| f R T -y *".’Ea w* " »
3/1279 ‘-i’:{;"ji SRt M,;N?‘;{:‘-‘ﬂ‘n‘. " Hankow V:f" )
REGISTRATION FORM for UsS.A,
l.First name Second name Last name 2 ?-&&SES% tg.or sbete
Georgy Dmitrieviten ALTABAEFF REA Hankow, No 4766, Shanghaij
J«RYl%gddhen | 4.Family status  5,5ex  6.Date of birth 7.Place o7
Apr,,I5,61897 Urenburg, Russia
_‘Qumx-——— —'—mm J_-—» e R NG T A eI ¢ . s — —————— L o - >
8.Education ' 9« Qualification
(Primary,Middle, tarmer
High,University)
Privary school
10. State of health 1l. Date of arrival: a) Chinejjg : e A
(Good,’eeble,lnvalid) Sep.I923 Hagfgw
WSS T N b) Shanghai Jan,&,1
12, ¥hether registered with any US Consulate or not _ NO
If "Yes", state: When §o and Where

13. Whether has an affidavit of support or not NO

. 14, State name and address of bersons who gave affidavit
e

———

15 a) Relatives and b) close friemds in USA (their names and addrccecs:

a) : » 5
b) N 0 ¥,
16, Members of family:
Name Sex Family status Date of birth Place of birth
—a—le-E.ia_._.l ——— . ———
’
Religion Education Qualification State of health
Urthodox Primery Dressmaker —gand
2 Can™™ g
P A A TN
Hate June,I8,I1949 ,viy“ e\

e Cotag 1 S
Separate forms must be subﬁi@tq@{?Qrtggchyperson 21l yesrs of age or
older, unless such person iﬁlth@ Sbguaegggian individuel for whonm
the form is submitted, b T S

\ g -
N : = .
— s o //



flojper o

REGISTRATION FORM for U.S.A, ‘
3/1513 Sh,
1. First name Second name Last name 2e ﬂ%:iofal%éf :
S.E r stste
NIKOLAEVNA AMARTZEFF s, ShA W3 0&'79%6_'
3.R€1ﬁ5&¢nun. 4 ,Family status 5.5ex’ 6.Date of birth T.Place o °
Orthodox Married F. 19 Aug, 2924 gruﬂghi,
8.Education 9. Qualification
(Primary,Middle, Teacher, Printer, Corregor
High,University)
_ Middle
10. State of heal+ 11, Date of arrival: a) China Borm in China,

(Good * ble ,Invalid)
o, . b) Shanghai __ Feb 1947
12, Whether registered with any US Consulate or not No.
If "Yes", state: When and Where

13, Whether has an affidavit of support or not

14, State name and address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and eddresses;

a)

b) 3
16, Members of family:

Name Sex Family status Date of birth Place of birth

M Son 9 Aug, 1946

—Nikolai N, M. -ﬁangehe&7—6h§n&1ﬁ

Religion Education Quelification State of health

Orthodox, Gabd,
e =

/ ’.',‘,E‘w

N

Do #3005, N\
¥ —i8-June, 1949, _ 7S \
Separate forms must be submitted foweach person 21 years of age or

older, unless such person is théspouse of &n individual for whom
the form is submitted, St ‘




5. vt/ 39 L
REGISTRATION FORM for U,S.A. ° il

k

1.First name Second name Last name 2 Eﬁ&}gng}}}g O
Evdoxia Lukini chna BORDOKOVA REA No, Tp48 i
3.Réiigdbmon‘ 4.Family status 5.8ex 6.Date of birth T.Place of
Orthodox Widow Fe dug.I7th I902 Crenbourg Russia
8.%ducation 9. Qualification i
Primgry ,Middle
High,University) Hax gshold
_ Middle
10+ State of health 11. Date of arrival: a) Ching 1922

(Good,”eeble,Invalid)
- Good b) Sh&nShai 1022

12, "hether registered with any US Consulate or not
If "Yes", state: When July 29 T948 and Where Shanghai

13, Whether has an affidavit of support or not No

14, State name and address of persons who gave affidavit

—

15, a) Relatives and b) close friends in USA (their names and addresseg:

a) 3
b) )
16, Members of family: :
Name Sex Family status Date of birth Place of birth
—George A, ; o
Bordgkofs Son- Maneh_;éth-;95o-——Sha&gha&—ch&n&:
Religion Education Qualification State of health
Crthod ox University Student Good. )
| 70 Cos !
Bate June I8th I949 ﬁ;ﬁ’” \\3g>§
S yt’uf‘@ 2 uji *ll

e Cowg; =r
Separate forms must be submittsgﬁfgr‘ ach person 21 years of age or

older, unless such person is the “Bpouse '6f an Andividual for whom
the form is submitted, N N A

« ol

. A
"
¥



SH | I1/ 39 A
REGISTRATION FORM for t}.s

[}

1,First name Second name Last name 2, ﬁg&éoqgl ty

BoLTIIER 3P &%, T

Al exander Alexandravich  BORDOKCFF REA No 00305 5
3.Ré1ig&bnon‘ 4.Family status 5.5ex  6.Date of birth TsPlace of 1
Orthodox Single M July 29 1923 Shanghal
8.%ducation ; 9. Qualification

Primary,Middle, le cha,

High,UniVersity) b f Gt el

High
10. State of health 11. Date of arrival: a) Chins Sorm o

(Googéggeble,lnvalid)

12, Whether registered with any US Consulate or not Yag
If "Yes", state: When July 29 Ig4g and Where _Shangh4

13, Whether has an affidavit of support or not No

14, State name and address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addresses

a)

b),

16, Members of family:

Name Sex Family status Date of birth Place of birth
0 .

o

4
3 L) 3 i
TV f TP
e ‘&.;*-ff«wi -~ M . 1. M’Jf*“ '

Religion Education Qualification State of health

T,

Bate June I8Me"F

e 7 Llso S\
Al EINEy. " e R A N
949~ U 52l N

© BignaAurésss, . “o%
T T A Yend

5 mo k) i { e 0HB.L e
Separate forms:mnsﬁ:b?:Suhmfttedif°rrea°h'persqn Sedoors of sen @

older, unless such person”is the spouse of an individual for whom
the form is submitted, /4 N N L
* 7 4 - -
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2/231

| i
o 2 . Sr e b A A o4 R
_._"':g,_, ‘I..":"I :'i'.ﬁ. L s et LM Bl TOR U.-chr (_4 ‘;43

; o

SH.

leFirst .nva—fl‘i.% Sevoni rams Skt LW 2o Faiioralit
I (g - oz, 00 statelera
Valentine Nikiforovich  BARSWKOFF Russ, Smigre 8'hal No.1572

-.—1

BHEIIEIOR - Tdavcr stetn TS M T Nt ot e V.Fiane of pi
Orthodox single M 8 une 1928 Tietd n, China

e T v et gempt s 3 oy D R e A7 = o i i’ e B TR O . -
)nudUCrJ t: Y A s 7 Lo

\Pl’lrwt'r yMiddle
High,ln .veroity) _ Studemt

Middle

Jo.Stete of heaglth il, Mate of grrivalr z) Shine

(C\_/J. "‘_}l'b In\i’glla)
o ---E?Sd.,...,_....- e L) Siwnnoel Peby 3928

2e Wie Laor CegsaTerien WA 20y US Corzulate o rish

If "Yes" guzie: Whea .October, 3047 .. cunl wuer. Shanghai ,. . Ghina

SeWhether has an aisfidarit o Euposrt 20 A0S Yes

'w‘.State name and acliress of porIoas who geve offidai it Mr, & Mrs.Zagrehin,

1737 Cedar St., Bar'keley 3, Calif, U.S.A./Mr,& Mrs.,David H. Snyder 2479
v oo Glenlocks —San——P—avlo;-~Galif., GeBehg— — o -

5.a) Relatives and 1) 2loss Driends *n USY (Lheir 173 erd cddresses$)

b) & Mr. B, J.
b)

Mar initch, 787-9th Avenue; -San- Francisce 18, -Calif.ULiS.d.

e & Ure. H.D. .Bled®-6,: 760-:80: 516t Apt,=2.C, Richmond,—Calif. USA
‘e Members of fan-

Nama +=y z A - B I T 2
Name AL Teaitr sitstus Date oif kartha Plaee 0 BLw:
e et B e e =5 S e A e - - -y
;
1-'l~.—;,, - = : ~ = 1
B L By = 1Uun -CAL.‘- 2 (16 5 5 i & ST,A'JL. &l — o L {1

o —— e . (S

33 Or
woomn the




2/299 | shanghai & 7

REGISTRATION FORM for U.S.A.

<

1.First name Second name Last name i " ? tioqﬁl tg |
ﬁhss.'m gr,or steztic
—Aloxed Fedorowich = . DARRENSKY RE4_No, 00270 .|
3.R§lmgi¢nsn_ 4.Family status S5.5ex 6,Date of birth 7.Plzce o~ °
—Orthodox married M I2,Feb, 1899 Cheliabinsk,
RUSEtE—————
8.Education 9. Qualification
(Primary,Middle,
High,University)
—Driver;Auto-seechanio-
Primary
10, State of health 1l. Date of arrival: a) Chins 1923
(Good ,* eeble,Invalid) ,
~_good : b) Shanghai Dec,1940
12. ¥hether registered with any US Consulate or not —¥es
If "Yes", state: When july, [948 and Where __shanghai ¢

13, Whether has an affidavit of support or not _ ;o

- 14, State name and address of bersons who gave affidavit

m ) o
154 a) Relatives and b) close friends in USA (their names and addresses:
NO ’
a)
NO
16, Members of family:
Name Sex Family status Date of birth Place of birth
i L3 906 Novonikolaevsk,Russ
—Ttoigeis P, _ F wife i3,May, L
Nicolas NMabe som 2,9uly,1936 ~SHemghat b
ZaGATINUFF I AUD dhiis Corain :
J,uha¢.
Religion Education Qualification .Stagf of health
Orthodox housework g0o
urthodox CoITege — —stutent——  -pood—
J 949 e TORRRL uey
gate June,i8,1 5 Cowss A

S Q%Qgrg,' 54
W\ P "“""“":"X."if_ ady

\ 22 N
Separate forms must be submitte&ﬁf&hkeach.perSOn 21 years of age or

otder, unless such person is the‘nguse of an individual for whom
the form is submitted, s



3/ 385 .
. e 2 Sh
SR REGVETRAWION FCRM for U.B.A, g
WFlrst name Second name Last name 2, Fationality L
Rucse Enicr.or statele-a
FoTmelen—  Alexievna .  _ IMITRIEFF __ _ Rma o, 02207 . . __
wReligion 4,Fanlhy status 5, Sex 6.Date of birta TeFlace of it

v

—-Single .. -—E&_. 8,Aug,I922 longolis _

9. Qualification

«Education
(Primary ,Middle

High,University) ~—————Secretary-Stenographer
- ————High sechool

0.Stete of health 11, Yzte of arrival: =
(Gocd ,Fecble Invalld)

)
-r_“,goot S %) Shenrzl 197
e Vielier recicfered with any US Consulate o not yes

If "Yes" stote: Yhen 13 Fab, 1948_ __ and Yhere -Shanghe i
3.Whether has an afi:icavit of support or nct betber of Assummnce

4,5tate name and address cf persons who geve affidsvit e w
United Russian Christian Organizations of Los Angeles fo Afd to
ons, Mmrumwum_.ﬁu .

5.a) Relatives and b) close friends in USA (their nemes gnd zd

@]
(&N

ressess)

a) cnna1n*Dx*n1kani&aLIUJuLAth,éﬂéﬁ.axns&QQ___lk_nite 104-105, i

Hollywood,27,ual,
b) Exiend‘_Mzﬁ,_Ql_zg_ﬂil_lﬁmﬁ.2&~5 Llermino Long Besch Cal ,

>e Members of fomily:

Name Scx Fanily status Date of birth Place of tirth

—— e o gy s T R S e B T e o o e 40 it TR — —— e e e e et e ———— «
:ligion Educetion Qus.lificaticon State of wecalth

Date __June,d8,. mgé\-

‘A_./_.:._ 35 \:\

00 :J&l’*ed' 4 6 years of age or
\pex 8ok g th* sy s axslf@dividual 1or whom the

_: Ste nghai
3/288 "~ REGTETRAWLON FCRM for U.S.A. L



12/18 ‘ SH

REGISTRATION FORM for U.iS:A

1.,First name Second name Last name gig y S el
us & g g
—MTHATL ~MIEAIIOVICH __ ESCHAULOFF REA No. 2458 :
3.Reltgionon  4,Family status 5.5ex 6,Date of birth 7.Place of -
Orthodox Bgchelor M 8 Nov. 1901 Orenburg Pr.,
Russia—
8,Education 9. Qualification
(Primary ,Middle,
High,University) Confectioner, farmer ad
Middle
10. State of health 11, Date of arrivals a) China 14 Apr. 1920
(Good ,“eeble Invalid)
Good _ =R t) fharglat 11 Sept.1946
12, Whethen reglsiered with auy U2 (ongulate or not _No, E
If "Yes", statﬂ‘ Ve o _arnd Where -

13. Whether has an affidavii of support or not No,

14, state name and address of persons who gave affidavit oy

15, a) Relatives and b) close friends in USA (their names and addresses

a)
b) L
16. Members of family:
lame Bex Family status Date of birth Plasce of birth
Religion Education Qualification State of health
N
/" A“ (

\

/’Siﬁnature A

:* J ﬁ%
Separate forms muat be sub 1tted ﬁqr each—ﬁerson 21 years of age or
older, unless such pérson Lb the /8pouse of jan individual for whom
the form is submltted. A HXEE (>

ﬁate 18 Inne ]253

\\ g S 3

'-f.‘ i . . v - e
~, “agnai < ~ . . 0
’\\ > s --/
e e



SH

a N

eFlrst name  Seconi rano

GROSHEVA Russ. Emigr. “Etmai No. 02820

Varvara ____~__Davidovna
.Rellflol &, e 01y sTatng 35 Qo 6 .Onbo of Lirth T.Fiace of rir

orthod ox ’ _.Widover F ‘Dec. 16, 1904  Orerburg, Russia

. WM te e e e | — Lt —

— p X ‘_ Ll ,‘;'_:.1. o . ey s I—vu-- - —u‘ -
«Bducat 9. At APt oica

(Pr ima:ty ,Middle

High,University) ha sevd fe

— _ middle school

Q.8tete of health 11, Pgte o1 arrival =) Slins 1920

Gooud ,f'eeckl=2.Invalid
ST o R ; L) Shaoeiey 1992

24 Whelier cendiatered with anv US Gorsulate i mot ‘ yes ' ey
If "Yes" suete: Vhen A{,grlg% .. el wlsoo  Shenghal . :

/
SeWhether has an afvida it oo gupporth 2 ned . Y7 !

1130 ate, Ee 3 a.nk%ga;n, 1115, USRS e 0 5518 et 11388 epPafkasfnith.
wankegan, Ill,, USA/ Mr. B. T, Firdnitdb, 787-9th Av., San Francisco,Calif.

T ST e w e e e

>+8) Relatives and b) close Triends in USA (their nemes eri aflresses
a)
R e e O e e N/ 5 ol | AN sy S s e e A | P ot —copin, o) o M iy .~ 308 RIS i ol v s s ER
b)
AR S A SRS SR e A R e G e e i S i . i S Al A e -

Ye Members of flm'
v - - O 22
Nams S .ﬂﬁ"' ctatus Date of birth Plsce of btirth

Alexm_J_._Gr_aneff;-M —..Bingle _ Sepb., 27, 1931  Harbin, Mancuria

e vt et et <
o - Tt e e e St + e o —— — - — —— i - - - - -
«
Sy s en + bt = . ke i e g
- —— e g — i - —— - o —— A - P - - e - - - -~
— s A iee e cemne s
o —— PR e s e e e 8 e s e —— — - e - ~ - —— e — . . e

"J"irt'v A R e T | s p ) = RIS
1-L;;‘ LUl LS R U Rsi O ¢ ) Q,L"Lr’). 133 dize haar Stave

OX middle s& ool mechanic gbod

e - ce—
D ——, o cmawe e - — o —— P ————
= T e e - - —_—— —— - (O S ———————— - — - -— e — —————

}T

- . LY | < 3 = §
GSPR1a te {crmy ‘{-.J?"'F;'; 3 ..Lf AR ..,(_d Bovuescn raboorn 20 "j sara of nua op
= 'y 39 P | (R AR SR .».u':'-.-- L Yo g s . F oo T -

1 WENLE SR i'i\' SN e A0 LB WG DORLBe VL - &1 ...J...'l Lv ACGH L o wrom tk.e

”

-




10/13 " SH

(S

REGISTRATION FORM for U.Sihs s
1.First 1 . Na 1ty ~
rst name Second name Last name 2 Eﬁ&%@ﬂﬁ%&é@ahr T

Vassilly Evgene ILLYRITSKY No.1300 , 1301
3.Réligidnon  4,Family status 5.5ex 6.,Date of birth 7,Place of :
Ortnodox Marrédd Male 12th June, 1899 Simbirsk Prov
8.Education 9. Qualification S

(Primary ,Middle,

High,University) Plumber , Chiken farmerf

—Middle School

10. State of health 11, Date of arrival: a) Chins 1920 May
(Gooda;eible,lnvalid)
O

b) Shanghai 1924, July.
12, "hether registered with any US Consulate or not Yes
If "Yes", state: When May, 19&s and Where >nanghal

Yes (on hand)

13, Whether has an affidavit of support or not

. 14, State name and address of persons who gave affidavit
Mr.& Mrs. H,L. Palmer, Box 162, Santord, Texas, U.S.A,

-r

15, a) Relatives and b) close friends in USA (their names and addresscs:

a) None

b)mr.& Mrs. H.D, Bledsoe , 760 So. 51lst. Apt. 2C. Kichmond Calif. US

16, Members of family:

Name Sex Family status Date of birth  Place of birth
Kathien B Wite 12th Nov. 1892 niazan, kKussia
Religion Education Qualification . Btate Qf heslth
Qrthodox piddle School Nurse Good
o S £
/ 200e N
—— 2,0\

. Hate __18th Jume, 194v. Ao 6N
: Signature 2,
{ :
Separate forms must be submitted for each person 21 yeasrs of age or

older, unless such person is the spouse of an individusl for whom
the form is submitted,

W



REGISTRATION FORM for UeSah o o
Sl 2. Na t
1l.First name Secord name Last name 2 ﬁﬁ&;ggg%%gg.or statel
e Dimitry weorgevich £ ADOSHNIK UFT REA No, 1726 ~
3.R§1&g&bnon‘ 4. Family status. 5e5ex  6.Date of birth 7.Place of ol
rth f widower [T 20, Uect, 1897 Urenburp, Hus,
vrirodox < B s - et - 13 1R . TR Ty $ 7. ST ""'"';-"’
8.Education 9. Qualification i
(Primary ,Middle, ¥
High,University) R Journalist ¢
~ widdle " . - ‘
10, State of heslth 1l. Date of arrival: a) Chins Sep. 1920
(Good " eeble,Invalid) o e
. * Good b) Shanghai Jdune 1930 i
12, "hether registered with any US Consulate or not Les i
If "Yes", state: When Sept, 1947 end Where __ ohanghai x
; .
13, Whether has an affidavit of support or not No i

14, State name gnd address of persofis who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addressecs:

a) urs, U. Armstrong (daughter) Phila 44 Penna U.S.A. 416 W.WNoddlawvn ost,

b) _Archd.r.Zadorojny 745 rillmore St. Ap 202, san Francisco, val, USH

16, Members of family:

Name Sex Family status Date of birth Place of birth
L4
Religion Education Qualificetion State of health

older, unless such person is ﬁhé\qpouse ofan individual for wnoom
the form is submitted, O R e



2/258 (f:;}

REGISTRATION FORM for UiSaAl /fl.
/
1, First name Second nanme Last name 2 yﬁtiongl%tv o)
USSE ebulll %i.or ste e
__TAMARA ALEXANDROVMA LUBIMSKAYA REA No. 006 e
3.R813gddnon  4.Family status  5.Sex 6.Date of birth 7.Plzce c” |
Orthodox Single _ X, 28 April,1928 Chuguchak,
8,Education ' 9, Qualification - i
(Primary,Middle,
High,University) Sales-girl -
High = chool
10, State of health 11, Date of arrival: a) Chine Born in China
(Good,* eeble,Invalid)
200d_ b) Shanghai 10 May 1947 5
12, Whether registered with any US Consulate or not _Yes
If "Yes", state: When Feb. 1948 and Where >hanghal

13, Whether has an affidavit of support or not No,

14, State name and address of persons who gave affidavit =

15, a) Relatives and b) close friends in USA (their names and addressest

a) :
b) Abbess Ariadna, 1550 Fell Str., San Francisco, Cal.

16,  Members of family:

Name Sex Family status Dete of birth Place of birth
Religion Education Qualification State of heelth
B i i
Yate 18 June, 1949 2, " f/Jbﬁﬁiﬁgi"\
i Ao 2R /atgnature N
Pl # YA 17 ve

Separate forms must be submitﬁéd fOnu@ach”ﬁérson 21 years of age or
otder, unless such person is Thergpouse. of. an individual for whom
‘ sl J

e

the form is submitted. Lo\

-



2/258 /

REGISTRATION FORM for UiS.A4 'i =

l.First name Second name Last name 24 §j1°n51%t¥
g.uSS;nl or state.
ANTONINA VASSILIEVNA LUBIMSKAYA No. 00853
3.Religiovnon , 4.Family status 5.5ex 6.Date of birth 7.Place of 1
Orthodox Widow F 10 June 1890 Semirechie,
8.Education 9. Qualification e ;
(Primary,Middle, ,
High, Univer81ty) Housewife . i
Primary &t
10, State of health 11, Date of arrival: a) China Jume 1920
(Good ,* eeble,Invalid)
Good . b) Shanghai 10 May 1947
12, Whether registered with any US Consulate or not _ YOS
If "Yes", state: When Feb, 1948 and Where __Shanghai
13, Whether has an affidavit of support or not No,
.14, State name snd address of persons who gave affidavit ==
15, a) Relatives and b) c¢lose friends in USA (their names and sddresses:
a) _ ! 2
b)  Abbess Ariadna, 1550 Fell $tr., San Francisco, Gél:
16. Members of family:
Name Sex Family status Date of birth Place of birth
_Gennadi M Son 28 Aug,,1929 Chuguchak, Ch A
‘Religion Education Qualification State of nealth
Orthodox Primary Mechanic Good
2 s Cos. S
Yate \ x{;;f:_h \
i \ Si’{;}aa/ture ¢ ‘\3

|]‘-!'

Separate forms must BHe'" submittéd { for each persbn 21 years of age or
older, unless ‘such person/ie the' ‘spouse . of anfin ividusl for whom
the form is submltted # W\

shangh = \
N S 7 & .
S [ ,/ e, s



2/ <94
. i [W}

REGISTRATION FORM for U.S.A.

1,First name Second name Las't name 2 \Iﬁtio nﬁ&g@g
OI‘ SLaDC
Paul Joseph _Metlenko KEA Nos.39 Jy3
3.Reiigddnon  4.Fauily “tatus 5.5¢% 6.Date of birth 7.Place of -
Qrthodox Married Male . ,?ePF'27’1895 Kurgan,Russia
8.Education 9s Quarificyhion '
(Primary ,Middle,
High,University) _Deakon
— Middie
10, State of healihn 1l. Date of arrival: a) China Oct. 17, 1930.

(Geod " eeble ,1m72248)

b) dhengiai May 24, 1947

B T T ———

12, Yhether reglstered with any US Consulate o» nui _ Yes ol T
If 'Yes", stats: Vbon _July 27, 1947 _  _and Where _Shanghai

13, Whether has an affidavit of support or not Yes

, 14, State name snd address of persons who gave affidavit V. Ivanoff

2070 Fell St., Apt. 8, San Francisco 17, Calitfornia

15, a) Relatives and b) close friends in USA (their names and sddresscs:

b) Igumenia Ariadna, 1550 ¥ell St., San Francisco, Cal.
16, Members of family:
Name Sex Family status Date of birth Place of birth
1) Catherine F. Wife Yov. 24, 1902 Sarcand, Hussia
; ¥ " 1]
Victor M. Son Nov. 11, 1928 R -
3) Gennadii i. s Aug. 1T, 1951 vouara;ﬁ.mgtm)
&) Galina —§; ——Dgughter— Augs—+0v 1934 I
Religion Education Qizlification State of hezlth
1) Qrihodox Miudle __housewife __good_
2) " »e Dié#el Wedhanic i
3) . " Ridfe [0perater 5
4) C w - - I —
I ., ‘ T
2ot LOEg. ™
Bate __June 18, 1949. A3 \\
/Elf’hature Vi )
; e Y

Separate forms must be submi£t¢d Io?$each person 21 years of age or
older, unless such person 1Stﬁhe;spouse of" ah individusl for whom
the form is submiited. N

N

~



2/274 SH

"REGISTRAWLON FCRM for U.S.A. Qo
l.First name Second name Last name 2e¢ Fationality {
(Russ .Enicr.or sta’iclers
Alexander Pavlovich  Metlenko __REA NO.3840 L8
5.Religion 4,Family status 5, Sex 6,Date of birth T.Place of birt
Orthodox ‘_§;ngle _ Male ¥eb.23,1926  Sarcand, nussia
}uEducation .Mt_*“?ﬁmiualification- ;
(Primary ,Middle
High,University,) ~Lithograph and klectro Mechanie . .
___ Middle ) e
0.State of healty 11, Uste of srrival: s) China Oct. 17, 1930
(Good ,Feeble,Invalid) .
foed t) ShancMey 24, 1947 = _

2. Vinetuer rezictered with any US Consulate or not __ Yes

If "Yeg" stete: When July 27,1947 and Vhere _Shanghai

3.Whether has an affidavit of support or uct _Yes

4,5tate name and e.ddress of persons who geve affidsvit V. Shamo,

420 Hea}t St., Crockett Centre, Costa, Cal.

5.2) Relatives and, b) close friends in USA (their names snd azdéresses:)

a) b "

b)_zgumen;a Arjadna, 6550 Fell St., San Francisco

S. Members of family:

Name Sc® Family status Date of birth Place of birth
’ —— — ———
-—-—q PG —
¢lliglon Educztion Qualification S8tate of uecalth

-Orthodox ~ _Middle __ 1Lithograph —Good

3 N
Date June 18, 1949, Lenature” \
i § b 4 A3
: Yy }
”Z; Coipgs R
Separats forms mist be submitte ?;3; ﬂquﬁﬁpevsun 2% years of age or
- 3 : . 2L il dey g - RN . 4 - . . 21
eddp aNiless svceh person ls bhg wplulexiiiaa #ui;v;iJaL for whom the
foirn is submitited., oy ~ 7

_./.



3/335 . @ ‘?h'
REGISTRATION FORM for U.S.A. ViCE
B ° F
1., First name Second e Last name 2+ Nati t
= = i » n?. * tﬁﬁsggﬁéigg.or state.
3.Religioncn  4,Family status 5.8ex 6.Date of birth 7,Place of °
Orthodox Single F S5th Oct, 1914 Warsaw Hussia
8.Education - ' 9. Qualification
(Primary ,Middle,
High,University) Segcretary
R, High Schocl & spneglish CorrespondenceunSchool o
10, State of healt 11, Date of arrival: &) Chine - 1922

(Good ,* eeble ,Involid)

——

b) Shanghal _ 1941

12, Yhether registered with auny US Consulate or not Yes 1
If "Yes", state: When ___ Fepn, 1048 and Where _Shanghai '
13, Whether has an affidavit of support or not ' Yes

14, State name and address of persons who gave affidavit iir. V.F.Shedrinsky

1] Seat 6, Wash.,: .Ir, John Di Martino, ©2la Flora Ave

> Wash,U.S.A,
15, a) Relatives and b) close friends in USA (thefreantatn:xl'ees eahd . 1’%5”5&1

Mr. & lrs, John Di lattino, 621« Fflora Ave, Seattle 8, Wash,U.SiA,
a) Mr. & Mrs., V.F Shedrinsky, 0653 Delridge Vay, Seattle 6, Viash., U.S,A

b) Ledr, E.L. meDonald, U.S.N., NAS, Corpus Christiy TEXAS, U.S,A.

16, Members of family:
Name Sex Family status Date of birth Place of birth

——

Religion Education Qualification State of health

ﬁate June .1&1' 1949, ,// AW L

Separate forms must be submii?ed for:each person 21 years of age or
older, unless such person is ‘The: spouse of an individual for whom
the form is submitted, L2\,



SHANGHAT

114-20

REGISTRATION FORM for U.S.A.
l,First name Second name Last name 2 ﬂﬁ&éggféiég.or‘étatml
__John Alexander ,",Bﬁﬂﬂgﬁw__ REA No., 1177 3

3.ReElugddhon  4.Femily status  5,5ex 6.Date of birth 7.Place of &:
~ orthodox married male 18 Nov. 1904 Orenburg, Ruscia

SN (.

e T L T T e e T e
8.Education 9. Qualification '
(Primary ,Middle, : ! ’ ¥
High,University) road_gongtruction 2 building supervisor, driver,
-middle | , mechanic i
10, S%z2te of healih 11, Date of arrival: a) Ching 1905 ;

(Gecd " eeble ,invalid)
sty
12, Yrethsr registered with any US Consulate or not _ _yes iﬁ

If "Yes", state: When 9 July 1947  and Where _iﬂxﬁnﬂﬂiL———ékr

/

13. Whether has an affidavit of support or not _ two affidavits

b) Shanchai 25 Yov,1935

, 14, State name dnd address of persons who gave affidavit
Mr.& Mrs, Kovtunovitch, 679 20th Ave., San francisco, CaIlif (cousin)

Dimitxy T, Smo, 741 Homer Av., Palo=Alto, San francisco, Calif {cousin)

l R l t ¢ ‘R. Sg8c8}
o+ 8) Relatives and b). close friends in USh (their names and addrese s

a) (eousin) V, Lysick 348 33rd Ave., S.F. & A. Lysick 630 20th Ave,S.F.
CatIr

b)DJLhImMum1LﬁﬂhJmﬁ&g&LﬂHﬂ%¥Lﬂnlkﬁﬂ%?{§%mmﬂr-(kﬂif B
W Kulman, Maison St. , San Francisco, calilf,

16, Members of family:

Name Sex Family status Date of birth Place of birth
eyl gtoria T __ T wife 13 May 1907 Hark;n, China
Religion Education Qualification State of health
Qrthodox middle . housewife good  ~

— » N

Bate _ June 18, 14911 ™ ——0e\,
’ 7<, O \Bignature N\
“_ .

Separate forms must’ bé dubmitted for:each person 21 years of age or
oider, unless suchs¢person is the spouse of an indivicdual for wuom
the form is submitted, :

\ \\ i

\ oA

. 6‘/,' ~._ ¢ A
N “an gna Z
\-‘ﬂ--’o""’/



114-20 ). 4 SHANGHAI

REGISTRATION FORM for U.S.A. , ,/ 2
1.First name Second name Last name B ﬁg&;gimm Sf - ;qugl
John RATEFR *
George L BREANC, 1348 = -

3.Religdbnon | 4.Family status 5.3ex 6.Date of birth 7,Place of b

orthodox single male 25 August 1926 Harbin, China
Lot S et SR ab BN SO B TIAL ..y 0 o S s AED PR AR |
8.Education "y 9, Qual*flcaulon i
(Primary ,Middle,
High, University) mechanie, gas welder
middle e
10, kuotc of health ll Date of arrival: a) Chins born in Ghinh
(Geod " eeble,Invalid) r
. gest " b) Shanghal 25/2/1936
12 Yhether ~af15£orpd with any US Consulate or .not o yes __
If *Yea", state When _8 July 1947 and Where Shanghai

13, Whether has an affidavit of support or not _ ... affidavits

, 14, State name #nd address of persons who gave affidavit
' Mr. & Mrs. Kovtunoviteh, 679 qoth Ave. San Franciseo, CaTltr (uneIs)

MP.Dimitry T. Smo, 741 Homer Ave., Palo-Alto, Calif/ ;

15, a) Relatives and b) close friends in USA (their names and addressegz

San Francisco Calif,
& A. Lysick,

Jrs. Rajeff,626 23rd Ave.
(un Mr,V, Lysick, 348 33 Av,, Sam Frm cisco, Ca

&) 630 2 th Ave, , San Francisco, Calif

beA. TOpornin, 759 23rd Ave., San Francisco, Calir; We. culmam, Maison

a )

16, Members of family: Street 551 fF'
Name Sex Family status Date of birth Place of birth Ca8ll
’ ik
Religion Education Qualification State of health
/,/f‘j" - oy : » B
Bate _June 18, 1949 /3;}“ _ | }\
g [Signature |-}

X1 o e
o Q'
Separate forms must be submitted@for each na&son 21 years of age or
¢tder, unless such person is® the spouse of an indivicual for whonm
the form is submitted, : N

s’(‘
el



11/7 ] \{ an’ \0 O 1rWNep mwl

REGISTRATION FORM for U,S.A,

P i t
l1,First name Second néme .E?St §ame 2, ﬁg&sg %%gg.or statcl
Alexander Avgenievich REINFART REA NO.
gy - s YT e

3.Redigddmon | 4.Femily status  5.3ex  6.Date of birth 7.Place of bi
male 19 Feb, 1909 Kazan,Russia

Orthodox bachelor :

- N T T e S ey o

8.Education 9. Qualification .
(Primary ,Middle, _ ] %
High, Univer51ty) mechanic, crane operator <
middle y f
10s Si2ts of health 11 Date of arrival: a) Chinge 1920 .
(Gecd e *bled in7alid) - s T

e L e b) Shanghai

12, "hethsn reg*storpd with any US Consulate or not __¥eS ’A
If "Yes", state: When 28 Feb, 1946 and Where Shanghai 3

’

13. Whether has an affidavit of support or not no

14, State name gnd address of persons who gave affidavit

/

15, a) Relatives and b) close friends in USA (their names and addresses;

a) 45;313z1;mr3. Bett, Offenbacker, 7070 Zast Marginal day, Seattle 8

b) Luther 0. Shennum, Box 12, Parkland, Jash.

16. Members of family:

Name Sex Family status Date of birth Place of birth
5
Religion Education Qualification State of health
o
Bate June 18, 1949 ot 2058 N

/\unature L““u\\

Separate forms must be submi téd famxgaoh reﬁson 21 years of age or
ckder, unless such person is the‘ﬁpouse of an indivicual for wuom
the form is submitted, 2N 2

\ ’



,‘%iéggtbﬁéikbé; e

. — D
1. First name Second name Last name 2"\§3§§?§%%§¥.or ste to.
Eugene Doriemedontovich SAVIN e R.E.A, NO 02333 &
S.Relfgddnon  4.Family status . 5.5ex 6.Date of birth 7,Place o- B
Orthodox married M. mareh 14 1888 1yaskent R j
8.Education 9. Qualification s
(Primary,Middle, '
Hlgh,University) Dog-trainer ,
_Middle ]
1920
10, State of health 1l. Date of arrival: a) Ching
(Good,”eeble,lnvalid)
_ 1928
Goad ~ b) Stanghai
12, Whether registered with any US Consulate or nct Yes
If "YGS", state: When Nov, 6, 1948 ané Where Shaﬂghai

13, Whether has an affidavit of support or not

, 14, State name #nd address of persons who gave af~idavit No.

-~

15, a) Relatives and b) close friends in USA (their names and addresecs;

a) _ None, bt
b) . e -
’ ) . a—dd *
16. Members of family:
Name Sex Family status Date of birth Place of birth
BvlvSavin i <Hife —Aug+—32-1893 Chite—Russia- ~
Religion Education Qualificgtion State of health
Orthodox iiddle ‘JLressmaker Good
P e

e
I3 43

Hate _ June 18, 1949 =07

Separate forms{must-pe”sﬁbm E;éd for each person 21 years of age or
otder, unless such perSOQAis“;hexgpousago@,an Iniividusl for whom
the form ig submitted, A e p

\\\Q ’74 hai 3

e T



2/228B “omghel o~
REGISTRATION FORM for U:S.A,

. * Wa L dr
l.Firat name Second ndmé Last name 2°,§5§%$E§%%£?-Cf stetel
Iven Tosiphovich _ SFKOLIN . R¥A W0, hShs
3.R€imgdmﬁon. 4.Family status 5.5ex  6.Date of birth 7.Plsce of ek
Orthodox Married M, 22 Jan 1923  Harbin Manchuria
B o S - O3 S o 2 ""'m-‘:‘:?;:";—';t_: ':'
8.Education i 9. Qualification o
(Primary ,Middle, Y
High,University) 0ffice Clerk ;
Middle “:"
10, ctate of health 1l. Date of arrival: 'a) Chins
(Good,”eeble,lnvalid)
ok b) Shanghai __ 1927
12, Whether registered with any US Consulate or not €8 .
If "Yes", state: When Moy 1948 and Where —~Shanghei -
13. Whether has an affidavit of support or not Yes

, 14, State name 4nd address of persons who gave affidavit
Mrs., T, J, Ligon Scotts-bury VA, USA

15, a) Relatives and b) close friends in USA (their names and adiress::;
a) Mother; Mrs, %,K.Shkolina 130 Rivoli St., San Prancisco Cal.

b) s T L
16, Members of family:

Name Sex Family status Date of.birth Place of birth
Lerdie £ —Tife = 25 Oct, 1925 ~Harbin Manchuria

Religion Education Qualification .State of health
Qrthodx Middle . Housewife Good

7

Bate 18 June 1949 v SN
¢ . Bignature

o\ _
Separate forms must be submitted for each person 21 years of age or
okder, unless such person is the spouse of an individual for whom
the form is submitted, -



_ Sh. {".-‘A ,./-‘.
11/8. REGISTRATION FORM for U.S.A. $
l.First name Second name Last name L 2e Netionglit St
Serge Michailovieh SYROBF R ut%fsiﬁi Rk

B.Réimgammon‘ 4.Family stgtug- - 5.5ex -6.Date of birth 7.Place of ﬁﬁ

—Orthodox = _ Single 8 U08.26.1904_0gnhurg Russja

8+Education 9. Qualification -
(ﬁiéﬁfﬁiiggggizi) | Driver , Medical Assistant, i
Middle ) m}
10, State of health 11, UBte oF shrimats a) Chine _Merep 14 1920
(Good,‘eeble,lnvalid)' .

Good b) Shanghai _Feb 22, 1927

12+ "hether registered with any US Consulate or notfes e
SmeEnghET ,
If "Yes", state: When June 18 1947 and Where il

13. Whether has an affidavit of support or not ya

14, State name gnd address of persons who gave affidavit ya

G- -

.15, a) Relatives and b) close friends in USA (their names gnd addressesg:

a) . None,

b) Dr, J.T. Budaeff, 6273, Mission St, San Francisco Calif,

16, Members of family:

Name Sex Family status Date of birth Place of birth
’
Religion Education Qualificgtion State of health
/f‘ ™
Bate _June 18, 1949, rd

ﬁQ/Signature
i.‘;,; \ e §
Separate forms must be suﬂgftted for each/person 21 yeers of age or

older, unless such person s?thé spouse of an individuel for whom

]

the form is submitted, '\k

N



12/4 #777)
¥ -
REGISTRATION FORM for UeSeA o J
y i !
l.First name Second name Last name 2 z?&gg??%%%f or statel
Trofim Andreevich TRETIAKOFF R.E.A, g

T ey vl e e

S.Religdonon 4.Family status o«5ex  6.Date of birth 7.Place of b1

orthodox bachelor s 31 March 1902 Oremburg
For e 3 DU R 3 05 s AR -
8.Education - 9. Qualification "
(Primary,Middle,
High,University) Driver mecnanie
— Primary f
10, State of health 1l, Date of arrival: a) Chins 1920 _;
(Good,”eeble,Invalid) 5 :
-~ good b) Shanghai 192 )
12, Whether reglstered with any Us Consulate or not no X
If "Yes", state: When and Where ~

s/
13, Whether has an affidavit of support or not

14, State name gna address of persons who gave affidavit

e

15+ 2) Relatives and b) close friends in USA (their names ang addresses;

a)
b) . i
16, Members of family:
Name Sex Family status Date of birth Place of birth
y "

Religion Education Qualification -State of health




2/ 269, - sh, S
REGISTRATION FORM for UeSehs, «
1.First name Second name Last name 2'"5?335?&% ;g or statel
- 3 o ra ,

Alexievich TRETIAXKOFF R.,E.A. NO, 02355

—3Stephan b
3.Reiigivnon , 4.Family status 5.5ex  6.Date of birth 7,.Place of 1

Orthodox Married M, Dec, 25, 1903 Orenburg Russ,
T Y b R I T e -
8.Education 9. Qualificatio e
(Primary,Middle,

High,University) — Pharugsist, Chemist. 4

High School.

B

10, State of health 11, Date of arrival: a) Ching March203.1920
(Good ‘eeble,Invalid) ;

Good- b) Shanghai ~July, 25 _ 1925,
12, "hether registered with any US Consulate or not Yo/ fe
If "Yes", state: When No, and Where b,
/ W e
13, Whether has an affidavit of support or not No. b
, 14, State name dnd address of bersons who gave affidavit To.

15+ a) Relatives and b) close friends in USA (their names and addresseg;

a) ) NOne.

b) None.,

16, Members of family:

Name Sex Family status Date of birth P ce of birt
Linda r. o Wize Feb & 10, 1919 Bt Rlintn
y .
—Vieter —3y S0k ~duly 24, 104¢ € -
Religion Education Quelification State of health
—Qrthodox —iddl-e-——— . Dressmaker —Good.

—Orthodox Child Child Good, 5

Signature

Separate forms must be submitted for each person 21 years of age or
¢kder, unlegs such person is the Bpouse of an individuel for whom
the form is submitted,



Sh,

R
14/26 3 ” (iﬂéﬁé
REGISTRATION FORM for U,S.A .- s
l.First name Sec%Fd nam% Last name 2, ??tionﬂliif . i
. V].C ABB (o o S g2 - s
Nicolas Fedoro . JOPILOFF REA NO, 1185 &
3.R§iﬁ@ibhon‘ 4.Feinily statusg 5.5e¥  6.Date of birth TPlsce o ui
o - Bachelor M. 6 Dec. 1902 Orenburg
R - S ity = v—‘*'—*‘:m:m#t;:::.‘:.z::.:::: ¥
8.?ducation 9. Qualificaticn :
Primary ;Middle $ °ver o
High,University) -_Prl o)
-  Middle
10,’Stete~of health 1l. Date of arrival: a) Ching 1923
(Ceed “eeble,invalid) '
n~_;«qu@_,m_u____ b) Shanghsi game £
12. "hether regiatered with any US Consulate or not __ s
If "Yos", Btate: When o — . 204 Where
13, Whether has an affidavit of support or not

State name gna address of persons who gave affidavit

15. a) Relatives and b) close friemds in USA (their names and sddpecs-
a) by
b) By

16, Members of family:
Name Sex Family status Date of birth Place of birth

—— Splips: 7 2 -

Religion Education Qualification State of health

Bate 18 June 1949 ,

j Signature

S ach person 21 years of are or



\'S'I g / n% v 13/2 .
i +~GISTRATION FOKM for U.S.A.-— - Iz

1
PO

“ 1JFirst na?? Second name Last name e ?ﬁ&égﬁ&é}éF.or state:
, Iucy ™ —Antaoinette ZADQFE RS eemtmlar, S'hal No, 3285
3.R§1m54bno§‘ 4.Family status S.5ex  6.Date of birth 7,Place o~ °
_letheran 7' single F Sept . 17, 1922 Vladiyostodk,
8.Education 9. Qualification Siberia

(Primary ,Middle, _ ,
Hish,University) : Stenonranher:t;rpnqtr Lelephone guepgiop
= middle

10, State of health 11. Date of arrival: a) China ___ 1923

(Good," eeble,Invalid) :
“good . b) Shanghai weiach 1023

12, "hether registered with any US Consulate or not . | 1 g
If "Yes", state: When May 1047 and Where _ . Shanchai,’

13, Whether has an affidavit of support or not  no
@

. 14; State name and address of persons who gave affidavit

2

156 &) Relati?es and b) close friends in USA (their nameszggd a&dresse;:

b} B2 _Nr.. AL A T, ikoalepkof f, 1636 Wallar St S’m;}i}f?é&mifg' eo-17, Cal.

b) _ur :gﬁ_gzgvgda: 4811 mir
16, Members orfrgmily: .
- Neme ~ Bex, Family status Date of birth Place of birth
Religion  Edueation Qualification State of health

Bete _runeraty rose.

Separate forms muaﬁvbe submitted for each person 21 Years of age or
okder, unless such person is the spouse of an individual for whom
the form is submitted, : ‘ :

Signature




SH

=z
(=

; w04 C’AX
o TR T RELISTASNLON FCRM for U.S.A.

. & 3 AR
LFirst name  Second ram:  Lash name 2 E‘-’a Llorall ‘fy

Ee
I N

it amicr,or statelic §
Alexander Adrianov:.ch BAPOOSTIN

REA . b'hal ;\0.04042_
5nRellb TOTE N Z.g ;i L.' U e RSD T 8

e

ST 5 TBex  s.pnhe of nivtn [.Place of PR
Orthodox ‘ Married M Sept 12 1913 T_J,?Ert-sin—*- |
Sndduc 3} “:—Cg\. p— - .:-“".:;—;;-EP'-“ .-i':‘ _;.g ..S:j.l“l " -.~~ il T
Primay v ,Middle . ‘
igh Yalvorsity) i SRR e O
_ College

e Ste’te of h-""'lt‘;

7 L
(.( l.l, -l'(;_;'."} Gk mari frals By Rt Born — bhlna
\ L7l _/‘

Ll e 2V Ziae '} S

‘.’f—al‘l 2,Intfalid) o A Dec_ 1939

1- %
ool 7.2 I
~o - e - g T Sty Sive go = k
2 . WL'E v lus 5 SE_ 8 Tarsl Wil 2% UZ 3 toraulsde o -ﬁ

et T

B, o [ D

N

If "Ter" suatte :

Toea | April 1947, ... 704 FLSY | Shanghad - e e

3.Wrether has PN avPadarit oF guppovt Tr ncw . YES. I

4 s e M, Alexander _
Al\&)%(%l\ll&ﬁa &gfd?ﬁ ‘Gatré mie. Sar Franc:.éco 15 baIi sl i oAl
Mr, Michael FARAFONTOFF, 3905, w. Holg,ate

e e RETHTS M S < i v e e e ot

oeattle washlngton

5.a) Relativess and b) close Triends in USh {their nsmes sul
B) Mrs. N.V, POHL&BIN, 30 Clement St. San Francisco 18, Calif,
Mrs..G. GAVORSKY., -20Q No-Rebinson;-L08- Angeles Ladify w e ——— -~
b) Mrs. K.P, POPOFF 2431, mcGee Ave. Berkeley 3, Calif,

B Ll ol T e ieralis i ster e

widiee v L SW

";.‘
sddress-gs)

,_i._-'----vr G PRI Bl Gt i Al S S TS — i — v — |

. Members o
Name LIy Iguily ate Bhg Dace of Tavth Plzoe o bimth
Olga S. F i Feb 2 1915 Irkutsk

s o N P

lizve:. SARTWL G Quaiit 20 Vedy Slasy £F hegl 4
Orthodox nlgh School Ballet- artist Good

f’\ﬁh)\.,,

June 18, 19'4@\“!’\ s

BT Y
i d.
i die
QT




18/830 i

£ U :
i ) %4
REGISTRATION FORM for U,Su ¢ " /L
l,First name Second name Last name 2 tio ii% SRR,
VLADIMIR ALEXANDROVICH  GOVERDOVSKY 1R Bbansr &4

3.Reéligidn n ~ 4,Family status 5.5ex 6.Date of birth 7.P1ace of i

—GREEX ORTHODOX __Single —M___ July 1923 = Mapchuria _

8.Education 9. Qualification
(Primary,Middle,
High,University) -
High 7school & 2% years university
10, State of health 11, Date of arvcivals o) Chine 1923
(Good ,* eeble . ;Invrelid) ——
Good L ) t) Hhangiat Feb, 1962
12+ Wlhicthhan registered with any US dongulate or not - Yes

If "Yes", state: When 11 August 1948 ard Where _Shanghai
13. Whether has an aff{idavii of support or not No.

14, State name and address of persons who gave affidavit .

15+ a) Relatives and b) c¢lose friends in USA (their names and addrecsea:
b A) _M. Gardossevich, 142 15th Ave., San Francisco.

b) J. Lee, 2440 Dana Str., Berkeley 4, Calif.

16, Members of family:

lame Sex Family status Date of birth Place of birth
Religion Education Qualification State of uLeszslth
P e /
Bate _ 18 June 1949/”?L2i1'"“ i\“x\

VA Si?nature ?ﬂﬁ\
Separate forms mnét be Submittqd for eaoh pers n 21 years of age or
older, unless such person. is the" epouéé of 'a’individual for whon

the form is submitted \ ' ///
\\'x'.--\“-':w , A &= >
e e, ¥ o



4/109 Shangha i

REGISTRATION FORM for U.S.A. L /,L )
l.,First name Second name Last name 2e tiona
Alexander Ivenovich GALDOBIN ?g“ss"‘ming or statc
————- REA-No—2288 L
3.R€iigimmcn. 4,Fanily status 5¢5ex  6,Date of birth 7T.Place of ¢
Orthodox Married M, 18/4/1902 Russie
8.Educgtion %. Qualif;;étio;.' | ' il
(Primary ,Middle, .
High,University) Paiter, Cook, Storekeeper -
High ot
10, State of health 11, Date of arrival: a) Ching 11/5/1920

(Good ,* eeble,Invalid)
- b) Shanghai 31/8/1930

12, %hether registered with any Consulate or not _ Yey.
If "Yes", state: When Tune 1048 and Where —Shanghai

P &

13. Whether has an affidavit of support or not YRS

, 14, State name and address of persons who gave affidavit

A.F, Megnitely—44 Farren Str, San Francisca, Calif,

15. a) Relatives and b) close friends in USA (their names and addresses;

a) Mp 4504 32 St, San Niego Calif, -
b)AM@Mten Str. San Frencisco Calif,

16, Members of family:
\ Name Sex Family status Date of birth Place of birth

Ar F._ Common Law Wife 6 /9/1901 Nerchinsk
(Brxtlsh SquecES -

Religion Education Qualification  State of health
Orthodox Middle Hat Maker _
Hate June 18 , 1949 - B T
g sx'( afiature \

Separate forms must be submi%& é/ﬂﬁ? each péﬂson 21 years of age or
L.

older, unless such person is he spdﬁ%e of an individual for whom
the form is submitted \x\'aibz
N 2,

7

,/

.\‘



J Ak
REGISTRATION FORM for UsSah e \¢
1., First name Secori name Last name Dn Egt}ongl } ——
~ ;.U.bs-:am b .OI‘ o >
Vs£vodoy Dbeisesvien CHERLPRNOE L2579

3.R¥ligdbnon | 4.Femily status 5.3ex  6.Date of birth 7.Place c’°

ﬂ%{éffﬁ( L)LZ_G = ...__...,-.n—:@ R
8.?ducation 9, Qualificaiion
Primary,Middle o
High,University) Lreelawe oo airsll, wlyeredl
(75,'94 .Fc/éuﬁff o o
10. State of healih 1l. Date of arrival: a) Ching /822
(Geod " eeble,Invalid) . B
2 e b) Shanghal /2% F
12+ "hether rogistered with any US Consulate or not YLd :

£ "Yes", state: When _Zs .., /F¥5 ——ptnd Where _ /e wril
I ~
13. Whether has an affidavit of support or not Vo

14, State name dnd address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addressec
a) | : ol

B e 7 - ;
o) RGN v, L0l Gl Gall A S tcne 5, Gt

16, Members of family: :
Name Sex Family status Date of birth Place of birth

5

7.

Religion Education T Qualification State of health

Bate /QK/ZL~g> (75,
e e

i ‘3?/ LR TR
Separate forms must be submittqd@fo}mgggn pe?sin 21 years of age or
older, unless such person is theﬁfpouééwoﬁ'ahi;ndividual for whnom
wne form is submitted, \ifm S o i
." ’ “..‘ . . /

Auti



Shanghal

.

11 bis. Yent 14

REGISTRATION FCORM for U.S.A. { vV
+First name Second name Last name 2¢ Fationality :
) sas (Ruse ,Euirr.or shotel e a
Loor Vliedimiroviteh . OSIPOFF Rus . En, REA No,03348 _
j.Religion 4,Family status 5. Sex 6,Date of hirta T.Place of bir%
1 P8 ' Bachelor Male Zoth Aprll 1916 oenipalatinsk
«Education 9., Qualification o T sIveridc
(Primary ,Middle ” , -
High,University) Civil Engineer and Artis of fine art

Politechnical Institute
Hight School

0.State of health 11, Vate of arrival: ) China 1920
(Good Feeble,Invalid)

—

S t) Shenchsl 1939
2. Whether registered with any US Consulate or rot les

If "Yes" state: When Sept.1947 and Yhere Shanghai

3.Whether has an affidavit of supnort or not Yes

+.State name and address of persons who geve affidsvitlir.and Mrs.Fostnikoff

1540 wcAllister St.San Francisco and ur.& srs.Aman.Berkley z310 uarlton
St. (Kelatives)

J.a) Relatily nd. e. friends in US th 4 zdé ces?
a ) :}ﬁ‘s .Y‘vxe.%oa‘okofpi) (%]6%581nf31ﬁ'38 d &v.,. 5%%1rﬂ%ar;1%sisac% e
a) Mr.G.4.Bajenoff 1843 - 9th nve. San kfrancisco (Cousin)

b)
5. Members of family:
Name Sex Family status Date of birth lace of birth
3ligion Educetion Qualification State of uLealth

Date

Separate *crms my&v DeE; snomltted ier eaﬂhﬂﬁerqon él years of age or

oldal, uwiless fu@h pexsgqmﬁs the spouse of+an individusl for whom ihe

form is Shb“LtbOdQ ﬁa‘ \Qﬂ .
\ 5 / .';“‘ " '4‘/
\ \\_ : % RN

,

p \
N WY g
\:4’ 20N 3} i
—i




oH De/842

ot - REGISTRALLONK FORM Tor U.H.A.

.

g

.oFirst name Second roms Las s name 2y Ygtliorallty g
(Ruse Balcr.or stateless)
Micbolad . Jlyiich... . _RICGOULIN. . ... —REA .No.O2842  __ . ..
+Religion 4. Fan.ly status 5, Sex 6,Date of nhirth T.Place of c*rqt
vrthodox _grried i _Dec, 21, 1925 Shapghai, Ubhina

Education e T

Qualificatioa

(Primary ,Middle
High,University) ___Driver, 1.C.S5. Student .
__High School . N = eyt
d.Stete of health 11, Vate of arrival: z) ChingBorn in bhlna,
(Gocd ,Teehle,Invalid) Shanghai.
_._.sood t) Sheavuel .
3, WHeS1ir reietersa with any US Consulate or not Yes WO
If "Yeg" stete: When M8 ¥ 1948 =~ and vhere _Shanghal e
ey : + at present no, only my

fiidavit sumn: T
3.Whether hgs an afiidavit of support or nc fet AAraETEE With hew

4,5tate name and address of persons who geve BPFRETT 1 ¢ RSO r 0 | nl

r oo -

3.2) Relatives and b) close friends in USA (their uames and undlresres
' ) William A. Kabatoff - 2781 wacAlister St. Sen Francisco, ualif.
a i S —

No Greif - 425 11lth. ave, San srancisco, talif,

b) _A.S. Ivelsky - ZQﬁswﬂﬁﬂmﬁng&ﬁa_ﬁanJuuuu:uxmg_ual;£r~-

PSSO ———— S S

>e Members of familv: ¥
Name Scx Fani&y status Date of birtn Plzce of tirv
galina J. F Wife a rch 9 19q2 narbin, manchuria
& (/‘ » . i L i R ?
4{ S .E iﬁ’+”ﬁﬁ»mm,A e e -~
€ I e R B o~ - . G =

State of ucalth

] ligion Educeation Jualification
! Orthodox French mid. School - Good

e e e e e

§-=. TR { X ; A
i 2 ol o - % P R T TR 3 B P o) = ~

sequratz formy mad:he ﬁur zY) 5 f‘f"_',é‘“l f. ). ‘ = 1o »JQ i(—{—,;,"f\’_".);.d. Sl vezT8 ClL zoe fy

- . ) { B e A + —
o1y . atiens ruoh PErso® I8 e 3 },Ry‘,“_,c, %Hiv oL d,}’ﬁ/a.y idusl for whom ike
v S R ¢ / :
forn 1s svbmitacd. \.\\ ______ 2

R Sk X = % T
e nanad N



6/646 . SE /v, a
REGISTRATION FORM for U.S.A. '-

lifirii ngme  Second name Last name | 24 %ggéggf%iﬁx T |
R Nilowigh ... BUTINTZEEF ~BEA# Q050 _
3.Reltgddnon  4.Family status 5.5ex  6.Date of birth 7.Place of »:
orthodox married M 3 Ax. 1901 Omsk Sibe_%
8.Education 9. Qualiflcaticn T o
(Primary ,Middle,
High, Univer51ty) Mechanie
Primery +
10, State of health ll Date of arrival' a) Ching Dec. 1922
(Good ,* eeble,Invalid)
= good b) Shanghai
12, Whether registered with any US Consulate or not _yes .
If "Yes", state: When Feb. 1948 end Where _ Shanghami
) .

13, Whether has an affidavit of support or not _ no

14, State name gnd address of persons who gave affidavit-

15 2) Relatives and b) close friends in USA (their nsmes and adiresscsi
a) . - i
b) y
16. Members of family:
Name Sex Family status Date of birth Place of birth
Anfisa D, F wife Aug, 9, 1898 _ Perm, Russia
Religion Education Qualification State of health
orthodox middle nousewife good a

Hate 18, June 1949

Separate forms must Be | subm;tted &Qr eacﬁ person 21 years of age or
otder, unless suc person is the ouse of an indlv;augl for wnom
the form is submiti ed

\_h ingha\ 7 *

iy, S S N et &



SH

REGISTRATION FORM for UdSdq \ﬁ
l.First name Second name Last name t &gg.mm%”g T

/Alexandra Anatolievna SITQIKOFF-VASSIL

3.R@&mg¢on¢n' 4.Family status 5.5ex 6.Date of birth To.Place of b'

orthodox married F .8 May 1908 Petersburg
T S . S e e e e
8.Education ' 9. Qualification
(Primary,Middle
High, University) »
_high | Knitt-craft
10, State of health 11, Date of arrival: a) China _j920

(Good ,* eeble yInvalid)
- good b) Shanghai 21 Nov, 192

12, Whether registered with any US Consulate or not _yes
IT "Yes", state: When June 48 and Where _Shanghaj

13. Whether has an affidavit of support or not none <_;

, 14, State name dnd address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addresscs;

B) Mr. M.K, Lindblom 208 West Cloug Salina Kansas
b) Mr. R.C, Long 709 Miss St, Lawrence, Kansas

16, Members of family:

Name Sex Family status Date of birth Place of birth
Igor A, Vassilierf M single 28 Jan, 1929 _Sﬁénghai,_china_“;
Religion Education Qualificstion State of health
orthodox high heavy equipment good
' . operator

i

~ e ——

’a//. "'\[\, I:’-'
Bate 18, June 1949

gn T AR P T

d .
in

Separate forms‘must be: submitted‘foryeach ngSOn 21l years of age or

okder, unless such person is t‘ekSpouse of 'en individuel for whon

the form is submitted

N i o

rg i



KEGISTRATION FORM for UsS.A; \N
l.First name Second name Last name e ﬁﬁgégffiiég.or R
Peter Yakovlivich _ SIZOFF . RFEA SH, NO, 1088 '
3.R8imgibn@n. 4 . Femily status 5.9e%  6:Date of birth 7.Plescr of %
Orthodox Married M. 24vJune 1887 Kazan
ol ﬁmﬂﬂm IR AT T KRR
8.,Education . 9. Qualification 7
(Primary ,Middle, i i
High,University) Rogk Keeper Baker :
High School &vUnivgr81ty , _ i
10, State of health 11, Date of arrival: a) Ching 1923

(Good ,* eeble,Invalid)
- ’ b) ShanghaiSert. 1923

12; Yhether registered with any US Consulate or not hanis]
If "Yes", state: When - 1040 and Where _Shenchai
7 PV @ L e g

13. Whether has an affidavit of supportvor not

14, State name dnd address of persons who gave affidavit

15+ a) Relatives and b) close friends in USA (their names and addresegsz

a) . " .
D). Vassily Iv. Troitsky 673 Haight St. Apt., 5 San Frencisco Cal,

16, Members of family:
Name Sex Family status Date of birth Place of birth

—— TS 70 i f o —31-Teb,—1885 —_JFkaterinmrg

Religion Education Qualification State of health

———0rthodox- Primary ledical Nurse Good

% 1#E \L¥s) Go. g 1o
Separate forms{ﬁuskebe:qumipéeﬁyiop?éggh péﬁ%on 21 years of age or
older, unless sweh person is the \spoise of af individual for whon
the form is submitted, P s T

W e, . Z
\'\,:'"75:‘ nghat T >
i S



. ~ ‘ A S
e, 11/7. REGISTRATION FORM for U.S.A. Sk
; n

LEArOtvame Secord mme  Lestreme 2. fguondiwy o
Alexander Alexandrovieh  TALIZIN Ru.A. _No. 02096, —~
3.Religdohon | 4.Femily status  5.Sex 6.Date of birth 7.Place of Bi
orthodox Harried My . April 23, 1899 pishpek, Russh
8.Education ' 9, Qualification h

(Primary ,Middle, . .

High,University) Pit-Elivator, Musician,

~High School = %

10, State of health 1l. Date of arrival: a) China _ 1980 .

(Gocd,” eeble,Invalid)

Good, b) Shanghai __ 1930 i

12, ¥hether registered with any US Consulate or not yes,

~ If "Yeg", state: When SeDhia 6,1947 -.and Where ghanghai,
s

13, Whether has an affidavit of support or not _ 1io.

14, state name dnd address of persons who gave affidavit INo.

v v -

15 a) Relatives and b) close friends in USA (their names and addresecyy
a) : None,

) Mr. 4.c. Ilkosr, R=te 1, Box 84, -Cilroy-Galif,

16, Members of family:

Nameg Sex Family status Date of birth Place of birth
Anfia (2 E.. Wife —Iebyl7y 1914 -Nikeleevsks—5
NO, 05057
Religion Education Qualification State of healith

Good,

——orthedex— —iiddie—— —Housewife—

‘3

" GRAN
Bate ___ June 18, 2049, M\,
f’)‘& ; / \ i 1 7 %
| £ T oM R ‘-é‘.‘"_,i’, L/.‘?;G,, i |

Separate forms @gsthbg sd%miﬁi’&-@@g:ééch ppﬁson 21 years of age or
ctéer, unless suech persdnﬂisvQhé\spdﬁéefofga individual for whoem
the form is submitted, . \i*“y“ 7f?

R P ; I S g

Ry o ; S -




D3 /1358 y _ shanghai.

REGISTRATION FORM for U.S.A. o !

T
\ A
-eFirst name Second name Last name 2, NMationality t?” 4
(?,.. R R TP de L S
—akindin = _Vassiliegich _IIFINTSEFF — -REA NO-S'HA-04057
jeReligion 4,Family status 5. Sex 6.,Date of bir n.%ﬁ%%ace of birt
Ustkamenogorsk
. Orthodox —aingle. ... Jdlale . 2 Nov 1904 ~  _Russiag
3.Education 9. Qualification
(Primary ,Middle
High,University) Leather maker s
¢ e PRimary i
O.State of health 11. Date of arrival: a) Chins 1919
(Good ,Feeble,Invalid)
Good b) Shenghei 1947
2. Whether registered with any US Consulate or not Yes R
If "Yes" state: When March 1948 and Vhere Shanghai

3.Whether has an affidavit of support or not

4.State name and address of persons who gave affidavit

5.a) Relatives and b) close friends in USA (their names and sddressess:)

a)
b)
6. Members of family:
Name Sex Family status Date of birth ©Place of birth
sligion Education Qualification State cf health
/"""m\

Date June 18 1949

P B

-:‘{i'., b
v i
4 cach®h er%on.?l years of sze or

ffﬁﬁsﬁature ;

Separate forms must ve suomitte

older, urless suéh pefson‘?s the Qﬁyse othn individual for whom the
form is suomlttea. qw® R o \ % 3 4
Yol ; 7 ] 2T s
05 /. S P
N e .'/ ﬂ// =, =
V- N 3\



5/531 .

SH ;
A,
REGISTRATION FORM for U.S:A} Nl \//
l.First name Second name Lagt name 24 ?REQSE%%%Q,.or et
—Konstantin Nicolaevich _ BEROVENKQ fuss. Emigr., S'hal No., 01835

3.Réligionon

4 ,Family status

S5«8ex  6.Date of birth 7.Place of E

May 21, 1895 Cbgyg}ggqa_ﬁgssia

orthodox married M
8.Education 9. Qualification
(Primary,Middle,
High,University) taner
2l middle

10, State of health
(Good ,* eeble,Invalid)
__good

12, Whether registered with any US Consulate

If "Yes", state: When

1l. Date of arrival: a) Chine 1921
b) Shanghai _ 1926 b
or not _WEs S
Toane /349 and Where Kenids -

1%,
-tk

Whether has an affidavit of support or not

State name and address of persons who gave affidavit

no

15+ a) Relatives and b) close

a)

friends in USA (their names and

~ v
addresses:

b)

Members of family:
Name

16,

Sex Family status

Date of birth Place of birth

4.V, Barovenkq _F Jife Apr, 18, 1903 Kharkov, Rusd a :
Religion Education Qualification State of health
orthodox midd le housewi fe good

Bate June 18, 1949\ P e

Separate forms must beﬁéubmitt

older, unless such person is
the form is supm;tted.

Sighature _ "o\

ﬁ§340¥7e§9h perspbn 21 years of age or
t

F
he,' 8 pouss of an findividual for whon
\\ " \{ - /

N ‘
W .



11/ A3 Shengha 7 el

‘s (A
| L y ' w 4 L‘ A\ ]
REGISTRATION FORM for UiSiA, S
oF , t 2e¢ Netionglit
1. First name Second néme Las_ name , t§us§2§mg§ e8r §tote
Pexa] Vagsilievich _ LUBIDTF® Sh'1 No, 01456
J.Religidhon  4.Family status 5.8ex 6.Date of birth 7.Plrce o© I
Qrthodox Varried Mfale ~ 18"Bpl" 1914 * gt, Buhede
8.Education 9. Qualification i
(Primary,Middle, Diesel Mechanic :
High,University) ;
High School
10, State of health 1l. Date of arrival: a) Ching barn in Ching

(Good,‘egblg,lnvalid)
- foo b) Shanghai Dec 1940

12. "hether registered with any US Consulate or not Yes iy
If "Yes", state: When Jon 1948 and Where SHGHENAI

13. Whether has an affidavit of support or not YOS On had

, 14, State name and address of bersons who gave affidavit M Micoelag. i
N. Lebedeff 62, 23 rd, Ave. San Prancisco Cal.

15, a) Relatives and b) close frienmds in USA (their names and addrees-g:

a) 5
b)
16, Members of family:
Name Sex F status ate ipth Place .of frvdris
Nine K. Lebedeff ¥ &?]iiflg & e T&f' k- Arur To(f' EL
7 A Ty — - Q y
o T, Dauchter 2 Nov, 1946 Shanghal
Religion Education Qualificetion State of health
Qrithodox liddle Schl _ Dress lfaker @Qod_
A ;| " l-’rs(j(I

s —-—

ﬁate A8 Tune, 1949 \ /= 5
) 1< Si‘ I L
) %
Separate forms must be submittet for eaeh pergon 21 years of age or
older, unless such person is the “gpouse Q?ﬁ%ﬂ individuel for whom



Sh, .~

' 3/1475 I8
Ay REGISTRATION FORM for U.S.. \“/thjf
1 Fir;t name Second name Last name iong tg
; o or stestce 1
Nikolas Alexeevich KUZMIN R7A No. &%‘fé s

- TN TR W T e

3.Religdiohon & 4.Family status 5.56x  6.Date of birth T7,FPlace of

Single M, 3A2/A914  _ Akm g}nskL;Pugsla

8.Education ' 9. Qualification
(Primary ,Middle,
High,University) Draftsman

1gddle . i @

&

10, State of health 11, Date of arrival: a) China Jan. 1928
(Cced ,” eeble ,invalid)
_Godd b) Shanghai _S2M° :

12, Whether registered with any US Consulate or not YES - 3
If "Yes", state: When Fezia SAT S and Where <§x;“7*4ﬂ“'i

i

13. Whether has an affidavit of support or not

14, State name gnd address of persons who gave affidavit

‘

15. a) Relatives and b) close friends in USA (their names and addresscs;

a)

b)

v mminmis

16, Members of family:
Name Sex Family status Date of birth Place of birth

T

Religion Education Qualification State of health

Hate 18 June 1049:3

- ZQ/‘
a';—; ‘l‘ | “;\ y r(,". <7

Separate forms éuSt be submitted\fom each ﬁerqo;§2l years of age or

okder, unless chh pérson is the onuse of ian @ﬂuiV¢duql for whom

the form is submi ted : N Ry

“Shang®’ s

k Slnﬂ%ﬁlre,.‘ %9, \& ﬁk

"\’_.\ Y R
i S



St REGISTRATION FORM for U.S.A <21NV

l.First name Second name Last niame {ﬁtio y e el
~ 1 P Ur' o \» ._'_ C J.»A e de _«~-l La uq s !7 g ﬁ,;—‘- m‘—.: UC
41 SOl NhA u-;' 1-. « ULUK

— T ——. ) g vt —

3.R¥ligidhon | 4.Family status  5,50x 6 .Date of birth 7.Place of -

wATTrle ;

T T T I W T arens M-‘h——..-u _.'_ —: ,. i':.‘“ ;-— -
8.Education 9. Qualification :
(Primary ,Middle, T slephoneCable Splicer,
High, Un1vers1ty) s ‘
- ik lherf-Supervisor,
10, State of health 1l. Date of arrival: a) Chine oot 1009
(Good ,* eeble,Invalid) Rant. 105%.
083, b) Shanghai __~ ° """
12, Whether registered with any US Consulate or not 7es, | _
If "yYeg" y state' When .iay 194¢ _and Where = oo lal,

13, Whether has an affidavit of support or not Yes, Shai( Consulate,

14, state name snd address of persons who gave affidgvit =+ - ~1C0]

. g {y N2 4N -~y K4

A o T AR b ~n ato v 1 5 & 1.8
AT ] S 0O1 e T P & 8 POIRS B > Rl L i - s

DO, U1 4 =UILSOIL ° 3

15 a) Relatives and b) close friends in USA (their names and addrefsss.

LGou 17 il 1 v . _v--‘~ b e e ) T : { S - |
-;—.o _—; i, O uu;. - 3 U3 & —--l-d.'l. WUl e Wl ‘-—‘-- ,, s ‘"": 1
b)
16. Members of family:
Name Sex Family status Date of birth P¢ace of bthh
Religion Education Qualificegtion State of health
- ] 1ox 4,..& Jv! UQ——\J’:T‘ e "‘:‘-i i i 2 L 41.
Hate 18 June 19494% " -
Separate forms must' be submitt ﬁ?:eaoh_pefso 21 yeera of age or
- older, unless such person is the s Suse.,of an individusl for whem
the form is submltted F % S
1 ¥ 7
- ngy o



{ ‘J “,.
114/14 REGISTRATION FORM for U.S.A. sh. \\/F

" 1.First name Second name Last name 24 tionalit
tatcl
TACOB KOCHISHERT {%uss.am% 1¥ or state
—-FAGOBAVECH e —— t :
3.Relagidhon  4.Femily status S5.5ex  6.Date of birth T7.Place of bl
—Orhiodax, RBachelor, 1 P 25th., Dec. 1909 Sempql;tlns]
8.%ducation 9, Qualification
Primary,Middle . - —_—— :
High,ug{versit§) Driver, Crushfire-fighter, Musician, %
High School i o
10-(5“339 of gealth )ll Date of arrival: a) Chins 1920
ccd,” eeble,Invalid A
930
Good. b) Shanghat _oone 1
12+ "hether registered with any US Consulate or not Yes, )
If "Yes", state: When _ June, 1948 and Where Shanghal.
I

13, Whether has an affidavit of support or not  NOe

, 14, State name 4nd address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addresscc:

,a) Mrs. N. Popkoff, (cousin) 1218-22nd Ave. San Franlgcg,Pcalif.
Ure Ge Ae =t Aves—SerFraasisce-LCali

b) _B. A Borlsoff, 721, Shrader St. San Franeisco, Calif.

16, Members of family:
Name Sex Family status Date of birth Place of birth

4

Religion Education Qualification State of health

fo tTwr VA g x|
Separate forms must bajsubgiﬁtekégér e9§h ersoh 21 years of age or
older, unless such‘person is th pggouse of an/}haiv;dual for whom
l’*,~.‘ * : \?." “ -_ “,'

-———



11-4/21 7y A sh.

g { y M
{ VAV
REGISTRATION FORM for U.S.A, \\;‘/z
- 2. Natio t |
l.First name Second name Last name 2e tﬁugsggéig¥;or et
raul ‘ Nikolas nUCHEOVSKY REA No, 02791
_3.R§imga®mon‘ 4,Family status 5.5ex  6.Date of birth T.Plice of b,
urthodox wingle I 20 Nov. 1925 Akmolinsk,nus,
T T T I W e e, " 1-
8.Education ' 9. Qualification $
(Primary ,Middle, ;
High,University) ship-plectrician, sook bipder a
igh : ,-..i
10, State of health 11. Date of arrival: a) Chine 1088 el
(Geod ,"eeble,Invalid) .
. Good b) Shanghai 1990
12, Yhether registered with any US Consulate or not ies .
If "Yeg", state: When Oct, 1947 and Where _ Shanghai
13, Whether has an affidavit of support or not Yes, Shanghai

A.L.l'aranin

, 14, State name and address of persons who gave affidavit

8312, N. Raymond Ave, Altadena, calif. USA

15+ a) Relatives and b) close friends in USpA (their names and azddiesses:

a) _ . s

b) M.P, Kozoolin, 2431 , ucGee Ave., perkley, calif.,, UBA.

16, Members of family:

Name Sex Family status Date of birth Place of birth
¥
Religion Education Qualificetion State of health

June 17TRBETIN

~

Bate

X ~

[5/ 5 i =~ o>
Separate forms must be_q&b%;tt%\gkogaeéﬁhqpers¥n 21 years of age or
\

t
3.

okder, unless'suck person is/t éi%pouQEJQf'anjandividual for wiom

the form is submitted, / w2\ :
. 3 A \ @\ " =
\.\ N s oK A \\\{,ﬂ;} *>. o ,"/
N ~aananr” B R 7
s \-....___./5 i R % e +



11-a/21

Ah
REGISTRATION FORM for U.S.A. (WP’
\V)
1.First g » Netionality h
rst name Second name Last name 2 t ussgfmigg.or state:
—Paraskeva sugine #UCHnOVSKAYA LA No, 00245
3.R€iigamncn‘ 4.Family status 5.5ex  6.Date of birth 7.Plece o~ b.
“riéhodox widow ¥ 15, vet, 1869 ‘Yersk, rxus,
T P T oy 3ot e s et 2 e - 5 -
8.Education 9. Qualification
(Primary ,Middle,
High,University) House keener -
none i
10, State of health 11, Date of arrival: a) China _1924-8
(Good,’eeble,lnvalid)
. (ood . b) Shanghai zeslgz
12, Yhether registered with any US Consulate or not
If "Yes", state: When 28, .June 1948 _and Where Shanghai

13, Whether has an affidavit of support or not Hene

14, State name snd address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addressec’

) 4)/ Ae.L.Taranin, 312N Raymond Ave. Altadena, Calif,

b) M.P. Kozoolin, 2431 mC, Gee Ave,, Berkley, calif,

16, Members of family:

Name Sex Family status Date of birth Place of birth
4

Religion Education Qualificgtion State of health

<
N
. 1 g ’\\‘
gate in
—— L
i o3 \&? Ao PR |

; i i \ O a s
Separate forms mus-‘t- bie subm;&ted} f Meaclt’f \Egr'son 1 yeers of age or
older, unless such person is the’ spRése of “an indgdvidual for whom
4 A\ Vi -
4 N e i e 4

4 Xy & 7
S Shanansd A Sy L
N Pangh R



Shanghei -

3/1370 AT

_ \WV
REGISTRATION FORM for U,S.4,- \J"
1.First name Second name  Last name 2 fetdonality S
: ’ x RTA NO, (BUBEREmigr.or statcl
Alexis Alexeevich MHI:EJ:ZIEINW 01522 & 0160% i
3.Réimgamnon' 4.Family status 5.5ex  6.Date of birth 7.Place of 24
—Qrthaday farried H, 9/2/1894  Akmolinsk, Russia
- - . A T S8 000 ¥ comtarice o ave v e ST R =
8.E(:ducation 9, Qualification :
Primary,Middle
High,Universiti) Farme;_
— __Middle ) i
10, Statewof health 11, Date of arrival: a) Ching 14 /7./4092Z . i
(Goed,“eeble,lnvalid) L e o
. b) Shanghai T .
12s "hether registered with any US Consulate or not b ] o
If "Yes", state: When Dec, 1947 and Where 2
f 'v‘i
13. Whether has an affidavit of support or not No,
14, State name gnd address of persons who gave affidavit ‘;

15+ a) Relatives and b) close friends in USA (their names and addresser

a)

b)

'

16, Members of family: '
Name Sex Family status Date of birth Place of Rirth y
5 }'fl Aakmohns:if, T?‘-.’ussm.
4

~—Anestagia Alex, F. Tife 10/3/1895

Religion  Education Mg lification sdip 6f BESTER
Orthodox Primary _ Qua}%ou dewi T8 Hodte

e

18 June 1949 ’\

r
¥ S
d A

Hate

T ope N R | .' . o> e 1
Separate forms musﬁ&pe @upmlfiedééﬁ? each®erson 21 years of age or
clder, unless such gérson 18 the jpouse of an individusl for waom
the form is submitt Bk i I\ //

N & - A : g

s, . y ,»-'. b - v,
\\;,"’/7('!‘111\ 7 ” '_,-’

o



’ “we - B p
*’ &:, . L ~ s .

{ ¢
[ 7, BN e )M | . '( ‘ G
e : ) i ; SHANGH ’
District 8, Tent Nq, oo o > o AI:% JX
REG55% ipa 157RATTON FORM fop U, S’ ' v
1.First name Second name Last name 2. ﬁﬁtég.mm g 5 Btr bl
—Grigory  Kirildovich 2 BOLOGOFT - REA Sthai No, OOOOl.&angy)
.Rélmgamaon 4.Family status 5.5ex 6.Date of birth 7.Place of < F
arihodox. . _parried malo___Jon. 16, 1895  Irmiek,jussis
8.Education 9. Qualification o
(Primary,Middl i
High, University) o oo Teacher, horse trainer, cattle breediny
-
—zood b
10, State of health 11, Date of arrival: a) China - 1ge= F
(Good ,* “eeble,Invalid) "
b) Shanghai _ 1926
124 "hether registered with any US Consulate or not - yes
If "Yes", atate. When Mar, 1948 and Where _shanchai
13+ Whether has an affidavit of support or not ves

, 14, State name dnd address of persons who gave affidavit

Mr, Boris ¢, Shebeko] 1968 Los Angeles Ve, ,Berkley 7, calif

——t s

15+ 2) Relatives and b) close friends in USA (their names and addresscsy

a)

Union of uossacks, 2005 Golden Gate AvVe,,5an Francisco, Calif.,
)Bnris Ga_Shebeko. ‘lﬁﬁB_Lg§~Angales JC o, Barkley, Calif o

16, Members of Temily:

Name Sex Family status Date of birth Place of birth
Nadejda P, 7 wife 3 ljay 1895 Kuxaklau351a

~Eirill G- . M. son 12 Tan. 1932 ahanghax,~0h;na_~_

Religion Education Qualification State of health
Qrthodox University teacher 2004
N college Student "
B Sy
;/’;" . '\ \\
Bate ne 1 / R
g Siﬁnature > 3

.)gl" p ]

Separate forég must*betsubm tted for each person 21 years of age or
8

otder, unle })sugp pqraﬁn ig the Spouse of an individual for whom
the form is ubm tted s //

'\ . Sh.sng“’\//




Shanghai /7
2/284 >

v . C ¢/
REGISTRATION FORM for U.S.A. '
e s e nmen
£fim trigorievich DOLGUSHKIN . REA No, 01854 & 0I655

T R v ——

3.REligitton . 4.Femily status  5.5ex  6.Date of birth 7.Place o 1

Orthcdox Marriea m zO,Dec,1895_ Akmolinsk
. » : ; PEO¥yy-RUSSsin.
Al - _"ﬂi:“ A i y y A . 20 4 ;_if..:-..__‘
8.%ducation 2 9« Qualification i
Primary ,Middle
Hish,U%iversit§) lTeacher,Farmer, Gas Chemist :
‘———-—lm‘ i el §
10. State of health 11. Date of arrival: a) China M8y, 1920
(Gcod,‘eeble,Invalid)

. b) Shanghai Dec,1922
12, Yhether registorca Wwith any US Consulate or not __
If "Yes", state: When June, 1948 and Where Shangha 1

/

—

13. Whether has an affidavit of support or not NO

, 14, State name 4nd address of persons who gave affidavit
NO

——

g

15. a) Relatives and b) elose friends in USA (their names and addressec

B) Mwlnpqidnnf T -9 IS T8, G.S Hleveth {Vl'SMIEeSi
b)xgxgigg__;&ngL Co., 570 Lexington Ave, New York 22, N.Y.

16, Members of femily:
Name Sex Family status Date of birth Place of birth

4nna Timofeevna - —
——Dlolgushkin 7 —Wife 26 _June 1908 Nikolsk=gssuriisk

Russia
Religion Education Qualification State of health
Orthodox high farmer & cook 2004
/f':, /J‘:L\‘T\“x
Bate _ June 18, 7o N,

i ; i\~ { roED j= i
Separate forms mhst be suﬁmiupkﬁzfof”égggzpeﬁéon 2l years of age or
oXder, unless Such person. ig the spouss'of an’ individusl for whom
the form ig submitted, ” [ NS i

A

LY .
/ lr'. f 4 B E 5
y LN
b N Sk R S >
! 3 - Y N ="
N 1 4 <

\ 7 s

/
s



buche ooy Bedans é

REGISTRATION FORM for U.S.A,.

\
= O
32 O
\§

1., First name Second name Last name 24 ?ﬁ&ég m"g
Igor Zfimovich DOLGUSHKIN Russ. Emigr, S ai %ﬁ).
3.RE811gibnon . 4.Fenily status 5.50ex 6.Date of birth 7.Place of t
Orth od ox marr ied M ..-_iﬁﬂlljh.}926 Sharghai , Cgina
8.Education 9. Quaiification :
(giéﬁagguféggi:;) st ock-keeper & shipper s bublic-address system

UpUL'HIDUI', dr a.usuu [<)31578

2 years universtly

10, Stete of heal th 11, Date of arrival: a) Ching =,
(Good ,feeble ,in7al1d) '
“good o e b) Shanghai
IR« W}e‘hm regletered with any US Consulate or nui _Yyes

1t "Yes" , stata. When _ppp, 3046 ___ __  ___and Whore Shagh a1 thna

13. Whether has an affidavit of support or not yes

., 14, State name snd address of persons who gave affidavit

Alv 41 M e e 1
15+ a) Relatives and b) close friends in USA (their names and sddresses:

a) Alvin (uncle) & Eugenia (sunt) Scarbroush, 4641 Max Drive, Sam
f Diego, Califarnia, USA

b)
16, Members of family:
Name Sex Fagmily status Date of birth Place of birth
Nathal ie F wife Feb, 20, 1929 Shanghail, China
Religion Education Qialification State of health
Orthodox —high school, gteno-typi st _Bpod e

Bate _ June 18730445
- g K

y 0 ‘ Oﬂﬁ\‘ 5 =7
Separate I‘orm/s[musﬂ be subm:!; ted for ieach person 21 years of age or
okder, unlszid -such Pe¥sbh is.the spouse of &n individual for whom
the form is sl %minted.

7/ v -
A ot g N

Sl'dngh 1\ /



/7718 ‘ oH

. .3ISTRATION FORM for U.S.A. CAS
1,First name Second name Last name "2 ?Stiongl}tv 2l
Constantine Semenovich FEDOROFF REA Cert. Nos 00044 i \l
3.R¥lfgionon  4,Family status  5.5ex  6.Date of birth 7.0lace of 1
—©Orthodox == ___ Bachelor Male 19nn Sept 1901 n}ezﬂpqggia
8.Education 9. Qualification

(Primary ,Middle,
High, University)

Middle School

10, State of health 11, Date of arrival: a) Chine 1928
(Good ,* eeble,Invalid)

12, Yhether registered with any US Consulate or not

If "Yes", state When 2nd July 1948 and Where _ﬁhan“ngl_____

13, Whether has an affidavit of support or not No et

. 14, State name and address of persons who gave affidavit CH

15, 2) Relatives and b) close friends in USA (their names and aadresses

Ave. Clarksbur .
a) Niece: Mrs. Julia G.west, 1200 crislip Ave Viru¢g; u Aiki

b) ¥r.A.,V.Ousxori, 66% McAllister Str. San rrangisco , Calif. U S. A,

16, Members of family:
lame Sex Family status Date of birth Place of birth

.

Religion Education Qualification State of hezlth

Bate _ 18th Jun ﬁw\“

.?‘/

Separate form ~must be a;fﬂlited for each person 21 yeers of age or
older, unless|such pers 1s?the spouse of an individusl for whom
the form is s .'1tted

\\

>t

Sh‘ngha




4/103 PSR -

h REGISTRAWLON FORK Tor U.S.A. 8{ if
d.Tlrst rige @ co01d name Iget name 2e Vationality %,
Andrew Jacob GORDRIEFF (Rugs.n,mf‘lgrﬁ or s A
: ~ , REA No, O . .
s.Religior 4, Family status 5. Bex €.0: Syt
Orthodox * Married lizle 2'7,Ju1y,1900 Ufa,Rusc.la
}.Education d 9. Qualification
(Primary ,Middle
High Un¢ver31ty) Auto-Mechanic —
High School
0.5tets of healty 11, Yete of arrival: e) ChineNov,1929(from Prance)
(Good ,Feeble,Invalid) X
- Good o (el =4 t) Shenguei Nov,1929 E
2+ Wansther regicterec with any US Consulate op not _ yes

If "Yes" steote: When Qct,1947 and ’-.:'he‘:osna-ngha i

3.Whether has an affidavit of supmort or nct  Yes

4.Stat.e nawe and address of per=ons who pave affidavit Mr, NP ]_A'assukoff'
1638, Page st. San Francisco,Cal,

J.a) Relatives and b) close friends in UesA (thC.Ll" neres snd sdéressees s
Cousm- Mr,N,P . Massukoff 1638,Page st.,San Franc, @al.
a) v, 520" TFraneisco,
Aunts Mrs.Koudrm, 1638,Page st., San "rencisco,Cal,

/

b)
5. Members of fa.mﬂy.

Neme $ox Family status Date of birt P 5 of kirth ;
Irene P,Gordelef fr wife i Nov, fQ‘ﬁ) ikolaevsk on Arur,
3ligion Educetion Qualification State of ucaltn

Orthodox High School Accountent ood

ey p—
¥ v ~\\‘ < J\ \."
Date _ 18,June,19 [ ”,l/ Griddaoe  O-)
tl’ . i L \’ ' | Cowss, |

Zeparate forme t be su,omt\te ﬁor @gthpgmna_q ;51 years of zze or

Ller, unissh a cﬁq peréon is /the spouse of an individusl for whom %te
form is sabmiticd o\ LY i S -
N ™~ e

N~
'\\ X Sha n_g“’.'- ‘




J 4 /),/.’ -

’ ' < st - 1 . % ’

7/798 she T AA
REGISTRATION FORM for U.S.A.

~J~1~

: . atloda
1, First name Secord name Last name 2a | (Puss..r..mfor‘ b stekil

selime . Gheslavoyna,___ NAKQVETSKY -—-BEM%

3.Religdbnon | 4.Family status 5.5ex 6.,Date of birth 7.Placs ¢ B!
catholic dingke Female 1l April 1914 Nerchins Stberia
- T T T Y T TS i O B9 | 86477 "":'_‘:
8 .Education 9, Qualification §
(Primary,Middle, :
High,University) Clerk
High ¢
10, State of health 1l. Date of arrival: a) Chine _Feb 1918 ;
(Good ,‘ eeble,Invalid)
—Good b) Shanghal _Apri11936 .
12, Whether registered with any US Consulate or not Y©S
If "Yes", state When May-S—1947 end Where _ghagghai

13, Whether has an affidavit of support or notyaeg

, 14, State name gnd address of persons who gave affidavit Elton Capps

and—ieria-Masdelone—Capps-3625 gantiago St Sam Francisco

154 a) Relatives and b) close friends in USA (their names and addresses;
a) ¢(sister and brother in law) Mr E Capps ami Mrs M Cap s
b) (@ ose friend) Ernest T Clarck 2254 46th Av Sm Frameisco

16, Members of family:
Name Sex Family status Date of birth Place of birth

T

Religion Education Qualification State of hegith

e

h N / \.' *RAD i "I;.:s %
??f ﬁéms} fx%
Separat “fprms musﬁ"bfe 'u}am’aitﬂédfxfor égch person 21 years of age or

older, wifless such perso: is. the spouae of an individual for wncm
the form 1%5 sﬁbmitteq. / R o

3 N x’ TN e

\df cnzf\%



3

1/2 .
REGISTRATION FORM for U.S.A,
l,First name Second name Last name 2. Eﬁtio ty R
: 188 .57 "°;““ oy (e
George Alexsndr Sinelnikoff R.E.A. Sh'si 71, 0256
3.ReElagidhon  4.Femily status 5.5ex 6.Date of birth 7.P1ace of 1
Orthodox Married M 30 April 1910 Tobolsk, Siberia
8.Education 9., Gualtificatlion

(Primary ,Middle,
High, Universi ty)

Llectric snd tednhona cable splayser (jointer)

High

10, State of health
(Geod ,* eeble ,invalid)

11, Date of arrival: a) Chinge

1923

1929

\
Separate forms {must be, %uﬁh
older, unlsss siish %e"son i
the form is sub _u'lseg i
g SMn§‘f/

% L‘ Y,‘ i"natur° |

§

ad for ‘each person 21 yeers of ace or
he “spouse of &n individusl for wronm

good £ Vol ool b b) Shanghai
12, "hethsr reglsiered with any US Consulate or not __ Yas =
If "Yes", state: When tug. 1048 _and Wnere Shmghei
13, Whether has an affidavit of support or not No
, 14, State name snd address of persons who gave affidavit
15, a) Relatives and b) close friends in USA (their nauacs and sddresecs:
a)
b) .
16, Members of family:
Name Sex Family status Date of birth Place of birth
Alexandras K, r Wifa 2 Mareh 1912 Harbin, Manchuria
Sinelnikoff ) e
Kirill M Son 28 Dec. 1936 Shenghai, China i »
Religion Education Quelification State of heeclth
Orthodx Middle Hatmm ker good
" student & "
Hate June 18, ”



Hosp/8. ; Sh, .:‘
p/ nEGISTRATION FORM for U.S.A, - <t

1.First name Second name  Last name VRN o stoser
. ole «

Russ
cGalina_____ Kirilowom . PARANENKO--LOCH- R Bk Nev—02600
3.R§iﬂg4bﬂon‘ 4. Family status 5.5ex  6.Date of birth 7.Plsce c” b

orthodox Married P, ..Aug. 14, 1920, omsk, Russia,.
y sy ) GG B ez A eeplileg E
8.Education 9. Qualification :
(Primary,Middle,
High,University) i
High=-School i
10.(S‘~hate of health )11. Date of arrival: a) China 1920
Cecd ,” eeble ,Invalid
___ Good, b) Shanghai 1937
12, "hethe» registered with any US Consulate or not Yes.

If "Yes", state: When Feb, 1st, 1949, and Where Shanghai,
/
13, Whether has an affidavit of support or not No.

14, State name gnd address of persons who gave affidavit No.

15+ a) Relatives and b) close friends in USA (their names and addressec:

a) %MM‘VA,Gn+h, St. Milwaukee

b)
16, Members of family:
Name Sex Family status Date of birth Place of birth
L4

Religion Education Qualification State of heaglth

Yate

Signature

TG
z/ 1 ‘ﬁ" | Al
:ﬂmustlggmsﬁbmimmed for each person 21 years of age or
SUch¥pérson is /the spouse of an individual for Waom

@a'ted. /

aN?
Sag Shand™

Separate form
older, unless
the form is su

/
¢




. 'r‘._.‘

N 5 % : "
s o\ K i R \J 4/25
/\Sg: REGISTRATION FORM for U.5.A. 40 . Vs
1.Fi name Second name Last name 24 ﬁgﬁgg _% ég.or it i
Mikhail Andreevich __ABRAMOFF __ Rusg. Epigr, S'hail No, 03887
3.Religdoton  4,Family status 5.5ex 6.Date' of birth 7.Plsce of °
arth odox bachelor X Oct. 3, 1909 Blagoveschensk
8.Education 9. Quaiification SRS
(Primary ,Middle,
High,University) ~transportation operatae
-~ middle sdhool ’ :
10. State of health 1l. Date of arrival: a) China _ Qet. 19028
(Good " eeble,Invalid)
—gpod. - b) Shanghel 4pp, 1932
12, Yhether registered with any US Consulate or nu% _yes
If "Yes", state: When Janlg4g ~.end Where Shaghal

13, Whether has an affidavit of support or not

. 14, State name and address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addresscaj
a) _Miss Luba 7. Abramova (niece), 3825 Quintara St., San Fran. Cal,

b) =
16, Members of family:

Name Sex Family status Date of birth Place of birth

Religion Education Qualification ,State of hezlth

AaB Y N
<16, 1949 o}
] s

I

1

~ | Signature’
X \i" ol - )

Separate forms miist 5e sdbﬁitted for eacﬁ‘person 21 years of age or

older, uvnleas “such person/is the spouse of &n individusl for whom

the form is submitggqgw\x



‘w’/(]h, . D OMirtree . (-1&”

4/25 REGISTRATION FORM for U.S.A. sh.
1.First name Second name Last name 2. ﬂggggnp}}} S s \/f
CH ABRAMOFF e o k §
ANDREI ANDREEVI REA.Shti. No.. 03364 _
3.R§1mgabn‘n_ 4,Family status S2.85ex  6.,Date of birth 7.Place of t
Orthodox Bachelor M, 4 December 1905 Blagoveschensk
8.%du§ation : 9. Qualification e
Primary ,Middle
High,Ugivergiti) Engineer-Electric-Mechanic,
— University =
10, State of healt 11, Date of arrival: a) Chine 1925
(Good ,“eeble ,Irvsl1d)
Good b) Sianghal 1932
12, Whether registered with aly US Consulate or no
If "Yes", state: When _Tuly.1948 and Where __Shanghai,

13, Whether has an affidavit of support or not No,.

14, State name and address of persons who gave affidavit

15. a) Relatives and b) close friends in USA (their names and addresses:
a) Miss L. Abremoff 3825 Quintara St. San Franeisco Cal., (Niece)

b)
16. Members of family:

Name Sex Family status Date of birth Place of birth

Religion Education Qualification State of health

- '.t.,::‘a‘:.;’lﬁji\
Bate __18 Jume, 1949 '\ /[ /Ha, G
- & - & 5 =X _ ',:.s = ) .e"}ll' ;E—‘l
s b ’ }:;\\?«Z /3 '“}; -.';3;:

Separate forms must be submimtéa\fS?Wegcpﬁﬁerson 21 years of age or
older, unless such person 1is the spouse 0f an individual for whom
the form is submitted, ek ox VLA

S m—"



1/40 g Yl

ELHIG 8 M L o BOo ' Toze U ok elh o 4 d/ob

,Flrst ‘agne Second rems Last Tane 2. Vationality
(Ruse ,Emirr,or stateless)
Haritina Vasi li.uom Bourdakova . . ReBa A. N0.559
«Religion 4. Family. status 4 5. Sow £ o 2BON ey 28 Rl dnms
Orth ‘ Widow F 15th, Oect. 1878 POLTAVA, Russia
«Education 9.-Qua3¢f1“auion
(Primary,Middle '
High,University) None s
Hone v
O.State of health 11, Late of arrival: z) China 1924
(Good ,Feeble,Invalid) 1940 Tientdin
Good t) Shenchei Nov. 1948

2« Whether registered with any US Consulste opr ndt No

If "Yes" state: When and Yhere,

3.Whether has an affidavit of suprort or not  No

+.5tate name and address of persons who geve affidevit "

5.a) Relatives and b) close friends in USA (their names snd zddéresses:
a) _Sons Mr. Bourdakoff, N.T. 253 %, 87 Letr. New York 27, N.Y.

\\-—0 7— /Ai— L SRS =R /\' : \\‘/’ A/ £ Ac
b) 4
5« Members of family: =
Name Sex Famlly status Date of birth Place of birth
zligion Educetion Qualification State cof health

a ™M

itef n;per&b 21 years cf age or
older, unless such person is/th >S§Bu5§upf anf¥ndividual for whom L'c
\ \ ’.
R \, /
7

Torm is submitted
RasS* o



e

: 1319 O
REGISTRATION FORM for U.S.h.
1.First name cond m Last name 2 tionglit
4 o SEO0GE. Haie . - ?ﬁhes?ﬁm%gg.or state]
Olga ¥onstantinovna Grabareva Rus. Emigr. Sh'ai No. 1109
3.Réligi¢ﬁcn‘ 4, Family status B, ex O o ris S ey AL e
Crthodox Widow Female 10 July 1908 Chernigov
8.Education 9. Quarification H
(Primary,Middle,
High,University) Governess - teacher
— Middle
10, State of health 11, Date of arrival: a) Chins 1923
(Good ,” eeble ;1nvalid) G
“goed b) Shanghai 1936
12, Yhether registerad with any US Consulate or not __ Ye8
If "Yes", state: When __ June 1948 ___eand Where _ Shanghsi
13. Whether has an affidavit of support or not No Frw R A

, 14, Btate name and address of persons who gave affidavit

15. a) Relatives and b) close friends in USA (their names and eddrececs:

a)
b)
16, Members of family:
Name Sex Family status Dete of birth Place of birth
Religion Education Qualification State of hezlth

-/>

Bate __ 18 Jume 1949.

5_/Signature~

Separate forms must be gubmitted for each person 21 yeers of azc or
older, unless such pergon is ‘the spouse of an individusl for woom
the form is submitted.



1/32 T'S IN

~ REGISTRATION FORM for U.S.A.

oFirst name Second name Last name 2. Vatlonality
(Ruse.Emirr.or statec-a
Gaorge lvenovich HODIREFF __R,E.A, T'sin Ne. 17
r.Religion 4 Jamily status 5. Sex 6,Date of birth 7.Piace of bir.
Orthedox married M Februvary 7,1904 Baranove-Orenbu
i«Education 9. Qualification: skoe,Russie
(Primary ,Middle _
High,University) Farmer -
—Primery School
O.State of health 11, VYate of srrival: 2) China _1923
(Good ,5 Feeble ,Invalid)
2. Wheth r regieterec with any US Consulate or not o
If "Yes" state: When - and Vhere S,
3.Whether has an affidavit of support or not  [©
é.State nape and address of persons who gave affidavit
3.a) Relatives and b) close friends in USA (their names snd cddresce g8
a) )
b) S
5« Members of family:
Name Sex Family status Date of birth Place of tirth
Anns Fa. F "‘j;f@ -.hn'f' emher ;2 l906 Feoren f\xrr\ Oreanbhaire i na
‘Dnco 1 -
Paul G M son July 12,1926 Tientsin, China *
:ligion Educetion Qualification State of weglth
Orthodox Middle School dressmaker zo0d
Qrihodox - student IS 7TV |

Date June

N =i

ue - Y%
Separate form “mudt ﬁe submi teﬁ f@r €ac hﬁparspn 21 ye=ars cf zge or

213@>, unless %%@h person/ 1s the. spouse of~ an/*ndlv;dual for whom the

form is SdbmltﬁﬁQ:\:j“,h o



1/32 *
REGISTRATION FORM for U.S.A.

LFirst name Second name Last name 2. Fationality
(Ruse .EZmigr.or stateless,

Ludmila Georgievns HODIREVA v“.r.x.'T'“W“ No.l ;
y«Religion 4, Fanily status 5. Sex 6.,Date of birth T.Place of birt
Orthodox single F August 20,1927  Pogrenichnaya,
J«Education 9. Quulificsvion Ching
(Primary ,Middle
High,University) e OIS P
~Middle School
0O.S8tate of health 11, late of asrival: a) China born in China
(Goud ,Pesble,Invalid) =
R, Y it t) Shanghel Tov.29,194E
2. Wietaer regicter-c with any US Consulate or not No
If “"Yes" stete: When _ __  gand Vhers

3.Whether has an a®fidavit of supncrit or not _ Ko

4.S5tate name and address of persons who geve affidavit

5.a) Relatives and b) close friends in USA (their names and zddresses:)

a) L
b) s
5s Members of famiiy:
Name Sex Family status Date of birth Place of birth
aXaL v h- Do¥ 'Y -k 77 o A pa
sligion Education Qualification State of unealth

Date __June 18,F45— /N  /Signature \
", > by | %

Separate form must be submitmed for each: person 21 years of age or
oldexr, unlegs such person 1s the ‘spouse of an 1ndiv;dual for whom the
form 1s submltted.



/
2/252 hangha i Z

- ¥ C
REGISTRATION FORM for U.S.A. T

1.First name Second name  Last name aayionalitg g b e
Alexander Tosiphovich JIGALIN REA
3.Religidnon  4.Family status 5.8ex 60Date of birth 7 rlace of 1
—Orthodox Single . .43 March 1920 Harbin, Manch,
8.%ducation O« Qualification

Primary,Middle . .

High,Un:’Lversitfr) Flectro Mechanic, Driver

High School _
10, S e.te of healih 11, Date of arrival: a) Chine Born_in China
vod,f eeble,Invalid)
L Good b) sm%na%{:g14 July 1947

12, "hether regilstered with any US Consulate or not

If "Yes", state: When Jaly-2-1948 _and Where Shaniiai i
13. Whether has an affidavit of support or not No

14, State name and address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and eddresscyi

a)
b) 4
16, Members of family:
Name Sex Family status Dete of birth Place of birth
Religion Education Quelification State of heglth
_,f*‘h\_
- oAt Cool N\
Hate 18 June 1949 VN
. /. o4 Sf@mtur l
Separate forms must be ftQ%d For e“?h person 21 years of age or
older, unless' such person i —agoua en individusl for whom
the form is submitted, \\¥ ‘\m,-~\ /f

i '-———n...—-—""



Y

/Ce,
7/788 REGISTRATION FORM for U.S.A.
. ' - i
l,First name Second name Last”ngge gﬁt o.&m g'?ﬁmﬁg"tcl
Ghennady Hodeonovich KRIAKIN hA No. U2
— T et s s —_
3.Ré1igibnon‘ 4. Family status 5,5ex 6.Date of birth 7.Place of Bl
Molokan single M 16, Aug. 1926 HHarbin,uanch,
e e St 3 0D =SSO B IR v Sy i s s el o
8.Education 9, Qualification 2
(Primary ,Middle,
High,University) lixpert Pest Exterminator, lectrician -
niddle x ;1

10, State of health, Date of arrival: a) Chine —Born in ¢hina
(Gced,” eeble ,Invalid) :

— _ Cood_ b) Shanghai 1935 '
12, "hether registered with any US Consulate or not
If "Yes", state: When Febe 1948 and Where
/

s B 1

Yes
Shanghai,

CHina

13, Whether has an affidavit of support or not No o

14, State name dnd address of persons who gave affidavit
15, a) Relatives and b) close friends in USA (their names and addresses:
a)
b)
16. Members of family:
Name Sex Family status Date of birth Place of birth
7
Religion Education Qualification State of health
/,»—’f-‘*’f‘:‘\
Bate "’“3-4;¢4\\\

Separate forms must be Jubmittedwfor éa

-—ihsu;—L&T—lQé&-—-//gﬁy/i

nature\

Y4 Jf
'h person 21 years of age or

oider, unless such persom, 1é’the Spousefof an individual for whom

the form is submitted, NN 5 e 7

S
y

\* #

,V‘.J

s



10 Dis. Te-t 8 Shanghai

/U ce

REGISTRATION FORM for U.S.A.

1, First name Secord name Last name 2fﬂgﬁa§§§%1 S sv statel
Ludmila Alexeevma 0 rﬂ&ﬁo v a ‘
3.Reldgddnon | 4.Family status 5.5ex  6.Date of birth 7.Place of *:
Orthodox Widow e 28 July 1873 Vernyi,lurkestan
8.Edu0a‘bion 2. QualifiCa.tion HYeE Y 17
(Primary ,Middle,
High,Unlversity) Houselady a5
Hiph School . i
10, State of health 1l, Date of arrival: a) China _ 1923 _
(Good ,” eeble,Invalid) "
good b) Shanghai 1927 &
12, Whether registered with any US Consulate or not not i
If "Yes", state: When and Where not i
/

13, Whether has an affidavit of support or not

!

14, State name dnd address of persons who gave affidavit

15, a) Relatives and b) close friends in USA (their names and addresscs;:

a)

b) Mrs.A.Perkins 1710 Golden Gate,Ave, San Franeiseo, Cal,

16, Members of family:

Name Sex Family status Date of birth Place of birth
- —
Religion Education Qualification State of health
Hate 18 Juns 1949 PN
' , /. Bignature )\

-

:" { ! P |
Separate forms must be submitted for’egcq person 21 years of age or

okder, unless such person is the spouse of an individual for wicm
the form is submitted, \ ' 2



7/ 798 REGISTRATION FORM for U.S.A. T
1,First name Second name Last name 2e Netionglit Yatol
4 INATDA PETROVINA ePr00%OTA ﬁﬁuggﬁ?m§§¥i°§ogsgs°e

3.Reltgdbhon  4.Family status  5.Sex 6.Date of birth 7.FPlace of i

. 1905 Pogranichnaya
Qrthodox Single F/ ~ 1st, Oet. 190 er 4
8.Education 9+ Qualification :
(Primary ,Middle, :
TR 1t ) ————DRESSUAKER,
- Middle j
- 5
10, State of health 11, Date of arrival: a) Chins Feh. 1925
(Good ,“ eeble,Invalid)
Good b) Shanghai Feh, 1932
12, Whether registered with any US Consulate or not Yes
If "Yes", state: When _July 1948 and Where g
13, Whether has an affidavit of support or not 108

—

14, State name gnd address of persons th gave affidavit AleX Zaidel,
586-231'(1, Str. M oakland-' C&l. U.s. °

15, a) Relatives and b) close friemds in USA (their names and addresse:;

a) an
By
16. Members of family:
Name Sex Family status Date of birth Place of birth
r

Religion Education Qualification State of health

Hate June, 18, 1949,

Signature

Separate forms must be submitted. for each‘persont2l Years of age or
ofder, unless such person is the spouse of an individual for whom
the form is submitted,



/

2/206 7» VKA'N’ ~,0£9M’ A Noo . SHANGIL}IM

REGISTRATION FORM for U.S. e - L
& . t
1,First name Seco?d name Last name 2 ﬁg&éggg%%%gtor atrtal
Conrad Ivanovich RYNDIK REA Sthai No, 02068 3

o - '.43'*“""

3.R§1m&ibmon‘ 4.Femily status 5.567 6.Date of birth 7.Placc c” !

catholic bachelor male xéwg?f *2324 = ffifghai .
8.Education 9, Qualification #
(giéﬁ?§§i§§g2i2§) radio operator i
—college - ;

10, i

ftate of health 11, Date of arrival: a) Chine -—Lhina-borne
(@pgdf“eebleﬁlnfalid)

_590(1__ e e o b) Shanchai _,_?b’orn
12, Preths= regletered with any US Consulate or not ——— -4

If "Yes", state: When May 1946 and Where _Shanghai

! L

13. Whether has an affidavit of support or not _no 2
14, State name dnd address of persons who gave affidavit
15. a) Relatives and b) close friemds in USA (their names and addresseg

a) _ . i

b) _ I
16, Members of family:

Name Sex Family status Date of birth Place of birth

¥

Religion Education Qualification State of health
Bate June 18, 1949 _
' Signature

Separate forms must be submitted for each person 21 yeers of age or
older, unless such person is the spouse of an indivicual for wnom
the form is submitted,



District 4, Tt 77 S AR/ N4 py Shanghai

RECISTRATION FORM for U.S.A. (,/1,",{; €
LFirst name Second name Last name 2, Vationality A
George  Boris SAVITSKY Russ. W No. D384 ¥ f¥geicless.
j«Religion 4.Family status 5, Bex 6.Date of b.rih 7.5iare of DIrD
Orthodox Married Fale 10 March 1925 Harbin China
'«Education 9. Qualification
(Primary,Middle Chemical Engineer

High,University)
“High School and University

- ———

0.State of health 11, Yate of arrival: a) Ching _Born_in China
(Goq&qugble,Invalid)
0 b) Shenghai 1928
2+ Whelher rezistered with any US Consulate or not
Shanghai

October 1948

If "Yes" state: When and Yhere

3.Whether has an affidavit of support or not No

4,5tate name and address of persons who gave affideavit

5.a) Relatives and b) close friends in USA (their names and addresses :)
b. 3y Mr. O. Skaredoff 331 Popeka St. Apt. ¥, Richmond Calif, 2

i . Fed, Inec, USA 206 Sansome St.
p) Mre T.A. Meyerink c¢/o TFagen & Co. Fed. T U s ey

6, Members of family:

{Name Sex Family status Date of birth ©Place of birth
Ludmila A. Sevitsky F, Vife Aug, 3rd, 1927 Mukden, China
(maiden name Granowski
3ligion Education Qualification State of health
(Orthodox High School Secretery Good
,4.””__' r,»\_\ //‘./" p = .
Date 18 Junexfiéig S8\ LS ipmatury

: ik 2% ) \
Separate forms must be submitted for eaéh pergon 21 years of age cr
olde», unless| such person is the spouse of an individual for whom the
form is submitted, 2 T ' ;

whangy© g

w*



e —

Di  7th Tent - 790 b shal f
[ V] oL

REGISTRATION FORM for U.S.A.
|

l.First name Second name Last qame 24 Fﬁ&é&?ﬁ%&é an state
—Igor —Qlegovich ___ SHKURKIN ~RUSS EMIGRANT NQ 2293
3.R§1mga¢mcn. 4.Family status 5.5ex 6.Date of birth 7.Plsce of L
Orthodox Bachelor Male 3 Jyly 1922 Chita Siberia
8.Education 9. Qualification
(Primary ,Middle,

High,University) Radio _and Sound Engineer _
High Sehool, Radio Tech. Center .
19 BRE088 SPUESSP 9T MexepniiTe AssoeTation a) China april 1925 i

(Good ,* eeble,Invalid) :

cood b) ShangbaiqQet 2930 3
12. Whether registered with any US Consulate or not Yes

If "Yes", state: When spril 1046 _and Where

es
13. Whether has an affidavit of support or not ¥

Shanghai

, 14, State name and addrese of persons who gave affidavit VeP. Snimvkin
207 Benson Strect, Vallejo, Calif.

15, a) Relatives and b) close friends in USA (their names and eddresse 3}
) Grandmother: Helen V Shkurkina, 1146 Franklin Ave., Seattle xxm Wwasl

Uncle: V,P. Shkurkin 207 Benson Street Vallejo Calif.

b) .
16. Members of family:
Name Sex Family status Date of birth Place of birth
Religion Education Qualificetion State of health
Hate 949
% Signature

Separate forms must be submitted for each person 21 yesrs of age or
otder, unless such person 1s the spouse of an individual for whom
the form is submitted,

5 2A3/19 >, g gl



. 13/19 . | Sh

W REGISTRATION FORM for U.S.:. C/’ﬂ
I . 2, . tional

g First name Secord name Last name 2. j(qﬁ'uss%m%%g.or ststel
TR A Anna _ Fedorovna SQUZDAL:S_I.{_Y..- W e

¢ \3" giagddnon 4 Fouliy stabus G000  Baptnt L8 R = eF
pE L

‘ yl’ - orih ol QX ——m.Q.W_._. PoTampe—— 2 E:t - s #&W
;“ 8 Education 9» Gualification

'(Primary ,Middle

., High, Uni‘V’ePSlLV)

A 1 M middle _____housewife -
: ’!“l ——_— -
¢ f;‘flO.jj_? s ta of heal:h 1l. Date of arrivel: a) Chire P - N
e g AGued " eeble,invalid)
3o fi; S - . b) Sinanghai 1936
:U'J 2. "hether ragisterecd with any US Consulate or nus _ e TR
: "s If "Yes", stat2: When ____ Jume 1948 a4d Wipewre  Shanghal
e 13, Whether has an affidavit of support or not no ol
, 14, State name gnd address of persons who gave affidavit :
= 3 i
" a) Relatives and b) close frieuds in USA (their nanes and adfprezr-3;
’.: ; a) fomr el
=k ) =
. - ® ¢
E &6. Members of family:

4+ Name Sex Family status Date of birth Place of birth

-— —_— e————

i

S L
P .k
P 2 g *

Religion Education Quealification State of heszith
AT 230 Coo
Yate lg:Jtme 1949 /f';/~ LY
= < %H‘ {gisﬁature \
J . ” ~\ > 5
oonarate forms must be submitted for Oeach pe},"son 2l yea“s cf age or

C.Lu._f', unice® Such psrgon is| the* spouse of cm indivicdual for waocm
the form: 15 submltted W £ o 4
e “‘_'_,/ . ‘ﬁ,:'d/ r



h,
2/252 . s [\& af
REGISTRATION FORM for U.STA: 'Y

1,First name Second name Last name S ? 3%3 %%g or stctel
Stanislay Petrovich _ VOITZEHOVSKY REA NO. 0011
3iR§1ﬁ&ibﬂon‘ 4. Fauily status 5.5ex 6.Date of birth 7.Plascc of bj
Ror, Catholic Single M 29 Nov, 1918 Changchun, Manchu
R R T T e e s e e e -

8.,Education 9, guaixi:cadicn |

(Primary Middle, ;

o=, High

10, Ctate of health 11, Date of arrival: a) Chire _ Borp in Chine

(Cced " eeble,invalid) .
AN ;--...-__N._._“___ b) Shanghdane 1940

12, "hetbe= registored with any US Comsulate or no: Yea il
7 Teruary 1947 hepe_ DOTBIEL — 0

—

If "Yes", state: When _and Whe

/

13. Whether has an affidavit of support or not Na

ATV'e

, 14, State name gnd address of persons who gave affidsvit

15. a) Relatives and b) close friends in USA (their names and addressei;

a) il
b) i
16. Members of family:
Name Sex Family status Date of birth Place of birth
y e

Religion Education Qualification State of heaith

/"'&‘\

\r" &

,é; ﬁgfgre "\\

2
'71'

\ z ;/ “ T 1 N2} )
Separate forms must bé&subﬁi&téd forn,, gach person 21l yeers of ase or

ofder, unless strh ne”sonfds thé spouse of ah individusl for waom
the form is submltted Vs J

\ '-“ . ’
Shang! 7 - e 7



AR anie /LL’S/C“

REGISTRATION FORM for U.S.A.

. .t
1,First name Second name Last name 2 Fﬁuggqjm gy Jor pteted
Serafima Konstantinovna- S‘°_“__’_§a.18ky w. . .Russ, Emig. No. 6«.0, Sh'al
3.Religidhcon  4.Family status Sevex  6.Daie o LILGLL  [esites OF
Orthodox Single Feme-le 3 Sept. 1206 Ossovetz
8.%ducation 2, guii L]bdtﬁbﬂ :
Primary,Middle
High,University) ot W o e Bt 5
— WMiddle
10, State of health 1ll. Date of arrival: a) Chins 1923
(Geod " eeble ,invalid)
-CLL| L ARSI b) Shanghai 1936

12, Yhether reglstersd with any US Consulate or not _Yes
If "Yes", stete: When June 1948 oand Where Shenghai

13. Whether has an affidavit of supnourt or not No

. 14, State name and address of persons who gave affidavit

15. a) Relatives and b) close friends in USA (their names and sddressenr

a)
b) e
16. Members of family:
Name Sex Family status Dete of birth Place of birth
Religion Education Qualification State of hezlth
Bate 18 June- 1949, V- ~
: /"Sidnature

Separate forms must be subﬁitted for each person 21 years of age or
older, uvnlegs such verson 1is the spoaae of an individusl for whom
the form is suomitted,.



