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if (husband)
(wife ) in Canada

Address____ _ 9-- . BOX. 617 »_____
No. Street or P.O. llox

Present Occupation -Cook.

£ 5

Bor at. I OF Done,

give name

a 3 9 • t
and address. Also names and addresses of children, if in

ar €

o 3

Cobe 11 ,
Town or City

Ontario.
Province

qr Male
___________ Age. 2’-- Female

4 - ; T’ i o certify that the party described below registered at this office pursuant to Section 18, Chinese Immigra- 
3> : tion Act, Chapter 38, 13-14 George V.

22 ; Name ion Mon Don • _____________________

• J I Otherw -e know n as Won Chene Don,_______ ________________ ______ __________

Department of Immigration and Colonization

CHINESE IMMIGRATION SERVICE

C. I.
44

58

Remarks:

s(U<
 

e

Welleybury, Ont , May 15 th-192 4.

This space for use of Department.

Facial Marks and Physical Peculiarities:—

car on left si de : .

everel pox mar face.

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

Village District

Originally admitted to Canada at the port of. Y a. ouver. • . E: C:
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Signature of Registrar 1

Title Sergt. B.C.Nou ted olice. PI. u e and date
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Arrival verified.

t 1.4 No 16680
ci 6 34401
1 yU No 644994

Serial $40625

Amount Head Tax Paid $ 10 • C Is in possession of certificate C.I.__ _______No 01299.
(CM. 5, ». 30 or 36)

Height:— .2. feet 4..inches.
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