>- R SR '-wfg;; 1

3/1279

\ _ B ilhbiar ,.W_,‘ m?ﬁ_&; ~  Hankow »,,j
REGIS TRATION FORM for U.S.A,
l.First name Second nane Last name 2 §§&§§ 14 y T
Georgy Dmitrieviteh  ALTABARFF REA Hankow, No/4766 , Shangnai

3.REligionon  4.Family status 5.5ex  6.Date of birth 7.Pleoe oo -
Apr,,I5, 1897 Urenburg, Russia

~VUxthodox _*umarried = S : S Sy

8,Education 9. Qualiflcatlon
(Primary,Middle farmer
High, University)

Prinary school

10. State of health 1l. Date of arrival: a) Chinagpeh | T
(Good,* eeble sInvalid) Sep.I1923 dangsw
. good b) Shanghai Jan,f,I9
12, Whether registered with any US Consulate or not XNO
If "Yeg", state: When o and Where

13. Whether has an affidavit of support or not &0

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

15. a) Relatives and b) close friends in USA (their names and szddr cescy !
N0

a) _ . ‘ B i

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

22 I i wifer ApP;29,4901— Aehinsk Stberim—
: £ = ST TR
’ -

Religion Education Qualification  Btate of health
Urthodox Primery _ .Dressmaker —-——gond

i

Hate June,I8,1949

9 7, "t
Separate forms must be suomiit@dgfor each person 21 yesrs of age or
older, unless such person is xhe spéuse of:an individusl for whom
the form is submitted,

N * - :
<3 TS
L e



K

REGISTRATION ¥ORM for U.S.a, sh. ¢
3/1313 .
l.First name Second name Last name 2 géfioEaliég .
S E r stsie

TEk NIKOLAEVNA AMARTZEFF it o&?gtfi-;
3.R§ii5abmun_ 4.Family status 5.5ex! 6.Date of birth TePlece o -

Orthodox Married r, 19 Aug, 3924 gﬁuﬂghi,
8.Education 9. Qualification

(Primary,Middle, Teacher, Printer, Corregor

High,University)

_ Middle

10. State of heal:h 1l. Date of arrival: a) Chins Born in China,

(Good * ble ,Invalid)
o, . b) Shanghai _ Feb 1947
12, Whether registered with auy 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 addresses |

a)
b)
16, Members of family:
~ Name Sex FPamily status Date of birth Place of birth _
M ‘ Son 9 Aug, 1946 :
Nikolai No M. —Tengehew;—chine -
Religion Education Qualification State of health
Orthodox, 3 Gobd.,

i e St Lo

L. A
/8¥¢nature %
'Sf a3 0:1s

5

Separate forms must be subm@%p%d'f@mnaéchfbérson 21 years of age or
otder, unless such person is thé spouse of a&n individual for whom
the form is submitted, LN - §



REGISTRATION FORM for UB8ih o ‘ ,

1.First name Second name Last name 24 ﬁg&ion@lity 1o
BBassTldl MY * Lk
Evdoxia Lukini chna BORDOKOV A . REA No, T248 4
B,Rélig;d.mnon‘ 4.Family status S.8ex  6.Date of birth 7.Place of 3
Orthodox Widow Fe dug.I7th I902 Crenbourg Russia
8.%‘ducation - 9. Qualification ]
Primgry,Middle
High,University) Hex 36hold
- Middle
10. State of health 1l. Date of arrival: a) Ching 1922

(Good,”eeble,lnvalid)
- Good b) Shanghai _ 1922
12, W"hether registered with any US Consulate or not Yesg
If "Yes", state: When July 29 1948 and Where Shanghaji

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 znd addressef?

a) -
b)
16, Members of family: ,
Name Sex Family status Date of birth Place of birth
—George A - -
Bordgkoff Son- Mareh - I6+h--I930 —Shnghai-China
Religion Education Qualification State of health
Crthodox Upiversity Student Good

older, unless such person is thgiégéh§€“5f~gnﬂindividual for whom



SH 9 ¢ IV/'39 77
REGISTRATION FORM for th,s: i
1,First name Second name Last name 2, ﬁg&ggn@; Eg . PRI
: | ZER N S R T owe G
Alexander Alexandrdvich __ BORDOKCFF REA _Io 00305 )
3.Religionon  4,Family status 5.5ex  6.Date of birth TsPlace of 1
Orthodox Single u July 29 1923 Shanghai
8.%ducation : ) 9+ Qualification
Primary ,Middle, e eha
High,University) RORE e oy
High :
10. State of health 11. Date of arrival: a) Chine Sonm =
(Googé”geble,lnvalid) - '
4 b) Shanghai Born
12, Whether registered with any US Consulate or not Yesq
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
A; ;; - 3 =N
Religion Education Qualification State of health

ey P sy
AR, N P AL NN
Bate  June I841% Toko fos” NE g
] A \ Si?nﬁtureV-;-~ 3
/ T Yh i \ . g ; ﬂ ~ . é

Separate forms;ﬁusbybg}s&hmﬁtte&jﬁpp;éé@ﬁ?persqn 21 years of age or
older, unless such persdn“155thezﬁpgusé'0f an individual for whom

the form is submitted,



SHe.

Ph-ge & o Iy 2 t E SNT . -~ W
SRl et Shenct LN B Lt T O .-}.):-A o

o

LoFirst nams Seconi rar: S e DTS

e oy Shafio e a
Valentine Nikiforovich _BARSUKOFF Russ,\Emigr._S hailNo.157a

’13911”101 4. Fan. IT o B bl GAKVATWJ%GQ

E r = "-—. G-
G LR JL] | "" PR DT

L e

Ort hodox - single i 8 June 1928 Tiethd n, China
iZducation e ool RN e e e i o i e
(Primaty,Middle ‘

Hi gh,ﬂn.verolty) s Studgnb

Middle

L) Diwnniel Feb, 3928
vues . Shanghai ,. . Ghina

3JWhether has an aifidarit o BUPDITT P NG Yes

e i e s oaps re e e mesed

-

'Jr.State. name and aciress of Devsoas who gove affidar it Mr, & Mrs. Zagrehin,

1737 Gedar St., Barkeley 3, Calif, U.S.4./Mr,& Mrs, David H. Snyder, 2479
- s e — ~Glenlocky—San-Pavioy-Cal 4+ f o5 UeBells— — - e

5+8) Relgtives and b)) 2loss Triends in USH . bLheir nencs s1i addresses$)

b) & ur, B, J. Var initch, 'Z&'Ze—%—h—g@vem‘e-; ~Ban- Franeisce-18, -Calif . UsS.4.

b ) __ﬁi_f‘_,__ &J_@:S‘, smlietle 1Bl-ed BBy 7@9"_801515#{.1 Apit" o= 2.: ::rcv,- Richm o‘nd"' -Calif U S4
'« Members of

Noma P - . ; % B, . = -
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e o T o e
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e m—.t S i o £ e -, » 1] W ST W = s - PO o
r]
[ Bodc o e te 2
——— — W e s o e i e -——— el Sviae it
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Y e
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2/299 ‘ ~ Shanghai &

REGISTRATION FORM for U.S.A.

X

l1.First name Second name Last name &~ ?atioagl%t <
Russ.knmigr,or stzuc
anad Fedorovich DARENSKY . REA_No, 00270 A
3.Religionon  4,Family status 5«5ex  6.Date of birth 7,Place o °
Orthodox : warried Mo I2,Feb, 1899 Cheliabinsk,
RusTia———
8.Education ' 9. Qualification 2
(Primary,Middle,
High,University) S oo
Ah LY GL 9
Primary
10. State of health 1l. Date of arrivalt a) Chins 1923
(Good " eeble,Invalid) .
- good ‘ b) Shanghai Dec,1940
12. Yhether registered with any US Consulate or not —¥os
If "Yes", state: When uly, 1948 and Where __shanghai 4

13. Whether has an affidavit of support or not _ yo

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

o :

15+ a) Relatives and b) close friends in USA (their names and addresses:
; o .
a)
xNo
b) s
16, Members of family:
Name Sex Family status Date of birth Place of birth
4 .- wife 13,May, 1906 Novonikelaevsk,Russ
Nicolas Hale som 2,July, 19386 T Shanghai :
ZaGATNOFF A4 g,} g S AdAA WAl b
i
Religion Education Qualification ‘Stagf of health
Orthodox housework goo 5
urthod ox CoITege stutert——  -good

Bate June, 18,1949




é;f»’;;«
3/385 . 4 hen ghai -~ ©
’ % . shmahal\.

I LR TON F(/RVJ. IUl” UoUoAi
3
: gl |
LWFirst name Second nanme Last name 2. Yatilonality ("

Frerers . T R I
(Ruce .Emirr.or stetele-n

Alexievna oy J}MITRIEFE — — REA §o, 02207 __ . . .

wReligion 4.Fanily status 5, Sex 6.,Date of birth T.Flace of »2..¢

——Qrthodox _...._.Si.n.gla N E._ 8,Ang, 1922 lopgolia
«Education

(Primary ,Middle
High,University)

- ——~——High schagl

O.5tzte of health 11. bate of arrivael: o) China 1929 o
(Gocd ,¥ceble ,Invalid)
s @00d L L L) Shenchel 19z

2s Whetlher I'esistered with any US Consulate oir not ves

_-..__“_“_.__L’S_egzeﬁgxy;S_tﬂggr;a;phexﬁ,.__wwk .

If "Yes" stete: When -13,Feb, 1948 end Vhere Shapehs i
3.Whether has an afficavit of support or nct Letter of Assumance

4,State name and address of persons who geve affidavit _ Committee of
United Russisn Christian Organizations of Los Angeles fo Afd to
~Sisplaced Persons, 626 lichelterena st, Los Angeles,Cal,

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

a) Cousin:Dr.Nikander Ribo i.D, 4459 avocado st/ Suite 104- 106,
Hollywood,27,ual.,

) Eriend: HMre, Clare Williams .224% lermino Long Beach (sl ,

Jo Members of family:

Name Scx Fanily status Date of birth Place of birth

——— e e — e —— e e e o e v & e sl e et e ———— e ——
3ligion Educetion Quilification State of wealth

20¢ or
whom the

. Ste.nghai <~
3/388 7 REGTSTRAWLION FCRM for U.S.A.



12/18 , SH

T : <
REGISTRATION FORM for UiS:A
1.First name Second name Last name 2. ?&3@3?%%%?%.1? 2% po”
__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.,
8,Education 9. Qualification e
(Primary ,Middle,
High,University) Confectioner, farmer =)
Middle
10. State of healt? 1l. Date of arrlivals a) Chinma 14 Apr. 1920 vl
(Good ,feeble .Invalid) :
Good 258~ t) Hhanpghai 11 ,Sept.1946
12, Wlethan reglsicred with any U8 Coneulate or not _Ho. e

If "Yes", states When o _and Where -

e L A LT . o —_..

13. Whether has an affidavii 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
Religion Education Qualification State of heeslth
N s gfi?\x

Bate

NCAN
§ T oy O\ S \\
Separate forms myat'beisub_im&ediﬁgphéacﬁlﬁerson 21 years of age or
older, unless such pérson is-the ;spouse of jan individusl for whom
R 3 | B B M MX N o ¥y

% /. §Enature

the form is submitted, - . Sy,




SH

LWFirst nane

Becond vaga

GROSHLVA

e o SHCC T e

Varvara

Davidovna
Rell”lu P g

4 Fe .».»1./ ;ih_“'.

&

> Sor

F

- B e
e QG Luf

orthod ox
«Zducatio

(Pri mazv ,Middie

High, ~n.:Lvers:Lty)

Widower_

¥ RD I =

0l

housemdfe

middle sechool

O.5tete of health
Iy mogl JInvalid)

("\JO'J

th anv U2 Corsulate ov not
dug. 1948 sbd ¥he
& > s 7T = X e -
3.hether has an afiida it o gupoort oF nod

te eles ¢
1130’P0p %%., %%néégan, Tli.; USA/l My O

wanke gan , Ill.,USA/

e Ry ot

- 3 s 1

>:a) Relatives and b) close Triends in UEA

a)

b)
e v g e e Ty TR GO o
e Members of fim'““*
. .
Ng, G2k . Famdlr statbue Da

[

Alexis J,. Grogheff W™

. .Bingle = ¢

ST

I

R e = -
lig Education Quatitine t

mechanic

S e es e mvve e

L ™~

Z,‘u

Russ.

(-"j L

ﬁ-mi c'r -

S hal No. 02820

F ace of pir

-

Ore rburg, Russia

o i S+ ———

te oi birth
Sepb. 27, 1931

Slineg 1920
Stanmued 1993

R

Srabh, 1180 SepPafasiBlite
Mr. B. T. Nirdnitch, 787-9*h Av., San Francisco,Calif.

Plsece 01 Bleul
_Harbin, Manchuria

g

\ ['g
~d T Boe
e

SDOULS UL
-




10/13 A‘ SH

ot

REGISTRATION FORM for U.SIA:

1, First name Second name Last name 2. ggtion31§Qy”' fred
: RUgS Lmigh,~m e4- oo
Vassilly  Evgene ILLYRITSKY No.1300, 1301
3.Relzgidnon  4,Family status 5.85ex  6.,Date of birth 7.Place of
Ortnodox Marrédd Male 12th June, 1899 SimbirskrPrpv
8.%ducation ' 9. Qualification R
Primary,Middle : ;
High,Universit§) Plumber , Chiken farmerf

—~Middle School

1o.(s'caten_of health )11. Date of arrival: a) Chine 1920 May
Good ,* eeble,Invalid ,
Good ' b) Shanghai 1924s July.
12, "hether registered with any US Consulate or not Yes
If "Yes", state: When M2y, 19&s ___and Where ©Shanghal
‘ 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, Sanford, Texas, U.S.A,

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

a) None

p)Mr.& Mrs. H.D, Bledsoe , 760 So. 5lst. 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, Kussia
Religion Education Qualification .Btate of heeglth
Qrthodox pyiddle School Nurse Good
- Bate 18th Jume, 194v. . Ao N
4 gighature, . "%

Separate forms must be submiﬁted for each pefson 21 years of age or
older, unless such person is the spouse of an individusl for whom
the form is submitted,

S



10/ 2
REGISTRATION FORM for UeSuh s

rd nam st name 2e Natilongli
l.First name Secord name Last na i “ Jai e m%gg,or statel
we Dimitry weorgevich BADOTHN IR UFF R@ﬂ;ﬁo' 1726 '

3.Reldgdonon | 4.Family status.  5.5ex 6.Date of birth 7.Place of bi
20, Uet, 1897 Urenburp, Hus,

urtlodox widower M- -

A A T T ey e g rev Bocss “’“’I‘

8.Education ; 9. Qualification i
(Primary ,Middle, ¥
High,University) & Journalist <

~  widdle | ; | | i

10, State of heslth 1l. Date of arrival: a) China ©€p. 1920 '
(Good ,"eeble,Invalid) ‘ e

| - Good b) Shanghai dJune 1930 ;;;
12, Yhether registered with any US Consulate or not Les X
If "Yes", state: When Sept, 1949 and Where __ ohanghai -

” _

13, Whether has an affidavit of support or not No ol
14, State name dnd address of personls who gave affidavit * v

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

a) WS, Ve Armstrong (daughter) Phila 44 renna Useine 418 N.WoddlaW3 a5

b) _Archd.r.Zadorojny 745 rillmore st. Ap 202, san Frencisco, tal, US4

16, Members of family:

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

y -i;"’ o s
- = . s X 3 1 S
June 18, 19497 » % £ \
Bate ’ B e & \
- { Y, £ i .,y\-;;_; e ‘;
- \‘}»
| = 5 g

i e o A
Separate forms must be submit?agy%mnﬁeagn pegson‘2l years of age or
okder, unless such person is the “spouse of “an individual for whom
the form is submitted, NQ‘%“WNM1~'/;3

P o e



2/258 ) @ e

- : CL//»‘ y
REGISTRATION FORM for UiSuAi Vg T
1.First name Second name  Last name 2. Ygbionelity 4
uss.omigl,or stecie
TAMARA ALEXANDROVNA LUBIMSKAYA 'REA No. 00654 -
3.R813gidncn 4. .Family status  5.8ex 6.Date of birth 7.Place c” i
Orthodox Single , F, 28 April 1928 Chuguchak,
8.Education : 9, Qualification - =
(Primary,Middle,
High,University) Sales-girl .
High & c¢hool
10. State of health 1l. Date of arrival: a) Ching Born in China
(Good ,* eeble,Invalid)
good b) Shanghai 10 May 1947
12, Whether registered with any US Consulate or not _Yes
If "Yes", state: When Feb. 1948 and Where _ohanghal

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 addressesi

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 heealth
.‘l"ate ._1_8 June 5 lg4g < D /.,"'- : :~_ ‘ “ \

Separate forms must be sunm{thed for7aech pérson 21 years of age or
otder, unless such person i thefapoqse of an individual for whom
the form is submitted., = % >\ Sy 4

.

‘\‘;- Y E ,‘M‘s”/

e



2/ 258 #;‘f"'

REGISTRATION FORM for UiS.A4

1, First name Second name Last name 2e Vgtionalgtg
é ugs mainl.or state.
ANTONINA VASSILIEVNA LUBIMSKAYA No. 00553
3.Religionon  4.Family status 5.5ex 6.Date of birth 7.Plzce of t
Orthodox Widow F 10 June 1890 Semirechie,
8.Education - 9. Qualification i ,_
(Primary,Middle, N
High, University) Housewife ]
Primary _ 7
10, State of health 11, Date of arrival: a) China June 1920
(Good ,* eeble,Invalid)
Good : b) Shanghal 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 gnd address of persons who gave affidavit ==

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

a) _ . L

b)  Abbess Ariadna, 1550 Fell §tr., San Francisco, Cg;:

16. Members of family:

Name Sex Family status Date of birth Place of birth
Gennadi M Son 28 Aug,,1929 Chuguchak, China

. Religion Education Qualificetion State of nealth
Orthodox Primary - Mechanic Good

: = ; —
Separate forms' muat e suomitted for eseh persbn 21 years of a ue or
otder, unless %uah person,ls the Sp@use of anlindiV¢duel for whom
the form is suﬁmltted y \ ~7

'i\ =4
s




/<4 B - CE? i
REGISTRATION FORM for U.S.A.
l.,First name Second name Last name 2w ﬁﬁtlo nality ;
_(Russ g,mig%rg.or' gtete
Paul Joseph Metlenko HEA Nog.29d 394 1 :
3.Reliagddnon 4.Fami¢y status 5.5¢z  6.Date of birth 7.Place of °
orthodox Married Vale l_|$ept.27,1895 Kurgan,Russia
8.Education ' S Quairification : :
(Primary ,Middle,
High,University) Deakon

3

2
3
4

— Middie

10, State of health 11. Date of arrival: a) China Oct. 17, 1930.
(Geod ,Feeble ,1mralid)

o sy -

tered with any US Consulate

b Bbaﬂ%hui May 24, 1947
3 OF Bae
tate? VWhoen _July 27, 1947 _and \hafe uhanghal

12, Yhether regis
st

WS 4 "
I Lregr ,

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, Califoxnia

15+ a) Relatives and b) close friends in U3A (their names and address:s;

a)

b) _ Igumenia Ariadna, 1550 Fell St., San Francisco, Cal.

16, Members of family:

Name Sex Family status Date of birth Place of birth
) Catherine T Wife Nov. 24, 1902 Sarcand, Hussia
‘ 3 VOV . 928 W
) Victor M. Son Nov. 11, 1
Gennadii . Aug. 1L, 1951 %ﬁdjﬁ‘—(m)
Galing —F% ——Dbaughter— HAugs- +oT~;934
Religion Education Qulification State of health
1) Orehodox Mjudle housewiie __good
2) - e Dié#el Wé¢hanic -
3) " < RHG16 I0PErater
4) [] W - L l- i

Bate _ Juge 18, 1949.

Separate forms must be submiQhéd Io@s@ach pepson 21 years of age or

otder, unless such person is! the rspouse of - @h individusl for whon
the form is submluted 3 .



2/274 } rye &H

REGISTRA'WLON FCRM for U.S.A. AP
L.First name Second name Lasti name 2. Nationality i
(Russ .Emicr.or sta’iciers
Alexander Pavlovich  Metlenko REA NO. 5940 A,
3.Religion 4,Fanily status 5, sex b6.Date of birth T.Place of birt
Orthodox ; Single Male ¥eb.23,1926 _ Sarcand, nussia
}W.Education T 9, qualification:
(Primary,Middle :
High,University, _Lithograph and klectro Mechenie .
Middle - , agtis 8
O.S8tete of health 11, Yate of zarrival: =) China Qet. 17, 1930 _
(Good ,Feeble,Invalid) :
,_Qoodm_,,_:___*_r 2 t) ShoncMay 24, 1947

2s Whether Pe’l’rETﬂQ 3 with any US Consulete or not YeB

If "Yeg" state: 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 feve affidevit Ve Shamo,

420 Healt St., Crockett Centre, Costa, Cal.
5.a) Relatives and b) close friends in USA (their names and sdéresces:)

a)

re s .

b)__ggmenia Ariadna, 6550 .Fell St., San Francisco

a——— -

5. Members of family:

Name Se® Family status Date of birth Place of birth
(4 P e e < e
e 2 . = .
sligion Education Qualification B8tate of unealth
-Orthodox  _Middle ___ TLithograph Good

Senarats forms ) . years of age or
olde; GnNLless 4 yidual f'or whom uthe
form is Submltund A



3/335 4 sh,

g

REGISTRATION FORM for U.S.i e f ¢
H : 5
l.First name 8 t Nati it ’
o LSO hae e ?%pe Ca t uégfg%%gg.or state.

~Tamara Alexandrovna PANOFF 7 REA No. 03125
3.R§ii@ibﬂcn_ 4,Family status 5.8ex 6.Date of birth 7,Place of °

CGrthodox Single F 5th Oct. 1914 Warsaw Russia
8.Education - : 9. Qualification

(Primary ,Middle,

High,University) : Secretary

—Be High School & snglish CorrespondencenSchool

10. State of healt 11, Date of arrival: &) China - 1922
(Good ,* eeble ,Invalid)

b) Shanghal _ 1941

12, Whether registered with any US Consulate or not Tes 4
If "Yes", state: When ___ Fep, 1048 and Where _Shanghai b
13, Whether has an affidavit of support or not - Yeg

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

2653 Delridee Viay, Seavsle 6, Wash,; yr, John Di Martino, 6214 Flora Ave
S 8, Wash,U,S.A,
15, a) Relatives and b) close friends in USA (their Haies Tnd aaorecssas
Mr. & Llrs, John Di liagtino, 621« Flora Ave, Seattle 8, Wash.,U.SiA,
a) Jr. & Mrs, V.F, Shedrinsky, 0653 Delridge VWay, Seattle 6, Wash, U.S.,A

b) Ledr., Z.,L. meDonald, U.S.N., NAS, Corpus Christiyg TEXAS, U.S.A.f

16, Members of family:

Name Sex Family status Date of birth Place of birth
Religion Education Qualification State of health
. Tt
Bate June 18, 1949, —3¢

J8ignature 7\
Separate forms must be submit@ed for:each person 21 years of age or
otxder, unless such person iés&hasspouse of an individual for whom
the form is submitted, 2 T F

NS
o



SHANGHAT

114-20 _
REGISTRATION FORM for U.S.A .
1, First name Second name Last name 2s gﬁ&ég?ﬁiigg.or -
John Alexander RAJEFF REA No. 1177 .

3.R@iﬁgibﬂﬁn& 4.Femily status 5.3ex 6.Date of birth 7.Place of @i
. ' 18 Nov. 1904 Orenburg, Russia

orthodox married male i

. TSR e = (o U S A 3 DR v e B, (O R ol R
8.Education - 9, Gualification €
(Primary ,Middle, - : . 3
High,University) road_gonstruction % building supervisor, driver,
—middle e SR mechanic h

10, fuzte of health 1l. Date of arrival: a) Chine 1905 :
(Goed " eeble,invalid) ;
e b) Shanchai 25 Yov,1935 :
12, Yrether rsgistiered with any US Consulate or not _ _yes a
If "Yes", state: When 9 July 1947 and Where __3hanghai ;f

/
13, Whether has an affidavit of support or not two affidavits

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

Dinitry T, Smo, 741 Homer AV., Palo-Alto, San francisco, Calif ipousigg

15, a) Relatives and b) ¢ d me 3 dresec s
y )Mr. & Mrs. %?aje o 16025,’6e 2? jﬁr% .s, %rénuslﬁra(n%%%ic% ,n%wé Wt D(Qbraédthréer )S i
a) (cousin) V, Lysick 348 33rd Ave., S.Fe. & A. Lysick 630 20th Ave,S.TF.

: carir-

m,

e i 7
, San Franciseo, Calilf,

b) T
We Kulman, Maison
16, Members of family:

Ste

Name Sex Family status Date of birth Place of birth
Victoria T I wife 13 _May 1907 Haryim, China
Religion Education Qualification Btate of health

Qrthodox middle . housewife good

s P
S .

285N
LA

-

iﬂgéignature

Hate _ June 18, L1&49 . ™.

N

Separate forms must’'be submitted for:each person 21 years of age or
ckder, unless suchspergon is the spouse of an indivicdusl for wiom
the form is submitted, &

AN,

2 >
o

R - —<
N anghat
- .V_,\..gv"”"



114-20 - SHANGHAT

REGISTRATION FORM for U.S.A. o
: : . Netionality
isTarak suns S;czsd i RAEEE; p B t.uss?ﬁmisf.or strocl
O & o b .
SasTes ccmeedioe———o BEANG, 1348 °
J.RELigidfon , 4.Family status  5.3ex  6.Date of birth 7,Place of b
Qrthodox single male 25 August 1926 Harbin, China
. . ot Skt 3P TGN P3P m*"f‘?’"’x‘n“"‘r““"“~¥
8.Education ) 9. Qualification 2
(Primary ,Middle, : x v
High,University) mechanie, gas welder
middle ‘ =
. | %
10, S%atewof health 1l. Date of arrival: a) Ching born in China
(Gecd " eeble,invalid) ki
—g99d b) Shanghai 25/2/1936
12, Ybhether ragistered with any US Consulate or .not __ yes
If "Yeg", state: When 8 July 1947 and Where Shanghai

13, Whether has an affidavit of support or not fwo—affidavits 3

, 14.LState name gnd address of persons who gave affidavit .
Mre. & Mrs. Kovtunoviteh, 679 doth Ave. San Francisco, CaItT (uneIe)

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

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

aX - re & Mrs. Rajeff,626 23rd Ave.,, San Francisco Calif,

uncle) Mr.V. Lysick, 348 33 1v,, Sam Fra ¢1s60, Calif & A. LySick
ab)(sso 23)1;11’1I Ave. ,ySan Francisco, GAlif : i

b.A. Topornin, 759 23rd Ave., San FPANGISCOo, CaliTT W. CUlmem, Maison

16. Members of family: Street 351§fF'
Name Sex Family status Date of birth Place of birth U8+
4
Religion Education Qualification . State of health
f"’/'p % 5 T, LS
Bate __ June 18, 1949 »'\‘
. fvs:,isnature s “l
" | g EUE ]

v

e L@HET =r ¥
Separate forms must be submit@édyigr_éaqh;?qrson‘21 years of age or
okder, unless such person is ‘the spouse of an indivicual for wiom
the form is submitted, R Ny |

™



11/7

Jﬂ an’ @g N0

REGISTRATION FORM for U.S.A.

SHANGHAL ..

p Nati ity

l.First name Second name r%fSt,%éme % tﬁusgfﬁé%gf.or statcl
Alexander Avgenievich REINF ART REA No. 0093. ,
- Y CRITRT e -
3.Reiigidnon 4.Family status 5.3ex  6.Date of birth 7.,Place of bi
» 1 - o > J‘ 'a %

orthodox bachelor male 19 Feb, 1909 Kazan,Russl :

T N T T T TR S T o g

8.Education ' 9. Gualification
(Primary ,Middle, i ) , =1 5
High,University) mechanic, erane operator .
middle i
10, Cuvate of health 1l. Date of arrival: a) Chine 1920 :
(Qcodﬁ“eebledInValid) e 1950 i
NI o b) Shanghal ‘
12, "heths» rogistered with any US Consulate or not _ YOS | ¥
If "Yes", state: When _ 28 Feb, 1946 and Where Shanghai k

!

13, Whether has an affidavit of support or not no 9
14, State name dnd address of persons who gave affidavit :

15. a) Relatives and b) close friends in USA (their names and addressesa;
a) #siste?) MrS. Hed, Offenbacker, 7070 Zast Marginal #ay, Seattle?s,
b) Luther 0. Shennum, Box 12, Parkland, dJash,
16. Members of family: :
Name Sex Family status Date of birth Place of birth
7
Religion Education Qualification State of health
‘ z’f -ﬁ’:\—h‘.‘ o, i
Bate June 18, 1949 fﬁ}yiﬁlifgf\\ '
3 §ﬁgpatpre i\*fﬁ

$eparate forms must be submit

the form is submitted,

ﬂf§é foreach pénson 21 years of age or
older, unless such person is i

]

the spouse of #n indivicdual for wiom

Y /B
gy
/i



'\ j’ g e

U 1./ 62 o ~C)
. Adpens
74 fy P ﬁf

2/214 REGIs:RATIoﬁ’FORM for UuS e s
Lt ; o Neti it

1.First name Second name Last name 2 fﬁ&é@?ﬁ%%gg.or ste to.
Eugene Doriemedontovich SAVIN R.E.A. NO 02333 I

J«Reltgdbtion | 4.Family status - 5,56x 6.Date of birtn T.Place cof %:

Orthodox married M, march 14 1888 1askent R :
_ T I I e e N S B e x
8.Education ' 9. Qualification 2
(Primary,Middle,
High,University) Dog-trainer
_TMiddle
222048 : 1920
10, State of health ll. Date of arrival: a) Ching
(Good,”eeble,xnvalid) _ 1928
—Good b) Stanghai
12, "hether registered with any US Consulate or nct Yes :
If nyesn’ state: When Nov, 6, 1948 ané Where Sh&nghai
13, Whether has an affidavit of support or not
, 14, State name gnd address of persons who gave affidavit NO,
15. a) Relatives and b) close friends in USA (their names and addresscg;
a) ' None.
b) . - i
Mﬂ&a‘nﬁxﬁmfﬁ - 3 g5 g
16. Members of family:
Name Sex Family status Date of birth Place of birth
Rl Savin —FY Hife— —Aug+—33-189% Chiye—Russia- %
Religion Education Qualificgtion State of health
Orthodox liddle - Dressmaker Good

-

Lor each person 21 years of age or
; xividual for whom



2/228B , ’:anghei

REGISTRATION FORM for UiSihs

l.First name Second name Last name 2 Hatlonalitr
c , 14&% fennmirf.or stotel
Iven Tosiphovich  SHKOLIN R7A W0, A
3.R@§ﬁ§dmﬁon‘ 4.Family status 5.5ex 6.Date of birth 7.Plrce of b
Orthodox Married M, 22 Jon 1923 Harb1n'Méncbur1a
e e e e s m*:":»..::.:x*
8.Education ; 9. Qualification g
(Primary ,Middle, Y
High,University) Qffice Clerk _
Middle z
10, ctate of health 1l.-Date of arrivals: a) China |
(Good,”eeble,lnvalid)
Ceod b) Shanghai 1927
12, Whether registered with any US Consulate or not Y€S
If "Yes", state: When Moy 1948 and Where __gpa

13, Whether has an affidavit of support or not Yes

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

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

b) b T
16. Members of family:

Name Sex Family status Date of.birth Place of birth
Eydis n ife 22 Oet, 1925 ___ FHarbin Manchuria

Religion Education Qualification State of healt
Qrthodx Middle .__Housewife Good . ,

4

Date __ 18 June 1949

- Bignature

ckder, unless such person is the Spouse of an individual for whem



f fretel

AV ‘
11/8. REGISTRATION FORM for U.S.A, i
l.First name Second name Last name iy 2e Y,tionglip‘ et L)
Serge Michailovieh SYROBF aR.EfiES%UE?kég'OP et

3.Relfigidhen  4.Family status - 5.5ex* 6.Date of birth 7,Place of 5:

Orthodox Single M, _JazgﬂgézééxlﬂgémgEﬂéhﬂxﬂuﬁuﬁéia

8.%ducatioh 9, Qualification -

Primary ,Middle :

High,University) Driver , Medical Assistant, A
Middle | 4

10. State of health 11. Date of arrival: a) China _Merch 14 1920 -

(Good,‘eeble,lnvalid)

Good | b) Shanghai _Feb 22, 1927
12, Whether registered with any US Consulate or notfes Pt
Shamgnar ;

If "Yes", state: When June 18 1947 and Where <

13, Whether has an affidavit of éupport or not No

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

G =

15, a) Relatives and b) close friemds in UsA (their names gnd addresses;

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
o ‘ : " .\\\\A‘
Bate _June 18, 1949, 4 A\

Separate forms must be suﬂ@i?ted for each’/person 21 years of age or



12/4 =

REGISTRATION FORM for UeSud o

l.First name Second name Last name 2.A%§&§§n@%%§g.or statel
Profim Andreevich TRETI AKOFF R.E A7 0509

3.Reltgidnon 4.Family status 5.5ex  6.Date of birth 7.Place or b

orthodox bachelor m 51 Harsh 1so% Ovembnrg

I T T S I T T e b

8.Education ' 9» Qualification :

(Primary,Middle, .
High,University) Driver mecnanie =
—  Primary 3

P

10, State of health
(Good,”eeble,lnvalid)

1l. Date of arrival: a) Ching 1920

E good b) Shanghai 1922
12+ "hether registered With any US Consulate op not no )
If "Yes", state: When and Where ~ '
/

13, Whether has an affidavit of support or not

14, State name dna address of persons who gave affidavit

15+ 2) Relatives ana b) close friemds in USA (their names and addresses

a)
b) .
16, Members of Tamily:
Name Sex Family status Date of birth Place of birth
F 4
Religion Education Qualificgtion ;State of health
June 1949
Hate A8, 03

Signature

Separate forms must be submitted for each person 21 years of age or
otder, unless uch person is the Spouse of an individual for whom
the form ig submitted,



2/869, - B
REGISTRATION FORM for U,S.A..

Russ,

Alexievich TRETIAXKOFF 2 R.E.A, NO, 02355

—3Stephan —
3.Rﬁ&mgammon‘ 4.Family status 5+Sex  6.Date of birth 7,Place of 4l

0 Married M, Dec, 25, 1903 Oremburg Russ,
Orthodox T T R S T -
8.Education ' 9. Qualificatio
(Primary,Middle, '

High,University) —Pharmasist, Chemist,

High School. ,Z

1.First name Second name Last name 2.a§at10 %}ég or statel

3

10. State of health 11, Date of arrival: a) Ching Herch.203-192G
(Goodd”eeble,lnvalid) X
_Good« b) Shanghai July, 25 _ 1925,

12+ "hether registered with any US Consulate or not No/ i3
If "Yes", state: Wn No. nd Wh '

es", s ate en a ereEﬁj KIS

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

, 14, State name gna address of persons who gave affidavit zo, |

Pl e

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

a) ' i Noneo

b) None,
16, Members of family:

Name Sex Family status Date of birth_ Place of birth

Linda : F. . }-?Jiyfe o aFe%nc. 10, 1919 ]C%ita Russia,
’ .

—Vieter e Sexm —duly 24, 194% . Shanghai,Chins,

Religion Education Qualification .State of health
~QOrthodox ~—Hiddl e ‘Dressmaker Good.

-~xthodex Child Child Good, 4

Bate June 18 1949
3 J Signature

Separate forms must be submitted for each person 21 years of age or
older, unless such berson is the spouse of an individual for whom
the form is submitted,




14/26 | » 4 Sh, 7
REGISTRATION FORM for U.S.A " Y
l.First name Sec%éd nam% Last name 2¢ Netionalit- s 2
(i Fedorovic \RASB . st o sl e,
B.Réiﬁ@imﬁcn‘ 4.Fouily status D.5e¥  6.Date of birth 7.Plso~ o- ki
burg
.chelor M. 6 Dec, 1902  Oren
—Qr thOdOX = B& - B s . S e s _.;..*..;“m_m::sm::rxzr.:r:.z:_,;
8.?ducation 9, Qualification :
Primary,Middle, river
High,University) ._B . 3
|
—  Middle 5
SRR R It MY B of aerdoon s a) Chinz __ 1923 :
lCcciﬁ“eeble,lnvalid) L
LR I b) Shanghai __ game
12, "hethen registered with any Us Consulate or noi NO g ;5
If *Yes", state: When s ——.—2nd Where i
/
13. Whether has an affidavit of suprort or not g
14, State name énd address of persons who gave affidavit i;

e e
v

a5, a) Relatives ang b) close friends in USA (theirp names gnd adﬁresr¢§@

a) e
b) iy
16, Members of family:
Name Sex Family status Date of birth Place of birth
— = : ’ &
Religion Education Qualificagtion State of health

Bate __ 18 fTune 1949

Bignature

Separate forms must be submi;ted for each person 21 Jears of age or
ordsr, unless such berson 1is'the spouse of an individual for waonm
the form is submitted, e



/a%@ ety  13/2
| +GISTRATION FOKM for U.S.A.

i F: i ¥ 1 |
. irst,name Second name Last name 2 ga&sggﬁmlgg Ve
Tnnv —dantaoinette ZADOFR By o sad F‘m'ir . S'hal o 3285
3 R@ii@imncn 4 ,Family status 5.5ex 6.Date of birth 7,Place o~ °
_letheran , single F Sept . 17, 1922 Viadivostock,
8.Education. 9. Qualification Siberia
(Primary,Middle, _ - ’
High, University) : §§enggraphet-tvnigt, felephone gersiop
_ - miﬂdle
10. State of health 11, Date of arrival: a) Chins 1923 _ i
(Good," eeble sInvalid) 3
~zood b) Shanghai ediarch 1923
12, Whether registered with any US Consulate or not __ yes, ]
If "Yes", state: When Uy 1947 and Where ___  Shanshai,’

13, Whether has an affidavit of support or mot  no

; i#; State nahe and address of persons who gave affidavit

.-'?é‘i

15. a) Relatives and b) close friends in USA (their names and addre €35

b) ﬁ& Ve ‘A;_a. L. Nikoolenkof £, 1636 Wal ler St . Snm aﬂf1ﬂﬁh s 20

b) ol J}_ ﬁ7eveoo- 4811 ir Avemie San Diego 7 é”‘sﬂ vf‘ﬁ‘%ﬁd

16. Members of‘family. ]ﬁ i
- Neame o Sex Family status Date of birth Place of birth

Religion Eﬁﬁéation Qualification

Yate _runerstn 1oso.

Sivnature

older, unless suﬁh'pérson 1s the spouse of an individual for whom



Sk E r‘OJ‘:“L //T)
= (JA¢QT“
o T RMGIETRL FORM Tor U.0.A. o
e T e R
L.First name Second rane Last rame 25 1’”".'. ’Wa“ ‘fy
h Imisr.or statelc s
_Alexander Adrianovich  KAPOOSTIN RLA ;:»'hal Lgo 04042 = .
$.Relicion - G Fan. ¢ statte | 5. 8oy f.pgbe of nirta T.Place of bi:
Orthodox Married M Sept. 12, 1913 Tientsin
B.Qduw tiom e B S T e R o TR ina
(Primgy V Middle ”
. ;ler
High,faiversity ) e
College
el oy < — e gt - - T T i ——*:u»———a-——-——'————-—‘—-’;"——» —
C. ?f ete of hmlt; 11, Vete of arr.val: 2) Ouins Iéorn in China )
S J\ i -~ 1 ;,3!
\ C‘r oii’k L2, Tofa11a) L o ooy DeG. 1989
2, Wi 6 dnf “At ng I =4 wizh any U2 Corsulasie o n CYES e o
If "Yee® sigte: T hens o APTIl 1947 . ... fui whes _Shanghad - e
3.Wrether has #@N ariadavat o supnovt TP ACT L YEBS . o e s

St&teomﬁ%e @gfag“ uaﬁé AVe. Sar’

Mr. Mlohael FARAFONTOFF, 3905,

T it e R TS S g e e e e o eee e

<
Se

>.a) Relativess and b) clo
B) Mrs. N,V. POHL&BIN,

w. Holgate,

Bl
Triends

30 Clement st.
Mrs..G. GAVORSKY, _200 Ne-Hebinson;-Los-Angeles, Calify w— ~m — -

5 o Mr, Alexander

UMY O WIS e 2

Ca b A, w608

Francléco lo Laili‘
.:aeattle washlné,ton

3 A / i o A
Uk o Lzl &

& i

i
San Francisco 18, Calif,

Sl I Iames eddress~s

/

b) lrs. K.P, POPOBF 2431, uicGee Ave. Berkeley 3, Calif,
TS e e e ey PR LT NEIRE ST IR R TN Sun s e s s s o e sk
« Members of fon:v.
Nane G " Smizly stetus Dace of hirth  Plese of birth
015%3::..__, r __-V{?'.it'e_ s _{f?b 2, 1915 Irkutsk —
lizioz. TS g s Quaiit oant on SBlaw ol heglsa
Orthodox High School Ballet- artist Good




_8/830

. | AV
REGISTRATION FORM for U;Sih e

1.First name Second name  Last name 2. Nationality = .
VLADIMIR ALEXANDROVICH  GOVERDOVSKY i) ""85%95 i

3.Religidnon ~ 4,Family status 5.5ex 6.Date of birth 7.Place oI“

—4EEEB;QRIHDDOX_-Singla__ __Mw*_*_iMlX_liai_*_.iﬁuuﬂﬂﬂﬂém‘_.*,

8.Education 9. Qualification
(Primary,Middle,
High,University) -
High “school & 2% years _university
10, State of healt 11, Date of arrivals: &) Chine 1923
(Good ," eeble I'*ﬁﬁnﬂ\ ST
Good T e i t) fhanghat Feb, 1982
120 W}.l\ }')—\ » e g ’_1"‘“'""1 W Lf,| ri.‘l ‘\:: (u]lc 9,+e Q. ‘HJ --Y§_§

If "Yes", state: When llﬂéuguaiwlﬂéﬁn,_“.. and Where _Shapghai
13. Whether has an affidavit of suppert or not No.

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

154 a) Relatives and b) e¢lose friends in USA (their names and abdrecsea:
b A) _M. Gardossevich, 142 15th Ave,, San Franeisco.

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

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

Relligion Education Qualification State of hezlth

Bate _ 18 June 1949 -~

Separate forms mpst be submittqd Lox
older, unless such person is t g

the form is submitted WY s
N\ e\ e . /
\\: "\\» o ﬂ"i;\.}f]‘fﬂ = * ,./
o, $h X # /J; >
‘f»'i‘wmm N 3



4/109 Shanghai " ;
i : { J A
REGISTRATION FORM for U.S.A. \N

l.First name Second name Last name 2e ?ﬁtionalit

Alexander Ivenovich GALDOBIN ussmmmig¥.or statc
R — REA-No—2288 -
3.R€ligimmon‘ 4,Fanily status 5e5ex 6.Date of birth T.Place of 1

Orthodox Married M, 18/4/1902 Russie

8.Education 9. Qualification
(Primary,Middle, .
High,University) Paiter, Cook, Storekeeper

High
10. State of health 11l. Date of arrival: a) Ching 11/5/1920
(Good ,* eeble ,Invalid)
e ) b) Shanghai _31/8/1930

12, Whether registered with an Consulate or not _ Yes.
If "Yes", state: When Tune.- 1948 and Where __Shanghai

13. Whether has an affidavit of support or not AN

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

A7, Megniteky—44.-Forren Str.. San Francisco, Calif,

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

a) Mt 4504 22 St, San Diego Calif, &
b)ArFr—Ma@fl-iiSl"Y 44 Farven Str, San Francisco Calif,

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

Atgs Perry. T, Common Lew Wife 6 /9/1901 Nurehinsk
(British Subject) —

Religion Education Qualification State of health
Crthodox Middle Hat Meker |
Hate June 18 , 1949 * I s

/,),w' Ll ~ . : S
sffature _ -\
T { 2 aw =y
Separate forms must be_submi@&%ﬁ ﬁ%?gggch person 21 years of age or

older, unless such person is {the spouse of ‘@n individual for whom
the form is submitted, = %ﬁj R LR
Yt \ P, , \:,_,\ .ui‘?t- i
" Ny “7_;\\ ("«) \\ % /
%ié?\&“‘“ >l
N -

N —




7’;:/14/95’/& - i;‘t .
REGISTRATION FORM for UeSehA \

1, First name Secord name Last name 2e ES&}O mi} LOr stcver

Vs£veioy Dlecse e CHERLPAWIFE Yz

T W

3.R§ﬁjgimn0n; 4. Femily status 5e38% 6.Date of birth T.Place ¢’ °

Oeflocin, kgl N Slea fHG  AFasar

8.Education = 9. qual‘;Jcégzo; Py e

”ﬁiﬁaﬁiﬁ,‘iﬁﬁ?y) Lt et fatms, el olocred)
T gl ;
10. State of health .llo Date of arrival: a) Chineg, S F2Z

(Gcod;geeblejlnvalid}

b) Shanghai /F¥F:

T e o T s e rm ity et e ———

12, "hethor reg: stored with any US Consulate or not Yo
If "Yes", state: When _Zz ... /F¥5 2Nl Where _ /Tesriz
j -
13. Whether has an affidavit of support or not _ P o

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

/

15, a) Relatives and b) close friends in USA (their names and address c:7
a) . L
) R (7. /KZXV%;. B STl ol ‘/ﬁ,,," f“/f'%'&*, GA

16, Members of Tamily:

Name Sex Family status Date of birth Place of birth
B D, — o
Religion Education T Quelification State of health

Hate /Qfggzka; LF55.

;‘ v
Separate forms must be submituqd for eégmlleragn 21 years of age or
okder, unless such person is thes spouse ofitan’ inlelauwl for whom
the form is submltted gfk B /
8 P //'



. shanghai \
11 bis. tent 14 ATy
o REGISTRATLION FCORM for U.S.A. g‘yib
+First name Second name Last name 2. MVationality :
. e (Ruse .Emi~r,or shotelers
lgor Vliedimiroviteh . OSIPOFF _Rus, &, REA No.03 Qg
y.Religion 4., Famnily status 5., Sex 6,Date of birtn T.Place of birs
Qrthodox Bachelor Male 26th april 1916 woemipalatinsk
reEducation 9. Qualification : PIvTTia
(Primary,Middle _ ' IT - i ‘
High,Unlversity) Civil Engineer and artis of fine 4art

Politechnical Institute
HIght SohooT

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

CRErErs

t) Shearbel 1939

2. Whether regictered with any US Consulate or 1ot Yeg
If "Yes" state: When Sept.1947 and Yhere Shanghai
5.Whether has an affidavit of suprort or not Yes

+.State name and address of persons who pave affidsvitlir.and M:l"S-1:‘0Sf’él’liKOff

1540 wicAllister St.San Francisco and iur.& irs.Aman. Berkley z310 uarlton
S5t. (ReIgtives)

>.a) Relatives and ;3 ose, ey ds in US their nares snd sddéressess,
! Mrs M, ooko%D ou51nfﬂi '8-22nd ﬁ%e. Sen I'rancisco .

a) Mr.G.A, Dagen01i 1843 - 9th ave, San francisco (Cousin)

b)

5. Members of family:
Name Sex Family status Date of birth Place of birtn

W
]
-

[#e]
H&
O
o)

Educetion Qualification State of liealth

Date 18th_dune 329"

g 3 i
Beparate ¢crms my & eaﬂh@ﬁerson Rl years of age or

1

) A 5
£t be; submitted |
Qﬁuue of+an individusl for whom the

oldsr, unlesss fU@h pezsonﬂds the

i

form is SuDMLtLO@ A




SH D8/842

' - l' * _‘ - RE( :‘ & i“,.‘\‘.,- “L - ;”,L \ L“vr():\;l I'Ol" ‘U’ » .A L] ’E‘g‘
oFirst name Second rnomne LaAg L name 2s T |
' . (n4ﬂlnb4L r.or statcless,
nicholai dlyiteh . _RICQULIN . ... ~REA .N0.02842  __ . ‘&
wReligion 4., Fg1ily status 5, dox  6.Date of nirta [.Place of bl

v

Urthodox _grried i _Dec, 21, 1925 oShapghai, China

- —— ——

«Education 9. Qualificatioca
(Primary ,Middle
High,University)

Driver, L.C.S. Student

__High school

o T—

J.8tete of health 11, Vate of arrival: ) ChingBorn in China,_ .
(Gocd ,Tseble,Invalid) Shanghai. -
. wood "o t) Sheacael _ .
2. Whe bnsy s ter=a with any US Consulate or not 1997 »
Whether h Pridmwrit of & t or nct &t present no, only my |
- A8 an allldavil of suppor ‘C% wifers—affidevit with her
&.State name and address of persons who geve ?%§§r$1 . -
5.2) Relatives and b) close friends in UEA (their names and zsdlrescesdy
" William A. Kabatoff -~ 2781 macAlister bt. Sen Francisco, Calif,
& - e ~—
N. Greff - 425 11lth., ave, San irancisco, talif.
b) _4.8. Ivelsky ___ __ = 7Q2% yermont .b. Sen krancisco, Galif,
>e Members of family: o astn
Name Scx Fanily status Date of birth Place of tirt
Galina J. ¥ Wife ha rch 9, 1932 uarbln, wanchuria
B R — e o i e =
ligion Educetion Jualification State of ucallh

Orthodox French mid. School - wood

bt - - —— e RO —— — g w e e
- - o s

P — D e = e o+ % o S

e e - oot e e St 0 S

o e o T e g

i

Dats __ June 18, 1 —

) L \,Yhi 3 ITGE W
[ PR
S EDE 4 AP N

LS e
J\‘Q SRV E

forn is suvpmitocd

whonm

& o
L ase orf

e

vl

»

e



6/646 . SH /v
REGISTRATION FORM for U.S.A.

l.Firsﬁ,name Second name Last name 2 ?stlonalltv

Russ.mmlg>.»r <. 1.1
Leonid - ‘ ' :
‘ JNilowigh e SRR BEE —~BEA# Q050
3.Reéligidnon  4.Family status 5.9ex  6.,Date of birth 7.Place of B
orthodox married M 3 Api, 1901 bmgmgg,g;bsria
8.Education | 9., Qualification e 3
(Primary,Middle,
High Univers;ty) Mechaniec
Primary . =
10, State of health ll Date of arrival. a) China Dec. 1922
(Good ,* eeble,Invalid) "
, ) good b) Shanghai
12, Whether registered with any US Consulate or not vyes
If "Yes", state: When Feba. 1948 and Where __ Shanghsi 3

13, Whether has an affidavit of support or not no

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

15. a) Relatives and b) close friends in USA {their names and adiresscsi

a) _ . = N
b) }
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 2

Bate _ 18, June 1%@??

- I

.d,u E i‘ . x@« - -

Separate forms muat Be | submitted '6r each person 21 years of age or

otder, unlesgs sucb person is the épouse of an lnﬁ;v;oupl for whom

the form is subm1ﬁ¢ed S ! W e e
x ]




SH
12/10 . f (VA
REGISTRATION FORM for U.S.A., M

1.First name Second name . Last name 2a %ﬁ&ég b%%$¥ or stotc

/Alexandra Anatolievna SITNIKOFF—VASSILLléEE__uEuALéﬁQEEBQZQZBQO
3.Réimga¢n@n.v 4.Family status 5.5ex  6.Date of birth 7.Plsce of @ﬁ

orthodox married F .8 May 1908 Petersburg
8.Education 9. Qualification ¥
(Primary, Middle .
High, Unlverslty) « ‘
~high ' Knitt-crafg
10, State of health ll Date of arrival: a) Ching 1920 -
(Good ,* eeble ,Invalid) , i
© 800 b) Shanghai 21 NOv. 1921
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 NP

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

15, a) Relatives and b) close friends in USA (their nanes and addres BECS

B) Mr, MK, Lindblom 208 West Cloug Salina Kapsgs
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 4, Vassilieff M single 28 Jan, 1929 _§ﬁggghai= Ching
Religion Education Qualificgtion State of health
orthodox high heavy equipment good

' " cperator

Iﬁ,ate 18 June 1949/ ,\
‘5 & :}. P i‘ }r‘e}
Separate forms~must be Submittedvfordeach Dgﬁgon 21 years of age or

okder, unless Quch person is- theKSpouse of &n individual for whom
the form is submiﬁted e

3 ’ e
\, Pirg et ;. —




11 /7 sh e v A) -

KEGISTRATION FORM for UiSJs \ N

l,First name Second name Last name  2’ §§3§§§§%%§£eor S Y
Peter _Yakovliviech _ SIZOFF ___ _ REA SH, NO. 1088 ,,
3.Reitgddnion  4.Family status 5.85e%  6.Date of blrth 7.Plecr of %
Or thodox Married M. 24 June 1887  Kazan T

: e 0 R RIS PRSI S @ A S SN -
8.Education . 9. Qualification o
(Primary ,Middle, i
High,University) Raogk Keeper Baker ;
High School & University :
10, State of health 11, Date of arrival: a) China 1923 ;
« (Good," eeble,Invalid) . - ™
; : b) ShanghaiSert. 1923 i
12, Whether registered with any US Consulate or not Nanls ‘;
If "Yes", state: When .. T and Where _Shenchai )

/ JUTIC 7T -

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 addressgdg‘

a) - , . | . :
b)ifr. Vassily Iv. Troitsky 673 Haight St. Apt, 3 Sen Frencisco Cal,

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

" o . Wi Lo 1 R Tkaterinhire
kT Sizoff— Fe——Wife 1-Teb, 1885 —-—,d,.ka fox

Religion Educztion Qualificgtion State of health

———Orthodox Primary - lledical Nurse Good

Bate

<
v &

\
N 3

5{‘(‘ e T M N 5 s .. { 1\!; T :‘; '5.'“?;? ’%.
Separate forms%@psﬁgbe‘gqgmipégﬁy@@p,éﬁgh pgr%on\Zl years of age or
older, unless sweh person isjﬁpe%gpéﬁssAof;gigindividual for whon

- % \
the form is submitted, AN e
‘\;\‘“\\m"}"’;-‘.? ng . \ y \\\;‘\ )(/(’
e SR i



P
o

a, 11/7. REGISTRATION FORM for U.S.A s Sh,
. . Nati 1t
1.First name Second name bel npme 2 \ﬁugggféiggror stetel
Alexander Alexandrovich  TALIZIN Z.A. No. 02096, o
B;R@iﬁ%ibﬂon‘ 4.Fomily status 5.5ex  6.Date of birth 7.Place of h:
Orthodox Marrdéed Mo Jépril R3S, %899‘P;shpek,’3us§p :
8.Education | 9. Qualification -
(Primary ,Middle, ) J
High,University) Pit-Elivator, Musician, A
_"High School 4 '3
10, £tate of health 1l. Date of arrivel: a) China __ 1980
(Gocd , eeble,Invalid)
| Good, b) Shanshai 1930 i
12+ Whether registered with any US Consulate or not Yes.,
If "Yes", state: When SeDha 6,1947 and Where ghapnghai,
7 3
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 address;jg
a) : None.

b) ur, a.c. IlkofL, Rete 1, Box 84, Cilroy-Galif,

16, Members of family:

Name , Sex Family status Date of birth Place of birth
e
Anfia (& Ea. Wife —ebyl7,-1914 -Mijeotaevrsk:
| N6, OB08H
Religion Education Qualificetion State of health
s Z 1'C

Bate __ June 18, ZGag, >

‘\ggf'%natgfeh\ ‘ﬁyﬁ

[ 5w UX L Cog T B
Separate forms @gsthbgvguﬁmiﬁﬁ'&~§@§_6§ch rertson 21 years of age or
clder, unless sugh person”is/@h&yspdﬁ%efofgah individual for whom
the form is submitted, /IRF ™S ) 4

< ~ ’ v M . =
N 31, . ¢ b -
b Taah e e




D3 /1358

"RECISTRATION FORM for U.S.A. Qhanghali§%fb‘
-«f'irst name Second name Last name 2y T at¢orallty !# f
( T ,,__,... o~ A,z,. 4= '1% <
Akindin Vassiliegwich _IIFIMTSEFE - — .REA NO-S'HA.-04057
jeReligion 4,Family status 5« oex ©6,Date of bir h.%@f.ace of birt
‘ Ustkamenogorsk
QOrthodox ~iBgle. ... Jdale . 2 Nov 1904 S
}.Education 9, Qualification
(Primary ,Middle
High,University) JLeather maker
= . imary AT
O.State of health 11. Yate of arrival: a) China 1919
(Good ,Feeble,Invalid)
: Good b)smmwd.l%ﬂ_bwmm_
2. Whether registered with any US Consulate or not Yes [
If "Yes" state: When March 1948 and Vhere Shanghai

3.Whether has an affidavit of support or not

4.5tate name and address of persons who gave affidavit

.....

a)
b)
5. Members of family:
Name Sex Family status Date of birth Place of birth
sligion Education Qualification State cf health

;/ﬁgoﬁature
N\ &/ w ™

Separate forms must be submlttéﬁ %ar eac@@berson 21 years of age or

oldex, urless such persén ﬁs the éﬁhuse of“én individual for whom the
form is suomltteé. @ W S

Date _June 18 1949




5/531
SH % b

o 1 ‘ | N
REGISTRATION FORM for U,S:Al Vs \/
1. First name Second name Laat name 2 ?&&é&?ﬁ%&éﬁ.or ot
~Konstantin Nicolgevich _ BEROVENKQ fuss. Emigr. S'hal No, 01835
3.Religitnon  4,Family status 5¢8ex  6.Date of birth 7.Place of k
orth od ox __married M liay 21, 1895 Clernigov, Russia
8.,Education 9. Qualification
(Primary,Middle,
High,University) __tamer "
— middle i
10, State of health 1l. Date of arrival: a) Chins 1921
(Good ,* eeble,Invalid) ' -
" 200d b) Shanghai __ 1926 k)
12, "hether registered with any US Consulate or not W& i :
If "Yes", state: When St ne /FYG and Where frenrte, - e
13. Whether has an affidavit of support or not 20 i

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
AV, Barovenkq _F_ wife Apr, 18, 1903 Kharkov, Rusd s i
Religion Education Qualification State of health
orthodox midd le housewi fe gpgd
Bate __June 18,71948°07 ST

N
*3 R

& o Vo bRy
Signature
Separate forms,musi'beﬁsubmittédﬁfoi'e%gh peﬁ$pn 21 years of age or
older, unless such person is t;q;spouéé of an Aindividual for whon

the form is submitted, /A




11/ A3 Shengha’ /; St

. [ig 7
5 bidi ! g3 ’ i\_é/‘t{;’ 7
REGISTRATION FORM for U.SiA, -
e Y i Jt i s 1 tl :
1.First name Second name Last name ﬁ;2 ?‘“§§E§%§§f58r o e
Pan] Vagsilievich LEBLDEFR RTA Sh'i No, C 6 i
3.Rﬁii§a®hon, 4.Family status 5.5ex 6.Date of birth 7.Plrce o 3
Qrthodox Varried Ifale 18"Rpl’ 1914 8t, Buhed
8.Education L 9+ Qualification %
(Primary ,Middle, - Diesel Mechenic - ¥
High,University) %
High School
10, State of health 11, Date of arrival: &) Ching Born in China

(Good,”eeblg,lnvalid)
- (3n0

b) Shanghai Dec 1940
12, "hether registered with any US Consulate or not Yes e
If "Yes", state: When Jon 1948 and Where PNETEN”

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

, 14. State name and address of persons who gave affidavit 1

WVicalae
i s

N. Lebedeff 662, 23 rd, Ave, San Trancisco Cal.

15. a) Relatives and b) close friemds in USA (thelr names and address-g!

a)
b)
16, Members of family: 4 _
Name 3 Sex Fani status date .of bipth Place gof i dr s
Nina K. Lebedeff ¥ fl%g ¥ ”65#: TR Aror e %
6. 5 Daughter 5 Nov, 1946 _Shanghal
Religion Education Qualificetion Btate o? health
. T i e lem (\1" A
Lrihodox —-Jlliddle gchl__ Dress ifeker 000
e i o 0 B2eTolo!
AT -
/ 7 ;t. i —— \'\‘\‘x
Bate 18 June, 1949 \ [ f;f‘%um‘i;i
: T Siemurde s |
R =%

o \ 5 i i
Separate forms must ‘be submitte&jfhg each pergon 21 years of age or
oltder, unless such person is the*gpouss‘Qfﬁ%ﬁ‘individual for whom
the form is submitted, < s -

e s



; Sh e {)Iﬁ,

31475 DR
A "REGISTRATION FORM for U.s,A. (U .

1,First name Second name Last name Eﬁ%lé% or stetel

Nikolas Alexeevich KUZMIN R7TA No, 3ih§ >

o T TR BT e

3.Religddnon  4.Family status 5.Sex

Single M, aA2/4914 ék?L;;HSkL,Pu?ﬁla

6.Date of birth 7.Place of i

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

iiddle

10+ State of health 11, Date of arrival: a) Ching JoN. 1928
(Gcod " eeble ,invalid)
Good b) Shanghai _SATe

12, ¥hether re 51 stered with any US Consulate or not YES - -
If "Yes", state: When __ _Zecee /278 and Where <§72L‘E’4é“':

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 addresseég

a) _ . SR
b) . e
16, Members of family:
~ Name Sex Fgmily status Date of birth Place of birth
’ o

é 3 5 S dbegdiva
;&:@%ﬁg@smﬁﬁ&

Religion Education Qualification State of health

Bate

Separate forms ﬁust be submittedyfor ea@h per enf 21 years of age or
older, unless such pérson 18 the spouse of an 17Q;v;duql for whom
the form is subm;tted ) e < 4




- ——

2 1 A = il g /)

€
. o ﬁ“ﬁ
REGISTRATION FORM for U.S.A, \\J

luF irSﬁL

name Second name Last name 2. Nationality
by Semencoviecl Kdriakin Russ (;misk, ar =LeuE
b e i REA, Sh' No. 01920.

3.Religidnon | 4.Femily status 5.3ex  6.Date of birth 7.Place of .
Urthodox rriea ‘ SR S L s LR

T I TGS 4 MWL v e 4

i PRORS gl il Y -
VI A0X,

- R R T N T T o WL TR it i e+ ) Al sl e
8.Education ' 9. Qualification
(Primary ,Middle, ipv Farmer. TelephoneCable Splicer

)all L arimner eilepnonevanle opllicer, s
High,University) ol ’
dad il WOLLUUL - o -
T sl L=l JORSAA Vi S Ly

10. State of health 1l. Date of arrival: a) Chins oot 1099
(Good ,” eeble,Invalid) "Sept, 1923
Good. b} Shanghai _
12, Whether registered with any US Consulate or not “es. -
If "Yes", state: When .lay 194¢ ~and Where 23anghal,

i

13. Whether has an affidavit of support or not Yec, Shail Consulate,

14, State name gnd address of pPersons who gave affidavit ‘5*°}@*”'/ .

15, a) Relatives and;pz

LOUE] Se didlie VL SSRGS e STy il . ;
¥ N3 - ee e -
a) i 1 il m)b‘\_,"-_/_ e “ -~ ULl e
Lidl e dvld - 5
& T & i AT i I\ " Tl LAl ~ . - 1=
MY, AT0O! LYySTCK o\ ) T c3

b)

16, Members of family:

Name Sex Family status Date of birth Place of birth

Ludmnlita LL,‘.. = 3 e 2 A Y. 7 C f\'—' “:" in Mane _i :
LTI = ey [l l&£5h_Sepl 1903 Jaxl I a,
Religion Education Qualificgtion State of health
] 1ox H zh ochool . Lniting, Good .
1 Dressmaking,
7 -

4
§
4
T

f5 "7 om r VRENN ONEd
f = RS | =t A

Separate forms must’ be gu@mthgd};p;%each personv‘l years of age or

older, unless such person is the spouse . of an i? ividuel for whem

the form is submitted,'. AV AN NN

% -

e

e ——

&




N A
i
LY
A

i ’;: J AV
114/14 REGISTRATION FORM for U.S.A. sh, \/
~ 1., First name Second name Last name 2. National
TACOB KOCHESHEFE {Russ°bm g oF suml
g *M&-@Cﬁ wer i sy t .
S.Redagidhon  4.Family status 5.5ex  6.Date of birth 7T.Place of bl
Orhtodox Rachelor, My . _ 25th.J Deqj<}fgg__9qglgsigtinsl
8. %ducatlon ‘ 9, Qualification %
Prim dd . ] Siex s ok
Hiéh?éiiggrs%ii) Driver, Crushfire-~fighter, Musician,
High school _ k%
104 Bafie of haalth )1 Date of arrivel: a) China A8y
Ceood ," eeble,Invalid e
Good, b) Shanghai June, 1930 A
12, Whether registered with any US Consulate or not Yes. e et
If "Yes", state: When _June, 1948 and Where Shanghal.

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

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

15, a) Relatives and b) close friends in UsA (their names and addrcsaeé;
,8) Mrs. N. Popkoff, (cousin) 1218-22nd Ave, San Fracisco, Calif,

an ‘m-rnnnn1 Ses f‘n-lj'f'

Te Ce Ae Bajenorr, IS%Z2=Stheya&Vves—Sen—¥Frae
b) %ﬁ. Ae Bérlso;f Vél, Shrader St. San Francisco, Calif,

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

7

Religion Education Qualification .State of health

A2 ‘ ‘”11 o)

Bate  18th, June, Z?égf’~\ =:\% A e
T {7 Siﬁégture ¥

| 52 e \ 9 :
Separate forms must be: submltte'vwor eaﬁh persoh 21 years of age or
clder, unless such person 1s th \‘Bpouse of an jndividual for whom
the form is submltted. R N § w/}



11-4/2 ] sh,
REGISTRATION FORM for U.S.A,
. ar Nat ona, il
1., First name Second name Last name 25 iﬁugéeu%iﬁ D - Al
raul j Nikolas LUCHEOVSEY REA No, 02791
-3.R§imgi®mcn‘ 4.Family status 5.5ex  6.Date of birth 7.Plece of b,
vrthodox wingle 1l 20 Nov. 1985 Akmolinsk nus,
I e e~ e A oo = i ~‘h’
8.,Education ' 9., Qualification %
(Primary ,Middle, p
High,University) ship-plectrician, ook binder
—Hizh "

10, State of health 1l. Date of arrival: a) Chine _ 1925
(Geod " eeble,Invalid)

——— oy

‘ Good b) Shanghai 1930 £

12, VYhether registered with any US Consulate or not 1es i
If "Yes", state: When Oct, 1947 and Where _ Shanghai P

13. Whether has an affidavit of support or not fes, Shenghai

, 14, State name and address of persons who gave affidavit -A-L-?ﬂraﬂlﬂ :

5312, N. Raymond ave,., altadena, calif. USA

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

a)

b) M.P. huz&olin, 2431 , weGee ave, pserkley, calif., USA.

16, Members of family:

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

ff]“ 5 b \\tﬁ oy

Separate forms: must be aub%itt dﬁkor“e H perézn 21 years of age or
older, unless’ such! perdon 1s 'tHez Spou@e of dﬁ/indlv;dugl for whom

the form is suﬁm;tted SN \ * e
N wal g W or Y
K.Q\N\M ? ‘ U - l-‘/ ""/‘f
i = o




#sh,
REGISTRATION FORM for U.S.A. { Yo'
oF : e 2+ Nationality :
l.First name Second name Last nam . {ﬁgssfﬁmiggﬁgg:state.
—Paraskeva mugine #UCHLOVSEAYA RiA No., 00245
3.Relagidhon  4.Family status 5.85ex  6.Date of birth 7.Plece o b.
vrthodox widow ¥ 5, vet, 1869 ‘Yersk, rnusg,.
e e T s i
8.Education - 9. Qualification
(Primary ,Middle,
High,University) , House keeper b g
WNONS -
10, State of health 1l. Date of arrival: a) Chine 1924-8 .,
(Good,”eeble,lnvalid)
" L
12, "hether registered with any US Consulate or not
If "Yes", state: When _ 28, ,June 1048 _.and Where Shanghaj
El
13, Whether has an affidavit of support or not Hene

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

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

b)éﬂf‘A.L.Taranin) GS12N Raymond ave, Altadena, Ualif,

b) ii.F. Kozoolin, 2431 uC,., Gee Ave,, Berkley, Calif,
16, Members of family:
Name Sex Family status Date of birth Place of birth
¥
Religion Education Qualificetion State of health

‘ B o 1 RRANT ST
Hate June 18, kﬁ%}(’~\\\gi:

i |

ﬁ & 1 - ‘;r.‘ £ \ - %
i S Ml s
Separate forms must be supm;;téq%f
older, unless such:person is the' s
the form is submitﬁed: o A

7 | B S

”! : ﬁg@r AN

. each person 2l yesrs of age or
&) ‘e o i . B

se of “an inddvidusl for whom

2% Py

N

«




3/1370 Shangh91;~

' (Vh
REGISTRATION FORM for UsSea,- _ ’%h M
1,First name Secoﬁd name Last name 2,"Nat % y
. : , RTA N.. By@gam gh.or statcl
Alexis Alexeevich mﬂ§€7%3¥” 01522 & 01623 2
B.Réimgimhon' 4.Femily statis 5.85ex  6.,Date of birth 7.Plsce of ﬁi
orthodox Married i, 9/?/1994 AkmoTlnsk “uss1a
: - — A S AT 505550 A x3pt 2 ;R Laet: SR A "‘““‘z
8.Education ' 9, Qualification 2
(Primary ,Middle,
High,University) Farmer k
- lddle |
10, State of health 11 Date of arrival: a) Ching 4A/v/1092 x
(Gocd ,* ‘eeble,Invalid) . Sy T
_____ o b) Shanghai Qame- ..
12, "hether registered with any US Consulate or not ¥Yug o
If ”YGS", state: When Dec, 1947 and Where shanghal A

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 names and adiresses

a)

b)

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

—Anagtagia Alex, F. Tife 10/3/1.895 Akm ]1ns “ucqla

Religion Education Qualificat q of health
Orthaaox Prf%pg; ?@busew fé qﬁ&&&’ &

Bate 18 June 1949

- N
- Y
|

& p

"o !

Separate forms must betsubmltted|1p¥ each&person £1 years of age or
Okder, unless such person is ﬁhe jpouse of an individual for whom
the form is submlttéd S VAN /

.

‘\ ? e 2
x; G

2 aghay 7



e

o e X
‘k i ¥ : ¥ . . LT
L *‘ - E\,n o ¢ ’ ”"' £ ' - f’

; » ; SHANGHAT . .
District 8, Lent No. &% e g;u SHAI ;% 4A
REG55% tpa1STRATION FORM for U.S.4', v v
L.First name Second name Last name 2. ﬁgtggmum g AT
—LGrigory  Kirilaoviech wnBOLOGOFE . .- REA Sthai o, 00001,XaQqu7
e ———— ;,.
% Rélm&amnon 4.Family status 5.8ex 6.,Date of birth 7.,Place of ?;
Qrthodox married male Jan, 18, 1895 Irkutskaggiggg
8.Education ‘ 9. Qualification %
(Primary,Middle b
High University) L e Teacher, horse trainer, cattle breeding
~good _ e
10, State of health 1l Date of arrival: a) Chins 1923 el
(Good ,* eeble,Invalid) b
i b) Shanghai 1926
12+ "hether registered with any US Consulate or not - yes
If "Yeg", state When Mar. 1948 and Where _ghanchai
13+ Whether hasg an affidavit of support or not ves

, 14. State name dnd address of bersons who gave affidavit

Mr, Boris ¢, Shebeko]l 1968 I.0s Angeles iVe, ,Berkley 7, calif

13s 2) Relatives and b) close friends in UsA (their names and addresscs)

a)

Union of uossacks, 2005 Golden Gate AVe.,3an Francisco, calif,
b)Boris G. Shebeko.. 1968 Los Angeles .ve., Berkley, Calif

16, Members of family:

Name Sex Family status Date of birth Place of birth
Nadejda P, F wife S lay 1895 KuzakJRussna

Kirill g, U son —l2 Ian. 1932 bhangha;,~0h;n&-

Religion Education Qualification State of health
_Orthodox University ‘ teacher 2004
N college Student "
o B s
7 & \

Sionature V5

7 ‘ .
Separate foréf mustfbehsupm tted fqr each person 21 years of age or
clder, unles gh‘persmn ié the spouse of an individugl for wnom

the form is Q?bmit ,///



Shanghai -
2/284 i

( / /
- e y,,/
REGISTRATION FORM for U.S.A.
1.First name Second name  Last name * 2% E&&gg?ﬁ%.§~.or gt T
£Ef im Grigorievich DOLGUSHKIN . REA No, 01854 & 0I655 i
B T T 2=
3.Reiiugdbdhon - . 4, Femily status 5.3ex  6.Date of birth 7.Place o~ 1
Orthcdox i Married M \zO,Dec,v1895_ Akmolnskh
8.%ducation : 9« Qualification 2
Primary ,Middle
High,’Ug.{versitﬁ) Lfeacher,Farmer, Gas Chemist ;
Thigh S s
10, State of health 1l. Date of arrival: a) Ching May, 1920

(Good,’eeble,Invalid) ; ‘
- b) Shanghai Dec,1922
12, Whether registered with any US Consulate or not _
If "Yes", state: When June, 1948 end Where Shangha 1

/

13. Whether has an affidavit of support or not N0

, 14. State name dnd address or persons who gave affidavit
o

et

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

'B-) Mm_rnd (president T o @ T\W&_Mr.q G.S. Hleveth fviseeﬂ;gesj

b)mgig;g; 1,G.E, Co., 570 Lexington Ave, New York 22, No.Ye

16, Members of femily:

Name Sex Family status Date of birth Place of birth
Anna Timofeevna ¥ th
Dol gushkin P —Hife 26._June 1908 id 3=
Russia
Religion Education Qualification State of health
Qrthodox high farmer & cook £90od

7

04 L,
. T o Bt tupeuil N\
VIR e

: 1S 1
{3 b i»‘- ;t'ﬂ 1¥

. N Yo { m !
Separate forms mast be éuﬁmittéﬁgfof“égqgtpér#cn 2l years of age or
older, unless such person. ig pggjgpmda%“of;an”individual for whom



&z{/g{& _ iiﬁ M&&a}\ %@ J{ %M &i | e ’(:’/ /

REGISTRATION FORM for U.S.A, - 63 (252479 ,f

I/
l.First name Second name Last name 2e {\Iﬁtgg ‘4%,
olu
Tgor Efimovich DOLGUSHKIN Russ. Emigr, S o° O‘%%6
3.Réimgiémon. 4.Fanily status 5.5ex  6.Date of birth 7.Place of t
Orth od ox marr ied M, _____Jdan 17, 1926 Sharghal, China
8.Education | 9. Quaiificaticn :
(Eiéga§§i¥§g§%2§) stock-keeper & shipper, public-address system
vperator;draught-smen
2 years universtly :
10, State of health 11, Date of arrival: a) Ching -
(G( Odowpeble .LJ /aa.-d) 5
“good ’ b) Shanghai

12, "hether registered with any US Consulate or noi _ yes
=H

If "Yes", stats: When Anr, 1044 mm 800 Where ___Shaghai, China

i

13, Whether has an affidavit of stpport or not ves

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

Alv.m_&__mggm_agmmh 4641 Nax Drive, San Diezo, Calif,.. USA

15, a) Relatives and b) close frlends in USA (their names and addrecses'

t) Scarbrough, 4641 Max Drive, San ;
Diego, Califarnia, USA

b)
16, Members of family:
Name Sex Family status Date of birth Place of birth
Nathalie F wife Feb., 20, 1929 Shanghai, China
Religion Education Qaalification State of heelth
Qrithodox ~high school, gteno-typi st gp od s

=" \\. ,’ / e EN
A~E151"naﬁuré. gﬂ&

Bate _ June

F U;ec-,

Separate forms mist be submi ted,for each person 21 years of age or
okder, unlszis -such Pe¥igbh 1s~tne spouse of &an individusl for whon
the form is s %maLted J = .




1/718 SH

. .GISTRATION FORM for U,S.A. |

1,First name Second name Last name i ?3t19n@litv.”ﬁ e i

Constantine Semenovich FEDORQFF REA Cert. No. 00044 ; \i
3.R€ligdonon  4.Family status  5.5ex 6.Date of birth 7.Blace of t
—0Orthodox Bachelor Male 19tn Sept 1901 L?eztguegia
8.Education 9. Qualification

(Primary ,Middle,
High, University)

Middle School

10. State of health 11, Date of arrival: a) Chine 1923
(Good ,* eeble ,Invalid)
Invalid b) Shangha 1905

-

12, Yhether registered with any US Consulate or not

If "Yes", state When 2nd July 1948 and Where _Shanghai
No

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 namee and sddresseg:

glip Ave. Clarksburg, U.
s) Niece: Mrs. Julia G.West, 1«00 Cri Virginigs, U.S.A,

Hr.A.V, OUBAOII, 667 McAllister Str. San rrangisco , Calif. U.S. A,

b)

16. Members of family.

Name Sex Family status Date of birth Place of birth
Religion Education Qualification State of heelth
e S

Separate formewmust be dgb&igted for each person 21 yeers of age or
older, unless%sucﬁ pers is?the spouse of an individuel for whom
the form is suﬁ?itted

\__ S"dng\'\“\ ”,{,'

’ \
// e W,./"'




4/103 7' - sy

. /REGISIJATLQK FCRM ror U.S.A. ‘{? o & 4
74“ o ™ ar i oy
4778t Tige  Secoad name Lagt name 2. Fationality
Andrew Jacob GORDRIEFF (Russ ,Emigr,.or stEXETE
2z - - w L2
s.Religior 4. Family status 5. B8R Gl b 01495 o e
Orthodox * Merried lig]e 27 Jhlv 1900 Ufa,HUSqla
3.Education e B T L S T
A 9. Qualification
(Primary ,Middle
High,University)  ___Auto-Mechanic
_High School 2
O.Stetz of health 11, Lot - 5 : 3
o YETE Ol arrival! =) Chine i 1 ¥'ra ‘
(uOOd Feeble,Invalid) i e “eNev.1929({from Trance)
9-—-q=0 g t) Shenghei Nov,1929
2.+ Wnether regiciersd with any US Consulate or rot o yes e
If "Yes" stete: When Qct,1947 and hereSHenghai

3.Whether has an affidavit of supprort or nct _ Yes

#.State name and address of persons who gave effidavit Mr, N,P,Megsukoff
1658, Page st., San Francisco,Cal,

>+a) Relatives and b) close friends in USA (their nemes snd adéresses:,

) Cou81n- Mr NP Massukoff 1638,Page st.,Sen Franc, 6al.
s mnu_éﬂiLAN..San Tranecisco.,

b) Aunt: Mrs .Koudrin, 1638,Page st., Jan vrencisco,Cal,

‘ —— —— -

5, Members of famlly

Name .
wox Family status Date of birth Place. of hirth
Irene R.Gordeleff 13 wife 27 Nov., 1910 “fikolaevsk on Arur,
:ligion Educetion Qualification State of unealth
Orthodox High School Accountent ood

b
B 3

Date _ 18,June,19

-?‘%T‘S rate forms 7 : \j:: i ]
lGer ., Unhoskst oy "S/“"‘.:}é J_,,p
i Grim lS SLtt)lni sle - / x 7 -
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7/798 . R " dRe AL
REGISTRATION FORM for U.S.A.

d ne & 24 Jotion g
1,First name Seconrd name Last nam . \PHSS.LMEFT o statsy

Selioa ..  Cheslavovna _ . . JAKQVETSKY . . REAL NO 01990
3,R§amg¢¢mon' 4, Family status 5.5ex 6.Date of birth 7.Placc ¢’ i

catholie Singke Female 1 Aprll 1914 Nerchins Sthberia
- o = RN 1Y R Rt ey ey,
8.Education 9., GQualification i
(Primary ,Middle, .
High,University) Clerk ,
High
10, State of health 11, Date of arrivels a) China _Feb 1918 2
(Good ,* eeble,Invalid) j:

Good b) Shanghai _Aprill936
12, "hether registered with any US Consulate or not Y©S
If "Yes", state: When Mas-S—1047 end Where _ghagghai

13, Whether has an affidavit of support or notyeg

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

andt—Merie-Mesdalene—Capps-3625 Santiago St San Francisco

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

a) Wﬂ brother in law) Mr E Capps am Mrs M Camp s

b) (dose friend) Erpmest T Clarck 2254 46th Av Sm Frameisco

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

7

Religion Education Qualification Btate of healith

I
:7«).’

(\'J \
%i"natum?g

\\‘ i \t | ﬁ .\}) e \‘ f
1 iubﬁ%%&édwfor °gch person 21 years of age or
order, wiless such pe on is, the spouse of an individual for whem
the form‘ﬁg sﬁbmltted TN

\ (i' b "\Q e

\\ = LA



1/2 , ! é

REGISTRATION FORM for U.S.A,

l,First name Second name Last name 25 ﬂstio ty LT
. 11Qs & (“ x % i) 5 o) bO
George Alexsndr Sinelnikoff R.E.A. Sh'nl f_9%56°
B.Réiigimﬁcna 4 . Family status 5.5ex 6.Date of birth T7.Place of i
Orthodox Married M 30 April 1910 Tobolsk, Siberia
8.Education 9. GQuaiification
(Primary ,Middle, i
High,University) Tlectric snd tebnhone cable splayser (jointer)
High
10, State of health 11. Date of arrival: a) Chine 1923
(Good " eeble ,invalid) =
good b) Shanghai 1929
12, Whether registersd with any US Consulate or not __ Yes S
If "Yes", state: When Ayg, 1948 ___and Where Shsghei

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 naaes and addressc@t

a)

b) L

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

LAlerxandra K. F Wife 2 March 1912 Harbin, Manchuria
Sinelnikoff CE AT
Kirill M Son 28 Dec. 1936 Shanghai, China s
Religion Education Qualification State of heelth
Orthodx Widdle Hatma ker good
"

i student

PHate June 18, A&

% % Sna tum.
f s >

Separate forms(must ﬁu@h t
otder, unls 1‘h %e"son is

the form 13 suo

fed for ‘each person 21 years of ace or
he spouse of &n individusl for woon

\‘2.\

Sh4n9“



Hosp/8. i Sh, ‘g'/,
rEGISTRATION FORM for U,S.A. 4

1, First name Second name Last name 2, igtioné1§§¥ or statel
o L]

RUSS (LN
—Galina . Kirilovns m"JMBANENKQ:éHNHP —RErA—Ne+—02600 ~
B,Rﬁimgimmon‘ 4,Family status 5.5ex 6.Date of birth 7.Plasce o o 2

- —

3%
&°
B

3

orthodox Married F;:“_“Augﬁ;1%aT19§2;TA¥E¥§k§¥¥¥§¥%$
8.Education 9. Qualification >
(Primary,Middle, ;
High,University) 2
High~School ;
10, State of health 11, Date of arrival: a) Chins L1920

(Good,”eeble,lnvalid)
: Good, b) Shanghai i A
12, "hether 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 dnd address of persons who gave affidavit No.

i o

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

8-) SHep—iunte-Mrs 4. Gallot 4476.,50th, St Milwaukee

b)
16, Members of family:
Name Sex Family status Date of birth Place of birth
1 4

Religion Education Qualification State of heglth

Bate

Separate formfgﬁust Qﬁﬁsﬁbmiﬁﬁed for each person 21 years of age or
order, unless such¥pérson 18 /the spouse of an individusl for wnom
the form is submi: Vi
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3 @
-~ ¥
: $

by <4
¥

SH 4 B ;v \ [ 425
,}‘g: REGISTRATION FORM for U.S.A. Aee . .
1., Firg m t e 2 ti it
. name Second name Last nam . {qﬁusso%gii'giz.or el
Mikhail Andreevich ABRANOFF Rusg. Epigr, S'hai No, 03887
3.Religidhen  4,Family status 5.5ex 6.Date of birth 7.Plsce of °
orth odox bachelor M Oct. 3, 1909 Blagoveschensk
8.Education 9., Quaiification it
(Primary,Middle, |
High,University) ~transpartation operatae
-~ middle school
10, State of health 1l. Date of arrival: a) China _ Qot. 1928
(Geod ,Feeble,Invalid)
; - good b) Shanghai Apr, 1932
12, Whethor registered with any US Consulate or nuh _yes
If "Yes", state: When Jarl949  ond Where Shenghal

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 namce and addressca;
a) _Miss Luba ¥W. Abramova (nlece), 3825 Quintara St., San Fran. Cal,

b) 3
16, Members of family:

Name Sex Family status Date of birth Place of birth

Religion Education Qualification ,State of heazlith

T o 1| Signature

o 3 ;‘

S

Yate Juné <16
e 1 A f >: (7

Separate forms mist be submitted for each person 21 years of age or

older, vnleas such perapn;ﬁs the spouse of an individusl for whom
the form 1s submitgede
e




- Q/Qf{ 19 OMrires . &

4/25 REGISTRATION FORM for U.S.A. : Sh. \Jf
1.First name Second name Last name 2. gggggng;}gg "
CH ABRAMOFF e et
ANDREI ANDREEVI REA.Shti.No,. 03364 _
3.Religionon  4,Family status 2.8ex  6.Date of birth 7.Place of 1
Orthodox Bachelor Mo 4 December 1905 Blagoveschensk
8.%ducation . 9. Qualification .
Primary ,Middle
High,Ugiversit§) Engineer-Electric-Mechanic,
— University :
10. State of healt 11, Date of arrival: &) Chins 1925
(Good ," eeble ,Invsl1d)
Good b) Shanchal 1992
12, Whether registered with any US Consulate or not
If "Yes", state: When _ mly.1948 and Where _ Shanghai,
13, Whether has an affidavit of support or not No,.

14,

15

State name and address of persons who gave affidavit

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 Fanmily status Date of birth Place of birth
Religion Education Qualification State of health
-~ P
A » ¥ > \"
Bate __18 June, 1949 .\ 234, \}
W | US\TB ™% T Jenl]

5 {

Separate forms.must'be‘submittéa fB?WEgcpﬁﬁérson 21 years of age or

~

older, unless such person is %@e“sggggggﬁgfan individual for whom
. i T \

the form is submitted, -

et = ey



1/40 4 T'sin Q

- ‘ '
\
ILLL ,-l_ i: .L,Tyx T4 N PGB EO1 U Melh e . /\/6

Lirst ‘azre Second rene Last name 2, Nationality
(Ruse ,Emicr,or stateles
Haritina Vasiliskovama Bourdakova - .. . ReE. A. No0.559
.Religion 4. Family status D SRk o BHLie A% hiviiE, P
Orthodox " Jidow P _ 15th, Oct. 1878 POLTAVA, Russia
.Education 3, Qualification
(Primary,Middle ,
High,University) None T
_Xone ik
U.5tate of health 11. late of arrival: a) Chins 1924
(Good ,Feeble,Invalid) 1940 Tientdin
Good t) Sheachei Nov. 1948

2. Whether rezicztered with any US Consulate or ndt No

If "Yes" state: When and Vhere,

3.Whether has an éffidavit of suprort or not No

+.5tate name and address of persons who geve affidsvit

>.a) Relatives and b) close friends in USA (their names snd sddresses
a) _Son: Mr. Bourdakoff, N.T. 2547_w1w34—~e$r New-York .27, N.Y.

ISOT MA. Lde. N W L
b) ;
5. Members of family: p= e
Name Sex Famlly status Date of birth Place of birth
sligion Educetion Qualification State cf health
- 5!5:“\
v : ’.\aﬂ- Ck To .
Date JunB 18%h, 1949. w_gﬁdgna a6\ A
: / Ka Ay “ch_&

Separate forms must be submitte ?for e@bhmperag 21 years cf age o?'
older, unless such person is / thﬁ‘sﬁﬁusﬁﬂof aa“% dividual for whom %'e
form is submitted., ' 4




it
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= 13/19
REGISTRATION FORM for U.S.h.
1. First name Second me Last name 2 tionaglit
o i . ?ﬁussfﬁmigg.or statel
Olga Konstantinovna Grabareva Rus. Emigr. Sh'ai No. 1109
3.Religidhon  4.Femily status 7 S < WSGH o s R iR
Orthodox Tidow Femsle 10 July 1908 Chernigov
8.Education 9. Gualification b
(Primary ,Middle, | =
High,University) Governess - teacher
— Middle
10, State of healih 11, Date of arrival: a) Chines 1923
(Good ,” eeble ;1nvalid) =
SpEee - - b) Shanghai 1°36
12, "hether registerad with any US Consulate or not __ Yo8
If 'Yes", state: When June 1948 ___and Where _ Shanghsi
13. Whether has an affidavit of support or not No ST i

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

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

a)

b) kS

16. Members of family:
Name Sex Family status Dete of birth Place of birth

—— v ————— i

¥

— - —— et s et ot e

Religion Education Qualification State of htesglth

Yate 18 June 1949.

' “/Bignature .

Separate forms must be subnitted for each person 21 yesrs of asc or
older, vnleds such person is ‘the gpouse -of an individusl for wion

the form is submitted¢



o g DT P
" REGISTRATION FORM for U.S.A.

oFirst name Second name Last name 2s Natlionality
(Ruse .Emirr,or sha*te -

George Ivenovich HODTREFF __R.E.A, T'sin Ne. 17
yo.Religion 4,Family status S. Sex 6.,Date of birth 7.Pliace of bir.
Orthodox married M  February 7,1904 Baranovo-Orenburg-
i«Education 9. Qualification: skoe ,Russia

(Primary ,Middle :

High,University) Fzrmer

O.State of health 11, lzte of arrival: az) China 1923
(Good ,Feeble,Invalid) ~
“Good t) Shanghnei Nov.29,1948
2. Whether registered with any US Consulate or not No
If "Yes" state: When - and Vher

3.Whether has an affidavit of suprort or not 10

4,5tate name and address of persons who save affidavit

3.2) Relatives and b) close friends in USA (their names snd sdéressess:

)
/

a) ¥
b) om—
>« Members of family:
Name Sex Family status Date of birth Place of tirth
Lona F, F nife September 22,1006 _Parzanovo-Oranhbourskoe
t Russia
Paul G. M son July 12,1936 Tientsin, China &
3ligion Educetion Qualification State of tealth
Ortheodox Middle School dressmgker zood
Qrihodox - student ———208d

Date June 18

/ / \
{ { =1
4 | _)fd# "»,“g
*"; {3 Sy i

Separate formsrmust be suoblgteﬂ iér ‘each: parsoa 21 years cf age or
A1, unleps gﬂwh person/ 1$ the. spouse of~ an/¢na;v;dual for whom the
form is submltcﬁd:‘p

S Jhanat” e

S



1/32
REGISTRATION FCRM for U.S.A.

LFirst name Second name Last name 2, Vatlonality
(Ruse .Zmigr.or stateless,
ludmils Georgievnes HODIREVA , _f:ﬁ‘*‘.?i?l&.&gt},_,-
.Rellglon 4, Fanily status 5, Sex 6.,Date of birth 7.FPlace of birt
Qrthodox single F August 20,1927  Pogranichnaya,
JuEducation 9. Quglificauion China
(Primary,Middle _
High,University) none
, —Middle School
0.8tate of health 11, Vate of arrival: a) China _ born in China
(Gocd ,Tesble,Invalid)
R T t) Shanchel Nov.29,194
2. Wielaer regicster-c with any US Consulate or not K No
If “"Yes" gtate: Vhea . - and Vhers

3.Whether has an afficavit of suppert or not _ Iln

4,State name and address of persons who gave affidavit

3.a) Relatives and b) close friends in USA (their names snd sddresces?

/
a) e
b) o
5. Members of family:
Name Sex Family status Date of birth Place of birth
\ i A | fet 4 f 7 4
:ligion Educetion Qualification State of uealth
/ -6“"":—?:'“'"" B 4"‘_/"?;_& ‘-\\N\\
Date _June 18,5 N/ pigmature)

Separate formi must be submltted for ceach person 21 years of ame or
older, unless ‘such person *s the spouse of an individual for whom the
form is submltted



2/252 ) , hangha i /]

STC .
REGISTRATION FORM for U.S.A. v~
l,First name Second name Last name aéﬁ n@litg p——
Alexander Tosiphovich JIGALIN REA
B.Réimgibncna 4 Family status 5.8ex 6. Date of Dirth 7 Place of 1
Qrthodox Single M. .25 March 1920 Harbin, Manch,
8.%ducation 9. Qualification
Primary,Middle . E
High,U%iversit§) FElectro Mechanic, Driver
High School -
10, State of health 11. Date of arrival: a) Chine ____Born_ in Chine
(Cuol,” eeble,Invalid)
e Good b) Shanghai 14 July 1947
12, “"hethsr reglstered with any US Consulate or not : .
If "Yes", state: When Tuly--2-1948 and Where _ ghopgnai

13, Whether has an affidavit of support or not N

™y

14, State name and address of persons who gave affidsvit

15. a) Relatives and b) close friends in USA (their nsmes and =ddres segt

a)

b) i
16, Members of family:

Name Sex Family status Dete of birth Place of birth

Religion Education Qualification State of heslth

e S
o #”Q&i&il??x\
Bate 18 June 1949 j{%§/’ \qggg
) [ s&‘g.n@gur\é}
i .

Separate forms must be gub ftQ%é For eggh person 21 years of age or

older, unless such person IQ ¢ﬂ@wu59,of en individuel for whom
the form is submitted, 7




ckzj{?- Sh,

7/788 REGISTRATION FORM for U.S.A..
™o . t 2'- T tio 1 th x
l,Firsti name Second name Las W?%??, %ﬁuS?EiPiﬁf-%F(ﬁi?t°l
Ghennady Kodeonovich KRIAKIN RiLA No, U2 ;
e R Tr S e
3.R@iigimnon, 4, Family status 5.5ex 6.Date of birth 7.Place of bl
Molokan Single M 16, Aug. 1926 Harbin,danch,
e e Senr o ST S AP S R TGN, . 4P DD boree T
8.Education ‘ 9. Qualification IS
(Primary,Middle, )
High,University) Expert Pest Exterminator, #lectrician ' -
giiddle - "

10, State of healths '11. Date of arrivalt a) Chins B in Chi
(Cccd,” eeble,invalid) el SRR

T 7., b) Shanghal ___ 1933
12, "hether registered with any US Consulate or not i £
If "Yes", state: When Feb, 1948 and Where __ Shanghai, Clina
4
13, Whether has an affidavit of support or not No

14, State name dnd address of persons who gave affidavit

v T

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
[

Religion Education Qualification State of health

’T’)& i *\

sABR Lo R

A TS LI Y %
S D080,

’ %égnaﬁﬁnéx
CET W r%

Ig_ate —Jue—18, 1049 f

/ i s *9 ., {
Separate forms must be SUHm;tﬁedqﬁor é@%h person 21 years of age or

older, unless such perséﬁgiéﬂthgzépoqgﬁgof an individual for whom

the form is submitted,

&
> ¥

&
—
s i e



Shanghai

1§ DigaTer 6 8
Yoo

REGISTRATION FORM for U.S.A. | T
1, First name Secord name Last name 24 agti ;;ég.or statel
Ludmila Alexeevma Orlova
3.Religddnon | 4.Family status 5.5e¥ 6.,Date of birth 7.Plsce of “i
. d Widow F, J 8 v L
rthodox iidow e gt 28 »q%i*ihzi“u*izﬁgnv*a.ur~§m;?n
8.Education ' 9, QualifiCation
(Primary ,Middle,
High,Unlversity) Hougelady %
Hizh School = 8
10. State of health 11, Date of arrival: a) China 1923
(Good ,* eeble ,Invalid) I
12, Whether registered with any US Consulate or not not B
If "Yes", state: When and Where not g
/ 3

13, Whether has an affidavit of support or not

14, State name dnd address of persons who gave affidavit

i

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

a)

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

16, Members of family:

Name Sex Family status Date of birth Place of birth
7
Religion Education Qualification State of health
Hate 18 June 1949 ‘fxfﬁ l_\%,\
: /. Slgnature

iR

Separate forms must be submitted f¢r each person 21 years of age or
okder, unless such person 15 the spouse Qf an individual for woenm
the form is submitted. oy



7/ 798 REGISTRATION FORM for U.S.A. Sk

1,First name Second name Last name 2 ﬁtiogﬁl}tg )
7 S el 0 statel
Z1BBE2A usTE. jﬁgLéogibVA t UREL. SE'T #02605 -
3.R§&m§£ﬁﬁcn' 4 ,Family status 5,S€x 6.,Date of birth 7.Place of %3

Qrthodox Single F/ 1st, Oet. 1905 Pog{an1c32§§a

::xumam:uzzazzamzmxstizn&&ﬂ&&_ﬂ

8.Education 9. Qualification ;
(Primary ,Middle, §
-  Middle #

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

: Good b) Shanghai Feh, 1922
12, Whether registered with any US Consulate or not Yes
If "Yes", Btate: When _July 1948 and Where _ Shanghal

11, Date of arrival: a) Chins Feb. 1925

13, Whether has an affidavit of support or not 168

—

14, State name gnd address of persons whz gave affidavit AleX gaidel,
586‘251‘&. Str., oakland-, 08.1. Uoso L]

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

a) e
- .
16, Members of family: :
Name Sex Family status Date of birth Place of birth
N F 4
Religion  Education Qualification State of health ;
Bate June, 18, 1949,

Signature

Separate forms must be submitted for eactherson,2l years of age or
okder, unless such person is the spouse of an individusl for whom
the form is submitted, iy



2/206 7‘ “)//QN( ‘ Z) OMA W acb . SHANGH}IM
' i{jA?

REGISTRATION FORM for U.S.A ¢

: ¢ Nati 13k
1,First name Seco§d name Last name 2 ?ﬁquﬁﬁm%%g.or stctel
Conrad Ivanovich RYNDIK REA Sthai No., 02068 w

g T WSt AT

3.Rellgdeton | 4.Femily status  5.567  6.Date of birth T7.Place o- a:

Catholiec - bachelor male 5 June 1924 , Sh?nghal
R N L T L T T R ey "o
8.Education ‘ 9, Qualification ;i
(Primary ,Middle, i
High,University) radio operator 3
—college t .
104 ©t2te of health 1l. Date of arrival: a) Chine -—China borne .
(¢ecd,” eeble,inralid) k. 3
S R b) Shanshai born :
12, Yheths~ rsgistered with any US Consulate or not _ YE S

If "Yes", state: When May_ 1946 end Where _Shanghai

/

13, Whether has an affidavit of gupport 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 addressegt
a) _ . o
b) __ | ‘ . Y
16, Members of family:
Name Sex Family status Date of birth Place of birth
:
Religion Education Qualification State of health
Hate June 18, 1949 N
3 Signature

Separate forms must be submitted for each Terson 21 years of age or
older, unless such person is the sSpouse of an indivicdual for wnem
the form is submitted, _



District 4, Tt 77 SR/ N py Shanghai

'REGISTRATION FORM for U.S.A. (\t e €
LFirst name Second naeme Last name 2, Fationality \
George  Boris SAVITSKY Russ. T No. D36l ¥ fogteless,
jsReligion 4. Family status 5. Sex 6.Date of b.rth 7.Piare of birt
Orthodox - Married Hale 10 Merch 1925 Harbin China
«Education 9. Qualification
(Primary,Middle Chemical Engineer

High,University)
“High School and University

- — e

O.State of health 11, Vate of arrival: a) China _Born in Chins
(Goa&qufble,InValid)
0 b) Shanchai 1928

2+ Whelher registered with any US Consulate or not vmae

October 1948 " Shanghai

If "Yes" state: When and Yhere

J.Whether has an affidavit of support or not Na

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

5.a2) Relatives and b) close friends in USA (their names and addresses?:)
b X) Mr. 0. Skaredoff 3231 Popeka St. Apt. 7. Richmond Calif, s

ink - Co. Fed. Inc., USA 206 Sansome St.
b) M!'. E.A. Meyerlnk C/O Emn & CO (] Saln Fra'ncisco. CallL

6, Members of family:
:Name Sex Family status Date of birth Place of birth
Ludmila A, Ssvitsky F, Vife Aug, 3rd, 1927 Mukden, China

(maiden name Granowskil)

:ligion Education Qualification State of health
Qrthodox High School Secretery Good
Date ___18 JuneA9d9 " N - -Signature,

Separate forms must be submitted’ for eaéh person 21 years of age or
older, unless such person is the spouse of an individual for whom the
form is submitted, FooA# : 4

~



] e e

Di  7th Tent - 790 s zhel A
; ’\I j“*/{j’u

4

REGISTRATION FORM for U.S.A. {r Ml
1.First : Jat ty
ret name  Second name Sy Qame " 55u§§?ﬁ%§g¥.or stz te.
-Igar ~Qlegovich SHKURKIN —~RUSS EMIGRANT NOQ_2293
3.Religidhon  4.Family status 5.5ex  6,Date of birth 7.Place of L
Orthodox Bachelor Male 3 ngy 1922 Chita Siberia
8e.Education 9. Qualification | 7
(Primary,Middle, ¢

High,University) Radio_and Sound FEngineer
High Sehool, Radio Tech, Center

2 f Mercantile AsSociation §
1 BAEP SPRESSP R MexRpal il RepoRTaon T April 1925 2
(Good ,” eeble,Invalid) ;
cood b) ShanghaiqQet 3930

12. %hether registered with any US Consulate or not Yes

If "Yes", state: When April 1048 _and Where

es
13, Whether has an affidavit of support or not b

Shanghai

, 14, State name and address of persons who gave affidavit V,P, Shknrkin
207 Benson Strect, Vallejo, Calif.

15. a) Relatives and b) close friends in USA (their names and addresses;
) CGrandmother: Helen V Shkurkina, 1146 Franklin Ave., Seattle xux Wasl
a : ’

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

) S
16. Members of family:
Name Sex Family status Date of birth Place of birth

Religion Education Qualificetion State of health

gate 18 Tune 1949

Signature

Separate forms must be submitted for each person 21 years of age or
older, unlesgs such person 1is the spouse of an individusl for whom
the form is submitted,

. 13/19 e . = sh ~ } -



REGISTRATION FORM for U.S... [ (’

Secord name Last name 2% ](\I’S.'\Esig%%livix,or statel
Fedorovna SQUZDALSKY R.E.4, 619

— e i 3t - g 11,,.‘ — B e ———— -

-
a2 B e . » AT = - TR
4 S e Ly S t3 L3 _; m,.) ey Oigdrs ¢ - bt e . - o =

‘i}’ arthol ax

St , Pétershurg
BS S L L S e s e ]

g“’i SJEducation gualificatic: | :
{(Primary ,Middle
. Kigh, Universu,v)

s —wr
R — middle .housewife
frgpdl s - | : ;

¥ {;ﬁoo_}“ s te of heelth 1le Date of arrival: a) Chire 1923 e
£42 'jx \Cuod ;7 eeble laralid) :

£ WA b} Shanshai 1936

z.-‘e'_”’c» £ 800 ; g 93 :

A% 12 . Vhethar vegisicred with any US Cornsulate or nos _ sisoon DI g et

{ B Yol . y " i

: l’ 1T "Tes", state: When ____ June 1948 .48 Vipere  Shanghal

T i

13. Whether has an affidavit of support or not no

, 14, State name gnd addrcss of bersong who gave affidavit

: i b) e
ié Members of family:
4 Name Sex Family status Date of birth Place of birth
. fns ¥
5. -
I3 :
\ Religion Education Qualification State of hezlith

Yate lg,Juﬁe 19&9

- > ﬁ—;

S :L\',na ture ;

(o [ ) & -
Sepa ate forms muat be: submiﬁt d fovpy g,ye,;uch person 25 years cf aze or
cider, unice® ¥uth pergon is! ‘bhe Spouse of an indivicdual for wuom
the form: is submlcted \ - g 4
Y ;
hazngh 2 RN # '--":— il



{ 1

Sh, { =
2/252 w : /\} P
REGISTRATION FORM for U.S.. VWA

X
S :

b
, . . Ne 1it
LFirst name Second name Last name 2, 5“35395%;%¥.0r etetol
Stanislay Petrovich _ VOITZEHOVSKY RFA NO, 001 e
BsRéﬁmgimncn‘ 4.Fzuily status 5.5ex 6.Date of birth 7.Plsce of bi
Rom, Catholic Single M, 29 Nov, 1918 Changchun, Mapchuz
- - A R Y T I T e T i e - g
8.Education 9, Qualification !
(Primary,Middle, i
High,University) Driver
- High
30, Ctate of healih 11, Date of arrival: a) Chire Born in Chine
(Coed,” eeble,inralid) .
B e b b) Shanghddne 1940 &
12, "hether reagistered with any US Gonsulate or nok: Yes " "
e Nt : - e Sh= !Ig!IE»~I =
If "Yes", state: When _ ! -Jamuary 194 end Where B g
13, Whether has an affidavit of support or not N6

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

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

a) . ks
b) o
16. Members of family:
Name Sex Family status Date of birth Place of birth
: B

Religion Education Qualificetion State of heaith

o =" o, T
e ntt D
-3\ 4 %
‘(f R "R
- > %

Bighature i\

(AR LI |

-:K'?’N /" PR k‘) \ 1;\' /S f 3
R Rl =4 33y 1
Separate forms mugpgbéﬁsﬁyﬁiwtéd fon,each person 21 yesrs of ase or
Okder, unless sich person /s the:gpouse of an individusl for waom
the form is submitted, -/ N Wxap 54
. e !'\

Shat
1

£
o

G



g » f/ ,L) py %
EGIST F \ ~ 1319 & V(A
REGIS-LRATION i OP\.M fOI‘ U.S vt e d

l,First name Second name Last name 24 Vstlo g g
uss. um »0r etrcte]
Serafims Konstantinovna _‘~§t{u§c}a}sky .. . _Russ. Emig. No. 5&0, Sh'ai
3.Religidhon  4.Family status Sepex  ODaie of Vit  Teoitue of
Orthodox Single Femsle 3 Sept. 1906 Ossovetz
8.Education 9. GQualiriiicatlon ‘
(Primary ,Middle, B2
High,University) i tpscont P dotdte i B e
— Widdle
10, State of health 1l. Date of arrival: a) China 1923
(Good ,F eeble ,invalid)
_godd e e b) Shanghai 1936
12, Whether registered with any US Consulate or not _Yes
If "Yes", stete‘ Whasn June 1948 e and Where Shenghai

13. Whether has an affidavit of support or not No

14, State name and address of persons who gave affidsvit

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

a)
b) %
16. Members of family:
Name Sex Family status Date of birth Place of birth
Religion Education Qualification State of neslth
Hete 18 June 1949,

fﬁSiﬁnaiure

Separate forms must be submitted for each person 21 years of age or

older, vnlegs such person is the spoqse of 'an individuel for whom
the form is suomitted, ~ AN ;



