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.. , INTERNATIONAL CATHOLIC MIGRATION COMMISSION (lCMq 
'" Joint Voluntary Agency fot the US Orderly Departure Program, Am..elj~!!..~mbassy, Bangkok 

Case Number: , Date: 

The US 9rderly Departure Program (ODP) has received your inquiry regarding the referenced ODP case. 
This case was interviewed and denied by a US Immigration and Naturalization Service.(INS) officer based,on 
the evidence and testimony presented. ~ere is no appeal from such a Genial, however. US immigration iaw 
provides that any applicant may request to re-open a case if additional or new evidence or filets are presented 
in support of the original refugee claim. Please refer to the section(s) indicated below Cor fiutIier-mcoilliatlon. 
When submitting additional documents to ODP, please submit photocopies; DO NOT SUBMIT TIm 
ORIGINAL DOCUMENTS. Please DO NOT submit evidence which was previously seen by ODP; repeated 
submission of the same documents will delay the processing ofyout case, 

o We have reviewed our records based on the information contained in your inquiry. however. insufficient 
evidence or facts are available to warrant reconsideration of the case, 

\ o The docum~nts you submitted: 
. 

~ .. : 

were already seen and determined by the interviewing officer to be insufficient proof of your refugee 
claim. These documents do not warrant an'o,fficer's review of your case. 

, , 

o The principal applicant has failed,to submit sufficient, credible eVidence to establish that he spent at least 
three years in re-education as a result ofbis association with the US prior to 1975. Further consideration 
may be given upon receipt of • 

. , re-education release cert.ificates 
_ MOl verification of time spent in re-education ' 
_ r~oration .of civil rights documents 

evidence ofpre-1975 activities 
_ old photographs 

letters of explanation 

o Based ,on the information presented .at interview. the applicants have failed to establish that they meet the 
,.~defini~~n 'or'a.'.rer.Jgec"as defined in Section 101(a)(42} of the Immigration andNatiooality Act (INA). 

'ODP'pollcy"iDdiCates)liat refugee applicants must demo~e'to the_SatisfilctiOn,of the'iiiterviewing 
, officer that theY ha~e bf:en'subject ttl persecution in Vietnam 'as a result' of their ~on with the US 
. prior 'to '1975." in Some' cUes, evidence Presented may have beeri deteriniried not cCedt"ble' and therefore 

- not consideied. Ftiither consideration may be given if additional new evidence or facts are presented in 
support of the original refugee claiin. ' " , ' . ' . -, 
•• .. z _ ~ : .~... ' •• ~' • , !.; • . .. ' ,~.,; - .. .: '. -. ~ _: ~ :" ~ : •. : :. . 

o Based on the documents anq testimony presented at interview. the tamily relationships betwetn the 
applicants on this case have not been established. Further consideration may be given upoii receipt of 
birth. Certificates or certified. birth extracts; marriage certificates or extracts; 'old family registerS; school 

, recOrds; hospital reCords 'or maternity receipts; old photographs. ' '.' , ' 
• • '_ _0 ·.r # ....... I .' ~. .:, ~ f • _~: ,_.... '. ".... ..' • . .... .• , ~ • 

o Based on'the 'evidence and ·t.ony presented, the applicants 'do"not meet Ci.uT~i ODP eli81"bility 
requirements. Further consideration of this case is unlikely.. Relatives in the US may Consulttheir' locat ' 

, Immigration and Naturalization Servi.ce (INS) office about'the possibility of filing imlnignult visa petitions 
~()~ 1:-~30) ~ra ~efugee petition (Fonn 1-730) on behalf of the applicants:-· .. , -': '--:-,-~.-_-:~:---------

•• •• - t""~ • - _ - ~ - ..:. ... .. -: .. _ _ .' .: l .: 
... '..:.,; !!:: ::::-: ~ -~ '. ~ .. ~ _'. ~. . _ ,. - .. ~ .. ,~~ '\0 ~ •• - •• ~..... - - ~ • • # .'_ ~ .':--==. 

o Based 011 the documents and testimony presented at interview, ffieldentitY of the applicants On this case 
have not been established. Further consideration may be given upon receipt of photocopies of old 
identification cards; birth certificates or certified birth extracts; marriage certificates or extracts; old family 
registers; school records; hospital records or maternity receipts; old photographs; letters of explanation. 

, .:.' . . . ~. " 

D'The referenced caSe was' 'represented to' a' consularrunmigration officer baSed oft your sUbmission of 

on _______ and the original denial was upheld. 

ODP-64 (RenlgeeMail Response Form, 2/96) 
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.1 iJrentage Testing lAboratory 

Mother 
Child 
Alleged Father 
Case Number 

untested mother 
Hong Nguyen 
Tung Nguyen 
98-0800 

System. Mother Child 

D2S44 
HaeIII 

D10S28 
HaeIII 

1.64 
1.54 

2.63 
0.72 

Race Blood Drawn 

Alleged 
Father 

1.64 
0.82 

1.09 
0.72 

o 
28 FEB 1998 
13 FEB 1998 

Paternity 
Index 

2.32 

47.42 

Tung Nguyen cannot be excluded as the father. The cumulative 
Paternity Index is 110. The Probability of Paternity is 99.10%. 

-These results indicate that a mating of untested mother and Tung 
Nguyen would be 110 times more likely to produce a child of the 
observed genetic type than a mating of untested mother and a 
random male. Assuming the non-genetic evidence is neutral (50% 
prior probability) the Probability of Paternity for Tung Nguyen 
is 99.10%. 

I have reviewed this report and certify that the above testing was 
conducted in accordance with medically accepted procedures, that 
the report accurately represents the phenotypes determined for the 
above-named individuals, and the conclusions are correct as reported. 

~J7Jk&JJ12 
Jerome Gottschall, MD 

Director 

cc: American Embassy 

Subscribed and sworn to before 
me this rA'= day of ~ 
19 rt --,-------

Debra Endean, PhD 
Director 

r Wisconsin 
expires: ;1-//-)0& 

638 North 18th Street : Milwaukee, WI 53233-2121 : 414.937.6200 : 1.800.422.5663 
The sibod Center of Southeastern Wisconsin, Inc., is a nonstock, nonprofit corporation. 
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"1.. The Blood Center 
'" of Southeastern Wi:;consin 

Please Print 

DNA 
IDENTIFICA nON FORM 

Mother's Name __________________ _ 
S.S. ##-::-..---___________ _ 

Child'~~eCA ........ t/_o~n"'"'!j--....... N..L.!J+_ ...z;Jou...J.jy ___ e ....... 'lt--------
S.S. ## - JL 
Child's Name ___________________ _ 
S.S. ## _____________ _ 

Paternity Testing Laboratory 
638 North 18th Str~t 
Milwaukee, Wisconsin 53233-2121 
414-937-62QO 1-800-442-5663 

Date of Birth --------

Date of Birth ______ _ 

Date of Birth _______ _ 

Date of Birth 3 - 1(,_ 33 

Other Alleged Father's names: _____________________________ _ 

Case Worker Name: 
Address: ____________________ _ 

Child(ren) 

Have you had JI .blood transfusion in the past 
3 months or a bone malTOW transplant? Yes 

RACE (For population calculation only.) African American, Caucasian, 

Hispanic, Native American, Oriental, other (specify). For Oriental persons, 

specify country of origin: Native American, specify tribe. 

No 

Telephone: ________ _ 

Case #:-~~-----;:=--r--
Bill To: Pr,' \I RH Pc; v' 

Mother Alleged Father 

Yes No Yes G 
()e.. 

Mother Alleged Father 

AF IDENTIFIED BY MOTHER 
MOTIffiR 

YES NO 

Type of I.D. ____ .....,... ________ _ 
Number ___________________ __ 
CHILD 1.0. ____________ __ 

Mother - Child 
Staple Photograph Here 

• Have the Mother PRINr her name 
and PRINT the child's on the photo. 

IF thumbprint 
is required, 
place here 

244-9195 

Mother Child 

I ALLEG~ATIlER 
Type Ofl.D.1t~~. ~ !"¥ £4 
Number I/.SlJZJ k 

S 

: 
i 

IF thumbp~ 
is required, 
place here 
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STATEMENT OF CONSENT AND RELEASE 

I 
J hereby certify that the information provided is correct. [consent to the collection of blood and/or buccal swab samples from myself and the 

chlld{ren) listed for the purpose of paternity testing. J grant The Blood Center of Southeastern Wisconsin permission to release the results to all 

designated attorneys or legal representatives who are involved in this case, or to the court. 

Signature of Mother Date _________ _ 

'iSignature of Alleged Father U ~ ~ Cd// )Coate ¥ / ~ If '1 P 
This fonn, when signed by the mother, is taken as consent on behalf of the child (children). 

VERIFICATION OF INFORMATION ON SAMPLES (circle one): MO - yes no CH - yes no AF -~ t 

Date and Time of Sample Collection ..1- / }- 'I! Collection Facility _!3-=--(=-~-:--_________ _ 
(City, State) 

Phlebotomist's name Telephone # ________________ _ 
(print) 

I certify that I have collected samples from the persons whose pictures and names appear on this fonn. 

Phlebotomist 'ignature;~ . i~ . [nitials: ----=.M_:....::=--_________ _ 

[nt ..... iewer signature: '/1zA ~ . 'K~, 
Package Assembled By: Method of Shipment: 

COMMENTS 

73-198 
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'---- URES r .. t! .. ~ ..... § .. ~,Q .. QI8," .. ~I~ .. ~I!..~.;!~~" A 
Global in Reach, Local in Care 

Parentage Testing Laboratory ~ 
638 North 18th Street 
Milwaukee. WI 53233-2121 

PARENTAGE TESTING IDENTIF1L-A.IIU1'4 t'UKM 414-937-6200 1-800-442-5663 

Please Print 

Mother's Name __________________ _ Date of Birth _______ _ 
S.S. # _____________ _ 

Child's Name . H OG<j'>ChO( X:qb; '\'; t\~ U (J en, 
S.S.# ____ -____ ~_-_______ IJ 

Date of Birth _Zo __ O_C_1_-_~_1-.:... 

Child's Name ____________________ _ Date of Birth ________ _ 
S.S. # _____________ _ 

~~~~d Fathds_ Nam~~d{B~::.9.'"31-.l n 1 Date of Birth ________ _ 

Other Alleged Father's names: _____________________________ _ 

Case Worker Name: Telephone: _________ _ 
Address: _____________________ _ 

Have you had a blood transfusion in the past 
3 months or a .bone marro~ . t!~~phlnt? 

N (j-t{ YSV 7111 )/-oN tr CJIf'rt-I ~ c r! VJ 

i:V/1f2l)IA-N x.~ 

Case #:-7T""---------"..----
Bill To: Pr, II RH pr I V 

Child(ren) Mother Alleged Father 

Yes No Yes No 

Mother Alleged Father 

NO 
ALLEGED FA TIlER 

of I.D. _______________ _ 

Alleged Father 
Staple Photograph Here 

• Have the Alleged Father PRINT 
his name on the photo 

lbprint 
red. 
~re 

Alleged Father 
73-198 
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STATEMENT OF CONSENT AND RELEASE 

I hereby certify that the infonnation provided is correct. I consent to the collection of blood and/or buccal swab samples from myself and the 

child(ren) listed for the purpose of paternity testing. I grant The Blood Center pennission to release the results to all designated attorneys or I 

representatives who are involved in this case, or to the COUll. 

&-t.; /ft<.rJ! /ffJ 1 \' 
Signature of Mather It ~ 

i 

Signature of Alleged Father _________________ _ Date ---------------
This form, when signed by the mother, is taken as consent on behalf of the child (children). 

VERIFICATION OF INFORMATION ON SAMPLES (circle one); MO - yes no CIQ no AF - ye~ 

Date and Time of Sample CollectionL& 7£"'1.3 q t Collection Facility 010 ):4y II 0 '5~ I T7f L 
/ -0 e> CJ ;g:n::) 11-0 C49it~~~7V 1// {/ / en 

Phlebotomist's name"X ~£ ,,§ --rJ-¥! I A-tJ Telephone # ______________ _ 

~ 
I certify that I have collected samples from the persons whose pictures and names appear on this form. 

'Y' /l.Jt't-<'~_<-~ Phlebotomist signature: Initial~r \.I.-' __ ..;.../ -"' __ ~~==_=====:=_--

Interviewer signature: \~ 

Package Assembled B '{/fflv Q~ rN~N'-"'IUMethod of Shipment: ---L&t--::::..t/l:::::...-..::E::....:..x..;.... _________ _ 

U5 -DDP A-w.t3# LfCJCJ -~7-/0 ' 
COMMENTS 

244-4/96 
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Bmlf.kok. Thai land 

Onic! iy Departure Program 

Date: 

Dear ODP ap!Jlicant: 

YOllr rcsi"Uk nent l1pplicatiol1 on me with the US Orderly Departure Program (ODP) was denied by 
an of1icer of ' he US Jmmigration and N£llurali7..ation Service (INS) at an interview in Ho Chi Minh 
City. 

This letter i~ ;;0 infonn you that, because your application has been denied, it is no longer befng 
handled by COP. Your:case file and all materials relating to your application I~ave been transferred 
to the INS Di::;trict Office in Bang.kok. Thailand. 

'All future co: responden~e relating to your application should be directed to the INS at the foHowing 
address: . .. 

US Inuuign1fion :lnd Natui'nliz31ion Ser\'k\~ 
93/1 Wireless Road 

'Ji~(hk'TI T"",('r 15, nomn ~ l41J 
fi'::1~!wk i J33u Th~Har.(i 

Enclosed are :hc origiaal documents, if any, from your case file. Photoc.Jpics have been rct:lined for 
the record. 

-. 

Dewey Pendergrass 
Director and Chief Consul 
US Urderly Departure Program 

Oi li'-7 i (Ill 'I;,) 
D<'II;ctl ('ml" r:an~rcr 
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Pages Removed (8.8.) 

-LPage(s) was/were removed from the file of NGLA'j « tJ rurJG 
(3-lb -/933 ) due to containing Social Security numbers. The pag~s) was/were copied 
with the Social Security numbers covered up. The copy/copies was/were placed back into 
the above mentioned file and the original(s) was/were placed into the RestrictedlReserved 
files. 

-Anna Mallett L., 

Date: ~ P R -r: L 17 ~ d-DD'8 




