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7/ UNITED STATES DEPARTMENT OF JUSTICE
K{-ﬁ Immigration and Naturalization Service

File No.

vzl
A8 420 233 3/J.Veiss

DIRECTOR, FEDERAL BUREAU OF INVESTIGATION,
DEPARTMENT OF JUSTICE,

Dote 74’9/751110

Washington, D. C. 20537 Attention: IDENTIFICATION DIVISION

Please furnish a copy of any criminal record shown in the fingerprint recordy/of your Bureau concerning

the following person. Fingerprints [ ] Attached [} Unavailable  FB| jdent. Number

PRESENT NATIONALITY

Liithuanian

OTHER NAMES USED (Maiden name, names by former marriages, former names changed legally

(LAST NAME] (FIRST NAME) (MIDDLE NAME| OATE QESG™ 19,1903
T BRIZGYS, Vincentas ‘
’ Biyntal, Lithuania

MARITAL STATUS

EX¥incie [] wioow(er)

or otherwise, aliases, nicknames, etc.  Specify which, and show dotes used.) @ALE D FEMALE

(] mareieo [ ] ovorceo

HEIGHT WEIGHT COLOR

68 | 170 | 7%

blue

COLOR
HAIR

"hus

IDENTIFYING MARKS

IF MARRIED, WIDOWED, OR DIVORCED, GIVE FULL NAME AND DATE AND PLACE OF BIRTH OF SPOUSE OR FORMER SPOUSE.
DATES AND PLACES OF ALL MARRIAGES OR DIVORCES.

INCLUDE

WIFE'S MAIDEN NAME. GIVE

PARENTS' NAMES {Lost name) {First name) DATE AND PLACE OF BIRTH {If known) ADDRESS
Father BRIZGYS, Matlcjus
Mother vn ?
ORGANIZATIONS (Include ony societies, clubs, etc., with which now or previously affiliated)
kaights of Columbus; American Associationfor Advancemant of Science
RESIDENCE LAST (5) (7) YEARS {Street & No., RFD, etc.) {City, state and country) I;’ ~~ 77| rom 10
Holy Cross Hspital 270i V. 68th St. Chlcago Il [ 1)L
6727 South Californéa, Chicago, I11/ o | 1952
A s r
e ‘)
[T '
EMPLOYMENT LAST (5)(7) YEARS  (Employer’'s nome) (Number, street, city, state) ) FROM 10 ‘
Roman Catholic Church Bishop at Holy Cross Hospital 2701 W, 68th (St, S —
: c Chicago,Ill 1952
LAST ADMISSION TO U.S. (Date, port and status) PRIOR ENTRIES AND DEPARTURES (Dates and ports or if numerous, list years when previously in US.) .
Detroit,Mich. 12/11/52 8/13/55 Mia, LPR _
PREVIOUS REPORTS FURNISHED BY FBI: U.S. PASSPORT NO. (If known) SOCIAL SECURITY #
YES D NO D If yes, attach list of reports. 3523
REASON FOR REQUEST ARMED FORCES SERIAL #
[:] DEPORTATION E] ADM. TO U. S. D BENEF. PB #: » AND BRANCH OF SERVICE
[ naturavzanion [T aps.of status [ ] sponsor pe #INVESTIGATION
a FOR RELIEF OF
RETURN TO DISTRICT DIRECTOR, U. S. Immigration ond Naturalization Service . L.
- 312 Old Post Office Bldg., 12th & Penna. Ave., N.W. Assistant Commissioner
Washington, D. C. 20536 © Investigations

FOR AGENCY REPLY

DECLASSIFIED AND RELEASED BY

CENTRAL INTELLIBENCE A
| BENCY
SOURCESMETHUUSEXEHPT!BN 3828

. NAZIWAR CRIMES B1ScLos
FOR COORDINATIONWITH —Z /S DATE 2008 URE ACT

b A




