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CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes allegiance.
of a person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently become the citizen of another country.

RACIAL ORIGIN is defined in terms of the people or race to which the person—traced through the father—belongs, whether English, Irish, Secottish, French,
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German, Russian, Ukrainian, etc. The terms*“Canadian’ or*‘American’’ should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).
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