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20th February, 19%51.

Mr, Samuel Streuss,

46 Benelong Crescent,
BELLAVI ﬁgﬂ F.SsVe

Dear &ir,

Enclosed herewith are Certificates of Exemption
Noa. B1/2086, 51/2087, 51/2086, 51/2080 and 51/2060,
from the provisions of the Immigration Aet 1801-1940,
covering a period of twenty four (24) months from
20th December, 1950, which have been issued in ravour
of yourself, your wife and your children.

Please sign the documents where indicated and
retain them in your possession,

The enclosed forms of receipt should be completed ™
o the Commonwe:

(BeCe 'nul

The Secretary,
Department of Immigration,

CANBERRA, _AsCeT.

Forwarded for your information, together with a
£ copy of a report by lr. J.H. Coventry, of the Customs

- Department, Sydney.
(B.C. Wall w

Commonwealth Migration Offiger.

oy
D™

n
S

N P
o

’ }l - q’\ﬁ
\-.élugku




. DEPARTI INT OF TRADE & CUSTOMS 57‘
NAW.
Writer: Je He Coventry Senior Boerding Offi er.
v Subject: Immigretion Act 1901-1949,  Ir.Zdms udsq-q'FflmilY
of Hungarian one 14
S gunatento on. 30, ./+8.X ],\Qf{o/b/ 14{‘{
The Boerding Inspector: e

SR

/é,m amll
tio r‘ive d&“"‘t -7 §g‘ne”y ,from/gG“‘ noa =
via Fremantle on 30.12.50 per Surriento

D HerEivex

They wé?ﬁg in possession of Velid Passport and Lending

Permit No. C17602 which was endorsed "Berrer will be admitted
to Austrelia under exemption from the provisions of the Immigretion
fct 1901-1940 for & period of Two years."

s ::'TE:EhﬁnedbvdE:gw:ex;uems permitted to lend on applicetion for a

Certificate of Ixemption for Two years. While in Austrelis

f%%é%ﬁ& address will be L6 Beneleng Cr. Bellevue Hill, Sydney.

4, Forms 16, 47A, X-Ray films attached.

M+ Covent ')
nior Boarding Officer,

ot /0371050,

The Commonwezlth Migretion Officer,
S YD N Y, N.S.W.

Forwerded for information, to
documents,

(Ce E. Morton)

)\’w I/ 7(«Q. H [ $ _‘)Hgk:'r/,r Collector of Customs, N.S

.xﬁlaﬂ/ 19%../19

( 16 JAN 1951 /
ks /7’”” ® BOARDING INSPEGTOR 777
: Momus FROM/;,Q | LA i

|::::D ? "{(//)’L




- DEPARTI'INT OF TRADE & CUSTOMS

; NLW SOUTH WALES L 1“‘01
Wracer: Boarding Officer.
SubJect: Tmifhe Fot CONOISOVL 001809498  11r./Mirs. /Miss

of

ex ‘ WQSO

The Boerding Inspector:

ttm

Mr,/t'rs,/Miss

5t of
ot %‘frfm Er_:(f'“""’

via

on per
“remantle 301250 farerionto
4 Ws in possession of Velid Peassport and Landing
Permit No. which was endorsed "Besrer will be admitted
017602

to Austrelis under exemption from the provisions of the Immigration
tct 1901-1940 for & period of Two years,"

3. QHH‘G/“’ihge“““i‘ permitted to lend on epplicetion for s

Certificete of Ixemption for Two yeers, While in Austrelie

his/her
Eepespex 2ddress will be L
U6 Benelong 0pe e Hill, Sydney.
4, Forms 16, 47A, X-Ray films attac A«

(94 dn. Sommpton: .,

.u...,/.r, ./1950,

“enlop

The Commonweelth Migretion Officer,
SYDNEY. NB.W,

‘ Forwerded for information, together with relative
documents, -

0011ec{&- on Gaddery, W.S.W,
...L%' ...1 /1950,
1
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Form No. 16.

e

COMMONWEALTH OF AUSTRALIA,

IMMIGRATION ACT 1901-1949.

....................................................................

SIR,
I beg to apply for a Certificate of Exemption from the

provisions of the Immigration Act 1901-19499 for a period of
............ Ol e L i ot this dite,

/

L AR
My address while in Australia will be 46 /{; et /‘{f'}' s A

) 5 / ) .‘_/ ~ .«"/ ) 6
V82177 T iy AR R . e T
/-"' /7

Nationahty........~ /’LH/‘//C ..... 2 A e - 1 '4/? ..... /5‘///' Z f /
Birthplace. ........... 7 £t W A IR R DO LRty R
Parttelie N L e e e s ks Maks)
Occupation........,......‘...................J/...' ............. a0 T N St ol . et :
Arrived at Port of... /é{&%jf ......................................
Pt vt Bl o i el VL
Per Vessel named.......................... ‘{/L{”’Lw{" ......................................
L P e R SRR o <. dayof....... 53/2 ................... |95A')

Yours faithfully,

The Commonwealth Migration Officer, ﬁq /
e Maa,é

3444.... By Authority: L. F. JouHNnsToN, Commonwealth Government Printer, Canberra.




- Form No. 16.

=

COMMONWEALTH OF AUSTRALIA.

IMMIGRATION ACT 1901-1949.

.......... SIR B GLO

4

....................................................................

SIR,
I beg to apply for a Certificate of Exemption from the

provisions of the Inunigratiog_ Act  1901-1949 for a period of

................ 20 P ... from this date.

My address while in Australia will be..77.C. ... /ﬁ{"ﬂ ...... 2wl e
Y o /Y o ) 7
R L L oot s B

Nationality........< .~ & ”f/’) ...................... Age ~:; ........... % ")#‘ :
N g

P T R ke el W /:j" ..... 2 /5/ R e, AR,

25 LT T S N ARSNGBV SN DO eyl dor 110,
Occupation ...........................................................................................................
Arrived at Portof .. ... .57 ”“ ...... "”/,‘/ ..................................................
From Port of.............ccooccovceec b o, O BTG BT 111
Per Vessel named.... ... _W’ ........ */u ..........................................
% ¢ 7 SN e L CCRS = SO day of e *) 19.2.7

Yours faithfully,

3444.... By Authority: L. F. Jourston, Commonwealth Government Printer, Canberra.




Form No. 16.

>

COMMONWEALTH OF AUSTRALIA,

IMMIGRATION ACT 1901-1949.

...................................................................

SIR,
I beg to apply for a Certificate of Exemption from the

provision:?of the Immigration Act 1901-1949 for a period of
................... 1 j’fm/“//;from this date,

My address while in Australia will be /4 (’F &“‘( 4'?71 /5

I also append particulars as hereunder regarding my age, &c.—

crsshsneccsesnsnnnsanrasnsanygiaase

Birthplace.......c.....oooovovcnro Lo gl S s A
Particular Marks...................... L Lo ORISR e 1 R O ey
OCCHPAEION. ... oo rmirscamssrinssasishi e ML e e e R L Bl Sl _
Rievioied s Pow ol erts b /ﬁ%"/v\y ..............................................
Pt Bt S8 . et b Beapl i S
Per Vessel named‘“‘z‘ww’[’ ......................................
" R R e, AL day of ..o v, X0 19.2.2,
Yours faithfully, /

8444.... By Authority: L. F. JoursrtoN, Commonwealth Government Printer, Canberra,




Form No. 16.

b

COMMONWEALTH OF AUSTRALIA.

IMMIGRATION ACT 1901-1949.

R Y S

....................................................................

SiR,
I beg to apply for a Certificate of Exemption from the

provisions_ of the Immigration Act 1901-1949 for a period of

............. ofh e Py .. fom this date. |
/)
My address wl'nle 1n Austraha will be..... / fﬁ(’“{/&a ......... 4"

///—(72’/ ¢ ff;ﬁff L%

I also append particulars as hereunder regarding my age, &c.—

[t age b/ Do 142

3444.... By Authority: L. F. Joursrton, Commonwealth Government Printer, Canberra.




< Form No. 16.

; "

COMMONWEALTH OF AUSTRALIA.

IMMIGRATION ACT 1901-1949.

...................................................................

......................

SIR,
I beg to apply for a Certificate of Exemption from the

provisions  of the Immigration Act 1901-1949 for a period of
74
............. “/“/Z"Alﬂ eeeveeiereenenfrom  this date.

My address while in Australia will be... //7/ ﬂf"*“ é/? @/ elvie
Al
/ /7')&' /

I also append particulars as hereunder regarding my age, &c.—

Nationality........ ?"{l//&é/h ................................. Age . f! = (\*5)"/ 242 /

U
Birthplace ﬁ et ¢ //yif

.............................................................................................................

From Port of ..o o K oetdie S

T e s Aencanty

o N ST dayall,. 0TS S W
Yours faithfully,

The Commonwealth Migration Officer,

3444.... By Authority: L. F. Jou:nstox, Commonwealth Government Printer. Canberra.




]

3
Form. No. 47A.

: MEDICAL EXAMINATION.

‘k’ : (For Persons Seeking Permanent Admission to Australia.)

DECLARATION BY INTENDING MIGRANT.
NAME SAMUEL, STRAUSZ x wife ETELKA.
(Full name in BLOCK capitals.)
: z

ADDRESS _{f suus_das  Beuce Jante . Pois X' Pravce.

1. Have you or has any member of your family included in this application ever had any serious

iliness or surgical operation ? /(’4—,4—(' Aenrca "ﬁ“‘-"’a:"" — /7!1-7..
2. Have you or has any member of your family ever been under treatment for tuberculosis ?

M.

3. Have you or has any member of your family ever suffered from MENTAL, DISEASE, FITS OR
EPILEPSY or been treated in an institution for any kind of these diseases ?

I hereby certify that the information supplied by mg to the Medical Examiner is correct in
every particular. J
Signature of intending migrant which must be made ) WZ/
in the presence of the Medical Examiner \

|

| Results of Medical Examination.

i State if *“Normal” —if not give particulars of any departure from normal:—
i

‘ i) Husband, osiagleddan, Aged 42 f Wife. asStrstetvommm, Aged 38§
1 A, Heart .. s th e M..GE w
3 B. Blood Pressure .. o o /70 ~ /oo, ] /30 o ?0 2

C. Lungs .. 1 ST he W- 2—"1..—01.

. Nervous system .. N 35 20’1-\-.-4-2. : W.
. Mental condition and intelligence S ;‘-#‘h-wa-l. 104_4-1-

D

E

F. Skeleton— Bones and joints .. .- 2‘9’1“*“1" w-

G Sldn - . N & . f_m.a_& Foral

H. Hearing 53 14 i %0"(«_,‘!-- M‘L.

' I. Sight—

(a) Without gla oy b 7 y /o
a ithou sses R /ﬂ/zf/‘;’ L //% R %O % L % lr:
(b) With glasses (if worn) 43 R #Aresrno 2o f{‘”‘“""- R o

|
} Cause of defect of sight .. Y MM -al-ﬂ—{'ﬁw M’ Eyp -
J. Urine—Is albumen or sugar present ? .. NelFay @lbisra Aov Singatf - mv A lboiinse MW'
| K. Deformities s 53 S u u .

\

\

Height ‘ﬂz/Z/_Weight /33CF Height SPC3, Weight 55¢ -

REMARKS.—In cases where the Medical Examiner is unable to describe tke
examinee as being in perfect health and development, he should state the exact nature of
\ the defect which he finds and whether it is of a permanent or temporary nature.

% : Hunbannd - /f%«La-u -f rerlibral Cotirn frrkaty secohalimal .
- e & S .a,-q.../.......".}_ e Hawno, ‘

| Certify that | have this day examined the above-named and that the results are
as set forth, and | certify that in my opinion, subject to any special observations under |
Remarks”, each of the above-named is in good health and of sound constitution, and not '
suffering from any mental or bodily defect which is likely to render him#ter a charge upon
the public or to prevent himsher from earning histher own living.

Date&aza1 9%-‘”‘? /9sa. f%&m "Zﬁﬁfcs:

(Signature and Qualifications,)

Address 1

PLEASE TURN OVER.

B e | F
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