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) in Canada give name and address. Also names ait addresses of chidren, if

Present Occupation------  
Married : Caaand, 
9 #* 9 " (wife

Address.. 0/0.Nan Yuk Co., --Fiegard Street,____ victoria, ------ .. .................
No. Street or P.O. Box Town or City Province

Male
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"" This is to certify that the party described below registered at this office pursuant to Sectimmainese Immigra- 
" tion Act, Chapter 38, 13-14 George V.

p) Name................ Kwen Fong, .............................. -...................................................... ---
Cl

■ Otherwise known a»..___ --------- . ..........................       — -------------- —.................... .

Country

This space for use of Department.

CERTIFICATE
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This is to certify that the party registering (is) Rnot the party 
whose photograph appears on the certificate above stated.
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S.A‘Li. 4.3 *. — -= == =======-------------P--=--;="=7"1.-
Village

Originally admitted to Canada at the port of.

Ex.ss_____ "Sailins vessel"-------

c 12 V N.3 «É —
MAR f 1974

a 
i

Amount Head Tax Paid S. Exempt ».Is in possession of certificate (I. -28 ---No---9246% 

Height :—- 5.. feet... Sanches.

Facial Marksand Physical Peculiarities:— 

Mole right check. .

Pew grey hairs. _____________-...... ........-...... -
rit . left, nostril. ____ __ ____________ ___ -.

Remarks.'-........No Victor ia C. -I . 4.7 Thia party

errived.bofora.enforaement of Aot. / -9/
....... PROTESULAUS.M".
..........Z.274..5 Nov 19.1933............. . ......... .

Arrival verified.
C.L 4 No........

C.l... No -i

Eyle No. 826 22.2
/». .500 0

_ V—.. 1BÀSU "I non
___ -Date_______ “AZ " mw - AYMWY

Signature of Registrar..............  --------—-L-z-o-........... --

Controller f Cain immigration „ . Victoria 1 * MAR 1 7 1094.Title ___ .... . ..Place and date-----------1--- ----------------------
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Department of Immigration and Coloniz

CHINESE IMMIGRATION SERVICE
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