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NOTICE OF RIELGAS-

Internee's No, F.158 . Nane 3 W. m,i

Camp e

Residence:

At time of Intermment:  ,e5s west Second dvenus, Vaneouver, B.Ce

To which procecding on release: .4 s, meas Gardaer, mmnmn
Gravel, Ontario.

Date Released from Internment 9%k Novesber, 1942, 1900 how:

AUChOrItY ReColloPs Pile No. C-11419+4 dated 2iNove42

He 11, Streight,
Lt,=Colonel,
Commissioner of Internment Oparations.
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Dear Sirs:

In order to assist this office in the administration of
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1f you have appointed a relative or a friend to look after
your interests, kindly furnish his name and address.
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