOU WILL ACCEPT APPOINTMENT, IF OFFERED: IN WASHINGTON, D. C.

ANYWHERE IN THE UNITED STATES 	 OUTSIDE THE UNITED STATES

E. IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY, SPECIFY LOCATIONS:

NA

CHIEF UNDERGRADUATE COLLEGE SUBJECTS

political science

CHIEF GRADUATE COLLEGE SUBJECTS 	

political science
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SEC. 14. ACTIVE U. S. OR FOREIGN 'MILITARY SERVICE,

Ukrainian Legion (Roland) 19111 Second Ltn. March-Sept . 
(Country) (flank)	 (au, of tlerdoo)

Camp near Arlenna	 NQ	 Arrepted by Gestup
( 1...t. Station)(Troo p(	 awn)
Ukrainian Division (4111:7n	 /*

n Gre.-Div Galizien)wow
November ...T.91J - June I945,First Ltni, Adjutant Rgt.29/SELECTIVE SERVICE BOARD N UMBER	 ADDRESS

IF DEFERRED GIVE REASON

INDICATE MEMBERSHIP IN MILITARY RESERVE ORGANIZATIONS -------.---------
	 --y

Sm. IS. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 16 YEARS. ACCOUNT
FORALLPERIODS. INCLUDECASUALEMPLOYMENT. INCLUDEALSOBERIODS
OF UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING
PERIODS OF UNEMPLOYMENT. LISTLASTPOSITIONF1RST. (ListancivilMnma-
ployment by a foreign government, regardless of dates.)

1943 — 1945	
CLASSIFICATION GRADE

FROM 	 	 TO	 (IF IN FEDERAL SERVICE) 	
MilitaVy service with Ukrainian Div Is ionEMPLOYING FIRM OR AGENCY_	 --

ADDRESS on the eastern front (Brody), July 22 1944 wounded, till

.	 —
June 1945 -POW held In american custodi till Jan.I91j7___

in various camps in Bavaria- then .US occupzone of:Germ!

REASONS FOR LEAVING discharged

j ne 1948Jan.I947____ -	
CLASSIFICATION GRADE _Secretary _FROM	 TO	 --- (IF IN FEDERAL SERVICE)

firitYrYi_00 ill.NUOiClaj. PAPhAgArStro9/;EMPLCK4 AR Onitt44148-n_Ch
II

Dachauerstr.2/II Munich GermanyADDRESS	 -	 ...
181. and Ntonbtr) 	 (CI)	 mut.)

	

ty )	 .
RIND OF BUSINESS..- Sec.re rv	

(c...nt,)
NAME OF SUPERVISOR __11c....L.Worotec__ --__

TITLE OF JOB ___5.11c_re..t.ery_lc_IntarpxsALARy $_.__250__Idt.'PER _-month.----

YOUR DUTIES .._..CjOrY_Pp_Witli....genrian_au_thor.itle:s. 	

REAnONS FOR LEAVING
(7)

(St and Nosnbnr)	 (CI)	 attitto	 (Onusuril
Oct1415

.2
?in hospltal,MagyArpog4n Oppeln,

'-Germacy
'Apgrygurned to the unit (R01132AI) in Slovielp, Teter 

vitfintsHagAustria (Graz-Feldbaoh)



• n.
L.-)

-
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CLASSIFICATION GRADE

FROM	 TO .....N.oembe.r...4.4,9. (IF IN FEDERAL SERVICE)

EMPLOYING FIRM OR AGENCY _._...i.nte.rne.t.i.onet_Reitu.see.._organiatttton_.
IRO Lehenerkaserne, Salzburg, Austria

(St. rd Hrombor)	 (0I)	 (State)	 (Country)
MreSnlby

RIND OF BUSINESS ....)Dustglqi.t40/1...... NAME OF SUPERVISOR

800 She	 month
TITLE OF JOB	 ------- SALARY I________-_ PER

YOUR DUTIES ------Sup-ev-vit6-ion--e1—doetunente4iotr-anr1---prer: Oil a	 Li on-

	--or -applicants -to- th-c-v+sa- -of fice.L-a

ADDRESS

Illness, stay in sanatorium in Grafenhbt 
REASONS FOR LEAVING

near Salzburg ,March-S ept .1950 MASSIFICATION GRADE
FROM 	 TO _,_—__ (IF IN FEDERAL SERVICE)

after: ‘,Novrmber 1950United Ukrainian , American Retief Committee t:
EMPLOYMI FIRM OR AGENCY.

ADDRESS  ITUARC Munich, Pa(saing.)	
Mate)- .(St and Nomt	

ti
er)	 ate)	 .	 (Gx.t.,7)

KIND OF BUSINESS	 NAME OF SUPERVISOR Mr_AKTIOdyk
and interviewer

TTTLE OF JOB	 splAgy s  AQ0 DN  pER 	

YOUR DUTIES	 interviewes'with  applicAnts

	 presenting cases ts_LthleIfia_a_a_e_Ltion.....of_TISA..c.ln..,.

s ul e	 	 • 	•

REASONS FOR LEAVING	 go t_a _jab -in my prates/4. on 

FROM March 1952 T0 Oc

-

	 5f) _CIA

EMPLOYING FIRM OR AGENCY —E1.0_11.311.1.pg_110-Wa 	 Inszainal--.

ADDRESS Vtriag  "Sucas.na_DInajlneallunich_24.Karlep1.8/TTI
(st...ed Ncaaber)	 (CIt7)	 Mats)	 (Covatty)

RIND OF BUSINESS	

-	

NAME OF SUPERVISOR __1111.41...S t.n chi w 

TITLE OF JOB __D_D.P.11.t.Y__Cdel,f_ttEKlit.ILTSALARY $___11.6a_1.- PER  mnnt.h 

YOUR DUTIES e  ting,	 sh arlia_trs •,21111 i son of.p.i.cixr

to other_nations1- groups snfi- thsir nevig-pspars • 

(rF savory' ounIzeE)

REASONS FOR LEAVING 	 _D.M1	 nn tn  1:113A
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Svc. 16. HAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESIGN FROM ANY POSI-
TION? HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU
DESIRE TO EXPLAIN? GIVE DETAILS:

NO

Svc. 17. GENERAL QUALIFICATIONS
A.FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY AS "SLIGHT," 'FAIR," OR

"FLUENT")

LANGUAGE ___ukrainian SPEAK _fluent 	 READ ....flu.en.t.--- WRITE --f-luent-

LANGUAGE _polish._ SPEAK ...filleat_...._ READ ...faUellt......- WRITE __fluent_
russian	 slight	 fair	 slight

LANGUAGE __german__ SPEAK _fluent------ READ -fluent-- WRITE --fluent-
english	 fair	 fluent	 fair

B.LIST ALL SPORTS AND HOBBIES WEIGH INTEREST YOU: INDICATE DEGREE OF PROFI-
CIENCY IN EACH:

C. HAVE YOU ANY QUALIFICATIONS, AS A RESUI: OF TRAININg OR EXPERIENCE, WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITION? 	 • . -	 • •

•

• .•

D. LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU CAN USE,
SUCH AS OPERATION OF SHORT-WAVE RADIO, MULTILITH, COMPTOMETER, KEY PUNCH,
TURRET LATHE, SCIENTIFIC OR PROFESSIONAL DEVICES:

APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING  20 	 SHORTHAND

(9)
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E. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF ANY
TRADE OR PROFESSION, SUCH AS PILOT, ELECTRICIAN, RADIO OPERATOR, TEACHER,
LAWYER, CPA, ETC.

NO
IF YES, INDICATE KIND OF LICENSE AND STATE

FIRST LIC. OR CERTIFICATE (YR) 	 LATEST LIC. OR CERTIFICATE (YR)

F. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION
SUCH AS:
(I) YOUR MORE IMPORTANT PUBLICATIONS (DO NOT SUBMIT COPIES UNLESS REQUESTED)
(2) YOUR PATENTS OR INVENTIONS.
(9) PUBLIC SPEAKING AND PUBLIC 'RELATIONS EXPERIENCE
(4) HONORS AND FELLOWSHIPS RECEIVED

1951-56 Edator of Ukrainian military magazine "Wisti"munich
1954-56 Deputy chief-editor of "Sucasna Ukrajia" Munich,Karlsp]

-8-rm1953-54 correspondent of ukrainian daily "America",Philadelphie
1954 -up to date correspondent of ukrainian daily"Svoboda",

Itrsor-Cityl-n-U;---
Mxperiences in public speeding, in editing books, also in

---public-rel-attons

G.HAVE YOU A PHYSICAL HANDICAP, DISEASE, QE OTHER DISABILITY WHICH SHOULD BE
CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER IS "YES," EXPLAIN:

Yee TB

H. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT OF COLUMBIA
GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION OR OTHER COMPENSATION
FOR MILITARY OR NAVAL SERVICE? IF ANSWER IS "YES," GIVE COMPLETE DETAILS:

NA



BEST AVIA LE COPY

Sle. 18. GIVE FIVE CHARACTER REFERENCES—IN THE U. S.—WHO KNOW YOU INTI-
MATELY—(Give residence and business addresses where possible.)

Street and Number	 City	 State
Mrs.St.Kredensor	 "BUS..ADD 	

RES. ADD,

Mr.Andrew Diakun Bus. Am.
 aworthA,irunopeenmore ILNY

8. Dr.O.Antonowycz

4. Mrs.Paula Feszczak

6. George Lopatynskyl_

BUS. ADD. 
-63T-TriffR-fd—e—b-ibive: 	RES ADD

VA
BUS. ADD.	 --
RES. ADD.	 .	 milgstup1z1a.30

BUS. ADD. 137 .-Y.13§_t_g.nd_&-ntii-A0 •11.1.

&raetand Ntrrnbar	 C`Ity	 t44.4
Mr. Dragan Bus. ADD.	 tr.., Jersey_pi-ta_g_rands

RES. ADD

2. Mr.I.Skira---____.—_---.-- BUS. ADD.'
RES. ADD. -481)___Itp_12_qt APJA IEUQUIlla 14,T 

6. Mrs ....21ka Kusmowycz BUS. ADD.
RES. ADD 2.21__Fir_a_Lsland Av.p._,B.ahyinn, T.. I.NY

.:	 .	 .BUS.4. Mr.Walter DUslany_k 

'	 RES. ADD.	 2A,Ny_2.191.1-__ClitiaD—AlE11.4..atholayri.

5 Mr.BAstpajlo BUS. ADD. -----1
RES. ADD._13.1_Cartnita Aus.4.1,-Rutheriort414---)4..T., 	 ,

Sol 19. NAMES OF FIVE PERSONS WHO KNOW YOU SOCIALLY IN THE UNITED STATES—
NOT REFERENCES, RELATIVES, SUPERVISORS, OR EMPLOYERS—(Give residence
and business addresses where possible.) •	 .

SEC. 20. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE- IN THE U. S.—
(Give residence and business addresses where possible.)

Street and Number 	 State
Dr.Bohdan .11.4.1. posky_ Bus. ADD. Clinic Dr.p.k. ei. _NprthrDakote*--

RES. ADD.
2. __	 ...Mal. v	 BUS. ADD. ake,...11o.r.th.--Dakota-

RES. ADD.	 —
S.	 BUS. ADD._ 52/1	 ,11"1-314..,47-- --

RES ADD

ac. 21. FINANCIAL BACKGROUND
A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY? 	 IF HOT, STATE SOURCES

OF OTHER INCOME
R NAMES AND ADDRESSES OF BANKS WITH WHICH YOU HAVE ACCOUNTS

-
(u)
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C. HAVE YOU EVER BEEN IN, OR PETITIONED FOR, BANKRUPTCY?
GIVE PARTICULARS, INCLUDING COURT:

D. GIVE THREE CREDIT REFERENCES—IN THE U. S.
1. NAME	 ADDRESS

(St. •04 Number)) 	 (City)	 (State)

2, NAME	 ADDRESS
(SL.dNura.) . ,	 (MO	 (State)

3. NAME' ....... : . 	 ...... ADDRESS
(St. and Number)	 LCIty)	 (State)

SEC. 22. RESIDENCES FOR
TO 

TH 
Present
E PAST 16 YEARS

FROM
Vienna	 22I Sherman Ave., Apt.607,NY 34,NY

FROM	 TO

	

Jan. I941	 April 41	 Lands t ras s e r Hauptsisi::8/8 
(Couutry)(SL and n mine)	 (CitYL_

April 41 Sept.I5 I 94.8rd rollzeigc:Vaengn is Vienna, (G'""")
cst.s.)

FROM ---. TO
Legio,ItTmania,INPairie( St- and fikuatirr)ii n (my)

FROM -184.0.r./..5TO:-4i.ine--2-2--i 	 ...
FROM --_,Tufie_kgro.--oe-teber 11.3 (stRettila-ElltAll- aiiktPtlitirr58/8-

alhian D117., mi 1 .servid6
FROM 'NoveMb143  June 45

June 45 Jan 47	 Itralps.nrsavarattUrzbacnngefistSur

Ital.44t-r	 1g81.1147—FROM	 TO
Jan 47	 June 48 el enbaChs r. unich, uermany

FROM	 	  TO	 . .
(St. and Number)	 (CRY)

	
(Smut)	 (Country)

SEC. 23. RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES

1	 FROM	 TO
:	 June 52	 October 56 (c't,"“cu°°)	 (Canner,)

i
(Purromot)

,	 Way or .ecuon) 	 (Countn-rafillibtkrgtigat'r--a

14■..1.1c1.	

A. FROM ------ TO

FROM	
(Purposo

FROM _Ap_r.i.L..50To ..SAILta5P

FROM
OU tutrer-- 38  Nv V Wilber 51(cWagzstr-i-28/1-4digWitehh—Germ#11=—

June 48	 Mqrch 50	 DP Camps Lexenfeld &Lehenerkas erne—

	 TO

	

	 Sana
orwe:km

t
) 
orium Gracfo:n!of n.Salz  urg 

AM&PAACTI-1.74°- ECiat gprdends4reFiar

(Ci ty

SEC. 24. CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS
LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES, EM-
PLOYEE GROUPS, ORGANIZATIONS OF ANY RIND (INCLUDE MEMBERSHIP IN, OR SUPPORT
OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUNTRY) TO
WHICH YOU BELONG OR HAVE BELONGED;

•	 Organisation of Ukrainian Nationalists : in Ukraine' since
(Na=col Cau.eveur) '	 (8t. arid Number)	 (CIO)	 (State)	 "FODO-7—nt;y—i—

DATES OF MEMBERSHIP: ._...ii)liIMITI-3 937 	 . .;

z. ___. _.Bratharhand_.00rmstr_e_oldle:r_ of_ the ..i_ Uk?-ai rl iap _Div is ion
IN... end (Sumter)	 (St. and Number)	 (ate)	 (tot.(

 MEMBERSHIP: Muni rt.11,9_,q_erraitn,y,,  m embArgbip.... S.irleft_i9_5T......___

3. _IQurnacca.,titosts  isuz) Munich,Ge(c...rmainy
(Name and Cheptu) 	 (St- and Number) 	 (Stale)

DATES OF MEMBERSHIP- 	 19.53



Arrested for politioal reasons by polish police 

•

BEST AVIA COPY

- 4.	 M 4-..101.1A0 7A14116-1619iattIP j.°1112/1aWAR48 "Kragia)nad4
	DATES OF MEMBERSHIP: ...._Thantohj....303141953__Janirp954.._ 	

ShelicheScientific society 	 New York
& ..rdc0._(N....1 ChaMdr. )	 (St. and Number)	 (ail)	 .(51.8)	 (e■ma,․ )

DATES, OF MEMBERSHIP:

&
aramm andChalM..1	 (St. and Number)	 (at,)	 (stao

	
(Cbant.s7)

DATES OF MEMBERSHIP:

(Iianand Chanter)	 (St. and Number) 	 (Mr)	 (State)
	

(Onzalza)

DATES OF MEMBERSHIP:

SEC. 26. MISCELLANEOUS
A. DO YOU ADVOCATE OR HAVE YOU EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU

EVER BEEN A MEMBER OF, OR HAVE YOU SUPPORTED, ANY POLITICAL PARTY OR ORGANI-
ZATION WHICH ADVOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOV-
ERNMENT IN THE UNITED STATES?

NO
IF "YES," EXPLAIN.

NO
B. DO YOD USE, OR RAVE YOU USED, INTOXICANTS? 	 IF SO, TO WHAT

EXTENT?
C. HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION Or

D. HAVE YOU EVER BEENMOURT-MARTIALED NvirrLE A MEMB	 tioni
IF ANSWER IS "YES," GIVE DETAILS BELOW:

of 6 reqPticti-VW—ltrilihta_reastAMAVAitimaff
a6'weli as by Gestapo, in both cabeb - after a Sta -

.	 i

NO

LAW OTHER THAN A MINOR TRAFFIC VIOLATION? n? SO, STATE NAME OF COLTRT, CITY,
STATE, COUNTRY, NATORE OF OFFENSE AND.DISPOSITION OF CABE: 	 • • •

,	 •

E. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1940:

NO

(13)



SIGNED AT	 New  York	 	  DATE  March 28 1957
(Oft, and State)

BEST AMA 11 COPY
(14)

F. IF, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDUCTED AN INVESTIGATION OF
YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND THE APPROXIMATE DATE OF
THE INVESIIGATION:

CIC before admitting  to USA

summer 1956 Munich,permany

Sic. 26. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME Helen C. Ortznskyj	 RELATIONSHIP  wife 

221 Sherman Ave., Apt .607 New  York 34.,NY ADDRESS
(St and Numbe.)	 ,(CL)	 . (Stab)

SEc. 27. YOU A,RE INFORMED THAT TILE CORRECTNESS OF ALL STATEMENTS MADE
HEREIN WILL BE INVESTIGATED.

ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE NOT MENTIONED ABOVE WHICH
MAY BE DISCOVERED IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY
INVOLVED OR NOT, WHICH MIGHT REQUIRE EXPLANATION? IF SO, DESCRIBE. IF NOT,
ANSWER "NO.,,

NO

.(Gsse. trs)

Soc. 28. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE AND BELIEF, AND I AGREE THAT ANY MISSTATEMENT
OR OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION.

USE THE FOLLOWINGPAGES FOR EXTRA DETAILS. NUMB ING TO.T NU;
BEM OF THE QUESTION TO WHICH THEY K ELATE. SIGN YO • 4 4 AT 

r END OF

'rat ADDED MATERIAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE
SAME SIZE AS THESE AND SIGN EACH SUCH PAGE.

•

e•


