
Nova Scotia.
Province

Male
_____ Age. 53 , Female

in Canada give name and address. Also names and addresses of children, if in

Sydney, -----
* 1 own or City

Married :. (husband)
Single 11 (wife )

Canada_________ ......

Department of Immigration and Colonization

CHINESE IMMIGRATION SERVICE

13
47

4

Name -WONG LONG HIl.

Otherwise known as. KWONG CHING.

x C. I. 
\ 44

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

Originally admitted to Canada at the port of _________________ _ . B.

Ex. SS." EUPRES3 OF INDIA". to
 2 ♦ g o p § H
 B

Facial Marks and Physical Peculiarities:—

Remarks:—-...

•i 
hrSignature of Registrar

Title Controller. 2

6 is D *Born at. Nam Toon, 
v ulage

Male left check near ear .Mole left centre fore 
head 

Pinhead mole rightcheek. ....................... — .........
Pinhead mole a right . and Left fore head........

This is to certify that the party registering (is) (is notl tl 
whose photograph apt ears < Il the certificate above stated.
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Amount Head Tax Paid S 100.00 Is in possession of certificate C.I___ ______ No 04342.
(C.I. 5, 28. 30 or 36)

Height:— 5.__ feet 2 .inches. serena

PLu e and date Sydney. N.S. May 6,
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This space for ust । Department.

9 ( 048 45
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Address 318 Esplanade,.....
No. Stroet or P.O. Box

Present Occupation Laundryman,.


