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COMMONWEALTH OF AUSTRALIA.
) Aliens Act 1947-1952.

ABPLIGATION FOR REGISTRATION BY ALIEN ENTERING-AUS

-
b SURNAME or MAIN NAME.*
E e L _ : e .
PR s ADR 779N /3 LEEC TR DP .
T 8 R

-
gl( f [tk K€Enrsg
? [, the above-mentioned person, being an alien who has entered Australa, hereby
make application to be registered under the Alicns Act 1947-1952 as an alien and for the

purpose of this appllcatlon | hereby furnish the followmg information :—

!

4
i
%

* In blo etters.

Nationality

' { l}
Count """"""""""""""""""""""""" i S

Vlarks or scars
L 4

Colour of hair... P2% K 4/?/# £
s
Passport No..... E .S'; /.zy.r7 or Certificate of Identity RN SR
Place of issue...... AT ST EL LI ..., LA

Date of issue.....z..z..T.l.f....fj.ff
By whom issued....‘.ﬁ’tc..d/ﬂ..(?ﬁﬁl o W Date of last renewal (if any)
7 ...... P H #’ép

Date of disembarkation in Australia.4 y".f T 47 &%..... Port of disembarkation.........s3 2 PN
PIR R T L~ 3

Name of ship or identification marks of aircraft. £%/Z
Number and place of issue of visa or particulars of document authorizing admission to Australia...........................

.............................................................. LT SRR R R
Length of intended stay in Austrahaﬂf/eﬂﬂﬂﬁ#r g e L e

Name and address of employer (if any)........covoevvevvvi

Occupation or profession‘..;(ﬁ?.‘.//r‘ A PDE #ﬁntendtd occupation 1n Ausiraha
Marital statust........2/¢O0RCED. .. ..

} State whether
Details (if any) of accompanying wife or husband and accompanying children under the age of sixteen years—
| Date of Birth.

married, single.
widowed or
divorced.
Name. Sex.
|

Birthplace.

Children

"t To be stated onily » | Date of departure from Australiaf

T o X :
3t previoysiy =y Port of deiparture from Austrahai

{esident )
in Austrahia.

FOR OFFICIAL YSE ONLY.

Certificate of registration No IALVY

Federal Electorate

[.ocal Government Arex

/

For instructions concerning the completion of this form see back hereof.
(
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COMMONWEALTH 6F AUSTRALIA. |
) Aliens Act 1947-1952. ‘ Bt L Fick
ABPLIGATION FOR REGISTRATION BY ALIEN ENTERING-AUSTRALIK

SURNAMLE or MAIN NAME.* CHRISTIAN or OTHER NAMES.*

* In blocksletters.

——— e — - - TN . - —— s — ——— e —

[t R k€rs IOBRIB SPADR/IPNA G ELLTRunDA.
yr Y7 .7

i tl_le gbove-mentioped person, being an alien who has entered At}stralia, hereby
make application to_be registered under the Alicns Act 1947-1952 as an alien and for the
purpose of this application I hereby furnish the following information :—

Nationality

Birthplace{ i 2P oy ieo . ¢Date of birth...... /....’f..f[?.:.%.(éf ..... Sex...(f._ .........

Colour of hair.. Lo K +9f ’Vlar S Or scars
or Certificate of Identity No
Pt of v . PO RTEIRADIBER. ... miiodiin

Number and place of issue of visa or particulars of document authorizing admission to T T R SRS e

.............................................................. TS5 Mk
Length of intended stay in Australia......l.ef:ﬂ PP NvENT . .

Name and address of employer (if any).......ooovevvecveeeiii

. ”ﬂ@ntendcd occupation in Ausiraha

I State whether Marital statust.........2RZ¢ORCED.

married, singie. : _ _ _ :
widowed or Details (if any) of accompanying wife or husband and accompanying children under the age of sixteen years—

divorced. |
Name. : Birthplace. Date of Birth.

— . e e LR R i e

o ¥  PEERsSON HernkiokH Coane

3 T? be st_atcti ofly~ | Date of departure from Austrahia}
rendoe] &5/ | Port of d?parture from Australial

in Austraha.

Signature of applicant

Federal Electorate

Local Government Ares......ooooveveemeeeeeieiieieiiinnn, B T LR

For instructions concerning the completion of this form see back hereof.

) ;
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[DUPLICATE.]

(Surname or main name) (Christian or other names)

SHIP OR AIRCRAFT Oldenbarneveid

] [ .-
S RN P00t Rt s PR R I PR PRI PR Rat sl tdR s IstinesonettlBevsessscsseess ﬁ ----------- Weoeoboe r ey i,ﬁ' iiiiiiiiiiiiiiiiiiiiiiiii R R
H L 4 ] A ’J' y

DATE AND PoRT oF DISEMBARKATION

PROPOSED ADDRESS IN AUSTRALIA

The Aliens Act 1947-1952 requires that you apply to be registered immediately upon

arrival in Australia. To enable your registration under the said Act to be effected. you are hereby
required to— ' -

* (1) Produce two recent identical unmounted photographs of yourself (approximately 23

* Strike out whichever inches by 2 inches in size) of head and shoulders only, taken full face, without a hat,
inapplicable. and with-plain background.

(2) Notify your exact residential address.
(3) Attend as directed below in order to receive your Certificate of Registration.
within fourteen (14) days of arrival at your port of disembarkation.

[t your place of residence 1s within three miles of the General Post Office in a capital city
you must report in_person with this form and the required photographs to the Commonwealth

Migration Ofhicer, Department of Immigration, in that city. The address of the Commonwealth
Migration Officer in each State is— '

New South Wales .. 18-20 York-street, Sydney. |

Victoria = .. Commonwealth Bank Building, 8 Elizabeth-street, Melbourne.
Queensland .. .. 109-117 Edward-street, Brisbane.

South Australia .. Creso House, 106 North-terrace, Adelaide.
Western Australia .. 862 Hay-street, Perth.

Tasmania b .. 168 Collins-street, Hobart.

| [t your place of residence 1s more than three miles from the General Post Office in a capital
city, you must report in person with this form to the Postmaster at the nearest Money Order Post

Office.

;@Sligﬁrizature of Issuing Officer
) b et /,_,..-«-

y 4
L
: ¥
At ,}' !
5

. N

=, \INSTRUCTIONS TO POSTMASTERS.

t-,,__‘rrh" ' t- ’ -:Hi '*1? q‘__. .
This form may be accepted instead of Form RA 1 referred to in instructions relating to alien registration issued by

your Department. The alien should be required to identify himself by means of his passport or other travel document
and an effective residential address for the alien, particulars of his/her occupation and employment should be noted In
the space provided hereunder. The signature of the alien should be obtained to such notation. Particulars of the form
should then be entered on Schedule “ A" and it should be transmitted to the Commonwealth Migration Officer in the

capital city of your State, together with the required photographs and, or information. The alien’s name should be
endorsed on the back of one photograph.

3 ‘!I L
. i

Residential Address : Occupation : - Name and Address of Employer :

Signature of Alien

WARNING.—Failure to comply with this requirement may render the offender liable to a penalty of F ifty
Pounds (£50) or imprisonment for three months. i
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COMMONWEALTH OF AUSTRALIA.

METTe ‘ /\
Alienis Act 1947-1952. N 3t {
APPLICATION FOR REGISTRATION BY ALIEN ENTERING AUSTRALIA.

* In block letters. SURNAME or MAIN NAME.*

CHRISTIAN or OTHER NAMES.*

ke i
HURKENS - MARIA ADRIANAGEERTRUIDA WOHANNA ~
|

I, the above-mentioned person, being an alien who has entered Australia, hereby
make application to be registered under the Aliens Act 1947-1952 as an alien and for the
purpose of this application I hereby furnish the following information :—

Previous name or alias (if any)........1
Intended address in Australia

*

i

L - SRRt R A
DR SERINCRES OF JECREMY INO.inir it st stos il
f Amsterdam

Number and place of issue of visa or particulars of document authorizing admission to Australia

.................. WG W N -9

Length of intended stay in Australia

Name and address of nearest relative, friend or business connexion in Australia
a el dne s S S . Melb
| son:.H.L..Peerson,.Melbourne

. " Name and address of employer (if any)

T State whether .
married, single, divoreed.........

2id ?dowej or Details (if any) of accompanying wife or husband and accompanying children under the age of sixteen years—
1VOorced.

Birthplace. Date of Birth.

Wife o?husband
Children

. I To be stated only
if previously

eident
) &:Austmi

-

FOR OFFICIAL USE ONLY.

Certificate of registration No

SOPPOPOPPORPRRORINIRIFISNS .91\9‘0

Signature of issuing officer

3
lf
I

p <
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\
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e
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009990000000 000000000000000000000 0007 .""'eJn.IB”

For instructions concerning the completion of this form see back hereof.

of Australie - NAA: B78. 1960/HURKENS M



COMMONWEALTH OF AUSTRALIA.

Aliens Act 1947-1952.

APPLICATION FOR REGISTRATION.
* In block letters. ’“ SURNAME or MAIN NAME.* g : CHRISTI%EJ or OTHER NAMES.* gt

/4 R EWs s . A;,q/e//? 4,@/4//9 G & GRIR O AP

A K o A s

[. the above-mentioned person, hereby make application to be registered under the

Aliens Act 1947-1952 as an alien and for the purpose of this application I hereby furmsh
the following information :— '

Previous name or alias (if any)

Present address............ 5 OLy fewr LR....... @ REGHV R RE. Ndiad ...
/

: g
Town or city 24 4. 73 67 ‘Date of birth... /2. /& /5. Sex F&hAls

Nationality

Birthplace{

L : /7’ | 45 PP
' jon 1 1a. ;. . S v ~
Date of disembarkation in Austraha. {706’0 Z rort s /\/ g

Name of ship or identification marks of aircraft e BERNGdGLr ...

M’ﬁfl»ﬁ

: 3 :
By whom 1ssued ate of last renewal (lf any)....———

Occupation or profession yas A R T D et IR e PRy 1.

Name and address of employer

} State whether Marital statusT

married, single,

. ' Details (if any) of wife or hustand and children (under the age of sixteen years) being
r . L ] ] &
e aliens and 1in Australia—

Name. | Address. 'Sex.|  Birthplace. Date of Birth.

z
| I

P e e ———————————

Wife or
husband

Children

Federal Electorate

Local Covernment Area

For instructions regarding the completion of this form see back hereof.

National Archives of Australi NAA- R78



 ALTERATTON SCHEDULE.

- FEDERAL ELECTORATE OF PRESENT ADDRESS:
ISSUE OF NEW CERTIFICATE.

’

DATE OF 1ISSURE:

LE'ET C'WEALTH. ON .
' P H - L/ué’

(2) Personal and District Cards amended.

(3) In case of re-entryi:=-
(a) New Form RA attached to file,

(b) Previous Persomal Card from DEAD/LTVES,

(¢) If from deads - Noted for Quarterly Return.

(L)  If Na“;ionality changed - Noted for Quarterly Return,

(5) Attached to A.R. Documents and filed in
Naotionality bundle,

National Archives of Au
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