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I, .gkulna Gibson90th Fchmuy, 1951.Hr. Saxmol Strauss,46 Bunnlong Crescent, -D081‘ Sir,Enclosed bruit! are Curt ttintna at haptlonnu. 51/mas, 51/aoav, :1/sum, 52./anus ma 51/aooo,tron the provision or the Ilnlgrattoa Act
1901-1949,conning a ported or twat; mar (24) months fromNth Duaonbcr, 1980, which have been hand in rawauror you:-0:11‘, your Iltc and your children.Plnu sign the document; where indicated andrctnin than in your
ptaanasion.IfOQR’ nun faithfully,(8.0. Ia!-ll IThe Sccrotary,Dlpartmant 01' Inmigration, A*hC T- .Porwardnd for your information, togethar Iith acopy of a report by Mr. 3-H. Coventry, or the CustomsDapartmlnt, syamy.(B.c.
M12  ggggglagggth H1 a 1 n f. r.if  2\-¢mo/2/14601Ila unload fox-ma at rncoipt should ho  ljcdW in    »m~% ?_ ‘»  :~    - 3‘ -=*  ~*- -vV5,, M__’_v».u§ -_._'-. _



'v7i  **"* '7:3.__; ‘ 1 -'1 1- ,'_» 11. DBPARTI lNT OF TRADL & CUSTOLE S7‘.‘K \‘ N}:l’_S.9ET_._..H WEES |umau\m<$EPY.SWK N. .Wgt_e;_= J. H. Coventry Senior Boa-rding Offi er. - _.§ubject: Immigration Act 1901-
1949. rrmggm 5- 5139113 . mil .- Of Hungarian Na onex Surniento on. 30. ./1?. 1,‘? Ob/_‘z//215 Boerding_I_ns’pec1;or: W I I i -  _______ W K5’?-1\4I._;,¢¢ gmuel istrausz f HungarianLt)   &ml1 . O /Wgtio 1 5 rived at D ney
ffro ’3‘5n°9~Via ;~‘remant1e On 50 ~ 12- 59 PEI‘ Surriento2' They WEE? in nossession of Valid Passport and Lending'!3:B-1->313‘14>- ‘-’;‘'-"w2 1. .Permit No. (317602 which was endorsed "Beerer will be admittedto
Australia under exemption from the nrovisions of the Immigrationmt 1901-1940 for e period of Two years." f3°  p£I‘!n1tted to land on application for aCertificate of Exemption for Two years. while in Australia 9-dd!'6$$ Will b6
146 Benelong Cr. Bellevue Hill, Sydney.4. Forms 16, 47A, X-Ray films attached. ‘_ . Covent )1niof Boarding Officer. ‘. ..ll../..l.../1950.The Commonwealth Migration Officer,S Y D N L Y. N.S.W.ii.Forwarded for information, to
er w tdocuments. ' _ _ (C. E. Morton)>\v I   H ‘ '_’)__g.V;/1 Collector of Customs, N.S 1.l ‘./+§fJ5"/1.’T.fIZ. ./19 .'Z%"”"’:’:' ’r7""w2 "/" BO.¢\f€D.'§\.O1Li/T££§£‘E0TOR ”// 1. Mouvus rag"/p,QI)2@ / C .rssuzo y _ Al _ )7 »mnnx
CZ‘ h _ V_7 _,_1



 T\ T!“ ' , H Beneilolig on an "1 mu, apug.It §_Y D N 1 Y. N.S.W.\. \ 1 ' ‘..\ if \ ‘M V - '-- DLPARTI mu: or TRADE & cusrous” -3‘ N£l£ET_1i_l’&Es » 1“‘°“ 'Writer: Boarding Officer. "1 §'"ft= Imiaglm;9<lY\Uql9o1ulpp
Mr./Nrs./Missof 11:17:11’; lhtilibilpex ‘ ... ... 1950.——~—-————~—IIIl'hQ|— — i ll — 'Es Boardingins pector:Mr. Mrs. Mi s ofHim”J‘f. t "oydngy i‘r§m!  """“'Gillivia on per;'Y"l'IlnII‘llO JO¢1I¢$O liflillii2' %  in nossession of
Valid Passport and LandingPermit No. which was endorsed "Bearer will be admitted0176Mto Australia under exemption from the provisions of the Immigration ‘zct 1901-1940 for a period of Two years."3' ;,@H3qe/Smnme
was parmitted to land on application for a UCertificate of Exemption for Two years. While in Australiahis/ha address will beForms 16, 47A, X-Ray films attac d. 'W % cer.. . . ./. . . ./l O.A u ‘ 9'5\ The Commonwealth Migration
Officer ,‘ _ Forwarded for information, together with relativedocuments. ‘Collec“@P 81» MJMQ, N.S.W.' 1.5 "W" .15"./1950iih/uv1?51¢.\



»FORM No. 16.COMMONWEALTH or AUSTRALIA.IMMIGRATION ACT 1901-1949.l{€’)/)/\'0(,‘ Sm,I beg to apply for a Certicate of Exemption from theprovisions of the Imnyration Act l9Ol—l949 for a period of»O/ /we» -
.......... ..............from this date./1 /4My address while in Australia will  ....  » ....  ....... .. ................................................... ..I also append particulars as hereunder regarding my age, &c.—Nationality .......  .......................... ..Age
1”'/B1rthpla ............ .. . .  .........  ........................... . .ce e . . . . . . . . ...Particular lVlarl<s.....,....4... ............... .11 ............................................................... ..Occupation .....   ............................................ ..Arrived at Port of . . . .
.................................... ._From Port oi .................................. .17.‘ ....  ......................................... ..Per Vessel named ..........................  .................................... ..On the .......................................... ..day of .........  .................
Yours faithfully,/The Commonwealth Migration Oicer, %a ‘ ‘ 7; »<-¢¢1,u,€/5444 By Authority: L. F. Ju|.us|>o_\ Commonwealth Government Printer Cnnberrl.



I On the ........................................ my of ...........  ............. .,:9i,._f..i.fare" ~-FORM No. I6.COMMONWEALTH OF AUSTRALIA.I-" i_IMMIGRATION ACT 1901-1949......... /‘................... ,.’.H”/T/.e..¢’./1  . K / . . . . . . . . . . . . . . .
. .. .Sm, iI beg to apply for a Certicate of Exemption from theprovisions?’ 131 the Immigration Act |90|—l949 for a period of............ .1 .*<'.    ....lrom this date.,5 '/, F A A i ./7 My address while in Australia _will be...f.l...’.’ ......
.... ' / /, /’ / ,~ ‘ I/7‘ ”" YT./.< .......  .... . .Q.Tk..(fl./.>.}./.7..4l.‘::Zi ................................  ................. .. I/» /I also append particulars as hereunder regarding my age, &c.—-’ 4 ~ I’. 97 2/ '. aNationality ......  ........ .9 Age .'? ............   l/
7 tBirthplace ..................................  .................................... ,.Particular Marks ............................................................................................ ..Occupation ............................... ..: ................................................................ ..Arrived
at Port of ...............  .7’? ............................................... ..From Port oi .................................. 4...? . .’.‘..‘.'..‘T4. 7;“ ..................... ..Per Vessel named ......................... . . :. i.4.':.   ..................................... ,.Yours laitlwlully, J2
00'/A4’; '1]The Commonwealth Migraiion Ocer,5444 By Authority: L. 1-‘. Jun aiox. Commonwealth Gnvernniuul Punter Lunberra.



av" ' *"Foam No. 16.k .COMMONWEALTH OF AUSTRALIA.IMMIGRATION ACT 1901-1949....... ................. Sm,l beg to apply for a Certicate of Exemption from theprovisions of the Immigration Act l9Ol—l949 for a period
of..............  this date.My address while in Australia will  .....  lllllllll  lllllllllllllllllllllllllllllllllllllll g lllllllllllllllll IIl also append particulars as hereunder regarding my age, &c.—Nationality......Q£%L¢m...............................Age  .......
Birthplace .....  .................. ..Particular Marl<s...4.,..  .......... ..Qccupation .........................  . . . . I . . . . . . . . . . . . . . ..,Arrived at Port of ......................  ........................................... ..From Port of ..........................................
.......................................... ..Per Vessel named ...........................  .................................... ..on the ......................................... ..day of ............  ............... .l|9...2f.i.The Commonwealth Migration Oicer,Yours faithfully,4;“ By
Anthem) L 1 Junrsror». Commonwealth GOVGHIIDLIIL Printer Canberra



lArrived at Port of ...................  .............................................. ..fFoiuvx No. I6.COMMONWEALTH OF AUSTRALIA.IMMIGRATION ACT 1901-1949...... ....................... Sm,I beg to apply for a Certicate of Exemption from
theprovisions of the Immigration Act |90l—|949 for a period of474 % ............  this date.( My address while in Australia will  ..........  ................................................... ..I also append particulars as hereunder regarding my /ge,
&c.— ,/Birthplace...........,......... .........  Particular Marks ..............................  ............................................. ..Occupation ......................................... . . I .............................................................. . .K7From Pm of
...................................  ........................................... ..Per Vessel named .................................  ................................ ..on the .......................................... ..dayof ...........  ................ ..|9r.§2..Yours faithfully,The Commonwealth
Migration Ocer,5444 By Authority L F Jun si-cw Commonwealth Government Printer Canberra



Fomw No. I6.‘ ASm,COMMONWEALTH OF AUSTRALIA.IMMIGRATION ACT 1901-1949........... .............. I beg to apply for a Certicate of Exemption from theprovisions of the Immigration Act l90l~l949 for a periocl of
.................... ..from this date.My address while in Australia will  ..... 4%’/“4I also append particulars as hereunder regarding my e, &c.—-Nationality ......  ............................... ..Age / ‘ / “Birthplace ............................
.................................................... .. .Particular Marks ............................  .............................................................. ..X / \Occupation ....................................  ............................................................ ..From Port of
...............................  ............................................ ..Per Vessel named ....................  ........................................ 4.Arrived at Port of .....................  .............................................. ..7 7‘on the .......................................... “day of
........  ....................... ..|9,..?T.i.<‘ Yours faithfully,   £2-‘JThe Commonweallh Migration Occr,MMBy Authority: L. In Ion sro\ Communnealth G0\P!‘l1lheut Printer Canberra



>\7  e V _ _. . _, \_»'__i III , IIIQQY1 __ —* e’= -wig _»_ _e_ -IForm. No. 47A.MEDlCAL EXAMINATION.ik (For Persons Seeking Permanent Admission to Australia.)- DECLARATION BY INTENDING MIGRANT.NAME
.$’,4»1q_4_s'4.,‘ ST/iAu52. 1 M;,'¢ ETEL/(4.(Full name In BLOCK tlpltlil.)ADDRESS   pwk 7'" ?’“-“-- ..1. Have you or has any member of your family included in this application ever had any seriousillness or surgical
operation ?  4(l/"*\-¢4- 4‘/""""£:""' ‘~ /Y5‘).2. Have you or has any member of your family ever been under treatment for tuberculosis 7/is.3. Have you or has any member of your family ever suftered from MENTAL, DISEASE,
FITS OREPILEPSY or been treated in an institution for an kind of these diseases " /LY - .l hereby certify that the information supplied by m to the Me ical E miner is correct. inevery particular. Q7’Signature of intending
migrant which must be made 8 in the presence of the Medical Examiner )Results of Medical Examination.State if "Normal" —if not give particulars of any departure from norn~.al:—‘i H\lll7B|.ld. nnnglulgn. Aizd  Wife.  , Aged
38'_A. Heart ..B. Blood PressureC. Lungs ..D. Nervous system -. .E. Mental condition and intelligenceF. Skelet.on— Bones and joints .G. Skin . . . .H. Hearing . .I. Sight-Kal Without glasses .(b) With glasses lit worn!Cause
of defect of sight ..J. Urine—ls albumen or sugar present 7 .. M @”“"*' 1”"’“‘1K Deformities ..,€,,......1- i/70 ~/rm.W/Jo-far24n......a.¢.Q-0'1--=-C.2-»0’_l-~aL-u»-._¢1.%0’u._-QL -R 7/»/5, L *7”/%R Z . ,.
_7an~¢L.LEiv.iris»itHeight “£Weight /3->43 r1=agi.i.5}(3_ Weight 855%‘REMAl?l(S.—ln cases where the Medical Examiner is unable to describe tl<eexaminee as being in perfect health and development, he should state
the exact nature ofthe defect which he finds and whether it is of a permanent or temporary nature.,bQv\'I~“\1*~¢‘»*  f fa/pail-cl ¢¢»4¢4...,~,   ¢£ -4..¢ /La ,,;.  0 KI/=4,l Certify that l have this day examined the above-named
and that the results areas set forth, and l certify that in my opinion, subject to any special observations underRemarks , each of the above~namec| is in good health and of sound constitution, and notsuffering. from any
mental or bodily defect which is lil<ely to render himftrer a charge uponthe public or to prevent hirnfi-ier from earning his‘Pher own living.i>=.i@..-28 9»4»»-7 1 ya.  /\zo.;;g9 95:isignature and QUBIIECZIIOHS‘)A
//1/r1'.<.\~PLEASE TURN OVER./at-o'1~...a-(.  {L-.._J. .Z¢’\--a-€_ Ywa--4-1.. 1;_"__“._lit.141I1



v‘QMEDICAL EXAMINATION_ ‘ For children uccompnuying their parents.Name in Full Age| l Nervous and gig-hy__ REMARK5-mental _I_ include particulars ofany departure fromHeart‘ Lungs‘ condition, and Hearmg'
normal conditions not mentioned underintelligence. worn). other headings.1. Jae/r#, $71?/H/sz 5;/w_ A-0'l-\.,~m1- i 9:/i~.~¢. , fl '..;;lm11%-~¢ <w--= _. E/L//</M ST/Pm/.92.  /l**1-=1- 7""-~=-¢ } 7*"-—-*L : )ix wwwwl 4:4-
»_.4g,.,~_‘_1/E -Z/o/0Fr,iig,,,,_,%*-“~41-+-~1 V /I6»/\/£5. $714082  /i»-....u_ ‘-1 ;,,.,___d_' _ ¢.4_,.,_~4f,, 4» €__lb)4 .315 - \I _ 1;)\ Yi i ' 1\‘ (ii)(bliil CERTIFY that l have this day examined the abov“ REMARKS ", the above-
named are in good health anown living when they become of an age to do so.Datehi, -Zre-named with the results set forth above. lfurther certify that in my opinion, subject to any special observations underd d tit ti nd not
suering from any mental or bodily defect which would unfit them for earning theirof soun cons u on. ae‘?¢¢¢{,,,,,€H4,_.;.m 17,0: ees?V é —; fSi“//n//lure //ml (JurrI2'/iw//z'0/I-<./}  /?JD.  ‘ll/,/[rims 6*/ta‘  /*'.4  ff .;;4Mc-s _ ‘I
HEREBY CERTIFY that the information syied by me to he Med I Exal-niner is correct in every particular.H/ .~$‘z‘_r]w/rlzire u/'P/n'm1/ or G/nu‘/lian Afxed in the presence of the Medical xaminer.1¢f~~* §' l ~ is u|~*-  "'TX _ ' ‘ ‘
' ._ =1 » e. .=.._‘ _ .-»_ _ mi“-*\_.F


