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TELEGRAMS ‘IMMIGRATION' CANBERRA DEPARTMENT OF IMMIGRATION
TELEPHONE: 730412 CANBERRA, A.C.T. 2600

N reeLy pLEasE auote 69/51335

2 August 1971

Dear 8ir,

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. Enclosed are your Birth

M e Certificates.
and Marriag Yours faithfully,

(R.E. ARMSTRONG)
Secretary 997

Georges Alfred Tourneur, Esq.,
P31 Cite JulesKoenig,
BEAU BASSIN, MAURITIUS
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TELEGRAMS ‘IMMIGRATION' CANBERRA
TELEPHONE: 730412

IN REPLY PLEASE QUOTE 69/51 335

DEPARTMENT OF IMMIGRATION

CANBERRA, A.C.T. 2600

Authority No. Date of Issue.
11583 2oy 1M

Special Condition:"H"_q

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 Georges Alfred TOURNEUR

born at Mauritius
on 20 February 1943

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,

(R.E. ARMSTRONG)
- Secretarx;%z

Special Conditions: NIL.
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TELEGRAMS ‘IMMIGRATION' CANBERRA
TELEPHONE: 730412

In RepLy pLEASE quote  69/51335

DEPARTMENT OF IMMIGRATION
CANBERRA, A.C.T. 2600

Authority No. Date of Issue.

11584 2 August 1971

Special Condition:"H"~1

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 Claire Gabrielle TOURNEUR

born at Mauritius
on 22 March 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,

(R.E. ARMSTRONG)

Secretargjb?

Special Conditions: Not to precede husband,
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TELEGRAMS ‘IMMIGRATION' CANBERRA
TELEPHONE: 730412

IN REPLY PLEASE QuoTE T4 ERE 69/ 51335

DEPARTMENT OF IMMIGRATION
CANBERRA, A.C.T. 2600

Authority No. Date of Issue.

11585 2 August 1971

Special Condition:"H"=1

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 Thierry Jean Marec Joel TOURNEUR
born at Maurfitius
on 20 April 1970

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,

(R.E. ARMSTRONG)
" Secretary f;’[

Special Conditions: Not to precede parents.
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CHEST X:RAY EXAMINATION FORM
(For persons 16 years and over seeking
permanent admission to Australia)

I€LJL~92.' 'CZQLL;Z. {QZJLvA&Cijz;::‘aalcl“?

Trle bearerld.'..'...'....l..llt.l‘.lil.‘llll"
whose photograph is attached, has been requested to
attend for a chest x~-ray examination at the Government
Chest Clinic, La Perouse Street, Port Louis, between
the hours of 9 am, - 11 am., on Fridays, where the
necessary arrangements will be made.

* e ity

. (P.R. HEYDON)
Secretary

I, the undersigned, hereby state I have D re W
no objection to the Government Chest Clinic forwarding Lov
the results of my radiological examination direct to
the Department of Immigration, Canberra, A.C.T. 2600

"\T{,Cﬁrnn,u.r
#4282 90 p . " a

LR I I B B

| Signaturé of Applicant

i Mg 2 A
Date

- A ]“’L"’j! JE G comic Y
Q)izt o e Gk F LA;;éﬁ(ﬂ'ft vz§nﬁr j

bl PORT L.ULa
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| e







: 69/ 37334~

| CHEST X -RAY EXAMINATION FORM
| (For persons 16 years and over seeking
1 permanent admission to Australia)
|

| S
< ke ol (Cen B~ E LY

me bearer...'.‘ e o 9 * L B B B B B I B O B B B B B B
whose photograph is attached, Has been requested to
attend for a chest x-ray examination at the Government
Chest Clinic, La Perouse Street, Port Louis, between

\ the hours of 9 am, - 11 am., on Fridays, where the
| necessary arrangements will be made.

* 3 A e

(P.R. HEYDON)/
"~ Secretary

i

| |
I, the undersigned, hereby state I hé%e #)
no objection to the Government Chest Clinic forwarding ‘““’/d$
the results of my radiological examination direct to " PORT \O"
the Department of Immigration, Canberra, A.C.T. 2600

| -~
W
|

TR B B O B A B B B O D B B B

Signature of Applicant

Date

[F CEESi CLINIC Y
|| LAPEYROUSE STREET |
o 5\1A@t; ¢§fi PORT LGU!IS -
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"'.‘-. (For Persons Seeking Permanent Admission to Australia)
$ ;
\ Part A. . DECLA ON BY INTENDING MIGRANT _7/"’
” fp 5 'y s~ —"4976
I NAME ... Tt <t

>
COMMONWEALTH OF AUSTRALIA DEPARTMENT OF [/IGRATION

i MEDICAL EXAMINATION  rieno 67/5/338

1. Haveyou, or has any m member of your family ever had any serious illness or surgical operatlon ?

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

180, ive detafls &L a0 o R e it T
3. Have you, or has any member of your family ever suffered from a nervous or mental disorder, ﬁts orxéﬁlleps,g, or begn tre&tc’d in
an institution for any kind of these disorders? pve ——
Examiners
Yen0, give detailii . o b i rinitons i e e TR - S e e o L A I el initials 7
4. What medical attention have you required during the last twelve months 2. AT ........oovvvooeooeeoeeeeeeeeeee s eesseseseesesseess e

5. Do you, or does any member of your family, suffer from any physical disability which will prevent you/him/her from leading
a normal life in Australia? g/,

H A0, GVOACIAIIS....... ... SRR o 0 i R e

I hereby CERTIFY that the above statements and all information about myse]f an ependants supplied by me to the Medical
Examiner are correct in every particular: o

Signatare of itendmenigrant.. ... it R e v s bt R
(To be made in the presence of the Medical Examiner)

Part B. TO BE COMPLETED BY THE MEDICAL EXAMINER (All physical signs to be recorded upder the various
system headings together with an estimate under “REMARKS” of any disability caused.)

A Heart ANMAMA.oooee G Skeleton—Bones and Joints #UWraad” K Genito Urinary Organs. 44 di4einnd
L Urine—Is albumen
B Blood Pressure Syst: {0.0 Diast:ZD.... b2 T, e S SR A or sugar present?.%4. ally ..
C Lungs .. 204A00a20 .........oooviinrneeianns I Hearing. Aasama. ..o, M Tectlﬁ.'lm... o PN
J Sight
D Nervous System..AdUaced................ (@) Without R... ?f' &f N Deformities .ML— ...
E Mental condition glasses, and O If pregnant, period of
and intelligence (b) With glasses R....=... | I8 e pregnancy Aasl nﬂ-{.&.a.&&. .........
(if worn) = ad

F Digestive Organs. AAiaead................ Height:?g/‘,, Weight.. 2. ? /(&abo

REMARKS (The Medical Examiner should comment on any departure from normal found or Stated.)....................cccocceoeeeeeeeommrorsseeeonn

[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 nervous, mental or physical defect which would cause inability to earn a livingin Australia ;

(ii)*

* Delete whichever does not apply,

M‘{&’gﬂ"dm ...................... Dan AL - 0

Form M26 7}“ ”“&s,g,‘;am and uahﬁcanzns) - '//

Revised Sentemb 6 T ;

! ewscl%;)p - Address.....z.ﬁifw : ZM o IV A ,fuma .......................
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péMMONWEALTH OF AUSTRALIA DEPARTMENT OF IMMIGRATION

> MEDICAL EXAMINATION

(For Persons Seeking Permanent Admission to Australia)

Part A. DECLARATION BY INTENDING MIGRA

NAME .. g1t ’“&W‘r’-& Z;L/‘an /O-c...@vﬁq

(Full name in BI OCK € pltals)

ADDRESS.... /..).3.1 ..... Mgv..b,

r%é
DATE OF BIRTH..22.. f.’.. MaridIdentity Document/Passport NG Ll St

1. Haveyou, orhas any member of your family ever had any serious illnegs or surgical operation ?
y y jﬁ g

If so, give details... IWM'@ A 4’?\7 ........................... 9“}4. 7‘%«.,% ......

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

I 80, give details....... vt Dl Sret T S e e i R s 0 o SRR e

3. Have you, or has any member of your family ever suffered from a nervous or mental disorder, ﬁts or epllepsy, or beewéa in

an institution for any kind of these disorders? ;o

H50, gave Qetail.c. it i i it s o D ) o Sl

4. What medical attention have you required during the last twelve months 944«\/( ................

File Noé?ﬂieﬁg—

[ Examiners
initials

5. Do you, or does any member of your family, suffer from any physical disability which will prevent you/him/her from leading

a normal life in Australia? /¢

Hso, givedetails.... ..ol o iy e S SRR e ) hcoosanes s s I DAL M

I'hereby CERTIFY that the above statements and all information about myself and my dependants supplied by me to the Medical

Examiner are correct in every particular:

Signature of intending mlgrant...................."ffg..i..tamxrwf‘...—. ...........................

(To be made in’the presence of the Medical Examiner)

Part B. TO BE COMPLETED BY THE MEDICAL EXAMINER (All physical signs to be recorded under the various

system headings together with an estimate under “REMARKS” of any disability caused.)

Heart .MMM G Skeleton—Bones and Joints. MA&tasa{ K Genito Urinary Organs.dastands...

A
B Blood Pressure Syst:.£00 Diast:29.. H Skin.. A0t
£

L Urine—Is albumen

or sugar present?m%

Lungs (MM@L ............................... 1 Hcaring...mwrw...wf. ............................. M Teeth 2#&0-'( m-#w‘
J Sight
D Nervous System”"-ﬂ/w\&ﬂ (a) Without R%,.L fresees N Deformltles M-fl-ﬂ—-
E Mental condition glasses, and O If pregnant, period of
and intelligence Mmonoh......... (b) With glasses R....=m.L..ewm..... pregnancy .AAd L pasrd s onal
(if worn) L
F Digestive Organs..dbanrgd............... Helghtg{ﬁ_ Weight.. AIGK‘ Do 1

[Continue Gverle&ir 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 nervous, mental or physical defect which would cause inability to earn a livingin Australia;

@i)*

* Delete whichever does not apply,

Form M26
(Revised September
1969)
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has not been convicted of any crime or misdemeanour.

CHAMBERS,
PorT Louis,

Ag Dircctor of Public Prosccutions.

(C. de L. Ad'ARIFAT)

r— =
/ THE CRO B \\\j
, ‘
‘ M |
I
@q’m 1
‘ 2490-5.71—500
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L\\. 1




On the application o
wife of GECRGES ALFRED TOURNEUR

born on the22ndMﬂrCha19)+6; ................ , in the District of . Plaines. Wilhems
I,CYRILI-EDELABAUVED'ARIFATAg, Director of Public Prosecutions

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

yﬂ#e(‘ﬁ&feéééxe&%« R/ e

............................ et e es e e esneeneansssianansesneesinssiflosiseiiniiesssieassmeeenenn.y, Whilst in Mauritius,

has not been convicted of any crime or misdemeanour.

CHAMBERS,
PorT Louis,
g |
BhiScesmemmiaine v 08 OBl onne. 197, 1o,

Ag Dircctor of Public Prosecuitons
(C. de L. d'ARIFAT)

2490-5-71—500




69/51335

21 April 1971

Dear Sir,

In order that further consideration
may be given to your application for migration to
Australia, please arrange %o forward the following
to this Office:-

1. A report by one of the medical practitioners,
on the attached list, regarding the health of
each member of your family. It will also be
necessary for you and your wife to have a
chest x-ray at the Government Chest Clinic.
The enclosed forms should be used for this
purpose.

2, A police certificate of character for you and
your wife.

3, Your birth and maryiage certificates.
Yours faithfully

(E. Cl m‘?m)
for S5

Georges Alfred Tourneur,
P31 Cite Jules Koenig,

BLAU BASSIN, MAURITIUS,.




No.A é)‘// 5/33§

//&"ot ANEU L @?% /4614-(4(

(SURNAME) (GIVEN NAIIES)

Zo/.z /45 .

(DATE OF BIRTH)

. A P

(ADDRESS)

Qi Moo Aann Chice sl

(SPOUSE) (GIVEN NAMES)
2 /3/&@

(DATE OF BIRTH)

CHEILDREN: /
e
/4‘ 3

(DATE OF BIRTH) (GIVEN NAMES)
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69/51335

30 September 1970

Dear 5ir,

I refer to your application for entry
to Australia for residence.

Your application was carefully considered
but I am obliged to inform you that your entry to
Australia has not been approved.

Yours faithfully

J

(E.M. ROBINSON)
for Secretary

Georges Alfred Tourneur, Esq.,
P31 Cite Jules Koenig,
BEAU BASSIN, MAURITIUS.
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69/51335

17 July 1970

Commonwealth Direcfor of Migration,
PERTH.

G.A. TOURNEUR and family -
Application for entry from
Mauritius.

Your W69/28040 of 26 May 3970 refers. It
is advised that the abovenamed family was interviewed by
the recent Visa Team to Mauritius and were subsequently
rejected for entry on the grounds that the family are likely
to constitute a serious integration risk.

20 The decision of non-approval is now confirmed
by this office.

(E.M. ROBINSON
for Secretary
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TELEGRAMS: “'PASSPORTS  PERTH
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MG/IM

4 G /§ m 3
D 2¢]
/ ,4//’3/

DEPARTMENT OF IMMIGRATION

862 HAY STREET.
PERTH., W.A. 6000.
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THE SECRETARY

26th May, 1970

Georgy TOURNEUR and family
Applicants for emtry to Australia from Mauritius

Your Ref : 69/51335

A nomination has been lodged in favour of
the abovenzmed by Mrs., Selange Marie Josephe Riviere,
196 Colin Sireet, Perth, 6000.

Enclosed

is Part A of Form M.40s°

the Accommodation Declaration and a copy of our letter to

the nominee,

for

E DESCEN'
| oy .‘a\!\&\“(mn

KL Mool

(XK. R. Kehoe)
COMMONWEALTH DIRECTOR OF MIGRATION

FOR W,A,




/2

W69/28040

26th May, 1970

AIRMATL,
Dear Sir,

A personal nomination for settlement in
Australia has been lodged in your favour by Mrs. 5.M, Riviere,
196 Colin St,, Perth, W,A, 6000,

I am enclosing an application form (Form M47), together
with a Details of Relatives Form, which you should now complete
and forward to the Secretaryy Department of Immigration, Canberra,
A.C,T, 2600, Australia,

Your attention is invited to the introductory
notes on the application form (Form }M47) and particularly to the
requirements regarding -

(a) the progision of 4 photographs of each member «f your
family wishing to proceed to Australia; and

(b) certificates or other documents regarding
occupational skills and employment.

Upon receipt of the completed forms your -
application to enter Australia will be considered.

In your own interests you are sirongly advised mot
%o settle your affairs in Mauritius, or to make any
departure commitments, until written advice has been received
from the Australian Department of Immigration that your applieation
has been approved.

Yours faithfully,

(K. R. Kehoe)
for COMMONWEALTH DIRECTOR OF MIGRATION
FOR W.A,
Mr, Georgy Tourneur,
P31 Cite Wuillemin,

BEAU BASSIN, MAURITIUS










TO BE COMPLETED IN DUPLICATE

)0

ACCOMMODATION DECLARATION
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(a)

hereby undertake to provide suitable accommodation for the undermentioned
person/s for a period of twelve months from the date of his/her/their

arrival in Australia

* OR

declare it to be my belief that the undermentioned person/s will be able
to transfer to Australia, free of encumbrance, sufficient funds (net
being less than $A2,500 or its equivalent) to enable him/her/them to
use as a deposit for the purpose of suitable accommodation upon

Persen/s on whose behalf declaration is being made :

(b)
arrival in Australia.
ce.d PURNE VR, .G Gt gy -
- - - . L] L] c’ . . L . L] 7 .MWJ.
i .
- . L L ] Ll L] '[ . . L] . .
Witness o o »

L L L . , . L . . . . . . L] . L] .

. . L] . . . . . L] L L] L]

1

Signature , o ’.(".Vl“’_.‘f;. .

Date . 20-*!’.'."00 a v o

—

* Delete whichever is inappropriate.
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4, AUSTRALI AUSTRALIAN VISA OFFICE,

Third Floor, Anglo-Mauritius House,

. Tatag Intendance Street, Port Louis,
elephone 2 /2067 MAURITIUS.

- In reply please quote. 69/51 335
20th May 1970,
Deaf Sir,

I regret to inform you that your entry to
Australia for residence has not been approved.

Yours faithfully,

Officer in Charge

Je regrette beaucoup de vous informer que
votre entrée en Australie pour résidence n'a pas etée
approuvee.,

GeAs Tourneur Esq .,
P 31 Cite Jules Koenig,
Beau Bassin,.

M1151 (April 69)
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69/51335

11th November, 1969

Dear Sir,

To enable further consideration to be
given to your application for entry to Australia for
residence you should request your brother-in-law,
Mr, Jean Riviere of 196 Colin Street, Leederville,
Western Australia, to get in touch with the Commonwealth

Director of I%gration, Perth, address Department of
Immigration, 2 Hay Street, Perth for the purpose of
lodging a nomination on your behalf,

I shall write to you again when this action
has been completed,

Yours faithfully,

(E.M. ROBINSON) g /!
for Secretary

GsA. Tournecur, Esq.,
P31 Cite Jules Koenig,
Beau Passin,
MAURITIUS

Commonwealth Director of Migration,
PERTH

For your information, Form 47 is held
by this office.

(E.M. ROBINSON);éOaj
(.

for Secretary
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L Form M47.
(Revised 1.7.63.)

FOR OFFICIAL USE.

NOTES.—Pledse~fea vy (Signature) (Date)

Special Conditions....

2. Incorrect S{afEdent 2 not refusal of the Visa No issued
applicatiohZ? ot g D after visas have been
issued, ma\ res Dengldi@PHD being prevented from by. -
landing in Awsiifial St emaining in Australia after (Signature)

arrival. Date.

3. The application is to be accompanied by FOUR passport photographs of each member of the family wishing to travel to
Australia. The photographs should be of the head and shoulders only, taken without a hat, and should show the person
concerned facing the camera, and against a plain background. The back of one photograph of each person should be
endorsed with his or her name.

4. Applicants should also attach any certificates or other documents readily available in support of items 14 and 15.

I hereby apply for entry to Australia for residence and in support of my application submit the
following particulars:—

1. Family Name I OURNEU R Given Names /620"’12.3 HL{PQJ

(BLOCK Letters)

2. Any Previous Names (including maiden name(*) where applicable).

(BLOCK Letters)
3 ks MauRrITIus Beau- Bassv
(Country) (City or Province)
Cire. . Jules  HoEn(c 3
(Suburb or Village) (Street) (Number) -
4. Nationality MAur1ITIAN 5. Sex MHLE 6. Marital Status(?) M-" RRIED:
7. Date of Birth.g..Q../ ...... 2/[943 8. Country of Birth,..M aurr Frus Town or /Qm'n‘t Aubin-

Village
9. Details of Wife, unmarried children and dependants—all details to be given whether or not members
are to accompany applicant to Australia.(®)

Relationship to Accom-

Unmarried Children. (Given Names)

Names. Asolicani, Date of Birth. Place of Birth. i r?:lli‘giﬁ.(')
wite. MARIE=Coarme . (ABRIELLE. . Wife 22.3.1946| Rose- Mill | Yes.
(Given Names) MWr Hus
Maiden Name(?) MO UT oW X

vl L7 Al ves | NET

Dependants not listed above(%)—

—IDMEE'R\,, Teene 1R 34910 (Bl mmﬁm‘ fo-

TFORNEAR, Tean - Marad T BroWe 530 190 R Unke Dusrey Bk N0

i L e

Notes.—(*) Family name before marriage.
(*) State whether married, single, widowed. divorced or legally separated.
(®) If not living with applicant give full addresses on a separate sheet.
(%) Answer “ Yes" or “No ™.
(*) Quote both Family and Given Names,

[P.T.O.
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