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Tull dame MOE BROWN

b

Addpess MONTREAL, QUEBEC, CANADA

Trade or Occupclsion CLOAK dPERATOR

Place ¢ Tate of 'ixth ( hen kmovm) KISHINE..,..LA.MM

th OCTOBER LS 11

Subiect .
C;j;n Ot ROUMANTA

Uarricd - SIN
Single
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L i ol

Colour of Tycs BROWN - . ' Golour of Hair
r x '.

e A ]

Visible Disbinguishing Merks  MOLES ON LEFT CHEEK
Eountersigned
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THE NATURALIZATION ACT

CERTIFICATE OF NATURALIZATION

I, the undersigned, Secretary of Staté of Canada, do hereby certify and declare that

MOE - BROWN. - - - whose particulars are endorsed hereon,

i8 hereby naturalized as a British Subject, thatgﬁ 1s entitled to all political and other

rights, and privileges, and subject to all obligations duties and liabiiiti'es to which a

e | . he | ' + |
natural born British subject is entitled or subject, and that - he s to all intents and

WHE
purposes the status-of'a natural born British subject,

In testimony whereof T ha ve_hereunto subscribed my neme and affixed the Seal of the Depart-

ment of the Secretary of State of Ce.riada, Ithis EIGHTEENTH day of DECEMBER 19 35

This certificate shall be effective on and

from BIGHTEENTH | day of DECEMBER _

Signed We P. Jo O'MEARA
| Under Secretary of State

FERNAND RINFRET ,
Secretary of State o f Canada
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