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1 E:{:}EPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

[

ALDRED Leslie V-22924 A.B. FILE No.

SURNAME (IN BLOCK LETTERS) i RANK ON :
CHRISTIAN NAMES“ ; ! DISCHARGE C.A.S.F. UNIT

WAR SERVICE

BADGE
(CLASS) % DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star

Atlantic Star :
h DAL NETT D ONDECIVERED

Africa Star & Clasp

S e sl R ey AnD REPD TH STHCH
C.V.S.M. & Clasp A A & ‘

War Medal | _ 02 = 53072 M
_. ' ||H||I|HII\III|||I\HIHIII|H|II|QIHIIIHH||

(THE REVERSE TO

DVA 806




» >

RCNVR Aug. 43 "LOUISBURG"
MEDALS AND MEMORIALS—DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

() MEDALS x
PERSON Mr. Joseph Speers, (Uncle)

ENTITLED TO  M»sv—Sepab-Aldved- - Mother (Deceased)
T57-Prekening Sireely 115 Belhaven Road,

ADDRESS:
morcnto, unt I
’

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

(3) MEMORIAL CROSS
MOTHER

Mrs. Sarah Aldred

157 Pickering St.,
ADDRESS: Toronto, Ontario.




N.V.5

25M-—9-40 (6793)
N.S. 815-11-5

cA
ATTESTATION FORM
(HOSTILITIES FORM)
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

OFFICIAL NO\JJ\)\CIQ. (f

i MARRIED, SINGLE OR WIDOWER

ALDRED

m

SURNAME

PERMANENT ADDRESS } RELIGION

157 Piekering St., Toronto, Ont. Anglicen.

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

vl2

Mother:
Mrs., Sarah Aldred,
As above,

12 RNov, Toronto,

Town

*QOriginal Nationality of: County

Father Briti sh
Mother BI‘iti Sh

*If not the son of natural born British parents, particulars to be given at foot of next page.

PERSONAL DESCRIPTION ON ENROLMENT

York,
Ontario.

Province

CHEST MEASUREMENT COMPLEXION WOUNDS, SCARS, MARKS

Inflated......cocennees

Deflated..............

Mean5 o ai

BBE i
e

Browrl Iled . None

DATE OF ENROLMENT

RATING ENROLLING FOR

TRADE OR CALLING AND IN WHOSE EMPLOY

'ALJ

o =l

28 Jan.

Ord, Sea,

Able Seamen:

Canada Steamship Lineg,
Queens Guay,
Toronto, Ont,

R.C.N.V.R. Division (or other
establishment) at which enrolled.............

Toronto, Ont,. .

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and agree to abide by the rules of the said Force.

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.
* (b) I served in for the period shown, and attach my

record of service, in corroboration of this statement.

*Cross out Clause not applicable.

SERVED IN

RANK

e N

(c) I have never been rejected for or discharged from any of-Hif
account of unfitness. s

; G+ Bepand
(4) That the particulars contained above are correct and true according to the beést of 't

and belief.

Hersonngl

.!.3 vVISION.
——
f ] NOotad 'n Recorde

Lllndax Card

P o~ -y
MEeCcOl 8

g Mafedty’SdRstces. o
o liniionl Car

ny’ knowledg!

| rension
\




(3) On being enrolled as a member of the Division o
Royal Canadian Naval Volunteer Reserve, I undertake to bmd mysnlf.—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-

priate authorities.
Signature of applxcant‘..% ....... o&d/éc& W .............................

Dated this.......... =81h
(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my presence on this

dan. Y41
‘ ;1 of Attesting Officer.
OATH OF ALLEGIANCE

ey = *TIt
LESLIE ALDRED do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant...s\....2 :
Witness

Rank s cwea. tr ol

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER
ESLI i) ALDRED

...having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

m
recorded in the Record Book of the.. toronto ’ Unt, Division of the R.C.N.V.R.

or in the appropriate official documents.

R.C.N.V.R. Division

‘ Toronto
(or other establishment).... OTOLLY 4

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.




Can. B. 207

100 M—11-40 (7881)
N.B. 8156-2-207
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AD (/_,/'
Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

Nore—This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined

fcandidate for entry as
: : _+Jin all respects fit for His Majesty’s Service. } -
and I believe him to be {unﬁt for His Majesty’s Service for the reason stated below. He has signed

the Certificate given below in my presence.

1 Strike out if inapplicable. * Delete one.

This examination has been made in accordance with the current Instructions as to Medical
Standards.

General

‘&IXI 0.

defective, if any),

Development

Clothes
ght with Bare
Feet
(i) Snellen’s T'ypes
(1i) Colour Vision
cinated for Small
ete.
Varicocele, etc.
Mouth, Teeth
deficient and
Nose, Tonsils, ete.
Heaemorrhoids, ete.

Vaccinated or revac-
Anus,

Lungs, Heart, etec.
3 Ears and Hearing

—

Weight without
Vision by—

~ Abdomen, Hernia,
&
g

~ Hei

i BHAaE
= Limbs and Joints
~ Teates

..,
S
—
=
=
-
=

(e)

inches right eye
(a)

- 4~
mn.!nmuI? /1p
ks
minimum {N
3 |
) Lot e

y N
19 &
SEAlG

—~
o
—

—
o
7]
—
-
i~
=1
7]

/24 V4
NORIVIA L
NORMAL

NORMAL
NOR:.....

2@

3
ST te

|
hs
~

*If colour vision is not normal bi; Ishihara test,
degree of colour blindness to be indicated.

pwrTEkon.
X-ray Approved.
ul. 3o . .
Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tIncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Service. fI am willing to undergo, after entry, such dental treatment, vaccination, or inoculations

as may be authorized.

1 The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Ak Ve & . Iy
] Bt out if saapricallo. Signature of Candidate

When a Candidate s subject to a defect or disability, the following information s {o be inserted:

This Candidate is the subject of

% {WhiCh renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.

* Delete one.

IF REJECTED
insert here
UNFIT

in block letters

Dated at

[ L

Examining Meduical Officer

CRANT) v b 1 6 B M o e B B B T e i Rl et

[\
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Siz copies to be rendered to Naval Service Headquarters K[' é} 4 —'}/
o 7 G

REPORT OF THE DEATH OF AN OFFICER, MAN 0(1)3{4]?0Y
) _Zri;’

- -

Name .....AMPRER.,

(Christian names in full)

Rl of Rating ADKO SORMER. ..ottt Official No.... V=e2924

(If unknown, date of first entry)

Occupation in Civil Life
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.
(Temporary) or Reserve ratings).......... R e . i T e e

Date of Death.....6%h. February,. 1943  Place of Death

Cause of Death

Nearest known
relative or
friend.

(if known)

Location, Number, ete., of grave

Undertaker employed

Comnmender, R.C.N.
Commanding O fficer,

The NAVAL SECRETARY,
Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: TFile, Imp. W. G. Com., Dom. Stat., Register.

ON8. 1121 %,ggv M%
16M—7-40 (5849) 2. » o o '

N.8. 815-9-1121 ,
,%,_ Vs A




File Number, 113=-A-

NAME; ALbRED, Leslie

PRESENT RANK/RATING: Able Smn.

DATE TAKEN ON ACTIVE SERVICE: 29-1-41
SERVICE

i
SHIP OR ESTABLISHMENT From

——epaa

Duty Div. Hdqtrs. (Toronto) 29-1-41
Stadacona 22=-4-41
Prince David 11-6-41
Trinidad 6-8-41
Stadacona ' 30-8-41
Hochelaga (M'ng Pool) 10-9-41
Louisburg | 1-10-41

0. N, V22924

NAME & ADDRESS OF Mother: Mrs Sarah Aldred

NEXT OF KXIN:

DISCHARGED-PREVIQUSLY? REASONT

Initialled by: LS Dates 13-2-43

E COMPLETED IN INK,)

157 Pickering &t.,
Toronto, Ont.

Section: RCuR.V

Naval Personnel Record
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OCCUPATIONAL HISTORY FORM

his (P M I8 TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUQHT 18 FOR THE USE OF GENERAL ADVISORY COM.-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO 8TUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARQE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

PLEASE READ CAREFULLY THE INSTRU(;TION'} GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

/‘N'JZ’ Section A——GfNERAL INFORMATION L7 //" T2% | e
X (a) Print nama in full....4. i oo ol v e 0 LT R BT i Vit N (b) Reg’l. No.....k .. O % 3

. (@) Arm of sarvice... }Ht Tkl (b) Unit /" [ P.7 V% /‘/))
(b) Have you S (¢) Place of residence _.7.!-”, _
A ah...any dependents?....44@.......... at time of enlistment.............s" . &

. (a) Place of enlistment......... Dﬁu{y}‘wﬂ)! .,.L?' sl .(b) Date of enlistment...
/" Section B—EDUCATION AND TRAINING

5. (a) State age on P (b) Were you attending school
finally leaving school /;i" or college up to the time of enlistment?
. State definitely highest standing reached at public, technical or high school o
(for instance—*"4 years, Public School”, “two years, ngh School”, “dunior / .---,4 Faw e )
Matriculation”, ar ““4 ysars technical course in printing”, ete.)...uimiesenn / ,**‘.».«f,z”"' ........
. If you attended a university, give name of /4
university and standing or degree secured........ LTS AT e YT
. (a) Did you ever (b) If s0, _& Easdhry ol ‘L (d) If you did not

enter upon a trade s for what LA Jefp) Did you finish it, how long 3 o
apprenticeship?.....:ﬂ.:f..f,!"’\ «occupation?.... X, f nish it? d:d you serve at it?. ?"0 ......
. (a) What languages ¢ ‘(’7 A (b) What languages o

do you speak Fluently?...............fo.wiadfiletbods ‘Lf

Section C—EMPLOYMENT CONDITION AT TIME OF ENL!STMENT

. (a) State whether you were

I\’\K{%Rlﬁl{\lGorl}lOTI}N;OR}i- (b) At time of en-
at time of enlistment. istment

(Enter here only “Work- ::rade uan1What

ing” ‘or “Not Working”, - Lo ks

as case may be; particu- {( professional society

lars are asked for bDelOW)...lleti @il .m-rnf{\ # f‘(& wera you a member?

Section D—PARTICULARS GONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11: TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 (a)

. Had you ever been employed fairly regularly since leaving school?...................="

. (a) If answer to 11 be “Yes”, (b) State how I(‘:'rn‘ng you
state exact trade or occupation / had worked at this £
at.which you actually worked il 4” ........... tradeor occupation.................. ...

. If answer to 11 be “No”, state exact trade or occupatlon for which you feel qualified

. If you had been employed after leaving school, state
Véhendyou !lasg worked fairly regularly before en]istment

. Give details of last P — -
employer, if any: Name ‘jt’ﬁ.«ﬁ '?.‘:dd u.a‘/..e..m st el .('i{

. Nature of emp[oyers business (for instance; “farmer”, or “buifdi
contractor”, or “boot factory”, or “iron foundry , or ”retaﬂ store”, etc.).... .k
(a) If your last employment was &
in a business of your own, state (b) Date of dis-
nature and ‘address of business continuing it

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME

OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER “WORKING” IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

. Name of employer

. Nature of employer’s business (for instance, “farmer”, or “building
GonEtaciorss orsbootTactonyes ok Sironifoundry’ . or Sretail'starel) ete.) a.cimnamninnmnninhnaisb G

. (a) Your (b) Number of years’ experience at
specific occupation this occupation with any employer

. (a) Did your employer promise (b) Did your employer (c¢) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge?.......ocoveeiiiviinecinannan. employment on discharge? former employment?

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23
22, (a) State nature of business, (b) Where was
or professional practice it located?
23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business return to the same or a similar business on discharge?...

Section F—PARTICULARS OF FARMING EXPERIENCE

(a) Do you wish to engage (b) Do you feel competent (c) If so, in what
in farming after the wa to operate a farm?............. ) ........... kind of farming?.

. (a) Were you 57, (b) How many years’ actual (¢) In what provinces
born on a farm?....... 4L ... farming experience have you had?..... )s.- & MAdid you have experience?...

... farming experience have you had?

Section G—MISCELLANEOUS

. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?...............coi.

. If so, state nature of your plans (for example, do you plan
T reitrnito schooly arinave Vol Dee N BSEU rad i OF BUTODSIBEO) fiiieneiaricnhiss i iy s e iy irsssiar s inbe isseisons donbousonisisbinatatsniersniNikunss {
. State any employment preference or ambition you s ‘
may have, other than indicated elsewhere in this form............c.c.. C.‘,.{.m..f Lo ”m///’h SR ke’

DATE sl '-/ .................................................. 194..J... SIGNATURE........t..:{....c.ééf&l&.




x:‘r »Q{w—o-

....OFFICIAL NUMBER

BIER NUMBER ot ileams ssesasssssisacasi] s

i

| OFFICTAL NUMBER.. .. JJ

TT)”‘*“T)

slie

(Given Names)

PLACE OF BIRTH Toronto. Ontar

RELIGION........Anglica

1517

RESIDENCE AT TIME OF ENLISTMENT: Street and No...........cccocooe. td

. EDUCATION

ld JNovember..1912..

Pl ckerine Sharns

i OVATCE, R 5 i st i

ENGAGEMENTS

DESCRIPTION

PREVIOUS SERVICE

Date (in figures)

Day | Month| Year

Hair Complexion

Rank

Marks or Scars o

-3 I

Brouwn Med.

NEXT OF KIN RELATIONSHIP (in pencﬂ)

NAME (in pencil).

ADDRESS (in pencil): reet and No...

o U e S o2 o B T e

Provinee, ett. ..o

MepaLrs, Crases, HUrRT CERTIFICATES, PRIZE MONEY

EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Particulars

Day

Date (in figures) Particulars

Day |Month| Year

Date (in figures) PARTICULARS

Bapces, G.C. or G.S.

BRrIEF PARTICULARS OF WARRANT oR C.M. PunNISHMENTS AND C.P. CHARGES

Granted

Date (in figures) Deprived

1st, 2nd or 3rd G.C.

Day 1Mon’r_h Year or G.S. Restored

SHIP OR ESTABLISHMENT

Date (in figures)

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures)

DaAys FORFEITED

Prison Cells C. Power

'h}mu Crass For Conpucr

From |

H.Q. 35— OM—5.41 (337)
-35




.. OFFICIAL, NUMBER 4 RS 8 ivesa L@Ql .
(Surname (Given Names)

From
Ship of Establishment Rating Character
Month

l:l. S R LCLEEET TR PPPR PP PP -

= o

' Ilannlng Paonl

. |” Rated.. (249A/21682) :
JMissing,. presumed killsd. .in.
action.  per Casualiy.list.|.

Mother:=lirs. Saranh Aldred,
157 Pickering St.,

Toronto, Ont.
Marchl9, 19L3,

PLACE RELI-ED |PERM. R&'s{mi‘ecs{mw]}m_.l_ on ALt r T

| B “q Bl 'RANK

1BIRTH] AUE 15100 B ey |Town]stri} B

Al rr 20}
ENLINT, DATE | ACT, SERY, PATE| ¢
sssfnsssanaas . Y 4

DY, ]1 O YR | DY 1 MQ. | YR. | CAT

Yol /129101






