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. DIFORMATION FROM R.C.M.P.

: | Date
i . g
“our File No. éfjé

" Full Name _ /4/ e.r/,‘
Rk roameé in ck Letters

i:h&giabr&tion No. 07/;7 Male - Female Age
‘ (check)

 oraer seavess (240 ovotlenc Ko (L
~Date Evacuated {; &7 - Z‘&:’: Naturalized - Ca?adia‘E:Born - National
ol check)

l’?t“eaent Address

5 i
. Married - Single
: {check) Name of Wife

Name of Husband -

Neme of Mother Ngme of Fatherw Ko 7ol

 Kames of Children under 16 #57’2’[

Q S T
Requested by____‘:wl) Registered with Custodian
{Yes or No)

. Additionsl Informetion __M




