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GOVERNMENT OF PALESTINE DEPARTMENT OF-MIGRATION

Ref. No.
Sir,
I have the honour to inform yon that
to whom
you granted visa No. has been granted permission

to remain permanently in Palestine.

2. I have no objection to your releasing any

guarantee furnished to you on the grant of the visa.

I have the honour to be,

Sir

vour obedient servant.

Commissioner for Migration and Statistics,

Acting Direetor, Department of Immigration.

His Majesty's

M. 18 OFPF, 1908 — D00 - 750
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DEPARTMENT OF Imuﬁfmu
!lHﬂ: IMMIGRATION OFFICE
27 May, 1946
1278/46 | °

With the compliments of

| the Assistant Commissioner for Migration
. Enoe.~l Form of Wotifying

a msrriage Tfor
registrotion in srmy,.

M. B. 1. G P Y d0sE— 7. 000—h. 18, 4h

¥y, Alexander FEEIWILLIG, |
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DEPARTMENT OF MIG
IMMIGRATION OFFICE

YO apeil, 1946.
Refersnce No. T /‘Lg?ﬂﬂ+ﬁ.
The Assipterr Commissioner for Migration W

Sta isties, presents his compliments to
Mr. Alexender WREIWILLIG

snd bas the hooour to state shat an oomigration

T Jerasalen,

certifieate has been issued in Tavour of Mrs,
Stefania "RIWILLIO

wd tennemitted o the Offleep i‘,fg
Vise Section, British Embessy,Rome,
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Reterce \B/1278/M6 s N 131778, 1

GOVERNMENT OF PALESTINE.

¥mmigration Certificate.

I am direoted by the High Commissioner for Palestine to refer to your application

250248 . . pnd to inform you that the person(s) full particulars
of whem sppear below has/have been approved sas (an) immigrant{s) into Palestine.
Ho/8hbe/They shounld apply for o visa for Palestine not Ister than " y
a“ ‘W‘l 1“’ it nb the  offies of

The Officer ug..._!m...m:m. nruun mmr, Rome,
faking with him/her/them in addition to this certifieste his/her/their passport and any other
dosument proving his/her/their identity and suitability as (an) immigrant(s) for Palestine.
This certifieate must be retained by the immignint(s) named below until srrival in Falestine
where it must be produced ond surrendered to the 'Palestine Immigration authorities ab the
port of arrival or frontier control.

This certificate remsins valid only until 3lst August, lﬁ.l b e
which date the holder(s) will not be sdmitted o Palestine.

| Ry 26th April, 1546. fflirvcwl" Depagtment of [mmmigration.
=
Particulars of anproued immigrant
Name .*.gn | Hex | Gocnpahcm ; Address
Stefania FREINILLIG B R e/o Wezmoni
meiden name GROSSMAN : 8 '» - 9 Via “‘n.ﬁ',:"
: _ | | __| S LU0
¢/o karr Juarters
1.".,32;'2:.."’?2"5?&’“;?: ( 1) Particulars of persons Wmm;. mm
completion by H M.'s Consul — - ———— - . .
or Faasport Oontrol Officer Name Age Hex Relationship

o  Palestine Immigration Ll e . lis =% ¥ gy I

= Y
the immgrant's wife and
elilldren. under 18 vears of
age muy be entered hare,

Warning fs heroby given that, notwithsianding medical examination by
the Government of Palsstioe, n cortifionte from a gualified medical praoti-
tioner will be required at the Palesiine Frontler or Port Control lu respect
of ench pereon named in this cortifieste to the effect that he or she is
not sufering from any of the menial or physieal discasen relerred to in
Seotlon & and Begulstion 12 of the Immigmtion Ordinanoe, BT 0O

I & TH0 B. G R0E — 10000 801058 ARAR




Lm0 nrnebo nbwnn

S5y nTIvn

(s=t) msnwboh (rhyn 230 VY YR B qhoPa oy Twpa

(mow) w715 mayn oobea owten onng (ernTId vamk byw (oTRA "I3) OTRA 3 b

ke kb O7x) nenwbeb amb awpa wmab (omby) vhr LO7k) arnebed (@hw) abw mna
Yo Twna - i

(Brant) smamt K AMEMn nen nmen S (onbw) the pmEoen nk Y oamER Yy qon ket
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2} To be dlled in by (@) Viss No. dated
His Majesty’s Consul or
Pazsport Control  Officer,

CONBULAR HEAL.
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REPORT BY APPLICATION CLERK ON APPLICATION IN CATEGOR"I" D.

l. Evidence of local applicant's relationship to prospective immigrant,

4, Hvidence of the age of the prospective immigrant.

8. Ewvidence of the death ov divorce of the prospective immigrant’s hosband or parents

(in the case of a widow, divorced woman or orphan).

{. Additional evidenee of the local applieant’s income.

b. Ewidence of the dependency of the prospective immigrant on the local applicant.

-

r, a T
F R - | e N .

6. Previons applieations, if any, for the admission of the prospective immigrant in category

by the local applicant or by any one else to his or her knowledge.

M. 107 A 0P, MET —18000— 10.0.07




[ ['he present occupiiion of the prospective P igrant

ot I'hi |-;'|'.I||+;,-|'|I OCCHUpatlon of thi |‘||'i‘j'\-\.'|||'|'1|\'e' immterrant, ::..-||_!-_|rl-l|

§. Name and ages of all children under eighteen years of age of the prospective immigrant

not ineluded in the present application.

10, Other persons dependent on the local applicant.

11. Other remarks.
















