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TELEGRAMS 'IMMIGRATION'
B e v i SEE— DEPARTMENT OF IMMIGRATION

N RerLy rEasequote  66/32424 CANBERRA, A.C.T. 2600

4 December 1969

Dear Sir,

I refer to your application for permission to enter
Australia.

Your application has now been approved and the necessary
"Authority to Enter Australia" is enclosed.

This type of authority has been issued in recognition of
the fact that, at the present time, it is not possible for the necessary
endorsements to be placed in your passports by an authorised officer.

Yours faithfully,

(P.R. HEYDON)

[toe /'Z) ’0""['“““/ /70.47/.;
R.G' vellin Esq.
12 Dr. Duv:h'r:l.er Si';reet. 7 M M ;
EEAU_BARSIN, '
ains ems. MAURITIUS. P/,%?
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m:;_’:;::,m:‘;?;‘_‘“°"' ik skl DEPARTMENT OF IMMIGRATION
IN REPLY PLEASE QUOTE CANBERRA, A.C.T. 2600
Authority No. Date of Issue.
No. 9343 4 December 1969

Special Condition: "H"

AUTHORITY TO ENTER AUSTRALIA

Subject to possession of (or inclusion in) a
valid passport and to the grant on arrival of an entry
permit under the Migration Act 1958-1966, approval is

given for the entry of Marie Gerard Demis VELLIN
born at Mauritius
on 11.5.1969
whose photograph is attached.
This authority is valid for twelve months from

the date of issue and should be surrendered to the
Immigration Authorities on arrival in Australia.

(P.R. HEYDON)

§sc_r§cﬂ7=-

Special Conditions: Not to precede paremts.

"01150 (Har.ﬁm
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TELEGRAMS 'IMMIGRATION' CANBERRA
TELEPHONK 70412 EXT.

IN REPLY PLEASE QUOTE 66/32424

DEPARTMENT OF IMMIGRATION

CANBERRA, A.C.T. 2600

Authority No, Date of Issue.
No.9343 4 December 1969

Special Condition: "H"

AUTHORITY TO ENTER AUSTRALIA

Subject to possession of (or inclusion in) a
valid passport and to the grant on arrival of an entry
permit under the Migration Act 1958-1966, approval is
given for the entry of Marie Gerard Denis VELLIN

born at lanliti%p
on 11 May 1969
whose photograph is attached.
This authority is valid for twelve months from

the date of issue and should be surrendered to the
Immigration Authorities on arrival in Australia.

(P.R. HEYDON)

Secretar$7h-

Special Conditions: Not to precede paremts.

M.1150 (Mar.69)
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‘;:::::3::,';’;:‘3’;7""’"' EONRRRIA DEPARTMENT OF IMMIGRATION
IN REPLY PLEASE QUOTE 65 / 3 2 42 4 CANBERRA, A.C.T. 2600
Authority No. Date of Issue.
No.9342 4 December 1969

Special Condition: "H"

AUTHORITY TO ENTER AUSTRALIA

Subject to possession of (or inclusion in) a
valid passport and to the grant on arrival of am entry
permit under the Migration Act 1958-1966, approval is

given for the entry of Marie Fernande Nicole VELLIN

born at Mauritius

on 15 September 1945
whose photograph is attached.
This authority is valid for twelve months from

the date of issue and should be surrendered to the
Immigration Authorities on arrival in Australia.

(P.R. HEYDON)

Secretar?.

Special Conditions: Not to predede husband

M.1150 (Mar.60)




TELEGRAMS 'IMMIGRATION' CANBERRA
TELEPHONE 70412 EXT.

IN REPLY PLEASE QUOTE 66/32424

TS

Authority No, Date of Issue,
No.9341 4 December 1969

Special Condition: "H"

AUTHORITY TO ENTER AUSTRALIA
Subject to possession of (or inclusion in) a

valid passport and to the grant on arrival of an entry
permit under the Migration Act 1958-1966, approval is

given for the entry of Roland Gerard VELLIN
born at Mauritius

on 11 April 1946

whose photograph is attached.

This authority is valid for twelve months from
the date of issue and should be surrendered to the
Immigration Authorities on arrival in Australia.

(P.R. HEYDON)
Secretary

Spacial Conditions: NIL,

M.1150 (Mar.69)

DEPARTMENT OF IMMIGRATION
CANBERRA, A.C.T. 2600
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<l g 2L 220648
MINISTRY OF HEALTH

- X-RAY DEPARTMENT 0’ 6 u 2‘

Patients coming for X-ray examination must produce this Form
properly completed by the Doctor in charge of the case.

MHMRGVELMN Age.. &4,
Sidress ............. Jﬂuf'lpfxafp»w;\lim%t, ..... 88
CECUPRLIONE < oviiscicosincioseessassoohnreannababbasesnsnsesseosnnssssns R BN

Occupation or that of father or husband if married, in case of female

PAUERES ..ceovuisarsessvasossescasernsnsassossvosssnssstastnssnssersaanssssastorsssnatassanrsss
Provisional clinical diagnosis ..............cooueeeeiiiiiiimenninin
Duration of CONAION ..veveeeerererseeereesassns e AR SRR T o
Amatomical designation of part to be X-rayed..........! CL\-G-a . PR
Remarks if ADY .....ciivansisiiiieconceciosassrvansasssastasovssnves BRI s >
ST EHLERATLOMN.. . RV LPoSE. .
State if splint can or cannot be removed..............ceeviniiininnnn. TP S
Doctor’s name‘"E'TuLA!&?ehm-wn'
Date....... 3 .(.l. Lo ' 1055 BB e seussanen et
RADIOLOGIST REPORT:

-

' CHEST = No abnormality
[ en in HEART an¢ LUNt

e w

%
chfmtunv.s;ﬂl/ ..........

Copies of this form can be had free, om application to the Minisiry of Health
Headquarters or to the mearest Government Hospital or Dispensary.

2232-4-69—60m
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AUSTRALIAN VISA OFFICE,
Third Floor, Anglo-Mauritius House,
Intendance Street, Port Louis,

Telephone ~—2067 Mauritius.
In reply please quote
66/32424 3rd June, 1969

“°lva:aa

‘ nmnnm 40 43g
| 6961 AON b

\ U3/\l:13';?a
Dear Madam, /l =T r{ b
In order that further consideration may be~gtven

to your application for migration to Australia, it will now
be necessary for you and any members of your family aged 16
years or more to have a chest x-ray.

You should take this letter with you to t¢he
Government Chest Clinic, La Perouse Street, Port Louis
between the hours of 9 a.m. = 11 a,m. on Fridays,.

where the necessary arrangements will be made.

Mrs., R.G. Vellin
12 —'_\ﬁ.. Duvivier

Plaines Wilhems
BEAU BASSIN

L/

I, the undersigned, hereby state I have no
objection to the Government Chest Clinic forwarding the
results of my radiological examination direct to the
Australian Visa Office, Mauritius.

o0 0 e LU B B B I I I B B A

(Signature of Applicant)

3.!.....6;

! (Date)

(traducticn francaise - au verso)




€ -

~ Afin, qu'on puisse continuer a considérer
votre demande pour immigrer en Australie, il sera maintenant
nécessaire que vous subissiez, ainsi que les membres de
votre famille ayant 16 ans ou plus, un examen radiographique
‘thoracique.

‘ 4 & Vous devrez montrer cette lettre en wvous
presentant a

- -
ou on fera les arrangements necessaires.

Agréez nos meilleures salutations.

Chef du Bureau .

Je, soussigne, déclare que je ne fais aucune
objection que la Clinique Thoracique du Gouvernement transmette
les résultats de ma visite radiologique directement au Bureau
des visas australien a Maurice.

LI B B L L I B I A B B B

(Signature du Demandeur)

@ 0 0 8 000 000008000

(Date)

1
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. MINISTRY OF HEALTH

X-RAY DEPARTMENT wé""}}

Patients coming for X-ray examination must produce this Form
pigﬂy completed by the Doctor in charge of the case.

Mr/MesiAEesi...... Rolaiiad. .. Gefctad.... M EL I hae it 5
Address ........o.oeee.. l?..,'bm’.l)w.mm.(ﬁﬁ
OCcUPRLIBR 111 v si0s e vrisaressersinarsiiniastvnasmosnyse ek oviarsniiiies boubanetn iy eN b E AR ek

Occupation or that of father or husband if married, in case of female

T RS TN R R~ NN s S A P o T e R
Provisional clinical diagnosis .............cieeeeeerensensiinconiacasansecnnsnssnssasannnnsas
Duration of CODIEION . i viresssnesessiosiiissosedpsnseassssssneiuninnssans sauvsstueisessviy
Amatomical designation of part to be X-rayed......... de(: ..... 4 SRR
ROMAIKS I BBF ...ocoiioriicicessnsonessssestsrseinessssisish il saniieueiiatE s tEs e
..................................... €HJ GRATLLN . PUALRRSE..

Date.......3.( z 4.2 / 1967 SAENBRNE. .. iuvi i o siniBinanjunssatacinios sy AT it
RADIOLOGIST REPORT:
tp— VA
— e . No shnormali;

kw in HEART an¢ LUNG
/

e B el

Copies of tht.l form can bs had free, on application to the Ministry 5? Health
Headquarters or to the mearest Government Hospital or Dispensary.

2232-4-69—60m
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Mo a/u/aybb\ 2294 |
\
AUSTRALIAN VISA OFFICE,

Third Floor, Anglo-Mauritius Housé,
Intendance Street, Port Louis,

Telephone ~—"007 Mauritius.
In reply please qunte
66/32424

3rd June, 1969

Dear Sir

In order that further consideration may be given
to your application for migration to Australia, it will now
be necessary for you and any members of your family aged 16
years or more to have a chest x-ray.

You should take this letter with you to the

"}(‘V"I‘"‘ ne "‘ "" 18 3+ ”"1 "-:_"'(j’ II IQT""_"""\ “c-f4’ hh“’ jﬂjur‘;
between the hours of 9 a.m, - 11 a,m, on Fridaya,
i ; <Ue »
where. the necessary arrangements will be made. »”i;
il / -\
o 43 ! e $
’ 7 Yours faithfully, //Y veuzaNYD
fﬁwﬂ R¥G. Vellin | IR ELA KU LR EL
"2 Dr, Duvivier L G96LAONT
Elaines Wilhems AETNEREL
y IN ~§ e f v -\l
M N0 V8
Qfficer iy Charge S ) ;//

I, the undersigned, hereby state I have no
objection to the Government Chest Clinic forwarding the
results of my radiological examination direct to the
Australian Visa Office, Mauritius.

Signature of Applicant)

o\ 3.0 87, ..
(Date)

M. 1226 =




Afin, qu'on puisse continuer a considérer
votre demande pour immigrer en Australie, il sera maintenant
nécessaire que vous subissiez, ainsi que les membres de

votre famille ayant 16 ans ou plus, un examen radiographique
thoracique.,

' & Vous devrez montrer cette lettre en vous
presentant a

- -
ou on fera les arrangements necessaires.

Agréez nos meilleures salutations.

Chef du Bureau

Je, soussigne, déclare que je ne fais aucume
obaectlon que la Clinique Thoracique du Gouvernement transmette

les résultats de ma visite radiologique directement au Bureau
des visas australien a Maurice,

LI B B B R B D B B B D B B O

(Signature du Demandeur)

LI B B B B L B B B ,

b (date) ;
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NAIE : \ EkA IV, /(5) JW¢M,

AGE :
RELATIONSHIP TO SPONSOR :

NATURE OF COMPLAINT :

4{;{; %wgf’ /é/zla—w@

PREVIQUSLY SEEN BY HEALTH :

REMARKS ‘
%47 bt X, A 2o /:f?(}
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COMMONWEALTH OF AUSTRALIA

o MEDICAL EXAMINATION

(For Persons Seeking Permanent Admission to Australia)

Part A. DECLARATION BY INTENDING MIGRANT

Rle nfufeq

DEPARTMENT OF IMMIGRATION

File No. e '3)3-\{—2,[.'/

~
(] QS
e YIHISSVID <
VHYIENYD \ “
NOLLYHOINL J0 "43g

NAME VELl\,{\/

e — \S -3 {Cu\d C‘J(’.IQFCU
ADDRESS ......[ 4 D Bivivicn %, gwl’!’ww‘fm 144

(A =
DATE oF BIrTH...(| 2 Fhasd (946 Number of Identity Document or Passp

If so, give details....... MM" ..... Lﬁﬂwof‘(/‘-mﬁ(ymw e, Wtqé?

2. Have you or has any member of your family ever suffered from or been suspected of suffering from tuberculosis? Mo

If so, give details

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? p/q

97

80, give detalls. o s i ittt R T R

4, What medical attention have you required during the last twelve months?. 'M/L

I hereby certify that the information quoted above and supplied by me to the Medical Examiner is correct in every

particular—

Signature of i ding migrant

EXAMINATION RESULTS

Part B. TOBE COMPLETED BY THE MEDICAL EXAMINER who should state if ‘“Normal’. Any disability should be
noted and commented upon under ‘Remarks’ showing whether it is of a temporary or permanent nature and if it is

of a major or minor degree.
ARt Jupanl e S & - J  Sight
(a) Without glasses—R........Jfe7....... L? ............
B Blood Pressune...{0.9em. ..ottt 5 F
0 (b) With glasses R o
RO VT (if worn)
K Genito Urinary Organs... M2
D Nervous System A
L  Urine—Is albumen
E Mental condition or sugar present?...... A WMM mA Rtﬂu
M Teeth..... A0 m004
F Digestive Organs.... 2.\ Q.zz
N Deformities ..... Manad.
G Skeleton—Bones and Joints. At MR ........
H

[Continue overleaf if necessary

as set forth, and in my opinion:

Australia;

d.sufiers mental o

Wl e 44560\@«) ......... pate.. (210184
J (Signature and Qualifications) s

I CERTIFY that I have this day examined the above-named, that the results are

(i)* subject to any special observations under ‘Remarks’, the above-named
is in good health and of sound constitution and not suffering from any
mental or physical defect which would cause inability to earn a living in

* Delete whichever does not apply.

Address . 324 /(Mra,(lfﬂ Lol Saide ks

Form M26

(Revised April 64)
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By Authority: A. J. ArTHUR, Cwith Govt Printer, Canberra
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COMMONWEALTH OF AUSTRALIA e DEPARTMENT OF IMM TION

File No. L0/ 3. ‘-.[rl\-}-
' MEDICAL EXAMINATION

(For Persons Seeking Permanent Admission to Australia)
Part A. DECLARATION BY INTENDING MIGRANT

- £

A SN e %)QHUL Fernands... {.LJC,O{_Q/
ADDRESS ....... 11%32' UV /)I;%tf g Las.... m $oiilie i
DATE OF BIRTH...... !5‘5.{4‘%”"({ ........... Number of Identity Document or PasSpoOrt............oo.ooovoocoooniee.

1. Have you or has any member of your family ever had any serious illness or surgical operations? %ﬂ
If so, give details....../h"z #ﬂﬂ\\m Lan. W'I\MM ﬂjwwﬂ;{u_ MMW«/

2. Have you or has any member of your family ever suffered from or been suspected of suffering from tuberculosis? f/n

Ko, pive'alialls. e ok o i i s

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? f\ o

I hereby certify that the information quoted above and supplied by me to the Medxcal Examiner is correct in every |
particular— !

Signature of intending migrant....

(To be made .lhe presence of the Medical .Examiner)

EXAMINATION RESULTS

Part B. TO BE COMPLETED BY THE MEDICAL EXAMINER who should state if ‘Normal’. Any disability should be
noted and commented upon under ‘Remarks’ showing whether it is of a temporary or permanent nature and if it is

of a major or minor degree.
Heatt. Nt TR = . e J Sight ?
(a) Without glasses—R.... é?
HootPisme 0Ll B J" I
(b) With gl
Langs:. . At SRt (if worn)

K  Genito Urinary Organs.... W4 aanad

Nervous System. ’MWM .................................

L  Urine—Is albumen

Mental condition or sugar present 2. W £ o P‘-?a,\ ﬁ
and intelligence. .. a8t o e
M Teeth. Jeutral W Kuudr

M o O % X

F  Digestive Organs..... 4042 2¥.....oooooeve.

G Skeleton—Bones and Joints. 44Maa 2............... e ey W

IR e ki o7V g Vel IS

I Hearing .. 004 AL RS 5 Height......?. /3;;" ........... weight. S € bcidon......
REMARKS..

[Continue overleaf if necessary

I CERTIFY that I have this day examined the above-named, that the results are
as set forth, and in my opinion:

@i)* subject to any special observations under ‘Remarks’, the above-named
is in good health and of sound constitution and not suffering from any
mental or physical defect wluch would cause inability to earn a living in
Austraha,

} : %@mm} Date...L 21579
(Signat e and Quahﬁcariom) e

ddress ?)-QH.GH.IQMM K loa v dias e .

P Delete whichever does not apply.

|

Form M26
(Revised April 64)
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REMARKS—continued
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By Authority: A. J. ArtHUr, Cwith Govt Printer, Canberra



DEPARTMENT OF IMMIGRATION

SYDNEY
3 Reference No. _ 1™ é‘?!/ 66902
To: e ww (/c e
CQA,JA—?A’YGJ
Subject ROLAND G ErRARD VELLIN

Reference : . éb’/ 32424 Uf}‘)% /O(MDP doy .

EWQ/Q,OS-QOQ/ 7, P M‘EO: 2 ise:Meg

auoonteed (oddaeh o laol olP of

JO #V P\/ﬂ*f:', K\)f’l:'\"»TlWlLD(?:A\_) cé— 4’/7(

ALBERY . . BF. % HeR ARS8 1 28975

%V‘, lﬁm OM/\)J'Q\,O/\, Q,C'/{/OO’\._\_ .

[l O
' 7G. E. HITCHINS,

Commotiwealth Director of Migration

L/te/es .

R 423 V.C.N. Blight, Government Printer










M 16937

(a)

Form M.58

ACCOMMODATION DECLARATION

1, ﬁi—rw Qm; Qum:m-- (A/u.m;,v. o

WS W Zom.

H-T)- ALBRERT  QT- HORNSRY

hereby undertake to provide suitable accommodation for the undermentioned

petson‘s fora period of twelve months from the date of his/hes/their arrival

in Australia.

PersonXs on whose behalf declaration is being made gi?iZ BRD

\/L:Ll-in/'

HIS WIFE ANy Hi1s S QH-B\!-

Signa ture—@%%

Date 23 . 9. 69 .

Witness_M B ULSU ET CHRISTIinV.

* Delete whichever is inappropriate

V. C. N, Blight, Government Printer.




M 16937

[
Form M.58

ACCOMMODATION DECLARATION

1, 41 v i/’aw lﬂa.mﬂzf l’\/’ Lev - o

J?L._)[ BLBERT  ST- HeRWSBY W:S-w 28]

(a)  hereby undertake to provide suitable accommodation for the undermentioned
personds fora period of twelve months from the date of isztms/their arrival

in Australia.

( t 1 i ill be able to transfer
\ liat ; ‘ —sufficient-funds{ Gt ) 500
i S NPT ! . ssabl
b Ciidic lia.

Person;‘s on whose behalf declaration is being made q‘)L:R A D \/BHLLH\/-
S WiFE  mv)  His BARBY.
7

Date_ 23 - 9 &9 .

Witness__ M BULJOET- CHRISTI BV -

* Delete whichever is inappropriate

V. C. N, Blight, Government Printer.
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Department of Immigration File ‘6/303424

INTERVIEW REPORT FORM
R MAURITIUS w 220§

1, APPLICANT:| VELN | Addrip bEZNRD | 2

Family name Given names Group

| [Sebqn /)’6009.4 A~lissiliinn 11 &4 erCt 5. mponirvi
Town or City Country Date M"

4, OCCUPATION: Breadwinner: et taaans 'l..-.-.%...... Proposed |ceceescirsovsasiniannrearavasanasnsrresse

Present

h)

2. BIRTH:

n
E R R e N N Austral 4 R R P P R RN RN )

5. DOCUMENTATION: Presented : Birth = Apnlicant JE] Wife g/Chlldnn 312 G [E [E [€] Bl 8]
Marriage lg/ohioo’g\tharacterg other .. ..iee.00ivsvscessssosssanes

outstaﬂd‘ng, lllllllllil""ltl'OIDDJII'“.cllllll-.‘-ICOlDllltllllll-lnnlll.llllctlll‘:;’.littvlll

Others !

6. FAMILY COMPOSITION OF APPLICANT: Wife IM—— Pt N, | 75-9. < |

Name Date of Birth Group

Chi ldren
. Name 0.0.B.| 6r, Name D.0.8} Gr, Name , 0,0,B
14 LI R R l-lmo‘kl"’l’:.‘l’. L 4 [ER RN ENEERNNEENEN) LA ] LN 7! tera s ranr R A AR AR bbb e LI
2!5'!.!!..!0"-‘!‘.-1l.ll E N L 5. LR N B B A B LR NN NN 8' R N R N R R R IR R RN N RN LR N
3: R R R N R R (R N 6- R R R ) .----1—---J 9- R R R CERRERERY EERR
i A

7, DISPOSITION OF RELATIVES NOT INCLUDED IN APPLICATION:

Breadwinner In Mauritius In Australia EIsewhere
Has Applie}
Yes| No.

—

No ]S [M |W |D Age/s No,|S[M|W|D Feriod Where Details

Son ... vofecaafoscalersabposasnciararalivsoderan-hparerdeasfiasfecefrrodesanisssvodesssarnsassssdesscsnasrinsnsisasicnsaerane

Dte. hooopovofiasafsoooslosachsossnsoasasfeosaofosanspovioadoosafossfocelovadevearsrnandessnrvescnvssasasive - aavsnsasss IR R

vadovafrocsfoas -..-a.ocnlcato‘-oadtolallclll-(,-v!-.nlolllaf‘lollflo!l'll

PR il ol Sl Sk Ce oliina s 50 aidie pkalid o s bk s ool aadd] 4 Faesh anohesdQananeinahodessdsaisihssediassaiaiesiadtoasnaepedsdisis

Bro SRR O PIPR PR P T T RS R PRy

Wife In Mauritius In Australia ; Elsewhere
Nofs M [w | 0| Age/s s Aopled o ls fm | wlo | Period Where Details
Son L) IR FEEE LR R CR R N e ) LR N CIC RN ) R an e aea lllll..!llliu!‘!il‘.ll‘.t...l!l.lll'l!ll‘!llllllI..!lllllll
Dtr L LN ERCACE B L E R ORI R I N L LR R ] AR L L B LN o0 #ha ll"!‘lllllllllllllll'llIl.llllll.llf"‘I.lﬂ‘llll‘ll‘l.lii

z:' o
salasefoaa fa .J/jz..... savs-doaaacocassfosadovafiacdariafrariviarasippracaarecisrsdedt st riiiedssisacRibaaaren

....n...!L!@tu,-o.- CRCEN ] '!fl!'lll' vevhovadeasfaaealecseseravnsafesesascasrr s giisrisrsssiiessariiadasiaiian
v

Bro

E

Sis

$

l-ll-lll'tﬂl“?l.lllllll qaaadovaanfocanabacabposchosafocoslavasvonsvaafosncanvenssssdiisasissasisnisasssnarsianaes

Y] v

seedicasfosolevesveavcssnoevnadiadadoivvaboscprosposcsposasfecseancssnsspocrincacnsan

8. WORK HISTORY: LJA,’{_ PO ez 0 2775 T O 2 PO

. .
R L I e e R N R R R R R R R R R R R .

z’ ik’ j i' * e
LR N RN RN R R A N N R R R LR sessessdsranine YT R I e e e P AN R F R R R R R R R L

caqc--llallllllolllilll-'lllll'lcoc-nlnlllll.oll-llllclluaa'tall-nulnl-lo.cl-u.illllllonOfolllcl‘locnlal..llllllol..ololl'l

Mthr

L

ddeddravdaadaeiadiiia iR

Fthr

-
-
-
-
-

Continued Overleaf

Form M, 1198 (July 68)




9| CRIMINAL CWICT'M: ...'].llil.llll.l‘l'l.".‘--l.I....U.!lI.I.llltl..llll'l"-ll-l.'l'.....l.ll.ll'l-'l.ll".il‘.'

L L R L R T T I I

L R R e R R I I R e I T T I ™

10. INTERVIEWING OFFICER'S COMMENTS: ... ..M..

l.llill‘llll‘!‘ll‘.ll.lll!l.llll’

s o el )
R R O R N R T I LR R AN E] LR

CIII.I'.lI"l'.‘...... .4 llll..lll!llllllll"l!O‘l'l‘l“lllllt!llllllllll.ll'l.ll ’illl‘ll.‘l’llll‘llllll‘.lllllllllllll‘
o = /3, Al rllronedlc
“rava LN N st s giprgrgian desatase LI R R R N R R N ) .“"'..':.l"'.‘.".“...l..'.."‘..'ll'f""‘l“ll'..l'l"'.ll

> et
etdevrvpgrrnralan .l.l“ll,."l.‘.' R R R R T Y] CE R R R ] LR LR TRy
<
’lll|..'..“..‘“."."l'.'..'.‘.""“'-'....'..‘ ..I".‘.l.:‘l‘ LR R LR R .l.."l‘.‘.ll.‘l‘ fravieane LR R
R T I N I I R R RN RPN R R R R I I

L R RN Y]
“a OocllllnlloallcIOllonllolllo--lc’lloltloutlu-.-alctlcuu'lllifnlildl'OltocllcllIllllllol..il|lllllllollanonllclllllllllll
lil!ll.l.'l.llll.f‘l.ll“llll.lt.l.llll‘lllll...lll.l‘.“'llllll.lll.ll.ll‘ll.l‘lll!.l‘.lll’l‘ll.l.lll.lnl‘!‘ll..‘l‘l'lll‘l

o‘lllll.llll‘lnl-.c-cllolllclllll.ll'lllllllllll-ncoililcnillc.-l4‘lc'--lt..tol'cllnalll.cloll.cldallllllllalno-oolnilindnlt

o E R R

llDocltolltlr.ildllllolt00'..0!!]!.!"001!0‘.0.1-O'l'lalllcolcllon0--l-c-'l|o.tl.conalollllllllt.occcolllll.a‘n.o‘.ll.l.lal

11, ASSESSMENT OF FAMILY: Group 2

Fails to meet Barely meets standards meets otandlrd/ above standards Well above
standards but acceptabie L‘,_,fﬂ* Standards.

trsasacavdassnavaissnavsarbcnevfaceannna . ./---/19 (] é

Interviewing Officer
y»

[l
12, RECOMMENDATION: Acceptance resommerrded/n

o T Oy T P TP “?’.f/..f’/w...

133 APPROVED/NOT—APPROVED
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born on the...1_1.1;11,_Apl‘j,l,,,,19]..6_,_,,,,_._,,,.,,_., in the District of ..... Plaineswilhems.
Dog e BT e SRR RN o 5 e , Director of Public Prosecutions

of Mauritius, have the honour to inform whomsoever it may concern that the said

...... ROTARD GERNER - FRERRE, . ... . o il i il S e

T R P W SRR ST R L R e , whilst in Mauritius,

has not been convicted of any crime or misdemeanour.

CHAMBERS,
PorT Louis,

Director of Public Prosccutions.

(M. RAULT).

1562-3-68—3m




MAURITIUS

Certificate from the Director of Public Prosecutions

On the application of .. MARTE FERNANDE NICOLE MOUTTA, the lawful wife

.0f ROLAND. GERARD VELLIN, . . . e

born on the15th.September, 1945,.. .., in the District of..Plaines. Wilhems,
..... MAURICE RAULT, ..., Directorof Public Prosecutions

of Mauritius, have the honour to inform whomsoever it may concern that the said
..MARTE. FERNANDE. NICOLE MOUTTIA, . . ... B R :

o 0 Ao [t YIRS o i L e SRS T e , whilst in Mauritius,

has not been convicted of any crime or misdemeanour.

CHAMBERS,
Port Louis,
PHAL ... R v Ay of. . Je B, , YA

r/ THE CROWN LAVBI—HCL, \

MAURITIUS, ML
-'—-\\ ..................................................................

Director of Public Prosecutions.

(M. RAULT).

1562-3-68—3m




2-2067

66/32424
3rd June, 1969

Dear Sir,

Dr,
Y. Joomye, Route Royale, Rose Hill, between the hours
of 9 a,m = 12 noon and 4 - 6 p.,m. from Mondry to Fridoy,

Please telbhone 44262
for an appointment.,

Mr, & Mrs., R.G, Vellin
12 Dr. Duvivier

Plaines Wilhems

BEAU BASSIN




2-2067
66/32424

3rd June, 1969

Government Chest Clinic, La Perouse Street, Port Louis
between the hours of 9 a,m, « 11 a.m, on Fridays,

Mr. & Mrs. R.G. Vellin




=4}

66/32424 pSESEN\22
Ol Daf
3rd June, 1969
«TLE xesd

roallqge wwoy od eomewxelex dFiv

. bLuow With.reference to wmon{puz;umzn admission

to Australia, it would be apprecia you would forward
to thie office as soon as.@ossible the undermentioned

Birth Certificates for yourself, your wife.
Police Certificate for yourself snd your wife,

4 7\-2..&- -c-—-u..\.

Yours faithfully,

Officer in Charge

B

Mr., R.G. Vellin o
12 Dr., Duvivier
Plaines Wilhems

BEAU BASSIN



Dear Sir - ta :
’ i J1IE 2ol

soleoirto Aust: a, would be ap : ou
brswrol bluow uot slosnggs oC thow it Blloxdeud o
bero L nearzebay Mar oldioeaf.es mooe as #0110 Bdgt o

-: adreamroob

otiw Twoy .Yeemsoy 20t seisolliiued d i
Jollw wwoy bete Tleewwoy Tol eFsolllizsd a0klo9

.,,-.lh—}" .:5...9.,‘ ”»

L2l i amuoX

og1sdd al weolil0

o

\ u.lL[eV .-O.H -'ﬂ
golvivud I ST
gemod [ iV eeniald

MIEEAH UASE




2-2067

66/32424

Dear Sir,

Mr. RCG. Vellin,
12 Dr Duvivier
Plaines Wilhems
BEAU BASSIN

14th May, 1969

27th May, 1969
9- 00 a.m,
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Name of Applicant ...

DETAILS OF RELATIVES

R 5 S TR T o S . |

FUlo N0 savessasiasonisaeinnsise

goLAnD. CERARD. MELLINV

dscensescrdedcene

Name of,i?oi;;.ivo

Country of Residence
(including Australia)

PARENTS OF APPLICANT,

oooooooooo

wormes ANV E, MELLIN
bom WILDEN
PARENTS OF APPLICANT'S WIFE:

Father; EE.I]/.E: MO.U-Z/.A .

Mothers Mﬁ Y .
dorn TH fqra/-fg/‘)

BROTHERS AND SISTERS OF APPLICANT:

-----

----------

ANDPRE VELL. . ...

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

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

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

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

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

ROSEMOMAE . MOUTIA . .
CEQRGETTE. MOUT# . .

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

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

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

HELE VELL, . |

JAURITHS |
A

* 44 iA-U'e. "'I_l‘l LJ ;S-I .

-----

e« o o o 4 A 9 8" 8 »

/.?]. d u‘? .I ?“d‘sl
MAJRITIS.

aaaaa

-----------

MAJR (TS .

L MAIRI TS

-----------
e e
-----------
o s s 0 » o A
-----------
ooooooo L]

-----------

-----------

Whethar Applied | If 20, with | If reletive has
for entry to what result? | not epplied does
Australiae? | he/she intend to?
£ RPPROVED
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12 NOVEMBER 1968 | 12 NOVEMBLo 1968



THIS IMAGE IS REPRODUCED FROM A DAMAGED PAGE

WITH A PORTION OF THE INFORMATION MISSING.







66/32424
1H

Dear Sir, Tth May 1968,
I refer to your application for entry
to Australia for residence.

Your application has been duly considered
but I am sorry it has not been approved.

Yours faithfully,

(P.R. HEYDON)
Secretary fL-

ReGo Veliin, 58Qe s
Drouvivier Street,
TOWN OF BEAU BASSIN,
Mauritius.

Form M.1151 (Mar. 68)
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FiloNO. cesossssniveisssnainass

DETAILS OF RELATIVES

Name of Applicant .Q.Q.L«EUM .D.,C%é]?\ﬁ.@.‘p..\J-E.LrL-.L.hL.. ‘ 7

Country of Residence | Whether Applied | It 8o, with | If relstive has
Neme of Relative {including Australia) | for entry to what result? | not applied does
Australia? he/she intend to?
PARENTS OF APPLICANT; A .
Father: , o‘T ‘HLE;X. -\).L:‘L..L.Fr}’ L\/Iﬁ,u.fi -Et]:l‘.ls ele @ L\LQ e 0o o oo I}IO l\l.El .

Mothers JINWVE, . VELLIN

PARENTS OF APPLICANT'S WIFE:

WMAURL TIUS.

Father: o o o o 0 6 ¢ ¢ 0 4 0 » o e . P
Mothers o ¢ o 4 ¢ ¢ 0.0 o . .. PR
BROTHERS AND SISTERS OF APPLICANT:
JHAC QU ELINE VELLIN |IMRHRETIWS
AVDRE .. VELLEM. .. |ENGLAND. .
NELCHE LE. . VELLIMN MIFURLTI LS
I #years ol
BROTHERS AND SISTERS OF APPLICANT'S WIFE;

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

-----------

Ll .l\.l p. o e @ @ j» r"'.:_; ® e @ @ .\} ES
B e lusTpear. . .. ... ;
I\LO L] < WQNE.‘ e-e 4 o l\la . .
\/E.S . -“Vﬁmlo'—d' ‘3.%&'- .
4“ not M‘u«&md
----- N Il‘ - ;N;-M:"
Oif-/LZ.SLdﬂM Inotiur
........ d ® o 0 2 0o o 4 * o 4 0 s 0 0 00
oooooooo 4 . e ¢ 8 o & o 2 0@

ooooooooo




{1

Dear Sir/Madam,

An application for entry for residence in Australia
is attached in accordance with your recent request.

If you wish to make an application to settle in
Australia, the enclosed application forms should be completed,
paying attention to the instructions on the yellow form, and
returned to me. Please be sure the enclosed form is fully
completed and photographs required are enclosed.

It is not necessary for you to complete medical
or Xx-ray examinationsat this stage.

You are reminded that it would be in your awn
interest not to dispose of any prnperty or make any firm arrange-
ments to travel here until you have been informed of the ~utcome
of your application.

Yours faithfully,

/2 /{ /ﬁb-f r.l&-..e.

(P.R. HEYDON)
Secretary










