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Ref. No

Group N omi,rmlion N o.............

Cornmonweattb of flugtralia
DEPARTMENT ON' IMMIGRATION, AUSTRAIIA HOUSE, LONDON.

Child Migration.

Sections A and C of this form are to be completed -by the approved voluntary organisation in
the United Kingdom. Section B to be completed by the iirent or guardian of The chilcl.

SECTION A.

iu*haoea

l.

2.

Age |t *-r-I.*N*dtDateand Year of Birth

su* Jh l, weight ,&s i; I lA,L cl
of Bi*h, fu{l.y
a,n$harr'&Aal,L

I{urnislr name and address of parent, guardian or next of L<i  ..
(lffathu lr llvlng hls namo must be glven)

6. Is there any record of mental disease in the cdm 1.....Mil.

7. Has he or she at any time been subject to fits ? ... ... l/n. ...

8. Educational standard S'd

my child/ward proceeding to

(FATHER
,r

rF LrvrNG)

*Tho wihross lio bho putorrb's or gunrdiutr'B oormout musb Lo ono of tlro followiug :-
A Mayor, Magistrate, Provost or Justice of the Peace.
A Barrister, Advocate, Solicitor or Notary Public.
A Minister of Religion.
A Registered Mefical Practitioner.
An Offioer on the active or half-pay or pension lists.of any of His Majesty's Naval, Military or Air Forces.
A person on the active or petrsion list of the permanent Civil Service of the-Crown, who is, or was at the date

of retirement, in receipt of a salary of not less than f,450 a year.
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SECTION C.

In the event of the child named in this application leaving Australia before the complefion
of 2 years ffsideyrce F"ttpl hg/she ip repatriated for med,ical,;reasons withh twelve .oothu of
a,l,u^t1 ....fu ! :. .0.*.t/".&.:e..fu{a..*fu.*_. 6.e*_""*7* (name
ofsponsoring organisation) agree to repay the financial assistance granted in respect of an assisted
passage,

out".... i7..: ?:{t. . .

'I

On completion, this form (in duplicate) should be forwarded with a certified copy of*he
child.'s birth, certificate to :-

Tun Cnrhr Mtsd,trtoN Orrrcon,
Ausrner,r.a,. Hourn, :

SrnANo,

Loxoolr, W.C.z,

C, of A.
Do;:nrlnront cf Inrrnigna iicn

.

i*[H
" a,1

ry
1
:r

-!

!

.l I
!
i

:

ts

l.-cnr lorr,
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Sh J6segh r*anrr= , GRonorrr8*eca D-*--xuy
1. Have you ever had an-v* serious accident/illness or surgical operation ? If so, please furnish details

2. Haveyou.orhas anv member of your iaprily ever suffered from or been suspected of Tuberculosis?

Declaration by
NAN{E
F*ll Name in Bloch Cqpilals

Act

-1 .

MEDICAL EXAMINATION.

Applicant.

J.

4.'

a.
5. \ATrat meclical attention have you required during the last twelve months ? ...,r..'..A10.il.8.-.,-.......:.....-:.:..:.

Have you ever haci Enuresis o.r &ny sign of disease o{ the Genito Urinary Organs ,? . .f ! : . ... ....." ..". ,-..',
Hqve yorr or has any member of your family ever suffered from mental-disease or epilepsy or begn

I hereby certify that the irrformation supp
. particular :-

Signature of applicant rvhich must be made i.....
in the presence of the Meclical lleferee )

,
(0 vPt,

/,+,

/
Biood Pressure...........,...t.........................: ... .

RBuanns (include particulars of any departure from normal -conditions not ful.fY set.out in above)

In cases where the Nledical Examiner is unable to describe the applicant as being in perfect health, i

heshoulr1stateurc1er,.REN'IARI(S,,theexactnatureofther1efectwlrichhefindsandwhetherit-is.oi
t-ey-rp911ri1,91 pg1rya4pqt !?tlrrc. .,Tjlq.plgre"!.-cs.gl.P",e-{Su1*hggt{b.s n9!e,4. i.'l**-*r--* **:, :

Any disablement received on Activg Se"fic" or qther

com.rrett"d -r, arr.l if a Fension is received the amount of it should be stated. l
!l ll

I certi{y that I have this day examired the above-namqd and am of opinio$th1t-the-rpLl."l,-itl
ie-ns,t in good health and oI souncl constitu'tion, qpd i:,/is not sufferiy€ ftom anv.{nXfilal or bgdi]y d9!9ct

hich would cause inability to eartr a living as a

Signature and

Add1ess....................

,.fnftlal r

t
tion. :' I

lroY |,km
tD / t f / af nTrcD

i ---- -.. -.... - -... -,.,. -.,, - t

AUS-10170

HIA 284

HIA 284

HIA 284 HIA 284



AUS-10180

HIA 284

HIA 284

HIA 284



AUS-10181

HIA 284

HIA 284



AUS-10182

HIA 284

HIA 284

HIA 284

HIA 284

HIA 284

HIA 284

HIA 351




