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RAP-15 Refugee Aelief Progran,
American Consulate,
Salzourg, austri
CONTTIFICA . 5 S UNATATIL.3TLi Y,
I kere:\y C@"tlfy 't“\a"\”_'l t.!_'le .../-:-:j\-'_..--.—w-:-;.—_-—m.-.\:.‘:::...;.}-—-.—:-r—-w-.—-. —————————

of the followine persun

Name:

1g,41re unavallable:

Date of 3irth Flace of Jirt

ECK4iT, Josef

Larch 6, 1914 hlein sadinci, Yug

Rezson for unavailszhility: Yo decuments or regords are availabhls

+

Srom country of lormar residance.
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REPUBLIK OSTERRE!
BUNDESNINISTEREU\A F{T INERES
Zahl: 45.5¢ 1 RO T

Ameuikamscncs Fliantlingeniifsgesalz 1853,
Riekiinernahmearkifrrng dureh Qsterrsich.

.aees Bundesministerium fir inneres erk!izt namens der Osierrcizhissier
Bundas reg;.erung, “daB alien »*"rsonen die auf Crund des amerikanischen Flishil'ngshiiisgesstzes 1858
(Publiz Law 203, August 7, 1883) von Osterrsich necn den Vereinigizn Siraten auswaadorm, iy
Vorisingen der amerikaniscnen Behdiden jederzeii dic Rickeinrsiss naun Os cerraich gesizitet verde::
wird, falls car Nachwels erbrzcht werden sollts, ¢afl diess Fersonen was zinerikanische Einwande-
tingsvisum auf belrligerische Weise oder auf Ground unricntiger Angaban srsenlichen haben.

Wien, am 20, Midrz 1934

Fir den Suadesminister:

K. Fritzor

ENGLISH TRANCLATION

e The Federal Ministry of ihe Interior deciares In the nama of ‘he
Austrizn Federal Government that upon demand of the Americarn authoritios H parsons who eni«
graie to the United States on the basis of the Amerizen Rafugss Reliaf Act of 1853 (Public i.aw 203,
Aucust 7, 1833) will bs allowed et any time tc re-enier Ausivie, provided tast proof should be
ostablished that these pavsons obtained the Amarican immigestion visa by fraudelent means or on
the basis of {alse statements.”
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CES—NATIONAL CATHOLIC WELFARE CONEERENCE
NMadisor Avenue, ‘New Yerlk 16,"MN. Y.

>

e WAR RELIEF s§avi

udget Bureau No. 47-R1329
DEPARTMEKT OF STATE nipproval Explres 32-31-56
WASHINGTOW, D. C.

ASSURAKRCE BY AN INDIVIDUAL SPONSOR WITH EHNDORSEMENT

BY AN ORGARIZATION RECOGRIZED BY THE ADMIHISTRATOR

{For use under the Rz2fugee Relief Act of 1853) DO NOT WRITE IN THIS SPACE

FORI DSR-8

Reed Instructions on Page 4 Before Filling In Form

I
PNAHE: (First) {Hiddle) (Last)

. < N o . >
(Street and No. or R.F.D. No. City, County, State)

sponsor the admisslon into the United States under the Refugee Relief Act of 1953 of one principsal
applicant, spouse, and children, as described below:

residing at

SECTION | - THIS SECTiON FOR USE IF PRINCIPAL APPLICAKT 18 MAMED
(Use Section II if principal applicant is not named. Do.-not fill in both Sections I and II}

Principal Va ‘ )
(1) Applicant . ' S
NAHE: (First) (Hiddle) (Last)
) . 2
(Date of birth) (Place and“country of birth) {Nationality)

-

ADDRESS: (Camp, or Street and No. Czty. Province, Country]

{2) Spouse of principsl applicant:

Y.
(Date of birtﬁ) (Place andAcountry of birth) {Nationality)
CHILD(REN) #
{3) - .
NAHE: (Date of birth) {(Place and country of bivrth)
(%) - ' -
NAME: (Date of bivth) (Place and country of birth)
(5) : —_ -
NAHE: (Date of birth) {Place and country of birth)
! . ‘ ‘ ) \C
(6) . ' ,
NAHE: {Date of birth) (Place and country of bivth)
(n
NAHE- (Date of birth) (Place and country of birth)
(8) _
NANE: {Date of birth) (Place and country of birth)
I am (not) related to the alien listed under (1) (2), being his/her .
SECTIOH §t = THIS SECTION FOR USE IF PRINCIPAL APPLICANT IS UNHAMED
(Use Section I for named principal applicant. Do not fill in both Section I and II)
I desire a principal spplicant who is a: ) R
O Single man within age ranges of years to years. \ -
{0 Single woman within age ranges of years to years. o ‘ . /,\
* i
Lo . Y -
{J Man and wife within age ranges of years to years. -
i .
St e
{3 Man and wife within age ranges of years to years and with__~_minor children with
age ranges of years to years,
3 Widower within age range of yearstbdo yYears and with_—— _minor children within age

range of years to years




FORM DSR-8 SECTION Vi (Comt.) PAGE 2

3 Widow within age range of

3 Size of family and ages 4o not matter

years and with

years to minor children within age

ranges of years to years.

NOTE: Insert check mark where spplicable.

I am 3 not ) willing to accept a principal applicant regardless of his nationality. I am
willing to accept a principal applicant only of the following nationality.

First choice

Second choice

Third choice

I designate
{Organization or voluntary agency)

as my agent for -this purpocse of nominating an alien for whom I am submitting this assurance.

SECTION 111

.

I will accept a child born to the principal applicant or his wife after the execution of
thic agsurance.

I assure that the principal applicant and the members of his family listed above or below
will not become public charges

I assure that the principal applicant will be employed, without displacing any other person,
as

(Type of employment or name of job}

ST ren BTN W R >

g

Yo upoeiol | .
or 1228U800 oo aonls-uilE Brgdn

(Desirable special skills or otﬁer qualifications required, if any)

(Address of tla;e of employment)

o . o - . c

«Name and address of employer!

Terms of employment)

S S N N ) Lo Tl N

. - e ey e — 8 T T
P -7 - DO P
. e ~ PO N

I further assure that the principal applicant and the members of his family will be heused
without displacing any other person,

at <

(State specific address) L
e
in . < b “y B
{State type of housing avatlable including number of rooms wond facilities)

\\v

L
..

-

I am a citizen of the United States

I was born at

on
J (County) (State} (ﬁfow (Day}  (Year)

- - e .
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FORM DSR-8” - ‘ SECYIGH i1 {(Cont.) ., - PAGE 3
The following perso ' dependent on me for support: ‘ /
NAME: (First) (Middle) (Last) (Date of birth) (Relationship to mz)

I have within the last five years sponsored the lmmigration into the United States of

persons.
(State number)

I have previously submitted an assurance under the Refugee Relief Act of 1953 for the fol-
lowing persons:

Name Relationship %o me Date submitted

>

s
. - neo baon onzeiiv
pla gsIUTancs NeY DEZH WU T
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I understand that the assurances given by me as stated above are my éersonal obligations, as
provided in the Refugee Relief Act.

Valii -

Ligen Assurer)

,/ (b)(®)
(Signature of American citizen local represéntative of organtzation,
‘~-or of voluntary agency, recognized by the administvator)
< [ D G

[Title and addrocel

WAR RELIEF SERVICES — N. €. W. C.
. . . hereby endorses and underwrites
(Name of organization or voluntary agency)
thig assurance in accordance with the representations made in its application for recognition by

the Administrator, or in the application filed by the parent or national organization in its be-
half.

The U. S. Code, Title 18 (Crimes and Criminal Procedure), Section 1001,
formerly Section 80, makes 1t a criminal offense to make u willfully false
statement or representation to any department or agency of the United States
as to any matter within its jurisdiction.

STATEMENT BY AGENT

(Name of organization or voluntary agency)
designated by the sponsor listed above has nominated

NAME: (First) (Hiddle) (Last)

{Date of birth) (Place and country of b:’;rith) v (Nationality)

and his accompanying spouse and children listed below as the alien(s) in whose behalf the assur-
andes of employment, housing, and support have been given by .the sponsor:

(1) Spouse

{State name, date of birtk, place and country, aad nationality)




FORM DSR-8 STATEMENT BY AGEQY (Cont.) PAGE 4

(2) cnild(ren)

(State name, date of birth, place and country, and nationality)

(3) (State name, date of birth, place and country, and nationality)
(%) i i :

(State name, date of birth, place and country, and nationality)
(5)

(State name, date of birth, place and country, and nationality)

INSTRUCTIONS

If more space is required for entries, use a sheet of paper and attach it to this form.

This form should be prepared in six copies. Whenever questions are asked in the alter-
native, the applicable answers should be checked. When completed, the forms should be signed
by the assurer. One copy should be kept by the assurer and one by the local representative.
The original and three coples should be submitted to the following organization or agency

WAR RELIEE SERVICES — N. €. W. C., 149 Madison Avenue, New Yerk 16, N. Y.

The organization or voluntary sgency should submit the original and two signed copies of
the assurance to the Director, Vise Office, Department of State, Washington 25, D. C.

There should be submitted with this assurance a statement of finding and recommendation
from the local office of the United States (or the State) Employment Service serving the sres
of the proposed employment concerning the authenticity and bona fides of the asgurance of
employment. (The finding and recommendation of the USES is an advisory opinion required by
the Administrator to verify the assurance of employment. If it 1s not attached to this form
the Administrator on his own initiative will request USES to make and submit such finding and
recommendation to him).

Section 14(c) of the Refugee Relief Act of 1953 provides that any person who knowingly
violates any provision of this Act is gullty of a felony and may be fined not more than
$10,000 or may be imprisoned not more than ten years, or both.
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T " FE-2668,

\ 0 ’ed August 1952) .
APRLICATION FOR IMMIGRANT VISA~ - I 1095233
;

No.47-R108.2

.

FOREIGN SERVICE OF THE UNITED STATES OF AM.A

AND ALIEN REGISTRATION

a SPECIAL NONQUOTA
I, the underal mﬁl being du ﬂ k . s al felge f(()illomnv facts regarding myself and hereby make application formn Tnniarat Visa and
tie Refugee an ,
ALIEN Recstraion under the Immigration and Nationality Act to the Ameriean ........¥ige. .. (0151 S
at Solzhupg, Austria p
1, Family name (iiven name Initial | 2. Place and date of birth Age

Klein-Radinel, Yugoslavia

640%. Dermey Street, Pedlay, California

ey

7. Name and address of nearest relative in home country

Austrian Passport for Poraignors

ECIERT Josed = March 6,191 bl yrs,

3. Other names by which I have been known 4, Last permanent residence '
oo Camp Haiming, Octatal, Austria

5, Address in the United States 6. Name and address of person to whom destined, if any

9, Hair 10. Eyes 11, Height 12, Weight l 13. Nationality 15. Race 17. Sex | 18, Marital status
stataless unite MO | Marred [ Singe [] |
orom| brom | § o7 18 ‘ 14, Complexion 16, Ethnic Classification
...... i | A | German ethmic | F U | Widomed [ Divoreet (1.
19, Occupation 20. Distinguishing marks 21, Languages spoken, read, or written
Ferier — German, Serblan, some Hungapien

22, Intended United States port of entry 23. Fingl destination 24. 1 have (a) (0) | 25. Purpose of going to the United States

through ticket to
destination

New York Pedley, California to reside

npnd ine Qatutal hustria,

76. Plaes of previous esidence 1911038 KlesnRadines, Yug, ,1938-1939 Tugoslavian hray, 1939-1942 Klein-Redine:, Yug,
9 2u19!v5 Cerman Ay, 19L Sml%é Prisoncr of war (Germany and France),1940-1947 Stefanslirchen, Jermeny

LY P
laces of residefice of spouse and mitor children

LI
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3.

T intend to remain in the United States fopsd

llowing pr.... 36, I have previously ‘n the ¥nited States during the following periods:

v

for permsnont e

3.

-

, Act, and a valid unexpired passport or other suitable travel document or document of identity and nationality; (16) quota immigrants possessing visas not issued

I have had the following excludable clauses explained to me and state that I am not, except as hereinafter noted, & member of any one of the following classes
of individuals excluded from the United States under the Immigration and Nationality Act: (1) persons who have had one or more attacks of insanity; (2) persons
who are narcotic drug addicts or chronic alcoholics; (3) persons who are afficted with tuberculosis in any form, leprosy, or any dangerous contagious disease;
(4) persons afflicted with any other disease, physical defect or disability which s of such a nature as may affect such persons’ ability to earn s living unless affirma-
tively established that they will not have to eam & living; (5) paupers, professional beggars or vagrants; (6) persons convicted of, or who have admitted committing,
& crime involving moral turpitude, or committing acts constituting the essential elements of such & crime, with the exceptions noted in the Act; (7) persons con-
victed of two or more offenses for which the aggregate sentences to confinement actually imposed were 5 years or more; (8) polygamists, practitioners or advocates
of polygamy; (9) prostitutes, persons who have engaged in prostitution, persons coming to the United States solely, prineipally or incidentally to engage in pros-
titution, procurers and persons attempting to procure, or persons who have procured or attempted to procure or import, prostitutes or persons for the purpose of
prostitution or for any other immoral purpose, or persons who are or have been supported by or receive or have received the proceeds of prostitution, or persons
coming 0 the United States to engage in any other unlawful commercialized vies; (10) persons coming to the United States to engage in any immoral sexual act;
(11) persons coming to the United States to perform skilled or unskilled labor who do not meet the requirements of the Act; (12) persons likely to become public
charges; (13) persons excluded from admission and deported, or persons arrested and deported, or persons fallen into distress and removed, or persons removed
as enemy aliens, or persons removed at Government expense, who do not have the Attorney General's permission to reapply for admission; (14) stowaways; persons
procuring, or who have sought to procure, visas or other documentation, or who seek to enter the United States by fraud or willful misrepresentation of & material
fact; (15) immigrants not possessing valid unexpired immigrant visas, reentry permits, border erossing identification cards or other documentation required by the

in compliance with the quota provisions of the Act; (17) persons ineligible to citizenship of the United States, or persons who have departed from or have remained
outside the United States to evade or avoid military training or serviee in time of war or national emergency; (18) persons convicted of & violation of any law or
regulation relating to the illicit narcotics drug traffic or of any law or regulation governing commerce or manufacture of narcotic drugs as provided in the Act;
(19) persons who seek admission from foreign contiguous territory or adjacent islands after arriving therein by nonsignatory or noncomplying transportation lines;
(20) personsseeking to enter the United Statessolely, principally, or incidentally o engage in activities which would be prejudicial to the public interest, or endanger
the welfare, safety, or security of the United States; (21) persons who are, or at any time have been, anarchists, Communists, or other political subversives, as
specified in Sec. 212 (a) (28) of the Aet; (22) persons who after entering the United States probably would engage in activities prohibited by the laws of the United
States relating to espionage, sabotage, public disorder, or in any other activity subversive to the natioal security, or engage in any activity a purpose of which
is opposition to, control or overthrow of, the United States Government by force, violence or other unconstitutional means, or join, affiliate with, or participate
in the activities of any organization registered or required to be registered under Sec. 7 of the Subversive Activities Control Act of 1050; (23) persons accompanying
other persons ordered excluded, deported, and certified to be helpless from sickuess or mental or physical disability or infaney pursuant to Sec. 237 (¢) of the Act,
whose protection or guardianship is required by the persons excluded and deported; (24) persons who at any time, knowingly and for gain, encouraged, induced,
assisted, ahetted, or aided any other alien to enter or fry to enter the United States in violation of law.

[ have been inforned concerning both the classes of excludable aliens enumerated i section 212 (s) (28) of the lumigration and Nationality Act, and the defector
aud otber classes provided for in subparagraph (I) thereof. T hereby declare that 1w not und never have been a person specified in such section, except
w9 way be claimed wader Item 35 of this application,

38,

I have had the exceptions to the foregoing excludable classes explained.to me and claim to be exempt from exclusion on aecount of membership in the class or classes
noted above because: ;

[=clewla]
Cemr !
" . !
) L
{! lvu' PR -
m
Clo / / // //
' ) o //", W
Vol
7 ¢ (Signaturs of applicant)
[sE4L] . |
Subscribed and sworn to before me this L% day of ...... Thrunmy  1955.. 7
o ‘ L

P

7 o

/

.7 R
Ry
WD

"l/;”r/Q , ¢
oA '\u,-;-/'j/

oo o oo o " of the United States of America. 12
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Fee: 86 Gratis

) UNITED STATES OF AMERICA

.7 IMMIGRANT VISA AND ALIEN REGISTRATION
PORT OF DMMIGRANT CLASSIFICATION:

I certify that the immigrant named herein arrived in the United States at this
port on the

on )
(Day, month, year)
admitted

detained for frther inquiry by special inquiry officer
the Immigration and Nationality Act.

and was inspected by me and{

l
.
under Section S

Wb g o

L Immlgratlon oﬁ‘loer)

|
4%

{'
'3l

ACTION OF SPECIAL INQUIRY OFFICER

and 10 appeal taken}

The immigrant named herein was (admitted) (excluded){ and sppeal taken

under Section of the Immigration and Nationality Act.
Date
(Special Inquiry officer)
ACTION ON APPEAL
Agmitted ....................... Exeluded Date
; . ." 0—
G
s !
3 :
.

| The validity of this visa expires midnight, E.S. T, at the end of

- . (o /
Nonquota .EJJHZO.B.(E%WQ..(,&)M ) Quota

(Symhol)
American Cansigho
at Snlzburg,. Angiria ;
IMMIGRANT VISA NO, I qO(o Snosial Nongueie

I (State quots)

Issued on

(Day, month, year)

(Day, month, year)

k
JC vv.s.\, SJ

Nationality (if stateless, so state, and give previous nationality)
Tugoslav

section J of the Refugee Kelief Act of 1953 and
This visa is issued under Section 25 i f%]lfmmlgratlon and Nationality Act

and upon the basis of the facts stated in the application, This visa does not
| entitle the bearer to enter the United States if, upon arrival at a port of entry
of the United States, he is fouyo be ingdmissible under the law.
/A ‘
/4

; -~
s v
.
A /2y A 4 P
g W4T
& Ly
S i P
ﬁ\ et \’,\'

[sat] AdVidd.

of the
United Stales of America,

Fes No, Examined and tmmd admuﬂs.ble under PLL 203
Peexff  Grai Salibgn, 6o
Tmmgralwn( o .
Passport No. or other travel docursent (deseribe)
008,125
2,96/5
Issued—
To HCKTRY, "'05‘""’
| By arirkshevntmansene s Inst, Musizle )
0D oo 220, % 935
)
™. ¢ INE t
Bxpites ... 6.0 2550

U, . GOVERNAENT PRINTING OFFICE  16—67444~1

13
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96, Neme and address of father

BCKERT, Melchior, deceased

99, Name and address of mother

.
.y

BCKERT, Theresta, deceased
bl )

the Befugee Relief. Act of 1953 and

under the Hefugee Kelief Act of 1953
30. T claim to be &

nonquota }
following facts:

hafeOA Yot

T an o Gernan Bxpellee as defined in Sec.2 (c)
of the Act,

immigrant and my claim is based on the

31, Available documents required by the Immigration and Nationality Act are
filed herewith and made a part hereof, as follows (See. 222 (b):

Hodical Bepozﬂh

Polico Corbificato

Statement re Baptisn

Gertificate of Unavailability (Birth & Mil
DSR-8

Readmissibility Cerbificate

itary)

the beneficiary of a pardon or amnesty, except as hereinalter stated:

e o

32, T have never been: Arrested: convicted; in prison; in an almshouse; treated in an institution, hospital, or other place, for insanity or other mental disease;

i

1

«y

a8 hereinafter stated:

3. I have never applied o any American consular officer, either formally or informally, for a visa or other documentation as an immigrant or nonimmigrant, exeept

I applied in 2951 bub did not obtain a visa as quota vas oversubscribed. <

i

[Flaaey

34. T have never been excluded, deported, or removed from the United States at Government expense, except as hereinafter stated:

16--67444-0

(Application confinued on reverse side)

14
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T piack .
Pl et DEPARTMENT OF. STATE USPHS
: FORE!GN SERVICE OF THE UNITED STATES OF AMERICA TS
FEDIGRT, CEANUNATION OF ViSA APPLICANTS ,
VLSIGR: ZHLNRA Feb 15, 1956
oA c Lat ey COUNTRY
At the request of the American Consul a .
quest of the / Salzburg Austria
t b above date I . NAME AGE $E%
I certifiy that on the above date I examine S
Ay ECKERT, Josef L2
I cxamined specifically for evidence of any of the following conditions:
CLASS A:
| TUBERCULOSIS (in any form)
. ‘ " Leprosy (Hansen’s Disease)
: DaANcErOUS CoNTAGIOUS DISEASES:
l Actinomycosis Granuloma Inguinale Ringworm of scalp
i Amebiasis Keratoconjunctivitis infectiong Schistosomiasis
] Blastomycosia T.»ishmaniasis : Syphilis, infectious stage
Chancroid Lymphogranuloma Venereum Trachoma
Favus Miycetoma Trypanosomiasis
Filariasis Paragonimiasisg Yaws
Gonorrhea
MENTAL CoNDITIONS:
Feeble-mindedness Previous occurrence of one or more Mental defect o
(mental deficiency) attacks of insanity Narcotic drug addiction
Insanity Psychopathic personality Chronic aleoholism
Epilepsy (ldiopathic) (See proviso, sec. 34.7, USPHS Regs.)
CLASS 2: '
Physical Defect, Disease, or Disability Serious in Degree or Permanent in Nature Amounting to a Substantial Departure
from Normal Physical Wz!l-3eing,
CLASS C:
Minor Conditions.
U {Check number (1) below or complete number (2))
1]
| My examination, including the X-ray and other reports below, revealed:
: (1) No defect, disease, or disability ] v
(2) Defect, disease, or disability, or previous occurrence of one or more attacks of insaxity, as follows (glve clags—A, B, or
C—diagnosis, and pertinent details®) :

X e s
i :3‘ SIS B R
.

; ConenAl L AU TIOND NOIRMAS

T S
‘l'%‘”\l. N
Chest X-roy report _ 17"
from L,
Blood serologicel report ___ . from Dr.
Urinalysis veport
Y NS O P
D I S . N .
DT A e e from Dr.
SIGNATURE OF MEDICAL EXAMINER y oo , TITLE N T S R NERUQ
£ e SRR To INPANR SR s A X
g/ /) YIRS Eerd: \
°(‘onti\hue on reverge pide (f necespary.
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

Los Angeles, California
File No. Al10 631 698

Date: Maych 21, 1989

CERTIFICATE OF IDENTITY

To facilitate transportation to AUSTRIA
of applicant whose photograph appears below,

NAME: Josef Eckert

DATE & PLACE OF BIRTH: March 6, 1914
Klein-Radinci, Austria-Hungary

NATIONALITY: giateless SEX: Male
OCCUPATION OR MARITAL STATUS: M
PROFESSION: Retired

PRESENT ADDRESS: 8237 Sierra Avenue, Fontana, CA 92335

A national passport or any form of travel
document cannot be obtained for travel to

that country.
lllll PRI . T N R N I T S IR BN N I N I PERSONAL DESCRIPTION
) Height: 5° ov

. Weight: 170
. Color of hair:  Gray
Color of eyes: Hazel

. Identification marks: None viszible

For the U.S. Immigration and
Naturalization Service

BA 752
Form 1-269 '
(6-16-58) §/ 30 /OW
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