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COMMONWEALTH OF AUSTRALIA.

o e e e e ——— . - -

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

NOTIFICATION ¢ “™==0 903489
THE COMMONWEALTH MIGRATION OFFICER,

MELR. . - Ry

* Insert full In compliance wnth Section 10A of the Aliens Act 1947-1959, L,*....... LAS KQWS Kl i}
. name
............................... K%OL‘NA , being an alien of ... POl...&3H...................nat:onahty
registered under that Act, whose Reference Number (or Certificate of Regxstratmn Number) is

...................................... L4471%5. . .and residing at..... Slo ERIRY IWST
@LCWRD‘(s ............................

hereby notify the followmg particulars in respect of my marriage:—

* I the cse {Full name before marriage.... wiﬂ_‘&'z_ WLJNA' I L
) Full name of spouse... ASKOWSK).. MAR m\l

Nationality of spouse... MBS, . R Alp AT LT
Reference Number (or Certificate of Registratmn Number) (if any) of BOORIR........... oottt

Date and Place of Marriage.. | §.62 — CORPUS CH, GABNROY. . J
Marriage Certificate Number.... Es -

Signature of Alien (married name)ALﬂMz.Qﬁ.mrk& K,,
pTORRp G Ty ORI PR
NOTE.—This form must be completed and signed by an alien who marries. It must then be lodged personally with or posted under

thotheCommnwuhhMlmﬂonOﬁminﬂuCaylutCltyofﬂuSuleinwudltbeaumhmld!ng.wiﬂﬂnﬁrtyday-
after the date of marriage. The form should be accompanied by—

(i) Certificates of Registration
or

(i) The document containing Alien Registration Reference Number (i.e. passport or folder) of both parties to the marriage
and

(iif) The Marriage Certificate.
hmmMmpmamumdmwﬂu(HM)nmhmwlﬁ&hmﬂhﬂm.

FOR OFFICE USE ONLY.

qQBLLS.q. issued. /

New Reference No..

Issuing Officer...

T

e ——

€.D.0. 3911



MIGRANT VISA

= ==
COMMONWEALTH OF AUST

DEPARTMENT OF IMMIGRATION.

Aliens Act 1947-1952.

Form RA 2

APPLICATION FOR REGISTRATION BY ALIEN ENTERING AUSTRALIA.

A

/-57

B7'Sy Py

mmﬁ@m&nﬁmﬁ) (Date of disembarkation.)

(Port of disembarkation.)

SURNAME or MAIN NAME.

BI.OCK LETTERS)

CHRISTIAN or OTHER NAMES.

(In BLock LETTERS)

/VUSM/L R

K AROLINS

1, the above-mentioned person,
under the Aliens Act 1947-1952 as an alien and for the purpose o

information:—

@/W'

Previous name or alias (if any)
i 0. i . cert s 11;} 72

Intended address in Australia

Nationality. )D 2.k 5 /’/
; 07T USZA....NoA
Birthplace Eg:;‘t:; City PO L NL .

Height..2..... feet........... inches. Colour of eyes. & 2

#
Prevnous nationality (if any)

}Date ot gty B 2 TR L s .
Marital status (State whether married, single, widowed gr divorced)......:
ZColour of hair....

Marks or scars

Passport No. 3S&. /1’((2 el 1;0/4?417 or Certificate OF TASNHIY NOu......oocuummerrrsismsrerssesssisssssiineszasisseresniss g
Place of issue.. \W.8.T,. K0S ZA. L./AA{.—Y.K(AT_.EO =
Date of last renewal (if any)

Type of visa.. MIG'J?IE e

Date of issue....£.2.. = /2 £
By whom issued ﬁ{) Aﬁ,(lf,{_

...Place of issue. \/V /'7 R

Visa numberéf(.;g’é 2.

Intended State of residence (1f shown in visa) ‘[_' PERMAN AT 4..yrere

Length of intended stay in Australia * .....
Name and,address of nearest relative, A/end or business connexion in

MY SARBHLIA

Australia..

Name and address of employer (if any)

being an alien who has entered Australia, hereby make application to be registerad
f this application 1 hereby furnish the following

Intended

Occupation or profession.

7

‘v Last permanent address overse;s-m W/?R Tf(/ 0 \A/ Q. -

e o e

occup?m N AUSETAHA..cuomemsenresmmsassnssnssasassasssassrensess

Full name of father........ ﬂ/\[ﬁﬁﬁ‘/{/ KUS M/f
Full maiden name of mother.... /7. /V/l//ﬁ1 /

HURZYNAE).....

Details £if any) of accompanying wife m"ﬁusb‘and inlaccompanylng children under the age of sixteen years—

““Narme, : i

Birthplace.

Date of Birth.

Da

te of Srgmz!ure.

Lz

Certificate of registration No

FOR OFFICIAL U

E ONLY.

g 78 5 issued

-,

Date ......

Signature of issuing officer Vo
Placc.,...”.‘.,,.%f
/A e
% o

Received the above-mentioned certificate ol’ regfstralion.

...... VI’MK

(chmrune OF APPLICANT.)

27 JAN 1959

@&

-4



Aliens Act 1947-1952.

INFORMATION CONCERNING THE COMPLETION OF THIS FORM.

This form must be completed by all aliens sixteen (16) years of age and over entering Australia who intend to

remain for more than sixty (60) consecutive days, except those exempted by paragraphs (a) and (b) of section 8 of the Act
which read:—

(@) any diplomatic or consular representative or official trade commissioner of a foreign country or any
member of the staff of any such representative or commissioner who has been sent to Australia by the
Government of the foreign country, or the wife or dependent relative of any such representatixe,
commissioner or member;

(b) the master and crew of any public vessel of any Government, other than a vessel which is employed for
purposes of trade or commerce. -

(NOTE.—This form should NOT be completed by aliens who do not intend to remain in Australia for more than
sixty consecutive days. In such cases Form RA 3 should be used.)

Answers to questions must be clearly written in English. Personal names and names of towns, &c., should be
printed in block Ietters.

Two identical photographs approximately 2} inches (6 cms.) by 2 inches (5 ems.) in size, of head and shoulders
only, taken full face, without hat and with plain background, must be provided and lodged with this form,

Any alien member of a crew of an overseas ship or aircraft who is to be discharged at any Australian port or
aerodrome must, before being paid off, complete this form and lodge it with an officer of the Department of Immigration
in the State of discharge.

WARNING.—Sections 14 and 20 of the Aliens Act 1947-1952 read—

Section 14.—A person shall not make any false statement in any application or other document under
this Act or the regulations.

Section 20,—Any person who contravenes or fails to comply with any provision of this Act shall
be guilty of an offence.

PENALTY: Fifty pounds or imprisonment for three months.

The Addresses of the Department of Immigration in the Capital Cities are—

18-20 York Street, Commonwealth Bank Building, Coronation House,
SyYDNEY, N.S.W. 8 Elizabeth Street, Edward Street,
MELBOURNE, Vic. BRISBANE, QLI
Cresco House, 862 Hay Street, Cowan House,
106-110 North Terrace, PerRTH, W.A. Tregear’s Building,
ADELAIDE, S.A. 68 Collins Street,
Hosart, Tas.
Administration Block, Macquarie Street,
Cavanagh Street, Barton,
DaArwiN, N.T. CANBERRA, A.C,T.
~ -
-~
5812/5T .00 By Authority: A. J. ArtHur, C'weaith Govt. Printer, Canberra. —
r—



DUPLICATE

COMMONWEALTH OF AUSTRALIA

DEPARTMENT OF IMMIGRATION

Aliens Act 1947-1952 and Aliens Regulations

NAME / vy ,/,;‘/2.. /4/ by 2

(Surname or main name) (Christian or othef hames)

SHIP OR AIRCRAFT,ZT—- P W/ PR
DATE AND PoORT OF DISEMBARKATION W //7

PROPOSED ADDRESS IN AUSTRALIA _ QZ‘

Sir/Madam,

The Aliens Act 1947-1952 requires that you apply to be registered immediately upon
arrival in Australia. To enable your registration under the said Act to be effected, you are hereby
required to—

# (1) Produce two recent identical unmounted photographs of yourself (approximately
# Strike out whichever 2% inches by 2 inches in size) of head and shoulders only, taken full face,
inapplicable. without a hat, and with plain background.

(2) Notify your exact residential address.
(3) Attend as directed below in order to receive your Certificate of Registration.
within fourteen (14) days of arrival at your port of disembarkation.

If your place of residence is in the Metropolitan area of a capital city you must report in person
with this form and the required photographs to the Commonwealth Migration Officer, Department
of Immigration, in that city. The address of the Commonwealth Migration Officer in each State is—

New South Wales 18-20 York-street, Sydney.

Victoria o Commonwealth Bank Building, 8 Elizabeth-street, Melbourne.
Queensland 109-117 Edward-street, Brisbane.

South Australia Cresco House, 106 North-terrace, Adelaide.

Western Australia 862 Hay-street, Perth.
Tasmania ] 168 Collins-street, Hobart.

If your place of residence is outside the Metropolitan area of a capital city, you must report
in person with this form to the Postmaster at the nearest Money Order Post Office.

NOTE.—Your passport or other means of identification must also be produced when this

form is tendered. M

Signature of Issuing Officer

ﬁc Issue . Date of ISSI.)IC/ W

FEEEL

[sTampP]

INSTRUCTIONS TO POSTMASTERS

This form may be accepted instead of Form RA 1 referred to in instructions relating to alien registration issued
by your Department. The alien should be required to identify himself by means of his passport or other travel docu-
ment and an effective residential address for the alien, particulars of his/her occupation and employment should be
noted in the space provided hereunder. The signature of the alien should be obtained to such notati Particulars
of the form should then be entered on Schedule “A™ and it should be transmitted to the Commonwealth Migration
Officer in the capital city of your State, together with the required photographs and/or information. The alien’s
name should be endorsed on the back of one photograph.

Residential Address: Occupation: Name and Address of Employer:

Signature of Alien__. Daie

WARNING.—Failure to comply with this requirement may render the offender liable to a
penalty of Fifty Pounds (£50) or imprisonment for three months.

$t9359 V. C.N. Blight, Government Printer



COMMONWEALTH OF AUSTRALIA Form RA 2
DEPARTMENT OF IMMIGRATION

Aliens Act 1947-1952
APPLICATION FOR RE?ISTRATION BY ALIEN ENTERI/P{G AUSTRALIA

}I g’a“"‘ r UL & - N
’Vw:rDlL . - S \g%al.&(l)-/[

(Name of ship or identification marks of aircraft) (Date of disembarkation) (Port of disembarkation)
SURNAME or MAIN NAME ISTIAN or OTHER NAMES
(In Brock LETTERS) (IN Brock LETTERS)

kOSHIER= Kol ir H

I, the above-mentioned person, being an alien who has entered Australia, hereby make application to be
reglstered under the Aliens Act 1947-1952 as an alien and for the purpose of this application I hereby furnish the
following information:—

Previous name or ahas (if any) __‘H_mm C i / Ll
bnlended address Auslralm QC.“ r $ ,}, \QMFL.]{ =a e I/ \

N Nationality (o M’ e | Theid

X s _Previous nationality (if any) ’ : )
s Birthpla‘-‘»ﬁ{Tan or Gty {2l Date of bigh__ 1+ & &2 ‘M—Umﬂ-fc-’ !

\g Country } : qﬁ T
Marital status (State whether married, single, widowed or diydree : 5
Height 5,‘i_feeL_______,~ iinches. Colour of eyes & Colour of Bair.. .. 2 DVATZ

Marks or. scars 4
Passport N )M’ lf’!’ q (IL ol s’] or Certificate of Identity No
Date of issue g PRl e T =g Plrce of issue )

= Date of last renewal (if any) _,"I‘:______

B Place of issue W Gn S Gluc Type of visa W
Interided State ok reidenke (il shown in Vl!)) e
Length of intended stay in Australia M ol L

Name and address of nearest relative, frien usiness connection in Australia Ste &p O EAG € hia

e Pl An

Name and address of employer (if any) —

Occupation or profession W Intended occupation in Australia
Last permanent address overseaskﬁ__&_a.i

Full name of father
Full maiden name of mother

Details (if any) of accompanying wife or husband and accompanying children under the age of sixteen years—

Name Sex Birthplace Date of Birth

Wife or husband
Children

If previously resident in Australia, state last permanent address

£
Signature of applicant,.u_mﬁmmvé’tmme__m“_

Date of Signature

VA ddietost Ty PRo Forthnf
|

FOR OFFICIAL USE ONLY

Certificate of registration No. issued
Signature of issuing officer

Place

Date _

‘ﬂcﬁ’eived the above-mentioned certificate of registration.

f (SIGNATURE OF Arpucm‘r)

Date received

For instructions concerning the completion of this form see back hereof. Se2150
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ORIGINAL

COMMONWEA]..TH OF : AUSTRAL!A‘

DEPARTMENT OF IMMIGRATION -

i | oW 2l oas W

1947-1¢52 and AIiens mguzaz:or‘.s whbergigir o

and (1L adc

NAME %//'S‘/””}(& //"7/ Lo it

(Surname or main name) (Christian or othet hames) o ‘L“———
T E 7
SHIP OR AIRCRAFT Z/f o s S Sy / e
DATE. AND PORT OF DISEMBARKATIQN " W/J L

Pnopé)slil.r; P;DDRESS Ih]l AUSTRALJA ﬁ,r//i; - /’IM A,_ YN -
yada owsow lsb ginb sllsb imoi . inh’ Z/tc i

- 7
su/Maa%W P —

The Alicns Act 1947-]952 requxres that 'ilou ’apply 10 be. regxstered medmtely ‘upon

arrival .in Au;paha. TQ enable yoqt regutxat;on lmdcx the ,sald Act to be eﬁec[::d you are hereby
requlred or—:;

- (I) Produce two rci:ent ldenm‘.al umhmmted pholog‘raphs of yoursel'! (ap‘ptomnely
* Strike | out whichever [ | ‘ 2% inches by 2 inches in size) of head and shoulders only, hien full face,
inapplicable. without a hat, and with plain backaround. I i n

(2) Notify your exact residential address.

(3) Attend as directed below in order to receive your Certificate of Registration.
thhm fourteen (14) days of arrival at your port of disembarkation.
—r your place of Tesidence is in the Metropolitan area of a capital city you must report in person
with this form and the required photographs to the. .Commonwealth: Migration Officer, Department
of Innmgrahonf;».-m that city.  The. nddreu of the Commonwealth Mlgnhon Oﬂicer i each State is—

“New South Wales® 217820 York strest, Sydney. wgsh (21)

\.Q Victoria vl =t alth Bank Bmldmg 8 Ellzabelh——sfmel. Me!bourne
mr T 1094117 Edwai - )
! South’ Aunraha oo Cresco House, 106 [Noldrtan'nce. Ad‘elaide 1 no 1oil
Western Australia '+ o 862 Hay-street; Perth.. nsTtardad sh i nois
. Tasmania, .. 168 Collma-@u'eel Hobart,

N If ‘your piace of ‘residenice is autside the: Metropblnan ‘area’ of a ‘capital clm yol; must “report
in person with this form to the Postmaster at the nearest Money Order Post Office. .

NO‘I‘E ~“Your passport or other means of identification must’ also be pMuud when this
form is tendered

Signature of Issuing Oﬁcer /
Date of lssue ¢ . é&q‘g {‘(4/.‘.//

—

. ' [sTamP] 20 JiN T0R
oy % lNS‘I'RUCﬂONS ’I'O POSTMASTERS : A

— Thu formm may be accepted instead of Form RA | referred to invinstructions relating to alien registration issued
by your Department. The alien should be required to identify himself by means of his passport or other travel docu-
ment and an effective residential address for the alien, particulars of his/her occupahon and employment should be
noted i the ‘space’ provided hereunder.” *The signature of the alien should be obtained to such notation. Pnrtn:ulars
of the form should then be entered on Schedule A’ and it should be transmitted to- the Commonwealth Migration

Officer i thereapital ity of your State, together' with: the. required. photographs. and/or, information: . The alien’s
name ahould be endomd on the back of one photograph ‘
Rjeiduigho Aot ¥ o4 Occupatwn i | S ) g o
I O N w > o\ ) % ; s
Signature. of Alien_ — Date

WARNING.—Failure to comply with this requirement may render the offender liable to a
penalty of Fifty Pounds (£50) or imprisonment for three months.

$t9359 V. C.N. Blight, Government Printer
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JAMIDINAO

Der Aliens Act (1947-1952) bestimmt, dass mch alle Ausliinder, die 16 (sechzehn) Jahre alt oder lter
sind, sofort nach ihrer Ankunjbm_ﬁnﬁqhmﬁgx Registrierung ansuchen miissen. ,
erung dem obengenannten Act entsprechend durchzufithren, werden Sie hiermit

die

e AR 10 TR T R A
‘Wenn Thr Wohnsitz sich im Gebiet der i Hauptstadt befindet, miissen Sie persnlich mit diesem Form-

ular, Threm Pass, den Lichtbildern den mmonwealth Migration Officer

dieser Stadt (die 'Adresse ﬂ‘m ﬁﬁ-ﬂm Wm%i g‘usserlmlb dieses Gebietes

befindet, miissen Sie sich bei dem Postmeister y Order Postamtes melden.

Die Nichterfiillung dieser Auﬂordemng kann mit 50 (fiinfzig) Pfund Geldstrafe oder drei Monaten
Gefingnis bestraft werden. 2 . amall

(2aaizd todto 1w asitaindD) Lt idada 4

THAADMA A0 IHE

La legge per gli stranieri (“ Alien Act ”, 1947-1952) stabilisce, ehe tabti’ gli- stranieri ¢he hanho 1/
compiuto il 167 anno devono presentare domanda per essere registrati, lmmedxaeamente d\apo il loro arrivo

__in Australia. . ALIAATEUA asiaaA azeoqoa<l
Tale domanda di tegisb:azione dovete presentar]a entro quattordici giorni dalla <hta dd vostro sbarco
in Australia. -

Se il vostro domicilio & nella zona metropolitana di una cittd capitale, dovete presentam

te all’Uffi di Immigrazio C ealth tion Offi rtand il
[ mv?Wha Jgét‘:?n:gﬁw! oy Isdl ‘on\ur;xoef) I- \*—i? \3? l\.\\}‘ l”
wdorod susggoy Jbatolla & toort"dilli‘sona i%r&bdh&ﬁnadi it eitth eapieae, dovets' présent grlﬁ 118

personalmente al direttore del pi vicino ufficio postale autorizzato a emettere vaglia postali (Money Order), /17"

ot .qum&%%mmmmeI&mehm bord (1) *

i1 1-@oloro ‘ehe mon’ eseguiscono-le suddette whspmom poﬁum essere soggetti ad una’multa- dwm

smhneodammemdlmm agdosd nislg ditw bns s sorliw
2ebbs Isitasbisor 19sxs woy ¢idoWl (K)
.oilsthigaf] Yo slsollifisD woy svissst of 1sbw ni wolsd bstsstib zs basttA (&)
aoitsdisdmseib Yo f10g woy 15 lsvims 1o eysb (H) gosiwol niditw
woeraq A pgot Ihs ”ﬁaséaﬁscfﬂ“b‘m&aﬁgéﬁ&mw.im il g A et 10 b odar
{09 ok onmi na agnkomst in Australin-tedaten registreren. = o o100 Daniunor 9 hms mitol auly ditw

o 1007 Teneinide Uw registratio orider &B‘owwmth doen plaatstinden; dient hnmmamul
(14) dagen na aankomst in de land).nﬁh, °P-m~-nn Y@rgl,whhng, m]x ”dgr op ¢ de p,pom]de van dit
r dilsevraenmal) 1o8aiV
Indien U in het bied it 'een hoofdstad. *oohiottﬁg bent, dient U mbh;;ouuﬁ.l]{met dit for-
mulier en de vereiste lemo}dbiﬁ dé Australische Conmonwealth Migration. Oﬂm&, Department of
Tmmigration in de betreffende hoofd adn hetoop dit formulier vermelde adres.”. .1

Indien U buiten het gebied e e ixﬂﬂﬁgé"na‘%r&oi'lichtlg bent, dient U‘ﬁ&ﬁ' nlijk met dit
g

t10q «fonuimm het: diéhtahijzijnde MMIWJMAPM Mamw -Money Order. Ppﬂtrﬂﬂiqq) te

wenden. 90O 1209 1510 vonoM teorsen sdi 15 1912820 -;!: ol ot eidd ditw nozisq i

cidds aady NopRm iy wmm%mmm:ww,oxm ¢ wordsn overlegd bij aanbieding

L bersbnst ai mrioi
WaarscHUWING — Niet nakoming van deze Registratieplicht kan leiden tot een boete van £50 of een

gevangenisstraf van drie maanden. 1M 0 griwzzl Yo swilony

wizzl Yo siaCl anzzl Yo.soni®h

[amaTe]
T «Amq-a-y;.w. wept *ANodardvy dpiler dmws, Show o *AModamol of ovpmAnpdoavres e 16|w

éros HAwclas, dpéows pera T dnoblbaaew Tw el Adarpakiay Syddicovy Ty deulv Twv.

S Hy Sidabais aus abr <lvas, dmapadariron. v Mlm M (&mwwq)dﬁgm dmo Tijs
RS aqalfewg %5%{*%‘“‘;’& anolidoedtemil Vinsbi o1 be 31 5d bluod: asile sdT Aoondisgs ﬂ L
' i lgues bns _notsquooo 1sil eiel o ewslusifreq ,osils ull 1ol 2ge ;")l;g' nsbizay -n!mﬂa;n bng tasm
e1slpoims Enmu§< ‘l’m tﬁﬁd imnﬁm [ TEPLPEPELAS. TNS 7T/ ' ;W"’?ﬁ‘ A% bsion
noilsTodpo G jié =y mapodoar '/‘m:ﬁﬁﬁtﬁmvbnﬂns“ﬂf @uroypagpias gas || |-
#'neils (&4*0;! v “Virovpyeios Mertavdoredoews Tis méleds aas . &l?nnr‘dﬂgmmmm file
qs1goion q sfio To Hed sl ao bazrobas sd bluode sms
‘ vb‘mpevere sm-os--n;s' mepupepelas Tis rrpwﬁwlfm??‘fm ’I’Pﬂfﬂ vd. map abfjre mp 2 .
v hzo Jﬁ'ﬂh‘)ﬁl &!zﬂéﬁwpwvumﬁvoWMhm els 6v AvevBuvriiy rob mhnarearépov

Ta.vapop,ewv (Bupls éxdo rayvdpopudy émraydv. (Money Order),

0i mapafdrar Tév dvwrépw Adwrdfewy ﬂpwpeﬁwcu dua mpooripov A. 50.0.0 §) Ty pnydv
puAaxioews. NG
it

a nsilB. to amslongil

zr!mom ynrh -mi :ﬂmnoanqml 10 (033) shawo9 *(ﬂﬂ o ulsnsq

wdabd fosumoved) dgild A DV e
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