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‘Internee’s No, J.A88 = Name

Camp Angler, Ontarie.
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Deer Sirs:

In order to assist this office in the administration of
your property, kindly submit a complete statement covering the fol-
lowing with full particulars in each case; should you have nothing

to report, insert the ward "NIL", sign your name and please return
this letter at once:
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Witness Signature

If yon have appointed a relative or a friend to look after
your interests; kindly furnish his name and address.
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Yours very truly,

(A. H, Mathieu)
Assistant Deputy Justodian




