
CHINESE IMMIGRATION SERVICE

Government St ..
Street or P.O. Box *

sitsdanit C hi 1 d.

Date of Birth August 28th, 1919.

4 —

Controller of Chinese Immigration Place and date VICTORIA B C.
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Facial Marks and Physical Peculiarities:—

------ Victoria
Town or City

0 ti Aei; 82, certify that the party described below registered at this office pursuant to Section 18, Chinese Immigra- 

Name lOW Choa Hing __ ______________ _____ __________ ______

; Otherwise known as. - * * - - _ -

31
Title

This is to certify that the party registering (is) (is not) the party 
whose photograph appears on the certificate above stated.

Bi rth C ext if I oat o. /

Signature of Registrar.. ____

• .- (husband)
11 (wife ) in ( anada give name and address. Also names and addresses of children, if in

Rec «
Male

Age. 4 kumale

feet — inches.

Arrival verified.
C.I. 4 No...
C.I___ No .
Fyle No______

■ Address........: 1818

Present Occupation___

B.C.____
District

Amount Head Tax Paid S. -. - -Is in possession of certificate C.I_____ _ . _
(C.Î. 5, 28, 30 or 36) —

Born at.. Victoria________
Village

Originally admitted to Canada at the port of.

Ex. SS________ _ _____ _______  .

Canada. ----------
Country

— .... Child - Ka demeriptiens
- Small mole right upper lip.-------------------- 

Remarks:—. Birth Certificate -produced.
Birth registerei at Yictoria,B.C.
February 18th, 1921. ____________
Father - Lov Ching ____  ______________
Mother - Wong Gim Moy ---------- ------------
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