PERSONAL HISTORY STATEMENT

Instructions: 1. Answer all questions completely.

If question is not applicable write “"NA.” Writs

“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 for extrsg details on
arny question or questions for which you do not have sufficient room

2. Type, print, or vmte carefully; illegible or incomplete forms will not, receive consxd- o

eration.

HAVE YOU READ AND DO YOU UNDERSTAND THE INSTRUCTIONS? _Y_E:f__ .

. {Yes o No)

SEC. 1. PERSONAL BACK(}ROUND

elephonst | - ;5

E 2% 9
A.FULLNAME Mr. . thomr -Qras .0_‘1}'“"!‘) YN s_lgux) 4
PRESENT ADDRESS ._____22I Sherman AWuL quwl,_MIML

T (St and Number)

PE ENT ADDRESS "'a‘(??zc.mxmba) A"(lmw) . N (suu) tm‘m; .

WHAT OTHER NAMES HAVE YOU USED’ _L.Kor.hu&'..,_

B.NICENAME .. N& __ _
ORT 1kt . . UNDEER WHAT q;ncqusrmcns HAVE YOU EVER USED THESE

NAMES? while wlfigg in news-papars

HOW LONG? _7 _yaaps. IF A LEGAL CHANGE, GIVE PARTICULARS NA

{Where?) (By what sutbority)

C. DATE OF BIRTH .Iune-J_I.QI?LACE OF BIRTH _Mg_nhalawy Wb%nkraine

D. PRESENT CmZENSHIPS.taitaJ,s;s.s.. BY BIRTH? _Poland .. BY MARRIAGE? _ NA' .

BY NATUBALIZATION CERTIFICATE NO. .._NA ISSUED BY
{Date) (Coart)
- AT
(Cltry (Btate) {Country)
HAVE YOU HAD A PREVIOUS NATIONALITY? ... Polish Citizenship
(Yes or Na) . (wh)

FTLD BETWEEN WHAT DATES? 1919 . o 1939 Any omnn NATIONALITY? “E—TGTNA‘

GIVE PARTICULARS

3 - . »

HAVE YOU ’i‘AKEN STEPS TO CHANGE PRESENT CITIZENSHIP? __NA _ GIVE PARTICULARS: -/~

")

- DECLASSIFIEDAND RELEASEDBY
CENTRAL INTELLIGENCE AGENCY
BOURCESMETHODSEXEMPTION 3828
NAZIWAR CRIMES DISCLOSURE ACT
DATE 2005
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E.IF BORN OUTSIDE U. 8. WHEN DID YOU FIRST ARRIVE IN THIS COUNTRY? _Oc_?_'_eﬂ_l_g.g_é e

PORT OF ENTRY? N8W_YOTK oy bissporT OF WHAT counTry? Fromdenpass Germany

380 Nonquota ypnigievisa Munich, August 10,1956
(Piace of lssue) {Date of lese)

LAST U, S. VISA
{Nomber) {Type)

SEc. 2. PHYSICAL DESCRIPTION

acE_ 30 SEX M mErear — & fo¥ggur 208 1b
blu

EvEs OT%e yatg 8rk blond,, o exion . SPrONE goupg On_the right
hand

BUILD Strong _ _ . OTHER DISTINGUISHING FEATURES NA

Sec. 8. MARITAL STATUS
" : Yes ) S PR
A SINGLE .. _____. — MARRIED ... ... _DIVORCED ... _ WIDOWED ________ ",
STATE DATS, PLACE, AND REABON FOR ALL SEPARATIONS, DIVORCES OR ANNULMENTS e

R s

on

B. WIFE OR HUSBAND (IF YOU HAVE BEEN MARRIED MORE THAN ONCE—~INCLUDING ANNUL-

MENTS—USE A SEPARATE SHEET FOKX FORMER WIFE OR HUSBAND GIVING DATA REQUIRED
BELOW FOR ALL PREVIOUS MARRIAGES.)
Helen Clementine TYSOWSKA ORTYNSKYJ

(Fuwnt)

NAME OF SPOUSE
Feb mw-)I (Malden) . *{last) Y
PLACE AND DATE OF MARRIAGE ___ oo uary 7 195:.[’ M:mich Germany

. ] L
HIS (OR HER) ADDRESS BEFORE MARRIAGE Je ark, N.J, USA s
{Bt, end Number) ) (Tity) -(Btate) ¥ Coantry)

Liv )
LIVING 0B DECEASED _ “1V1T8 purE oF DECEASE CAUSE _
PRESENT, OR LAST, ADDRESS __CoL Sherman Ave Apt 607 New York 34,NY
. (8L and Number) {Clty) (Btate) “{Country)

R 4 ; .
DATE OF BIRTH _1_0_01»2520 PLACE OF BIRTH Lemberg, Galicia,Ukraine
(City) {State} . (Country)

December IQL7

IF BORN QUTSIDE U. 3. INDICATE DATE AND PLACE OF ENTRY

crrzensIp . SR waEN acquirep? _ 1923 wipdgimersNorth Dakota
; (G} (Bas)  (Coustiy)
OCCUPATION Dentist LAST EMPLOYER Clinik in Drake, N.Dakota
EMPLOYER'S OR BUSINESS ADDRESS Dr.Bohdan HORDINSKY,Drake, N.Dakota -
(8¢. and Nemnber) {City) (Btats) { Qoontry)
MILITARY SERVICE FROM _ A TO BRANCHOFSERVICE _______ ..

(Dwte) (Date)

COUNTRY DETAILS OF OTHER GOVT. SERVICE, U. §. OR FOREIGN
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Sec. 4. CHILDREN OR DEPENDENTS (Include partial dependents) :
! ‘ Anna-Maria ORTYNS;IQJ RELATIONSHIP _daughter ek S .

; 1. NAME
¢ orrizensHip __ USA __ aDDREss ..221 Sherman Ave.,Apt.607 ,NY_3h
¢ . (8t and Number) {Clty) (Btate) (Country)
2. NAME RELATIONSHIP AGE
/ ) CITIZENSHIP .. . .. ADDRESS : - .
/ (Bt and Number) (Gity) (Btate) {Country)
‘ 3. NAME ’ RELATIONSHIP o AGE
; CITIZENSHIP .. Z.. ADDRESS . . .
. (8t. and Number) {City) (Btate) {Coumtry)
) Sec. 6. FATHER (Give the same information for stepfather and/or guardian on a separate sheet)
FULLNAME ___Frank ORTYNSEYJ
{First) (M3dale) - 1936 (Lest) :
LIVING OR DECEASED DOC. ___ DATE OF DECEASE sJuna 30  CAUSE _heart 1llness’
» ° . .
PRESENT, OR LAST, ADDRESS _Mmalmui._nnnhnhy.cz,_&alim_poufd. :
) " SENT (St. and Number)* (Citr) {Rinte) Country.
pate oF BirTH 1384 _ PLACE OF BIRTH _Ortyngced Sagbie, Galiode ;
. Ct y - (Lnn ) :
A IF BORN OUTSIDE U. S. INDICATE DATE AND PLACE OF ENTRY NA :
B . o ] :
crTizeNsnip _Roland - WHEN ACQUIRED? ___T9I9.__ WHERE? . :
S N —SrhakeTasts
- OCCUPATION __S¢hool-diractor.AST EMPLOYER — School at Myrohalewyesd
i ) > k
EMPLOYER'S OR OWN BUSINESS ADDRESS as_above. ;
i (Bt and Number) @) (8al)  (Cowsty) ;

MILITARY SERVICE FROM _IQIIL  To I9I8 BRANCH OF SERVICE _Infentory-
: . R - (Date) (Date) . :

COUNTRY _Austro.hung.armyDETAILS OF OTHER GOVT. SERVICE, U. S, OR FOREIGN

Sec. 6. MOTHER (Give the same information for stépmother ona é_eparate sheet)
Rosalie Monastyrska  ORTYNSKYJ

FULL NAME
(First) . (Middle)

Taxt) :

C
Jan, 30 6 .
o3 I95(1A USE unknown

LIVING OR DECEASED —._.J@Gy—-- DATE OF DECEASE

PRESENT, OR LAST, ADDRESS ~..}%&.§.}m§.i%rmmmmm_
e

1888 S ;
DATE OF BIRTH . PLACE OF BIRTE o0, Sembir, Galicla .
: Poland [
! CITIZENSHIP ... SRR SR reD? L0, rospIQpy, Mychalewyezl
{Qity) (State) (Country)
NA ' B

IF BORN OUTSIDE U, 8. INDICATE DATE AND PLACE OF ENTRY

.A: . ..: (8)
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)
OCCUPATION Teacher LAST EMPLOYER .._S¢hool at Drohobycz
EMPLOYER'S OR OWN BUSINESS ADDRESS Unknown .
(8t and Number} {Otty) (Btate) (Country)
MILITARY SERVICE FROM .. NA TO BRANCHOF SERVICE ... .. .
COUNTRY DETAILS OF OTHER GOVT. SERVICE, U. S, OR FOREIGN
/,( ! : SEc. 7. BROTHERS AND SISTERS (Including half-, step-, and adopted brothers and sisters) :
L FOLL NAME ___Nadia Wira Lubow ORTYNSKYJ _ , AGE 3
- (Plret) ()llddh)
PRESENT ADDRESS .. Wiknown, somewhere in Ukraine, possb;Le Dnohqby_oz
. * (8t snd Number) (Clr) (State) (<
£
2 FULL NAME i AGE
,3 {Flirst) (Mlddle} - {Last) .
PRESENT ADDRESS
(8t and Number) (oitr) (State) - - {Country) (Cltisenshlp)
8. FULL NAME . AGE
. - (FAnt) - B (Miodle} (Last) .
, PRESENT ADDRESS — oo : . .
f . - N {8t. and Nomber) {City) (State) {Oountry) - . (Citiyamahip)
Y 4. FULL NAME AGE ;
. (First) {M1ddle) {Last) ° ;
: PRESENT ADDRESS i _ :
\. - . (8t. and Number) (Clty) (Bate} . | (Country} . ° . {Cltizepship) .
: : 5. FULL NAMF - AGE :
i (Flrst) . (Middd) - (Last)
PRESENT ADDRFSS .
(B¢ and Number) (City) (State) " (Comntry) - (Qitisenship) )
SEC. 8 FATHER-IN-LAW
FULLNAME ___ Wolodymyr TYS OWSKY.L
. (fust) (MId8e) (Last) H
i

LIVING OR DECEASED _.2€%¢s _ DATE oF DECEASE _NOV.e 1956 cause —Mnknown

PRESENT, OR LAST, ADDRESS _._Kalush, Oblast Stany_sjﬁ;viv.._uk.naina.._

(6t and Numbar)

pate oF BiRTH 1678 pLACE OF ‘BIRTH ___EIKIH.J.QJJ&LB\_H___»_

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

~{ater USSR & 1o V
Poland I
‘crrizensap - _foland. WHEN AcQuirepy 1919 & - ERE? _§§bmh.,ﬁalm

.OCCUPATION __Erekath,priest pasr empLovEr Church 4n Kelush

N O | J

L N

oa
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SEC. 9. MOTHER-IN-LAW
FULLNAME ___..Maria Hapssewycyz TYSOWSKA
(First) (Middiel U (Lasty
LIVING OR DECEASED _.1iv..._. DATE op DECEASE CAUSE _.

PRESENT, OR LAST, ADDRESS _. L8] “a’m‘%bl's‘ﬁﬁx&la*r%’&?m“'"a; =

DATE OF BIRTH _I879........ PLACE OF BIRTH _.._.—Caepai—v,——sai—ic-ta—- ----- —
IF BORN OUGSIDE U. 8. INDICATE DATE AND PLACE OF ENTRY i u}‘
-Pgla’nd “then USSR - I919 &191;1; :
cmznnsm ~— . WHEN ACQUIREDY ... WHERE?. e
. Q . “Kadhueki (Goantry)

occupuxou —_ _.Houseuu:e_ — . LAST EMPLOYER

! Sec. 10. RELATIVES BY BLOOD, MARRIAGE OR ADOPTION WHO EITHER LIVE ABROAD

OR WHO ARE NOT CITIZENS OF THE UNITED STATES:

LNAME __ - . M RELATIONSHIP AGE
CITIZENSHIP ..___._______.'_ ADDRESS :
N (8t snd Number) (City) (State) (Country)
2. NAME - RELATIONSHIP .__. . " AGE _
CITIZENSHIP ... ___.__ ADDRESS :
{5t. and Number) () (Bhk? {Country)
8. NAME S RELATIONSHIP > .. AGE_ .
CITIZENSHIP .. ADDRESS' '
- {8t. and Number) (Clty) {Btate} (Country)

TYPE AND LOCATION OF SERVICE (IF ENOWN)

Src. 11. RELATIVES BY BLOOD OR MARRIAGE IN THE MILITARY OR CIVIL SERVICE OF
THEU.S.0ROF A FOREIGN GOVERNMENT: NA . )

1. NAME _ RELATIONSHIP AGE

CITIZENSHIP ___ . . .. . ADDRESS o
(St and Nomber)  (Clty) (State) {Country)

TYPE AND LOCATION OF SERVICE (IF ENOWN)

2. NAME RELATIONSHIP AGE

o ADDRESS

CITIZENSHIP ...

(8t. and Number) (Clty) * (State) (Country)

B. NAME . RELATIONSHIP ..o —.—....oo . AGE .. _

CITIZENSHIP . _ . .. ADDRESS ___. i - k)
(8t. and Number) {Clty) (Btate) (Country}

TYPE AND LOCATION OF SERVICE (IF KNOWN)

(6)
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12. POSITION DATA

LABLE COPY

Research & publishing PROLOG Assn,Inc

(6)

Sec.

A. KIND OF POSITION APPLIED FOR
875 Wast End Ava.,NY. 25, Ny

6000
B.WHAT IS THE LOWEST ANNUAL ENTRANCE SALARY YOU ‘WILL ACCEPT? 6._.._..._.._l..__..._
(You Will Not Be Considered For Any Position With A Lower Entrance Salary.) '

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

I8
J

CONSTANTLY

FREQUENTLY

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

ANYWHERE IN THE UNITED STATES ..., OUTSIDE THE UNITED STATES _._ 88—

- NA

E.IF YOU WILL ACCEPT APPOINTMENT INCER'I“A"IN LOCATIONS ONLY, SPECIFY LOCATIONS:

8kc. 18. EDUCATION
s ELEMENTARY SCHOOL

DATES ATTENDED . 1922 .

‘I years )

ADDRESS

Mychalewyezi Drohobyez Galic 1a

(Olty) . "(Btate) _«(Country)
GRADUATE? 1929

8 "y'eafs

! HIGH SCHOOL

DATES ATTENDED

ADDRES_S
SepteI929 '

(brmnas ium in Drohobycz &Stryj
(oy) . (Btata) ;" . - (Country),
- GRADUATE? June 1937

University, Law

COLLEGE _
won AND SPECIALTY _ Law

‘Warsz awa, Pol and
) (Btatey

_ YEARS COMPLETED

ADDRESS

{Counntry)

Arts 315 END 2

of political sclence at ggmwa I yoar

COLLEG

University at Vienna I%BM'I:’%Q Degree: Diplomvokswirt
@)

Buate) - T {Comtr)

moa%prgpimtoy a&Munich 947 Degreeyﬂggé;g%ﬁﬁw bolitio&rum

DATES ATTEN’DED DEGREE .
CHIEF UNDERGRADUATE COLLEGE SUBJECTS
i N .
! political science ‘ I
I3
I8 -
CEIEF GRADUATE COLLEGE SUBJECTS
) politloal science

.\.. A

! e, - .

- o Y,
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SEC. 14. ACTIVE U. S. OR FOREIGN MILITARY SERVICE,

Ukrainian Legion (Roland) I9WI  Second Ltn. March-Sept.ISLI

(Oo\m_try) {Bervice) {Rank) {Dates of Bervice)}
Camp near Viennsa XNO Arrested by Gestapo
(Last Btatlon) Serlal Number) (Trpe of Dlscharge)
Jkrainian Division (Ii;. Waffen Gre.-Div Galiz ien)

SELECTIVE SX;JRVICE BOA&?%&MSER .........

IF DEFERRED GIVE REASON

INDICATE MEMBERSHIP IN MILITARY RESERVE ORGANIZATIONS

e

SEC 15. CHRONOLOGICAL HISTORY OF EMPLOYMENT FOR PAST 15 YEARS. ACCOUNT ;
FOR ALL PERIODS. INCLUDE CASUAL EMPLOYMENT. INCLUDE ALSO PERIODS i
OF UNEMPLOYMENT. GIVE ADDRESSES AND STATE WHAT YOU DID DURING
PERIODS OF UNEMPLOYMENT. LIST LAST POSITION FIRST. (List all civilian em-
ployment by a foreign government; regardless of dates.) :

CLASSIFICATION GRADE -
19!{.3 TO I9Ll.5 (IF IN FEDERAL SERVICE) .. '

i

FROM

Military .sservice with Ukrainian Division

EMPLOYING FIRM OR AGENCY
on the eastem front {Brody), July 22 I94l wounded; till'

ADDRESS
] (Btata) (Country)
S50 ehs 12 hospteal, Besargelassratodn Oppeln, Brérlay

Germarcy

',ﬁ,}'u?g‘,ggg;urnad to the unit (R%W;I) in 510%3. Tdter
Msﬁ&sﬁutria (Graz-Feldbach) >

June I945 -POW held in american custody £111 Jan.IQl_g Co

t

in varfious camps in Bavariam, then US occupzone or,;C-'emf;

REASONS FOR LEAVING discharged

' 5 J CLASSIFICATION GRADE -
Jan, 19)4.7 T0 June I9L¥8 (IF IN FEDERAL SERVICE) Secretary

FROM
eupLOARE rHiR ofiRidiRian Charity Service in m,@_i.s:.l_hwl?.egh_&u.e.rgtr.9/
IT

Dachauerstr.9/II Munich Gemany
{Bt. and Number) (City) {Btate) . (Country}

KIND OF BUSINESS ...E.@E.EQEEL . NAME OF SUPERVISOR _ DXt/ A..Wor_ob_ec_“._..

ADDRESS

TITLE OF JOB Jesratm__&_lntammmny $._250_BM.PER __month ...
YOUR DUTIES ..__,.Qom_P_QQQQQQ.U.._wirh”gaman_authnmties_...; ............

3

(7)




BEST A

—— ®

CLASSIFICATION GRADE

FROM _June .I948.... TO ..Deoember—{9- (IF IN FEDERAL SERVICE) —oee .

EMPLOYING FIRM OR AGENCY —....Internetionet—Refugee--Organtsation
TR0 Lsehenerkaserne, Salzburg, Austria

ADDRESS
(8t. and Number) {Cly) {State) {Country)
' . Mr.Snlby

KIND OF BUSINESS .. Baigretion ... NAME OF SUPERVISOR
’ 800 sh, month
PER

TITLE OF JOB ——..s chomo=1l0adep - SALARY §

PREEY

YOUR DUTIES ......_Supervision--of--documentation-and-presentatton—
-———-—-—m-————o!‘-~~ap}§l16ante~~€o--4}hf-vfs&--§ffm-*----

illness, stay in sanatorium in Grafenhof

REASONS FOE LEAVING

near Salzburg,March-Sept.I950 GLASSIFICATION GRADE
oM T (IF IN FEDERAL SERVICE) .

t

after;  Novrmber IgsoUnited Ukrainian: American Rekief Committee

EMPLOYINY FIRM OR AGENCY

ADDRESS . UUARC Munich, Pasing Germany .
(8t. and Number) (Clity) {Btate) - . (Country)

KIND OF BUSINESS _COUNC .o ' NAME OF SUPERVISOR . MreM.Rodyk

. and interviewer . .
TITLE OF JOB ——SALARY 5. 40O DM __PEr_‘month’

YOUR DUTIES interviewes’with applicants for emigrdtion o lSA

‘presenting cases_to.the’ Vise mection of USA chne ° i,

sulate in Munich, leTt DUARU. NoveI95T .

REASONS FOR LEAVING ._._go%t 8 _Job dn my profession . _
CLASSIFICATION GRADE

FRoM __March 1952 1o _Qctober 56 (IF IN FEDERAL SERVICE) - ___
* EMPLOYING FIRM OR AGENCY ﬂbliihin&lmuunﬁﬁm&sn&.ﬂkm@aﬂ%

ADDRESS Ju%&i&mngmmmmumm__

Number) (City) (Btats} (Country)

KIND OF BUSINESS .._Editor  __ NAME OF SUPERVISOR __MraW.Stachiw .
TITLE OF JoB __Doputy._Clef-EditorsaLary s W60 DM PER _month _
YOUR DUTIES ..ad1ting,. german & polish affairs;’lisison officar |

REASONS FOR LEAVING emigration ta U3A

O R

ra
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SEC. 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

Sec. 17. GENERAL QUALIFICATIONS ;
A.FOREIGN LANGUAGES (STATE DEGREE OR PROFICIENCY AS “SLIGHT," “FAIR" OR i
“FLUENT") . '7

LANGUAGE __ukrainian sPEAK fluent.....— READ fluent... WRITE _flueat— i

LANGUAGE _.polish_ . _ SPEAK fluent ... READ ..fluent... WRITE __fluent— ! . ‘
russian 8light fair slight ;

LANGUAGE _.german. . SPEAK fluent.... READ _fluent..- WRITE __ fluent—
english fair fluent fair

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

fishing.
., i

S

C.HAVE" YOU ANY QUALIFICATIONS. AS A RESUL? OF TRAINTNQ OR( E’)CPERIEN(’JE WHICH
MIGHT FIT YOU FOR A PARTICULAR POSITIONT . ’ - .

“’““*’8“9’? *“33‘“*m""s“‘i‘”ﬁ"“T*"."T-'T""f".”.‘"“f"T‘-‘“““* i

o, e PERRER IR

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: ; 1 -

NO .

APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING 20 SHORTHAND R\ (> WY
9 I

et e A ocmah f e am e 7 A et /

"
A
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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) oo LATEST LIC. OR CERTIFICATE (YR) ... —_

F.GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWEERE IN YOUR APPLICATION
SUCH AS:
/ (1) YOUR MORE IMPORTANT PUBLICATIONS (DO NOT SUBMIT COPIES UNLESS REQUESTED)
A ' - (2) YOUR PATENTS OR INVENTIONS,
4 (8) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE
(4) HONORS AND FELLOWSHIPS RECEIVED

1951-56 Eddtor of Ukrainian military magazine "Wisti"M\mich

I9_5b,-56 Deputy chief-editor of "Sucasna Ukrajia" Munich,Karlspl ..
. 8/1 B
§ 1953=-5) correspondent of ukrainian daily "America“,Philadélg}Ixia ‘

i I9%4~up to date correspondent of ukrainian daily"Svoboda",
: . Jersey CIty, NoT.

. Experiences in public spealdng, in editing books, a
LS ——public-retations 2 & » 8150 in
' .. G.HAVE YOU A PHYSICAL HANDICAP, DISEASE, QR OTHER DISABILITY WHICH SHOULD BE
CONSIDERED IN ASSIGNING YOU TO WORK? IF ANSWER IS “YES,” EXPLAIN: A

RURE Yes TB

RiS SN

H.DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DhTRICT OF CbLUHBLA
GOVERNMEMT UNDER ANY RETIREMENT ACT OR ANY PENSION OR OTHER COMPENSATION
FOR MILITARY .OR NAVAL SERVICE? IF ANSWER IS “YES,” GIVE COMPLETE DETAILS: -

NA

e

i
,~.
.
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Skv. 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
X Mrs,St.Kredensor BUS. -ADD. "
' RES. ADD, 2201 Brounstr.Philadelphia 30
2 Mr,Andrew Diskun BUS. ADD. )
RES#4DD. o2 Chatworth Ave., Kenmore I7,NY
Dr.0.Antonowycz
8. BUS. ADD.
; : RES, apD, 031 Walter Ride Drive, Arlington
4 Mrs.Paula Feszczak BUS. ADD. oo va
REs. app. 817 N2l 8t Philadelphia 30 __
5 _ George LopatynskyJ  pys. app. 875“.‘!’.2?_?._.1.5_“ Ave,, Apt. I.b.._b__
RES. ADD. :
(
Sro. 19. NAMES OF FIVE.PERSONS WHO KNOW YOU SOCLALLY IN THE UNITED STATES— !
NOT REFERENCES, RELATIVES; SUPERVISORS, OR EMPLOYERS— (Give residence ;
and business addresses where posslble ) ) '
nd Numb tate
L Nr. Dragan BUS. ADD. .gi"} Gl'a;!as‘?r:_.ierg_x J.ix.N“T‘. .
. RES. ADD. :
, MroI.Skira BUS. ADD. :
L RES. ADD. AB_IB -12.StaPhiladelphia LT
s _Mrs.Ojka Eusmowycz _ gus. ADD '
. ‘ RES. ADD. ZélfierlaMAmanﬂnn,LI mz
« _MroWalter Dushnyk BUS. ADD.
. "©° 7 RES. ADD. 2191+_C&ton_Aza~Bnnoklynzé,u
5. _MreEoS2z¥pajlo - BUS. ADD.
: RES. ADD. T3L. Carmita Ave.. ,Rutberromh——u. Je
Sec. 20. GIVE THREE NEIGHBORS AT YOUR LAST NORMAL RESIDENCE IN THE U. S.—
(Give remdence and business addresses where possible.) .
Street and Number * City Stats
I _.__D.,,P-__Boggiﬁ_n_.mdinaky BUS. ADD._Clinic.Drake, NerthDakots——
RES. ADD.
2. __,_M.!:;ME.L_IJ_AJ.!RQ_.___ ...... BUS. ADD. _Drake,. North-Dakota .. - S—
. RES. ADD.
s. _..Mr.Choma BUS. ADD. ..528.207 8t ,N¥-3l , N¥-. -
RES. ADD.
Sec. 21. FINANCIAL BACKGROUND

A. ARE YOU ENTIRELY DEPENDENT ON YOUR SALARY?._______. IF NOT, STATE BOURCES

OF OTHER INCOME

B. NAMES AND ADDRESSES OF BANKS WITH WHICH YOU HAVE ACCOUNTS ...
not_yet

(11)




BRI

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

D. GIVE THREE CREDIT REFERENCES~—IN THE U. 8.

1. NAME ADDRESS
. {St. and Number} (City) {Sute)
2, NAME ADDRESS
(8€and Number) | (Gity) (Stata)
3. NAME~ N ADDRESS

(St and Numbar) «(Clty) (State)

SEC. 22. RESIDENCES FOR THE PAST 15 YEARS
221 Sherman Aves, Apto.607,NY 34,NY

/l, ) ‘FROM Yienna TO Present s - S henn
s ‘ FROM Jan.I9h%0 April LI Tandstrassen hauptsér.gB/B
noy__APTIL LI Sept.I5 14T ™ PoT1zetgoraengnis Plenna, ™"
) ] ' e mfﬁ?b‘gini(e%mLegio,( ﬂ"u}nania.m“f&vaitié ’
: FROM -_:sgpt,;gl‘Q -'4—-1&6—2-2--1 94‘?8«. and namber) (Citr) iBtate) (Country) .
k : FROM ..._June—}42T0 .—Qoteober l*}(s%)d%q ;L-H&upt ‘t‘g.SB/.B_ :
. June ra. ian Ve, mi sez'vig"'“'"
FROM Novemba’}#B ,45 ----- {! ber) Clty). z
June L5 0 Jan 47 B Eaips - tl'Bav(u':lx:u'(‘ﬁi’uer‘bmcﬁ""ﬁ’éhen.«:b\m
FROM . T — dgsbupg)
’ - Jan 47 June 48 ﬁggaﬁe"ﬂg'ac' eMunich, ’ennmw‘c"“""
FROM TO (5t and N\lmhtr) (Clb) (State) {Comniry}
: Sec. 28. RESIDENCE OR TRAVEL OUTSIDE OF THE UNITED STATES
i : une 48 Mqrch 50 DP Camps Lexenfeld &Lshenerkaserne
) A.FROM TO —Selsburg, Ia
: FROM _Aprj.l_ 50'ro Septa50 ___..._Sgﬂug_RLm Grafer onfiof n.Salz urg.
' {City or section) (Guunu-y) Purpome)
; FROM —6rtober- B8 “ovember Smﬂj;gr,str—EBﬁi‘(m-ch—,—GeW
! FROM TO
FROM June 52 TOOct:ober' 66 (OIor section) (Countez)
co : MWW&WMTS'PMMMW&Q“

Sec. 24. CLUBS, SOCIETIES AND OTHER ORGANIZATIONS

: LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL SOCIETIES, EM-
PLOYEE GROUPS, ORGANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUPPORT
: OF, ANY ORGANIZATION HAVING HEADQUARTERS OR BRANCH IN A FOREIGN COUNTRY) TO

ot . WHICH YOU BELONG OR HAVE BE
C . Organisation of Ukrai?ian Nationallsts : in Ukra'ine .since
- (Rime uod Chapter) (B and Number) €y Sate) (Cowntry)
' . DATES OF MEMBERSHIP: Airk o 1937 22 2 \

ﬁro_therho_o_d Qﬂj.‘_o_mer aoldiers _of the I_Ukrainian Division

. (Name and Chapter, Namber) (Cly) Sate) {Conatr)
' DATES OF MEMBERSHIP: Munich, Germany, membership since 1951

3. ... Association of ykralnlan. Journgus t.s__..Ls.uz)..ﬂun.igg._gemﬁl

(Name and Chapter) {St and Number) (Btate) (Country)

DATES OF MEMBERSHIP: 1953




~
ung,_.u‘gc,p = -4 - e e
- £ _(?ucmj:.nd Chpkr)y-o (8t n&ﬁnw 3‘0&1‘5&%‘4‘3% K!‘&ﬂs% ned- _‘t (Country)
DATES OF MEMBERSHIP: ._..Muntohy--FansF953-=--Jans 195{‘-—--———-....~__
ShevcheScientific soclety New York
nk
& A(Nune wnd Chapter) . (8t. and Number) {Clty) * (State) {Country)
DATES, OF MEMBERSHIP: _.._Marpch 1957
6 .
(Name and Chapter) (Bt and Number) [{=12] (Btate) . (Country) :
~ DATES OF MEMBERSHIP: - :
7 {6t and Number) (Clty) (State) (Country)

(Nazme and Caapter) |
DATES OF MEMBERSHIP:

Sec. 25. MISCELLANEOUS

A.DO YOU ADVOCATE OR BAVE 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:

NoO.
IF 80, TO WHAT

B.DO YOU USE, OR HAVE YOU USED, INTOXICANTS?

EXTENT?

C.HAVE YOU EVER BEEN ARRESTED, INDICTED OR CONVICTED FOR ANY VIOLATION OF
LAW OTHER TBAN A MINOR TRAFFIC VIOLATION? IF SO, STATE NAME OF COURT, CI’I"Y,
STATE, COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE: :

. Arrested for political reasons by polish police

as well as by Gastapo, in both cases aftér a stay
D. HAVE Y0U EVER BREN-COURT I ARTIALED MEL K HeuHie 8 : °?6§Y ylon
IF ANSWER IS “YES,” GIVE DETAILS BELOW:

i NO - .
i

E.LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO
WHICH YOU HAVE APPLIED FOR EMPLOYMENT SINCE 1340:

NO

(13)
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(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 INVESTIGATION:
CIC before admitting to USA

summer 1956 Munich, Germany -

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

NAME _ Helen C4Ortynskyj RELATIONSHIP wife
ADDRESS __ 221 Sherman Ave,, Apt«607  New York 3l4,NY o
, (City) . (Btats) .(Ounﬁr)

(8t and Number)

Sec. 27. YOU ARE INFORMED THAT THE 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'I IF 80, DESCRIBE. IF NOT,
ANSWER “NO.”

NO

Sgc. 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.

SIGNED AT New York paTE __March 28 1957
(Oity and Btate)
o/ L
i i — - :
USE THE FOiJLOW‘ING'PAGES FOR EXTRA DETAILS. NUMB CCORPING TO T NUM-
BER OF THE QUESTION TQ WHICH THEY RELATE. SIGN YO AT END OF

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




