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- MEMORANDUM OF cLTION OF RECORD OF LAWFUL AMANEN; .RESI~E~~E • 

Place rC=h~i~c~a.~g~o_,~l_Jlin~_o.....,i~s:....__ __ ---,,......,.-,.-.-c--

StatUB as II l11wful permanent resident o! the United Ste.tea 1a accorded: Flle N:-l _ _.___ ____ ____.l __ ___;(__;b)-'-(6-'-)_ 

NAME SEX 

HARRIS 
(b )(6) 

• 

b 6 

NONPREFERENCE: D Individual section 212(a) (14) certification iEsued; O Blanket section 212(a) (14) certification issued; 
D Section 212(a) (14) certification not required because ___________________ _ 

As 
0
f ______________ at _C_h_i_c"""'~"""g'-o...C.,_I_l_l_in_o_i_s ________________ _ 

(Mo (De.y) (Place) 

Class of admission (Insert coding symbol b 6 
the requirements of the following provisidlrur,cH'W",nrnmrm~-mt 

.. 

0 S~-203 (h) of the I & N.Act . 
0 Sec 244 ( ) ( ) of the I & N Act 

~ Sec 245 of the I & N Act 

0 Sec 249 of the I & N Act 

D Sec 1 of the Act of 11/2/66 

( Appllca ble ln all cnses) 

Date Form 1-357 d 

D Sec 2 of the .. Act of H/2/66 . 

D Sec 13 of the Act of 9/11/57 

D Pr,ivate Law NQ~--- of the ---------
Congress ----··session (b )( 6) 

(b )(6) 

CC: Ii] Visa Control Office, Visa Office, Depa1tment of State, Washington, D.C. 20520 for allocation of Immigrant visa number. 

D State Director, Selective Service------------------------------­
Form 1--181 (Rev.11-2-66) UNITED STATES DEPARTMENT OF JUSTICE IMMIGRATION AND NATURALIZATION SERVICE 



f 

:',r·• 

: '-J ~:-~. ..... INSTRUCTIONS 

To request allocation of a visa number for. the p~eference or nonpreference case under Section 245 complete form in 
. tripli(?ate and IJ}ail original and . one .copy: to. Visa . Control Office. In other cases where outstanding instructions re-. 
quire the form to be forwarded to the Visa Control Office, it spall .be pi:epared . in duplicate and the original placed 
in _the file .. When grant of p!:lrmanent residence becomes final, the file copy shall be appropriately endorsed. In cases 
wh~re 'permanent residen~e is granted without referral to the Visa Control Office, ·except where Selective Service is 
_to he -nqtified, only an original -l-_181 -need-·he prepared and placed in the file. 

,. In addition to the above copies, a copy of Form 1-181, not_ed to show the date permanent residence status is granted, 
shall be· forwarded to· the St~te Director· of Selective· Service iinhe case of every male alien born on or after September 
15, 1925, and who has reached 18 years of age. 

f · ~ ·: fR~.FE~NCE: Under _S~c!~on~; 245, ·.~e-·pri~rity · dat; ~II-he ~he filing date of the p~tition. 

~ON-PREFERENCE; U.nder Section 245,_ the _priority. ~at~ shaQ. be fixed_ by :the follo~ng factors, whichever is the 
,,.earliest_;_ (I) -1/1.'~ P!ioz_:~_cy dati _acc~~de!l th~ -~PP4~ant}r_the eon~1dai 1Q~~ei !1~- a non-prefer~mce iirimigra~t;. (2) . !h~ date 
on which'·application -Form 1-485 is filed, if the applicant establishes th~t the -provisions of ~ection 212,(a) (14} of' the 
Act do not' apply to him or that he is a qualified member of an occupatfori'<~thin Schedule A, 29 CFR' 60 ;,or ( 3) the 
date of issuance of an individual certification by the.Secretary ·of Labor pursua~t to section 21'2(~) .(i4) ·of 'the .A.ct if 

: .. su.ch individual ·certification is reqtiire·d: . ,. __ ..... -- -.•. ·"'.. -· . . . . . , . , 
. . '• . ,-

'~.:~h~ck ~nd c~mplete the block re-certifications on the form as app;6pdat~. in. a n~p.prefer~~ce c~e. 
• •• ._, I •• 

. }U:MARKS: .. If the visa number requested is based on Section 202 ( b) (1 ) , ( 2) , ( 3) , or. ( 4) , or Section 203 (a) ( 9) of 
the Act. explain as appropriate.in ~'R!:)mark!," block, 

' • • • : • , • ', • ' • • • 0 • • JI r ; •, > ~ 

·, '.J 

.. •' . ... 'I\ 

,· . .'-.;-.! ;,.-.· 

.. ,~ -· ···• ,.. . . 

·, 
.'. 
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I •! I •' 
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J 
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(b )(6) 
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(b)(6) 
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• . .it f- 1/a:s>-~---, ~~:,~~~~:~dNo.43-R400.5 

APPLICATION FOR STATUS AS PERM A;a-=""'""-"-'---.......... """"-='""'"""""'----. (b )(6) 
' . 

FEE STAMP 

FILE NO. 

AiP !CATION FOR THE BENEFITS OF SECTION: 

245 □ 203(a)(7) and Sec. 245, l&N Act 

□. 249, l&N Act : , 
D Sec. 13,Actof9/11/57 

on: c::;; 
(DO NOT WRITE ABOVE THIS LINE.) (SEE INSTRUCTIONS BEFORE FILLIN IN APPLICATION. IF YOU NEED ORE SPACE TO 
ANSWER FUIJ.Y AN)" QUESTION ON THIS FORM, 'USE A SEPARATjE SHEET AND IDENTIFY EACH ANSWER WITH THE NUMBER OF 
THE CORRESPONDING QUESTION. FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.) 

I. I hereby apply for the status of a lawful permanent resident alien on the following basis: (Check appropriate box) 

An immigrant visa is immediately available to me: A. ~ other than as a refugee B. D as a refugee under the proviso to (b)(6) 
Section 203(a)(7) of the Act. 

I have resided in-the United States c,ontinuously since C. D prior to June 30, 1948 D. D prior to July I, 1924. 

2. My name is (Middle) 

b-oPflLf\N 
(Last) 

f\RR\3 

/ 
6. I am d D widowed 6 

a. 

b. 

b. 

CL, 

(compl~te all columns as ·to each child. 

otherwise give city and state or country of child's residence. 
If child lives with you, state "with me" in last colfRm; 

(b )(6) co 
~· I ~ -· "-· - "-· - - . 

. . . ..-- .. ' ' I I I ff°'\,\Y- ----v.:, 
.... / \. 

I I I /.oY et'-; r '-.~..., '\/~\~ 
\ ... ~ 1 

The following members of my family are also applying for permanent resident status: L'f '9 L~.-. ;j;;:,, -,...:.~ .. \-~\ t'5 ~.., .- --• s] R? ~-
££)~ ~ f P L'l e f\ ~\a.\:: 

r-:, r..n ' .•. 

·1iro'lL. Ne, 17':', •• •' ,, 
~o . _~) 

p ·, ... --: -_-1 

-=---'\ 
, ) -:, ;.:~ . __,, '. ·- ) " ,. ,·,-., 
' - -

:ji iolation of la . 

violation of law, give date and place and nature of each charge and the.final result.; --1i,,=:...----·------------------

I D have @ have !'}Ot requested exemption or discharge from training or service in the Armed Forces of the United States. 

( If you have ever requeited/4ptio~ or discharg~ from training or service in the Armed For"[J~o~t/!li!J«i<e1,1$tp,_lJfaL'g,1/!£tt/fJg and place of.pour request, 

the reason for suc✓re ~ and :pecijy to whom zt was made.) I n . • , ~- • , - -·~ - , ,-
•• ,; '""'- ••• LU \l;'l o. • Jr. vut 'L.omp etea 11 

' IF> y 

Form 1-485 (Rev. 2-10-67) UNITED STATES DEPARTMENT OF JUST1cf'J;J~~r".;11J a11'd Naturalizat/
1
on Service I I (Page I) 

-r~·-----"---"""----------------'------"""' 



11 

12. 

14. 

?e~orta_ti_on 
0

pr~cee~i~~s D have 1'8).h~v~ n~t. been instituted a~ainst•:me--\~;:!~e-Unit ·.,· S~atest ·(.If deportation·p~oceedings hdv"Yver been 

instituted (lgamstyou, give the date _and pla_ce _oj heanng, the charge, and t~ejjnat:result)-~' ~-----------------~---
t'°' .... !·· . , ·_ . , ;:· '";_:; .. ~· · .. ~ . - ••i 

1 □ ha~e ~ ha~e&'.ot bee~~icipa_~_t .in a de~ignated excliahge"program. ~fiji_9'u;i1ave b~en_l}P,ar_,~i~,ji_~n·c;how datef of a_r~~·val and 

departure frollJ U .. S . . I~ . • . . . , . . . . 
(If you have checked Block A or B of Item I, complete items 13 and 14.) . . _· . . · ·. '.. /. · 

I ~do EJ do not intend fo seek•gainful'employment in the United States.\ If"you intend to seek gainful emp~nt in the United 
States, state the occupation· you intend to· follow.··_·. __ ,_·_~; __,f ........ <f.....,.$€...._-.... tl~R~e_tl~_,._. ~-8~1~0~'L=0~·~6"-'-1~$ ... T..__ . .__ _________ _ 

An immigrant visa is now av~iiable. to me because: 

D a. I have a priority on the consular waiting list at the American Consulate at-----,-,---,----- as of ______ _ 
• .. ·;, '· _. •• , <: , · · · •. ., · (City)- · (Date) 

C-H IC.A G-0- ( TZ..L... 
(Place) 

D c. A visa petition has not .been approved in my behalf but I -claim eligibility for preference status because D my spouse D my 

''p~r~nt is the ben~fici'~i-y' of~: visa ititi~n ~pprov~d by' the district 
0

di~ect~~-at -----...,..---~.,,.,..---------
. ,,_ (City) _____________ on-'-------------'----

(Date) . , .. \ .. \ . 
D d. I am claiming preference status as !" refugee under the proviso· to Seciion 203.(a)(7) of ·the Act ·\Vho has been continuously phys-· 

ically present in the United States for at least the past two years. ( If you check this·item,you must execute and attach Fo~m l-590A 

io this application.) ·, 

D e. Other (explain)--------:--------·-'_'_'_·-----------------------------

,. ' ' ' ,- . i· . 

( If you have checked Block C or D of Item I, coniplete this item.) 

A. I first arri~ed in the U~ited St~tes at---·--·--=--,-----,---- on __________ by means of ____ _ 
. (Port) , (pate) 

was · -- · · · 
-------------,------ I was not inspected by an immigration officer. 

(Name of ship or mode of travel) ! 
' • I ' • • • • ;. ~•. • • ' C• '.,' ; • 

B. I entered the united States -under the name'---~-:=-=-----,---::---.,...-----·' and I was destin.ed to·_.-----­
(Name at time of entry) 

----------,-----,-,,--,---~----- I was coming to join----------------,--------
(City-and State) (Name and relaiionship~ 

. ' •·-... • ,1, 

have · · '· · '" · · ' 
C. -Since my first entry I have not been absent_ from the United States:. ( If y~u have bu~ _absent'. attach a sep~rate.statem" listing the port, 

date and means of each departure .from and return to the United States.)' · . . . , . l 

16. l. D have ~ have not ·heretofore filed an .application for the status of a permanent res_ident. ( If you have ev~r jiled·s~;iz' application, give 

the'.date and place of filing 'and/!nal disposition.) _________________________ ~---,-----~---
""''. ' 

17. o!f. Completed Form G-325A
0

(Biographic Information) is attachi,d □· Completed Form G-325A (Biographic Information) is not at-

18. 

19. 

as part of this application. · tached as applicant i~ under 14 years of age. 

IF YOUR NATIVE ALPHABET IS IN OTHER THAN 
.ROMAN LETTERS, WRITE YOUR NAME IN YOUR 
NATIVE ALPHABET BELOW: n 

-iJw'1i 4:\ · <1 Gs' A,nJ..1fkiv~- - o"ri/~- · , · 

(Signature of person preparing form, if. other than applicant.) • I 
declare that this document was prepared by me at the request of 
the applicant and is based on all information of which I have any 
knowledge.. .. .... . . . .. .. . . . _ .. 

··Date: 

Address. of pers«;>n preparing form, if othc;'r than applicant 

Occupation:.· 

to 6e signed below until applicant aP,pears before an iiJ/icer of the 'J mmigration and N aturalii.ation Service farexaminatio~) 

.p.,....,,.......,.A~:o....1,¥-U.=a..:!LIZ!._,...J.r.':.._L{.:.!!.L!~~do swear (affirm) that I know the·conten'ts of this application subs~ribed by me 
documents, that the same. are tr!-le ~o the bes,t of my knowl~dge, and that corrections numbered (/ ) to <!'J) 

at my reque_st, and that this apphcauon was signed by ~e with my"-full, true name: · · 

. - . G·- ft~ 

Subscribed and sworn to before. ?1~ by tlie above-named applicant.at 

ature of a,~ 

8 
h) (Day) (Year) 

of officer) 

' (b )(6) (Page 2) 



,. DEPARTMENT OF HEAL TH, EDUCATION, ANO WELFARE 

PUBLIC HEAL TH SERVICE 

NOTICE 

This is an original report. 

No copies are retained by the Public Health Service. 

\ Inquiries concerning the examination report will be 

referred to your office. 

PHS-4854 
1-66 



REGISTER OR UNIT NO. WARD NO. 

HAfi.Ris, Shyamala Goialan IA 
REQUESTED BY AND DATE 

CLINICAL DATA 

PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 

0 ROUTINE FLOCCULATION 

i 
REPORT 

0 ROUTINE COMPLEMENT FIXATION 0 OTHER (Sptel/11) 

.. 

V l>f<L 

NAME OF MEDICAL FACILITV 

0 BED PATIENT 

0 AMBULATOR'( 

DATE COLLECTED 

S.T.S. 



,-------

(b )(6) 

PA1'1ENT'S LAST NAl/."E- FIRST kAME - MIDDLE NAME REGISTER NO. WARD NO, 

HARR.IS, Shyamala Gopalan 
REQUESTED BY DATE OF REQUEST 

2-20-68 
VISIONAL DIAGNOSIS 

(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 

- - ---" - -- -----------

DAT£ C>f REPORT 

SIG NA TU RE: (Specify location of laboratory if not port of requesting facility) 

Standard Form 519A <Rev, Aug. 1964) 
~ ~ ~ _.-L f2__. Promulgated by Bureau of the Budset 

C,.t!. ..,.. ~ -~ Ciicular A-32 lRev.) 

RADIOGRAPHIC REPORT 
519-207-01 



'1 

I I .,. ' : ..... 
-- ... '1\ ....... ,, 

(b)(6) 

PLACE U21=. OUTPA'.cl.t!iff.i: v~- ... ~-

DEPARTMENT OF" ATE 
r.HICAG09 ILLINOIS 60613 

FOREIGN SERVICE OF THE UNITED STATES OF. AMERICA 

MEDICAL EXAMINATION OF VISA AP.PLICANTS DATE OF EXAMINATION 

2-20-68 
CITY I COUNTRY At tl,e · 1uest of the American Consul at 

NAME : X 
I certify that on the above date I examined HARRIS, Shyamala Gopalan c; 
I examined specifically for evidence of any of the following conditions: 

CLASS A: (b )(6) 
DANGEROUS CONTAGIOUS DISEASES: 

Actinomycosis Granuloma In'guinale Ringworm of scalp 
Am ebiasis Keratoconjunc.tivitis, infectious Schistosomiasis 
oLastomycosis Leishmaniasis SyP.hilis,infectious stage 
Chancroid Leprosy (Hansen's Disease) Trachoma 

•Favus Lymphogranuloma Venereum Trypanosomiasis 
F ilariasis Mycetoma Tuberculosis (pulmonary or extrapulmonary) 
Gonorrhea Paragonimiasis Yaws 

{MENTAL CONDITIONS: 

Mental retardation Previous occurrence of one or more Mental defect 
(mental deficiency) attacks of insanity Narcotic drug addiction 

Insanity Psychopathic personality Chronic alcoholism 
Sexual deviation (See proviso, sec. 34,7, USPHS Regs.) 

CLASS B: 

Physical Oefect,·Di_sease, or Disability Serious in Degree or Permanent in Nature Amounting to a Substantial Depanure from Normal 

Physical Well-Being. 

CLASS C: 

Minor Conditions. 

k 

(b )(6) 

-
Chest X-ray report 

-
-

from Dr, 

Blood serological report fronnDr, 

(b)(6) \ __ ' '· 
'. 

,' I 
- /. .. 

\ , .. ,,, ,, .. .. 
'. \,\l ';. 

I~/~-../ --~;::· · . ., 
D rwJ--... from Dr. ' - -- \ \ . ,,, -

I 
. ·-~ ~ 

'TITLE ---1°.·~t,:i,i I~; L •REPORT 

Cant nc: · A "Mn-u- USPHS ,,_ -
FORM FS-398 HEW-Lex 
10 •65 

•continue on reverse· side 11 necessary, C43- I ti-775!t3-I 



- --.--·---·--. 

F0°RM G-3'2-!S'AREV. 1-1-67 • ,' 

.(6)(6) 
FORM APPROVED i 

BIOGRAPHIC 
BUDGET ,BUREAU NO, 43-R43B 

UNITED STATES DEPARTMENT OF JUSTICE 
INFORMATION Immigration and Naturalization Service 

< 

(FAMILY NAME) (FIR_ST NAME) -., (MIDDLE NAME) , □ MALE ;I 
H n i( 1( 1 :.:> ' - /-1 Y i ·1 r,11 r1 L f\ G(.)t>r\1-{\i\j . ,□ FEIIALE _'): 

ALL OTHER NAMES USED 

{-t.-t 1 \I I I (,()ei-\i (1 ,\f SH h\ i'/, l :_r'i 1)L {V] 

FATHER I I 
MOTHER (Nl"-HlEN N~I 

SPOUSE (IF NONE, so1 

(b )(6) 
(FOR WIF1 

FORMER SPOUSES (IF NONE, SO STATE) No 1'~ E: (b )(6) 
FAMILY NAME (FOR WIFE, GIVE MAIDEN NAME) I FIRST NAME 

I 
BIRTH DATE I DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

APPLICANT'S RESIDENCE LAST FIVE Yi.ARS. LIST PRESENT ADDRESS FIRST. (b)b) 
STREET AND NUMBER I CITY PROVINCE OR STATE I COUNTRY FROM MONTH YEAR TO: MONTH I YEAR 

APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NON'!!, so STA.TE) LIST PRESENT EMPLOYMENT FIRST. FROM TO 
_,., .,4 .. - .. ~ .... & .......... r-.,...,, ,.._ - -- OCCUPATION MONTH YEAR MONTH Y~A.R 

'\ I_ ·.,_ \ '- I I ~'~ ~--- ' ! ' tC·J PRESENT TIME 

. ' __ ~ __ ,,,,, ,-1 ·Nu\! l l i.' ") i\ "•!.~ 1-1 c:·1 ;· .. 
I J~'( ), .\",,·I\ t\ ;\--;1L.. I'{(, :l, ()Cr f/6S 

T1_ ,\,. ""'··<· -
·\\i,. \-~11 ,\ ·, -.T ;_1;,L 1·' 'i 1·-K:,2.... f•·\ ;\ K 1'(6.5 

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: 

0 NATURALIZATION ~ADJUSTMEN'I' OF STA'l'US QO'l'HER (SPECIFY): 

(b)(6) 
PENALTIES, BEVEIRR PENALTIES Alllt PROVIDltD BY LAW 

FOIi KNOWINCJLY AND WILLFULl.Y P'ALSll"YING 

OR CONCEALINCI A MATEIIIAL FAr:rf. 

DATE (SIGNATURE OF APPLICANT OR PETITIONER) 

. 
COMPLETE: THIS BOX (FAIIILY NAIIE) (GIVEN NAIIE) ( IIIDDLE NAIIE) (ALIEN REGISTRATION NUIIBER) 

t. ".''""" :: :.:(.,_ .. ~ ,;- --~~ ~ ._, 

- - ~OTHER'A'GENCY USE) (INS USE) -
t: S, (Jomul: Pleafli.! chech rccorciJ 

'I'here is no inform~_;tion. (J, d rofom thiB fo,-m, with r,. :y to: 

o:i:' xecord in this of:t'ioe 
'(J, $, Immigration S, n.ce 

indicating 219 South Dearborn Street 
that t-he aliel'b. Chicago, lllino&s 60604 ----,"I"' ' - dgible to D teg ,-::/-/3~t;6 igrant visa.~ -
~ t~- 6 ~ . VISA SHBOD · /~-_/ , -

Consul-.- DATE VISA ISSUED~ 
O:S:i:~11±.A~E ~ EMBAS rx_ ./ 

(b )(6) 
(4) Consul 

FORM G • 32!SA 



• 

DATE --------

I have today mailed Pasport # 
__ __,("""N,_a..,..ti.,-· o-n-a"""'l...,.i-ty--.-) ---- -------

by Certified Mail # by regular t-'iail to --------- -----
at 

___ _,(,,_N-arn_e_o"""f.....,..Ow_n_e_r_)_____ -----------------

Signature of INS Employee 

FEB 28196B 

I hereby acknowled.re receipt or __ l \aam,:::: 
1 

I (b)(
6

) 

Passport ~om the Immigration ~ .. Naturalization Service, 

Chicago, Illinois. 
(b)(6) 

File No.~._ _________ __. 

NW - 249 
ll/8/67 (10) 



• • THE UNIVERSI1fY OF CHICAGO 
CHICAGO 37 • ILLINOIS 

THB BBN MAY LABORATORY FOR C.i\NCER RESEARCH 

950 BAST 59TH STREET 

February.20, 1968 

United States Immigration and 
Naturalization Service 

219 South Dearborn 
Chicago, Illinois 

Gentlemen: 

This is to certify that Dr. Shyamala 
G. Harris is currently employed as a 
postdoctoral Research Associate in the Ben 
May Laboratory for Cancer Research at 
the University of Chicago School of Medicine. 
In this capacity she is ·carrying out original 
experiments, investigating the nature of 
control mechanisms in normal and cancerous 
tissue. She receives a stipend of $8, 000 
per annum. 

Vonl"Q ,rPl"v trulv_ 

Professor of Physiology 

EVJ:jd (b)(6) 



I I - --- ----------

THE UNIVERSITY(_) CHICAGO 
CHICAGO • ILLINOIS 60637 

THB BBN MAY LABORATORY FOR 

CANCER RESEARCH 

9.50 BAST 59TH STREET 

(b)(6) 
"i' 0 

United States Immigration and 
Naturalization Service 

219 South Dearborn 
Chicago, Illinois 
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l 

. ~:-- ·:. ·: 
.:: --

-·~:·. -~;:--::::{:-: /\-:" :··:':_:_.:' :;::/::. _-

. . . :··.:. :- .. ;- ·,-
,._.:. k ,.::--

•.··· . · .. 
-• .. -·•··-····~-- --~- ..... - .. - - ·- -_·. :·.·_.·._.;-... , -- __,.:... ··-·--..:_· .... ::~. -:, . . :·.-:~~- :.\.:.~ -- _:~ : 

): . ..- y,_.· . .:_,. ·. ·. 

I 
( . 

·- ·, . . . ·,. 
-·. ,.• - , 

. -· 
. . .:·~ ·-:~ : - ~-

·: .. 

• • ~ .• ;:-:, •• r • ; - • 

, .. ·1- ·.:·~,. 
~ . 

. /_.:_.:,' ·. '::;·- .,/ 
- --~ .. ' 

.. It .· 



• 

~ 
. ~~'t 

"9oc0~~'t . 
-r<r',,\,\~~~..-0.,..,,c!), . ' .. • ~~ ¢"''"~ ·' , , , , 
... ~. 4;a> 
~~ ~l,J--



• e 
NORTHWESTERN UNIVERSITY 

EVANSTON, ILLINOIS 60201 

DEPARTMENT OF BIOLOGICAL SCIENCES 

September 11, 1967 

United States Immigration Service 
Chicago, Illinois 

Gentlemen: 

This is to inform you that Dr. Shyamala G. Harris is presently 

employed in my laboratory as a Research Associate. 

(b )(6) 

Associate Professor of
1
Biology 

EG:dw 



• 
(b )(6) AFFIDAVIT 

r--_ _____:':_,jrjJ~============~(b~)(~6) __ 
I 1 __ ____L_ 

(b )(6) ~----~-WY') r°",y~ w, 
'MY~ iv,-lt- if"" 0- )r,·--A-. '-"/h'f''~, .&,,.-le 

~ ~ y<,\,- 1~ c.. c..4--'·U ~ ~ ~ 
~ 0-- ~~,1~· 

SignaturlL---___JI 
(b )(6) Sworn at Lusaka 

This/,_,- .L Jl-;Z; ••• day of S t ep ember, 1967 

ner of Oaths 

(b )( 6) 



(b )(6) 

e ·• 
AFFIDAVIT 

(b )(6) 

\G\ ola.u,_~ ~""';}~ i-,~ WlM. ~OYVL. at 

~(ffl-A~ ~- -frl a. · t ~~o1e_ flJ: --1k 
.-ei,J--t cf Q Jd.ol. 0v M~ .Ju_f:J5YJuLCM a, R(S,/~ c.o-p--e_ 

Signat~L--------~ 
Sworn at Lusaka 

This ff-'t ..... day of September, 1967 

Bef'ore me 

isaioner of' Oaths 

(b )(6) 

(b )(6) 





ll') 
c.o a, .... 

P~'kT OFFICE DE'.?ARTMENT 
1 ,. OFFJClAL BUSINESS 

PENAL"n'-FOR PRJ~rATE USE TO AVOID 
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U.D STATES DEPARTMENT OF JUST. 
Immigration and NaturaU.z:gy~~~rvice 

219 S. DEARBORN 
CHICAGO, ILUNOIS 60604 

NOTICE OF APPROVAL OR REVALIDATION OF VISA PETITION 
(b)(6) 

File Number: I.___ ___ _____.~ 

(b )(6) Date: ----=».,,.e=cem=· =ib=e,,,,r"-"5~, .... · ...,.1'""'9 .... 6i7 ____ _ 

l,._____........-------
s:::: 

7 Date Petition :filed: _ __.,o...,,c._.to..,._.b..,,e""r.__.2..,0q:.~l!u9u6"-J7L-.-__ 
Date A;pproved: Novemb~r 17, 1967 

Date to which · 
Petition is valid: 

L _j Classification: ----.:2.:1;,10.1r3~(H:~:!,-!1)-4-(26c),__ ___ _ 
.. 

Please note the items below which are indicated by "X" marks concerning the visa petition filed by you J.1 
in behalf 0£ Shycmela c •. 1:.,,zJW · 
D The petition has been approved and forwarded to the United States Consulate at which the beneficiary or 

beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should be directed to 

the Consulate at--------------------------------_ 
D The petition has been revalidated and forwarded to the United States Consulate at which the beneficiary , 

or beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should he directed to 

the Consulate at--------------------------------_ 
O It is indicated that the beneficiary does not require a visa to enter the United States. Notice of approval of 

the petition has been forwarded to the intended United States port of entry. Please notify this office immedi­
ately of any change in the intended port of entry. 

[E, The petition has been approved. No notice of approval of the petition has been sent to a United States Con­
sulate or port of entry ~~®ttia.~U9~!i!!mdu~1!ta*ti.,wm$.L11wdi~mW~..JllUYm..~~.,lP~ 
B®li§.§i.o.mlt1J:.t~l;m1\~t.1}~ 

(lil The petition states that the beneficiary is in the United States and will apply for adjustment of status to that 
· of a lawful permanent resident. The enclosed form (l-485) should he completed and submitted by the he~- ~ 

eficiary in accordance with the instructions contained therein.Spe s~uld app}.y wit'tl'in 30., day~.: 
D The petition has been revalidated. No notice of revalidation of the petition has been sent to a United States ,1., 

Consulate, as it has not been indicated that the beneficiary ( ies) will apply for visa ( s). v 

D If you become naturalized as a citizen of the United States and an immigrant visa has not yet been issued to 
• the beneficiary, notify this office immediately, giving the date of your naturalization. This information 
_ may expedite the issuance of a visa to the beneficiary. If the petition was in behalf of your son or daughter, 
. also advise whether that person is still unmarried. 

0 1 
You are required to notify this office promptly if the employment or training specified in this petition is ter­
minated before the expiration of the authorized stay in the United States of the beneficiary(ies) occurs. You 
are requested to advise the heneficiary{ies) that the acceptance of employment or training not specified in 
tqis petition will be a violation of the nonimmigrant status of the beneficiary (ies) . 

D Upon arrival in the United States, the initial period of admission of the heneficiary(ies) of your nonimmi­
grant visa petition may not exceed the date to which the petition is valid. 

D ,The temporary stay of the heneficiary(ies) named in your petition is extended to 

[i REMARKS: Encl. N/C, r 
l .. 941,: t-485, G,!J25A, .,_,P...,1n=g=e=rp=r=1=n .... c-c=n=a,.,.r""t~s~.-. ___. 

VCM/rl 

Form I-171 
(Rev. 8-5-66) 

(b)(6) 

(b)(6) 
FPI-SS-3-8,67-27M-1309 



_____________ ,,__,_,._~~-.----~--~--------~--"'!""'---,.w~--•--w~w-w-w---~-----~-..--w--

... • 
·" 

.. 
• '<Le Form approved: , 

. .Budget Bureau No. 43,•R401.3 . 

PETITION TO 
CLASSIFY STATUS.OF.' .:. ·~/.£. 

Fee stamp 

~~~~~1t~:v1~,'- , ' ', --~" ,,~1 , ; , -
GRANTVI :i\\ \ ~\\,' . ______ :,_,i __________ __. 

ri!J.~ ' ( R~ad this form and the attached instructions carefully before filling in petition) 

To THE SEC~TARY OF STATE: 

The petition was filed on~g:::?f!)j_l-Jl...i..:i=----.....,,/....__, . ..__......._....,....._ _______ _., The petition is revalidated: 

Status is~n~_:der section ___ ~~ (b )( 6) · -

' ·---------------------, -------------------------

• 
( District Director) 

(District) · ·: 

-------·_NOV _ fi7ct1967 __________ _ ·------------------------ ,, -----------------------
(Date) (Date) 

IONER IS NOT TQ -WRITE ABOVE THIS LINE) 

1. Petition is hereby made to.classify the .status of the alien beneficiary for issuance of an immigrant visa as: (Check one) 

D The spouse, child (rega.rdless of age), _parent, ,brother, or sister of a United States citizen. 

~ The spouse or unmarried child (regardless of age) of an alien lawfully admitted to the United States for permanent residence. . - ~w 
Block 1.-Information About Petitioner 

~~ 

- . 
......... .a. .... 

,,-,,.b STATES DEP11ME%9!1JtlC~lmm- ,od N"~•IWdoo S<nio, 
b, . .., 
v _'}_J OY' l .6 nr.wr: -(C;(' 

(b)(6) ·. · - . 
I 



~----------~--------- ---

/ 

--,.--·--.--(-l_ , .• (b)(6)· .... 
Block 11.-Information About Alien Blneficiary 

7. Name of alien ____________ 8-H--:t.ftMJ1.L.a ________________________ Q __________________________________ l-f _flE_R..LS __________________ _ 
(First name) (Middle initial) {U~t name) · · 

Block 111.-0ath or ) 
I swear (affirm) that I know the contents of this petition signed I and com(b )( 6) 

-✓ , 
Subscribed and SWO~ to (affirmed) before me this ___ ru ______ da,.._ ____________ --, tlf 0~~~ ~:&/.!_ __ 

:_·. (b)(6) ~· 
[SEAL] My commis:ion expires_________________________________ ---L-_...,.,. ?_,......-=, -~. ~-----_---,J-llN~-~?l·~:rcm;.osZ.11e!r·------

formation of which I have any 



(b)(6) 

/ 

NAME (Exactly as It-appears on the Noninunlgrant Document) 

HARRIS.. Shyrunaia Gopalan 

EXTENSION OF STAY GRANTED TO: (Ua~eJ _,_ .. ,,. Cl\';~\ • _ u BOND POS~ED 



UN~ STATES DEPARTMENT OF JUSTI. 
· Immigration and Naturalization Service 

219 S, DEARBORN STREET 
C81CAGO, ILUNO!S 60604 

NOTICE OF APPROVAL OR REVALIDATION OF VISA PETITION 

r-
GonaJan 

L 

File Number: _ ___,_I _~========--'I 
D t August 21$ 1967 a e: --------=--..::;__-'------'--,(''ko )( 6) 

7 Date Petition filed: 1-18•67 ----~--------

Date to which 

(b )( 6) Petition is valid: 

_J Classification: ___ 2=0'""''.30Ll(.,,,aeJ_)_._.( 3,L...),__ ____ _ 

Please note the items below which are indicated by "X" marks concerning the visa petition filed by you 
in behalf of ycmrseJ f 
D The petition has been approved and forwarded to the United States Consulate at which the beneficiary or 

beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should be directed to 

the Consulate at----------------------------------
0 The petition has been revalidated and forwarded to the United States_ Consulate at which the beneficiary 

or beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should be directed to 
the Consulate at _________________________________ _ 

D It is indicated that the beneficiary does not require a visa to enter the United States. Notice of approval of 
the petition has been forwarded to the intended United States port of entry. Please notify this office immedi­
ately of any change in the intended port of entry. 

Iii The petition has been approved. No notice of approval of the petition has been sent to a United States Con­
sulate or port of entry as it has not been indicated that the beneficiary(ies) will apply for visa(s) or for 
admission to the United States. 

Ii The petition states that the beneficiary is in the United States and will apply for adjustment of status to that 
of a lawful permanent resident. The enclosed form (I-485) should he completed and submitted by the ben­
eficiary in accordance with the instructions contained therein. 

D The petition has been revalidated. No notice of revalidation of the petition has been sent to a United States 
Consulate, as it has not been indicated that the beneficiary (ies) will apply for visa ( s). 

D If you become naturalized as a citizen of the United States and an immigrant visa has not yet been issued to 
the beneficiary, notify this office immediately, giving the date of your naturalization. This inforh1ation 
may expedite the issuance of a visa to the beneficiary. If the petition was in behalf of your son or daughter, 
also advise whether that person is still unmarried. 

1 D You are required to notify this office promptly if the employment or training specified in this petition is ter­
minated before the expiration of the authorized stay in the United States of the beneficiary ( ies) occurs. You 
are requested to advise the beneficiary(ies) that the acceptance of employment or training not specified in 
this petition will be a violation of the nonimmigrant status of the benefi.ciary(ies). 

D Upon arrival in the United States, the initial period of admission of the beneficiary(ies) of your nonimmi­
grant visa petition may not exceed the date to which the petition is valid. 

D The temporary stay of the beneficiary{ies) named in your petition is extended to 

~ REMARKS: 

,-----------------------------· 

Attachment~~---:::.=====================~I 
I-161 to DD&P 
I-530 to CO 

Form I-171 
(Rev. 8-5-66) 

(b )(6) 



-------------------------------------------- - ----------

.TED STATES DEPARTMENT OF JUSTICE • 
Immigration and Naturalization Service 

Chicago., Illinois 

CADJ-7 

REPORT OF THIRD PREFERENCE PETITION APPROVED UNDER SECTION 203 (a) (3) OF THE 

=~:JTION AND NAT!ONrY ::~;
6

:s AMENDED. 
Date: _ August 21., 1967 

Beneficiary: Occupation: 
Shyamala Gopalan HARRIS Physiologist 

Degrees, diplomas or certificates issued to beneficiary: 

Type of Degree Issuing Institution Place Date 

M~S. (Physiology) UnivE1rsity of California Berkeley., Californi ~ September 1960 
Ph.D. (Physiology) University of CaJ.ifornia Berkeley., Californi, ~ January 1964 

Beneficiary's experience: .Employed by the University of Illinois as a physiologist at 
Urbana., Illinois from November 1965 to the present date. 

Beneficiary's exceptional ability in the sciences or the arts: 

Not applicable 

Beneficiary's city and state of intended residence: 

Champaign., Illinois 

I Beneficiary's age: 29 Country of birth: 

City and country of present residence: Champaign, Illinois., U.S.A. 

Beneficiary's marital status: Married Number of children: One 

Country of present residence of spouse and children, if any: U.S.A. 

It has been established that: S the beneficiary is a qualified member of the professions. 

D the beneficiary, because of exceptional ability in the sciences or the arts, 
will substantially benefit prospectively the national economy, cultural 
interests or welfare of the United States. 

A certification pursuant to Section 212 (a) ( 14) of the Act, as amended, has been issued, if 
required. Therefore, the petition has been approved. 

REP/gr 

Form 1-463 

(Rev. 3-1-67) 

·. 

I 
(b )(6) 

(b )(6) 

--- - -------------------------------



~ETITION TO CLASSIFY 
~llEFERENCE .iiTAT~S OF,· 
ALIEN ON BASIS OF t.lfifd 
PROFESSION OR 
OCCUPATION 

• 

TO THE SECRETARY OF·STATE 

• FEE STAMP 

,. 
Form approved ' 
Budget Bureau No. 43-R418,3 

The petition is revalidated to, _________ _ 

· '.,, ·-. · · · · · PETITl~~~I:) 1s .1..1.bl ;:,o WRIT~ ABOVE THIS LINE ==============. 

: : . ·' : .. ·.~~a.d·'this_(orll>: a~~/th-:C'a~<;l}~ J!lit(4ction~ !=arefully before filling in petition 1·· 
.. , Petition is' herepy' made i:o classify the st~~y.,2f"'~a(iir~nelftc-11~y nl!llled herein for issuance of an immigrant visa as ( "X" one) 
: D A THIRD PREFERENCE IMMIG~NT'~~n a.fuli ~h')1Jis member of the professions, or who because of his exceptional 
, ability in the sciences or arts will s bs~~tialfy' b~~fit ){rosp !'vely the national economy, cultural interests or welfare of the 

United States. (Sec. 2O3(a) (3) nf'mil~Wit'~d ~at~·o ~ i y Act, as amended.) If this box is checked, the alien or a 
person on his behalf, must complet ~hl~~a~~;~~low) , . 

□ A ~~XTH PREFERENCE IMMIG .:...1ia:llen:f~o i able 'of performµig skilled or· unskilled labor, ~ot of a tempo-
ra_ry or seasonal nature, for which as ~-e · plo ab-l~,a d willing persons exists in the United States. (Sec. 203(a)' (6), ~ 
Immigration and Nationality Act, as a ·enc · \lf'l,'i>fock is checked, alien's prospective eniployer must complete Parts 
I-and II below. · . ·. . . ~.:~,-,-"' . · - . · 

.( If you need more space to answer ful/yanyquestions on this form, use a separate shee£, identify each an~r 
1 

with, the number of the corresponding question-and s_ign and date each sheet.) /'/ /e-rs- 1) t: (p)(6) 
. . • " ' . · ·: · .:PART: 1-INFQRMATl~N. CONCERNl,NG. ALIEN BENEFICIARY·. · 1 / · · · · ·. 0 

1: .. NAME (Family name in· c pita I letters)" 

ILl\.RRis· 1 

(First name)·· · 

SHY.AMALA 
(Middle name) / 

GOP ALAN' } r.., ( 
(Maiden name, if alien is a married 

GOPAL.AN SHYAMAL 

FORM 1-140 (Rev. 12-1-65) . UNITED STATES DEPARTMENT OF JUSTICE-IMMIGRATION AND NATURALIZATION SERVICE (Page I) 



15. "X'" THE APPROPRIATE BOX BELOW AND FURNISH THE INFORMATION REQUIRED FOR THE BOX MARKED. 

0 Alien will apply for a visa abroad at the American Consulate in ----.=......,.-,-----,----,--,----
. (c;ity _in foreign country) .(Foreign. cou_ntry) 

K] Alien is in the United States and will apply for adjustment of status to that of a lawful permanent resident in the office of the Immigration and 

Naturalization Service at Cb i Q a gn T) l i D Qi S If the application for adjustment of status is denied 
(City) (State) 

the alien will apply for a visa abroad at the American Consuiate in _____________ _ 
(City in foreign country) (Foreign country) 

PART 11--:1NFORMATION CONCERNING PETITIONING EMPLOYER 

16. NAME OF PETITIONER (Full name of o[ganization; (f petitioner is an individual give full name with last in capital letters) 
. 

17. ADDRESS (Number and street) (Town or city) (State) 
1 

(ZIP code) 

18. IF THE BENEFICIARY WILL BE EMPLOYED AT A LOCATION OTHER THAN AT THE ABOVE ADDRESS, GIVE ADDRESS OF PLACE WHERE HE WILL 
WORK. 

19. HAVE YOU EVER FILED A VISA PETITION FOR AN ALIEN BASED ON HIS PROFESSION OR OCCUPATION? □ YES □ NO. IF "YES," HOW 
MANY SUCH PETITIONS HAVE YOU FILED? . -· . 

20. ARE SEPARATE PETITIONS BEING SUBMITTED AT THIS TIME FOR OTHER ALIENS? 0 YES ONO. IF "YES," GIVE NAME OF EACH ALIEN. 

21. 

22. 

IS THIS PETITION BASED ON AN UNEXPIRED CERTIFICATION OF THE DEPARTMENT OF LABOR FOR A SPECIFIED NUMBER OF ALIENS WHO WILL 
PERFORM IDENTICAL·SERVICES? 0 YES □ NO. If "Yes," give file number of peiition to which certification is attached. 

THE FOLLOWING DOCUMENTS ARE SUBMITTED AS A PART OF THIS PETITION AND ARE MADE A PART THEREOF. 

OATH OR AFFIRMATION OF PETITIONER OR AUTHORIZED REPRESENTATIVE 

23. This petition was prepared by: ("X" one) the petitioner D another person. 

If petition was prepared by another person, Item 24 below must "also" be completed. 

The petition may be subscribed and swam to or affirmed oniy by the following persons: 

In third preference cases-lby the beneficiary himself, or by the person filing the petition on the beneficiary's behalf, 
In sixth preference cases-by the employer who desires and intends to employ the beneficiary. If the employer is an organization the petition 

must be signed, subscribed and sworn to or affirmed by a high level officer or employee of the organization. 

I swear (affirm) that I have examined the contents of this petition and the accomp_anying documents and that the statements in this petition and the 
accompanying documents are true and correct to the best of my information and belief. 

Title _____ (_b_)(_6) _____ _ 

SIGNATURE OF PERSON PRE 

I declare that this document was prepared by me at the request of the petitioner and is based on all information of which I have any knowledge. 

(Signature) (Address) (Date) 

TO PETITIONER: DO NOT FILL IN THIS BLOCK-FOR USE OF IMMIGRATION OFFICER 

"l.. Corrections numbered ( ) to ( ) were made by me or at my requ~st. 
(Date) (City) 

(Signature of petitioner or authorized member of petitionor•s organization) (Title) 

b. The person ~hose signature appears immediately above was i~t«;rviewed un,der oath and affirmed all allegations.contained herein. 

(Dale) (City) (Signature and Title) 

(Page 2) 



FO~M ES-575 
AP~LICAIN FOR ALIEN EMPLOYMENT CER.ICATION . 

PART -A STATEMENT OF QUALIFICATIONS OF ALIEN (ES-575A) 

Budget Bure.au !"o. 44-RI 301 
Expiration Date: Bj31 /66 

--------------------..... ~----------~---------~--------------· IDENTIFYING AND PERSONAL DATA 
t. (Family name in capital l·etters) 

NAME OF 
ALIEN HARRIS 

( First name} 

SHYAIULA. 
Cit· or t um 

6. ADDRESS IN UNITED STATES WHERE ALIEN WILL RESIDE 

same as above 

7. KIND OF WORK ALIEN IS SEEKING 

Research in Physiology 

(Middle name) 

GOPALlili. 
Stale or rovince 

(Maiden name, if alien is a married woman} 

: GOP Ali:AtJ SHY JUl1ALA 

(b )(6) 

8. IF ALIEN 15 SEEKING CHANGE OF CLASSIFICATION 
GIVE TYPE OF VISA NOW HELD 

H ~ 1-

9,_. -------------------.--'E,,_,D,,_,U,e.:C,e,Ace.T.,_,l~O"-'N'--'A""H'-"D,e___,T.....,Ro,:A...,IN~l'-"H'-"G'---1-------r------~-------

NAMES AND ADDRESSES OF SCHOOLS, 
COLLEGES OR UNIVERSITIES Fl ELD OF STUDY FROM TO 

DEGREES OR 
CERTIFICATES 

RECEIVED 

Universit of California Nutritional Sciences Sept. Jan 1964 MoS. Ph.D. 
Berkeley, California 1958 

SPECIAL QUALIFICATIONS AND SKILLS 
10. DESCRIBE SPECIAL QU ALI FICA TIONS POSSESSED (List any certificates or licenses tbat give· evidence of alien's abilities, For example, as re­

quired for emplayment in occupations such as architect, engineer, lawyer, physician, surgeon, teacher}. 

11. DESCRIBE ANY SPECIAL SKILLS ALIEN POSSESSES AND PROFICIENCY IN THE USE OF TO_OLS, MACHINES OR EQUIPMENT. 

12. GIVE ANY ADDITIONAL INFORMATION CONCERNING ALIEN NOT GIVEN ELSEWHERE WHICH WOULD HELP ESTABLISH ALIEN'S QUALIFI-
CATIONS. . 

13. LIST DOCUMENTS ATTACHED WHICH ARE SUBMITTED AS EVIDENCE THAT ALIEN POSSESSES THE EDUCATION, TRAINING, EXPERIENCE 
AND ABILITIES REPRESENTED. . 

Transcript of Record from University of Californiat 

(MAKE NO ENTRY IN _THIS SECTION - FOR DEPARTMENT USE ONLY) 

(SEE OVER) 



EXPERIENCE 
14. (List the most important jobs related to alien's admission, starting with the most recent) 

(I) NAME AND ADDRESS OF EMPLOYER 

University of Illinois, Department of Physiology- and Biophysics 

Resear.ch Physiologist 
DESCRIPTION OF WORK PERFORMED 

DATE STARTE.D DATE L.EFT 

Nov. 1965 
KIND OF BUSINESS 

Research 

Research on the mechanism of action of estrogens, a group of hormones. 

IZI NAME AND ADDRESS OF EMPLOYER 

Universit of California Berkele Depextment of Physiology-
NAME OF JOB DA TE STARTED DA TE L.EFT KIND OF BUSINESS 

Research Post!IT' ,duate Research Ph siologist Oct. 1 63 Nov. 1965 
DESCRIPTION OF WORK PERFORMED 

Reseflrch on (a~, the meta;bolism off cholestex·ol esters in the ad.I'ena1 glands and 
adrenal cortical tumors; 

(b) a.therosclerosis. 

(3) NAME AND ADDRESS OF EMPLOYER 

NAME OF JOB DATE STARTED DATE L.EFT KIND OF BUSINESS 

DESCRIPTION OF WORK PERFORMED 

(4) L.IST NAMES AND ADDRESSES OF OTHER EMPL.OYERS IN PAST FIVE YEARS AND DESCRIBE WORK PERFORMED FOR EACH 

15, DECLARATION 

I CERTIFY that all of the statements made in this document"are true, complete, and correct to the best of my. 
knowledge and belief. • 

Date ;f (1An.. '\ .tJ;:lj\p{ . Signed 2L~ · 'G ,. H OJv-.~-
~lete one} A&ent .ien 

IF THIS FORM Ii SUBMITTED BY A NT OF W 
' ALIEN, GIVE AGENT'S COMPLETE ADDRESS---------------------------'----. -



FORM ES-576 AP~LICAIN FOR ALIEN EMPLOYMENT CE,,ICATION 

PART i\ - STATEMENT OF QUALIFICATIONS OF ALIEN (ES-575A) 

IDENTIFYING AND PERSONAL DATA 
•, . 

Budget Bureau No, 44-Rl 301 
Expira_tlon Date: B/-31/66 

I. (Family name in capital letters) (Fi,.st name) (Middle name) (Maiden name, if alien is a married woman) 

NAME OF 
ALIEN HARRIS 

same as· above 

SHY.AM.ALA GOPALAN' GOP ALAN SHY .AM.ALA 

7, KIND OF WORK ALl!='.N IS SEEKING 

(b )(6) 
8, IF ALIEN IS SEEKING CHANGE OF CLASSIFICATION 

GIVE TYPE OF VISA NOW HELD 

Research in PhYsiolo12V H - 1 
9'-, ------------------.---'=E-""D_,,U,,,C,:,A.!..T,.,10!..!.N:,,.,,:,A-'-'N~D_JT~R"'A:!.!l-'-'N!.!IN~G~t-------~------r--------

NAMES AND ADDRESSES OF SCHOOLS, 
COLLEGES OR UNIVERSITIES 

University of California, 
Berkeley, California 

FIELD OF STUDY FROM 

Nutri tionaL.ScienoE s Sept. 
1958 

SPECIAL QUALIFICATIONS AND SKILLS 

TO 
DEGREES OR 

CERTIFICATES 
RECEIVED 

10, DESCRIBE SPECIAL QUALIFICATIONS POSSESSED (List any certificates or licenses that give· evidence of alien's abilities, For example, as re­
quired for employment in occupations such as architect, engineer, lawyer, physician, surgeon, teacher), 

II, DESCRIBE ANY SPECIAL SKILLS ALIEN POSSESSES AND PROFICIENCY IN THE USE OF TOOLS, MACHINE_S OR EQUIPMENT, 

12, GIVE ANY ADDITIONAL INFORMATION CONCERNING ALIEN NOT GIVEN ELSEWHERE WHICH WOULD HELP ESTABLISH ALIEN'S QUALIFI• 
CATIONS. 

13, LIST DOCUMENTS ATTACHED WHICH ARE SUBMITTED AS EVIDENCE THAT ALIEN POSSESSES THE EDUCATION, TRAINING, EXPERIENCE 
AND ABILITIES REPRESENTED, 

Tra1~script of record from University of California 

(MAKE NO ENTRY IN .THIS SECTION - FOR DEPARTMENT USE ONLY) 

(SBB OVER) 



EXPERIENCE 
14. (List the most important jobs related to alien's admission, starting with the most recent) 

(I) NAME AND AqDRESS OF EMPLOYER 

of Illinois D.e-oartment and Bio h sics 
DATE LEFT KIND OF BUSINESS 

Research P Nov. 1 6 -------- Research 
DESCRIPTION OF WORK PERFORMED 

Reseaxch on the mechanism of action of estrogens, a grou-o of hormones. 

(2) NAME AND ADDRESS OF EMPLOYER 

University of California, Berkeley, Department of Physiology-
NAME OF JOB DATE STARTED 

Postgraduate Research Physiologist Oe1;t. 1963 
DESCRIPTION OF WORK PERFORMED 

DATE LEFT 

Nov. 1965 
KIND OF BUSINESS 

Research 

Research on (a} the metabolism of ~holesterol esters in the adrenal glands and 
adrenal cortical tumors; 

(b) atherosclerosis. 

(3) NAME AND ADDRESS OF EMPLOYER 

NAME OF JOB DATE STARTED DATE LEFT KIND OF BUSINESS 

DESCRIPTION OF WORK PERFORMED 

(4) LIST NAMES AND ADDRESSES OF OTHER EMPLOYERS 1N PAST FIVE YEARS AND DESCRIBE WORK PERFORMED FOR EACH 

DECLARATION 

I CERTIFY that all of ,the statements made in this document•are true, complete, and correct to the best of my 
knowledge and belief. 

IF THIS FORM Is' SUBMITTED BY A ENT OF 
ALIEN, GIVE AGENT'S COMPLETE ADDRESS--------------------.---------'----



• ' • UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 
219 South Dear~rn Street· 
Chicago,. Illinois 6o6o4 

(b)(6) 

7 

_J 

J,o. 
Date 

March l., 1967 

YOUR ~N/PETITION AND ITS SUPPORTING DOCUMENTS HAVE BEEN REVIEWED 
AND·FOUND TO BE INSUFFICIENT TO PERMIT ADJUDICATION BY THE SERVICE. PLEASE 
COMPLY WITH THE BELOW CHECKED " [K) "INSTRUCTIONS: 

it] ' The above af4,licadou/petition and its supporting documents are attached. After complying 
with the indicated instructions, please resul:mit the fµlly documented aptrl,.i.girion/petition to 
this office. 

fJ ·Furnish: 0 The required fee of S _______ _ 
D Your record of birth (if not a'\railable, furnish other evidence of birth). 
D Your marriage record inclu~ing evidence of the tennination of 

any prior marriage contr.acted by you or your spouse. : 
0 Two photographs, 2" x 2"; with distance from top of head to point 

of chin l 1/4". Machin~made photos not acceptable, 

' ~~-· ' 

(b)(6) 

~ The passport which D the b'~~~fic~ary of your petition used when last 
admitted to the United States,> Also. submit Fonn 1-94. (Arrival-Departure, 
Record), which may be foun'.d' fit~'c~ned to the passport. 

?1-

□ 

□ 
□ 

□ 

CJ 

D Your passport revalidated, for a peri~d to extend six months beyond the 
elli)iration date of your re~u~sted extension ,of stay. 

"" :i1' 
:. A~f f~reign 't~guage documents must b~ :a~iompanied by E~glish translatio~s thereof, includ-. 
~ng ¢e_rtifrc:~tion as· to accuracy of tran~laci·~:n::~d.~~mp'etency of ti:anslator. . : , ' 

· c~~i,l~te Form ES-575A, · · ·<, · , '. ;' ··; 
; > ' ,, '. • ' ' ' • :; .~: ~~-' '_, :· '~ -· '. ' ~ ·,. • ' 

f&tii;h· ~;i,denc~ of your qualification~ in· ·~Jco~d;nce wfth attached instructions f?r tom-· I 
. plet~o~ :~f Form .ES-575A. · , · · · 

,. Sub;it ~o your (prospective) employer, completed Fqrm ES-575A and evidence of your qualif~­
:'car;i~n's ;· Request your (prospective) employ~r to compiete. Form ES-575B, and to submir the 
·i:orm'ES-575A and Band evidence of your qualifkadonsto the local state employment,. 
servic~ offici. If the Labor Department issue~ a certification, your employer should return 
to:}i'.ou the evidence of your qualifications an~ ·Form ES-575A and B with the certification 
s.t~mped on Form ES-575, for submission with your application. (Form ES-575A ,and B with 
instructions are attached,) . . . . . .. .. • / Di 
!flte. · ssport and Form I-94 did NOT aqoampaw YQUr petition a_ .·. 

: ient4~ure$ when they were receiv~d .ill thi.6 office •. 

Form 1-72 (4-1-66) 



D Your petition to confer preference under section 203 (a)(6) of the Immigration and Nation­
ality Act cannot be accepted unless accompanied by a certification from the Secretary of 
Labor or his designated representative. To apply for the certification, attached Fonns 
ES-575A and B must be completed in accordance with the enclosed instructions. The com­
pleted Fonns ES-575A and B, and the evidence of the alien's qualifications, must be filed 
in the local state employment service office. The Forms ES-575A and 8 and the evidence 
will.be returned to you, with the certification stamped on Form ES-575 if a c•'·rtification is 
issued. You may then file the petition at this office, attachinr all the papers and document.< 
returned to you by the Department of Labor. 

D You have indicated that you do not intend to seek employment, You must furnish evidence I 
that you have sufficient funds or other means of maintaining yourself in this country. 

• • 

-., ,.. 



' . • • UNIVERSITY OF' ILLINOIS 
. . . 

DEPARTMENT OF PHYSIOLOGY AND BIOPHYSICS 

524 Burrill Hall · Urbana, Illinois 61801 · Area Code: 217 · Physiology Telephone: 333-1735 · Biophysics Telephone: 333-1630 

REGISTERED MAIL 

The District Director 
ImmigTation and Naturalizat1on 

Ser.v:ice 
219 South Dearborn 
Chirragu, Illinois 

Sir.: 

I am enclosing forms ES-575A, 1-140 and I-94, duly 
c:ompleted, together with my pass:port and transcript of' 
auademic: record. These a.re in support of my petition 
for third preference cil.assif'ication for.· issuance of 
an immigrant visa. 

JPor v:our jnformatiau I sbau·ra uoint 0J1t ±tbat rox 

(b )(6) 

Enc:losures 

Sinc:erely yours, 

Shyamala G. Harris 

Resear.ch Physiologist 

(b )(6) 



(b )(6) GRADUATE 

* SHYAMALA GOP ALAN t NUTRITION 
(b) ( 6) Major r Graduate Division 

Place and Date of Birth School or (Jolleoe Xeach-ing Major ·-- .. 
Descriptive Title Departmenl: Course No: Grade Units Grade Points Code D~criptive Title Department Course· No; Grade Units Grade Pein.ta Code 

FALL SEMESTER 1960 
SEM-FOODS,NUTRITION 
ANALYTIC GEOM,CALC 
GENERAL PHXSIOLOGY 
GENERAL BIOCHEMISTRY 

1-61 TOT~L UN AND 

S.Jii.ING SEMESTER 1961 
~FOOD,NUTRITION 

0 MAMMALIAN PHYSIOLOGY 
~ GENERAL BIOCHEMISTRY 
2 SEM-NUTR IT I ON 
3 6-61 TOTAL UN AND 

5 FALL SEMESTER 1961 
8

• RES-FOOD,NUTRITION 
7 ADV SEM-NUTR SC I 
8 1-62 TOTAL UN AND 
8 

D 

1 

2 

3 

:4 

:6 

1:7 

SPRING SEMESTER 1962 
SPEC STUDY-NUTRITION 
RES-FOOD,NUTRITION 
ADV SEM-NUTR SC I 
A~ SEM-NUTR SC I 
·-62 TOTAL UN AND 

Degrees, etc., ~ouferred: 

NUTR 
MATH 
PHYSIOL 
BIOCHEM 
GD PTS 

NUTR 
PHYSIOL 
BIOCHEM 
NUTR 
GD PTS 

NUTR 
NUTR 
GD PTS 

PB HLTH 
NUTR 
NUTR 
NUTR 
GD PTS 

DOCTOR OF PHILOSOPHY 1-29-64 

202 
16A 

lOOA 
lOOA 

(b )(6) 
299 
110B 
lOOB 
212 

299 
290 

(b )(6) 
288 
299 
290 
290 

Thesis: Final approval.. ...................................................................... . 
mo. yr. 

Comprehensive Exam. passed .................................... ,. ......................... . 
mo. yr. 

-

-

'---

-

l 
85 
MS 

2 
3 
3 
3 

11 

~ALL SEMESTER 1962 
RES-FOOD,NUTRITION 
l-\DV SEM-NUTR SC I 

1-63 TOTAL UN AND 

SPRING SEMESTER 1963 

NUTRSCI 
NUTRSCI 
GD PTS 

299 
290 

(b)(6) 
tt 

52 

REGISTERED FOR SPECI~L CANDIDACY STUDJi S 

2 
3 
3 
2 

FALL SEMESTER 1963 
REGISTERED FOR SPEC I ~L CANDI )ACY ST JDIE S 

21 

8 
2 

31 

I 
7 
2 
2 

43 

w 

Defr,ees_:_Institutions-Dates 

UNIV OF DELHI, INDIA 19~8 
SEPT 1960 

Explanation of Code 

G 

H 

Course repeated 

Work satisfactory to date 

- I Gra<le correcte~ 

J Gd. F aec't E not remornd 

K Compl. deferred without 
loss of gd. pts. 

L Work of course·completed 

M Allowed to take exam. 
for credit 

ML Gd. by spec. exam. 

N Gd. by eond. exam. 

R Course completed in Uni,. Ext. 

T Course dropped by petition 

U Unit val~e changed 

V Year course completed 

W Time cx'.encled fo,c co!"pt of co 

Y Off·eampus instruction 

1 

2 

3 

4 

s 

61 
71 
61 

1:1 

11! 
121 

f 

13i 
14 

15 

UNIVERSIT).' 

0

0F 

CALIFORNIA 

BERKELEY 

This document 

consists of 

two pages 

THIS IS AN OFFICIAL 

TRANSCRIPT 

OF RECORD 

;s; 
11i r-'""N_o_t_v_a_l_i_d_w_i t_h_o_u_t__, 
18 

: 
18 

20, 
21; 
22: 

23 

24 

26 
Embossed Seal 

26 
of Registrar 21,.__ ________ __, 

JAN 4 i967 

(b )(6) 



I 
\ .. GRADUATE UNIVERSIT):' I . 

c· 

l I I 
OF 

)I(- SHYAMALA Gv?ALAN NUTRITION I CALIFORNIA 
Name Jlajor in Graduate Division Schoo! or Collrue Teachini JCajor 

I BERK.ELEY 

Deseripfr;e Title DepaTlmeut Course No. Grade Units Grnde Points \ Code II lfF.MURASDA 

11 7'.A~idicit~~fil[)P f'O 
This document .fi.e6eai:ch FPJ\rn .. , w 1w~1-/,,2., ) II 

l\.\n ,,..,,, r-hi) nn.o r1 l:2/,::,,-- -r,-, consists of 

(IC,h, 1n .--.-,~In r-,~n~ln<i Hn~~· c" 
two pages 

V ~J2. I 

I 

' 

THIS IS AN OFFICIAL • .. TRANSCRIPT 

OF RECORD 

i 

J Not valid without ,, 

I 
--

• Embossed Seal 
of Reg:i.strar 

- Appl. for a(lY, to cand. for degree of ................. fbJL ................................. ap1,roved .. :.~l .. .-:-.. 2.1 .. :.~J ... 
n10. dny yr. JAN 4 1967 

· Candidacy for degree of ...... •·······:·•······--··········: .......................................... { ~;~e~awn·····--······················ 
mo. day y 

Transcripts Issued 

EXPLANATION 
~- <:f1 

r.i '/ '65 1.-Entranoe. Credits nre granted on eredentinls from institutions mentioned herein, or on such other bnsis as nrny be indiented. 
2.-University. The letters in the column headed "Grade" indicate that the student has passe,1 with the grade A, B, C, or D. Grades E allld F are 

nonpassing. Grade F may be raised to pnssing only by repetition of the course. P or S, passed or satisfactory, without definite grading. 
3.-Candic1ates for the master's degree, working under Plan II, take a comprchensiYc examination. 'rhesis is required under Plau I only. 

UNIVERSITY OF CALIFORNIA, BERKELEY-GRADUATE RECORD OARD 3lm•9,'60 (B2405p)089 

ii.:.1 ------ - / .. , -----

(b )(6) 



I 

I 
I. 

I 

I . .. ' GRADUATE 
,, 

* SHYAMALA GOPALAN I 
(b)(6) 

NUTRITION 

l rate Division 

Home NOJJ.Tlvrurr.rn•·~"" Place and Date of Birth Sclwol ar College 

Dcscripti.-o Title 

FALL-SEMESTER 1958 
SEM-ADV NUTR,DIET 
HUMAN NUTRITION 
HUMAN NUTRITION LAB 
BIOCHEM PRINCIPLES 
ENDOCRINES 

1-59 TO~AL UN AND 

Department 

NUTR 
NUTR 
NUTR 
BIOCI-IEM 
PHYS!OL 
GD PTS 

Course No. 

201A 
118A 
118( 
102 
104 

.ING SEMESTER 1959 
RES-FOOD,NUTRITION 
THERAPEUT DIETETICS 

'SEM-ADV NUTR,DIET 
HUMAN NUTRITION LAB 
HUMAN NUTRITION 

(b )(6) 

6-59 TOTAL UN AND 

FALL SEMESTER 1959 
RES-FOOD,NUTRITION 
SEM-FOODS,NUTRITlON 

1-60 TOTAL UN AND 

SPRING SEMESTER 1960 
RES-FOOD,NUTRITION I ;NUTRITION 
· -60 TOTAL UN AND 

Degrees, etc., conferred: 

NUTR 
NUTR 
NUTR 
NUTR 
NUTR 
GD PTS 

NUTR 
NUTR 
GD PTS 

NUTR 
NUTR 
GD PTS 

MASTER OF SCIENCE 9-9-60 

299 
115 
201B 
118D 
118B 

299 
202 

(b )(6) 
299 
212 

Thesis: Fina.I a.pprova.1 ............................ 9. .................... faQ ................... . 
mo. yr. 

Comprehensive Exam. pa.ssed ............................................................. . 
mo. yr. 

Grade 

~ 

~ 

'---

□ 
□ 
-

BS 

Units Grado Points[Code Descriptive Title I:."epartment Course No. Grade I Uuita Grade? Points Code 

2 
2 
2 
3 
2 

11 I 

3 
3 
2 
2 
2 

23 

4 
2 

29 

4 
2 

35 

pegrees-Institutions-Date Explanation of Code ! 
UNIV OF DELHI, INDIA 195t G Course repeated ML Gd. by spec. exan,. 

H Work satisfactory to date N Gd. by cond. exam. 

I Grade corrected R Course completed in Univ. E 

J Gd. F aM't E not removed T Course dropped by petition 

K Comp]. deferred without u Unit value chaugcd 
loss of gd. pts. 

V Year course completed 
L Work of course completed w Time extended for com pl. of 
M Allowed to take exam. 

for credit 
y Off-campus instruction 

I 
! 

UN!VERSIT.Y 

bF , , 

CALIFORNIA 

BERKELEY 

This document 
consists of 
two pages 

THIS IS AN OFFICIAL 

TRANSCRIPT 

OF RECORD 

Not valid without 

Embossed Seal 
of Registrar 

J/\N 4 1967 

(b )(6) 

I 



GRADUATE 

I NUTRITION I I 
f------,-----------Niiia;;;m;;;,:---------------'-----'-~---,M:;;;•7,ior;;:,.in~Gr;;;:;;ad;;;u;;;a;:;,.,n;;;,•,::C;,;,;,,;;;;,.:-------'-----,S,:cch;:co:-:o'l o:-:r:-,as=o,.ll,:-:o:-:,------.l---------,Tc--eachinu J'7ta~jor--,---------

~ SHYAMALA GOPALAN 

Descriptive Title Departmeut Course No. Grade Units Grade Points Code MEMORANDA. 

DECLARED ':110N-RESIDEN'l' 'L').b.r::;'3 

I! . -
Appl. for adv. to cand. for de.gree of--_--___ M,--2) __ :--... -----------------·----.... ----------- app~oved----~---·---·_J_[___. __ ,&J.('.)_ 

i1 DlO, day yr. 

UNJVERSITy 

OF ... 
CALIFORNIA 

BERKELEY 

This document 
consists of 
two pages 

THIS IS AN OFFICIAL 
--

TRANSCRIPT 

OF RECORD 

Not valid without 

Embossed Seal 
of Reg:istra.r 

JMJ 4 1967 

Candidacy for degr~, oL-·--·--·--·-----····---··----·--····--·-··---------···---·----·--·· lapsed.. ................................ - .. ac··~· ~--------------'-
n10. day yr. 

Transcripts Issued 

T 7 '85 

ExPLANATION 

1.-En!rance. Credits are granted on credentials from institutions mentioned herein, or on such other basis as may be indicated. 
2.-University. The letters in the column headed "Grade" indicate that the student has passed with the grade A, B, C, or D. Grades 'E and F 

11re nonpassing. Grade F may be raised to passing only by repetition of the course. P or S, passed or satisfactory, without defini'ce grading. 
3.-Candidatcs for the master's degree, working under Plan II, take a comprehensive examination. Thesis is required under 'Plan I o:nly. 

UNIVERSITY OF CALIFORNIA., BERKELEY-GRADUATE RECORD CARD 89c-11,'58 (82:IOrS) 089 

A I 

(b )(6) 
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I Form Approved 

UNITED -STATES DEPARTMENT OF JUSTI~E ~ 

IMMIGRATION. AND NATURALIZATION SERV~ -· 

OF NONIMMIGRANT STATUS Af-4 
APPLI~ATION FOR CHANGE .-,~'lr}:c C 

(Under Section 248 of the Immigration and Nationality Act 5 /l}i 
➔Plea..., read the Instruct loris on the last page )~~~~:;:====================~~ 

FIL.LIN WITI-I TYPEWRITER OR PRINT IN BLOCK_ L.i=:TTERS IN)NK 

(b )(6) File N L__ ________ ___J-_ _.....,)(6) 

I hereby apply to have my Status in the United States changed to that of a nonimmigran( __ v~··~'~S=-::t::c" _T--:-0--,-~--=,-....,,..-----,-----
/' // (Student, vlaltor, etc,) 

This applicationis submitted together with th_5.,rfquired documents which arc hcrc~/2ade a part ~creof, and the fee in sum of #2 

l. MY NAME IS (First) / (MJddle) ./ (Last) . / 

SHYA1\ljl-}Lt} V C-o PA LAN"',. H'A /<.RI$ -v 

6. I RESIDED AT Tl-IE ADDRESS IN ITEM 5 FROM: 

F~tli't 1t\C::-ltrvt~ \\-Jf\S 
(Month, Day, Year) 

\-\vi.'.:; of<. So 
TO: 

I 
(Month, Day, Year) 

{i S"~ . \Jf\11" IL 
7. PORT AT WI-IICI-I I ARRiVED IN Tl-IE UNITED STATES WAS, (Clty, Town, State) 

ff"o N O LV L- I.I , J..I Aw ft I 
8. DATE OF ARRIVAL. IN Tl-IE UNITED STATE~ AT ABOVE PORT I NAME OF VESSEL, AIRCRAFT OR OTHER MEANS OF CONVEYANCE 

<3 E- (-' ·r G. J\il BG. d<. l<o1~ IC/& 3 PAN AM ER.I e. A~ f3t II~ L; N6 ~ 
9. I WAS ADMITTED AS A NONIMMIGRANT (Student, Visitor, etc.) 

S-;--v DG NT (b )(6) 

Year) 

12. MY NONIMMIGRANT STATUS IN THE UNITED STATES O HAS IZJ 1-1As NOT BEEN CHAN~~~Hi'r ~Y ENTRY(U changed,glvedetallll) 
. AI..IDITY VEHJFJ~ 

14. I HAVE AT ALL TIMES SINCE MY ENTRY INTO THE UNITED STATES MAINTAINED THE NONIMMIGRANT STATUS UNDER WHICH I 
WAS ADMITTED OR TO WHICI-I I WAS CI-IANGED AFTER ENTRY, IN SUPPORT OF THIS STATEMENT I SUBMIT Tl-IE FOLLOWING 
DOCUMENTARY EVIDENCE: 

FoRM 
15. I DESIRE TO HAVE MY NONIMMIGRANT STATUS CI-IANGED FOR Tl-IE FOLLOWING REASONS: 

a..t-
16. I SUBMIT THE FOLLOWING DOCUMENTARY EVIDENCE TO ESTABLISI-I THAT I WILL MAINTAIN Tl-IE NONIMMIGRANT CLASSIFICA• 

TION TO WHICH ·1 WISI-I TO BE"CHANGED: 

Form I-506 (Rev. 5-20-61) 

(b )(6) 



17, MY OCCUPATION IS: fJ 
II 05:.T G1< A-J)uf\T E: Pt-1 YS1c;.2.,0G, IS.T 

11. I ~ HAVE D HAVE NOT BEEN EMPLOYED OR ENGAGED IN BUSINE58 SINCE ENTERING THE UNITED STATES, IF ANS"ER 1$ 
IN AFFIRMATIVE, COMPLETE THE FOLLOWING: 

19. 

NATURE OF OCCUPATION OR BUSINESS IN WHICH, I¼! AM u WAS EMPLOYED ,N, ·THc 
P If YSto Lo G-'/ a....s 0v -j-v..QQ, +1~ Ye ,o.c:_Q~d 

NAME OF EMPLOYER OR BUSINESS FIRM ADDRESS 

u I'\ I VeYS. ;~, 0 f (h_Q,~focr~- 13 t: R.K E J_e y / 

})€:fJT· oF 
wa/Z.c-. 

t'AL-1 F'. 
MY EMPLOYMENT OR ENGAGEMENT IN BUSINESS BEGAN ON: (Month, Day, Year)I AND ENDED ON: (Month, Day, Year) 

0 c.To'&G: l~ ,~i- }9C:,~ fkESE.NT 
MY MONTHLY INCOME FROM EMPLOYMENT OR BUSINESS ~ 19 0 WAS: $ (o If"'{ la 
1F NOT EMPLO'vED OR ENGAGED IN BUSINESS IN THE UNITED STATES, DESCRIBE FULLY THE SOURCE ANO AMOUNT OF YOUR 
INCOME ABROAD AND HOW SUPPORTED WHILE IN THE UNITED STATES: 

I I 
22, I HAVE SECURED THE FOLLOWING NUMBER OF EXTENSIONS OF MY TEMPORARY STAY IN THE UNITED STATES: 

23. 

24. 

(b)(6) Mtmiber 

:3 
MY LAST EXTENSION WILL EXPIRE ON: (Month, Day, 

A tJ> .... 'i e., 1 s.J\· 1 9 " ~ 
Year) 

I HAVE REGISTERED UNDER THE ALIEN REGISTRATION ACT, 11140, OR SECTION 202 OF THE IMMIGRAT!I 
ACT, OR IN CONNECTION WITH MY -'PPLICA.TlON FOR A VISA., AND MY ALIEN REGISTRATION NUMBER 1

1 
I Fill HAVE n HAVE NOT SUBMITTED THE A.OORESS REPORTS REQUIRED BY THE ALIEN REGISTRATI 
AM~DED ANDBY SECTION 265 OF THE IMMIGRATION ANO NATIONALITY ACT. 

25. I n HAVE IX'.] HAVE NOT BEEN ARRESTED OR CONVICTED OF ANY CRIMINAL OFFENSE IN THE UNITED STATES OR IN ANY 
F<5'Rt:IGN C~RY, IF ANSWER IS IN THE AFFIR"10.TIVE, G,'VE DETAILS: 

(b )(6) 

26. I O HAVE O HAVE NOT CLAIMED EXEMPTION FROM UNITED STATES MILITARY SERVICE, IF YOU HAVE GIVE DETAILS: 

27. 
I O DID ~ DID NOT REGISTER FOR SELECTIVE SERVICE ON ______________ _ THE NUMBER AND ADDRESS OF 

MY LOCAL BOARD AND MY ORDER NUMBER (S, 

I certify that all statements made in this application are true to the best of my knowledge and belief, 

DATED AT ~),j/:l► this ;};) ~ ~'-.Cl. . day of A FQ , . 19b_S 

~~tu.., ) C,_J,'t_~-~ }~ -~\J.;1ev-~~ G- · H ~\J\.,(r-) 

(} • _U(Slgr,atvre of applicant O! parent or iiu■rdlan) 
_ DO NOT WRITE BELOW THIS LINE , · . 

.._ ..,,,,,L .-.,,,"ii ___,,,,,.,. .. o""" .. 
R.eclusific:ation ~ n~nirnmigrant ~ r - under 

Section 10l(a}(l5) H- / (/ of t(c ~jgr,tion ~nd Nationality Act is hereby authorized and permis• 
6~ l1 /f6.·~- .· 

sion to remain fo the United States until _...,.~F-:.......-a=='-'=----.!....,f---'-..._-""''--"'""-------z,---✓.h,-=-,-=-~--~.;:----------
is granted apo~tl.. ·u...:·u.,_,....,......, __ ~-.1...c• ........ ·Ll&.V. • .....,...,_,.""-.,q"~'/Jµ.r.~~•~-?:~~-~~C:C~::!!1~'~:!!e' ~• =,,:.../-'_~./::/-'~~~~~------------

~ 
District Direct, 

1 

Dl11trlct~ FIWIC1SCO, CAUF. !MAY 2 5 196& 
(b)(6) 

I 



\ 

i' 
I 

tJ 

·O ... '.I.. ,nia ..;m•11 ~-Tta .-
• . V 

1.a1.--w1t1irull.,_1111....._ 
ij 

San t='rancisco, California 
NOTICE OF APPROVAL OF VISA PETITION 

(b )(6) 

FUD Numbera 

Date: 

SFR-N-4615 

April 7 7 1965 

r University. of c~lifornia 
Berkeley, California 

7 Date Petition filed: Feb. 16, 1965 

.Attn: 

L Asst. Foreign Student 
!idviser 

The vl■a petition filed by you in behalf of 

Olte to which 
Petition ls valid: 

_J Classlflcation: 

April 1, 1966 

(H)(i) 

Shyarnala G. HARRitl 
has been approved. Please notice the items below which are indicated by "X" marks. 

0 The approved petition lms been forwarded to the United States Consulate at which the bene­
ficiary or beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa 
should be directed to the Consulate at 

O It io indicated that the beneficiary does not require a visa to enter the United States. Notice 
of approval of the petition has been forwarded to the intended United States port of entry. 
Please notify this office immediately of any change in the intended port or entry. 

:fj No notice of epprovel of the petition has been sent to a United States Consulate or port of 
entry es it has not been indicated that the beneficiary(ies) will apply for visa(s)or for admis-
sion to the United States. · 

O If you become naturalized as a citizen of the United States and an immigrant visa has not yet 
been is!3Ued to the beneficiary, notify this office immediately, giving the date of your natural­
i:mtion, This infonnation may expedite the issuance of a visa to the beneficiary. If the petition 
was in behalf of your son or daughter, also advise whether that person is still unmarried. 

O The beneficiery(ies) may not accept employment or training which is not specified in your peti­
tion. The acceptence of employment or training not specified will be a violation of the non­
immigrant status of the beneficiary(ies). Advise the beneficiary(ies) accordingly. 

0 Upon arrival in the United States, the initial period of admission of the beneficiary(ies) of 
your nonimmigrent visa petition may not exceed the date to which the petition is valid. 

0 The temporary otay of the beneficiary(ies) named in your petition is extended to 

D REMARKS: 

IJ0£110ficiary ooust submit etto.chod Form I-500 

Form I-R71 
(Rev. U-25·64) 

lDITSTRICT D!RECTOR (b )( 6) 

--, 
l 

i 
0 

.J 



(b)(6) 

~(b)(6 



(b)(6) 
.. ,.;,:,,'.,s:• .. :::~.~- ·:;:.·; ,,. _•·; :.~r -. /" . . •,=- ·-: ·1 .:•~ ;, 

~F(A'ME (EXACTLY AS IT APPEARS ON THE NON!MMIGRANT 

~:•"", ' i:·=-··. ,v-n .A tt---.,_..., 
l~l.<?T:fiE:R NAMES-OR A.Lt"ASES 
'11:•·- . 

~?~,· -



PLF.ASE READ THI' INSTRUCTIONS OH REVERSE BEFORE PILLIHG'OUT THlf A 

PART I 
(1,fWDl,8) 

(;..oPA LAN (b ).( ~) 
,. 11" APPi.iC ANT IS A MAnmED WO'-'AH, STATE MAIDEN NAME. 

(;- ()(-\LAN " LA 

I A.Ml NOT ATT.ENDIUQ 9C:"400L Fon TUI:. FOLLOWINO n~A!IIONr 

'Ph- ·u. ·:c \-\A ✓E:.. F\f\llS:1\t E.::b M'/ 
(B) ~ NAME ANO l.OCATl(>N OF LAST !ICHOOL ATTENOEO IN 

[l A TE O ,-, QR A OU ... -T-I_O_N _________ M_A_J_O_R-,,.-l-l!-.L-D-0-,,.-.""'T"'U.,..O,,_,.Y--

UNHED 9TATE9 () r,;, _ \. p U . 
lA, \ V. or ~ru,·t· 1 'oe..Y- keJe.4 

/4."T"? n· f.l II.ti GE--(s,,., city) 

JAN l9b 
fl. I OESIAE PERMISSION TO ACCEPT EMPLOYMEHT FOR THE FOLLOWING REASON: ,c,mcK ONF.) 

(A) .l>-?fTo OBTAIN PRACTICAL TRAINING, OR AN EXTENSION THEREor-, IN A FIELD RELATED TO MY COURSE o,=- STUDY 
ANO RECOMMENDED BY THE SCHOOL · 

(D) Cl TO OBTAIN ON-CAMPUS EMPLOYMENT 

(C) [] TO WORK DURING SUMMER VACATION TO SUPPLEMENT FUNDS FOR NECESSARY MAINTENANCE 

(D) □ BECAUSE OF ECONOMIC NECESSITY DUE TO UNF0RESEEN.CUANGE IN FINANCIAL CIRCUMSTANCES, 

IP vou CIIHCKl'.n (n), nxr{:~IN. 

~ J}i) l "-1,' .'<>t., 

~ V ~ o; "' .t-V ~ t'· AJ~i 
\ { d· / v.,J '). -,~, 

1, (FIi.i, IN,,,. YOrJ c1111c1rnn (CJ on (D) IN ITHM If ABOVE'.) 

111'1 YEARL V INCOME IS: 

300RCI!: ,\MOUNT s---

TOTALINCOME ,---

8. DESCRIPTION OOPR0POSED EMPLOYMENT 

\'<- E. ~ E. Pt Re.H 

MY YEARLY EXPENSES ARE• 

TYPE OF EXPENSE AMObHT ,---

TOTAL l!:XPl!'.NS12:S .---

9. IF YOU HAVE PREVIOUSLY SUBMITTED AN APPLICATION TO ACCEPT EMPLOYMENT, FURNISH Tl◄ E FOLLOWING INFORMATION: 

Ol'FICE OF THE IMMIGRATION l!r NATURALiZATION SERVICE TO WHICH 
-SUBMITTED: (CITY AND STAT!':) 

~R.ANe.l gc.o , 
10, DAT!!: .O~ THIii APPLICATION 

29 It:: S 
U, CITY AHO lJTATli! 

DATE OF SUBMISSIOtl SUCH APPLICATION WAS 

•¢GRANTED 

□ DENIED 

Form l-538 
(RM, 4 • 16•62) (PART DON REVERSE MUST DE FILLED IN DY A\TrHORIZED SCHOOL OFFICIAL) 



PART 11 (To bo 'flllctd In by authorized school offlclal) . ~ ._, -. . . ' 

I ccrtJfy that t have confirmed on investigation the focts in PAl?T I hereof a·nd that the proposed employment: 
(Choclc one) • · · ~ I • 1 ,1lic-<f 1 /II/ J l/ I I -
(A)~ recommended for proct lcel training of the flt udcnt. I /JUNf// _ · ' '/II /J·ll/-.. I I IV!:;, 

(B) c·}will be on the curnpus· nnrl will ·not dh;ploce 11 United States resident. 

(C) []Is granted for the _______________ summer vac·ation perinti. 
' ,v.,,.,, 

(fl) ! ; Is re1·omn1f'nded becouse of economic- m;-,·rs sity clur. f o un unforeseen chunge ln the student's financial 
cir<'umsl:inn:n. Tho l!lllploymrnl will not i111erfne with ti · '· · · • · · · I course 

FOR USE OF 

IMMIGRATION 

OFFICER 

of sl111lv. 

EmploymP.nt authorized 
pplical ion clen ie,t 

Dote __ _ 

(b )( 6) a/),4/ - rcth~t.1.11. 
(Tltln) 

Remarks: __ 

INSTiil fC'llONS 

Elit-,ribilily. /\. noni111111igri1nt Nt.uclnnf. i1-1 not pnrrnittncl 111 work £or 11 w1lg<' or ,9nJ,uy or •mizngo in bm~ine-ss while 
in 1-hA Unit.o,i Htntol'l un lo:c1:c1 hec·n111H1 of un fore,eioen r·ircurnsl.nnces nrir-ti nf.( suhm,quen t to r.ntry (or Ruh.sequent to (b )( 6) 
ch1lngo to sl.urlnnt clnA,9ific!Ltion) it. iR nP-ceHl'll\Ty r,1r him to 1!0 1-10 to clefmy hil'I living r.xP"nses, and then only 
if pormisAion lo do AO hnH firi•t hnon grnntecl hy I.tin ln1rniwnt.ion 11111! NRl.urnlizo.tion Hervice, However, If em-
ployment for prnctionl training rolnt.ed to thr;, Ettuchmt's field or stuciy is reoommondecl by the School attended 
by the 1:1tudAnt, the lmmigrl\tion nn<i Nnt.urnlization Rervice mny permit employment or the alien {or such purpose 
for a six- month' period subject to extension for not more t.hnn two nrldi ti onnl six-month periods. As on­
c11rnpus work pur:.:,uant to the terml'l or n Achnlnrship, followship, or ni:,:-.iHlnntl'lhip is considered to be part or 
tho student's acfUlemio progrnm ir rol11t.orl t.hornt.o nncl t.he Rh11lont i,<; ol.herwise tnking n full course of study, 
pormission (ram the lmmigrntion 11nd Nnt.11rnliz11tion 8ervico iH not required -for. sµch on-cnmpus work. Other on­
onmpus work, rego.rdleHs or economl c neeoRRity therefor, mny hn ,wnepl.crl only if permission hos first been ob­
tained from the lmmi~rntion nnci N11tur11lizntion Servi.CA, 

' ' 
Students parmittod to nccept employ'riient due lo economic neoeA:-iit.y must terminnto f'Ouch employment when the 
need therefor cense8, 

Permit:11:1ion lo nccept employment cfoe,9 not authorize n student to cngnge in en;ployment where a strike or other 
lahor dispute involving work stoppage or lnyorr of regulnr employeos exiF!lH. /\ student slmll terminate employ­
ment Immediately I( such conditions nrlse Ill his place of employment. 

In nny yenr for which the Immigrlllion nod Nnturnlizntion Service grunts nuthorization to-tho school, o. responsi­
ble orfloinl desi~nnted by the school may permit nonimmigrant students q1mlified uncler such authorizotion to 
accept employment during the lilummer var,ation period or thnt yeRr, 

2. PrepRl'nlion or i\p1,lication. The application must be t.ypewritten or printed.legibly in ink with block letters. Ir 
you need more lilpnce t.o nnswer fully any quest.ion on Lhis form uAo n Aepnrate shout nnd identHy each answer 
with the number of tho corresponding question. 

3. Submission ~r Apr,licRtion. Arter certification by the npproprinte oHicinl or your school tho application should 
be submitted to the oHico of tho Immigrntion ond Naturali~mlion Rorvico hJ\\'ing jurisdlqtion over the l\l'ea in 
.whlch your school la located, except when only summer employment is involv(ld. If tho 'application involves 
only summer employment It should be submitted In duplicnte directly to tho school official; tho school wlll re­
tain a oopy of the application and return the ori~lnnl to tho :;itudont showiJp: the n6tion tnkon. 

4. ft'orm 1-94, Your Form 1-04 must be nttnchod to this Form. 

IS. Penalty. Title 18, United States Codo, Sootlon 1001 provldos: "Whoever, in 1111y matter within tho jurisdloUon 
•~of Rny d~partment or agonoy of the .Unitod Stntos kl\owinJi:IY nncl willfully fnlsifioR, oonoonll'l or covers up by 

atlr li:_!ok, rioh!mo, or devlc_e 11 m1\torJlll_ (11ct, 0~ m~keB Bl)i fl\~HO, flc\ltloufl _,u1dulont stntemont1-1 or.repro-
1':lO~tto.1.lona, or makfB <;!T UROR 11.11hm writing or documonl knnwin~ tho s~ conl.liin nny Fnlso, rlotltlous or 
fraudulent Rtatoment or en'try, l ho rtnc!i not. ,noro l.hltJl $10,000 or imprlRnnoll not more thun five yoars, or 
both.'" . • ' ' 



.ERKELEY: DEPARTMENT OF PHYSIO~OGY. 

September 25; 1964 

(b )(6) 

Inte,,national 
Campus 

Dear Mr ..... I ___ _, (b)(6) 

This is to certify that Mrs. Shyamala G. Harris 

still holds the post of Postgraduate Research 

Phys~ologist (I) which carries an annual stipend of 

$6,360.00 ($530.00 per month). She is being trained 

in enzyme chemistry, and in the use of radioactive 

measurements for the study of metabolic problems. 

Sincerely yours, 

Professor of Physiology 

ILC:am 

(b )(6) 

tJNIVERSITY OF CALIFORNIA-(Letterhead for i11te1·departmental use) 
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•· , ., , . ,- ~ 
UNITED srATEs.~PAR;.MEN~ oF jusnf 

CERTIFIED MAIL Immigration and Naturalization Service 

ShvamaJa r.a:naJan Rajs 
1File ~'--------------' ,t. 

Date: OCT · 1 ·5 1964 
(b )(6) 

Please notice the paragraphs checked below. They contain information of concern to you, or 
instructiO(!S for you to follow. SEE ITEM # 14 · 

1. D Insufficient information was given for the items circled in red on your application, which 
is attached. Please furnish full. information and return your application to this office. 

2. D Your authorized stay as a student is extended to ______ _ 
(date) 

3. D Your authorized stay as a student expired on _______ _ 
(date) 

4. D Complete and submit the attached Form 1-539, "Application to Extend Time of 
Temporary Stay". 

S. D Submit your passport, which must be valid for at least 6 months beyond the period of' 
requested extension. 

6. D This "office understands that you are no longer attending school. Please inform this 
office immediately of the date, place, and manner of your intended departure from the 
United States. 

7. □Your school is within the jurisdiction of the Immigration and Naturalization Service __ _ 

________________________ , All future correspondence 

should be directed to that office. Always refer to your file number (sl).own above). 

8. □Your request for permission to transfer to another school is approved. 

9. D Furnish Form 1-20 from the school to which y_ou desire to transfer. 

10. D Your application for permission to accept employment is approved, subject to 'the follow-
ing conditions (if any): ________________________ _ 

11. D Complete and submit the attached Form I-S38, 11 Application for Permission to 
Accept Employment''. 

12. □Your application for permission to accept employment is denied. 

13. [Kl Enclosures: 

~ Form 1-94 £] Your Passport 

(b )(6) 

14. ~ Before we may take action on your application you are required to have 
your passport reval.idated. P1ease resubmit i;he enclosures to12:ether wii;h -i::.his letter. 

Form 1-542 
(Rev. 1-22-63) 

li'.ssistant District .D:~rGc·t:o'.'B.. 
:J?br !rrave:L Control .. 

(b )(6) 

FPI-I-PC-1-64-10M-1006 



(b)(6) 



I 

File N,°":'--1--------,--------' 
4-

'(b )(6) 
Date: OCT 15 .: 196tt, 

(b)(6) 

. Please notice the paragraphs checked below. They contain information of concern to you, or 
instructions for you to follow. $JilE tWEM ,f} l.4 

1. D Insufficient information was 'given for the items circled in red on your application, which 
is attached. Please furnish full information and return your application to this office. 

2. D Your authorized stay as a student is extended to ______ _ 
(date) 

3. D Your authorized stay as a stude~t _expired on _______ _ 
(date) · 

4. D Complete and submit the· attached Form 1-539, "Application to Extend Time ~f 
Temporary Stay". 

5. D S~bmit your p~ssport, which must be valid for at least 6 months beyond the period of 
requested extension. 

6. D This. office understands that you are no longer attending school. Please inform this 
office immediately of the date, place, and manner of your intended departure from the 
United States. 

7. □Your school is within the jurisdiction of t~e Immigration and Naturalization Service __ _ 

.,;..._ ______________________ . All future correspondence 
•\ ·. 

should be directed to that office. Always refer to your file number (shown above). 

8. □Your request for permission to transfer to another school is approved. 

9. D Furnish Form I-20 from the school to which you desire to transfer. 

10. D Your application for permission to accept employment is approved, subject to the follow­
ing conditions (if any): 

11. 

12. 

D Complete and submit the attached Form 1-538, 11 Application for Permission to 
Accept Employment'.'. 

□Your application for permission to accept employment is denied. 

13. [x] Enclosures: 

·'1, 
'-Z:1:_!_,.' 

'--------,--,,,7 .,,~--------'l.:. ~U 
(b)(6) Form 1-542 

(Rev. 1-22-63) .Assistant District -Direotor FPI-LPc-,-64-10M-1006 

~or Trav2i tc~i~ol 



Name (Last 1n CAl-'S) . First Middle 

Alias 

<t. BENE OF :[-1 O ne~ ; .. GOPALAN .. 
Oat 

Place of Entry • Date of Entry 
(b )(6) 

--~------------------~----------------" ,, 
1. FURNISH COPY OF: 

-0 I-94------ 0 l-100------
jlo 

W l-157------ 0 1-174----- D 1-190------

D ,.I-95------ [·7 I-10 3-------

2 .. FURNISH: Anv rel 
D Other Document:-· .. -----·-··------·-----·-·-··---------------·----

I D VISA 
4 

D REGISTRY 

l} ftEC·OlW 

D REENTRY PERMIT 
I ~-~-------------------. 

non-1tumig ________ _ 

master index 2~.J-

(Specify) 

Requesting Office 

CHI TC 
Date 

REMARKsF • ed 
~-------------~ 

Form G-180 
(Rev. 5-25- REQUEST FOR SEARCH OF CENTRAL OFFICE INDEX 

(b)(6) 
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l
m:e:es,,,i!!i!;S:e&:W.W ... &Y~Wlt!Ei:&&. W- LES. C4S WWW www.,ass WWWTWWWrUC --:.rm e:?5 W:WW-W:W~WWW~.f!!IW W.J!!!:!!!5.CW.CW:ZCS,-Ct!St&Sr WWW .,.• · '· ··• .._, • • ~• -! , 'Ir ~ .- \ r -t r.;~i-J!Jaili~CSflYANALA GOPAL!\N --· (Middle) (bJ(6J. ,. · 1 rt 

Alias 

Naturalized: (Mo.) (Dc1y} (Year) 

FCO oJ, ' • 
CHI S11•2l-6B 

Accession No. 

.. 
j 

Form G-361 (Rev. 7-l-60} 

,. . ' · · (b )( 6) 

(Court~No.) 
,, , 

FCO 1· 
~- - ~9) 
'f ,..__,. ...... 

--.i 

(Court location) 

Date 

Box No. 

FCO 

.'INDEX CARD 
INDEX CARD 

Sndx (ode 

lt-620 

(Certificate No.) 

Date 

"-.L d 

Triplicate 



1 
--~s _. ~.idL.-... -..., • -•· __ ,~·-- .. _ J!!lli _ • t± .- __ ssz t." '---=--ez.s_., __ ,_.gJLJ ______ s _z _;_ ____ J..., _ _ &_ -- .. ,cc.- .. -•·----- -- ~ __ s e: . ... ,-, -- · -· ·~-~ - ~ -;-·•.-.:, l 
Fomlly Name (Capital betters) • ·, ·, : first Nome · Middle lnltlol - · · · · -

' ~~ .,../.. .. • .,I I ;. 

• •• - • ... t ' - ~ ~ 
' . t 

\ Passport or Allen Re 'lstratlon Number 

(b )(6) . 1 
:----.--11, ;.iJ 

--------'., ' , ~ 

·a 
.. ;.""""'!'~~~. ....----:iiari-----.1TTTT1rc--.::Jma-rTTCrTTT7rl"a:""""CJT"""T"e":5":ffflrTJT"~"T'l'"CJ.--------,--,(b,,_..)(-..

6

).-------,""TT".''-RTTirTAT"--rrr"IO r ded at j ~ : 
~..LI....LL..-..L....__ _____ _____.____ __ .......L..L.1.1.LL.L..L...__ __ __._,m 

Status.· adJUSted 1 2 
1--===;;;;;;;,=~=~====-~~~SFR to H-1 tempo~•azy 

worker, valid to 4/1/66~ I ! Visa lss~ ed at 

I '"7"7T~.,..:E,.1~~D-1~'-'L...._:Oilli=-:~~:.::::==--------1 z. . SFR ;t54 
SFR-1'1 ~461S 

,,~ 
..... 
• 
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FIL 

NAME (b)(6) 

---■-----------------------........ 

RECMDS GROUP ·- 85 ~j 

ACCESS I Oil !'J)MBER: 

FRC BOX l~UMBER: 

AGENCY BOX NUMBERS 
' 

70 A 752 
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"• I 

• 
. ' ..... 

' . . 
. ( 

' ' . 
• .... 

• -
.. 

f 
.. 

- . ·- . . 
• J 

~ ' 

.I"'!'-
·-

. , 15:fi ·~-!$8 , 
.-

.. .. 

. 



(b)(6) 
• ~-•• P""?,nl"•" ,..., ........ ~-... ~••• _..~ ....... .-...,-• .;,.:_•,l~r---•~r~;--;._-,..,.--~111, ~••:,_~,~--,•~•7""' .,.r.:.~ ---~- ,._-IP'~ 

1.-F a'ml~_allli!"'.f .? , . .._ .. ---;, -,. ·· .-·. ·" · .. ..,.,-. .. , ~ r. ~ra, viii, ·N itltif·•·, · ~ 

• Sll'li'\-,~~A · GoPA LAN 
p.----~-------------, 

1------

.. 

Birth 



You have been admitted to the lJnited States for .,\ 
the _period of time indicate~ hereon. Remaiii.ing .. _,,_ 
in the United States therenftbr without obtaining 
nn extensiQD of time from the .Immigration au--

. thorities is a viobtron of law. Yon are required . 
to retain this permit in your poss~ion and to 
surrender it to the transportation line at- the .. r 
time of your departure unless you depart over 
the land .. border of the United States in which: 
case you must surrender -it · to a Canadia~. im- ... 
migration officer on "the Canadian border, or 
to a United States- immigration officer ·on the 
Mexican border. · . ·~. \, 

(" . . 
RECORD OF .. EXTENSIONS: 

.,. 
l;,. .. ... ..· .. ··" 

To ................. ____ ,., ___ __i_: ......... _ ................ _ orn-ce .. -·-····-··--·---·--
c> ' 

o-y-··---------------·····----------,--~--- ;r~~---------; _____________________ _ 

. ·~-... . ......... ~ ... : ........... ~ ........ : ... ~ ....;ot?r.e! ....................................... . 
.,... r F • 

,# I 1 -I,. 

-• 
----·-- -- ----- -- .......... --- ___________ : ......... : .. -- 0 rr ice ........... --------·--------· .... -- .. --- ....... ___ _ 

,: 

DEPABTUBEBECORD ·· 

Port: 

.. 
Date: . · ~ 

.... 

Carrier~ 

To: 

.• 

. . . 
"UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and Nrturali1.a.tion Servire · · 
[i'orm Approved -.- -Budg,~t Bureau No. 43·R311".4 

· .. ARRIVAL-DEPARTURE RECORD 
Form I-94 (Rev. 11.-1-58) 

.., 



MIDDLE NAME 

(b )(6) GoPALf\'N i 

(b )(6) 

7, DATE OF ABANDONMENT OF STATUS AS .LAWFUL PERMANENT RESIDENT OF THE U,S, ~ /-€,I:) {_q/c)1 /6 
e. SELECTIVE I IOA. SELECTIVE SER_VICE BOARD NUMBER AND LOCATION (City, Town and State) . 
SERVICE•STATUS 

9, MY DEPARTURE OR PRESENCE OUTSIDE T.HE U,S, □ IS MIS NOT FOR THE PURPOSE OF AVOIDING OR EVADING SERVICE IN 
THE. ARMED FORCES OF THE UNI TED STATES, ./\ 

10. DOCUMENTS SURRENDERED, (Describe) 

\I. SIGNATURE OF ALIEN 

· Ai4t~~l G. H-evv~ 
DATE PLACE 

FOR GOVERNMENT USE ONLY 

REMARKS OF IMMIGRATION OR CONSULAR OFFICER: 

DISPOSITION OF DOCUMENTS SURRENDERED:. (Record Serial Numbers, Date Destroyed, etc,) 

t:J~-e.c/ (b)(7)(c) 

TITLE DATE 

7J Vu·-J1~J6 
Ci;j.. FOR FILE 

(State) 

·--·,;:::::; 

v·, 
,ii) 

.. . 
-.? 
C:-.o 

PLACE 

....... <3" 
f-r, 

' ·-,.., ,. .. 
j ,, 

JJ1.e.-#!f1kc/ 
, . 

DATE 

GPO 885-668. 

I, 

t---



j 

··1
1

, \2 ~ ·. ·'""• , 1 l)l:J 4 r,J L· 
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J 

(b )(6) 
, 

-/4,-,r' 7/1;/,i )}J If 

'' 76/;J 
I ~ })R p;t:nJ-$ /-1 y It JC? fl J. l1; ,JI; 

·Jk(P rf)_ (b)(6) .-

. I Date of Ent~y ~ 1 
'-:-==-_________ _____;;;_~_.!..__ ____ ~_J' 
1. FURNISH COPY OF: 

Place of Entry 

0 !~94 ~- 0 I-100 __ 

0 I-95 -- □ I-103 __ _ 

0 I-157-- 0 I-174___ 0 I-19D-- ~ : 

~ Other Document~Y: .. relating 00CU?/l8llt Or 
i' ile . (Specify) 

.. _,/V 2. FURNISH 

0 vrsA For use in connection with . 
'1 □ REGISTRYForro. r-.L85 ·pending on HARRIS., Requesting Office /" .. , 

· · 0 aE~NTRY PERMIT Sbyamala Gopalan Sheet CH I T0/.'24,; 
REMAR~S: 2.t Fona G•?5A ~ JL/~.' .. /4 _ Date 

_ ~rm o-1ao /I; I~ .,,,.- Lt Q• ~ ~ ~ b,~~-- 3/26/66 gag 
, (Rev. 5-!6-BB) . REQUEST FO_R SEARCH OF CENTRA[ OFFICE· INDEX ' . /I'! FPI. SS.~•67.13M .1302 
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• 
UNITED STATES DEPARTMENT OF JUSTICE (b)(6) 

Immigration and Naturalization Service 

Ofrlcer's Review and Action Sheet G-28 filed .-----=====~--. 

Fil■~~--­
,_;..L.b. ......... ..u......----__,._,---...::.:p,nts or 111 tion■ are requited before deciaion may be made in this ca&e: 

r· orm No. _I_-_48_5 __ ---+-(b )( 6) 

.-·· ;·:-·.=·'\}· ~G Ck-::J-, PRIORITY DATE: 

Olflaer•• 

DECISION: 

FDl"m 1·468 
{ReY. 5•10-60) 

D••-■t • Actl- ■••u.lr•d 

Immi .ant visa number 

(b )(6) 

(Delllecl) 

I 

Keep thia ■beet on,\op of 

•I ',I 
~---------...:.-.<..~-"------'---"'-''..:...'• :..c· :~....:· .,_. ~~.:..--··--'-. ~-"'--"': .i--'-----=-----'---'--~~--~ ..:.~.:..:...1:..... ~ 

lhq\M ■ted i(11caJved 

---

-M-(f? 
{da'-be} 

(b )(7)(c) 

\: 

(b )(7)(c) 

( 

• 



I 

(b )(6) 

--------- -- -- - -- - - ----

Ile / :ne No. 

m,as I 

' "' , 
ii' 

Date of Birth I Co'lmt1•y· of ~lrth Nationality 

_;,-(' 
Place of ·Entry Date of En try 

1. FURNISH COPY OF: 

0 I-94 -- 0 I-l00 --

□ I-95 -- 0 I-103 ---

0 I-157__ 0 1-17,1__ Ca I-190 __ 

~ Other Document:l'!Dy_:t._§1.at.in.g__L, ocument 
f . le (Speo!fy) 

2. FURNISH 1 • 

D VISA For use in connection with 
1. 8~ HARRIS Requesting Office 

0 REGISTRYForm I-4 ;;> pending on , 

0 REENTRY PERMIT Shyamala Gopalan Sheet CHI TC/21.i i:; 
REMARKS: 2, Form G-325A DatJ/26/68 

gag 

,,-

i 
I 

or· 
I 

Form G-180 
(Rev. 5-25-66) REQUEST FOR SEARCH OF CENTRAL OFFICE INDEX rP1.ss.s-s-s1.1sM.1so2 

(b )(6) 

~~ .;t::' C-J3-r{i.JC~- ~~ 
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Referred to another government agency 



QApprovaJ 

Ocomme.,t 

c;:i ~~ary action 
~!_telephone 

conversation 

Remarks 

s requested 

O J::or Your info,ma• 
rion 0 Call me Ext. :::::::::--

(b)(6) 
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( 

~-
- ·, , . R :...-,-.~-Foi°M APPR~VED 

. . •. 

,)(6) 

/ F_,,-RM G • 3:ae {' REV. 1-1-67 ' 
BIOGRAPHIC lTNiTED STATES DEIIARTMENT OF JUSTICE 

DGET BUREAU YA:338 
INFORMATION -fmiygration and Ni.i~!~~alization Service "Ea 1 n-~. 

(FAMILY NAME) (FIRST NAME) 
~'Z'-'LE NAME) O5'\LE II 

l-tftRRl$ S H)lf\NALA -, RL:f\t\l . fi":"'1 ........ 1:' 

?;.: o;;~ 1\/ USED SH '/ t\ 1\1 fl Lf\ rM~DENl_ 

FATH 

MOTi -
SPOU 

-
FOR! . - - ,r ,r,r I 
FAMILY NAME (FOR WIFE, GIVE MAIDEN NAME) FIRST NAME BIRTHDATE DATE 8c PLACE OF "MARRIAGE DATE AND PLACE OF TERMINATION OF 

/ , 
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST, (b)(6 
I I I -- I I I - I ---· I ~~&D I 

I I 

APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, so STA.TE!) LIST PRESENT EMPLOYMENT FIRST. FROM TO J 
FULL NAME A.ND ADDRESS OF EMPLOYER OCCUPATION MONTH YEAR MONTH YEAR 

~/CLOG'/ DGPT· l NoRTHWES,ER.N u. 1-<E: S<::..A R.e \-\ SE.Yr l'-/6 PRESENT TIME 

T')E_ fJT. or-. ~)·\'/Si o L-OC.. \/ UN\\f, o P. :r l...l..· - uR~ANf\ RE. s E:. f-\ Re. t\ No\t q<:,5 AuG 19'61 
DE(>T. 0~ P\-\'l'.S101n(...\/. l 1\\l\'J - oF (:f\L,-f-, '8<:.R(t:~v Re~Afl<'-l-\ (\ PRlL 1qt-,~ OC..T /9(:5 
lnr-()1 OF- NUTR· S.c..1e ·Nc.e s U,-Of• CA Lt f'oRN ii\ \ E:. I\ c.. \-\ \ ~ <:, -- gE:. R K..t:: LG: V ~ \\c;~, 1~'bt\-'1 lttC::>2.. l'1 i-\K. l"f b :5 

! 

-
THIS FORM IS SUISMl1TED IN CONNECTION WITH APPLICATION FOR: ' (b )(6) □NATURALIZATION }SIADJUSTM-· - -- __ .,., ,,, rlOTHER tSPECIFYl 

, 
1/i.,/~ 

lfENALTIEar SEVERK PENAi.TiU ARI!: PROVIDED BY LAW / t ~~KNOWINQl.:2'Q ~ FAL.SIPYINCI 
CONC%ALINQ MA"r ,\.CT, 

'J - .. _,,,., 
DATE, I'/,' ~/,,e.;,,"'tP -- --

REFERT0 DA6R 
COMPLETE THIS BOX (FAIIILY NAIi ., { /.&>·-·· ff;;_ _V 

WHICH WAS SENT TH~ __,_ :"' '.,,) ' -.. 
(b )(6) _ t/24/itt ' I •• ' 

U~:.1'·.1~.c. U!L'_ ~'111,lJ • "~, - (6Ffl tER! A6Ef◄Ci ·'1!'!} '··: (INS USE) 

c:fl{:_,~~ 2( ', Offi~9 Code g CH~ 
!l!ypa of Case~ · 

~~~~ Data Bc;1-/3-b/ 

~~iff.2/ 
(b )(7)(e) 

.-. 

FORM G • 32!1A 
•' '• 

,. 



. DEPORTATION DOCKET CONTROL .ACTION SLIP OR NOTICE. -·: -

TO: Os.1.0. 
0 Travel Control -

·- ·- .. 

0· ln7e·~tigations 
.,,. 

-,~ic~_of Action• [],.Deportatibn .. Do·cket C:ontrol 

·.□ Notice of:foj)ure.to.submit action slip,. . .. ,:·:_(Last· report··date.cl- · 
,. ;-.·.• . ., - ~ ··Please.execute this form and teturn-it to· Deportation Docket Cantrel •. ,·' 

"' 

Name ,, 
'' '. 1' '. Fil 

I HARRIS, Shayamalal a. 
Action• 

I' .. ,,,)' 

(b )(6) 

8ec.2 u~ application .filed,. 

·,· 

·Action Date . . ,• ~ .. Reporting office or·.section .. · . • .. .•' Date-this-report submitted .. 
. TC/245 2/13/66 · 2/13/68 

, .form,J-156 
, · · (Rev, 7-2-62)' · 

CHI 

-United'States: Depifrlment'iif'J.iistie_e · · · 
· · lrnmigration·and .Natur.ali.:ation ·Service 

•' ·, 

' 

) 

·, 

~ 

' 



• • UNITED STATES DEPARTMENT OF JUSTICE 
(b )(6) 

IMMIGRATION AND NATURALIZATION SERVICE 

219 South Dearborn Street ::·:: r,,:YI• .,, ... 0. 
· Chicago, Illinois 60604 J I 

MEDICAL AND IMMIGRATION EXAMINATION APPOIN J.~"I 1 . 

:F'eb:t·uary 13., 1968 
Your medical examination will ,,e given e.t: 

Location 4141 North Clarendon Avenue 

'.l.'U~~.:iDAY 
FEBRUARY 20 l 6 ,___M_~_s_· _Sb_a_1_ra_m_;_,,_~_G_ao_a_J_a_o_H~ri• 

Dear Mrs. lforris :: 
The Immigration examination will be held at: 

(b)(6) 
Location 219 South Dearborn Street 

Chica o Illinois 6060 
Date Tlm• 

F.EBRUARY 2 8 1968 
p.m 

Room 385 - Ask for Immigrant Inspector 
Swecker 

INSTRUCTIONS FOR MEDICAL EXAMINAI'ION 

In connection with your application, it will be necessary for you t.o take a medical examination. An ap­
pointment. hH been made for you t.o be examined by a doctor of the U. S. ·Public Health Service at the 
time and phi.ce given above. U you d!) not speak English, ,you must bring a pers~n of your own sex who 
can act ae interpreter. BRING WITH YOU to the medical examination the following· checked items. 
(Obtain these itenil!I at once.) 

[] 1. X-ray film (size u• X 11•) of your chest,' taken and interpreted at an accredited hospital 
or clinic. (Film and reaai~g not to be more than 7 months old.) .. 

[] 2. Report of serologic test for syphilis. (Report not to be more than 30 days old.) 

[] 3. Enclosed letter addressed to the Medical Officer in Charge. 

INSTRUCTIONS FOR lMMIGRAT·ION EXAMINATION 

An appointment haa also been made for an examination before an Immigration officer at the time and 
p~ace given above. See below for items (if any are necessary) which you MUST BRING Wll'H YOU: 
1. This letter. 
2.. Employment letter from your employer., shmrlng salary. 
J. Your spouse must accompany you to ithis interview. 
h.. If you do no't, speak and understand English, you must be accompanied by an 

interpreter, who can translate for you. This interpreter cannot be your 
spouse, attorney or a relative. 

11'anDj.4.U 
(Rev. 5•:ZS-66) 



• ,, 
HOSP IT AL 'r,esrGNlTION OR REQUEST FOR MEDICAL SERVICE 

F'ile No. 
============-==- ----.. =--~=== ....... ---=----------=1 To: Public Health Service facility at: D 111., '----~-.,,~,.,. ------' 

4141 North· Clarendon Avenue·, 
Chicago, Illinois 60613 2/l')/68 

(b )(6) 

------·----·------------. ---··· ____________ _.__ -----'--- --- ... ··-·------
Na.m,o of ali"n l ■ euin& office 

HARRIS, Shyamala o. CHICAGO 
-------- --------------------1--------------------

ilf anivin;; nlisn) Di 11tri ct office 

-·······-··-·--·-·----·--·---·· ..................... . 
(Name of l!lteomMip or aircraft) (Date of arrivnJ) CHICAGO 

□ 1. REQUESt FOR MEDICAL SERVICE. The Immigration and Naturalization Service requestgthatthis 
alien be admitted to the Public Health Service facility named above for the purpose indicated. The 
medical expenses incurred will be billed to the Immigration and Naturalization Service in the manner 
provided. 

[J A. For examination only 
:·] B. For treatment 
[] C. For hospitalization 

This alien is: (Check one) 

[] D. For out-patient treai.ment 
[] E. For X-ray 
[J F. For tests 

[] a. In the custody of the Immigration and Naturalization Service under expulsion proceed­
ings. 

[] b. An arriving passenger under exclusion proceedings in whose case the transportation line 
is not liable for detention expenses. 

[] c. An arriving passenger (or stowaway) or aircraft crewman under exclusion proceedings 
under sections of the Immigration Laws which provide that the detention expenses shall 
be paid by the. transportation line. 

[] d. An applicant for extension of temporary stay. 

J8l. 2. HOSPITAL DESIGNATION. The Immigration and Naturalization Service designates the Public Health 
Service facility named above as the place of admission for this alien. The purpose of this admission 
is: 

lZl A. 
~-] L. B. 
[] c. 

For examination only 
For treatment 
For hospitalization 

This alien is: (Check one) 

[] D. For out-patient treatment 
[] E. For X-ray 
[] F. For tests 

r·-J ; a. A seaman for whom the medical expenses incurred are payable by the transporta.tion line 
in accordance with sec,tion 253 of the Immigration and Nationality Act, provided that the 
seaman is not a Public Health Service beneficiary. 

[] h. 

JX]c. 
An arriving pas~enger who has not complied with immigration medical requirements. 

An applicant for adjustment of•;;::) By .. l .... -----------~------'l .. 
fJ 

DISTRICT DIRECTOR 
Title ............ ___ ··-·· ·-···--·-········-··· ......................... . 

UNITED STATES DEPARTMENT OF JUSTICE 
Immiwatlon and NatUJ"allzatlon Service 

Form I• 114 (Rev. 7-20•6 l) GPO 9 I 5538 

·., .,, 



FORM G. 325 A REV. 1-1-67 

BIOGRAPHIC 
INFORMATION 

SPOUS 

• UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and Naturalization Service 
,)(6) 

b 6 

FORM APPROVED 

BUDGET BUREAU NO. 43-RA36 

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. 

APPLICANT"S EMPLOYMENT LAST FIVE YEARS. (IF NONE, so STATE) LIST PRESENT EMPLOYMENT FIRST. FROM TO 

□ NATURALIZATION ~ADJUSTMENT OF STATUS □ OTHER (SPECIFY) '-
0 

---------------

:-r~A~ '4 \~ 6cg, ___ ~~-,-S-IG-N-',A,½U-~-E-O_F_A_P_P_LI-CA_N_T_O_R_~-T-IT-l~-J\<-~-R~)~~----•-

PENAi.TiES: SEVERE PENAi.TiES ARE PROVIDED BY I.AW 
FOR KNOWINGI.Y AND Wll.1.FUl.1.Y FAI.SIFYING 

OR CONCEAi.iNG A MATERIAi. FACT. 
(b)(6 

APPLICANT· 
BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN THE 

• BOX OUTLINED BY HEAVY BORDER BE1 nw. -COMPI.ETE THIS BOX (FAMILY NAME) ( GIVEN NAME) ( MIDDLE NAME) 

+\ARR\S S\-\ )' AM f\L -~ GcPf\t-~N -(OTHER AGENCY US!;:) 

(1) (dent. 
FORM G. 32!5A 



DEPORTATION DOCKET CONTROL ACTION SLIP OR NOTICE 

TO: Os.1.0. 
0 Travel Control 

D Investigations 
Ill Deportation Docket Control OCJ Notice of Action 

. 

D Notice of failure to submit action slip. (last report dated I 
Please execute this form and return it to Deportation Docket Control'?;~"-

. 

Name 
(NEE GOPALAN}, 

File Numl 
I HARRIS SHYAMAIA 

DX 
Action 

.Alien is the beneficiary of° an approved visa petition, this date. 

Approved under Section 203{a)(2). (b )(6) 

Beneficiary has.been invited to file under Section 245 within 30 days. 

o• 

t' 

) ., .. 
. , 

« 

Action Date Reporting office or section , D}#e\this report submitted 
11-17-67 TC-CHI - . ·£.:.-:-::_. b 7 _., ... _;·,,.,/;2. &, .-c-· 

/(.1-// '. , .. ' - ;, .. 
.,. . . ''. ~ ' ; , . 

Form 1-156 it ' ' ' nl I Un ed Sa es Depor me o Ju stice J 
(Rev. 7-2-62) Immigration and Naturalixotion Service 



:·UNITE.ATES -D_EP.ARTMENTi OF, JU~•· 
· ·: · · Iininigrafion and Naturalization Service ·· ... , 

?,l.9 &,,.OfARBORN STR&ET. 
€'ffl~A@; rLllNOiS. '60004 , : .. 

·· - · -File· No. _:.:.:CH:.:.:I=--:.:.:N_-=35:..:l=-=0'--.l.,;(T,,__,Ce._-=l=-9)1--

Foreign Student Advisor 
· Univ.ersity of Ipinois -

Urban·a, Illinois - . -

Date February 8. "i967 

Rt:c~1v1=:o 
- ,. f EB -~{4: 19~7 C 

· .THE OFFICE:"' · · · _ 
. STUDtNrffF~OR£1Grv ... · r f"t.\lRS 

In connection with the (enclosed) q~~~ pii:ssp~~t relati.ng to Shymala G •·Harris, 

it is necessary that you comply with the ite~ m'·this letter checked IVI in red. THEN RETURN 
THIS LETTER with the requested information, documents, and forms: --

□ Unless you fumish .. the -requested mfonnation or document (s) checked IVl 'it will be necessary to 
recommend to the court th~t your p,etition·for naturalization be deniec:l for lack of prosecution. 

- • • J • ' ' • ,• • ' •• I T-.. 

We are unalbe:to-loca-te·any ,application~:.:1etter, or-other cfotument-with which we 
may associate the enclo'seci :pa·s'sport /" Please have Miss Harris write ius a letter 

fi informi_ng us of .the type_ .of_ ~pp~icatio_n_ she·: f'ile, -the date filed 'and whether a · 
fee was submitted. Upon· ·fe!=·~ipt o'f this inf_ormatiou we may_ initiatJ a search, 

□ Complete or comply with those items on the application where checked ·1 \I I in red. 
-~-/!}✓,:· , :., • ; .,~ • 1 . 

□ The application form you have submitted is obsolete. Complete and return the enclosed new 
application. 

□ Send money order or check for $---~---"----·made payable to the. "Immigration and Naturalization 
Service, Department of Justice". Do not send cash or postage stamps. 

□ Submit birth or baptismal certificate of ____________________ _ 

□ Submit marriage,c~rtificate of ____ -'--------~-----------

□ Submit adoption decree for _________________________ _ 
(' ; . - . ' ·' . ., 

□ Submit divorce decree of ____ _,__--'------'------------------

□ Submit proof of termination of marriage of ___________________ _ 
' • 1 • • ' ' 

.. _ '. '- . 'J, -- :·.,, _,,, - ,I•, 

□ Submit death certificate of 

□ Submit marriage certificate, divorce decree or other ~o~rt order showing change of name. 
. '. . 

□ You must reside in your State for 6 months be1ore you can apply for naturalization. Resubmit 
your application after 

AUG 22 1961 
Form N-14 (Rev. 8/2/65) 



□ Before·you can appliA.naturalization, you must reside in t.nited·States foit'· years after 
the date you entered f~erman_ent residence. -Resuomit you~ application afte1· --.- • 

□ Your application shows you do not have the required knowledge of English. Have someone read the 
att_ache~ Form M-13~ to you. Resubmit your application when you have learned to read and write 
and speak English and are ready to be examined._. _ . 

\ ' •• t ' • . . -

□ Submit identical, unglazed photographs taken within the last thirty days, 2 by 2 inches, on thin 
paper, light backgro\ijld showing front view without hat, distance from top of head to point of 
chin app~O$'atef~J//41inches. They may be in natural color or in black and white, but black and 

{wpitfpJ.10,'tpg;tapfis"~hich have been tinted or otherwise colored a~e not acceptable. Machine-made 
''·pliotographs are not acceptable. l . . ·: . J ,. ... ; , : . , · . - . -

□ Sign fgp;n~riie u?iiik on front of all photographs in the margin. and 'ridt; across th~ face 'Or clothing. 
• :t •··• ('\ .. ~ t, ·r · ~- · -· i • • ~ • 

□ Sul??-W\ ~~~~r~9-¢~tion1,0r1citizenship certificate of __________________ _ 
\"I,,,_ ► t,l,t::., ·•. t "';l ..... , •~ "°) 

iV(J',\ '~i J •. ·v• ~ ··~ ,~~-\,, .... J n,~ "l t t'.,. 
□ U!f'~~~,9qr,¥el'l Registration number ________________________ _ 

D Subip.it the mutilated certificate for wh,ich you requested replacement. 
, ; I • ( I ' ' : ~ •' • ' • 

D Submit a liia;t of all your absences from the United States, the.ports where you reentered, and the 
ship, plane, or other vehicle on w:hich you traveled. ~clu,de . absences to cpntiguous territories. 

□ Submit evidence that you lived in the United. States before ____________ ~--
csEE FOOTNOTES BELOW) 

□ Submit evidence to shbw you resided in. and were physicaily present iri the United States for 10 
• ye~;rs bef9re th~,pirth,:of yoµr.,child(:r;en}_ at Je~t ,5 y:e1;1,;rs of which w.ere atte;r: your. .. , birthday. 

, . ,, . . . . ' (SEE FOOTNOTES BELOW) , . --
, ... • 1 •• •I ,., .. J. -·~l . .,..·,;: ,..;J.' .•, ,:' · ... .,, • .,.. ~- • ....:l,'.J· •. •~: .. i~ 

D Sul?nlit .an Englisp. t.r~s\~tiop _qt th,e ~ttach~q. -''~--~: ·"-', ·---·--.. -· ·-~-~---'--'----'--'-'--'--
... · .. ,. ].:.... . . . ,, ,,, ,, . .c·;. , .. .<~ Foo~o~.,B~Wt -.. , •. :.,.,., ;,, •. 

□ Complete ana return the enclosed form No. 

□ Complete the attached Form N-14~, and return it to this offl~e. 
• , • , , •' I , , I ' 

□ Complete only the top portions and return the three attached Forms N-426. 

□ Print complete address of.your local draft board .and your draft classification. ______ _ 

D A record of your lawful admission for permanent residence cannot be located; To create such a 
record, fill out and return the enclosed Form I-485, together with the fee, photographs, and sup-
porting evidence. (SEE FOOTNOTES BELOW) 

□ The depositions of your witness ( es) 
to cover your residence in 
are not acceptable because _____________ _ 

□ Please have new witness(es) complete and return the enclosed Form N-462 to this office. ---
FOOTNOTES 

EVIDENCE. Evidence may consist of birth certificates, baptismal certificates, marriage certificates, bankbooks, school 
records, insurance policies, receipts, licenses, letters, postal cards, employment recQrds, listing in city directories, 
membership in_ 9rganizations, police' records, census records, leases, deeds, and any other records showing your pres-
ence in·the tinit~d States during the required period. . · : -· . . 

•, . 

DOCUM~Nrs: Docume~ts in a foreign language must be accompanied by a notarized English translation certified 
by the translator 'as to the accuracy of the translation and as to his competency to translate. If you want any origi­
nal document returned to you, and if the law does not prohibit the making of copies, a photostatic copy of the doc­
ument must accompany the original document. 

FPl·SS--S-24 SG-SSM-794 



STUDENT AFFAIRS UNIVERSITY 

610 East John Street, Champaign, Illinois 61820 · area code 217, t1_.lephone 333-1303 
_ _,,,, 

(b )(6)'-

February 14, 1967 

Mrsl lnistrict Director 
Immigration & Naturalization Service 
219 South Dea'ziborn Street 
Chicago, Illinois 60604 

Dear.Mrs~!-----~ 
(b )(6) 

We trust this information will be sufficient to assist 
you in locating the material concerned. 

~1 UNIVERSITY D OF ILLINOIS 
CENTENNIAL 
YEAR 1967-68 

Director 

s 

(b )(6) 

missing 



~~ 

"•'-•h••.,,,,d_' 
UNITED STATES DEPARTMENT OF-JUSTICE 

• t ~ 

lmmi~ation and Naturaliiation Service 

SAN FRA!TCISCO,,. CALIF: .. 

·.,· 

•t ... ~ ... Jt;,~ 

._________,.___[ (b)(6) File l~~----.----------1 
Date: IAY 11 11M -, 

i' 

,, 
1 

' . . : 

Please notice the paragraphs checked below. T}i.ey contain info~ation of conce_m ~o ,y.9u, or 
instructions for you to follow. 

1. □ Insufficient information was given for the items circled in red on your application, which ··­
is attached. Please furnish full information· and return your application to this office .. 

2. D Your authorized stay as a student is ~xter:i.ded to ______ ~t~. 
(date) 

3. D Your authorized stay as a student expired on __ ---,-____ _ 
· : · ' (date) _ 

4. D Complete and submit the attached Form I-53~, ~' Application to Extend Time of -- -· • .. -, 
Temporary Stay". , , 

S. 0 Submit your passpo~, which must be valid for"at least 6 months beyond the peri6~ of-·, 
requested extension. - -

6. D This office understands :that you are no longer attendi~g _school. Please inform thi; 
office immediately of the date, place, and manner of your intended departure froni the 
United States. 

7. □Your school is within the jurisdiction of the Immigration and Naturalization Service __ _ 

_______________________ . All future;<sorrespondence 

should be directed to that office. Always refer to your file number (shown ab~ve). _ 

8. D Your request for permission to transfer to another school is approved. 

9. D Furnish Form I-20 from the school to which you desire to transfer. , , _ _ , 

10.- [i Your application for permission to acc_ep/-WA'ti~-~-~ . 
-. i~1d11-;,~ -· ~o ~~ :1; 19Gh - -_ - -,- - ·::- -_-- --- -

. I ,,,.\• '; .• ,i 

11. D Complete and submit the attached Form I-538, "Application for Permissio'n to - -- h 
Accept EmploymentlJ. 

12. □Your application for permission· to accept empioyment is,~en,ied. ·c,, 

13.:C] Enclosures: 

i:J Form I-94 D Your Passport 

14. D 

-- -/'I 1--
- -·:.,,-,._ . 

,, . 
. '~•, ... 

~--,~----------------' 

/
/ Form 1-542 

(Rev. 1-22-63) 
.. Assi.st8:31t, District Duea­

.. For Travel Control 

(b)(6) -- -

FPI-LPC-11-63-IIM-811 

; 

\ 
' \ 

\ 

\ 
I 

\ 
\­
\ 

I 
\ 



(b )(6) 

--,----~..,.-~,-,----·----,,~----,==========---, 
.. TLY AS JT APPEARS ON THE NONIMMIGR1'NT DOCUMENT) 

'HA.L-A CcPRL/JN :,'., ';;t~ 

~Ko •EXTENSION DENIED 

f □' OSC ISSUED 

APPLICANT FOR 

\/□ V/D GRANTED W/O t··. _. . ISSUANCE OF OSC 

0 EXTENSION 

□ CHANGE OF 

.. 
. 0 S~N 24S 

NONJMMIGR\Jif STATUS • 
~c~_TATIJS ADJUSTED TO THAT OF PERMANENT RESIDENT ON: (DA'l'E), 
,,F.----------_.:_---------------.~-___ __::~ .. ~---

itt530· (REV, 1-1:63) FPI-LPC-5-63-IM-550 REPORT OF ACTl;N ••• NONURANT 
f:lJNITED_ STATES DEPARTMENT Of JUSTICE IMMIGRATION ANC N.ATURALliATlON SERVICE 
i,;..~;:._ ... ;:_};_. , ~--. )'-. ' • ,.:., \..'·. ·::--. ,:.,-1" '- 'i.~-•,···- ~'.- · •· · .- · ·, · ·:. ·,_-.,:-, -~:. ·.,~,. i u:. .-. •_,.' . .&.' •,-,,{·. };:' .,~f"-..::··~ rc.i."•. '• • l".~ n ·' . .,~, ....... ,. '·· ·. ·,: ~ -: ·. ;_·_ · 



M, ~-~-~1l;j} ' 
PLEASE READ THE INSTRUCTIONS ON REVERSE BEFORE FILLING OUT THIS APPLICATION. '.4}" ') "' ,,,._. ' 

PART I . ..,1/J.., 

I. NAME OF APPLICANT (FIRST) .. 
I (MTDDLB) (LAST) 

(;-oPA LA rv ·· -S~J-J 'I AMALf¼ 
:,. IF APPLICANT IS A MARRIED WOMAN, STATE MAIDEN NI\ME. 

MAl\~)El> 'NA~e :. ~H'IAHal..f\ &? 
'J) \ 'D N ti T C. H f:\ l'f G ·t-- . · N A ME:-

\➔ f\ R RiS . \-0~- <; M f t.,O'fi"\ E-r.rl ~ 
4. MAILING ADDR 

(IN CARE OF) 

II. CHECK ITEM (A) OR (lJ) AND COMPLETE THE ITEM CHECKED. 
I AM ATTENDING {Namn m,d Locnflon of 

(A) C 
School) 

·NO. OF CLA!l!IROOM HOURS 11 I\TTF.ND!l<;Hoo,LWEEKLY 
DAV OR EVENING 
CLASSES (Sp1>elly) 

I AM NOT ATTENDING SCHOOL FOR THF. FOi.LOWiNG REl\!IONI 

J_ 
NAME AND LQC1'TION OF L1'!1T !ICHOOL ATTENDED IN 
UNITED !ITATE!I 

\AN ·1v<::P--.s H""f or'" ~'-1~c~1f\ - I 
DATE OF GRADUATION O~-T 
A'fTEl4DAN-GE (Spuclly) 

J"AN i'H,4 
6. I DESIRE PERMISSION TO ACCEPT EMPLOYMENT FOR T•IE FOLLOWING REASON: (CIIECK ONE) 

-MAJOR FIELD OF •TUDY 

(b )(6) 

I
M1'JOR FIELD OF IITUDY 

NuT·~ )'TJoN 

(A)'~ TO OBTAIN PRACTICAL TRAINING, OR AN EXTENSION THE~EOF, IN A FIELD RELATED TC> MY -COURSE OF STUDY 
AND RECOMMENDl::D BY THE SCHOOL . 

(B) D TO OBTAIN ON-CAMPUS EMPLOYMENT 

(C) D TO WORK DURING SUMMER VACATION TO SUPPLEMENT FUNDS FOR tlECESSARY MAINTENANCE 

(D) D BECAUSE OF ECONOMIC NECESSITY ou'E TO UNFORESEEN CHANGE IN FINANCIAL CIRCUMSTANCES, 
. IF YOU CHECKED (D), BXPLAIN. 

7, (FILL l ..• __ _ 

MY YEARLY INCOME IS: 

SOURCE 

r •• •r V --- .._..,, 

-~-' ,..~ .. 

AMOUNT ,---
' r 

MY VEARL V EXPENSES AREi 

TYPE OF EXPENSE 

(b)(6) 

"MOUNT 
s. 

TOTALINCO~E ,--- TOTAL EXPENS
1
Es I 

B. DESCRIPTION OF PROPOSED EMPLOYMENT 

Pos T G RADvAT& u<e-setH~C lt 
9. IF YOU HAVE PREVIOUSLY SUBMITTED AN APPLICATION TO ACCEPT EMPLOYMENT, FURNISH THE FOLLOWING INFORMATION: 

OFFICE OF THE lf,4MIGRATION & NATURALIZATION SERVICE TO WHICH 
SUBMITTED: (CITY AND STATE) 

. . 

DATE OF SUBMISSION SUCH APP
0

LICATION WAS : 

~GRANT~D 

0 DENIED 

Form 1·538 
(Rev. 4·16·62) (PART DON REVERSE MUST BE FILLED IN BY AUTHORIZED SCHOOL OFFICIAL) 

I 



PART II (To bo filled In by authorized school official) 

l certify that I have confirmed on investigaW>n U\e\tJ"cts•in PART I hereof and that the proposed employment: 
"'C't. k ) !·'" .,. ... ,. .. - ('~ 
I' nee one .. '.• ;: 'rp ! . o;· JUS IL~ 
(A) ~Is recommended for prd.bt-Jca1..:;trainingC:ofl:tiie\student. Second period: 4/1/64-10/1/64 

-· 1.:-.t~N r ,,,."'"1__.,., 

(B) D Will be on the campus and will not displac~ a_Upited States resident. 
. ; ·.: ') ~~,) 

' 'I U ,·, /, -,:, '• ., •.. ' 
. i )6,4 ,~t}\' '-\· ' ' 

(C) D Is granted for the _______ summer vacation period. 
(Year) 

(D) [] Is recommended because of economic necessity due to an 
circumstances. The employment will not interfere 

unforeseen chan~e in the student's financial. 

of study. · 

University of California, Berkeley 
(Name of 11choot) 

April 29, 1964 
(Date) 

FOR ·USE OF _g] Employment authorized 
IMMIGRATION D Application denied 

OFFICER 
Dat~ MAY 5 "' 1964 

(SIQnatu,e of achool olllclal) 

Asst. Foreign .Student Adviser 
(Title) 

(b )(6) INSTitUCTIONS 

a full course 

(b)(6) 

(/ 

1. Eligibility. A nonimmigrant student is not permitted to work for a wage or salary or engage in business while 
in the United States unless because of unforeseen circumstances arising subsequent to entry (or subsequent to 
change to student classification) it is necessary for him to do so to.defray his living expenses, and then only 
if permission to do BO has first been granted by.the Immigration and Naturalization Service. However, if em­
ployment for practical training related,to the student's field of study is recommended by, the School attended 
by the student, the Immigration and Naturalization Service may permit employment of the a.lien for such purpose 
for a six- month period subject to extension for not more than two additional six-month periods. As on­
campus work_ pursuant to the terms of a scholarship, fellowship, or assistantship is considered to be part of 
the student's a.oademic program if related thereto and the student is otherwise taking a full course of study, 
permission from the Immigration and Naturalization Service is not required for such on-campus work. Other on­
campus work, regardless of economic necessity therefor, may be accepted only i.f permission has first been ob-
tained from the Immigration and Naturalization Service. · · · · 

Students permitted to 11c,cepl. employment due to economic necessity must terminate such employment when the 
need therefor ceases. 

Permission to accept employment does not authorize a student to engage in employment where a strike or other 
labor dispute involving work stoppage or layoff of regular employees exists. A student shall terminate employ­
ment immediately if such conditions arise at his place of employment. 

In any year for which the Immigration and Naturalization Service grants authorization to ~he school, a responsi­
ble official designated by,the school may permit nonimniigrant students qualified• under such authorization to 
accept employment during the summer vacation period of that year. .. 

2. Preparation of Application. The application must be typewritten or printed legibly in ink with block letters. Ir 
you need more space to answer fully any question on this form use a separate sheet and identify each answer 
with the number of the corresponding question. -

3. Submission of Application. After certificf!.tion by the appropriate official of your school the application shci~lld 
be submitted to the office of the Immigration and Naturalization Service having' jurisdiction over the area' in'

1
' 

which your school is located, except when only summer employment is involved. If the application involves 
only summer employment it should be submitted in duplicate directly to the school official; the school will 're­
tain a copy of the application and return the original to the student showing the action taken. 

4. Form 1-94, Your Form I-94 must be attached to this Form. 
, 

5. Ptmelty. Title 18, United ·States.Code, Section 1001 provides: "Whoever, in any matter within t,he jurisdiction 
of any ·department or agency of the United Sta.tea knowingly anli willfully falsifies, conceals or covers up by 
any tri~'\, f!Cheme, or de•vfoe a.rial fact, or makes any false, fictitious or fraudulent state~ents ~r repre-
sentaticff1s, or makes or US!=!S a lse writing or document knowing the s~ contain any false, fictitious or 
fraudulent ·statement or entry, s be fined not more than $10,000 or imprisSd not more than five years, or 
both,,, . 



Foreign Student Adviser 
International House 
campus 

Dear Mr~~--~ (b)(6) 

(b)(6) 

-ERKELEY: DEPARTMENT OF PHYSIOLOGY 

,.._# " 

April 27, 1964 

This is to certify that Miss G. Shyamala holds 
the post of Postgraduate Research Physiologist (I) 
which carries an annual stipend of $6,360.00 ($530.00 
per month). She is being trained in enzyme' chemistry, 
and in the use of radioactive measurements for the 
study of metabolic problems. 

sincerely II 

(b )(6) 

Professor of Physiology 

ILC:am 

i)NIVERSITY OF CALIFORNIA-(Letterhead £or interdepartmental use) 



UNIVf:RSITY Of ~ALlt-UKNIA 
(;·V ~ ...... I 

~I-JJ'-\.l'd\..:ll.- 11A'1 t.......l~H ,a;_.._, 1 l'f.a--•.,.. .a - • ... , ~- -

·- ... 

,. 
Acaderri;c 

~~----□~,,__,_~~~~~ 
last (coi;,J 

SHIAMAIA 2. Name in"full 

·• C., ~ us locatioii code 

~rke.ley 1 - - -- .. 
fast , middle ..... 

G. 

--~;;r,ployoe n, 

763 780 • 
mr, mrs, miss 

Miss 
dL----1 ______.I 

3. Reason for change Transferring back to Pby~iology~-- As_Postgrad. Res_... __ £hysio..l_L_I 

_ to _do full_ time_research work__. ____________________________ _ 

Present Status 

Thie of position 
4. and step _ Research Assist~nt, _Step_ III _______ _ 

per hour 

5, Ful I time pay rate 

6. Indicate % of full tinfo __ :~~ _____ .% 

If no rate, show total 
pay for period. 
If no pay, so state 

9 mos I 
If academic D 

7. Indicate basis 

If less than 100% time, 
for budgeted position 

8. show amt to be pd 

10. Registered UC student 

Perquisite - see 
II. instructions 

12. Department name 

II mos 

~ Pay period if 
other than monthly 

monthly annually 

amount 

Nutritional Sciences 

Account(s) presently charged A,GRIG; Nutr • Sci I I Q ,A• 
13. (name and number) . ________ -~-----------~ 

(b)(6) 

Proposed Status 

_4._ - Postgrad. Res_._ Physi9l L_r_ __ 
per hour 

5. _________ _ 

6. ____ 100 ____ % 
9 -mos II mos 

7. □ □ 

II. 

or month annuol 

$_5.l Q ... _o_o_ 
If no rate, show total 
pay for period. 
If no pay, so stale ______ ... 

Pay period if 
other than monthly _________ _ 

12. PlTI!siology _______________________ _ 

(b)(6) 

_______________________ ] l ·~-----
L-~-..,V,..a-ca-t""i o-n-----::S,,-i c-=-k-l'""e-av_e ___ __,T"",-a n-,-,-1 e-r""'i'""o_n_c_w_d-:-e-p""t-.-------.-...J 

Terminal vacation 

14. hours to b•e-pa•i•d.;;-,_...,. .... ...,..._, .... _.,;;;;,;..,.--------------------,,j,-14•.•h•o•u•rs-. ... sj-,..,;,,_..,...h.o•ur.s,.._~--~~--A-.ccrued thru month of __ 
Accounting transl loc I account I tund 1

1
subl

1
cMPl

1 
title I endinqdate 1r1NEI %t1me-perq 1pay:ll~~1rateoromosnl 1'-'""j n/s 

Office I I I mo day yenr I I I 
1 1 : pny 

1 
Del-70 ._: ! : 1 

: 1_~~-_,' ___ ,,____,1 __ /c--1_1_:.~~---: __ 1J__,_: 1_1 __ _ 
Add_ 

75 
lo.adi1 loc I account I fund 1sub 1-;;;;: title : J';riodw:;,ndi~~or :r,NEi % time-perq :pay: er. 1rate or amount:'~~•: n/s 

81 : : : : : : I I I I I I I I I I 
1---I 1·---~_l _____ l-1-i I I 1_1 I 1_1 __ _ 

trans 
1 
loci account i fund rb 1 CMP; title 

I 
m~n~in~d~t~ettr rN•; % time-perq t"Yillllllll:'"'e or amounti'lfil n/s 

b.odj:~: account I fund 1sub rcMP 1 title I period ending ly11r1E: % time-perq :payl~lrate or amount1tY1Je1~ 
I I I I I I I mo cJay year I I I I I pay I 

81 1 , 1 1 1 , 1 1 1 1 : 1 : 1 1 1 

15. Change is: indefinite D 

"' 
tempora,y □ Funding is: conlin"ing □ tempora,y □ 

16. Source of funds - current vear: title amount !.I.e. ---~---------------------------- -------------
17. Extra space for use as needed (Give line reference): 

...... 

9 
/(:b_:).~~(-

66
....;J:...)-+-4~·-C~l-,a~n~ce-ll~o-r, -P'-rro-v-osf_,_~_n_d_/o_r_Y_ic_•_-P_,e_s_id_e_nt----l --~:•J 

5. President --1 

(./ ACCOUNTING OF-FICE PAYROLL COPY 

-~;sonnel ()~:, 
Si:ifarv Review 

mo yr 

2 I . 

(b)(6 



f 

I 

! 

UNIT.STATES DEPARTMENT:O~ JUSTICE __ 
Immigration and N aturali:;atioil. Servfo: 

-· ~ 

S1~ F~ANCISCO, CALIFd :~ 
Mna'lsn Sbimtaale (m:,,i.r4a\ . •:\\,,·x,~'~ 

I 
(b )(6). . . 

FileNo.:,__I ___ _____.1· 

· J:AN :9 :'. . 1964 

Pl~as~.-notice the paragraphs ch.ecked.below. ·They contain information of concern to you, or 
instructions for you to foilow; - . . - . . . . .. 

1. D Insufficient information was given for the items circled in red on your application, whi~h 
is attached. Please furnish full information and return your application to this office'.. 

2. D Your authorized stay as a student is extended to __________ ,, 
. (date) 

3. D Your authorized stay as a student expired on _______ _ 
(date) 

4. D Complete and submit the attached Form 1-539, "Application to E~tend Time of 
Temporary Stay". 

· 5. D Submit your pas.sport~- which must be valid for at least ~ months beyond the period ~f 
requested extension. · 

6. D This office understands that you are no longer attending school. Please inform this 
office immediately of the date, place, and manner .of your intended departure from the 
United States. 

7. □Your school is within the jurisdiction of the Immigration and Naturalization Service __ _ 

_______________________ . All future correspondence 

should be directed to that office. Always refer to your file number (shown above). 

8. □Your request for permission to transfer to another sch'o_ol is approved. 

9. D Furnish Form 1-20 from the school to which, y~u d~sire to transfer. 

10. [x] Your ap~l~catio~ for permissio~ to ~cceJW. i-:Wl Wia 
1~ to~ 1, J.96lt · · · · · · · · · 

11. D Complete and submit.the attached Form I-538, "Application for Permission to 
Accept Employment". 

12. □Your application for permission to accept employment is denied. 

13,u Enclosures: 

£] Form 1-94 

14. D 

Form 1-542 
(Rev. 1-22-63) 

(b )(6) 

i I nl?J;!./~.l 
.--------------'---'----'--'-........:, . . /' / ,. ·/ 

.. _,·,;--
": \ : ' 

;" ',,.; 

For Travel Control 
(b )(6) , FPi-LPC0ll 083°IIM 0IIII 

. ,• 



(b)(6) 

ME1 (-:~xr~:;~:;·~~i-..~:·:tei~~~~t:9.~ -T~E- ,Nc;Ni'M~l~~A'NT"· 
·:'· . : ; t.,4 ·•-•;t·;, 

ALIASES S-, . 

OF STAY GRANTED TO: 

0 EXTENSION DENIED 

□ 
□ 

OSC ISSUED 

V/D GRANTED W/0 
ISSUANCE OF OSC 

STATUS ADJUSTED TO THAT 

0 BOND POSTED;, 

APPLICANT !:OR . '.:f~ 
EXTENSION O SECTION 245 .• :;} 

CHANGE OF NONIMMIGRANT STATUS,_:/, 

ON: (DATE) 
Jt 



,'., . • . e 1'orm8 "f rrov(",I 
;y IMMIG!\,A'Tl.01'1 .O.~r> .. NII.TURALIZI\TION SEHVIC. ., I N ~,_ .... ~,, 

, ,, • On<R("f I 11renn o. "Y/v, 1 /') 
----------------------··-----·-----·--·---···----~·----,.-,-------------f-(..l...l'-#--t-il,---

APPLICATIOH BY NOHIMMIGRANT "F-i" STUDHl'T FOR f'f:RMISS!O~~ TO ACCEPT EMPLOYMEHT -,-
'}(-,--

--------------------------------------·-····---------------........ ---__. 
PLEASE READ TIIE IHSTllUCTIOH!'i OH nr:vrnst BHOIH: 1'11.UtlGOUT THIS APPLICATIOH. 

PART I 
---------------------------·-----------------------.-----------,---~ (b)(gr) (l.AST)•~-..i• ...... ~":..111.L..J:...J ..... t:t.W '" u!!!.'1.1."'.1:. .,. . .1.1..J ..~~-1:...-"~..i.·•L!.!.J·~ '!U.L-"L.., I. NAME OF APPLICANT (FIRST) 

G-oPALAN SHYA MA·i 
-------------------------------------------1 

3. IF APPLICANT IS A MIIRRIED WOMAN, ST IITE MIIIDC::N NIIMI::. 

RETfllfl/lN& 1--1'1 f\'1(\/'1)(;,IV tvf\ME.. Mfl-R~H:·D l\l~M'E. I<,; 
4. M 

(II 

- ............. .- .... , ................. - ...... ---- , .. _ .............. ~-· 

-

_,,.,..A..,....,\ 

MI\JOrt FIELD OF !ITU DY 

(A)C I
I AM ATTENDING (Nome nnd LfJc.offr1n of MO~OFCLA.9.5ROOMJtOlJR5 DAY OR F..VE:NING 

-School) ____ ,_J.__I _"_T_T_"_·"_'_"_•c_,_'°_O_L_W_E_E_.K~l--Y_..___C_L_l\_!19_E_9_(S_p_e_c_lf_y)__,._ __________ _ 

I AM NOT ATTENDING SCHOOL ron ·ntr: f'"{}l_l,(H'Vlt•lr. Rl!.f\.!IOt .... , 

loM PLe f€J> (VI'/ () /1, D. 
(TI)~ N4ME AND LOCATION OF Ll\!'.IT 9CIIO(H. ,.. Tl ,;;,,-,r-:-,-o-,-N--l-(J_/I._T_E_O_F'_<.:_rt_l\_r __ )l_l_l\_T_IO_N_O_rt_L_l\_9_T __ l...,M..,.ll""JIV.,..o_n_u...,,,.,.,.,_r=E""L--O✓-)....,o"'F=-,--=11T-=Tc:-:Uc::,0:-:c;,--N-

ui,;; ;T,"T;;r-. C,f\ LI{='. 7 g_c;.R.LB.t:f I\TTR:F,r/J':o/fy);9l, + ''" v 
(5. I DESIRE PERMISSION TO IICCEPT EMPLOYMF.:rn ron rtlE FOLLOWING RF.:I\SON: (Cimc,c ONE) 

(A) r~TO OBTAIN PRACTICAL TRAINING, Ort /\N EXTENSION THEREOF, IN A FIELD RELATED TO MY COURSE OF S1,UDY 
AND RECOMMENDED BY THE SCIIOOI_ 

(0) 0 TO OBTAIN ON-CAMPUS EMPLOYMlc':NT 

(C) [] TO WORK DURING SUMMER VI\CI\TION TO SUPPLEMENT FUNDS FOR NECESSARY MAINTENANCE / 

(0) [] BECAUSE OF ECONOMIC NECESSITY DUE TO UNFORESEEM CHANGE IN FINANCIAL CIRCUMSTANCES. 
w ror, crmc;rmn (DJ, l!Xl'l,AtN. 

1. (FILL IN IF YOU c1mc1mu (CJ on (IJ) IN ITli!,f·6 AIIOJ'R.) 

MY YEARLY INCOME IS: 

SOURCE AMOUNT 
~ 

MY YEARLY EXPENSES /\RE: 

TYPE OF EXPENSE AMOUNT s---

TOTI\L INCOME !---·- TOTAL EXPENSES ~ 

0. DESCf<IPTION OF PROPOSED EMPLOYMENT 

IN 
9. IF YOU HAVE PREVIOUSLY SUBMITTED AN l\f'PUC/\TI0!-1 TO ACCEPT EMPLOYMENT, FURNISH THE FOLLOWING INFORMATION: 

OFFICf. OF THE IMMIGRATION ll NATURALIZATION s1:nVICE TO WHICH 
SUBMITTED: (CITY ANI> STATE) 

11. CITY AHO STATE 

2e v tz.e,IC-LJ -1-.J 

OIi.TE OF SUBMISSION SUCH APPLICATION WIIS 

0 GRANTED 

41/,i,' §ia.ff,jf§[l □ DENIED 

"(SIONATURI! OF(&i'PLICANT) 

Form 1-538 
(ncv. 4·16·62) (PART U ON RF.VERSE MUST BE FILLED IN UY·AUTIIORIZED SCHOOL OFFICIAL) 



PART II (To be fi lied in by authorized school official) 

I cer~-,i~fy~that I have confirmed on-investigation the facts in PART I hereof and that the proposed employment: 
(CheVirne) · . . , F/t(5T f'€i('to0 
(I\) [ ___ ~ls recommended for pructical training of the student. 6C--: / I </ 6 ..S -f-"/4 J"'"o v5 I.., 

I I 4r,R1t_ // I 96 f/ 
(B) C,7Will be on the campus ancl will not displace a United States resident. 

(C) []Is granted for the ________ summer vacation period. 
(Year) 

(D) r:·J Is recommended because of economic necessity due to an unforeseen change in the student's finnncial 
circumstances. The employment will not interfere with the applicant's carryin11 successfully a full course 

of study. ~-------~---------~ · 

~--------~I_(~}-~) 
{mdf: lr'~fi:"Sl'~ 

FOR USE OF [}(l' Employment authorized 

IMMIGRATION L] Application denied 

OFFICER 
DateJ AN 6 - 1964 

INS'I'IIUC110NS 

- I. Eligibility. _A nonimmigmnt student is not permitlod lo work for a wnge or salnry or enguge in business wh.ilu 
in the United States unless becm1se of unforeseen circumstm1ces arising subsequent to entry (or subsequent to(b)(6) 
change to student classification) il is necesstlry for him to do so to defray hi1:1 living expenses, mid then only 
if permiHsion to do so hn.s firnt been gmnted by_the l111migration and Ntlturalization Service. llowovor, if em-
ployment for pructical training related lo the student's field of study is recommended by the School u.tteuded 
by the student, tho Immigration lUld Naturn.lizntion Service may permit employment of the alien for such purpoiw 
for a six- month period subject lo extension for not more thnn two nddi tional six-month porioc..18. As on- , 
omnpuswork_ pursuant to tho terms of n scholarship, fellowship, 01· assistantship is considered to be purt or'­
lli<;J student's acudemic progrum if related thereto and the student is otherwi1:1e tnking a full cour.':le··or study,· 
pei:rnis1:1ion from the Immigration and Naturalization Service is not required for such on-campus work. Other 01y 
onmpl!~ work, regurdless of economic necessity therefor, may be il.coeptod <;>nly if permission has firnl been ub­
tn.inod -from the Immigration nud Naturulization Service. 

8tud<Jnls'j)ormittod ·to accept employment due to economic necessity must ~errninn.to such employment when tlie 
[)eod therefor ceases. 

'Permission to accept employment does not rmthorize a student Lo ongngc in employment 'whore a strike orol.lwr 
lu.bor dispute involving work stoppage or lnyoff of regular omployoes exists. A stu<lont shull terminate 0111JJluy, 
ment immediately if such condi ti 011s arise al his place of employment. 

In any year for which the Immigration and Naturn.lizution Service grw1ls uuthorizutiol) to the school, 11 r,rnpou:;i­
blo officil\l designn:ted by the school mny permit nonimmigra.11t students q1!alifiog_ uncJer such !luthu~_i:r.ution Lu 

accept omp\oy1;\e~t during the summer vt1ci,Lion period of that year. ' 

2. Prnpuruti911 of A1,plicalio11. The 'applicu.tion must be typewritten or printed logibly in ink with block louurn. If 
you nuod more spnce to answer fully w1y question on this form use 11. sup1-.rute sheet an<l identify ouch lU1:;wur 
with tho number of tho corresponding question. 

~ ' • • J i • • " ' ' 

3. ·, S11L111issio11 ·or Application. After certification by tho appropriate official of your :·-ichool the applicutiQn should 
be submitted to the office of the Immigration and N11turalizution Se1·vice h1wing jurisdiction over tho ure11 in 
whieh your school is loc11tud, except when only summer employ111ent is inv·olved. If the applicl\Lion involve,; 
only sumn{er ompl~yment il should be submitlud in duplioo.le direcUy to tho school official; tho school will ru­
:taiu u copy of the application and return the original to the sludont showing the action takun. 

1. Form 1-94. Your li'onn l-94 must be uttuched Lo this F~rm. 

5. Pt::nulty. Title 18, Unil,ill Stat.es Code, Section 1001 provides: "Whoever, in any matter within the juri~idiction 
of any dupnrtment or ugonoy of the United Stnlos knowingly 11.nd willfully falsifies, oouconb or oovern up by 
any trick, sohu111e, or devicl;"l a ml\terinl fuol, or 11111.kes 1U1y fulso, fioti tiou1-1 or fruudulonl statomonts or repro­
senlations, or mukos or uses auy fulso writing or document knowing the siuue to contain uuy false, fictitiou,; or 
fro.11dulo11l slu.Lomeut or entry, 1:c1h,\ll _bit finod not more Uum $10,000 or i11-1prison~ol more lhlln flv«;i yo,u·s, or~ 

bol'.1." .. .. . - •, . . • •· 



UNIVERSITY OF CAUFORNIA 
COLLEGE OF AGRICULTURE 

AGRICULTURAL EXPERIMENT STATION 

DEPARTMENT OF NUTRITIONAL SCIENCES 

BERKELEY 4, CALIFORNIA 

December 4~ 1963 

Foreign Student Adviser 
Internatio~al House 
Camp'l;!S 

Dear~~-------' 

(b )(6) 

(b )(6) 

I am writing to you regarding Miss Gopalan Shyamala.Is request 
to stay ir). this country for continuation of her professional 
training following completion of the Ph.D. degree. 

{b )(6) 
Miss 8hyam.ala will reeei1re ber Pb D Dfgree in Nutrition in 
January 19~4. Professor~ _______ _._would like to hire her 
to help in isolating an adrenal gland enzyme involved in the 
metabolism of cholesterol. Her position would be as a post­
graduate research physiologist., Step I, and would commence in 
January 1964. A minimum of 18 months would be the length of 
time recommended for her to learn the techniques and complete 
the intended project. 

I hope these statements are satisfactory, and that a permit for 
Miss Shyamala to stay in this co1ID.try to continue her postdoctoral 
development will be granted. 

Associate Professor 

(b )(6) 



UNIVERSIW OF _CALIFO~NIA . CHANGE IN E~'l:PLOYMENT STATUS 

·. · . 2:, Name in,full 

·'· ~·., 
l. Reason for change , '.!'!.·m1~.i'crririg_'..;~cfc _ t,0 f.ihyr,d~nl,r~~> . 110_ P.ostgr.;;id.,_ l~ir~r.; ..:._lthy2:1io -c. 

·I 
•, ·, .:, .. ,,. 

, •~.\•,;~ .. .-. ... h·'· : . 

> ' ~ ' ' •• -

_ t.Gl_ do _full tirae· resear.c]'l. ~~,,~rl:--v.,..._·: .. ____ • .. __ ,· ... ·• _· __ . ___ .. · .. ·. 
, ' ~ , ' . : . . . 

.•. I,'•••••-·, '• ~:'*°1":'• 

;· .. ' . . . . . 
· ; · .. Title of position 

-1. and step . · r\:-:>;::::lrch 'Ks:.,i::rtl!liG:t Ct00 HJ.' · · :- · , · · 
-------------------~----·------------

.5, Full time, poy rafo 

per hour ·,~r \'l't_°th .. · J .: ~~.?nu.a.(
3
~. · 

·---------· ... ?: .. ~"_:·:_"'___ . _ .. ,,,;Jsi.U, .::,e _ 

If no rate, show toti.i' 
pey for period. , . 

, . If no pay, so stata .... , ••, .• • · ~50 6, lndic<>lc % of full limb ________ : · __ %, 
. ••' ------. ----

9 mos II mos · : •.J, 

If •~adomic 
lndi,:oto bosi,; 

... / . ·\ 
□, ·G., . Pay period if . , · · . · ., 

',oilier than .monthly,.,,::·_.:a.1.:.._-.:.· ... ,;!._...: 

l!'lo,s !hen 100.o/o time, 
for bu.dgetcd position 

8 •. show omt to be pd 

mo·nthlv 
(!_ _____ _ 

annually' 

. . ---------
•. . Elfcctivo date of 7/1/6.°" • .. , . Employment , . . -,1 .~,, ~ "' · 

9; present •latu, _,, . .., , ends (insert date)-· .!.• .. ••OJ. c>, · · ------------------ ~--. ,· -----------
'· 10. Registered UC ,tudont 

-~-...:: .,., ... •1""'' ... •' 

: Perquisite• soo 
II'. instructions , 

·, l:z.'.,Dcportmcnt name 

no 

~ 
'., ~ " 

□ , .. 
am~unt. '; type 

I 

·-:. . ' .. , . 

~'"" "'L'' i...; ""•••] ''"'"' ,.,...., "'' Jh,':_VJ. _u:::::.--~'t,., ~•"J.,,;.,t.A~~~----- ._. ________ _ 

··-----------------. - ,_. 

_ IS. Change is: ~ indefini~e D 

per hour .: . 
·5: _________ _ 

10, 

or month ann~a! 

$ 51.P_.,,Jl<J. ,$_6 .. ~2 D .. 1lt1.., 
If no rafo, show total · 
pay for period.· · ... _. .. · .- ... 
If no pay, so slata __ .. · _ · _____ ··. 

typo 

· .temporary 

Personnel Office. . . , .. 
S.Jla

0rY· Rcv.icW -~ .' , 
.'·_ mo,• ·yr .. 

17. Extra space for use as needed (Give-line: reference)_: / · . ' ~ .• 

J.,l;'-, 
/', 

i!,;i.u.e · 13. continued: 
'(b ){6) 

.' . ;. 

Propcs~d Status· approv 

Form 1601 R 8-02' 

@~0,020 . 

.' ·.:• ';,, :: 

_,:, 

I, 

''i ·.. .. . <: '/:::.:., ,·'.'1RETURN: to"; DEPART~ENi 

. :"~~ .. ~:;;;~:.'o:.?:;_,,;::/.::\~1j:,;~L::~~-:I ;.\·j'.,::;;~;.1~;;;,{\>; ~~'.~~- t:.•. :::.,,.'.,:.-.. i. ~; 

:.~(,~}(~}. 
i-

,Accounting 01/ico Roview 

,, 
• ~---"' J 

·':-~_,:,(~.-~- '-. 



----- -- ------~----------~-------

FORM APPROVED . ~ ·/' . :MIAMf. aontD~ ?o.O'J 

i."ID.:t?iIOZ:I~lll • 

READ THE INSTRUCTIONS. ON PAGE 4 CAREFULLY 

Name of school 
Berkeley University of Calif or ma,'. 

School Official To Be Notified of Student's Arrival In U.S. 
Registrar" -- .. 

Address 
.• -

~er_keley 4, California 
·• ·. .. ,1• 

.. .. 

BUDGET BURE.AU NO. 43-R397.f 

OF .. 

(b )(6) 
ELIGIBILITY 

(FOR NONIMMIGRANT "F-1" 
. STUDENT st ATUS) ' 

. . . . 
1·-, .. 

. . 

It is hereby certifjed as follows: ' 

1. The student named herein has ·-b~~n accepted for a 
0

full course of l;tudy in this school. (If he must appear on_or before a specified date, specify that 
date her -~ · ):~ -· 
If school is a university, college, technicai or vocation1d school, give studen_t'~ field of study Graduate Division: Nutrition 

2. The school has· ·det~rminea by a 'caref~I- eval~ation of the stu·d~ril's· qualifications that. the ·stude'nt has sufficient -scholastic preparation ta' enable 
him to undertake a full, c:ourse--of study. . . · . . ·, · 

3. Check one and fill. in as appropria!e·: 

a. fio Proficiency in ~-e English · language is required -and the scho~J Leis determined that the· student· has th~· required proficiency. 
Basis fqr det~rinina_ti~~- ':Admi·s·sion to ·the Universi t;z ·in:Sept_ember 19.58 . · .. · . 

' . 

b. · □ P~ofici~ncy in the En~lish ,langu~ge-'.is re~uir~d- '•If· the studen~ la~k~ ~uch·' proficiency:•,he· :wilj'. be: 

O · 'Enrolled in a full ~ourse of. study ~ Engiish' in ·this scho~{ - · , .... 
Q Gi~en sp~ial. inst;uctio~ in ·&iglish, which -~ill. ~onsist, of __ ·----'---·-·_··_· _________________ _ 

... ~ ·. 

C,' □ Proficiency in the'"English'langucige .is riot required, 

Explain=--------------'------,,----------------------------

4. ·, Ther~'e1ge f~jemJc-ye~r cos~ for tuition, fees, ~nd living ex~ens~s is_ e~tima~e~ to b~ ~ 2300;. _o~ ~3000 .if_ summer sessions 
5. Tfi1e schooPfas ma~e fhe following arrangements for the student to receive an income (check one ·and fill in as appropriate): 

a. D The student has been aworde~ a ~cholars~ip '.or sin,iilor _g~an_t_ i_n _ the sum 11f $-.,.......----,-. per _______ unti,.__ _____ _ 

b. D The student has been offered employment an the campus which will not displ~ce a United States res_ident. The rate of pay is $_-----
per~~-~~ .. .. . .. --- . 

. 'Ihe Registrar of the University · 
c. !xi /r~lias made no arrangements for the student to receive a!) income. . , . . 

6. This -s~hool (or ·if approv~I n~t i~ it~ own ~ome, ·th-- ·· .. __ · S~h.~oi District u~der· f~§ $t ~rate~·~; · · ·· ·-- - - S,-Jiool of 
whic,h i_t-)s. a:part] .was f:!pproved for attendance by noniminigrant students by the Immigration and~a'ti!J,g!g,atjqp,.,.Sepc~ ot)o-. _S_e~P~•~1_2~•-l-9~2_4_, 
file number·, ,Nil "'Sudi opprovol'has·not b~en revoked.· -· , i.'-.,;;.,1-•·· !J.,,_ 

7 REMARK Nil :i \, 
. ~---'--'--------------------------------------~ '¾ 

FORM 1-ZOA (REV. 1·_15-63). 

r. , 

. (b )(6) 

e: (This certificate expires 12 
months after the date of issue) 

Immigration and Naturalization Service l'oge 1 



Form 1-20A 
·1 ·1.C r Page 2 

CERTIFICl\ TE 
J : , __ .! - . 

(lSJ CF) CiJ 

, , .:-\ er,eby c,~rtif>: _as follows: : 

I. I seek to· enter or remain in the United States temporarily and solely for the purpose of pursuing· a full course of study at the school named on 
. ___ page 1 .of .this Form .. 

··:,···. 
: .. r. ... ..! ' • ·--

2. · 1 · am financially'. able to ·support ·myself for the 'entire period ·of niy stay in, the -United States while pursuing a full course~of study. ( State source 
,q_nd amolint ,_or~u-pport: • ,,,. .,.: . :- . , ... , , :,-. ( . . ; ·. , , ·: ... , ~ :. 

, •,· .. . ' ·: - .. 

,· 

'], ~ .. -, ,'•' - .. ,,', 

3. ' '{:¢oni'plete ~ tliis _i~~'!' only if you have previously been in' the· U~ited States -iis id1onimmigrcint 'student.-). · 

4. 

-•, i •• __: ;. • • -!'""' . .f. I';_., •··;, J •• ~.- ' 

last attended school in the United States as a nonimmigrant student fro .. ._ _____________ · to'---------------

· at (name ·of school-)_•_:~: --------~--'---'------(City) ___________ -,--(State) _________ _ 

I- understand the following: 
••, . ·!'.h,:~r: ,•, '.i", '•• ,,,i,••, ,,,. 1l.J'·2 :: .... --·•••-~ •••• - •••--• •·· --. • • ·· -

a. A nonimm\grant student i_s not perm.itted to' work for_ ,a. wa·g~ or salary or engage i~ business while· in the United States unless because of un­
foreseen 'circumstahc:e:f orisin•g· subsequent' to· entry· ·(or subsequent to change ta. student classification) it is necessary for him to do so 
to defray his living expenses, and•.then ·only if permission ,to .. do so has first been ·granted; by the Immigration and Naturalization Service. 
If arrangements have. been made for part-time. employment on the campus, permission to accept such employment may be granted at the 
tim_e of:,adinissior:i into the Unite4 _Stat_es (or change to stµ4ent c_lassif!c.ati~n). If employment for practical training related to the student's 
field of study is recommended_ by the school attendei:I by· the" applicant, the! Immigration ani:I Naturaliz~tion. Service may permit employment 
,of' the· <ilieri far a six-·month' period subject to·· extension for-not more::tlian two additional· six-month periods: As on-campus work pursuant . 
to the terms of a scholarship, fellowship, or assistantship. is considered to be part of the student's academic program if related thereto and 
.~he. ~tudent is otherwis_e. taking a full course of study, permission from the Immigration and Naturalization Service is not required for such 
on-campus work. ·other on-campus work regardless of economic necessity therefor may be accepted only if permission has first been ob­
tained from the Immigration ,and Naturalization Service. 

l ,. ~ n • •· i, j ·• ' '·' ' ' 

b.'_ ·A nonimniigrant sfudent ·is· permitted to reni'ain in the United ·States orily for· the:perio'd fixed·at the time' of admission (or chtrnge'to student· 
classification) unless he applies to the Immigration and Naturalization Service on Form 1-539 · in accordance with the instructions on that 

·· F!)rm between 15 ·an~ -30 day!l· prio_r to the expiration ·of,'the, per~od of..,his O!Jth~~ized ,stay -aµ~~o-~taj~s,.an ·ext~~si?n. of ~is stay.- _ : . · _ .:· , ._. · 

c. 'Ead1 ye~~-e~ery-n~nf~~igront itude'nt in the United States on the first day of January must submit c;r written. notice of his odd~ess· to the 
Immigration ·and Naturalization Servi~e. by .th_e thirty-first. day _of January;,-: Ii;- a_ddition; ·a . notice· rriusf be sent ·within -10 days after every .. 

. change of. address. Regardless of whether he moves, each non immigrant student is required to file written notice of his address every 3 
• ;i.· mon'ths'. Printkd forms obtainable at any United States immigration office or post office should be used in m'aking the annual address re­

port, the change of address report, and the 3-month address report. 

d. 

e. 

f. 

At th-; time ·a-·non'i'inni'igra-nt. student departs. fr'o-~. the 'unTt~d States, .hi"s ·temporiiry entry permit (Form 1-94) is to be surrendered to a 
re~resel)~9.tiv.El .9.( the sfea~§hip __ _o_r a_itl_\!l.~.if he leaves via seaport or airport, to a Canadian \immigration officer if he leaves across the 
Canadian' 0 borde'r~ or 'to a ·.United .. States immigration officer if he leaves across the Mexican border .. 

i , • ., • . • ' 

A? n~ii:ihini'igrant. student .may •. remain. in the-United . .States temporarily only -for the .purpose- o(pursuing a full course of study at a specified 
school. qf,._roft.ef, oiling admitted, the student desires to transfer to another school, he must mcike written application far permission to make 
such-~•:tra~~feN:•11]i.e,appJic;?.~ion ~~~t- be:,P.rll.~e_nted\ti>1,th,e o_ffice of the Immigration and Nat~ralization Service having jurisdiction over the 
area m -which .the--school .,from wh1ch-.he. wishes. to -transfer 1s -located. . - - . -- -- - .. -• . . , 

;. ,ib:·~r-~-~: .... -...( ,· ::\ . ;""~. y· -t, .:::::, .. -~ r :i , • , •. .-c_~·--i,·;-~ _ . . . . . :· ,:-,·•t:i:: ~ ::-· 1 i 11~q 
A :'stuaent who .. seeks to re-enter. the· Uniteil States as a rionimmigrant student after a temporary absence must· lie iii 'poss'ession of the fol-
lo_il~s--~Q~ume~(s:,. ____ - ·'""' . - --- - . ---.• ' .- .:<i;-'. /J\'._,,l),:.y, -~ ,·,; '·· ,·_'.· :. 

A valid unexpired student visa (unless exempt from visa requirements); 

( ii) A pcisspof{ volid•:'fcir 'si4 in'o~-ths'ibe;o'ritt~e ·~e~ioiof ·j,~~omissfo~-, (~~-l~s;, ·~ic~mpt from passport reqd1}a~,~Si '.:t), ::, . 
(i) 

(iii) A current copy of Form 1-20 (A and B). (However, Form 1-20 presented by a nonimmigrant student return_ing. from a temporary ab-
... : .•. - S!)n.c_e_-9bra(!_d 111oy ___ be re~ainll,d-. by him--and-used for--o~y number, of re-en.tries -Y(ithin -12

1 
m~nths from the elate· of issuance and the 

•:::-'.!·. :' cert1f1cate on page 2 of l-20A need not be completeif.L_ • , : ~ 
\I.,~ • ~ 

I CERTl~fj~fr~.~~-~.: ~-~?;V~_,'.\CORR~CT ·,
1 

'.:_'_' ~' \. , A~·,·,.·'·' 

:i .!1'."'?" ,.r·•: ..,:..:1,1 ·; i'. (_}. (Signature t;f Stuger:it) (City) 

If any nonimmigrant -stu.diin.t in the United States has any questions concerning 
nearest immigr~tjqn offif!;, Th~t office will be pleased to help the student. 

' ~ J • • • -~ ' .# ... : ~ .. r.. .. : ' 

(Country) (Date) 

his immigration stat.us, he should ~or,~~~tt:a\e to C!]U or ,write ,to,._the. 
!,-,( • ,, ' r •,;!', -,/.#) 



(b )(6) 

.,, ,.... 
> V, 
m 

•Airline & flight No. or Vessel of Arrival •Passenger Boa"rd_ed° Ar .· 

Birt 

Birt 

.si'~,_; o; STAY GRANTED TO.: •. ~.~-~ ••• '6.J..,. ... :... D BON{<,~P STED 

' ~ 1...-3 
(d e) d·r · • ~ 

□~~F'PLICANT FOR: 0 EXTENSION O Cl-lANGE· OF NONIMMIG TS ij'5 

0 PR EXAMINATION O SECTION 245 

D EXTENSION DENIED D osc 1ss_UED D V/D GJ:IANT~-/o 1ssUANcE· oi: osc 

D v/D GRANTED w/o Dsc TO CREWMAN SOLELY BECAUS -;/JGoN)'HICH 
EMPLOYED REMAINED"IH u. s. MORE THAN 29 DAYS IJ' '· , .. - 1·- • 

D s-rA·rus ADJUSTED TO THAY OF A F>e:~MANENT RESIDENT_, --~---~:: ••••••••••.•••• 
· (aat'e)" f,C,-

. ~ ~ 
UNITED STAT-ES DEPARTMENT OF JUSTICE . - • J'f 

Immigration and Naturalization service· REPORT OF ACTION-NONIMM1GRAN 
Form I-530 (Rev, 6-l2•59) Gpo 978643 

(b)(6) 

(b)(6) 
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L-------- -------~-·- ----

You have been admitted to the United States 
for the period of llime indicated hereon. Re­
maining in the Unite>:! States thereafter with­
out obtaining an extension ,pf time from the 
Immigration ·authorities is a violation of law. 
You are required to retain this permit in your 
possession and to surrender it to the transpor­
tation line at the time of your departure unless 
you depart over the land border of the United 
States in which case you must surrender it to 
a Canadian immig:ration officer on the Cana­
dian border, or to <I United StCJtes immigration 
officer on the Mexican border. 

RECORD OJ,' EXTENSIONS: 

To, ______ _ 
Olfice.::····/t-----

0/fice ________ _ 

~· 
Office ________ _ 

---• .................................. omee. ______ . 
DEPAB:TURE RECORD 

Port: 

Date: 

\, 
Carri• \\ 

To: " 
t. 

UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service· 

Form Approved-Eludged Bureau No. 43-R311:4 
. ARRIVAL .. DEPARTUE RECORD 

Form 1 .. 94 (Ri:v., 11-i-58) 

1· 

----ir--···---- ----- ~--------- ---

,.; 

.:..,,,.. 

,_-:·. 



(b)(6) 
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UNITED STATES DEPARTMENT OF JUSTICE Form approved 
IMMIGRATION AND NATURALIZATION SERVICE u 1get ureau o. -B d B N 4"3 R06 8.9 

APPLICATION TO EXTEND TIME OF TEMPORARY STAY 

IMPORTANT 
PLEASE READ ATTACHED INSTRUCTIONS BEFORE FILLING OUT 
APPLICATION. TYPE OR PRINT IN INK WITH BLOCK LETTERS. f· IF YOU NEED MORE SPACE TO ANSWER FULLY ANY QUESTIONS 
ON THIS FORM; USE A SEPARATE SHEET AND IDENTIFY EACH 
ANSWER WITH THE NUMBER OF THE CORRESPONDING 
QUESTION. 

PART I 
1. (First Name) 

G-oPAQ..AN 
(Middle Name) (b)(6) (Last Name) 

SH'IAMA!l...A 
2. OTHER NAMES (Include all other past and present names; a married woman must give her maiden name.) 

5. DATE AND PORT OF LAST ARRIVAL IN UNITED STATES Oi,;r, 

:bET ff MIC- f(w,~IM = SEfT = hr;§)i 
NAME OF VESSEL, AIRLINE, OR OTHER MEANS OF LAST. ...... ""-""""------1 

(!,~\!!,~ s~s r.rliB'B~<£ 

NAMES AND ADDRESSES OF CHILDREN 

8. OCCUPATION SOCIAL SECURITY NUMBER 

9. (Insert "HAVE" or "HAVE NOT") I /li~'7 fi BEEN ~MPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATES. 

Iii YOU HAVE BEEN EMPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATE_S, GIVE THE FOLLOWING: 

"!AME' AND ADDRESS OF EMPLOYER OR BUSINESS U N~ v ~ lf{S , T ~ o F 

"l<IND OF EMPLOYMENT OR BUSINESS 11? ££ tg ~e.. (H A ~i £ T l¾U\ff T . 

INCOME PER WEEK FROM SUCH EMPLOYMENT OR BUSINESS DATES SUCH EMPLOYMENT OR BUSINESS BEGAN A , 

10. MEANS AND SOURCE OF SUPPORT WHILE IN THE UNITED STATES 

11. I AM VISITING THE FOLLOWING PERSONS IN THE UNITED STATES, 

MAME 

.. 
1 5. REASON FOR REQUESTING EXTENSION 

ns, - 1~61 

RELATIONSHIP ADDRESS 

(b )(6) 

16
· I ATTACH WRITTEN STATEMENT OF ------------~------------------------­

DATED ------------ IN SUPPORT OF THIS APPLICATION. I BELIEVE SUCH STATEMENT TO BE TRUE, AND I MAKE IT PART OF THIS APPLI­
CATION. (See paragraph 7 of instructions.) 

17. DATE ON WHICH I WILL DEPART FROM U.S. NAME OF VESSEL, AIRLINE, OR OTHER MEANS 
OF DEPARTURE 

18. (Insert "AM" or "AM NOT") I &M 6'\9@) "f1N POSSESSION OF A TRANSPORTATION TICKET F<til 

I certify that the above is true and correct. r. 

DAT~ CITY A~ :ATE A ,., b ,fl • I/ 

f«~~ !~' ~ . ~~ 

PORT OF DEPARTURE FROM U.S. 

Form 1-539 (Rev. 11-1-61) Special Instructions for Students: After you have completed PART I, PART II must be completed by an authorized Khoo) official. 



PART II •·· 

(In the case of a student applying for. an extension to continue his studies_ at the same school, this part must be filled in,by an authorized 
school official.) · · · 

The STUDENT-APPLICANT is taking a full course of study at the school named below. 

Gopalan SHYAV.!ALA.~ I 
·(b )(6) 

If the school is a university, college, technical or vocational school, give student's field of study Graduate Division: 

Nutrition 
. 

Remalt.s: Nil ' 
T ;1 

• - ' ,, ·~ :t 
~ .. 

-{. 
'• 

.-

This school (or if approval was not in its own name, the -- school district under which it operates 
or the -- school of which it is a part) was approved for attendance by nonimm,grant students by , 
the Immigration and Naturali:!:ation Service; and such approval has not been withdrawn. _...---=~ 

... !' /4~'i OFc~ I --

DATf NAME OF SCHOOL ~~.., ~?~ 
Sept. 5, 1962 University of California SJP 

\ 
Q 2 

' Berkelev h. California RAs;-is+.-rar 

~ 
1962 A 

FOR USE OF IMMJGRATION OFFICERS (b )( 6) ~Cl1sTf\~ 

~MPORARY STAY EXTENDED TO ?/44'A 3. 
NONIMMIGRANT CLASSIFICATION 

P. 
□ EXTENSION OF STAY DENIED 

f t SATISFACTORY DEPARTURE TO 

Remarks: 

., ;· , , 

ACTION TAKEN AT ON -/._ I~ -
, "5F/l r 

. •. 

~530 SENT TO CENTRAL OFFICE 
FICER IN CHARGE 

••;:,,- ~-,,. - ~ (b)(6) 
- -



\ 
I 

UNIVERSITY.PF- GAiIFORNIA 
Berkeley 4, California 

OFFICE OF THE REGISTRAR 

/./ /--l~, REPORT OF ARRIVAL AND REGISTRAT.ION 
/_,, OF NONIMMIGRANT STUDENT 

I / 

District Director 
Immigration and Naturalization Service 
U.S. Department of Justice 
630 Sansome Street 
San Francisco II, California 

MY DEAR SIR: 

......... November .. 13 .............................. , 196.1 .. 

M. iss .. Gopalan .. SHYAMALA ......................................... -...................................................................................................... , 

::;,:::::::(::(:;(~n~:::~:;;~~:::::~:::·~::~:;;;r·• on ......... §e~.emPM .. t;::~~~) 
regist~red on ........ ?.~P.~~:'E~.~~ ... ~~·'····~~.?.~ ............. , as a student in the University of California, Ber;e~fhe current 

semester, ...... §.~P.~.~~1?.~~ ... ~9.§.~ ... -: .. ~~~~~Y. .. J9..~~.! ......... , ................. §.~~ .... .is pursuing a full program of studies in the 

. Graduate .. Division, .. major ... subject .. Nµ}rition •.... Her .. study .list .. aggregates .. ten. units .. of .... . 

-~aduate .. work •....................................................... · .................................................................................................................... . 

(b )(6) 

Present address: 

,-­
I 

---,:--_;,-,.-_ 
....... ,. 

Place and date I..L-----------------.....-----------'----------....., -~~ .... 

Name and address of a friend or relative in the United States: ....... ~.· 

.___ ______ ___,~·················· (b )( 6)·-·························································-··························-············ 

Remarks ...... :g:.~Ql9.!:1.e.d .. J!:1 ... /:l. •.. Q9P.Y. .. 2f ... g ... N9.t.iQ~ ... Qf. .. lnt.e.:ntJQXL:t.Q .. Wit.hdraR . .s.ubmi.t.ted .. hy ............. . 

the .. student .. on. May 9, .. -1961, ... in ... connection .. with .. a .. trip abroad •.......................................................... 

-----'-··--------------------·-········-·····---················-·······-······························------·········---··----------··--············--···----·--·-···--····- ,••· ···-· ..................... . 
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~ - •·· -1 ~-Form 1-20 
UNITED STATE~ DEPARTMENT OF Jl'STI 

lmml&ratlon and N ■ turalh:atlon Servlct! &..,-; ---------~,~7~~-,... 
(Rev. 3/5/56) CERTIFICATE OF ELIGIBILITY 

(For NoniMigrant "F" Student Status) 
(b )(6) 

Place Berkeley 4, California _____ . Date May J 91 1961 
This is co certify chac the Thliversit~C=al=i=f=o~m=i=a ... ,,.___,B=e,..,r....,k=e~l""'e..,y,__ ____ ~------

(Name of school or institution) 

has accepted the person named below for admission co a full course of study begir..ning _______ _ 
January 1961 , or that such person is a 

Name Miss GopalanlYYAM4I 6 I (b)(6)_ Date of Bi-r 
Councry of Citizenshif'~ Place of B: 

student permicced to co. n. cinue a full course of study. j 
Conditions of Admission: Miss Shyamala attended the University at~BTTe=r=k=e=-1T"e=y=-"'f...,r=o=m,,........,.S...,e=p=t'""e=m...,b.....,e=r,--~ 
1958 to January 1961 and is pursuing a. full program of studies in the spring semester 
1961. She is eligible :t,o continue her studies in the fall semester 1961-62 as a 
student in the Graduate Division, major subject Nutrition. 

The University estimates that the full cost of a year's study is approximately 
$2000, or $2600 if summer sessions are included. 

N 
:: ~~ ~;~ ':~: 
::_:) (___ ( ·. 

C r ~ 1 

~-1 !..Ji 

t~f.i 
:.;, ?,1 r_:; 

The above-name·d school or institution was; approved for che attendance of nonimmigranc students 
under the Immigration and Nacioriality laws by the 1-mmigration and Naturalization Service at 
Washington, D.C • · -, on Sept. 12., 192L. , file number, _ __.N.._i.._J,.__ __ _ 
I hereby certify that chis approval has not been re~oked or canceled. 

The above-named school or institution is under the jurisdiction of the _____________ _ 
- Nil ______ which was approved as shown above. 

(!Vame of approved school Jistrict) 

The above-named school or institution agrees that it will: 
(l) Immediately upon the initial registration of a nonimmigrant student al such institution file with the local office of 

the Immigration and Naturalization Service having jurisdiction over the area in which this institution is located, a report in 
writing stating the name, date of birth, and lor:al address of such i,:tudent; the •name and complete-address of a friend or 
relative of such student in the United States; the date when such student was first registered, and whether registered for a 
full course of study, 

(2) Forthwith, upon the termination of the attendance of a no 0 !!1Jl!j_ ant student, file with the local office of the Immigra­
tion and Naturalization Service having jurisdiction over the ar '!Ir is institution is located a report in writing, stating 
the date when, and reasons why, such attendance was term· ~\ he t:1, outs of the alien, if that information is a.vailable, 
end the date, ship, and p1rM.~:li>IWJ.~?W~Vl\~it the a -~ s ehimt to ~..,. the country. (b)(6) 

FOR USE OF IMMl<EAT 

DATE: 
PLACE: 
ADMITTED TO: 

- .A"' ... G MAY __." ~-----~ 
19 

2 

e istrar 

Y. d . · This form muse b prospecu ve scu ent to tff'C"-rrTTT<:OTT<::,,nrr-<,....,....,.,CIT<......,nrir-rc-.::-r-"at the time 
of visa application. It must again be presented to the United Scaces Immigration Officer at the port of 
entry. If the student desires co deparc from and return to the United Scates during the period of validity of 
his visa or desires to secure an extension of his temporary admission, or desires to transfer to another 
s_chool, h_e must present a new current copy of chis form to the United Jaltf; ~migrffonjl6ld Naturaliza-
tion Service. ..., 'f I ~ ~t,,,.. 'i \ ff 

. ~ ,._,..., , ..... .;, ?;, ; • 



STATEMENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS 

NONIMMIGRANT STUDE~T UNDER SECTION 101(a)(l5)(F) OF HE IMMIGRATION AND; NAT IONA LlTY ACT 

Thi.~ Certificate of Eligibility shows that f _____ ..L.-_,__~!c--~~-hoi'~====a=~'==~------- have been ~ccepte~ by an 
Name o ap 'cant- please print) 

in,-;titution or learnin!( approved under the Immigration and Nationality laws for tho attendance of foreign students. As an applicant for a non­
immigrant student visa and for admisiion into the United States as a student I declare that: 
1. I seek to enter the United States temporarily and solely for the purpose of pursuing a full course of·study in the institution or recognized place 

of study which has accepted me as a student .. 
2. I will carry a full course of study of the scope and nature required by that institution. 
3. Checl< one: · · 

D I have sufficient scholastic' preparation and knowledge of the English language to el)able me to undertake my intended course. 
[J My knowledge of the English language is in.adequate, but the ·institution of learning accepting me is ~quipped to offer, and has accepted m, 

expressly for, a full program of study in the_____________ language with which I am sufficiently familiar to enable me to 
pursue· a foll program of study. (A statement from the accepting institution to the foregoing effect must be attached or specified under 
"Conditions of Admission".) · · · 

D Th_e institution of learning furnishing this. Certificate has accepted me for a full.course of study of English. (A statement from the ac-
e-opting institution to this effect must be attached or specified under "Conditions of Admission"-.) · 

□·Special arrangements have been made by the accepting institution for tutoring me in English., (A statement from the accepting institution 
outlining the arrangements must be attached or specified under "Conditions of Admis · ".) · 

4. I will be financially able to support myself dur~my entire st · the United States w pursuing a full course of study. State source and 

'1oun~of support: ~Jfi: ! L ~ ~~ MAI ~ 
~i«, <v- ~~-----'(~t,{~!i_,~ Y2-.,(,.,...__s,.,,'.a_ L(:- fl ,h;~---

(Documentary evidence of mean:.: of support must be submitted to,the American Consular Officer to whom the visa applic~ion is made. If arrange­
ment(! for part,time. employijlent_on the campus of the accepting illfltitution or lea,rning l_iave been made, a statement from the institutinn to 
that effect' m~st be attached or specified under "Conditions of A~mission".) ., · · ·: 

5. I understand that the following conditions must be met by me if I am admitted into the United States: 
a. No alien student admit~d to'the United States temporarily ma'.)I be employed for a wage or salary or engage in business while in the United 

States unless it is necessary for him to do so to defray part of his living expenses, and then only if permission to do so has been granted 
by the Immigration and Naturalization Service. If arrangements for ·part-time employment have been made with the accepting institution of 
learning as .indicated in the ani;wer to question 4 above, permission to accept employment mat be granted at the time of the student's admis• 
sion into the United States. 

b. All alien students admiUed temporarily are permitted'fO remain; in the United Stat.es only for the p_eriod-fixed at the time of a!lm~l?Sion, un­
less they apply to the nearest orrice of the Immigration and Naturalization Service on Form 1-539 thirty days prior to the expiration of. the 
period of admission authorized, and obtain an extension of their stay. 

c. All aliens in the United States on the first day of January of each year must submit a written notice of their address to the Immigration and 
Naturalization Service by the thirty-first day of January; In addition, a notice must be sent within 10 days after each change of address. 
Regardless of whether they move, all alien students te~porarily in the United States are required to file a written notice of their address 
every three months. Printed Forms obtainablo at any United States immigration offi~e or post.office should be used in making the annual 
address report, the change of address report, and the three-month address report. , ' 

d. At the time an alien student departs from the United States, his temporary entry permit (Form 257a or 1-94 C) is to be surrendered to a 
representative of the steams,hip or airline if he leaves via seaport or airport; to a Canadian immigration officer, if he leaves across the 
Can_adian border; or to a United States immigration orricer, if he.leaves across the Mexican border. An alien student who departs temporarily 
from the United States during the period of his authorized stay in this country is required to be in possession of a valid student's visa when 
applying for readmission to the United States. 

e. An alien student admitted temporarily is admitted only for the purpose of pursuing a full course of studies at a specified school, college, 
or other erlucational institution.- If, after being admitted, such student desires' to transfer to another school, coll_ege, or educational in• 
stitution oJher than that specjfierl at the. time of his admission, the student must make a -written application in advance.to the Unite_d State.s 

. immigration ·offic;e having jurisdiction 0".er th_e place where' th~ ·s~udent resides, for pennis
0

sion to make s~ch a transfer. 
r.· 'When~ver employinerit for practka_l tr9:ini'ng is required or~!lCommend_ed by the institution ·or place of study attended _by the applicant, the 

district director or-the officer in charge may permit employment·of the alien for a si1t-month period subject to extension-for not over two 
· additional six-month, periods, but ahy such ex tens ions shall be granted only upon certificl\4~Qn by the school and the training agency that 

the practical training cannot be completed in a shorte~ period of time. . .. . . . ; .-
6. If an alien student in the United States h\\s any questions concerning his immigration· status, ·he should not hesitate to call ·or writ:e to the 

nearest immigration office. That office will be pleased to help the stude!lt: · ., 

Subscribed and s to ~f~re·me this :. . . .· '/.,s ""tl; -
at -----,~~-==C-(:--=~~--7 ---,,·,__ _ _,.,,__7 '"r.a;;::-'-•-'-''---7":f-"c....-----­

. Title 

. GPO 9'737o5"-... . ..... 
'· .... 



UNIVERSITY 0-LIFORNIA 

Berkeley 4, Califo111' · •· 
OFFICE OF .. REGISTRAR 

.., ':.r 

REPORT OF REGISTRATION 
OF NONIMMIGRANT STUDENT 

District Director 

Immigration and Naturalization Service 

U.S. Department of Justice ~-------____.L..._ _ _.___.......,_-:e-
630 Sansome Street 

San Francisco 11, California 

(b)(6) 

1\1i._~~---Gopalan _,SHY»IALA. ------------------------------------------. ------- .-------------- ,----------, ·' .. 
• J oz'. f 

a nonimmigrant student, File No.---~~------·-----------------------------------------------------------, 

is enrolled in the University of California, Berkeley, in the current semester, 

;$!;!_ptember __ 1960 __ - __ January 1961_._________________________ _ ___ .S..ll~. is pursuing 

Nutrition. 

____ During_ the __ academic __ yea:r __ 1959-60 .J ___ she __ pursued __ six __ uni ts 

~:f __ _g_!:§._c}:~~~~- work __ eac!i __ semester. ____ Because __ of __ her __ em_ployment 

as __ a __ research __ assistant_ which. is __ regarded_ as __ an __ im_portal)t 

part __ of__ her .. training _for __ an. academic .. career ,1 __ the __ Uni ver~i ty 

~--~u-t;,}:lori ties __ considered_ her __ studies ___ the __ equivalent 

~f--~---f~~.:!: __ pro_gram. ___________________________________________________________________________________________ _ 

___ }f ___ ~ ___ f~!~_)1~s __ been_ established.for __ this __ student ~ ___ please 

report __ the __ number .. assig_ned __ thereto•-----·····-······-········--·····-···--······-··-·· 

1~':."f ff _ Very truly yours, 

lf'i,Y!dl ,,_ ,h J lnegistrar 
' ,I '•-. ::i;J) j rL 

Date ___ January_ 23, .. 1961 . ". ,-<Q _P_e_r_-___ -___ -__ -. ___ ... _.--.. ------------------·-_J········································· 

lm-1,'59 (9187s) 1145 

(b)(6) 



• 

) 
I 



• UNITED STATES DEPARTMENT OF JUSTICE 
lmmlgntlon end Naturalization Service Form Approved 

Bud11et Bure•':' No, 4~R068.9 

APPLICATION TO EXTEND TIME OF TE'1PORARY STAY 
or 

APPLICATION BY ALIEN STUDENT FOR PERMISSION TO ACCEPT EMPLOYMENT 
(Read instructions before filling out application) 

FEE PAID No. 

(b )(6) 

NOTE: Alien students applying solely for permission 
to accept employ~nt, answer only questions 
numbered 1, 2, 6, 7, 20 through 27 and have 
certification completed by appropriate school 
official. 

Immigration & Naturalization Service 
San Francisco, Calif. 

(b)(6) 
File N 

TO: IMMIGRATION AND NATURALIZATION SERVICE 

1. My name is .............. (:ro f>AL-AtV. .................................................................................................... g·H .. \/A.M.tl.Ltl ................ . 
fi"H,,4 --

2. 

3. I a 

4. I ha 
the o owing names ....................... · ............................................................................................................................................................................... . 

(Show maiden name II a married woman, professional names, nlcJcnameB and allaaes) 

5. I D am ~ am not in possession of a return passage or ticket. 

6. I arrived in the United States by .................. .J?. . ..ft..fL ........................................... and entered at ......... H.~.:N.PJ::::V. .. ~V.~.-J . -~ 1i- ,-I,"'.! (Namo at alitp or other means at travel) ~ \, \~ ~ i --(.Alam.,,-ot•port:)"""•""""'-'e.!; ~ 
on ..... ~-Q..b.f ... ..l.S.:.: ... ~ .... Yi..b .. D .. and have permission to stay until ............ J?. ...... !'.;;: ...... J~cD 

___ A..,._...,,....., ..... ,_,.,...=:,P_,.,.._ · (Month l(Da Year . 

7. I came to the United States to ...................... ~J'-B;~~tr;;;;;.:;,~~-;;·,;;~··~;;;~1,--;;;,·;;·~~;·~·;;;;j";,.;··u.:.1i-.:.d·s"i;;i-,:,~j". ............ : ...................... : .. . 

8. My occupation is ·············S·T..\LJ.?..s .. i\!.'.J ...... _................... I O have [)Zlhave not been employed or engaged in 
busi.ness since I arrived in the United States. 

9. If you have been employed or engaged in business in the United States, please answer the following: 
I was employed as a· .............................................................. for the ......................................................................................................................... . 

(Name of fUnployer and address) 

My employment began ···········-···-·············-·-····· and I received$ ............................ each0 day D week O month. . 

10. I have been supported in the United States by funds obtained from: .. L1 :"'\.·\ '\,,), ........ trt········~Q_\....~-.,--~''"\"1;.~._, 
11. (See paragraph 6 of instructions) I attach the written statement of .................................................................................................. _ 

qated ...................................................... in support of my application. This statement is made a part of this application, 
and I believe the statements to be true. 

12. I am D married f.!2SJ.. single O widowed D separated D divorced: ................................................................................... . 
(Namo ol huaband or wile) 

(b )(6) 



17. 

1,8. 

19. 

I desire to extend my time of tempora~ ~tay in the United States. unt.il Se...bT ..... ' 196 L. 
. , (llfohth) (Day) (Year) ~ 

The ~easons why I wish a f~er ·ext~nsion of .~Y tempor;i ~tay in the United States are: .. J .... ~.: .... ,~S.hJQ 
~ ·~:\,·······f.v.······Q-.~.£.i · ttlt",·,!L ..... \.k~s;i.J.).:~.t ................. f.:o ...... .c.~J.Y.d::i,.la.t?'-.......... :~-························· 
······~~\JDi:,····· .. ····e,..aL!..b!:..0....; ... ~,al•m•nl ·m•y ·f?.,· attached I mon epec11.requlred) ... \ ................................ : ....... Q ......................... . 

I will depart from the · 

United States on ·rM;;;;;;;f('o·,;;j;'frv;;;;ij" by .... 'iiv-;;;;.;;;·;;,·;;;;;;;··;;;·;;;,;;,;·;;;;;;;;.;;;·;;,·;;;,;;;;,·;;··...... at ...................... <iv;,;;;;;;·;;,·;;;;;:;;-··: .. , .............. . 

NOTE: The following ~dditional questions mur;t be answered if you ~e an alien student applying for permission to 
accept employment: 

20. I am attending (or have been graduated from) .......................... : ........... : ..................................... : ... : ............................................................ . 

· (Name and loc,11tlon of ln•llrutlon) 

(If graduated, give degree .conferred and date thereof) ............................................... _. ........................................................................... . 

21. If attending school give number of recognized credit-semester hours taken weekly in day classes .......................... , 
in evening classes ............................... . 

22. ·My. total yearly income is .............................................. from the' following sources .. : ........................................................ , ................. . 
••••••••• ........ , OOOOO•••••••oooOHH••••••••••••O•oOOoH•••••••••••••••00000oO••••••••••••••••••••••••••••••••••••••••••.••••••••••••o••••••••••••••••••••••o••••••••OoOO•• ~ o•••••••••••o'•••••-•••••••••••••U••••••••••••••-••••••••••-

23. My total yearly expenses are .............. · .. ·······.········.····· ................................................. · ..................................................................................... .. 
················ .......................................................... -.............................................. · ......... · ........................ · .................................. / .. ·······• ............................... . 

24. I desire· permission to accept employment because: 
[l Practical training"is required or recommended by school 
rJ Econo'!lic necessity (explain how .financial circumstances have changed since admission or change of 

status to student) ....................... · .......................................................... .-························ .. ·································· ............................................. . 
....... · ....................................................................................................................... · ............................... · ..................................................................... . 

25. The· following is a description of the nature of the employment desired and available: ..................................................... . 
J, • ' 

26. I have previously submitted application for permission to accept employment to the Immigration Office at . 
............................................................................ on .: ......... : ................................ , ............... and such application was O denied 
0 grant~ for a period to expire on ................ .' ..... {;i~·;~"j .................. : ..... .'..... . 

. ' 
I c'I?.RTIFY that I have confirmed the above facts· upo~ investigation and that the proposed employment 

· D will not interfere with the applicant" carrying successfully a full course of study. 
0 is recommended for practical training by the school and cannot be accomplished in a 

shorter period of time than that requested. 
0 ha:s been granted during ...................... sum mer vacation period. 

(Year) · · . 

(Signature of school official) 

(TIiie) 

27. I certify that all the statements I have made in this application are true and correct to the best of my know-

ledge and be lief. , I\:::" 
Dated af: .... :s.~ ... _..s-.~~f.o., this ........ EQ.0. ..... :., ....... '. ... day of .......... ¥~!., 19 .. b .. o 

. . ··•· ............. ~,;;;;;;;~··;;g,h':10,-.~~-' .. 
' APPLICANT WlLL NOT WRITE BELOW THIS LINE u• 

[l Exte~sion of stay denied. Sati~J;tctory der:;J7to ·-;7 .................................. : .. ····--···· .. ···········--............................ : .................... . 
~porary stay extended to ... ~J../7}7-/·,&c-c./............. . . · 
0 Student employment authorized # D Denied 

:::::•~~k••··.,·· ...... , ........ ········································•:,Pli .. ············.···· · .. ~' ... ··················· .... -··············································· .. 

~· sent to Central Office 

,, 
(b )(6) 



· ~- Form I-20 • 
UNITl:D STATE~ DEPARTMENT OF Jl'STI 

Immigration end Naturalization Service , • (Rev. 3/5/56) CERTIFICATE OF ELIGIBILITY . 
(For Noni11111igrant "F" Studen~ Stat~s) 

Place _ Berkeley h, California Date ,July 21; 1960 
This is to certify that the University of California. Berkeley 

(Name of school or institution) 

has accepted the person named below for admission to a full course of study beginning _______ _ 
September 1960 , or that such person is a 

student permitted to con ti nu e a full course of study. (b )( 6) ~ 
Name Mj ss Gana) an SHYj'.., T • ,__________ Date of a· 
Country of Citiz;nship __ 7_====--------- Place of...._ _____________ ___, 
Conditions of Admission:Miss Shyamala attended the University at Berkeley from September 

1958 to June 1960. She is eligible to continue her studies in the fall semester 
1960-61 as a student in the Graduate Division, major subject Nutrition •. 

The University estimates that the full cost of a year's study is approximately 
$2000, or $2600'.ff summer sessions are included. 

The above-named school or institution was approved for che attendance of nonimmigrant students 
under the Immigration and Nationality laws by the Immigration and Naturalization Service at 

Washington, Do C. on Sept• 12, 1924 file number Nil* 
------'-'-=-"-'--'-"---'--..__-'--.L.------------ ' ' ' 

I hereby certify that this aperoval has not been revoked or canceled.-~ 
*File No. 414-214 NC Aaj., San Francisco, Calif., Nov.2, 1955. 

The above-named school or institution is under the jurisdiction of the ______________ _ 
Not applicable · which was approved as shown above. 

(Name of approved school district) 

The above-named school or institution agrees that it will: 
(l) ,Immediately upon the initial registration of a nonimmigrant student at such institution file with the local office of 

the Immigration and Naturalization Service having jurisdiction over the area in which this institution is located, a report in 
writing stating the name, date of birth, and lor:al address of such ~tudent; the name and complete address of a friend or 
relative of such student in the United States; the date when such student was first registerei:I, and whether registered for a 
full course of study. 

(2) Forthwith, upori the termination of the attendance of a nonimmigrant student, file with the local office of the Immigra­
tion and Naturaliza~ion Service having jurisdiction over the area in which this institution is located a report in writing, stating 
the date when, and reasons why, sucli attendance was terminated, the whereabouts of the alien, if that information is available, 
a'nd the date, ship, and port of proposed departure if the alien is~~!!-~. to leave the country . 

FOR USE OF IMMIGRATION OFFICIALS: 

DATE: 
PLACE: 
ADMITTED TO: 

.,....... __ _ 
\\'! OF C-4£;:, ~,-----------------, 

/ ,," M,o 
.~~ 

:::,~ 
G 

21 ,-

(b )( 6) 

strar 

This form must be presented by the prospect ~ American Consular Officer at the time 
of visa application. It must again be presented to ::.;;;;;~;?ill rates Immigration Officer at the port of 
entry. If the student desires to depart from and return t e United States during the period of validity of 
his visa or desires to secure an extension of his temporary admission, or desires to transfer co another 
s_chool, h_e must present a new current copy of this form to the United Scates Immigration and Naturaliza­
tion Service·. 

---·-·-----



~MENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS 

NONIMMIGRANT STUDENT UNDER SECTION 101(a)(l5)(F)OF THE IMMIGRATION AND NATIONALlTY ACT 

r 

This Certificate or Eligibility shows that 1------------:-::-,----.-~--:c-------,----,---,-------- have_ been accepte~ by an 
(Name of applicant-- please print) 

iristitution of learning approved under the Immigration and Nationality laws for the attendance of foreign students. As an applicant for a non­
immigrant. student visa and for admission into the United States as a student I declare that: 
1. I seek to enter the United States temporarily and solely for the purpose of.pursuing a foll course or study in the institution or recogniz-ed place 

or study which has acceptecl me as a stuclent. · 
2. I will carry a full course or study o~ the scope and riature required by that institution. 
3. Check one: 

D I have sufficient scholastic preparation and knowledge of the English language to enable me to undertake my intended course. 
[J My knowledge of the English language is inadequate, but the institution uf learning accepting me is equipped to offer, and has accepted m, 

expressly for, a full program of study in the _________ ~--- language with which I am sufficiently familiar to enable me to 
pursue a full program of study. (A statement from the accepting institution to the foregoing effect must be attached· or specified under 
"Conditions of Admission".) 

D The institution of learning furnishing this Certificate has accepted mo for a full course of study of English. (A statement from the ac­
c-epting institution to this effect must be attached or specifiad under "Conditions of Admission".) 

D Special arrangement.s have been made by the accepting institution for tutoring me in English. (A statement from the accepting institution 
outlining the arrangements must be attach,ed or specified under "Conditions of Admission".) 

4. I will be financially able to support myself during my entire stay in the United States while pursuing a full course of study. State source and 

amount or support=------------------~-------------------------------

(Documentary evidence of means of .support must be submi.tted to the American Consular Officer to· whom the visa application is made. If arrange­
ments for p'art-time employment on the campus or the accepting institution o'r learning 'have been made, a statement from the institutinn to 
that effect must be attached or specified under "Conditions of Admission".) 

5. I understand that the following conditions must be met by me i£ I am admitted into the United States: 
a. No alien student adinit~d to the United States temporarily may be employed for a wage or salary or engage in business while in the United 

States unless it is necessary for him to do so to defray part of his living expenses, and then only if pennission to do. so has been granted 
by the Immigration and Naturalization Service. If arrangements for part--time· employment have been made with the accepting institution of 
learning as indicated in the answer to question 4 above, permission to accept employment may be granted at the time of the student's admis­
sion into the United States. 

b. All alien students admitted temporarily are permitted to remain in the United States only for the period fixed at the time of admission, un­
less they ap,ply to the nearest orfice of the Immigration and Naturalization Service on Form I-539 thirty days prior to the·expiration of the 
period of admission authorized, and oh.tain an extension of their stay. 

c. All aliens in the United States on the first day of January of each. year must submit a written notice of their address to the Immigration and 
Naturalization Service by the thirty-first day of January. In addition, a notice must be sent within 10 days after each change of address. 
Regardless of whether they move, all alien students temporarily in the United States are required to file a written notice of their address 
every three months. Printed forms obtainable at any United States immigration offi<!e or post.office should be used in making the annual 
address report, the change or address report, and the three-month address report. 

d. At the time an alien student departs from the United States, his temporary entry permit (Form 257a or 1-94 C) is to be surrendered to a 
representative of the steamship or airline if he leaves via seaport or airport; to a Canadian immigration officer, if he leaves across the 
Canadian border; or to a United States immigration officer, if he,leaves across the Mexican border, An alien student who departs temporarily 
from the United States during the 'period of his authorized stay in this country is required to be in possession of a valid student's visa when 
applying for readmission to the United States. . . · 

e. An alien student admitted temporarily is admitted only for the purpose or pursuing a full course of studies at a specified school, college, 
or other educational institution, If, after being•admitted, such student desires to transfer to another school, college, or educational in­
stitution other than that specified 'at the time of his admission, the student must make a written application in advance to the United States 
immigration office having jurisdiction over the place where the student resides, for pennissio11 to make such a transfer. 

f. Whenever employment for practical training is required or:ecommend_ed by the institution or place of study au.anded by the applicant, the 
district director or the. officer in charge may pennit employment of the alien for a si,c-month period subject to ·extension for not over two 
additional six-·month periods, but any ·such extensi~ns shall be gran_ted only upon certification by the school f,lnd the training agency that 

· ' · the practical training cannot be completed in a shorter period of time. · 
.. 6i If an alien student in the United States h~s any questions concerning his immigration status, he should not hesitate to call or write to the 
, · neare!:)t 'immigration office. That. office will be pleased .to help the student: 

(Signature of Applicant) 

Subscribed and sworn to before me this·_·---------------~- day of -----------------

at--------------------------------

, -I 
To be sworn to before the Americ.~•,lar Officer to whom the visa application is mad. 

GPO 973706 



/ti=~,:T..t'!~,n::::~::,:N TO EXTEND TIME OF TEMPORARY STA: :::,:.~::' •. v\06109 

or 

APPLICATION BY ALIEN STUDENT FOR PERMISSION TO ACCEPT EMPLOYMENT ,(b) 6) 
(Read instructions before filling out application) 

FEE PAID 
NOTE: Alien students applying solely for permission 

to accept employment, answer only questions 
numbered 1, 2, 6, 7, 20 through 27 and have 
certification completed by appropriate school 
official. 

nd N.et".lrsJ.t:;:a ~ . 
Imnd.gration 8-- • • ,.., Calif• 

• verified 

Fil 
TO: IMMIGRATION AND NATURALIZATION SERVICE 

1. My name is .......... Gi..DP6.J.-A1" ......................................... ~.(b)(6) ............................................ ""5H"1.A.H-&_l-_A __ 
2. M 

th 

3. I 

4, I 
th 

~----------,:,;on,;;;;;;--;;;;;rnr.;;;--;;;;;;:;;;-rr;;,.c;;m;;;e;;:;rr;-r.era.wo;;;;;;m;;;enn:,,p;;;ro;rr,;;eauamo;;;n~ar;;.;;;;;;;.:--;mri;==-;;;:;";1".n.,;..;-r--------,-~ 

S. I D am [J am not in possession of a return passage or ticket. (b )( 
6

) 

6. I arrived in the United States by ................. e..~~·········~!.~ ............. and entered at .......... f .. lQ~.~ .. ~.bQ ...... . 
-',t;:_ (Name ol ahlp or other meena of travel) 

1 
lli: (Name ol P.P.rt),. _ 

on .t~.: .... , .... ~T ... .l..!S::.5-.. and have permission to stay until .......... \ ......... -~t: I 1_ ~ •~.~~ ··-:···:r dMonth)"'(D,1,:y;';c,}t;ar),-.....'""""'== 

7. I came to the United States to .~ .... ~tate.bnef~!?"~;:~,ch you~i;ed Statea) ········································ 

8. My occupation is ................ ~~ .. ~+.................... I D have [)i.have not been employed or engaged in 
business since I arrived in the United States. 

9. If you have been employed or engaged in busiitess in the United States, please answer the following: 

10. 

11. 

12. 

13. 

14. 

15. 

i was employed as a .............................................................. for the ....................................................................................................................... . 
(Name o~ployer and addreas). 

My employment began ·············-··········-·-···-·· and I received $ ...•........•............. each LJ day D week D month. 

I have been supported in the United States by funds obtained from: ·····~···········~U.~t~ .. ~.~·~ 
(See paragraph 6 of instructions) I attach the written st!=ltement of ......... ;t: - . ~.Q __ ········-·······-······················--··-
dated ... f\.~i_~~.~ .. J\S., .... in support of my application. This statement is made a part of this application, 
and I believe Hie statements to be true. 

I am D married [jJ:single D widowed D separated D divorced: -············---·······-···----··············---
(N•me ol huaband or wile) . 

... ~. 

My wife or husband is living at .... (Numberj"°·········(s;;.;;;;,-····················(P;;;;;;c;f"···············cciiyj"·······--··-······-··,c;;~~\\;~-·~··· 

I am visiting the following · ~ t \ ~~ 
persons in the United States ·········································-··········································---···--··········-·-···~-:.~~ ;,··-··-······· 

(Name) (Rel•tlonahlp) 

6 
~6) ·· (AddreH~-

J have already received ~ .. ~ .. extensions of my temporary stay in the United ~1:J:~ . St.~ ~ 
(State how meny) 



17. 

18. 

. ~· . ""~ ,t=)b 1, ~» .... '/ 6 0 . . ··==-_,, 
I desire to extend my time of temporary stay in the United tateVntil ............ ~· · 

(Month) (Day) (Year) 

The reasons why I wish a further extensio~ of my temporary stay in the United States are: ......... ~b.d..~ .. . 
-------------·-·····-------·-·········-------------------------------------------·-·-·-···-·-·······-··-··-·········-------------·-------------------------------------------·•·.--·-······•··•···························-·•·····-··········· 

., 
················································----- (Statement may be attached If more Bpace reqi.~ired) ····· 

19
· ~:i~~dd;r:t:sfr:: .. ~~~ . .f~ .... lti.Jby .................... P..o.:~.'t. ....... ~.:ff;;;t~ ......... at ............ 1'J.e..t..v ......... 'J«k ... · ...... . 

(M,;;;T;;f(Day) (Year) (Name of ship or other mea/ of travel) (Name of porl)• · 

NOTE: The following additional questions must be answered if y,ou are an alien student applying for permission to 

20.~"".'.~;,'"_' P••··ra u~.;;-:=_> ,w~\I, % (gQ th l~t-· 
. (Name and /oc,atJon of lnstllutlon) 

nferred and date thereo// ................................................ :·····--······ .. ········ ................................................ . 

21. :~ :•~::1!:•c;~::: ~•~:.:::~e< ,ecogni,ed c,7'-semesle< ho~s tak= weekly in day classes ...... .1:L ....... , 
22. 

23. 

24. 

25. 

26. 

~:. ... ~~.~~·~·~······················· .. ··--···· .. ··•···· .................. ·.::·.·.:::::::::·.:·.:::::::::::·.::·.·.:::·.::::::::::::::·.:::·.·.::·.::::~:::·.::·.:·.:::::::·.·.·.:::·.:·.:·.:::·.:·.::::::::::·.·.:::::::::·.:::::::·.:· 
I desire permission to a 
[l Practical training is ol 

[1J Economic necessity av.e-r~,~;e<:1-s-1·tflE~~·~·s-s-~· ~~:C'.tUU:~L-2.~-· 
status to stttdent) .... .. .... ~ ... r~ ... \9..~............... . ........ . . ............ . 
~~........... ·~~""~ -.,.<@~ . .. ........... .,_: ..... /£-:-. ... ~.~.+:........ ···~···, 

~.P 1~.n ~ .~~~:t:.:~ .. ~~~.~m~loym~:.taesir~: ~.~~ .. ~~a~labl.~: ........ : ..... :: .................................... . 

I have su mitted a plication for permission to accept employment to the Immigration Office at 
. ............................................. : ........................... on ............................................................ and such application was O denied 

□ granted for a period to xpire on ...................... T;i;;i;;r····· .. ···· .... , ............. . 

I CERTIFY that I have confirmed the above facts upon investigation and that the proposed employment 
0 will not interfere with the applicant carrying successfully a full course of study. 
D is recommended for practical training by the school and cannot be accomplished in a 

shorter period of time t.han that requested. 
D ha:s been granted during ...................... s urn mer vacation period. 

(Year) 

(Signature of school official) 

(Title) 

27. I certify that all the statements I have made in this application are true and correct to the best of my know-
ledge and belief ,yd..· . · . ' " 

Dated at ··~~:s~::N:~:~;;;~::~~;;i!z;~O. 
~ !xtension of stay denied. Satisf~~ty d~p~ur~ to .................................... =·········--·······························• ............................... . 

~ emporary stay extended to ....... 7-/-./.. . .y'/.,t:f!.Q.............................. . · · 
D Student employment authorized D Denied ' - · 
Remarks· ....................................................................................................................................................................................................................... . 

Action taken at .... §}~ ... ~~~-tANCTSCO ' ... -CALIF.' ................ on ..... : .... . 

0,-1~530 sent to Central Office 

\ 

• (b)(6) 
:, 



Form 1-20 
UNITED STATE~ DEPARTMENT OF Jl•STI 

Immlgreflon and Neturellzotlon Sen,lce 
(Rev, 3/5/56) ·• CERTIFICATE OF ELIGIBILITY -

(For Noniaunigrant "F'' Student Status) 

Place _ Berkeley 4, California Dace August 24, 1959 
This is co certify chat the University of California, Berkeley 

(Name of school or institution) 

has accepted the erson named below for admission to a full course of study beginning _______ _ 
Se tember 1 .5 or that such person is a 

Name Miss Gopalan SHYAMALA Date of Bi·rth 
Country of Citizenship =:J I Place of Birth 

student per mi teed to continue a full course of study. (b )( 6) j ~ 

Conditions of Admission: Miss Shyamala attended the University at B,., v e. 
1958 to June 1959. She is eligible to continue her studies in the fall semester 
1959-60 as a student in the Graduate Division, major subject Nutrition. 

The University estimates that the full cost of a year's.study is approximately 
$2000, or $2600 if summer sessions are included. 

The above-named school or institution was approved for the attendance of nonimmigrant students 
under the Immigration and Nationality laws by the Immigration and Naturalizatio·n Service at 
Washington, D. C. , on Sept~ 12, 1924 , file number, Nil* 
I hereby certify chat chis arproval has not been revoked or canceled?:-
-i..~File No. !D-4-214 NC Adj., San Francisco, Calif •. , Nov. 2, 1955. 

The above-named school or institution is under the jurisdiction of the _____________ _ 
Not applicable which was approved as shown above. 
(Name of approved school district) 

The above-named school or institudon agrees that it will: 
(l) Immediately upon the initial registration of a nonimmigrant student at such institution file with the local office of 

th«: !mmigra!ion and Naturalization _Service having jurisdiction over the area in which this institution is located, a report in 
writing stating the name, date of birth, and !or.al .address of such student; the name and complete address of. a friend or 
relative of such student in the United States; the date when such student was first registered, and whether registered for a 
full course of study, 

(2) Forthwith, upon the termination of the attendance of a nonimmigrant student, file with the local office of the Immigra­
tion and Naturaliza~ion Service having jurisdiction over the area in which this institution is located a report in writing, stating 
the date when, and reasons why, sucli attendance was terminated, the whereabouts of the alien, if that information is available, 
a'nd the date, ship, and port of proposed departure if the alien i eave the country. (b)(6) 

!'.'\'l OF C,t, 
~<:i .. ,~ 

,r,; 01' 

i' t 
F 

FOR USE OF IMMIGRATION OFFICIALS: 

DATE: 

PLACE: 
ADMITTED TO:'. istrar 

This form must be presented by the prospecti 9§9-t?, ~ e American Consular Officer at the time 
of visa application. It must again be presented to c · tates Immigration Officer at the port of 
entry. If the student desires to depart from and return to the United States during the period of validity of 
his visa or desires to secure an extension of his temporary admission, or desires to transfer to another 
school, he must present a new current copy of this form to the United States Immigration and Naturaliza­
tion Service. 



::iTATEMENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS 

l\JNIMMIGRANT STUDE~T UNDER SECTION 101(a)(15)(F)OF THE IMMIGRATION AND NATIONALITY ACT 

This Certificate of Eligibility shows that 1------------,-,-,---,----..------~--~~--------have, beon accepteq by an 
(Name of applicant•· please print) 

institution of learning approved under the Immigration and Nationality··'laws· for the attendance of foreign students. As an applicant for a non­
immigrant. student visa and for admission into the United States as a student I declare that: 
1. I seek to enter the United States temp9rarily and solely for the purpose of pursuing a rull course of study in the institution or recogniz-ed placo 

of study which has accepted me a.5 a student. . . 
2. I will carry a full course of study of the scope and riature required by tliat institution.': 
3, Check one: 

□ 
[] 

I have surficient scholastic preparation and knowledge of the English language toienable me. to undertake my intended course. 
My knowledge of the English language is inadequate, but the institution of le~rniilg accepting me is equipped to offer, and has accepted m, 

expressly for, a full program of study in the_____________ 'language 1;·ith which I am sufficiently familiar to enable me to 
pursue fl foll program of study. (A statement from the accepting instituti_on to the foregoing effect must be attached or specified under 
"Conditions of Admission",) . 

D The institution of learning furnishing this Certificate has accepted me for a full course of study of English. (A statement from the ac­
c-epting inst.itution to this effoct must be attached or specified under "Conditions of Admission".) 

D Special arrangements have been me.de by the accepting institution for tutoring me in English. (A statement from the accepting ins ti tu tion 
outlil)ing the arrangements must be attach_ed or specified under "Conditions of Admission",) 

4. I will be financially able to support myself during my entire stay in the ·United States while pursuing a full course of study. State source anrl 

amount of support: __________________________________________________ _ 

(Documentary evidence of means of support must be submi.tted to the American Consular Officer to whom the visa application is made. If arrange­
ments for part-time employment on the, campus of the accepting institution of ;learning .have. been mad~, a statement from the institutinn to 
that effect must be attached or specified under "Conditions of Admission":) 

5. I understand that the following conrlitions must be met by me if I am admitted into the United States: 
a. No alien student admit~d to the United States temporarily may be employed ,for a wage or salary or engage in business while in the United 

States unless it is necessary for him to do so to defray part of his living expenses, and then only if pennission to do so has been granted 
by the Immigration and Naturalization Service, If arrangements for part-time employment have been made with the accepting institution of 
learning as indicated in the answer to question 4 above, permission to accept employment may be granted at the time of the student's admis­
sion into the United States. 

b. All alien students admitted temporarily are permitted to remain in the United States only for the period fixed at the time of admission, un­
less they ap,ply to the nearest office of the Immigration and Naturalization Service on Form 1-539 thirty days prior to the expiration of the 
period of admission authorized, and oh.lain an extension of their stay. 

c. All aliens in the United States on the first day of January of each. year must submit a written notice of their address to the Immigration and 
Naturalization Service by the thirty-first day of January. In addition, a notice must be sent within 10 days after each change of 11ddress. 
Regardless of whether they move, all alien students temporarily in the United States are required to file a written notice of their address 
every three months. Printed forms obtainable Rt any United States immigration offiC!e or post.office should be used in me.king the annual 
address report, the change of address report, ,ind the three-month address report. 

d. At the time an alien student departs from the United States, his temporary entry permit (Form 257a or 1-94 C) is to be surrendered to a 
representative of the steamship or airline if he leaves via seaport or airport; to a Canadian immigration officer, if he leaves acro.9s the 
Canadian border; or to a United Stat.es immigration officer, if he.leaves across the Mexican border. An alien student who departs temporarily 
from the United States during the period of his authorized stay in this country is required to be in possession of a valid student's visa when 
applying for readmission to the United States. 

e. An alien student admitted temporarily is admitted only for the purpose of pursuing a full course of studies at a specified school, college, 
or other eclucational institution. If, after being admitted, such student desires to transfer to another school, college, or educational in­
stitution ot.her than that specified at the time of his Rdmission, the student must make a wrill.en application in advance to the United States 
immigration office having jurisdiction over the place where thE) student resides, for pennission to make such a tcansfer. 

f. Whenever employment for practical training is ·required orrecommended by the institution or place of study attended by the applicant, the 
district director or th'e officer in charge may permit employment of the alien for a sii<-month period subject to extension for not over two 
additional six-month periods, but ahy such ex tens ions shall be granted only upon certificatiQn by the school and the training agency that 
the practical training cannot be completer! ·in a shorter period of_ time: . 

6. If an alien student in the United StaUl~ h\is any questions concerning his immigration status, he shoul!1 not h·esitate to. call or write to the 
nearest 'immigration office. That office will be pleased to help the student: · · 

(Signature of A pp/icant) 

Subscribed and sworn to before me this -~--------------- day of ------------------, 19--, 

at 
Tiile 

\. 
;. To be sworn to before the. America·-:•'.~ Offic_er to whom the visa application is made·• GPO 973706 



I 

i 
I 
; I 

UNIVERSITY OF CALIFORNIA 
~erkeley 4, California • • OFFICE OF THE REGISTRAR 

REPORT OF ARRIVAL AND REGISTRATION 
OF NONIMMIGRANT STUDENT 

District Director 
Immigration and Naturalization Service 
U.S. Department of Justice 
630 Sansome Street 
San Francisco 11, California 

....... November .. 6 ................................... , 195 8 .. . 

MY ::.:IR~1?alan .. SHYAMALA ........................... 1.................. ···--- ............1 ............ (b )( 6) ......... , 

who was admitted to the United States at ... Hono.lulu., ... T. .. H •................................... , on. .. Sspt~mb.er ... 15.,-.. 19.5.8 ............ , 

under Section l0l(a)(l5)(F) of the Immigration and Nationality Act of 1952, File No .... ~~ ................................................... , 

registered on ... ~.P-t.e.mb..~r.. .. l8., ... l9..5.8._ ................ , as a student in the University of California, Berkeley, in the current 

semester, .... Se.pt.e.mb.e.r ... l95.8 ... ~ ... J.anuary: .. l9.59 ............. -••···········-·She ..... .is pursuing a full program of studies in the ,,,., 

.. Gr..$.d.M~:t.e. ... :w.:v.1s.iQn~ .. .majQr ... s$j.e.c.t .. Nu.tr.i.tio.n... ..... He.r .. .s.tudy. .. liat ... c.onsist.s ... of ... tw.o .. .unit:Lof ... 

.. ITT'.~Q.J;J,~i~ .. :w.Q;r.k ... 9,n.d. .. nine. .. JJ.nits ... of ... under.gr.aduate. .. w.Qrk .................................................................................... . 

The student has supplied the following information: 
(b)(6) 

_ Pr!~'.~dili~s~ ~···-·············' -
Place:and date Qij._ ____________________________ ____.l ............................ . 

~- o; .q 
-.:r_. :s:. v 

Name;at'i°cl address of afriend or relative in the United Stat 

~-.....,.,.....--------__.··················(b·){6)"·················································································· 
·:. ·:: <!' OJ 

: R~irtlirks If,..a . file . .has J~.e.en .. e.st.ablislled .. f.ar .. .Miss .. .Sby.amala., ... please .. xe.por.t ... the .. nwnber. ... 
4 

.~.~s.ign_ea ... tb_e~.e.t9 .•............................................................................................................................................... · ..................... . 

. ------------------------···---·-·--·--········--·--····---··-·········-·····-·---··-··············--········-·························-·········-··· .................................. - .......................... . , 

·----······--··-···· .. ······-······-··················· .. ··· .. ·········-····································· .... -.................. ............................ .... .. .................... --········-·-.. -.... --..... . 

···---········ ... -................................................................................... --........................ - ..................... ····-·-.. ··· ..... .. . .......................... . 

--············· ... --.---······-···-···············-···--·--·--··················· .. ·······--······ .. -·--·····-····· .. ····............................... -- ....... - ---

······----·----··---··--············ ···-·····-········-·········-······································ ·····--············-·····-···-························· (b )( 6) ·-·····-············· · -----······· 

.... I,_, __ ••_,_--_••_n_n---~-,R-... -... -......... _lr:~r:... •· ---·• . •••• 
rm-2,'57 (C4393s)1160 

(b )(6) 
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Form I-20 , • 
UNITEl'.J':sTA1:Jl:S' DEPARTMENT OF JtTSTI 

Immigration end Naturalization Service · 

,, • CR~v. 315156> CERTIFICATE OF ELIGIBILITY 
_, \. ,Ir,, (For Noni111D1igrant "F" Student Status) 

[~ 
Place·_ Berkeley: 4~~ Caiifornia I Date June 2, 1958 

This is to certify that the University of California, Berkeley 
_...._ (Name of school or institution) · · 

'Cl 
0::: 
0 
u 
''R c,:: 

has.'.accepted the- p~rs~n named below for admission to a full course of study beginning --''--'-----'----.4-

1 a·- - - - · 
student permitted to continue a full c study. (b )( 6) 
Name Miss GO alan SHYAl'\lf.ALA t------ bate of Birth 
Country of Citize~ship ..__ ___ __,__'::_-:_-:_-:_-:_~----- Place of Birth.__ __________ __. 
Conditions of Admission: Mis,s Shyamala has been granted admission -to the Graduate Division· 
as~ applicant for the degree of Master of Science in the field of Nutrition. 

The· Uniyersity estimates that the full cost of a year's study is approximately ~~1800, 
or $2400 if sunirner sessions are included. , 

This institution.has been approved by the Attorney General for the attendance of non­
immigrant students and the fact that such approval was current on April JO, 1954 was re­

____ P.9~"teJi ,,,,qy. _th~ District _Director,. -Immigration and Naturalization Service· -at San Francis co, 
'California, on November 2, 1955, file number 414-214 NC Adj. I hereby certify that to 
the best or my knowledge this approval ha~ not been revoked or ~led. 

fitt: . ~ 
04,t)1 IV-4 'f2' 

~f~f~fi~;G 
. ~J~(]'t) 

q.. 
✓ ·-.,.., 

5<;..._~'9 
The above-named school or institution was approved for the attendance of nonimmigranc s&dents 

under the Immigration and Nationality laws by the Immigration and Naturalization Service at 
_____________________ , on _________ , file number, ______ _ 

I hereby certify that this approval has not been revoked or canceled. 

The above-named school or institution is under the jurisdiction of the _____________ _ 

· (Name of approved school district) 
which was approved as shown above. 

.. ·":- . . 
_ • The· above-n11med _schoc:,l _or institution agrees,.that it will:.' _. · ~ · - · 

. (1) Immediately upon the initial registration of a nonimmigTant stui:lent at such institution file with the local office.of 
the Immigration and Naturalization Service having jurisdiction over the area·in ·which this institution is ·1o·cated·, a report in 
writing stating the name, date of birth, and local address of such i,;tudent; the name and complete address of a friend or 
relative of such student in the United States; the date when such student was first registered, and whether registered for a 
full course of study. · 

(2) Forthwith, upon the termination of ·the attendance of a nonimmigrant student, file with the local office of the Immigra­
tion and Naturalization Service having jurisdiction civer the area in which this institution is located a report in writing, stating 

' the date when, and reasons why, sucli attendance was termip.ate .lie~ . _ abouts of the alien, if that inf0111JBtion is available, 
and the date, ship, and port of proposed departure if the alien ·s-:~ulf tll,i~ the country. 

• ,:.."<I~.,, ~0--1>"·------'------------. 

FOR USE OF IMMIGRATION OFFICIALS: 

DATE: 
PLACE: 

ADMITTED TO: 

~ 
~ JUtJ 

2 

(b )(6) 

istrar 

"~ 
This form must be presented by the prospective 1 

. e American Consular Officer at the time 
of visa application, It must again be presented to the United States Immigration Officer at the port of 
entry. If the student desires to depart from and return to the United States during the period of validity of 
his visa or desires to secure. an extension of. his temporary admission, or desires to transfer to another 

. school, he must present a new current copy of this form to the United States Immigration and Naturaliza­
.. tion Service. 



STATEMENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS 

NONIMMIGRANT STUDENT UNDER SECTION 10l(a.)(15)(F)OF THE IMMIGRATION AND NATIONALITY ACT 

This Certificate of Eligibility shows that I.,. - -. Gopalan SHYAMAIA have been ~c,cepte_d by an 
. (Name of applicant•· please print) 

inst.itution of le'arning approved under the .Imm_i_gration and Nationality laws for the attendance of foreign students. As an applicant for ,a non- . 
immigrant student visa and for admission into. the United States as a student I declare that: 
1. I seek to enter the United States temporarily and solely for the pu~pose of pursuing a full course of study in the institution or recogni~d place 

of study which has accepted me as a student. 
2. I will carry a full course of study of the scope and nature required by that institution. 
3. Check one: 
~ I have sufficient scholastic preparation and knowledge of the English language to enable me to undertake my intended course. 
D My knowledge of the English language is inadequate, but the institution of learning accGpting me is equipped to offer, and has accepted m, 

' . . . ' 

expressly for, a full program of study in the _ language with which I am sufficiently familiar to enable me to 
pursue a full program of study. (A statement from the accepting institution to the foregoing effect must be attached or specified under 
"Conditions of Admission".) . . . · 

D The institution.of learning furnishing this Certificate has accepted me for a full course of study of En-glish. '(A statement from the ac-
cepting institut,ion to this effect must be a,ttached or specified under "Conditions of Ad.mission;''.) . · ·' 

D Special arrangements have been made· by the accepting institution-for tutoring me in English. (A statem'ent from th
0

e accepting institution 
_ ~utli ning the arrangements must be attached or specified under "Conilitions of Admission",) 

4. I will be financially' able.:t.o ·support-ll)ysclf. dµring my,entire.stay~i11 t}1e_!J_ni,!ce_d_§ita~~ w~ile·_p_ur_~uing a full co~~se of study. State source and 

a~~unt o.f s~pport: I have been awarded . a Hilgard . scr-olarship for- the .. academic-· year "1958;.59 · 
by the-Univ_. of .. Calii'ornia; scholarship Y-ieldfi!_$1600.. .. _ . . 

(Documentary evidence of means of support must be submitted to the America_n_Consula.r Officer to whom the visa application is made. If arrange­
ments for part-time employment on the campus of the accepting institution of learning have been made, a statement from the institu~ion to 
that effect must be attached or specified under "Conditions of Admission",) · • 0 ui c ~}: 

5. I understand that the following conditioris must be met by me if I am 'admi~~d into the United States: ~ J> ~1, :1. 
a. No alien student admitted to the United States temporarily may be empl!?yed for a _wage or salary or engage in bu~JJJess whi~ ~ ljlie United 

States unless it is ne.cessary for him to do so to defray part of his. living e~pensl:ii, and then only if permission t.vroo so ha~n_J1ranted 
by the immigration and Natura.liz'ation Service. If arrangements for part-time employment- have been made with theat:cepting~~t~ion of 
learning as indicated in the answer to question 4 above, permission to accept employment may be-granted' at the~ of the.:sJ,ade'nt'.s admis• 
sion into the United States. . CIJ Z°n ~ ·-:~ 

b. All alien students admitted temporarily are pe_rmitted to remain in the United States only fo-r the period fixed at the time of a§\13.~mn, un• 
1 ess they apply to the nearest office of the Immigration and Naturalization Service on Form I-539 thirty da'ys prior t2i;l.he expitiitfch1o'f the 
period or admission authorized, and oh.ta.in an ex tens i~n of their stay. . : · = ,'; ~-;:.:. -

c. All aliens in the United States on the first day of January of each year must submit a written notice of their addresOo the lmmig_¥f9~ and 
Naturalization Service by the thirty-first day of January. In addition, a notice must be sent within 10 days after each change ofaatiress, 
Regardless oi whether they 'move, all alien students temporarily in the United States are required 'to file a written ng,tice of their address 
every three months. Printed forms obtainable at any United States immigration office or post office should be used in making the annual 
address report, the change of address report, and the three-month address report. 

d. At the time an alien student departs from the United States, his temporary entry permit (Form 257a or I-94 C) is to be surrendered to a 
representative of the steamship or airline if he leaves via seaport or airport; to a Canadian immigration.officer, if he leaves acros·s the 
Canadian border; or to a United States immigration officer, if he leaves across the Mexican border. An alien student who departs temporarily 
from the United States during the period of his authorized stay in this country is required to be in possession of a valid student's visa when 
applying for,rea.dmission .t.Q. the United States. . . ,_ · _ 

e., An al,ien ·stud(lnt admitted temporarily i~ admitte<l only for the purpose of pur~~ing a full course.of studies at a spe9ified r,chool,_college, .. 
_ "or other ·eoucatjonal institution. }f, after being admitted, such student desires to transfer to another school, college, or educational in• 

stitution other. tlian that" specified ·anlie· time -of· niii' admisi:Hon·, lhe studo;;t-must m:ike-,i. writte!u1pp!i~atiqn:\n advance_to_'the __ Unifud SJa~s. _ 
i mmigratio!I: .office having jurisdiction over the place where the stu~ent _resides, for permission to make such a transfer. · ; ... 

t Whenever employment for practical Uf!-ini.ng is required or recommended by the institution or place of study attended by the applicant, the 
district dir·ector·or·the officer in charge may permit employment of the alien for a six-month period subject to extension for not over ~w_o · · 

: addi'tfpnal six•mo'nth periods,' but-any such extr-nsions· shall be granted only upon certification by the school and the training agency that 
the pracqcal training cann_ot be completed in a shorter period of.,time, ·. . . _ - ··,· 

6. If a.ii alien stui:lent in.the United'States· has any questions concerning his immigration status', he should not· hesitate to call or wr,ite to the 
nearekt iminigratio~' office. That office will be pleased to help t~e s'tudent, 

\ .,} 

,, ., (Si_gnat e of Applicant) . -

Subscribed and,.sworn to befor~ ~this -----~3r~--'d"-----------. . ...... - . d Sentember ~o ay of ---...c....l:!-1:'--'"-=="-="'----------, 19~ 

':•· 

Calcutta·,·, -India 
at-----------"--'-"'-------""-------------------~------' 

American Vice Cons~ 

GPO 973705 

J 



APPLICANT 
LEAVE THIS SPACE BLANK 

{-{ARRI_$ -
,,~-· 

SHy~-NtfiL(-l 
LAST:/N~ME FIRST NAMJi. MIDDLE NAME 

CONTRIBUTOR AND.ADDRESS 

·' 
USINS 

~.::,-°~-~ I wr. 

DATE OF BIRTH 

RESIDENC!,'. OF PERSON FINGERPRINTED (b)(6) ·· 
CHICAG.O, ILLINOIS 

------- -·- -·- -·----- HAIR 

~------------~ -- ..... ·- .... --. --
I IEAVE THIS SPACE BLANK 

1-------=i=========r-' 

s 

DATE FINGERPRINTED 

5.-<- ) ~-- t:'7 
pj 

(b )(6).. 

CLASS. ___________ ,,... •. "":.""' .. ,...-,...· _J.:_. --

,'. '.\, H{flf 
REF-------',,-------,-;,,:.-,-~"='-;~~+-:----

-· . 

(b )(6) 



,..,. 

FD-258 
(2-21-55). 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE -· 

WASHINGTON 25, D. C. 

APPLICANT 

INSTRUCTIONS 

In order to obtain legible :fingerprints, the following suggestions are made: 

1. Use printer's ink. 
2. Distribute ink evenl.j(,.on inking slab. 

' ,0•~-

3. Waslj and dry fingers thoroughly. 
4. -In rolling fingers, roll from nail to nail, and avoid allowing fingers to slip, 
5. Be sure impressions are recorded in correct order. 
6. Type or print complete information as requested on the card. 
7. Note}n the space provided for each individual finger any amputations or deformities 

wh:ich make it impossible to print the fingers. 
8. Law-enforcement agencies using this card for pistol permits, licenses, etc., should indi­

cate type of permi~ or position in space "COMPANY AND ADDRESS." 

9. Department of Defense agencies using this card in connection with security checks of 
military or civilian employees will enter the designation and address of the request-

- ing activity or organization in the space "COMPANY AND ADDRESS/' · · · · 

10. The space "NUMBER" should contain the number designated for the particular case or 
code designation. The number appearing in this space will be quoted on answers to 
the fingerprint search. 

U, S, GOVERNMENT PRINTING OFFICE 16--63416-ll 

•· • 



Name (Last !n C.APS) First ' ~3 Middle I File N<). ' 

· HARRIS ~~hvama·la Goi,alan 
Alles 

~ 

.. 

1-1- t :Z..& 
✓ (b )(6) . . 

. I Country of Birth Nationality Date of Birth 

(b )(6) 

Place of Entry Date of _Entry . . 
9/j~6/&3 Hl-Iw .. ···---

Search C.O. Inde2~ for following: 
~ ... ""1111 

D Flltrlish locatllon of file .... __ -:.:----.. ~ _ .......................... ______ ....................................... , ......................................... .. 
· Reque stin:K Of!lce l 

RE11ARKs: SFR ~rCB T- 3 
Date lJ(27~5 

(Rev. 4-20-61) ..JEST FOR SEARCH OF CENTRAL OFFICE INDEX GPO 910313 
--- -•- --- •- .-.r •-. -

-◄ 



' ' ... . 



OF: 

NSN 7S<0-01-126-7761 

IMMIGRANT VISA AND ALIEN REGISTRATION 
AKA: GOPALAN, SHYAMALA 

lFamijy Name) (First Name) 
HARRI~, SHYAMALA GOPALAN 

(Middle Name) 

501 • 

IV 
THE IMMIGRANT HAS 

BE PREVIOUSLY IN 
THE UNITED STATES (b (6) 

IN 

ACTION BY IMMIGRATION INSPECTOR THE IMMIGRANT NAMED ABOVE ARRIVED IN THE UNiTED 
STATES VIA (Name of vessel or flight no. of arrival) 

A 
WAIV,ED UNDER SECTION 

f.21 81 fMMIGRATIO?\I, 
OtD M9¥ 40 

l"Jfl ,,.OR ... __ <..:,.__"ii--,_ 

FINAl ADDRESS S 
IN THE UNITED 
STATES 

C 

~ □ 212(el □ 212th) 

□ 212(gl. □ 212(il 

M 

94605 
SEC. 212laK 141 
lA80R CERTIFICATION [ii NOT APPLICABLE □ NOT REQUIRED □ ATT~CHEO 

OCCUPATION 

UNIV. TEACHING RE~.......-re~~ 
SEXM 0 

f 1X1 
This visa is issued under Section 221 of the Immigration and Nationality Act, and upon the basis of the facts 
stated in the application. Possession of a visa does not entitle the bearer to enter the United States if at the time(b )( 6) 
he seek~ to enter he is found to be inadmissible. Upon arrival in the United States, it must be surrendered to a 
United States Immigration Officer. 

AMERICAN CONSULATE GENERAL 

(b)(6) 

ACTION OF I.J. ACTION ON APPEAL 

IMMIGRANT CLASSIFICATION 
CLASSIFICATION SYMBOL (b)(6) 

FOREIG 

IMMIGR 

ISSUED ON (Doy) !Month) IYeor) 

03FE886 
THE VALIDITY OF THIS VISA EXPIRES MIDNIGHT AT THE END Of 

!Doy) !Month) [Year) 

02JUN86 
PASSPORT 

NO. 

WAIVED 
OR OTHER TRAVEL DOCUMENTS !Describe) 

ISSUED 
TO 

BY 

ON 

EXPIRES 

U.S.P.H.S. 



OPTIONAL FORM 230 (English) {Rev. 6-82) 

FORM APPROVED 
O.M.B. No. 1405-0015 

DEPT. OF STATE APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION 
50230-105 

INSTRUCTIONS: This form must be filled out in DUPLICATE by typewriter, or if by hand in legible block letters. All questions must be answered, 
if applicable. Questions which are not applicable should be so marked. If there is insufficient room on the form, answe( on separate sheets, in dupli­
cate, using the same numbers as appear on the form. Attach the sheets to the forms. DO NOT SIGN this form until instructed to do so by the consular 
officer. The fee for filing this application for an immigrant visa is $25.00. The fee should be paid in United States dollars or local currency equivalent 
or by bank draft, when you appear before the consular officer. ' 

WARN/NC: Any false statement or concealment of a material fact may result in your permanent exclusion from the United States. I::ve11 though you 
should he admitted to the {Jnited States, a fraudulent entry could be grounds for your prosecution and/or deportation. 

1. Family name H /1. 11 n\ c, First name Middle name 
, 1 f'\,"' .::. ~\.\j (3{\,'lflL..fl GoeALArJ 

2. Other names used or by which known (If married woman, give maiden name) 

Goe0u:\ ('l S\1'/ft 1'-1A Lil (b)(6) 
e in native alphabet (If Roman letters not used) 

~ 

21. Length of intended stay./// permanenty, so state 

C ·tt I Cfl C-o p 
THIS FORM MAY BE OBTAINED GRATIS AT CONSUi.AA OFFICES OF THE UNITED STATES OF AMERICA .. 

Previous edition not u$able 
NSN 7540-00•149-0919 



OPTIONAL FORM 230 (Englishf lRev. 6-82f 
(b )(6) 

f " 

28. Li_st all places of ~esidence for 6 months or more since your 16th birthday ~ 

------~%)~_4Pf JJ~--;:c.--1:;::~--------·-·----------------~---~;i;1:_':~:/:}~))t.._ .. _~~~l:1:~~ 
--····-·--·----·---·--:~:-:.:y;_~_._ ..... ~--··-·····JJ-:·-····-·--·-·----·-··--·--$--__ Sfr_______ J0 S n_ I lj.;-/ i".lL- --~ ···---··- ··---- . OJ 71--c • -··-- _-7_~----"--·--:.:.··-···-o--~·············-:;rr. .. __ c::, 
~:1?⇒---··-··-----------c?E-------------·------·:-.----~--------------··-10~----·-1ifiz--------i:f~ 

29. List all organizations you are .J.1.()_W or have been a member of or affilia!_ed with sm~p your 16th 9-{ry1day {fnci11deyrofcssiQnal 11ocatio11 / ocinl , 
a11d pofit ica/ organizatio11s) / n 'vL (:L'~ '1 /'I"{../ - // ,e e .,S . . -1-'-i"'' ~-e+---1' 

Type of membership and 

~::··-~?7:'~: . ~~E:::::::::::::::: : ::~t'.':''.d Ir.:::'_ :. .:(~ 

30. List all languages, including yo own, that you can speak, read, and write 
l,anguaf;e Speak Read Write 

_______ T~_".') __ l_~+-··--Hl~_P._I__J-----~~k".~-~tt-·-···············v.:·········--···-·------------✓----------\~).(~} __ ._ ....... -... V.--.-----·-------

ave you ever een treate 10n, ore sew ere 
alcoholism? (ff answer is Yes, e).'p/ain) 

33. Have you ever been arrested, convicted, or confined in a prison, or have you ever been placed in a poorhouse 
or other charitable institution? (If answer r"s Yes, explain} 

34. Have you ever been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or 
similar action? (ff answer is Yes. explain) 

35. Have you ever applied for a visa to enter the United States? (If answer is Yes, state whe're a11d when, whether 
you applied for a nonimmigrant or an immigrant visa, and whether the visa was issued or refiised) 

f>l-EA'SG St:.E: ·,l2>J '1 

36. Have you been refused admission to the United States during the last 12 months? (I/answer r"s Yes, explain) 

37. Have you ever registered with a draft board under United States Selective Service Laws? 
(If answer is Yes, explain) 

38. Have you ever applied for relief from training and service in the United States Armed Forces or departed from 
or remained outside the United States to avoid or evade military service? (If answer is Yes, explain) 

39. Do you intend to enter the United States from Canada, Mexico, or an island adjacent to the United States 
within 2 years after arrival in Canada, Mexico, or such adjacent island? (If a11swer is Yes. give the name of 
the transportalfon co111pa11y by'which you entered or intend to enter Canada, Me:dc·o. or such r"sla11d) 

Yes □ No f8l. 

Yes D No fgl 

Yes~ No D 

Yes □ No~ 

Yes □ No~ 

Yes □ No~ 

Yes D No~ 



NAL~ 230. (Eogllshl. IRe,. 6.821 ,,,. 3 

40. United States laws governing the issuance of visas require each applicant to state ":"hether or not he or she is a member of any class_ of individuals 
excluded from admission into the United StatEIS. The excludable classes are described below. You should read carefully the followrng paragraphs; 
your understanding of their content and the answers you give the questions that follow will assist the consular officer to reach a decision on your 
eligibility to receive a visa. • 

' EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE 
FOLLOWING CLASSES ARE INELIGIBLE TO RECEIVE AN IMMIGRANT VISA: 

(a) Aliens who are mentally retarded, insane, or who have suffered one or more attacks of insanity; aliens affli~ted v.:ith psyc~opathic person­
ality, sexual deviation, a mental defect, narcotic drug addiction, chronic alcoholism, or any dangerous c_ontag,ous disease; aliens wh_o have a 
physical defect, disease, or disability affecting their abili_ty to ea~n _a living; alie~s who are paupers, pro!ess,onal beggars, or vagrants; aliens con­
victed of a crime involving moral turpitude or who admit commtttmg the essential elements of such a crime, or who have been sentenced to con• 
finement for at least 5 years in the aggregate for conviction of two or more crimes; aliens who are polygamists, cir who practice or advocate 
polygamy; aliens who are prostitutes, or who have engaged in, benefited financially from, procured, or imported persons for the purpose of 
prostitution, or who seek entry to the United States to engage in prostitution or other commercialized vice, or any imfl!oral _sexual act; aliens 
who seek entry to perform skilled or unskilled labor and who have not been certified by the Secretary of Labor; and aliens likely to become a 
public charge in the United States. 

Do any of the for1:9ing classes apply to you? Yes □ No~ (!fa11swer is res, explain) 

(b) Aliens who seek re-entry within 1 year of their exclusion from the United States, or who, within the past 5 years, have been arrested and 
deported from the United States, or removed at Government expense in lieu of deportation, or removed as an alien in distress or as an alien 
enemy; aliens who procure or attempt to procure a visa or other documentation by fraud or willful misrepresentation; aliens who are riot eligible 
to acquire United States citizenship, or who have departed from or remained outside the United States to avoid United States military service in 
time of war or national emergency; aliens who have been convicted for violating or far conspiring to violate certain laws or regulations relating to 
narcotic drugs or marihuana, or who are known or believed to be, or to have been, an illicit trafficker in narcotic drugs or marihuana; aliens 
seeking entry from foreign contiguous territory or adjacent islands within 2 years of their arrival therein on a non-signatory carrier; aliens who are 
unable to read and understand some language or dialect; aliens who, knowingly and for gain, have encouraged or assisted any other alien to enter, 
or attempt to enter, the United States in violation of law; aliens who are former exchange visitors who have not fulfilled the 2-year foreign 
residence requirement; and aliens who are graduates of foreign medical schools destined to the United States to perform medical services are 
ineligible for a visa unless they have passed parts I and II of the NBME Exam or an equivalent exam as determined by the Department of Health 
and Human Services. 

Do any of the foregoing classes apply to you? Yes D No C!. (If answer is Yes. explain) 

(c) Aliens who are, or at any time have been, anarchists, or members of or affiliated with any Communist or other totalitarian party including 
any su~division o~ affiliate thereof; aliens who advocate or teach, or who have advocated or taught, either by personal utterance, or by means of 
any written or printed matter, or through affiliation with an organization, (1) opposition to organized government, (2) the overthrow of govern­
ment by force and violence, (3) the assaulting or killing of government officials because of their official character, (4) the unlawful destruction of 
property, (5) sabotage, or (6) the doctrines of world communism, or the establishment of a totalitarian dictatorship in the United States· aliens 
who seek to enter the United States to engage in prejudicial activities or unlawful activities of a subversive nature. ' 

Do any of the foregoing classes apply to you? Yes D No~ (If answer is Yes, explain) 

(d) Aliens who during the period beginning on March 23, 1933, and ending on May 8, 1945, under the control, direct or indirect, of the Nazi 
G o~ernment of G:rmany _ ~r of t~e government. of any area occupied by, or allied with, the Nazi Government of Germany, ordered, incited, 
assisted, or otherwise part1c1pated in the persecution of any person because of race, religion, national origin, or political opinion. 

Does the foregoing class apply to you? Yes D No~ (If answer is Yes, e:qJfaln) 

41, ~e~e you assisted in co~pleting this application? (If amwer is Yes, gil'e name and adclress of person assisting you 
111d1cath1g whether relative, friend, travel agem, attorney, or other) 

Name Address Relationship 

Yes D No 'Ga' 



OPTIONAL FORM 230 (English) (Rev. 6-82f . Page4 

42. The)811owing documents are submitted in support of this application: 
0'~port D Evidence of own assets D Bi~h ce.rtifi~ates of unmarrie~ children under age ~1 who ~ill not 
[2('" §j.Fth cert i ti cate D A ffid avi t of support __ .b.e..im.milLC.aJiwlw..th.i.s....tJ.mec..LI.i.fLtluJ1.te...UJJ:..l!.tl;u:l.!ll...b..!.!:lil'....C.t!..i:t.1..1!1..Ca:lq 

i:a"""J2i'tfce certificate(s) □ g..tter of employment 
~Marriage certificate Ja"~cal record(s) 
□ Death certificate ,ITThotographs 
~ Divorce decree D Other (describe) 
D Military r~cord D Birth certificate of spouse 

DO NOT WRITE BELOW THE FOLLOWING LINE 
The consular officer will assistyou in answering parts 43 and 44 (b)(7)(e) 

43. I claim to be exempt from ineligibility to receive a visa and exclusion under item _________ . ___ in part 40 for the following reasons: 
212(a)(14 · · Beneficiary of Waiver under D 212(a)(28)(1}(i) D 212(e) 

□ 212(a)(28)(1)(ii) D 212(g) 
0 212(b)(1) □ 212(h) 
D 212(b)(2) D 212(i) 

44. I claim to be a 

D ···-·································-· preference immigrant subject to the numerical limitation for ···-···-···· ... -.......... -........... __ ·············· 
D Special immigrant not subject to limitation 

Vim mediate relative of a United States citizen 
My claim is based on the following facts: 

~ am (my········~·····--··-··-··· is) the beneficiary of a 
0 I am a returning resident alien. 

(Foreign state or dependent area) 

I /2 -,s- .. 
·······---······················- pet1t1on. 

□ I derive foreign state ch="-"-"w.i.l""'--'-w.<1'1.t:...!;:,,.,,......,,........:i.1J..2.1:w....th... ...... .i.....""'-'--------, ·······-·····-····--·· 
□ Other (specify) (b )( 6) 

I understand that I am req1b....,......,....,.,,.....,,,...,,.,......,,.,......,"""........,-m.....,.rrmCP."tJ"""<m.....,,,.-n-lTfflmn.-m:rh Officer at the place where I apply to enter the United 
States, and that the possession of a visa does not entitle me to ent e United States if at that time I am found to be inadmissible under the immigra· 
tion laws. 

I understand that any willfully false or misleading statement or willful concealment of a material fact made by me herein may subject me to 
permanent exclusion from the United States and, if I am admitted to the United States, may subject me to criminal prosecution and/or deportation. 

!, the undersigned applicant for a United States immigrant visa, do solemnly swear (or affirm} that all statements which appear in this appli'cation 
have been made by me, including the answers to parts 32 through 4 J inclusive, and are true and complete to the best of my knowledge and belief J 
do further swear (or affirm) that, if admitted into the United States, l will not engage in activities which would be prejudicial to the public interest, or 
endanger the welfare, safety, or security of the United States; in activities which would be prohibited by the laws of the United States relating to 
espionage, sabotage, public disorder, or in other activities subversive to the national security; in any activity a purpose of which is the opposition to, or 
the control, or overthrow of, the Government of the United States, by force, violence, or other unconstitutional means. '! understand all the foregoing statements, having asked for and obtained an explanation on every point which was not clear to me. 

The relationships claimed in items 12 and 13 verified by 
documentation submitted to consular officer except as noted: 

1984 0 - 421-526 (142) 



WC I • . 
i, , PLACE 

~ MEDICAL EXAMINATION OF APPLICANTS MONTREAL ... 
FOR UNJTED STATES VIS'AS DATE OF EXAMINATION• 

' JAN. 29/86 . CITY icOUNTRY At the request of the American Consul at MONTREAL CANADP 
NAME SEX 

I certify that on the above date I examined 
HARRIS, DR. SHYAMALA 

IISSUED BY 
ION 

Canada 1983-05-2.i: 
I examined specifically for evidence of any of the following conditions: 

CLASS A: (b )(6) 
DANGEROUS CONTAGIOUS DISEASES: 

Chancroid Lymphogranuloma venereum 
Gonorrhea Syphilis, infectious stage 
Granuloma inguinale Tuberculosis, active 

Leprosy, infectious . 

MENTAL CONDITIONS: 

Mental retardation Previous occurrence of one or more Mental defect 
(mental deficiency) attacks of insanity Narcotic drug addiction 

Insanity Psychopathic personality Chronic alcoholism 
Sexual deviation (See proviso, sec. 34. 7, USPHS Regs.) 

CLASS B: 

Physical Defect, Disease, or Disability Serious in Degree or Permanent in Nature Amounting to a Substantial Departure from Normal 
Physical Well-Being. · 

CLASS C: 

Minor Conditions. 

.... -- - - - - - • ....._, --- ,II •--- •-• 

(b )(6) 

Chest X-ray report 

from Dr. Seaforth Rad. Jan. 29 / 86 

Blood serological repJ 
from or?eafort h Lab. Jan. l&/86 

Other special report(s) (when needed) 

(b)(6) from Dr. 

I----- LE I DA TE OF FINAL REPORT 
SIGNi 

PANEL PHYSICIAN JAN. 29/86 

------ OPTIONAL FORM 157 
50157-102 "\,..,UOU_lhn. UII J.., "'~ ;)\.. w•-..- H ,a~- , , ...... J • (Rev. 5-78) 

GPO 1985 D - 465-885 Oepl. of Slate 



NAME 

AGE 

(b )( 6) 

DAT~/ ~-:::---,or;..........,,.,,----. c------.-1----,-~---:::;0'"""7:;-;::5:::-,:. 2~ ............. ...,........... 1mPOM" 

SEAFORTH RADIOLOGY ASSOCIA:fES INC. . 
ADDRESS 

TELEPHONE 

REGION EXAMINED 

(b)(6) (b )(6) 

DIAGNOSIS: 

0 

X-RAY REPORT 

~-"',II.FORTH RADIOLOGY ASSOCIATES INC. 

SUITE 17'° SEAFORTH MEDICAL BUILDING 

35~0 COTE DES NEIGES, MONTREAL, QUE, H3H 1V4 

TEL. 937 ,9334 

(b)(6) 

(b)(6) 

(b )(6) 



U.S. IJepa.cnt of,..,Ju"tke 
lmmigr11ti0~nd Nar.lizntiun Service 

PETITION TO CLASSIFY ST!'.ftlS OF ALIEN RELATIVE 1 

FOR ISSUANCE ~MIGRANT VISA - ., 

fPLFASE NOTI-: - YOU ARE THE PETITIONER AND 
HH!R RE/AT/VE IS THE BENEFICIAR1'1 

TO THE SECRETARY OF STATE: 

Fee-Stamp 
..., ' ! V ., 

~''- Fee Paid ,.. 
American Consulate Ger:r:-r,,,! f ~·) 
- . -:~ .... Montreal, P.Q. d 

16 
! 

CY· i--,,--,,,------------~·-- ....... - ·-· -· -----------
rne pet<1ion was !iloo on . ? .... _ .. _ .. ___ '..~ i~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ REMARKS 

Ttie petition is approvoo '°' st11tus under (b )( 6) arERSONAL INTERVIEW CONDUCTED 
5action APPROVED (b )( 6) D DOCUMENT CHECK ONLY 

(PETITIONER IS NOT TO WRITE ABOVE THIS LINE) 

( --~--.. 
DATE 

OF 
ACTIOI 

00 

DISTRICT 

···-····-······- ····-·······-.------. -,-=,------,:----,i--- --=~-c---f 
t Name ol ooner1c1ary (Last. ,n CAPS) (First) (Middle) 

H ~ '2\ s C1'"1 iM A-iA C~cf'A-L M 
- -· "':1· Oiher ,iarnos·-used by borwl1c1ary (Including maiden name ,f married) 

C'-i rf? ftl ft-N S,.it f r+-f-{ 'fri. P 

FORM 1-130 
(Rev, 5-5-83) N 

'1 c 

J FlELO INVESTIGATION COMPLETED 

J APPROVAL PREVIOUSLY FORWARDED 

(b )(6) 

~-fl-EC-L-1\/-c:_D_-r---::T::::-RA:-:N-:::S::-. ::-,N:----,-·RET ll H\AN:; (./llT 1 CUMPU. TED 



(b )(6) 

32 CERTIFICATION OF PETITIONER 

'.13 
SIGNATURE OF PERSON F'REPARING FORM IF OTHER THAN PETlflONER ..... 

•• =•"-'•'"""'_...........,- •"-•-•"""""'"- -••• ,,,,.,,,,, __ , ,,, __ , •••-•••••-•"'-•-•••••••• -= ••• 

..... -··· ·-- --· ·-- -···-,------·- ·---.-------
(SIGNATURE) ' iA.DDHESS] 

tDATE1 

""! 

-1 
I 

I 
,.J 



• • 
\ 

CANADIAN 1MMltfflllt1=1QAI 
IDENTIFICATION RECORD 

CARTE D'/DENTITE 
D"IMM!GRATION CANADA 

.~,r• •-•• ,,,1.-•~ "" • •••,-r-,,-• --, •- .,.. __ ...... + 'r ~-.. , c-,--,,• • -~ 

'· : I♦ Manpow~r and immi"gration : Main.<J'oeuvro ei lmmfgrati n 
•-•--. 00 NOT USE· RESIIRVE 

(b)(6) 

4498126 
MOOE OF TRAVEL • MOOE DE Tll>.'ISPQRT 

•.: · FAMILY OR LAST NAM£, NOM DE FAMILLE GIVEN NAMES · PFIENOl,IS 

l>G"t.1'fr 
.$ '1ll ,~ ' ... : 

.BARRIS Sl1YAk\LA COPAIAN 1M 2F ,2 
{, .. 

RELATIONSHIP '.·,1EN DE_PAFIENTE 

\._ ··-·,,., 

IMMIGRATION CATEGORY 
-:, __ CA TEGORIE D'IMMIGRANT · 

32(1) 
1.ANGl.lAGE - LANGUE 

DATE OF M~O. i.ss11._---. -_ --.-:_-:.-::,.-:_ . .., __ ,-:-.-::,,-_ -,-,,"':·.,-,;-"..-. ..--,,-,-,"T":...,...,,.."""'""..,!j IIEOUISE 

17 JloV. 191S _.,- < :c·· . . t :!;~~ 2 ~~ 
AOMITT£0 AS • ADMIS COMMt ' . . \ ' 

Prt.or1ty 2~NR7~AIB 

-; ·,u.s. Alien Registration Card 

THIS FORM IS EVIDENCE OF YOUR STATUS IN CANADA. ALWAYS PRESENT IT ON THE OCCASION OF ANY VISIT TO A CANADA MANPOWER CENTRE OR 

CANADA IMMIGRATION CENTRE. I ' · .. · · 
LA PRESENTE CARTE EST LA PREUVE DE VOTRE STA TUT AU CANADA, VEU/LLEZ TOUJOURS l'A _PRESENTER L-ORSQUE VOUS VOUS RENDEZ A UN 
CENTRE DE MAIN-D'OEUVRE DU CANADA OU A UN CENTRE D'IMMIGFIATION DU CANADA. . -

(b)(6) b 6 

-



____, 
1 0 I 

Tl' t G-NS\Jl..-fi~ Gb,('(E:'.,f..f\l- Of ~K 

VMrrn-n S.mw or ~~\c..t\ 

f.o. «o)( .h~, Sra..-Ho'V" 7).uJo-.n4,~s 
Mon\y~ 1 ~ \, 5 t8 l G \. 1 

l)Q.D._'( S., ( ' M~ I 

~tv--r 
C(flio~ ty-~ Ii~ 

~- G-~ ~k. 
p.J ~ a--\)~ 

to ~ ~ 

~ 

---

(b )(6) 



' 

-POSTS Y MBO L: -. 
BIOGRAPHIC DATA FOR VISA PURPOSES 

Form Approved 

" Bu<!get Bureau No. 47-R151.2 

INSTRUCTIONS 

Complete this form for your entire family (yourself, spouse and unmarried children under 2 J years of age). 

1, NAME (Family name) (First name} (Middle names) 

H-i\tle\S ~ H"i AM(\l .. A Go PAL-AN 
0TH ER NAMES, ALIASES ( If married woman, maiden name and surn3 me of any previous spouses) 

Go fALArl S l'fi A M fh..f\ 
NAME IN NATIVE LETTERS OR CHARACTERS IF DIFFERENT FRO:M ABOVE 

15. LIST UNMARRIED cHIL□ REN UNDER 21 YEARS. NOT u.s. c1T1zeNs wHo w1LL Acc□MPANY You _ NoNe 
NAME OF CHILO PLACE OF BIRTH (City, state or province, country) BlRTHDATE 

(b )(6) 

16. IF YOU OR YOUR SPOUSE ARE NOW, OR HAVE BEEN, IN THE UNITED STATES, STATE: 

l&1 APPLICANT 
WHERE WAS VISA OBTAINED WHEN WAS VISA GRANTED (Month, Year) 

0 SPOUSE l?l~ Su- Q "t['C.1f • (?\~ ~ OVe..T 

CHECK TYPE OF VISA USED FOR SUCH ENTRY: 

IX1 Immigrant 

@ 

DATE ADMITTED 

(?·1~ 
50179-101 

0 Government or international organization official or employee □ 
Other nonimmigrant Specify ST\)ll£r,.1T J i-\- I . 
17. IF YOU OR YOUR SPOUSE PREVIOUSLY LIVED IN THE UNITED STATES, STATE: 

DATE DEPARTED REASON FOR DISCONTINUING RESIDENCE 

~ ~ 0-./ Q.."$ . 
!Over) 

Exchange Visitor 

OPTIONAL FORM 179 
(FORMERLY DSP·70) 

MAY 1975 
DEPT. OF STATE 



• 
18. LIST BELOW IN DATE ORDER ALL P.LACES WHERE YOU, YOUR SPOUSE,AND UNMARRJl=b CHl~DREN NAMED ON THE 

OTH!;R SIDE HAVE LIVEO'SINCE REACH IN,? THE·AGE OF 16. (It Is not necessary to 11st the placeswhara you have lived less 

than six months). 

Page 2 

FIRST NAME OF 
FAMILY MEMBER 

CJTY OR TOWN, PROVINCE, COUNTRY OCCUPATION 
FROM 

(Month, Year) 
"TO 

(Month, Year) 

DATE 

A r.t\ f\L.A M 

19. MEMBERSHIP OR AFFILIATION IN ORGANIZATIONS IN EACH COUNTRY NAMED IN ITEM 18: 

CULTURAL, SOCIAL, LABOR OR POLITICAL 

ORGANIZATION 

1-o 

.:tt:::c.;::, 
I certify that all information given is complete and correct. 

SIGNATURE ANO PRESENT ADDRESS 

~6-~ 

FROM TO 

(b )(6) 

;._. ~w-.l'lb\ 

b..~ \ '1 i'l . .­

M ~~ ~ 



..,• •• ' 
I 

I . .-. 
j,' 

CURRICULUM VITAE I . . 
Dr. G. Shyamala 1 

Lady Davis Institute· for ~Medical Research 
Sir Mortimer B. Davis - J,ewish General Hosp.ital 
3755 Cote Saint Catherine\ Road 
Montreal, Quebec, Canada 

I 

H3T 1E2 . 

Telephone: 
(b)(6) 

Academic Degrees: 

Lady Initin College, New Delhi, India, 1955-1958, B.Sc. in 1958 
.University of Californi?t, Berkeley, 1958-1960, M.S. in 1960 
University of California, ~erkeley, 1960-196~, Ph.D. in 1964 

Academic Awards: 

First prize for graduating with B.Sc.· at the top of the clas~, 
: . 1958. 
Hilgard Scholarship,- University of Cal,iforni~, 1958-1959 
Abraham Rosenberg Research Fellowship, University qf California, 

1961-1962. . . 
Special Research Fellowship, National Institu'tes of Health-, 

1968-1969~ · 
Bourse de chercheur-boursier (RAMQ)', Fonds de la Recherche en 

Sante du·Quebec, 1983 ➔1986. . 
I 

Academic Positions Held: 

October 1963-October 1966: Postdoctoral Research Physiologist, 
Department of Physiology, University of California, Berkeley 

(with ~r ~ I (b)(~). , ._. .. 

October 1965-September 1967: Visit:Lng Scientist, Department of 
~~l::iaJ aav and B~ophysics, Unt~~;)sity of. Illinois (with 

January 1968-April 1968: Research Associate, The Ben May 
Laboratory for Cancer Research, The University of Chicago, 
Chicago (with Drl I 

(b)(6) - · 
October 1968-September 1969: Special Research Fellow, McArdle 

Laboratory for Cancer Research, University of Wisconsin, 
Madison (with Dr. I D • · 

(b)(6) 



•• -. 
DR. G. SHYAMALA 

:;. • l 
I 

Academ.ic Po~itions Held:\ (continued) . 

September 196 9-June 1197 4: . Assistant Research Biochemist, 
Department of Zoology and Cancer Research Laboratory, 
University of California, Berkeley. 

I 

July 1974-December 1975: Associate Research Biochemist, 
Department of Zoology and Cancer Research Laboratory, 
University of California, Berkeley. 

February 1976-present:, Staff Investigator, Lady Davis 
Institute for Medical Research of the Sir Mortimer B. 
Davis - Jewish General Hospital, Montreal. 

September 1976-January 1983: Associate Member, Department 
of Medicine, McGill University, Montreal. 

September 1982-August 1984: Visiting Associate Professor, 
Department of ·Biologicaf Chemistry and Human.Physiology, 
University of Califo-rnia School cif Medicine, Davis~ 

February 1983-present: Associate Professor, Department of 
Medicine, McGill University, Montreal. 

Membership in Professional Societies: 

American Association for Cancer Research 
American.Society of Biological Chemists 
International Association for Breast Cancer Research 
International Study Group for Steroid Hormones 
The Endocrine Society 

I 

I 
I 

£~cial Appointments by National Institutes of Health, U.S.A. 

Member, Biochemical Endocrinology Study Section, 1980-1984 
· Member, site visit team to evaluate a p~ogram grant sub­

mitted by.the Medical ·College of Ohio, Toledo, Ohio, 1979. 
Member, site visit team to evaluate a program grant sub-

mi '½ted by The Rockefeller University,. New York, New York, 
1980. · 

Member, site visit team to evaluate a research grant sub­
mitted by The Sloan-Kettering 'Institute for Cancer 
Research, New York, New York, 1983. 

Member, site visit team to evaluate a program grant sub-
.. mittedi.by t.he University of Californ School of Medicine, 

San Francisco, California, 1984. 



•2-384~. l/72REV. (b)(6) 

I 
Space Bc[c,w fo~ Use c,f CJurt Cleric Only 

FIL E D 

Attorney Isl for ........ R~.?.P~.~9:~_11:t::. .......................... ! I 
SUPERIOR COURT OF CALIFORNIA COUNTY OF ALAMEDA . , 

In re the marriage of CASE NUMBER ·419 4 41 

Petitioner: SHYAMALA G. HARRIS 
FINAL JUDGMENT [MARRIAGE! OF 

cad 

Rmpond•1._ ______ ___:--(b_)_(6_) _, 
DISSOLUTION -- S •T~---- ••-• •• • • • • •• "T•••---- ••••••• •• •• ••• •-•-• •• •••••-• • 

I lEGAL SEPARATION /NULLITY /DISSOLUTION) 

The court acqu_ired jurisdiction of the respondent on ... -1/ 6 ( 7 2 ................. by· 
(Daiei 

D Service of_process on that date, respondent not havin:g appeared within the time permitted by law. 

~ Service of process on that date and respondent having appeared. 

D Respondent on that date having appeared. 

The court orders that: 

-

D Pursuant to D Civil Code Section 4506 ( 1 I or D Civil Code Section 4506 ( 2 I, a Judgment of legal Separation and 
such other orders as are set out below be entered. : 

D Pursuant to D Civil Code Section 4400, D Civil Code Section 4401, or D Civil Code Section 4425 I. ) , a Judgment 
of Nullity and such other orders as are set out below' be entered, and that the parties be restored to the status of 
unmarried persons, 

Pursucrnt to Qg Civil Code Section 4506 ( 1 J or D Civil Code Section .450612), a Final Judgment of Dissolution be _ / L 
entered, and that all of the provisions of the interlocutory ju~gment, which was entered on.Jltn.ie-··•L5•,··••l•9:•7•4•,P#/Z,j' 
except as otherwise set out below, be made binding rhe same as if,set forth in full, and that the parties be restored 
to the status of unmarried persons. 

MAY 1 7 1974 
Dated .•.. , ..................................... .. 

Form Adopted by Rule I 289 of 

Judicicil Council of California 

R~vised Effeclive Januarv L 1972 

FINAL JUDGMENT (MARRIAGE) 
(b)(6) 



The foregoing· instrument 1s 9 
correct ce>py of the on gin al. 

ordile in tliti: 111fi,,p 
' ~ I I 

ATTEST° NQV i-6 1985· 

(b)(6) 
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IRCMP GRcj 
Name Norn 

. CANADIAN POLICE CERTIFICATE 
FOR VISA APPLICANTS/FOREIGN 
TRAVEL/FOREIGN WORK PERMITS 

CERTIFICAT DE LA POLICE CANADIENNE POUR LES 
REQUERANTS DE VISAS/VOYAGES A L 'ETRANGER/ 
PERMIS DE TRAVAIL A l'ETRANGER 

D O.B. D.0.N 

HARRIS. Shyamala. Gopalan. ---------------------- (b )(6) 

_Jlr, -· ...... lt...i 

Issued ar JUnit) tmis par (Service) 

GENDARMF1::n1: ROYALE nu CANADA 
:":()':'AL c;;.;,;1:.0:-'\N MOUNTED POUCi 
MTL, QUE. DIV. 'C' 

Royal Canadian Mounted Police Gendarmerie royale du CanJ"""L------------~ 

1868 {83-111 7530-21 -887-9870 

(b)(6) 

(b )(6) 

Date 

SA) 

Canada 

(b)(6) 



THL ROYAC ,ANK 
OFCANADA 

LA BANQUE ROYALE 
DU CANADA 

(b)(6) 

WE CEfl:TIFY THE FOL.LOWING INFORMAT10Na 
NOUS GA~ANYISSONS L'EXACTITUOE OES RENSEIG -· - . 

NAME OF ACCOUNT /NOM DU CUENT 

DR. SHYAMALA HARRIS 

~VICE ON 
TITRE I 

~ 

(b)(6) 

-· 

FORM/FORMULE 1660 (1-85) 
USE WITH ENV. 6668 
UTILJSE/1 ENV. 

~ 

l<>.SLE. 

A 



• ,. 

BERKELEY MAIN OFFICE 
2144 SHATTUCK AVENUE 
P.O. aox. 244 
BERKELEY, CALIFORNIA 94701 

Dr. s. Harris 

I 
. I 

Suit;~ 1852 

I 
I 

' 
I 

""\/\TELLS FARGO BANK 
I 

NAT!ONA~ ASSOCIATION 

(b )(6) · 

FORMERLY WELLS FARGO BANK A!'IERJCAN TRUSf COMPANY 



" •• 

~® 

GREAT WESTERN SAVINGS 

(b )(6) 

TO WHOM IT MAY CONCERN: 

We hereby certify that: 

(b )(6) 
Dr. Shyamala G. Harris 

3022 [R2/82]3 



Asset#: AAC1-873495283 Whole Container: N 

Created: 1211212019 

General Reference 

Standard Customer Pick-up N/A 
CIS REQUESTER 
630 SANSOME STREET ROOM 1386 
SAN FRANCISCO CA 94111-
P: (415)248-
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Temporary Loan of Records 
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(b )(6) 



(b)(6) 



(b)(6) 
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