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STATEMERT ON TARGETS

(Germmn, Austrian and Middle East Displaced Persons)
Operations

Refsmtion of Dig&-.-ed Persons . e

Period: phase I, i,e, to Spring 1946

Background Iniermaticn

(1) Obligation fexr U,N,.R.H.A, to maintain records of D,P's, found in areas
under the control of the United Nations (Resolution 1, part II, para,2,)

(2) Mdlitary suthorities (S.C,A.E.F,: 8,A,C,(M.F,)) had given instructions for
the registration of I,P's,, uncovered by the advance of their armles; the
individual registration documents used in SHAEF areas were the D,F. 1.,

DoPe 2,9 and D, P, 3, , curds, these documents are also in use in the Middle East,

fhere this has not already been done by the Military authorities, U,N,i, H,4,
registering D,P's in the Admirdstration's camps, or D,P's living scattered
but calling on the Administration for assistance,

Peyond this, the administration has no power to order all D,P's living in
an Area to register with it, but generally, civilian or military govern=
ment require D,P's,, or more generally foreigners in the countries concerned
to register with their agents; this registration which is not an UNREA
responsibility, mst be distinguished {rom registrationd’ D,P's under
UNRHA' s care, carried out by UN(RA,

(5) Supplementary :Lnfnmat:l.nnr and consequently records, will probably be necessary
for cert in groups of D, P's; e,g, Unaccompanied children - D,F's likely to
require resetilement,

TARGET'S,

(1A) Information: tc be obtained respectively from Central Headquarters for Germany
and Central Headquarters for Austria regarding the progress of the general
registration of D,P's,, under UNRRA's care, particularly on the following
points: (For the W,E,, information already exists at the E.R,0.)

(a) Number of D.r's registered out of the estimated mmber of 1,7's
under the care of P.N.R.R.4A,, it would be valuable to have the
information broken down by Zone of occupation, nationality of
D,P's, Sex and age categories, and to distinguish D,P's living in
camps and D,P's living outside camps,

(b) Typesof documents used for the registration: it is Lelieved, that
special documents supplementing D.P,1, D.¥, 2 and D, P, 3 are used at
least in certain Zones in GCermany, for certain groups of D,P's, e,z
unaccompanied children, D.P's likely to neced resetilement,

() Procedure followed for registration, with relevant specific details
for each Zone of occupation if the procedures are not uniform within
Germany and iustria respectively:

1; Where does registration take place 7

1i) Who are the registrars who fill in the forms ?
How are they paid 7
1ii) How is the work of the registrars who are D.I''s
themselves supervised by fulletime officials
of the Aduinistration;
who are the supervising off'icials ?




L -

-

iv) How many copics or wedh wegist.ation card is made
out 9 What is done with each copy 7 Where and
how is each set of Torms filea,

Use of UNHRA registration documents (cards) to facilitate the
tracing of the D,P's registered on them,

(e) Use of registration documents by the variocus branches of the
Administration at field Headquarters level and at lower levels,

\

(£) Suggestions from Central Headquarters Germany and Central
Healdguarters Austria,

(18) Information: It would be desirable to obtain similar information
for all the countries, within the jurisdiction of the E.R,0,, in
which U,N,R,R.A, has undertaken to care for D,F's,

(1€) The point under II, 1A (e), a ove, ‘nvolving problems of general
administrative coordination, the advice &nd suggestions of various
Divisions in the E.R.0, might be sought, in particular of the Division
of ergarisation, of health, of accounts, and of the central reports
branch,

(2) Directive on General registration of D,1''s under U,/ R, R, A, care, = On the
basis of the information received, a Directive d be issued from the
E.R.0. laying down the minimum uniform standards (4) 4o which field Head-
quarters (and mission, where applicable) should conferw as:

(a) The registration of all D,P's under U,N,i, %A, care in their
respective territories;

(b) on the preservation of the registration documents (cards),

(c) on the use of the registration doouments (cards) to facilitate
eventually the tracing of the D,P's registered on them,

(d) on the use of the registration documents by the various branches
of the Administration, at field Heaiguarters (or mission, where
applicable) level and at lower levels, in order to make countere
checks possible to achieve economy by aveiding a multiplicity
of indexes and records covering partly the same ground and to
promcte coordination between the various branches of the
Administration,

(3) Supplementary registration or census of particular groups of D.F's.

(a) children
i methods followed and results achicved in
the diifferent areas where such registration has taken place;

i) Examination of the need for a supplementary registration
iii) Eventually, issue of a directive on minimum uniform standirds,
(b) D,P's likely to need resettlement.,

(Brofessional registration, or E‘%Z-
i) Investigation of the prob in consultation with the

L&, C.R,( or U,)N.Organisation replacing the I,G,C.R,)

ii) Eventually issue of a Directive on a special registration,
or census for these D,P's,

sinimom: because it will certainly be necessary to let

the field headoguarters and missions concerned apply more

elaborate or complete scheme than the minimum, either in

view of special needs or siumply because these aystems will

exist; Uniform: i.e. as between the respective countrics concerned,




(1) REcisTRATION NO

T

Original [ ]

M. [] Single

F. D Widowed D

A.EF. D.P. REGISTRATION RECORD

=
—
For coding purposes :

e o

Duplicate [ |

[0 Married []
Divorced [:]

(2) Family Name Other Given Names

(3) Sex

(4) Marital Status (5) Claimed Nationality

(8) Number of Aecom-

(6) Birthdate Birthplace Province

Country

]\mnying Family

(7) Religion (Optional) Tembers:

(9) Number of
Dependents:

(10) Full Name of Father

(11) Full Maiden Name of Mother

(12) DEsirEp DESTINATION

(13) Last PErMANENT RESIDENCE OR RESIDENCE JANUARY 1, 1038,

City or Villago Provines Country

City or Village Province Clountry

Usual Trade, Occupation or Profession

(15) Performed in What Kind of Establishment

(16) Other Trades or Oceupations

b. c.
Languages Spoken in Order of Flueney

(18) Do You Claim =
to be a Pris-
oner of War

Yes No (19) Amount and Kind of Currency in yvour Possession

Signature (21) Signature

of Registrant:

of Registrar:

Assembly

Date: Center No.

Destination or
Reception Center:

Nams or Number

City or Village Provinea Country

(ES)dee‘l ‘ 2 ’ 3 7 ] 8 [9]10 ‘11 ‘12 13
for Issue

14 | 15 | 16 1?‘18 21

22 | 232425 izﬁ Iz?

(24) REMARKS

DR-2

16—007B1-1




MEDICAL CLEARANCE CERTIFICATE

T L | T S S P

N 2nd
(25) Dates of Disinfestation

Types

[Dov | Aewks | HEAr | omer

(26) Prysicar. CONDITION ON (27) InmmouNizATION RECORD

ARRIVAL Type

L. | [M. ] [CD. W B o |
[ (Epid)

Daose Date _Initials

[

[a=1}

(31' SurrLEMENTARY RECORD
Temporary
identity
certificate
issued—:

Bignature of Authority

RuMARKS D.

o R !
(Tab.)

O] ) O A 1

Q.

Reaction

S, | Date

Initials

Vace. 1. | v.]va.
Read.

Arrival Medical
Inspection —:

(28) Final Medical
Inspection —:

Data Date

M. R.

Medical Examiner

Medical Examiner

(29) MovEMENT AUTHORIZATION

: (30) ReceprioNn CENTER
or Visa

Recorp
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DRAPT 23,V.45
Vielfare Division ol
ERO DIRECTIVE TQO WELFARE COFFICERS ON:

AE.F, D,P, REGISTRATION RECGRD SUPPIEMENTARY CARD DR=2/5 and DR=2/S/F:

PURFPOSE A Supplementary Record card is to be madé out for all unaccom~
panied displaced children in Assembly .Centres whose identity has to ‘be traced,
established or verified; and/or whose parents or ‘relativés have to be traced;
and apy other special groups who are not capable of acting for themselves (i.e.
people suffering from loss of memory; etc.) whose identity has to be established
and/or relatives traced. gk .

GENESAL INSTRUCTION:S These Supplementary Record Cards are to be made out
in duplicate, the original to be retained in the Assembly Centre, as long as
registrant is there; and the duplicate shall be sent to the Central Registration
files - This record should be used for continuously recording all information
that is obtained.relating to the registrant and pertinent to his identification
and the location of his family or relativesy Additional information should be
. forwarded to the Central Registration File on a DP-2/S/F fomm to be added to
the DR~2/S form of the registrant.  Notes of guidance how to obtain relevant
information is given in full in paper D.G.2. headed "Welfare Services in
Assembly Centres = The Registration and Identification of Displaced Unaccompanied
Children in Enemy Territory." &

DETAILED INSTRUCTION O COMPLETING DR-2/S3

Item 1! Registration Number., This shall be the some as on the DR 2 for regis-
trant.

Items 2 and 3t The names by which registrant is called should be filled in and
the identified names only written in when this information is fully
egstablished.

Items 5, 6 ond 7! As in items 2 and 3 only when the birthplace, date of hi rth
and nationality is fully established should it be filled in in the
"Identified Section" .

Item 93 The Medical Officer will mke out this Record Card and the Welfare
Officer should see this form is prepared, three copies being made, one
to put in the DP 2/S retained at the Agsembly Centre, md two forwarded
to the Central Registration File from where, in turn, one will be
forwarded tc the International Red Cross Tracing Bureau.

Item 12t A record description of clothes and possessions should be given and

Ny atisls: Aavtdales dlhat are dalreon Panm bhe raglatsrand At $he Anaamhbhly
Fud)] DIRCSI I HRADWMOD VIEID I D PLEIDII IV SlC ICEIDOIONIL LU SI1D MDD OoHEny
L= TREER T8 A [ SR & Bt ) LR et e d v vl s A loes A vl B LR B s BBEEw &t s W™ 0in 37 4 fhwE e A puaarcse e g

and uane ag on thwe DR~

atem 13: A carcful record ¢f all docwments, papers and letters should be made and
all relevant documents put in the dossier of the original DR 2/85; and
this dosaier with all documents, in turn, will be forwarded to the
Reception Centre when the registrant leaves the Assembly Centre, Where
possible duplicates of all documents should be obtained and forwarded
to the Central Registration File.

Item 14: A new photograph of registrant should be obtained as soon as possible
and any old photcgraph should be obtained and filed in the DR-2/S
dossier; and where possible duplicates sent to the Central Rpglstration
File.
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Item 15:¢ The names of all persons me “tlonod by registrant should be noted as
this information.can be of great value in tracing bad -
4 Record should be made of any addresses at which it is ascertained
registrant lived.
Item 17t Route and conveyance, e.Z. note if registrant came by train and where
_ from, etc.
Item 18: DNote any persons who may have brought registrant to Centre or if he
' came with a group and what group. -
I;:g 19 e i

Item 208
Item 21t A note should be made asg 31Hnlf and clearly as p0551ble of any infore

mation gnthered each day in. the course of personal; contact with
registrant or other persons in Centre, When this information is
checked and proved and if it falls into any of the items 1 - 20 this
information shculd be added to .the appropriate sections Notes should
also be made from time to time of the progress of identifying and/or
tracing, It should be borne in mind this record should be kept on a
current and continuing basis. In accordance with instructions issued
a duplicate of the Supplermentary Record Card together with DR-2 sghall
be forwarded to the Central Registration File as socn as possible.
Additional information that is gathered and is pertinent to .registrants
identification or the location of his fariily should be forwarded to the
Central R.gistration File on Form DR=-2/S/7T.

Item 16:




A.E.F, D.P, REGISTRATION SUPPLEMENTARY DR-2/$
RECORD

(1) BRegistration o, Original ___ For coding purposes
Duplicate ___ ABCDEFGHIJK

3) Other names (Identifie
" (called by)

(6) Birthdate (identified)
" (claimed)

(7) Natiomality (identified) (8) Parents or Legzal Guardian
. (claimed) Identified Traced

Sig;nﬂ.ture.-.-..-....»;
Date..--...anoo

Rss{m‘lbly' le’ntre NO. ® * 8 8 8 s s B




|
Physical Character istics (Medical Record of)# Date Rec! Commentss !,

Language Spokent (11) Other Languages Spokent
(0odd words)

Record and Description of Clothing and Possessionst

Records of Documents and Papers (especially Birth Certificate):

Record of New and 0ld Photographs:

Record of Zelatives, Teachers, Friends and Persons connected with Registrantsg
past experience:

All known previous addresses with Relevant dates:

Route and Conveyance by which Registrant came to Centre:

Record of Persons or Groups accomponying Registrant to Centres

Any other Informotion that might lead to Identification of Registrant: or
location of relations!

Hotation of Plans suggested for Registrant; names of interested persons in
Assembly Centres and elsewhere.




Fill in below (clip on contimuation cards if necessary) day to day informa-
tion that is collected about registrant and report as often as necessary
progress of identifying and tracing. Transfer any proved information that
applies to 1 - 20 aboves Place all relevant documents inside pocket of
original DR-2/S. If duplicate has already gone to Central Registration
File a summry of new information should be forwarded on DR=2/8/F together
with copies of relevant documents,

Comment s Signature




. D.P. REGISTRATION SUFPLEMTARY
RECORD
(GONTINUATION CARD)

COMMENT
SIGNATURE




DR-2/S/T
é_. 30 Fo Dol:

Addition:

Registration XNo,

For codinz purposes

Fomily JMome (Identified) (3) Other Names (Identified) (4)Sex M
¥ " (Called by) . " (Called by) by

Since sending duplicate DR=2/S or last DR—BgS}F the following additional
information and/or documents has/hnve been obtained and should be added:

Sig!".:lture a0 s & 8 9 8
D{lte....-..-..

Aggsenbly Centre Nossssos




REGISTRATION
NUMBER

FAMILY NAME

NATIONALITY

s)

UNRRA REGISTRATION CARD

(FORM (8

DIS.-23 REV.) STATELESS YES

L7} PRESENT ADDRESS

ORIGINAL ( ) DUPLICATE (

FIRST & SECOND NAMES

FAMILY HEAD

YES ( MALE

NO FEMALE

RELATIVES WITH YOU

NO. OF, ( ) ; REG. NO. OF

LAoT PERMANCLNT ADDRESS

COUNTRY TOWN

STREET NO

DESIRE REPATRIATION TO: COUNTRY

TOWN

STREET

FASSAGE

CAN YOU FrY YOUR PASSAGE: YES (

ADDRESS OF RELATIVES OR FRIENDS

NAME

DISPLACEMENT

WOMAN'S MAIDEN NAME

(11) BIRTH DATE i12) BIRTH PLACE

COUNTRY | ———
WIDOWED (
MONTH

YEAR— | TOWN

DIVORCED

| i14) OCCUPATION. TRADE OR PROFESSION

D

E

ARRIVAL IN CHINA
- MONTH

POINT OF ENTRY,

i18) REASON FOR DISPLACEMENT

WHAT PERCENT CAN YOU PAY

SIGNATURE OF REGISTRANT -

CITIZEN OF




IDENTIFYING

DOCUMENTS

GENERA

s

L REMARKS

IGNATURE OF REGISTRAR
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' $4 tB :C :D sE :F 3G 3H 31
i :

3 . . . . . .
L] L] 2 L) 2 L] ]

REGISTRATION RECCRD

Duplicate __
¥Me __  Single ___ Married __
Fo .. Widowed __ Divorced __

(2) Family Name Other Given Names (3) Sex (4) Marital Status (5)Claimed
Nationality

(6) Birthdate Birthplace Province Country (7) Religion (8)Number of
; " (optional) accompanying
Family Members

(2) Number of :
Dependents: :'

: {10) Full name of Fathar (ll)rull maiden name of Mother
(12) Desirad Destination 3§ (13) LastfPerwanent Residence or Residence
' January 1, 1938

City or Province Country

City or- --—- Province' Country

Village ! : Village
)

(14) Usual Trade,Occunation : (15) Performed in What Xind:(16) Other Trades

or Profession ; of Establishment ¢+ or Occupations
.

(17) Languages Spoken in Order of .
Fluency

Eo bo : c

(19) Amount and kind of Currency in
your Possession,

H
(18) Do you claim to be a Prisoner
of War. Yes ’ No

(20) Sigznature of Registrant;

s we |as we =s

(21) signature of Fegistrar: Date: Assembly Center Now.

(22) Destination or
Recevtion Center:

Wime T NULBGT City or Village Province Lountvry
(23) Code : 1: 2: 33 4: B: 6: 7 83 9; 10: 11: 123 1%: 14: 15: 16: 17: 18:
for issue

"
.

A - . . . .
. 13 [l 1

$ 13 1: 22 233 26: 2 6 2?1 28 : ! '

» . H . . . .
. ‘ ] ] - 2

(24) Remarks

DR-2
16-39781-1
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n. Record
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Initials Reaction
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A.E.F. ASSEMBLY CENTER REGISTRATION CARD

1, Registration Number) 2. (Family nome)

(Other given names)

M

F-

2,(Claimed Nationnlity) 4. (Sex) S.(Age) (Arrival) (Departure)

7. (Assiegned billet number or address)

8, DESTINATION OR RECEPTION CENTER

(Wame or number) (City or village) (Province)

(Country)

9+ REMARKS

16-39724-1 reverse side for additional remarks)

9. REMARKS

1 '.:)- C’Jdl';' )il
3 14

U.S.Government Printing

L =]
Office 16-39724-1
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cize 5% x 8")
(1) Registration No,

(Actuzl

Original __

M Sirgle

) Widowed

Duplicate ___

AE.F. D.P. REGISTRATION RECORD

_For goding purposes

A B C D EF GH IJ

Married
Dlvdrcea

(2) Fomily Navo Other Civen Names (3) sex_

(5)

Claimed.Nationality) .

(h)'gargtal Status -

(53‘ Nomber of _Accommanying

(b) Birthdate Birthplace Province Country

(7) Religion(ohtionagl_

Fonily Membors:

(9) Number of

Depandents: (10} Full Name of Father

(12 ) Fu.n Maiden Nane of Mother

(12) Desired Destination

(13) Last Permanent Residence or Residence Jamuary 1, 1938,

City or village Province Country

Country

City or villace .’

Province

{15) Other Trales or

L_E) P‘rfurhed

{(14) Usual Trade, Occupation or Profession

- -."O

in What hlJL Of .'&..a_y_&..--.n. 11ET lt QMC.&"Tauluna

(18) Do You Cialm
b. c'

to-be a Prige' -

250 s

Lenguages Spoken in Order of Fluency oner of War .

(10) A“ouﬂt ﬂrd K..J of r‘1.1:‘:[‘“'1:"" .

Yo, : 1n your, Possedsion

-
Yes

Signature (21) Signatire

- ~ Assembly
" Date:

of Registrant: of Resistrar:
Destinatior cr s ;
Reception Center:

Center MO,

Name or number Citv

or village Province Country

Codefor1 2 3 % 5 6 7 & 9 10 11 12 13 1%
Issue

15-16 17 18° 19 20 21 22 23 24 25

(2&) REVMARKS




MEDICAL CLEARANCE CERTIFICATE

B S P 2 1, 25 X, 2

1 .
lst 2nd D.D.T. AL.63 M.K.J HEAT, OTHER

2 tes of Disinfestation 3 : Types
(22) Physical Condition on | (27) Immunization Record

Temoorary
identity
certificate
issued-:

(31) Supplementary Record

Arrival | Type [Dose | Date ! Initials
— -—n——T—-—-—

Number

Date

Signature of

Authority. -

L.ffu. | fe-2. Fe B |
-~ kl:nid)z. ;

1

3 :
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S. | Date Initials | Reaction

Vacc.| T TV, VA,
Read. e

Arrival Hédical - (28) Einal dealcal

13

Ihspection =2 Inspection =3

Date

Medical Exaniner Medical Exaniner .

(20) MOVEXENT AUTEURIZATION | (3C) RECEPTION CENTER
OR VISA RECCRD
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I x 51) AJE.Fs ASSEMBLY CENTER REGISTRATION CARD
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.F. ASSEMBLY CENTER REGISTRATION CARD

1, Registration Number) ' am ame (Other given names)

F,

3,(Claimed Nationality) 4. (Sex) 5.(4ge) (Arrival) (Departure)

L4

7. (Assigned billet number or address)

8. DESTINATION OR RECEPTION CENTER

(Wame or number) (City or village) (Province) (Country)

9. REMARKS

(Use reverse side for additional remarks)
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AE.Fs' ASSEMBLY CENTER REGISTRATION CARD

= - ” — - e » i e R e -
1, (Registration number) 2, (Family name) (Other given names)

6. Dates
« (Claimed nationality) Age (Arrival) (Departure)
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8+ DESTINA JON .OR RECEPTION

(City or village) (Province) (Country)
Go REMARKS

(Use reverse side for additional remarks)
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AIECFI DlP.

REGISTRATION RECQRD

Original _ _ Duplicate __
Me __ Single __
Fe _  Widowed __
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Na
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(8) Birthdate Birthplace Province Country

(7) Reli igion
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" Family Members
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Dependents: :
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(17) Languages Spoken in Order of (18)
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0. you claim to be a Prisoner
War.

Yes

Wo

(19) Amount aond kind of Currency in
your Possession.

(20) Signature of Registrant;

ss Jow oo sw Jes wa nc
2T

(21) Signature of Fegistrar: Date:

Assembly Center No.

(22) Destination or
Heception Center:

: - Wrme: 8T -Nukper Vity or Village . Frovince Lountry
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(24) Remarks
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The Center Registrar shall be hel
conpleteness and legibilit y of
made on the reglstration forms.

All entries must be made with pen and ink, or be type-
written.

The Center Medical Supervisor shall be held responsible
for:

(1) The entries made
Items (25),(26),
Certificate).

(2) For such supplementary summary medical records as
may be reguired for each Registrant. (The term
Registrant refers to the individual displesced person
being registered).

SECTION II

INSTRUCTIONS

F. D.P. INDEX CARD

Index cards will be assigned by higher authority to
the Center Director in blocks of numbers. One card
only will be prepared and given to each Registrant.
The cards of children will be given to parents or
guardians.

Fach Center Registrar shall maintain an accurate record
of all numbers assigned. All Index cards accidentally
mutilated or otherwise rendered unfit for use shall be
returned to the Center Director, who will cancel them
and retain them subject to recazll.

The Registrar shall explein to the Registrant the im-
portance of keeping the Index Card at all times; that
the card links the individual Registrant with all of
his or her registration records; and that should the
Registrant become lost en route to his or her destina-
tion, military police or other military personnel will
render assistance upon presentation of the card.

The Registrar shall explain to the Registrant that the
Index card is "Not a Pass", as stated by the overprint,
and that the card cannot be used as a passport or as a
substitute for a National Identity Certificate.

It is important that family groups be registered in con-
secutive order.

Specifiec Instructions

Item (1) - Registration Number

The capital letter of the registration number
dentifies the country in which the registration took




place. The next eight digits provide the number iden-
tifying the Registrant.
i

Ttem (2) - Family Name, Other ven Names

The Registrar must print the full name of the Regis-
trant in English BLOCK letters in this space. In the
case of a married woman, the full married name must be
entered.

Item (3) - Signature of the Holder

The Registrant must affix his or her signature in
his or her own language to the card in the presence of
the Registrar. If the Registrant cannot axebutm a signa-
ture, an identifying mark will be substituted, which mark
qnﬂl] be initialled by the Registrar. TIn ‘he case of a
child, the parent or guardian will sign and indicate their
relwtionship to the child.

D.P. REGISTRATION RECORD

a. The A.E.F, D.P. Registration Record will be prepared
by the Registrar during a psrsonal interview with the
Registrant. A uuollbate copy will also be prepared
but not usually completed at the time of the interview.
Its DTﬁplrnthH at a later time shall be the responsi-
bility of the Registrar who prepared the original copy.
Both copies of the record Wlll be prepared in the
language of the Registrant, except that Item (17) will
be entered in English as 1ndlcabed

Specific Instructions

Item (1) - Registration Number

The Registrar must m’ke an exact copy in this space
of the pre-printed registration number given on the
A.E.F. D.P. Index Card. his registration number must
also be entered on the duplicate copy of the record.

™

Item (2) - Family Name, Other Given Names

The Registrar must enter the full name of the Registrant
in this space. In the case of a married woman, the full
married name must be entered.

Item (3) - Sex

The Registrar shall place a check mark () within thé
box opposite M. if the Registrant is a male and within
the bor opposite F. if the Registrant is a female.

Item (4) - Marital Status

The Registrar must ask the Registrant whether he or
she is 51nbie, married, widowed or divorced, and place
a check merk (/) wl*hin the appropriate box.




ST

Item (5) - Claimed Nationality

The Registrar shall enter the nationality
the Reglstrant in this space. The Registrar
the Registrant in the event of indecision rega
tionality but the nationality Piwﬁll* wn?:rﬁq
space will be that claimed by th ant.

tions or reSaF tions which the Reglistrar may
gernint‘:‘ the ationality eclaimed by the Registra I"T,
be entered in the space provided under Item (24)

a

The Registrar shall make it clear to the Registrant
that even though he or she may claim a coertain nationa 1ity,
the claim will require final acceptance by the National
Authority concerned before the rights of citizenship will
be established.

Item (6) - Birthdate, Birthplace, Province, Country

The Registrar will enter in this space the exact
birthdate of the Registrant, if known, giving the day
month and year he birthplace (ci or village), the
province and country where the Registrant was “U”'. 'h
birthplace, province and country will be given as it existed
at the date of the birth.

Item (7) - Religion (Optional)

The Registrar will enter

trant in this space. If the Hn_'~’;;;* as Unj oLjac+ion
to stating his or her religion, the Registrar will explain
that the response to this guesti : tlon 11 and that
the space may be left blank.

Item (8) - Number of Accompanying Family Members

The Registrar will enter in this space the number of
family members who are accompanying the Registrant at the
Assembly Center. When a number is entered in this space,
the full name, relationship and registration number of
each accompa nylnn family member will be entered in Item
(24) under REMARKS. To expedite securing the informstion
required, it is important thst family groups be registered
in consecutive order.

ITtem (9) - Number of Depend<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>