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Fonn.639 
U. S. DEPARTMENT OF LABOR 

IMIUGRATION AND NATURAUIAnDN SERVICE 

APPLICATION TO EXTEND TIME OF TEMPORARY STA.Y 

NOTE: This application will not be considered unless completely filled out and sworn to. 

FILE N 0. -----------------

My name is __________ Ra&_______________ ft ------------------ My age is --------------------- years. 
(First) (Middle) (Last) 

My occupation is ______ : ____ \•~--------------------------- I am married- .. ··~ • • .• .. ~ .. • . .. • • • 't ... • • ' ~· ' 

(Strike out inappropriate designations) 

d {·- .,- . The name an present address of my wife is --

The names, ages, and present addresses of my children are: 

(Name) (Age) (Address) 

(Name) (Age) (Address) 

(Name) (Age) (Address) 

My place of birth is ---------~---------'---------~-------------------------------------------------------------------------------
(City or town) (Province) (Country) 

I came as a nonimmigrant, 

I arrived in the United States on the------~------------- day of---------------------~-----------------------• 19 ______ , at 

------------~-------~ -----~~------------------------------- by -----------~ -----------------------------------------------
(Port of entry) (Name of vessel or railroad) 

I have a return ticket No. _________ ! _______ , issued by --------------------------------- at ---------------------------------

! was admitted for a temporary period of ______________ ! ______________ m 
A1¥j .... \t x\ , .. • 

d . h 1 . . .. I have secure --------------- extens10ns, t e ast extens10n to expire on ---------------------------------------------
(Number) (Month) (Day) (Year) 

The names and addresses of {~f · d I am visiting are: i•. b £ri~Il.d.s-J trtea4 0 t., • .. 
-----------------(N~;)----------------------------(:R~J,;"ti;~-~r-frl;~d.)---------------------------(A-dck;.;)------------------------

---------------------c"N~----------------------------~;;-;;-~----------------------------(.A."dd"r~>-------------------------

u-1!2s1 



The circumstances requiring mv uresence in the United States are as follows: ----- · ----~------------- " ----------

' I l • 
Financial condition of alien abroad -------------------------------------------------------------------------------------------

IS:ai~lmployed in the United States. (If employed, state nature of occupation and by whom -employed.) ____________________________________________________________________________________________________________________ _ 
(Name) (Address) 

My employment began ---------------------------------------------------------------------------------------------------------
(Day) (Year) 

My ll!llllhly salary or wages are -----------------------------------------------------------------------------~---------------

! { :: not} engaged in business in the United States. (If engaged in business, state nature, character, 

and location of the business.) --------------------------------------------------------------------------------------------

-My monthly income deri':"ed from such business is -----------------------------------------------------------------------

(!£ not employed or engaged in business in the United States, describe fully the source and amount 
of your income.) 

n t' 

at 
I desire to secure an extension of ------------------------------ to my present temporary period of admission 

(Time desired) 

and submit herewith in detail the reasons why I cannot depart at the time as originally fixed or as . .... 
previous! y extended _______________________________________________________________________________________________________ _ 

(Signature of alien) 

(THE ABOVE STATEMENTS MAY BE SWORN TO BEFORE ANY IMMIGRATION AND NATIJRALIZATION OFFICER WITHOUT COST] 

STATE OF ---------------------------------------------------) SS: 

COUNTY OF --------------------------------------------~----

Subscribed and sworn to before me this the --------------- day of---------------------------------------• 19 _____ _ 

[SEAL] 

(Official title) 

NoTE.-This form, properly executed by the alien, must be forwarded to the immigration and naturalization officer 
in charge at the port of arrival in the United States, not less than 15 nor more than 30 days prior to date fixed for 
departure. 

lMPORTANT.-One application may be filed as to several members of a family group if all of them arrived at the same 
port on the same day and by the same means of conveyance, but as to any member of a family group who arrived at a 
different port, or on a different day, or in a different manner, a separate application must be filed. 

U. $.GOVERN a ENT PRINTIN& OFFICE 1~257 



Forxn639 
U. S. DEPARTMENT OF LABOR 

IMMIGRATION AND NA.TURAUZATUJN SERVICE 

APPLICATION TO EXTEND TIME OF TEMPORARY STAY 

NOTE: This application will not be considered unless completely filled out and sworn to. 

FILE N 0. ---------------------

M . - A'~ ~~~~~ y name is _______ -----~.!£~ ____________ ____ _______ _____________________________ _ 
(First) (Middle) (Last) 

My age is ____ i;!£_ ___________ years. 

My occupation is ------~~-??.?-~------------------ I am married sffigle-di v 01 ced" widow v.'4.aGwer 
(Strike out mappropriate designations) 

The nrune and preoont addcess of my \:and\~~~~~;--~~ 
The names, ages, and present addresses of my children are: · 

--------~~-~--~-E:.. ______ _____ _______ _ //~-------- ----~hd~-~----~~ /.S'-' 
(Name) (Age) (Address) 

(Name) (Age) (Address) 

(Name) ~ • (Age) ~L (Address) 

My place of birth is ------:;%'~;;;~------------------,p~;;;;,;;-"'----------~,~~/------- -
At present I owe alle~ce to -------------~~-~:<'E7---c-c~~~t;y----------------------.---:-------------------
My foreign residence.is- --------/£~/-~%7-d-f.. _______ ____ ;2~~---;;i-,,f § -------------------

~ (Sh ._ (City or town) (Pr~~ (Country) 

My residence in the United States is ----~--"d--~-h-~-~-r?..k _____________ '&_~ ____ c:_<!.:::~ 
(Street and number) (Town or city) (State) 

I am in possession of passport No._..,._!:¥£°:. ______ , issued by ----~-~-~~--/:~~/4c.u-' 
(Passport must be valid for at least 60 days beyond requested extension) 7-: (Country)/ c:?' 

on (date)~>------~;)-~~--- at (place) ---------~;(iz~-~it~) _____________ , 

which will expire on _____ ~----------------~----------~~. I came as a noniminigrant, 
7----~-,,th) (Day) (Year) 

class ------------------------------ of Section 3, Iminigration Act of 1924. 

I arrived in the United States on the ________ -:/:_??._ ______ day of----------~~--------- -------- • 19~, at 

----------------- ----~-~------------------------ by ----------~;;?_ ____________________________________ _ 
(Port of entry) (Name or vessel or railroad) 

I have a return ticket No. ____ :::::: ________ , issued by __ _____ ::::::::-:::-__________________ at ___________ -:::-:::::: _______________ _ 

I was adinitted for a temporary period of _______________ J_ __________ months. 

I have secured --~sions, the last extension te ~ ';!! __ 'j; ____ ~-~~-~---~-~--~------
(Number) (Month) (Day) (Year) 

d ddr f { 
Feh.tti-'V'e~ } I · · · The names an a esses o friends am vis1tmg are: 

________ !?_~~--0£~---7---fo---~-----~~~----~--~~--~~ 
(Name) (Relative or friend) / (Address) 

(Naroe) (Relative or friend) (Address) 
14-2257 



The circumstances requiring my presence in the United States are as follows: -----------------------------------

---~-~/? ___ -£_~-~~~-----~A9<~/ 
-------- ------- -7:~-~---5:_~-~--4-~------------------------ - --------- --------- - -

Financial condition of alien abroad ___________________________________ ------------------------------------------------------ __ 

I { =:ot} employed in the· United States. (If employed, state nature of occupation and by whom 

em ployed.) _______ _________ ________ _____________________________________________ __________________________________ __ __________ _ 
(Name) (Address) 

My employment began ________________________________________________________________________________________________________ _ 
(Month) (Day) (Year) 

My monthly salary or wages are --------------------------------------------------------------------------------------------

! { :::ot} engaged in business in the United ~tates. (If engaged in business, state nature, character, 

and location of the business.) ___ ______ ---------------------------- __ ---------- - -~-- -- - ------------------------ __________ _ 

My monthly income deri'~_ed from such business is ---:_---------------·---------------------------------------------------

(If not employed or engaged in business in the United States, describe fully the source and amount 
of your income.) 

I desire to secure an extension of __________ 6_ ________________ to my present temporary period of admission 
• (Time desired) 

and submit herewith in detail the reasons why I cannot depart at the time as originally fixed or as 

previously extended ___ ____________________ _________ _____________ ... ____________ __ __________________ ___________ ____ __ ________ _ 

-- - - ------ ---d~--~~~------------. (Signature of alien) 

fI'HE ABOVE STATEMENTS MAY BE SWORN TO BEFORE ANY IMMIGRATION AND NATURALIZATION OFFICER WITHOUT COST] 

ST.A. TE OF ---------------------------------------------------188: 

COUNTY OF ----------- - -- ---- -- ---- ----------- --- - --- --- -- - -

Subscribed and sworn to before me this the _______________ day of ---------------------------------------• 19 _____ _ 

[SEAL] 

(Official title) 

NoTE.-This form, properly executed by the alien, must be forwarded to the immigration and naturalization officer 
in charge at the port of arrival in the United States, not less than 15 nor more than 30 days prior to date fixed for 
departure. 

lMPORTANT.-One application may be filed as to several members of a family group if all of them arrived at the same 
port on the same day and by the same means of conveyance, but as to any member of a family group who arrived at a 
different port, or on a different day, or in a different manner, a separate application must be filed. 
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