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‘H E5 ‘wyb/M“ 81/I/i‘*»§‘>¥§’>§§&"<<'<i*“"LL;-H“ “'*":,1:1§‘L‘§§'_‘“°"' °"""""‘ DEPARTMENT or IMMIGRATION"' """" ""““ °"°"" 66/32424 museum. A.C.1'.2l004 December 1969D”-1' Sir,I refer to your application for permission to
enterAustralia.Your application has now been approved and the necessary"Authority to Enter Australia" is enclosed.This type of authority has been issued in recognition ofthe fact that, at the present time, it is not possible for the
necessaryendorsements to be placed in your passports by an authorised officer.Yours faithfully,(P.R. HEYDON)Secret .'*‘“‘7°R G V 111 E 7“-6- /J‘)  1é f)r.cDuvg;ie:f‘qétreet, 7 M Nkll - §m . MAURITIUS .



Q *»»s§*>:.@:<2:<w:{:L'L'Q,T:,LT,§‘L‘;'X"'°"' °"""""‘ DEPARTMENT or IMMIGRATIONIN ntnv PLIAII QUOYI QNBIIIIIIA. A.c.‘I'. I000Authority No. Date of Issue.Io. 9343 4 December 1969Special Condition: "H"AUTHORITY TO
ENTER AUSTRALIASubject to possession of (or inclusion in) avalid passport and to the grant on arrival of an entrypermit under the Mi ration Act 1958-1966 approval isgiven for the entrvgvf larie Gerard Denis VELLINborn at
Mauritiuson 11.5-1969whose photograph is attached.This authority is valid for twelve months fromthe date of issue and should be surrendered to theImmigration Authorities on arrival in Australia.@m.mnm)Seoretar7P~Special
COndi'biOnB= Not to precede parents.M.11S0 (Mar.69)



' 3. ‘.~ *>~>:.s:>§a:<2:<wI,'1:‘,',':Q§':;L[1fL‘§§f"°"' °"""""" DEPARTMENT OF IMMIGRATIONm n:n..v r|..nn auovl 66/32424 ¢ANBEnRA_ A_¢_-|-_ ",0Authorit No. Date of Issue.10.9343 4 December 1969Special Condition:
"H"AUTHORITY TO ENTER AUSTRALIASubject to possession of (or inclusion in) avalid passport and to the grant on arrival of an entrypermit under the Migration Aot 1958-1966, approval isgiven for the entry of Iarie Gerard
Denis VELLIIborn at lllitiglQn 11 HQ whose photograph is attached.This authority is valid for twelve months fromthe date of issue and should be surrendered to theImmigration Authorities on arrival in Australia.(P.R.
HEYDON)Secretar§7*~tions.Special Condi ' Hot to precede parents.M.1150 (n=r.69)



£5 _. A Hm, Lam-; ~s;;§&2<2z@wTILIURAM. ‘Ill M|GRAT|ON' CANIIIIA"L""°Nl 1311 IXT.m nIn.v nus: uuov: 66/32424Authority No. Date of IssuDEPARTMENT OF IMMIGRATIONCANBERRA. A c 1' new8|N°'9342 4 December
1969Special Condition: "H"AUTHORITY T0 ENTER AUSTRALIASubject to possession of (or inclusion invalid passport and to the grant on arrival of an epermit under the Migration Act 1958-1966, approvalEiven f°r the entry °f
larie Fernando Nicole VELLborn at lauritiusOn 15 September 1945whose photograph is attached.This authority is valid for twelve monthsthe date of issue and should be surrendered to theImmigration Authorities on arrival in
Australia.(P.R. HEYDON)Secretar7.Special Conditions: Not to prededo husbandM.1150 (Mar.69)) antryisINfrom



§~ 7?"TILIGIAMI 'lMMlIATION' CANIIIRATILIPIIXI ‘IOU! ILXT.IN n:n.Y nus: 1:001-I 66/32424DEPARTMENT OF IMMIGRATIONCANBERRA. A.c.1'. mooAuthority No. Dateof IssueNo.9341 4 December 1969Special Condition:
"H"AUTHORITY TO ENTER AUSTRALIASubject to possession of (or inclusion in) avalid passport and to the grant on arrival of an entrypermit under the Migration Act 1958-1966, approval issiven for the entry of Roland Gerard
vmrrxnborn at Mauritiuson 11 April 1946whose photograph is attached.This authority is valid for twelve months fromthe date of issue and should be surrendered to theImmigration Authorities on arrival in Australia.(P.R.
nmmon)SecretarySpecial Condi ions: NIL.t14.1150 (Mar.69)



' 4_._ www V_  /’%M;;-2]_¢./ V ‘(76, /’7wv4/__A_ _, A ___ /7{J<("//7M /' .%»/zamw >é//JW» v~»¢1-7A4..;/(7%- /'11-~»__,_, ,1‘; w7 [12-



. , L 2 3 (54: ‘‘ MINISTRY OF HEALTH' ' X-RAY DEPARTMENT— 04 buaPdltls coming for X-my examination must produce this Form ‘properly completed by the Doctor in charge of the case. Ag=..'?<!=¢.Address ...........
Occupation ...................................  ......... Occupation or that of father or husband if married, in case of femalepatients .........................................  ......................................... ..Provisional clinical diagnosis ............................
............................... ..Duration of condition .........................................  ............................ ..Anatomical designation of part to be X-rayed ......... Remarks if any ...............................................................................
................................... State if splint can or cannot be removed .............................  ........ Doctor’: name ................................  .........  Date ......  Li. .1 .0 I A 19. .  Signature ............................................... ..RADIOLOGIS1‘ Rnonr:i
CHEST:- No a‘amrmali'v I[ seen in usanr and Lum"Date..§{..  .... .. Signature ...............  ........ ..Copies of this farm can be had free, on application to the Ministry of HealthHeadquarters or to the nearest Government Hospital or
Dispensary.2232-4-69—60m



» 1-"-—- i-‘Gr-—~~—  iwhere the147%/IE5‘f/3“¢°4.- I-H/4'\:..~> T'r"‘|~~1-.4 .. . ,\:\ V i /’Q// ,(_6I_ UK \In order that further consideration may bergivento your application for migration to Austr l"be necessary fora ia, it will nowyou and
any members of 'years or moyour family aged 16re to have a chest x-ray.Mwww-Aipilgll AUSTRALIAN VIWt’SA OFFICE,Ihird Floor, Anglo-Mauritius um. .Intendanco Street, Port Louis,Iglgpg '2-2067 Mauritius.In reply please
quota3-1 :~~~¢, 11269 C\5 "3You should take tGovhis letter with you to Q3,ernment Ghost Clinic, La Poroune Street, Port Louisbetween the hours or 9 n.m. - 11 a.m. on Fridays.UTE “.-"-. W51-7_J'_‘'2 "W "W TYours faith Q ‘. ‘
7505/\- ~ =s"~ / Iv"4!q¢L’ L)Fri ?~- "151'\;=%; V “*1?!“'U W 1’-I“  V.  '1.-bf icer in .gEL: Inecessary arran em tg en s will be made\ \\\ :‘ II, the undersignedobject‘, hereby state I have noion to the Government Chest Clinic forwarding
theresults of my radiological examination dire tAustralian Visa Of ‘ ' '\s,ra?X1\\‘Rit\\‘2Eo tofice, Mauritius.(Signature of Applicant)3.5."./.°. ".6?(Date)(traduciicn {rangaisa -(,(,'ga~q9~‘P/,0 v"OLVQQ, ‘ "‘"3INva 6' vwuwm ~. 4.6%!
Ao':"1‘4: visa\;y U3/\IE]I)“1 ,5the. .au verso)J



{ziiu_ _ !V Afin, qu'on puisse continuer § considérervotre demande pour immigrer en Australia, il sera maintenantnécessaire que vous subissiez, ainsi que les membres devotre famille ayant 16 ans ou plus, un examen
radiographiquethoracique._ _ Vous devrez montrer cette lettre en vouspresentant a. .ou on fera les arrangements necessaires.Agréez nos meilleures salutations.Chef du BureauJe, soussigné, déclare que je ne fais
aucuneobjection que la Clinique Thoracique du Gouvernement transmetteles résultats de ma visite radiologique directement au Bureaudes visas australien a Maurice.' ' ' '<'sigI.;uIrL 115 B@In§»&@L€>' ' ' ' ' ' '
'laonuoutoollunn(Date) ‘I‘~~



.@' 5 @5221 “J”MINISTRY OF HEALTHX-RAY DEPARTMENT- ¢,+bw23Patients coming for X-my examination must produce this Form14-‘My completed by the Doctor in charge of the case.Mr/M.rsLMiss. .....

..R.@.LQM_p(.....Qe:m<J......V.at_1-1u Age.41'§5..Address .............. Occupation ...........................................  ............  .................... ..Occupation or that of father or husband if married, in case of femalepatients

.........................................  ...................  ............... ..Provisional clinical diagnosis .............................................................. ..Duration of condition .........................  ............................................ 44Anatomical designation of pan to be
X-rayed .......  ......... I4Remarks if any ............................................................................... ..................................... ..€.t<(J..Q<£€£\-:x:.l.0.m......u.&n.£.E.....State if splint can or cannot be removed.’...é..'.i...6 ............... O R1 .
|]|Doctor's name ..............................................  .............. Date. . . . .. .31  1.9  l9.€>‘?.. Signature ............................................... ..RADIQLOGIST Rayon:_-r-""_"‘.’."" ,. Nu -bnomw ICopies of th' form can be had fvu, on appliwlion to
the Ministry of HealthHeadquarter: or to the nearest Govemmnut Hospital or Dispensary.Z232-4-69—60m



bs_ _ _ ___ __ ____,__ ,_ _ __‘Ec V‘ __~e _ /<4/03/1//emu‘ %aqQ<+ iggl; “~"@n??_:_ _ ,”t§‘ AUSTRALIAN VISA OFFICE,~ ” " Third Floor, Anglo-Mauritius House,Intandance Street, Port Louis,1e1mm 9.-"’\",‘ Mauritius.In reply
please quotecm/324243»* Jw<=, 1050r’ , 11,In order that further consideration may be givento your application for migration to Australia, it will nowbe necessary for you and any members of your family aged 16years or more to
have a chest x~ray.You should take this letter with you to the'»"~ L’ ~Q»~~~~ ‘La ,+ ~ 4+ — ~"T'(‘V"?'I""LQ'9 \’: '3'», 4*" 71hni n _‘_ J_'\yQ ‘I\‘:D\r, “  i, 0‘ l"\‘.‘,lS  i -= "'*““ “ ,  -1‘ ’"."1. 0rvF:ir1'f",where the necessary arrangements will
be made. =’lr v >, I-“ f Yours faithfully,t; \_,\__ ,I‘L“ no nuli ‘vuual NT-I%;;W?.v§lb~ t- mmW""*mt1“'"~. W vi"ier ‘ ' 696lAONV l"* '\n wt‘ ';\?st%;  ; y/ 4 03/moan y7 ‘I ' _  ‘)\/\“\/1 Chare sq I I‘; . __j/'//I, the undersigned, hereby state I
have noobjection to the Government Chest Clinic forwarding theresults of my radiological examination direct to theAustralian Visa Office, Mauritius.4 *9'9 €£Cé‘/4 \,¢>w Signature of Applicant).uo,_A-;§Z°3,.v0\‘N2..V 1\s '°’:Q'P¢§0
.7n.1na -- V ::=§ “V K‘?W ’ N -’;’ H\e"[.r' f / (traduciion frangaisa - au verso)r(



V Afin, qu'on puisse continuer 5 considérervotre demande pour immigrer en Australia, ilnécessaire que vous subissiez, ainsi qua les membres devotre famille ayant 16 ans ou plus, un examen radiographiquethoracique._ _ Vous
devrez montrer cette lettre en vouspresentant a. .ou on fera les arrangements necessaires.Agréez nos meilleures salutations.Chef du BureauJe, soussigné, déclare que jedes visas australien a
Maurice.lionIIQJIIIIQJIJIQQQIQQOUI(Signature du Demandaur)............... I,___._ .-.'_-~ ~-—~~ (om) I______¢.--— -PLACED pr»: S§5\_RC»j'i__,i»m.cH:n T0 FILE -. _____ >____<-i_ r ii._ __i- 1- ‘n.sera maintenantne fais
aucuneobjec§ion que la Clinique Thoracique du Gouvernement transmetteles resultats de ma visite radiologique directement an Bureau~"1} '1 )”'7~*seen  M 41”‘;-5"“ \ - -.~$5 1TAKEN OFF se»,::,.Z ;9_g;x§§%1 ____,.__ ‘ 01 * AL
. 1



 \/5/V4/M g. Y/%¢/M114.£23 =RELATIONSHIP TO SPONSOR :NATURE OF COMPLAINT :jog %¢<>/fl Q”/7.PREVIOUSLY SEEN BY HEALTH :REMARKS :L <£,,‘7 ¢a-1./16 /4 ¢~¢¢?"/76}/M/7,; K-'  .>~C.,¢-4/,4,-7,_%§,.>&/4--
~<’* I_ N B69A/AL</IL/(aw;/»4/iczil/»">'6/La74-4,_m;1_



~  Qls \"l\~\l~»'r- CQMMONWEALTH OF AUSTRALIA DEPARTMENT OF IMMI RATIONFile 1. Have you or has any member of your family ever had any serious illness or surgical operations?If so, give 2. Have you or has any
member of your family ever suffered from or been suspected of suering from tuberculosis? MnIf so, give details......... .....................  .........................  ..................... 3. Have you or has any member of your family ever suffered from
mental disease, ts or epilepsy, or been treated in aninstitution for any kind of these diseases? NO 7 9If so, give details..,..... ..................  ..................  .........  ..................... .,4. What medical attention have you required during the
last twelve  ..................... I hereby oenify that the information quoted above and supplied by me to the Medical Examiner is conect in everyparticular-ISlgrldlure of inlending mL;'ranr............ .....................  ..................... (To be made
In the presence 0] the Medical Exa I = -‘EXAMINATION RESULTSPart B_ TO BE COMPLETED BY Tl-IE MEDICAL EXAMINER who should state if ‘Normal’. Any disability should benoted and commented upon under ‘Remarks’
showing whether it is of a temporary or permanent nature and if it isof s major or minor degree.4 Heart  ....  1rrrr Sight(a) Without glasses-R ...... ..  LB Bloodi>ressure....{g9.<=.,............ .......................... ..0(I7) with glasses c Lungs
.............................. .. (ifworn)K Genito Urinary D Nervous System.,,..fl’,M.‘fkl4!r.\l/ti ................................. ..LUrine—ls albumenE Mental condition or sugar present? ..... :1‘ tlligence ....  .............................. ..an M M Teelh......(I.<\J!.-
i4.m.¢(. ............ F  ............................. ..N Deformities  G Skeleton—Bones and O» lf , ‘od r .I Hearing .......................... .. Height ....  1...............................................  [Continue overleaf if necessary‘ as set forth, and in my
opinion:7i+1:*?\‘_ _ __ 1 7 J — _I CERTHW that I have this day examined the above—nan1ed, that the results are(i)' subject to any special observations under ‘Remarks‘, the above-namedis 1l'| good health and of sound
constitution and not suffering from anymental or physical defect which would cause inability to earn a living inAustralia;(ii)'-=~-i - -- -- - - -<---~~ v---- v‘- e .. 1...--:1" .......  ...... .._ i toe‘-wuehw-um-amwpiy.___ -""” Form M26(Revised
April 64)Q " MEDICAL EXAMINATION 6,; 7 s - ' (For Persons Seeking Permanent Admission to Amtralla) - Part A. DECLARATION BY INTENDING MIGRANT 5 3Z'§'§§,,'I,Z  V> l|-LlI9llIl-lI-'JII--NAME ......  ...........  ....   ) Iull nsm In
Bl. capital: ’ADDRESS .. »  DATE OF  .......  Number of Identity Document or Passp  ..;A é 1 I



ZL_L9I€I1-nqIII:) '-III"!-Id woo ‘D10 ‘um-unv ‘I ‘V =41!-wlnllv ll1I~0.PHOTOGRAPHS4.‘ 1, 2. 3.-...J ' ,IXVI/(EDIEMEDICAL EXAMINATIONFor children imder 16 years of age_ _ RnuiliuSkeletal ‘Nervous and Heanng Sight-—
[n¢|nd¢ panicuhn of my dq,-mu‘ fmm. Heart and and menu] and (n) Without glasses ‘I ¢~ ' ~ Md (1,, om‘Nu“ m mu A” lungs muscular condition, and condition of (b) With glasses norm can mom |',':§,|,'7:,°““° Msystems mwlhwnce
wdrumn (if worn) (eonum-Z ll left o!fn=: lfnnnulnry) ................ 4?3 . . . . . . . . . I . . . . . . . . . . . . V ... .......................... .4 (0). (b)(0)(b)(11)(b)............................................................... .. (a)4.,.,....  (b)l HEREBY CERTIFY that the
intbrmation supplied byme to the Medical Examiner is correct tn every particular......  ' (Signature 0/ Parent or Guardian)(Signed in the presence of the Medical Examiner)-Date........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 excluding..............  ......  ......... ..are in good health, of sound constitution and not
suffering from any mental or physical defect which wouldmake them unt for eaming their own living when they become of age to do so:(ii)‘  ................  a mental or physical defect as quoted and/or is NOT in goodhealth.
.................. .. Date...........(Sikrmtwe and Qualifications)‘Delete ifdoes not lpply



ul-COMMONWEALTH OF AUSTRALIA _ > DEPARTMENT CF IMM{’ TIQNFile  .. I " MEDICAL EXAMINATION 1- “ (For Persor|sSeekh:gPerInanent Admission to Australia) IPart A. DECLARATION BY INTENDING MIGRANT‘K
/2.3.4.particular—NAME ..... ADDRBS .......  ........................... ..DATE OF BIRTH ....  ......... .. Number of Identity Document or Passport ............................. ..1. Have you or has any member of your family ever had any serious
illness or surgical operations? (#4If so, give  lHave you or has any member of your family ever suered from or been suspected of suffering from tuberculosis? A/OIf so, give details............. ..................... Have you or has any
member of your family ever suffered from mental disease, ts or epilepsy, or been treated in aninstitution for any kind of these diseases? N 4If so, give details............i ................. I hereby oertify that the information quoted above
and supplied by me to the Medical Examiner is correct in everySignature of Intending  .........................  ........................ ..(To be made the presence of the Medical Examiner)What medical attention have you required during the
last twelve months “MuEXAMINATION RESULTSPan B_ TO BB COMPLETED BY THE MEDICAL EXAMINER who should state if ‘Normal’. Any disability should benoted and commented upon under ‘Remarks’ showing whether
it is of a temporary or permanent nature and if it inofamniororminordegree.1; Blood Pi-=ssur=...lQ..;§.6 . . . . . . . . . . . . . ...c0E Mental conditionF0I HearingREMARKS .....  ..................... ......  Lungs .....  ......
..NervousSystem...!l.&rt.<1/int-.A4(........,, .................. ..Skeleton—Bones and Joints..£!flJ3lMrt.l!L.J Sight(41) Without giassoo_R...........%¢...  ..... ..(b) With glasses R ...... (if worn)Genito Urinary Organs.W’.‘§t\.41:t4r»esrin,l ........
Urine—ls albumenor sugar presentlf , ' d f............. ..  w¢ight....L.(..€.‘§§4_Q2........KL.......... .. M............. .. N0[Continue overleaf if nwessaryi ’I CERTIFY that I have this day examined the above-named, that the results areas set
forth, and in my opinion:(i)' subject to any special observations under ‘Remarks’, the above-namedis in good health and of sound constitution and not suffering from anyRtenttlallor physical defect which would cause inability to
earn a living inus a ta; <or -  ..... dress ..........  .... Did: Irhlehcvr dog not lpply.Form M26(Revised April 64)



I“L9 IYZLu"I'|'9'lII"P<Il400€llO'I5-llV'K'V=5lP°IIFlIV‘IiYLXHVWHH1tE l 1 31“ vMEDICAL EXAMINATIONFor children under 16 years of ageSkeletalmu Heart and andNu” in A“ lung muscular tsystemsNervous andmentalcondition,
andintellipnoeHearingandcondition ofeardnuns_ Rnumls5'5"‘ _ Include particulars of any deplrture from('1) w{lh°'~" lms normal conditions not mentioned under other(b) With glasses ~‘ heading(If Wm) (wntlnne ll an arm-m
Ifnlxlnry)I ....... \/ELL! if .................  .....  . . . . . . . . . . . . . n . . . . . . . . . . . . . l . l . . . . l . . . ... . . . . . . . . . . . . . . . . . . . n . . . . . . . . . . . . . . . . . . . . . . . . . . . . n n . . . . . . . . . . . . . . . .. 4/|4»01»v\.q,£44,444/\»\4(..
......................................................... ,.(5).. (a) ......................................................................... ..(b)(H)(I2)4! (0) ............................................................................. ..(b)I HEREBY CERTIFY that the information supplied byme to the
Medical Examiner is correct in every particular.""""""""""" ;'»;;;;;';;'a;;;,;;1;.;;;"""'(Signed in the presence of the Medical Examine:-)—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 eneIuding.._ ............................ Q are-in good health, of sound constitution and not suering from any mental or physical defect which
wouldmake them unt for eaming their own living when they become of age to do so;(ii)' '<hm'lth'.—‘Delete ifdoes not amplyH .H ||.m.| ’  POLPHOTOGRAPHS2, 3.Address .........   . . . . . . . . . . ...4.1¢\’ .45‘



, n > .DEPARTMENT OF IMMIGRATIONSYDNEY‘ Re/xrence N0. E./_"\) Q 66 10'2- </< 1”»,,,,,,,,,, Roux rob c, Eat/‘H2.D V5 LL I NRe/erence:   Z4   O:/\,_O@ 4O\-QB\,\,¢X<>s.u>€ Os <>\,\,\, M40: :2>< Ms-6(O 0\/\4
<>§wmwgw@% #1JQj\) Rfhi Kuf’FKT u\)lL.D(£/<\_> cs 4-/71ALBEAT sr, Hwm /vsevy lo-;—;.@1141yguvlfb;_‘__ nuvnull I ‘I!_: g -L~./_<!§\'\*5.EUj/\|5J'da 9 V /0i,“u:3";*MM ;;7{7*27,,/')'/O;/<1“/Qéé/G. E. HITCHINS,Commq ealth
Director of MigrationxW /w/ea.R 423 V C.N. Blight, Government Punter



‘K @Z6.0J1at- ' ‘(,6/555 451%I: COMMONWEALTH OF AUSTRALlA.— Migration Act I958 - 66. Form MAO-‘ NOMINATION FOR ENTRY TO AUSTRALIA.TO TI-lENOl\'m*lATOR.—Please Read Carefully.(ll) All questions in this
form are asked for sound reasons connected with your desire to bring your nominees to Australia.If you will answer every question in Pans “ A ", “ B " and “ C " clearly and fully, this will shorten the time needed todeal with your
application and will save you and your nominees inconvenience.(bl Only one person and those directly dependzni on him may be nominated on this fonn. A separate form must be completedin respect of any other person whom it
is intended to nominate for entry to Australia.(c) Two photographs n nominated on ' must be atm 'should the head and ould y. taken without with ii plain c ground. They d beappr mately 21} inches x 2§ es in size. The back of one
photograph of each person ooneemed should be endorsedhis nr her name(dl All applications for the admission of Italian nominees from Italy must be accompanied by a C‘ erticate of Family Statm(Situadone Di Famiglia) given by
the local authorities in Italy, in respect of such nominees,FOR OFFICIAL USE ONLY.Smtiu. No.— SPECIAL CONDl'l'IONl—TYPE or VISA on ENDORSEMENT 10 mi issuizoIF CONDITIONS SATISIPIED.VALID FOR INITIAL S-
my IN Au:-riuuil or-Au-ri-ioiunn Omcatz ....................................................... ..  DAR‘-A44Il41ITI-IE COMMONWEALTH Diinzczoiz    Lb ENI, (Given Names)..........;...     .._ Aof (Address) ....  nominatethe person or persons detailed
in this form for entry to Australia. Q 0'17 . iV- S 3"/inirmns or OMINEIELI. Family  ...,...niGiven inLocK Lett l _4 3 -1 Address ...............   12- tir ‘J , ' _.__...._ .  .... ..(Suburb or V325!) ' (SING) (NOJ3. Nationality ......  4.  s. Marital 0.
Relationship to r~i<>iniim<>i(=).......L.':$;?...\.-Y,§i,.i...M;..........ir Wife—Date of 1. Date of Blh...1..J..I...H....i....i..i.H.§..7 s. Country of Blh....m.!Q..g.K.'..?:!i.9§...:...  ‘M’9. Dets of Dependants—Required whether or not they are lo
accompany the nominee to Australia. If any dependantsare not living in the same country as the nominee details of address should be given.Nun 'u'“°‘!‘*'"’ ‘° Dole of nirui. rm» of ainti. -‘“=°°“‘P"‘Y“'lNominee. Non-imee-('lWife Vi ¢-O
LE ~ Wife Maiden Nlme(‘) .....  ..... ..Dependent (lziildren. (Given Names)- ....  .......  .............. ..../..4.¢...>t:....<>..9.... .... ..\./...l_='.§_-Other Deoenda ms( ')i ............................ .. £....__0K"°.W§£vvEvNotu—(\) State whether
marrleilningle. widowed, dlvorced or legally separated. I 2 I I ll‘(') State whether “ I01! ". “ brothel " " litter-in-ll! ". O-c_ or “ lrlmd "- _(') Amnu "Ya “ or "No" lPurt A continued overleaf.»(') Family name of wife hetero marriage(') Qnnb
both Funny md Given Nnnieu.



r ' iDETAILS or NOMINATOR. Name ....  ........... (Surname in BLO¢1( letters) (Given mum)Address.,...“.!?i.r.'.. ....  ..... Birth-—Date....L.§:f...§:.f..!..?.§!$TCountry ......  ........  ..... Marital Status.......iTTi.k‘3.Ti§.K..'..'§.]2 ..........
..Nationality ........  ............................  ............. ...:...Aliens Registration Reference No. (If not Australian citizen or British subject) ..............  l’-Date of Naturalization (if naturalized).....i...... Certicate No......ll‘ not born in
Australia—Date of Perruanent Address .... ..: .............. ..\\Length of residence in  .......  ......................   ............................ ..sumtvntnv or NOMINATION. Nationality of Nominee ..... Name of Nominee—(Fai-nily   - 1 : - ~< .‘
."Dependents Aoo0mpanying_—(Names and Dates of Bll!)  'Dependant: Remaining in Home  ..> ,_ - .Date of Birth of Nominee....i.l..f..H..?..L[..(:t...:....Relationship to Country of Residence of
r~t<>mise=.......lerl.K~1..i!..f4.l...1§l..t€§...:.......o¢eupation .....  ....  H 1-"2 ‘DETAIIS OF NOMINEE—¢-unn'nm>d.I0. Usual ~ 11. Proposed occupation in Australia ....   l2. Special Qualications—Has nominee any special
qualications or skills (University degree, apprenticeship to a skilledtrade. &e.)? ll" sol give details and submit certied eopies and English translations of documents indicating thetype of  .....  ................. ..(Family Name) (Givui
Nlnin)I4. Previous Residenoe—l-[as nominee previously resided in Australia? (ll " Yes “—give dates and places 0| miIII1IIIIIIIIIIIiii11fi1ii:1IiII1IIIIIfIIIIIIIIIIIIIIIIIIIIIIIIf'Y€?IITIIIIIIIIIfIfYiiiif1iIiiiIYfiifIf:ff::IIiIIIIIIIIIfI5. Previous Applieation—l-las
any application previously been made for the entry of the nominee or his dependants toAustralia? (If" Yes "—give details of when and where application I3. Name of Nominee's )16. Disabilities—Are you aware of any disabilities
suered by the nominee or any of his dependants (e.g._ loss of an eyeor a limb. a history of serious illness or mental instability. or it serious criminal conviction) which would require theapplication to he given special consideration
'3 lf “ Yes "—give details ....................  ............. IIIIIIIiIIIIII1IIIIIII§..IIIIIIIiI1IIIIIfI11II1iI1iiIIIZYFZII{IIIIIIIIIIIIIIIIIIIIIIII1I.......................1IIIIIIIIIIIIII1 CERTIFY that the particulars given in this nomination are, to the best of my knowledgeand
belief correct, and I understand that, if my nomination is accepted, visas for travel to Australiawill  granted to my nominee and his or her dependants (if any) 7nly if they comply with therequirements for entry to Australia.
(Date...i2_$_;.Z.'._6..2_-_.-. Signature oj Applicant. , ~='~ //I _ ,,__FOR OFFICIAL USE ONLY.STAT! Fiu No. Sewn ComrrioinSniiutr. No.TYPE or Viut on Ennonsmerrr 10 an ls-tumu= CONDITIONS Sitrismen\\  _\lAm> §_ri\v IN
AUSTRALIA u.Atrrr-iotuun  ..................  -.  x 2 ti. t‘ ~.4 ‘W U . DA'l'!......... ............................ .....coo B685



u»r» .0Form M.58flACCOMMODATION DECLARATION1, 4)‘;-(iv Q95 QOPFR1-' (/\/l'~Dl?N- of1-:-71- At»z,:.=o_T :71 H012n/3B\/ n/sw mm.(a) hereby undertake to provide suitable accommodation for the
undermentionedpersonxs fora period of twelve months from the date of lzia£h9r/ their arrivalin Australia.*OR( ert  . . I. i I.Person)\s on whose behalf declaration is being made  V 'H'S w||=€ 144/4) HoS S:n:a(- 13&3\,_Signature
Date 16 - 62- 6-? -Witness Ml’<lUl-{UK-“T C.HZ).STn9n/-* Delete whichever is inappropriateH 16937 V C. N. Hlllht, Government Prlnler



.0$-ACCOMMODATION DECLARATIONForm M.581, /.l<1rv '~/law \Q,q>e1zT l'\/'L')L:"/' of_1/D1, meme? s1’- |-1¢r2»/sE>\/ Iv-s-w l<~>'7U(a) hereby undertake to provide suitable accommodation for the undermentionedpersonls
fora period of twelve months from the date of O/their arrivalin Australia.‘F-9-R( s. .| 1 H 1. I Cl I I .HI. .1. l.’ferPersonxs on whose behalf declaration is being made  '|.+|5 urn; mvo H15 B337,Signature Date 13 ' 9‘ é‘? 'witness
Hnugfearf» C|-1l2|ST|Hn/-* Delete whichever is inappropriateM 15937 V C. N. Blln, Government Printer



66/3242427th August, 1969Dear Sir,I refer to your recent interview inconnection with your app ioation for admission toAustralia for residence.!I.'o enable further consideration to begiven to your admission will you please arrange
foryour sister in Australia to lodge a Form M40 andaccommodation declaration in favour of you andyour family with the Commonwealth Director ofMigration in the capital city of the State inwhich she resides.Also attached is a
medical examin-ation torm for your son who should be examinedby the same doctor as you and your wife havebeen instructed to be examined by in ourletter of 3 June, 1969.Attached are your birth certificates.Yours faithfully,(E.
m. nosnrson)for SeoretgjyROEQ VQll1n, Esq"12 Dr. Duvivier Street,Beau Bassin,MAQETIUSQ



i5L_....:_, -’___,,6% -,,~L;J —/6L\~l_"""’“i‘ *- *"- -1-‘i i 63-~C1;_"55" "’<’° -—-/--~_... 4.14;/_\__H;  ._..I££ ¢-,9,,,,,_Z5?‘ /‘1



Department of Immigration Flla INTERVIEW REPORT FORM MAURITIUS ”°‘ 22651, APPLICANHI \/F/1-UIJ I “FD Q5-'”4v4D L2,_ _ , _ _Fan|I| name , _ Given names 61$; I4. OCCLPATION: Breadvlnnar: ... - . . ....  Proposed
Ill!lltllcllvllIIllOllII‘l'|'l.l‘|"'|‘|PrauantM /$~k¢---G2.-4 /- _2_ em“: I /M I / 9* Q 5. NAEIONALITV.Town or City Country DataW, . Mlitqfq "‘"5 - .............1.... ... ..... ..-.... Auatrali ......¢...,.....,...........- .........s. oocumzm/mom Presentud = Birth -
Apn||¢=»zE/vlln E/Children I311]  E E] E] E] ElMarriage gPciiic haracterg other ................,............Qatstandlngi ..........................-....._,..........¢.......-..,.......... .......y----i.-.e. FAMILY couwosnrnou or APPLICANT: um  F44'r\»~l-*- JV. I
/Y‘ 7. <,w{ INana Data of Birth GroupChl IdranNama D‘0.B. . Nama D.0.B Gr. Nana .D.0.B. GrI - -. . . . .-..¢ -1. :¢-.14---.114... --,..¢|- ---4¢ ,. . . . . 1 - -|,-|.- .. - . . -... 1|-----|» -1 ¢----¢--|----- 1---1|-» ~01-7. DISPOSITION OF
RELATIVES NOT INCLUDED IN APPLICATION:Son.. ... . . . ....... . . . ... ..-- lllllI|a\I|l . -......... .-. ... ,. . . . . .. . - lllllll -Dtr. ... ... ...... .... ...... . ... ..... ..t.. . . . .... .........-......- --¢-H...‘-.-.....t.......-......-Bro ..........,.............,...    ...~...I... ...
......,......................(61?.- ----O ‘j //_...u--<-¢- .1-,..-.. 4- | V 1-. --|¢- an ---Breadvlnnar I in Mauritius In Australia Eluu-_q‘u A 1 INo 5 M H D Aga/a as pp ‘ No. 5 H H D Pbniod Hhara Datalla_ Yea No. , .Hifa I In Mauritius in Australia
ElaavharaE \;;j»\'.1~I='"s\i\E\Bro I    .  ..   .  .. - - Mthr ..........-..--Q‘...---U llll . “N--1--‘.1... -..---................-...--........-.---......-.-......--Fthr ....,.--H----.......“-.u nu 'lIl .........H.--...\...-U...--......-...-........U.............-.---H“---.No, 5 M H [J Ag./,  ‘Pi:
No‘ s M u 0 Pariod Vhera on-1|.Son ...l_..... .. lllll .....-t.-........ ..---..... I40 .. . - ........... OOOIIIIOIIIIOIOIIIJIIlilllltllllllllllltllllliDtr ...Qjégj-\4(’1_-4 Q’?!-AJ~a. vonx msmmn  . . ,.....:....... .........................................v.................... . ... .. . #0-‘#0-
A-‘I . W1” . .........................-.-.1.“....Z§.‘.-....... ...... .......-.---.7.6..%4"“'......7...-.. .. .................-......,..... ....................................................IIIIIIIIJIIIIIIOIIIIIIII'lIllllIlI|lhlllllllllllllllllllllllIIIIIIIIIIIIPom |4_ 1193 (_|u|y 55) Continued Ovarioat‘



9. cmmm COINICTIONS:  .. .. .. . ...................'......llllO0l|IIIOlOlIIIIIIl¢QI. @¢;¢-age--u-~nun-1-an»-¢-Q-¢¢|.-¢ .---a-0-¢ IOIIIOIIIIICIIOIIIIIQIIIOUOIIOOJ O --.---.-¢-oo¢--IIIIIIIIII IIIIIIQII ItllllllqllIllIIllllIaQlO0|ul u-¢-1.-~n Qua IIIIIIO uauau-
¢-¢~.-.----»----~--1.--1 III ----1;-unn--u1o. mznvusvms orncsnvs cements: .. ----- 1-; 1-4-1-¢-1-|.;4¢4-|-¢¢a¢aoa¢a- ‘anuua-Q'-.---cu.---‘-4.4---1|nova:-nan;|n||;-oa-¢-:44-|a»¢||-'1.-4|‘----¢--no---
4'IllllllllllllllllllllillIIOIIIIIIIIIIIIIIDOIIIIIlllllllIIIIJIIIIIIIIIIIIIIIIQ--44-qloauuu---on--1an-qua--1|‘;-awn:-.44--us-cannun-4|:4441-44;-.-o-4anan-4-A--vane-111;;I-‘-4;-|-.141¢-14¢.-.1»-aanauupIIllIIIIIlllllIlllllllllIIIIIIIIIIIIIIOIIIIIIII
cllfaacnnnuopoqn10:10::0|||n:|II-an:-oncunnaunalumnanngooonoaanunannnnauani€5*0mangleluouaaglvcananaannu-punonscnoanuoannonoanu:unnnnnacoq-cleanes-uuulosna:o4|;||v|onaonn|4|ll0v:Z-1-n¢u¢¢||¢-1-an an
0llllllllllIIIIIIIIIIIllllbilllllllllIIIIIIIIIJII an-nu--1|-.»4|¢|-1|-»-1-1:1--1141::----44|-a-v-an-;¢-.nu.-;-¢-¢¢;|u---o-1:1U11. ASSESSMENT or FAMILY: amp 7»Fa! Is to neat Barely nets ntandardn nut: |tandard/ nbon utlndardl Wall abovestandard;
but aoonptablo L_’,_/I-' Shndards~/ - f12. RECOIMENDATION: Acocptlrlcl rluu-Ivdod/noiwlooolnandud ......-........................  lntnrvhulng OfflurLN









_ 1* 0‘Pcg 1  Z -’s5_0£ \ " a'_I1 5+ _P_\)R|rE\.,\ /3;_uR1r/ZR “AR/ha.~ »: > 1; “ -ix’:    -1-; i 5* i V ' A' 1 A _ k 0‘ 9 59 ' (.1 ,5\ ' 1, ' EJr) \ \ 69MAURITIUSCerticate from the Director of Public ProsecutionsOn the application
<>fROLA1§ID..iGERARD..YELLIN ......................................................... ..born on the...1.1.th_,.ApI'il,,__19L6, ______________ __, in the District l,.,..MAURIC'E...RAI]LT_'
____________________________________________________ __, Director of Public Prosecutionsof Mauritius, have the honour to inform whumsoever it may concern that the said....  ...........................    whilst in Mauritius,has
not been convicted of any crime or misdemeanour.CHAMBERS,Pom Louis,This ..... ..231$a,..........,day0t' ....... ..J.\me., ..................... 196.2: ...... ..//True cnfe .W" 1-AW “ ' ’OFF, ................................................................. 4.“A  Us,
CE Director of Public Prosecutions.~21 :_ (M. RAULT) ./  {"'*-@~’i:1{l5=t:‘.i\ » '|_ I-E Paiil ‘H’ l I\~_____‘ K‘  ; 1 gi‘-£;“AL 2 /I 1562-3-68-3m~..J



/5/PU F |TI%.\ A"" =‘€""*<VJ T/O ‘ 1"-6" t -4° §P*P'URI7'/Q Q‘  “\ 1/» o@‘"‘\/ ' " K O.'   r, \ "1: “S5 @" ." ‘“‘ Yocsrew  K ' ‘ J l (;"// t,, .251] L,‘ '!>=r!-124:!-t~tMAURITIUSCerticate from the Director of Public ProsecutionsOn the
application  ..............................  ....... ..born on the1.5.th..SQPt.Gll1b§1'.,.r,1.9JA-5.; ..... ..,il,.4...HAURICE'RAULT, , ................................... .4of Mauritius, have the honour to inform whomsoever it may concern that the said
DE..NIC.OLE4.MqITIA., ........................................... ..has not been convicted of any crime or misdemeanourCHAMBERS,Pom LOUIS,This ......  . . . . . . . .._ day of ..... ..J.l1.l1G.,.rTHE cnowu LAVTEFPTICEAQMAURI'r1u5_X‘ 1?
=2¢'r'“'f3r';\ \/ , --gain! y _\ LEPA QU G L IL rwmcs.3.1‘ ,. ~~ ‘-9r ‘1'\"=~ !:‘<>9x/l._,fn mg District <>r.,,Plaines...Iilhe1xs,________ __, Director of Public Prosecutions.............................  whilst in Mauritius,.....................  1%9..........'''''
‘;;;;;;;'.;;';;';;;.¢;;,-;';:;;;;;;;;;;;;;;""""(M. RAULT) .1562-3-68—3|ni



2-206766/32424DearYI Jof 9Sir,D1‘:oomye, Route Royale, Rose Hill, between the hoursa.m - 12 noon and 4 - 6 p.m. from Mondry to Fridry,for an appointment.Hr. 8: Mrs. R.G. Vellin12 Dr. DuvivierPlaines WilhemaBEAUBASS
IN3rd June, 1969Please teliahone 44262



r_ l_.'7‘r_ - , ‘;_; 2-2067j as/32424|-.7. Y. - ., _r  .75’-‘. ‘lw g ».;;-;;? 31-4 limo, 1969.-L ll‘ 41'' \u n’,,1rv[;.f.|| I; qt.. I-»;.'§""." *ii , 4_ _,v -  .- mi-  k. .= ‘ _ |_ '1 n1" E ‘‘fl: '_-_,<' ~ up‘1:-1.7 “ --- ‘I n‘. ‘W '  ‘ma : Mup: v___ -|\|, -* _ ‘-_>\\ . ' .';-
-s4‘}@,*_; - ,. Ha)“ '- ill!ma-»A3=¢'0ovor|a‘nnt 05501 0111110, In Parana 881-net, Port hula,;+._~.,|“_.';,“   9- Q.“ q 11 ‘Q. Q ,g1Q‘;..my (If -‘|n~ A!  |v-- -:-‘- >.1-s-4-3"-if 5“; >* ¢--~  ~‘3".¢ i ..;:» W ~ .s¢-  » -. I»f ILigh-     Cg!"-‘7. I; n
k>Ir _£" "1‘ " 4  ,, '1 =4‘ "A.’-  &:'Ml‘S, QQG. V91li1’1§i|\ I ' \==, H, .-.{..\ ‘ZIx .-: _ _‘I _.j‘|v _ '|.! __>»-I H _‘‘ 5%"-.1 I “ ' » "1-7 ‘ v_|r‘ 1|-.3 |\F'_1 _ .2%‘J — ; A15*’_ _  _ J J ' ~  - .



66/32424 s»: " V  ,-;:!.L’T.- L1‘31.1! June, 1969< ,~.  1 >941Dear Sir,.. ~ ' .  1-ivfqqu um‘/_ oz? e:>ns:m'i9'x dtf-‘L 1. .  '.' . -., Iiiharoiotonome-fyblrotypli otlolntn ehiasioato Auntralie, it would be apmwoiated it you would forwardto ti
office an noon a-qgoeible the ImdeznentionoddooumentI:-Birth Certificates for yourself, your wife.Police Certificate for yourself nd your wife."|  "{ -'1-o_§.Yours faithfully,Offi oer in ChargeHr. ma. nun /12 Dr. DuvivierPlains:
WilhellBEAU BASSII



661324240!:Dar Sir,NWEXBB. J:-lanuwliliipihlan ' ' .nn'u:‘." M,   ~ '1 V = :L»-_»+ _ Q banoumunuinr alt uidxuggn moo II ennui at-xdmool' 111' -Inn Jlovnot wot ndnoxtkrmb III . "  -'.911: -nu‘ bu»tlonvn 1:01 otutrn null .,z.[Br‘.t1£n! a-
1-no!03'm:iO :1 @911”§QIL!-[07 .=D.H -‘ll'IO11‘I.YlJ(I .11 Stiaadll nannI'I88A& UAR!



_;._'‘-2-206766/ 32424Dear Sir,Mr. R.G. Vellin,12 Dr DuvivierPlaines WilhenlBEAU BASSIH14th May, 196927th Hay, 19599.00 a.m~



~— '———~7——» 7 7' __ 4_. __V __1,.71y Form M41, _IReVl89¢| 1.7.614.)1  i W éé/@1*@*HM _’\ COMMONWEALTH or AUSTRAUAi APPLICATION FDR.  FOR RESIDENCEFOR  UszQPPRQVEDN01*Fs.._IIeis= mu
tar'gful'ly_-.—1. All parrieulm mus! be fully ililtci2- ]n°°"’°°‘ $‘5'“°!1“ ‘MY mm! ill 'd§i-QY» 5-75°‘  ‘if ‘I19 VB:  Happiie_ali¢l1, or if ngt discaverggl nn_l_after  have banissued, may -rzsull in the applinant being pmvenmd -from ‘landing
in Australia‘ or Mani remaining in Austraziarrival.Sllll  ~;..;,i_......@,..;..~-;;a;=...... lllillli (Signuun)Dltc.......:.......=.....i.‘...........,.................,....,...,...,....,,..,....3. 13¢ 8PPli¢_=1tion.ib us be aoccmpanlejd by FOUR  phqzggmphs of “£1,  of
the family‘ wisliingrg travel noAusmlja. ,The»phnt0gmphsshoul,d1bc bfthe Zliead and shoulders Only, taken Without a hat. and should snow tbs personenneempd facing the camera. and agaips; a_ plain background. The‘ hick of
one phdtdgraph of cap];  Shbuld beenllomed with his or her ngme. _4; Applicants sliouild also attach any benicatw or ‘other dncnmtnls readily available in support of iwms 14 and l‘5.‘I hereby apply for entry to Australia for
‘residence and in support of my application svibmil thefollowing pi1r£ibnl5rs:~ i ' , V‘ I , I _1., Family  Given (BI-QCK leuen) _2. Any -Previous Names i(incIud'ing_ maidenvnamefl) where applicable).3. B E(Skier) _ '(Nun,\\>=:) - ‘y I
A /QM 6' mm4. .N' ‘L Ti  5, 6. Marital Sta‘lusl') ..... atlona tyA IQ ~ us "W" "'85/1 u~ §»9$I.r/V'1; Date ofBiithll,.../AA./'l"91é¢.Q. s. GbI.int~rfy of aarm.._M........M... .../.1.¢§...1:. .4 wvmage AI  9. Dejtails of ‘Wife. llrtlarriegtil
chi7l<i_r<~;n‘ and dlepe;nld.'_a;nrs--a~1l details to be given Whether or no: membersare, to acwmpany applicam to Australiayi i ‘i i 7 Amoun-ii  ii i ,:'W   K 7:Rellii'on;l_ijpl,o l < . ., , - 4 . ,7N,ITI¢§.- i Abbua-m‘ l Dale of Bmh. Place
af Blrlh. ‘ A £513.12-:'i(‘j'<cil.ve.n Nnmeal  7 ' KMaiden‘   i ‘“_D‘_ §D%@S\':C'“ Unmarried Children. <6»-=11 mm “ ' . M _v» ,- J1 1% W \ ~   .  ................................. ..    ........... ..  ,-\ ....... .. ., ...............................................................
.. (\-m\l__‘_-*___Wm§   ‘ €.f:e1§w lP.T.'0,.Dcpendahts ndt listed B_\j(_)VI5(‘)il N,m'5;,—(4-) _Fa1f1_\ilIy n_§rn'e~b§for# l’T1§I’l1l"@B¢L _  V .' ‘(‘) §t_a(g WllgIhBY‘l1\lI_c'd_,'3il'_1gI£, wi;dqwq§__‘.qivor¢9_d or legally sppgfaud. ';'
‘;_ -(‘) ll‘ no\vl|v|ng Vlll]'l ippllpnnl gi_v_e fullfggillrcaqa unit. lepultelghpag.  1K?) Ann/er " ;Yea " qr " Nu ff. ,- -= A.0) Quote both‘ Fajmily and Given‘ mans,’ _ ,L J '"‘ Y" 1 ._ i. '/I' F‘ .~ ‘4l



7 47, 7 —' — »—' —— -—» V - — — — 7 — ._ _7_—__—I10.  bf'§_am§'io1\'ia.- agpneaza-ens ':injd];Qr:esidences in A‘u=¢»aue.,.“.ee._WW._.......e._.e.»...e.,.em..__e_W.__I  D    1.1..  ‘qr anfy~ inent?al Iill_neiss~, ather-
secibus illness, or physial disability (for ‘n'n‘y. member of  or  ..... .¢3'.-'-.-‘Q,---,<‘~»>:e-__--,_.,.,,~,»t,.,_._...1..,,,L..,,.£.,.m.,,.k.,.,.,,,................_.,..,4...........,.,,...‘,..........,.........,......,,.......,.....,,..,..........,...,,......,..,e...... ..
....._............,.;.;:.w.;.....,;...;=..,,.‘,;;.im,,@,:-12- edmréiiqnz ef eanplitanl »(i11lmh=r of  wn1vI.=wd)=(xi) I?rima;ry...eg.W§e.,M‘....eyearsv (Ii) Se'condary-....-.éi-;.....,e..........year§; ‘(c\)'Teriiapyee.-.e_¢—;;'_m...=.=5years.13.
"Languages. spoken (State 14. Demil,§_:o§ special quacations-V or ski'11_s (University degree. gpp_remioesh§p :0 a ,sfkil11e;<iI:-tra11\:. '9t._'<=§;)15; Pareulars ef  year Bmpioiymgnte1sihecJ§5ving.8§;h00l. ineluding
apprenazijeemiwe (ifeny)=*'§!§@1'sa@1§partj:;uTars ef  -in" Armed Forces. (Conlimu: one plain paper if neeessary.) ‘Dina. ‘ New -“ml Adm! <af‘EmnIoy=r- Mm” 'qf~FirY'i Buiinsv.» ‘  .m¢nwlian:,~ ....... A . \ V  - ..  16,
P:rI0'(1S61’.i\'8lIi|;|f1()§{iii§D in 17, -Am'oun't- cf capital ava'iI-able for transfer to  .»-‘-.;.‘:::..:n.:m:.:1:-§;;:.R:...:.~.u.A-r  .,.,_.,......,._.,_.._..e,.,..,,>,.,,,..‘....,_.,.;..,,,..,..‘.,..,,.,,_.n..,m,‘,,‘,.>.>.,.‘.......-....;....-.......~..e...;.e.=<..-
.;...~.....\..,....‘....,...=e;...;........,,._.............e.-..........,._..,e....e...........................,.....,...........e,,.e,...,...,....,.. ...,.,..~~_~,-,=¢- .... ..,.,.,.,,...e._.........-.e__‘-1s; elativés in Ainfsufalia, ifany:-— "'1 * *1 >’ 9 L f> ‘T ~’ ES _Name: \ Addresnr
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66/32424IH13°" S11" 7w May 1968.I refer to your application for entryto Australia for residence.Ybur application has been duly consideredbut I am sorry it has not been approved.R.G. Vellin, ESQ-»Drouvivier street,TIN Oh‘ B.i1\U
BASJINUmaurI§ius.Form M.1151 (Mar. 68)Yours faithfully,(P. R. rmmon)Se cretarl /L
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66-(K 191 LyL. . run nu-1.. (named 1.1.6»COMMONWEALTH OF AUSTRALIAAPPLICATION FOR ENTRY FOR RESIDENCEFOR OFFICIAL USE($iU!Ih"0) (Dill)Special  _ NUl‘$.—-Please read carefully-]. All particulars must be
fully stated.2. Incorrect statements may result in delay, if not refusal of thepplitiilitilil, or if not discovered until after visas have beenissued. may result in the applicant being prevented fromlanding in Australia or from remaining in
Australia afterarrival.Vb No....... -  (Signature)3. The application is to be accompanied by FOUR passport photographs of each memba of the family whhing to travel toAustralia. The photographs should be of the head and
shoulders only, taken without a hat, and should show the personconcerned facing the camera, and against a plain background. The back of one ph0t08IBl7h 07 Nd! P618011 lh 5°endorsed with his or her name.4. Applicants
should also attach any certicates or other documents readily available in support of items 14 and l5.I hereby apply for entry to Australia for residence and in support of my application submit thefollowing particulars :-l. Family
Name...l£..E.l_LI.nl._ .......  ............ ..__. Given Nmw.....RnM _(BLOCK Letten)2. Any Previous Names (including maiden name(‘) where applicable).-
_r...._.~..l§L0_I..li.P_2L._Lsrla_.la.L..E_r_M_~___s....i...r...,.r..,r............,.,.._____..._.__._(BLOCK Letters)3. Address.___W........._......._______i.yl.l:l1..l_[l]IlZllL.L<L.§_ ........................ _T@_>att\ls.;r»:-12tet.i;tu_laa;.s.i~_(Country)
(Cit! r Pwvlv)_ .... (Suburb or Vllllgu) (Street) (Number)4. Nationality.....I»1.l3...l..lZ.l..§..!:l..§¢,la..a;a<,1: 5. sex.......-.1¥l.la.l_s.. 6. Marital Stat\1s(')......$..l..llL€u.t.E-......,.......1. Date of Birth . l..|..../...u...../19.n.A... s. Country
ofBirth....l¥l.H.LA.RI.II.lJ_&......$£:;of..BE.E1l..t;l?aB5§l.ul9. Details of Wife, unmarried children and dependa.nts—a1l details to be given whether or not membersare to accompany applicant to Australia.(‘). Accom-Name
R"'"*°‘.“h‘P ‘° mu ol‘ am. Place of Birth. punylnla‘ Applicant. Appunuq)Wife ........................  ........................................................ .. Wife ...................................... .. .. ...... (Given Name»Maiden Narne(1)
........................................................................ ..Unmarried Children. (Given Name».......................     Dependants not listed abovel ‘)- .................................................................................... ..-N(n'u.—(') Family nlme before marl-ism.
x/_(') State whether  sjugh. widowed. divorced or legally separated. A(') ll not living with applicant live full add;-cane on a separate sheet. L0 5,,M Mm .. t  I-..,,__%. ,1 jg. /.4we-Quins 2A '"4Rl9eaI 6 In H k rm-.0.i \.



10. Particulars of previous applications and/or residences in Australia..........llJ..Q..l§l..E............. .. ......  .......... ll. Details of any rental illness, other serious illness, or physical disability (for any member of the familyor  .....................
.._12. Education of applicant (number of years completed):(a) Primary ........... .5 .....  .... ..years. (I2) Seeondary.............6I.................years. (c) Tertiary...-1)10.l¥.E.........years.13. Languages spoken (State
prociency)....E..b|.€z.I...I.S.i1........3in12....Elli;lll.<..l:l.......,.__............................_.................................,....; ..... ..14. Details of special qualications or skills (University degree. apprenticeship to a skilled trade, etc.)15. Particulars of
ALL your employment since leaving school. including apprenticeship (if any): also stateparticulars of service in Armed Forces. (Continue on plain paper if necessary.)Dates. Name and Address of Employer. Nature of Firm‘s
Business. Precise Occupltich.:1'Ev2|>or§:~g- mm |...l.’.'f_..Ii.i.L.  ...........Ei.J...BI-.Q.lsl...D.Q.L..l$........... ................................... .. .i:.z.<.RamT.o.E.$i.ie.n.rz....... ,.\(¥.E.JZ.c&.H.I.N-.‘/ I.........  ..........99lZI:..LQ.l.-LI..S.............
.................._.............Hmizniii-i.ia:1..&Qc:>.ns.......DES-L|§:.\<!.f?..................................................................... ..    &!m;;..<;>ii.+.l.€.R......................................................... ..    .Cr..<>.c>.D§.............16. Proposed employment in
Australia....EI..(l..SI.....;....t:I..Q..1...§...E...;....i.A.l.E.I.(z..rt..E..l3............ , .17. Amount of capital available for transfer to Australia__.$...,..'3_1ZlQ................ . _18. Relatives in Australia. if any:—Name: Address: Relationship:
....................   /Q44 ;;{¢/4"‘/°_} Dun.-Le AGAFJ/,7\/I. 1 /~19 r fa _19. Private accommodation will be available in Australia? (Answer yes or no)._....,.....§.E.»S.........,... I certify that to the best of my knowledge and belief the
particulars given in this application arecorrect.Signamre.................;_.......... ........ .. . ..... ..c Date...1.§é/.8/.§$.......<Al7/67.... I1 Antliurltyt A. J Arrwm Cwealth Govt Printer. Cnnbe-rn.\ 1n J__. '
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WDear Sir/Madam,An application for entry for residence in Australiais attached in accordance with your recent request.If you wish to make an application to settle inAustralia, the enclosed application forms should be
completed,paying attention to the instructions on the yellow form, andreturned to me. Please be sure the enclosed form is fullycompleted and photographs required are enclosed.It is not necessary for you to complete medicalor x-
ray examinationsat this stage.You are reminded that it would be in your owninterest not to dispose of any property or make any firm arrange-ments to travel here until you have been informed of the outcomeof your
application.Yours faithfully,A  /{I2/7r»l‘.§-.-6(P.R. HEYDON)Secretary






