This is to certify that I,  reter Proskurnak, .. . .

T T e R e S W S Rl NI, SR s T KA WO NRNRLREN I S SRR,
who was interned as a prisoner of war in Canada at.........____. ST I SO B

described for identification as follows:—
Age B0, height B'9", Weight 180, Hair FRlack, Dr. Brown H.

have been discharged from internment subject to the following conditions:—

1. That I will not leave Canada during the period of hostilities without an

exeat issued by competent authority:

2. That 1 will observe the laws of the country, abstain from espionage or
any acts or correspondence of a hostile nature or intended to give information to

or assist the enemies of the British Empire:

3. PThat I will report to the Registrar of Aliens, W
74 Colony Street, Winnipeg, a$ such times and place as that

Officer may direct.

Dated at..%&% __________________________ this T obSet




