
a ROYAL 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 

THE HONOURABLE 
MR. JUSTICE GREGORY THOMAS EVANS 
COMMISSIONER 

Mr. James Chown 
10 Craig Court 
Bible Hill 
Nova Scotia B2N 5L4 

Dear Mr. Chown, 

June 3, 1988 

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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THIS FORM MAY ONLY BE USED BY THE EMPLOYER TO WHOM IT WAS SUPPLIED 
CE FORMULA IRE DOIT ETRE UTILISE UNIOUEMENT PAR L'EMPLOYEUR AUOUEL IL EST DESTINE 

When completing this form by hand pioaso isoo • Pall point pen and prow firmly. 
S/ yam females.: le formulary A la man, veulftz uffibler un style a ban of blen *purer. 

gd sorvO lemploeur y 
For employer's use I 

Postal code 

3  

23 

Au //essomme (prebiSa0 (C 

S/ukmr ,n lockout 
CPeye is/ focA out 

Potion in school 
Rahn, al,n eforfns 

o Illitorts inittry 
Ma/ado no hlossorp 

Quit 
Depart volontafre 

Comments - Observations 

Area — Reg/On Number — Numdro Eat - Poste 

%OIL Vili1-1101r110 I I I  
Sint ftWt110 that It Is an offence to reeks false entries and thereby certify that all statements on this form are true. .10 ler011IP81,5 nun Inuto Inusse declaration coast tue une Infraction et letteste, par In presnin, gee toutee isS do 5clatntrons lades nor co formula/re son! veddrques Guido, p.p. 11 

    

Nnt roterning 
Ii no" 

 

Unknown 
!Mtn non 
connuo 

    

    

M roomed date 
of recall 

Pace memo do lappet 
I  ra opt number used to obtain thla form 

different from item 5 
Mia,714r0 ile rornpb, A RC utilise pour °Near 

S II Milan", dole case 5 Guide, per. 39 

Did V A 

Nome of Issuer — mows print 
Nom du *apeman (en renews 'rayless) 

Did 

23 oS-  rff 
EMPLOYEE'S COPY 

COPIE DE L'EMPLOYE 
PART 
pART/E 

Employment and Immigration Canada Emploi et Immigration Canada 

RECORD OF EMPLOYMENT RELEVE D'EMPLOI 

/1 A A1,.JEz COM POTEe S 

311 5 35 l1 

e-' 
fres I d.Ssi raj- 

Fmtirisoi• s ociturintion Prolosson PEI =Y ;;'''';;' 

62_14 5-LLI- 
rr; tc;;1;,  7n"  010V n 

Int r , rst day worked 

Guide, para. 11 
de ,  

2 14 
1. 1u1 i'n/lurrrs payable up to 

1,20,581+011S rfassu onno.chornopo paynblea usqunu Guide, para. 30 

- 
so kenorornity !Pave Or group wage loss indemnity payments payable alter date qhown .r, le in know,  "Comments block below 

‘'oado do malndfeimaternite pay(' vii indemnikis payables en vertu 'Pun fOrnmn conorta 
apres in ',thou, Ones /n case 10 - si vous en Q0,1111iiSseM In dosanua. Guide, pore. 32  

Arfthfional monies paid 0 payable on or attar termination of employment 
Alieris payees Cu payables au moment dale ceintIolt demplol as, wet 

Nor / nic LOOED 
(A) Vacation pay •— Indemnbe do vacences Guide, pers. 39 

fti 130 A 2.0 $ 
rn/ 1— redul.. glee tome/lateen enter date PI holiday and amount Pneir Mars ',vales la CAMIMP001 ii cm lol — Macre. ma da. de La fete el le morgant, 

Ply poreet type (weekly, Iii weekly etc-) 
(Ovort de ',erode de papa ihebdomadaire. de duinzelne. WC.) po Guido, re. 42 

D.J 131- 1, tiEEeLy Lig oNis--  g
Y.A 

ig  , „ le earnings by pay period IP b •I (Starting with the final pep period. enter the ineu Ws earnIngs h., /h., neto.ahle weekq %hewn ,11 item 15, op In n msyrtnurn Of 20 Insurable weeks.) I filoonoO.tento nantirilhIn pal plow),  do pnyo (PP ') (En conmencent par Is derniere parade de pen, ',sown lo inn//ant do In ranturnOnhon assure& In sews/nee d'emploi assurable Indiqudes I re can 12, ionuon on rnaxonum do 00 sornnerros ) Guide, para. 13 

Pay Period 

L l'c itZel 
de pay. 

13 

14 

15 

0. E3 01\  IggO 

-1—KOKO  
tit/W1,1U0 Canada. tasotiyrm 
erreeoyof er,.eoonl number 

do cornyne do omploymn 
nevem., Ca.dn lit/pat 

R70204960 
Employe flanio and address - Nom of adrOSSe do lornployour 

V 161X tepee/en', oaren.trel aieenee Nom ndrnsso do I mut. 

C_Nowf\j, .3-nmES 
10 cocii6 cooRr 

1.316t_r_ NILL, 

Corial no M do snrio 
Serial no of record tutiondnil or replaced 
td Se SO/le all ',novo rnndifoi nu annplano 
Guido, para. 21 

I _I 

(ofc  

I ElNumber of insurable weeks for which U.I premiums wore payable III tho last 52 
weeks or since the last record of employment was issued by you to this employee. whicheyer is less 
N,minli,p di snrmonos assurnbles A PAgard dosquollos des collsallons do i•  Otalnut Pokantes dopins Ms 52 Journal sonmlons vu dePUIS lo derma, roloya d innpn, rhdono par innus ernpVivd: 02,110S Oloya At.,71 roforlf, Golds, pore. 31 

4.41  tt •  t, t.11,10. tel Ilotttrio..-.. Veaffle, toscriro Co 11,1171L,,, nil on ',won't,. 

2r1 

  

12.11  

  

10 Last day worked 
rhiocie 
dr` It.fl 
Guido. para. 29 

  

I 9 
P./ 

226.72 

$1 
Final pay period ending data 
Dale de le fin de ta dormer@ 
period& de pope 

20 

PP Insurable Earnings 
Remuneration assurable 

CI( r,) 
10 JI ,)O 

52.o.00 

P.P. 

11 

12 

Insurable Earnings 
Flenurnerelion assurable 

abo•on 

Pay Perfed 

E7ritot de  
de payer 

rnrn 
1 1)./ M `I A 

For Of/  
Pour  

1111[Zasob fol issuing this tacted — Rosen prosora 

Code Reason - Raison Code 

A Shortage of work 
aittrotoil do travail Prognanry 

Grosses.,  

week,/drlys 16 

Reason Raison 
526.00 17 

3L,14 oo 18 

52c oo 19 

10 
52.o.o0 

(D) Please print this amount In words — Veurt/At MacrIns be ',Ionian( en *bee MOWN. 

(Al Total of ell entdea (rounded to nearest dollar) 
MonfAnt !MAI (Remedy au don, pin) 

0 1 1.1-ig Ig 1g 

liellred (other than age 651 
Perrone (iawn, Hi", cyin 65 ant) 

Work sherIng 
Traver/ oareto0 

Apprentice irommo 
Forma/omit 14V 

Othor 
Aiitin ISO Co 
Guide, para. 33 

20 

rooe.- e: 16 - C16141" - I6Hr  
tolnphone ',Ante, of meow 
Nroonrotto tillnploton /to .nionnOtilt. 

Employer. In which offictal language Oa you with we to Pteenoret ale with you? 
Employeur- Dans quo/he/Rogue offickolla defebez-vous qua 
ma's communappons nvoc woos?  

FMP ;'1% FV (10117) 

CanadW 

,J(7194). 
Signature of issuer 

Signature 

English French 
S Anglais Francais 

NOTE TO EMPLOYEE 
If you Intend to Me a claim 
for U.I. benign., you should do so 
Immodtetely. See the wino of pert 2. 

oTte. LodA)Hfir- 

Date of issue — Date de delivrance 

A L'INTENTION DE L.'EMPLOYE 
SI vous comptez prtimmter uno demand* 
do prostatIons, ~Inez lo faire Immi-
dietoment. Vol, au verso de la porno 2. 


