RoYyAL COMMISSION ON THE DONALD MARSHALL, JR., PROSECUTION

MARITIME CENTRE, SUITE 1026, 1505 BARRINGTON STREET, HALIFAX
NOVA SCOTIA , B3J 3K5 902-424-4800

CHIEF JUSTICE T. ALEXANDER HICKMAN
CHAIRMAN

ASSOCIATE CHIEF JUSTICE LAWRENCE A. POITRAS
COMMISSIONER June 3, 1988

THE HONOURABLE
MR. JUSTICE GREGORY THOMAS EVANS
COMMISSIONER

Mr. James Chown

10 Craig Court

Bible Hill

Nova Scotia B2N 5L4

Dear Mr. Chown,

Thank you for your letter of May 24, 1988. I would suggest
that the best way of dealing with your recent firing from Mariner
Computer Forms Limited would be through a lawyer. This is not
the type of issue that the Royal Commission on the Donald
Marshall, Jr., Prosecution can deal with as it does not fall
within our Terms of Reference.

Thank you for your interest in the Inquiry.

Yours truly,

Susan M. Ashley
Commission Executive
Secretary

SMA/ jm
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Employment and Immigration Canada Emploi et Inmigration Canada

RECORD OF EMPLOYMENT RELEVE D’EMPLOI

THIS FORM MAY ONLY BE USED BY THE EMPLOYER TO WHOM IT WAS SUPPLIED
CE FORMULAIRE DOIT ETRE UTILISE UNIQUEMENT PAR L 'EMPLOYEUR AUQUEL IL EST DESTINE

mnmmmmulwmhymwmunlbdmunwmm.
Si vous remplissaz ia formulaire 4 ia main, mmmmnmuwm.
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Guide, pare. 21
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MARINER CoMPUTES
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A Hevenu Canada. iyt

V.6
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|31 15,35 .|
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Baed 5LY
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226.72.
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Guide, pars. 41
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[ fﬂgﬁ e paye thebdomadaice, de quinzaine, efc.) Date de I8 fin de la dernides
» para. 4 période de paye

Bi- wEEKLY 27| ois] 8%
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r f c . AN A 4 mazimum de 20 somanas ) ide, para. 43
€8s ﬁsm ar 12:116,5219,0,3
First day worked %] M YA Lant day worked n.os M ¥ oA = Pay Pariod 3 Pay Perlod
Frenerieor i Mevrnn jewn Ingurable Earnings Excapti ! g E
Platind i l I % ? e frovian I r) O s g g s Aemunécation assurable de periods p.e. Rémundration assurabis de période
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NOUS COMMURNLONS Aves vous?
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