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Form 639
U. S. DEPARTMENT OF LABOR
IMMIGRATION AND NATURALIZATION SERVICE

APPLICATION TO EXTEND TIME OF TEMPORARY STAY

NOTE: This application will not be idered unl letely filled out and sworn to.
Fme No.
My name is Eax Mirachhahs My age is .....°* .. DU years.
(First) (Middle) (Last) ?

I am married
(Strike out ppropria.te designations)

The name and present address of my {m is _Gertrud Voywes m Yoals "'

(Name) “.
The names, ages, and present addresses of my children are:

Anneliese Hirschhatn 15 Waals Stre 66, Amsterdam, Holland

My occupation is

(Name) (Age) (Address)
(Name) (Age) (Address)
(Name) ; (Age) “(Address)
My place of birth is ___ uw‘
(City or town) (Province) (Country)

At present I owe allegiance to Gormany ==
My foreign residence is Uaals Stre 65 Ams terdam W

(Street) (City or town) (Province) " (Country)

regidence in the United Smﬁ m‘.".’“-__imi__ a: I“I__‘_mm‘w«
m%ﬂ 145 German ' 1, San Prancisco, Calife

am In possessio port No, . ew - , issued by
(Passport must be valid for at least 60 days beyond requested extension) (Country)
on (date) ___ SONY Ss 1039 ot (alone) United States San Francisco, Calif
(Month) (Day) (Year) (Country) (City or town)
which will expire on h’, 4 1940 I came as a nonimmigrant,
(Month) (Day) (Year)

class © of Section 3, Immigration Act of 1924.

I arrived in the United States on the ___?_9! _________ day of A Nareh = : 19--?5_, at
larede, Texas A, SR

--------------------- (- Port of entry) (_‘;Ian;u-a ‘of vessel or railroad)
I have a return ticket No. _mome 5T o e O UM PO R at
I was admitted for a temporary period of _____ three 2N . m eation for extension was
I have secured ... W@ extensions, the last extension to expire on ol

(Number) (Month) (Day) (Year)

The names and addresses of m I am visiting are: ,
eno;u' Sabel {fnends friend 1710 Sherman Ste, Alamedn, Calif,

(Name) (Relative or friend) (Address)

(Name) (Relativs or friend) (Address)
14—2257



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

luuu a-muxwtn for Holland on Septe Il‘. 1939, dut due to
ﬂn- -§-find -Jeaving tmpossidle; and therefore I muat make farther
for extension of my stay in the United Statese

nil

Fix;a,ncial condition of alien abroad

I {:ﬁmployed in the United States. (If employed, state nature of occupation and by whom
none

‘~ (Name) (Address)
NIy employvemend’ bepin’ Sisedsage: won om0 LN e T T s e B

m (Day) (Year)

employed.)

My mpghly salary or wages are

I {glnli 3 ot} engaged in business in the United States. (If engaged in business, state nature, character,

and location of the business.) vy

My monthly income derived from such business is

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

My brother and wife, Earl Hirechhahm and wi ¥itohell Dpd
ﬁrﬁ-‘. Heom m;: are financing my stay in “.'.sn..mutlh'a.

six monthe

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

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

previously extended

(Signature of alien)
[THE ABOVE STATEMENTS MAY BE SWORN TO BEFORE ANY IMMIGRATION AND NATURALIZATION OFFICER WITHOUT COST]

STATE oF

_ 88:
CounTty oF G

Subscribed and sworn to before me this the day of , 19

[sEAL]

(Official title)

Notre.—This form, tproperly executed by the alien, must be forwarded to the immigration and naturalization officer
gx charge at the port of arrival in the United States, not less than 15 nor more than 30 days prior to date fixed for
eparture.
ImporTANT.—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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Form 639
U. S. DEPARTMENT OF LABOR
IMMIGRATION AND NATURALIZATION SERVICE

APPLICATION TO EXTEND TIME OF TEMPORARY STAY

NOTE: This application will not be idered unl letely filled out and sworn to. -
e, No. . easml 2tk
My name is ____.._____ (/_{Q/f _____ %L‘ 53/% b 2e . My ageis . IL years.
(First) (Middle) (Last)
My occupation is ... \.{f%fa T i E o S I am married-st

(Strike out inappropriate designations)

The name and present address of my {hwtltfsl’m‘l'} is . 4{"4"’/%’4 "/%z'u caé;_—wé/a.y

N
(Name) (Address) llonc / PR
The names, ages, and present addresses of my children are: )
________ yévulz&cvz,//‘f‘/”/‘% let 5 me, Ll 65
(Name) (Age) (Address)
TR T T s B LGRS U 4 e e Y R RSN S i

(Name) 3 (Age) (Address)
My place of birth is __.___. /ég;{;'”é;; ________________ %« | SCNGRHE 7)«/4;:; .......

or town) (Province) 7 (Country)
At present I owe allegiance to _____..._._.__. &% e 4 4‘1; ________________________________________________________
% (Country Z/ N
My foreign residenceds _______. 4 %&?/hﬁ_ N N EErco  ©- i, il S L
(Street (City or town) (Provinee) (Country)
My residence in the United States is _4;;‘)5&(}44»‘;‘01 ______________ @v o SO
(Street and number) (Town or city) (State)
- . . = i T ]
I am in possession of passport No. __.Z%S _____, issued by ... ﬂz-,g@-ué‘fe&rd/é-(/_/af{/’ PP
(Passport must be valid for at least 60 days beyond requested extension) / (Country) ~
on (date) 7% ...... o ./? ;?; at (place) ... / _____ FHE CopTw ) :
£ th) (Day) (War) (Country) (City or town)
which will expire on ._.._gee<ts P 4}?’ I came as a nonimmigrant,
onth) (Day) (Year)

oIy o s el of Section 3, Immigration Act of 1924.
I arrived in the United States on the _______- —_60 ______ daypf . _....0 "/QM _________________ , 19057, at

_____________________ P e AR AN W18 R N

(Port of entry) (Name of vessel or railroad)

I have a return ticket No. __..-——=____:___ ,issued by _______ e i Blrecies 300 T e e
I was admitted for a temporary period of _____.__________ .lj __________ months.
I have secured extensions, the last extension te-expire-on .__ /2 ____ 7 .

(Number) (Month) (Day) (Year)

The names and addresses of {m} I am visiting are:

(Relative or friend) 2 (Address)

(Name) (Relative or friend) (Address)

14—2257




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

b
£
B

I {;ﬁ/not} employed in the United States. (If employed, state nature of occupation and by whom

e o ) e R SO R o ot B R SRR L S T S e T Y et e o
(Name) (Address)

My employment bepan too i oot R g

My monthly salary or wages are
o
am not

} engaged in business in the United States. (If engaged in business, state nature, character,

and location of the business.)

My monthly income derived 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
3 Time desired

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

previously extended

. (Signature of alien)
[THE ABOVE STATEMENTS MAY BE SWORN TO BEFORE ANY IMMIGRATION AND NATURALIZATION OFFICER WITHOUT COST]

Ry RO N o R R R R, S ot
QORI Op -l = L A N T S SR 8

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.

ImporTANT.—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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