CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER REI‘,S}RVE
432

. PERMANENT ADDRESS RELIGION
United Chureh of Canada.

County Rd., New Waterdord, N. S

| PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN
New Waterford Mrs. Margaret Le Brew, (Mother)
@ 9 9. 2 L g ]
12th Feb. 161 County Cape Breton County Rd. )
Province 1 . S.. | New Waterford, N. So

DATE OF BIRTH

PERSONAL DESCRIPTION ON ENROLMENT

COM-
PLEXION WOUNDS, SCARS, MARKS

Fair Scar on index finger
‘| of right hand.

CHEST MEASUREMENT

42

HEIGHT

Inflated

Deflated

Inches

I T O in s v e et aausasesastnerasntishess Lu(sEreIasTEs
TRADE OR CALLING AND IN WHOSE EMPLOY

RATING ENROLLING FOR
Steelworker & Motor Mechanie

DATE OF ENROLMENT

5th September, Stoker (M)
1941, '
Ldg. Stoker (M)

6th September,

DECLARATION TO BE MADE BY APPLICANT

(B)

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) IBFEHEVEE VvV XN NGE FoEVIRE VRV NG AV XN es ¥k, BV T¥FFVoray

r ‘the period shown, and attach my

Force.

2nd Bn Nth. N.S. Highes

*(b) I served in
record of service, in corroboration of this statement.

* Cross out Clause not applicable.
TO

Personnel Records

SERVED IN '
9th Oct. 1940 | W7th Noasionl940,
A4

2nd Bn Nth N.S.
Private
1. Noted in Ra,,e(ds ol

Highrs. RA.
' ; 1 - | 2. Index Card. o
(c) I have never been rejected from any of His Majesty’s Forceg on ggcount 9{1 _____
i e bestiof myk /5;75

(4) That the particulars contained above are correct and true according to t
5. Runed Stap.

6. P-as

and belief.




(5) On being enrolled as a member of the............2Roeial. Service. Division of ¢
Royal Canadian Naval Volunteer Reserve, I undertake d.?d bind rnyself —

(a) To serve from the date thereof for three consec ive years?gemg sn‘bjeétz tg?hs tﬁra\;igigh% Bf 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.

(¢) 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.

Dated this

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

Signature of Commanding Officer.
Lieutenant, R.C.N.V.R.

OATH OF ALLEGIANCE

) (3 rerty FT‘ed Le b ) AR o ...do sincerely promise and swear (or solemnly
declare) that I will be faxthfu] and bear true alleglance to HIS Bntanmc Majesty, His heirs and successors
according to law.

Signature of Applicant A

Witness

Date5thseptember,1941. Rank.. . Lieutenant, R.C.N. V.R,

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

............. Fred Le Drew. . ........................having been duly enrolled to serve in the Royai

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the........Speeial . Service. ... «...Division of the R.C.N.V.R.

;&”L/M’,f S
Commanding Officer.
Lieutenant, R.C.NJV .R.
- 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.




\/ R.C.N.V.R.

e ITAC T .TMT
S AV DURATION ) HOSTILITIES
60M—11-40 (7836)
N.S. 815-11-17

CERTIFICATE of the SERVICE of

Fred Le DRE W

Lo

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division Official Nurnberz/'“’"n?z/k

Name and Address of Nearest

Relative or Friend
(in pencil)

10 =1/~
oret. A

Trade broughtitpito St%élworker & Motor Mechanic,

Religion
Can Swim:—P.P.T. ; Signature

2SS ; ! ) ; Signatire s e

PARTICULARS Ol SERVICE MEDALS, DECORATIONS, etc.

Date of

Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration
Volunteering or re-enrolment for Re-enrolment Presentation

5 Sept.4] Duratiorn Sto, (If) | o Atsry A lecorlocs onseccs-
1] e
6 Septedd " Vg St Vileder ek i svveid

PERSONAL DESCRIPTION

Height
Chest Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Inches | (mean) 0

3 Scar on index fingenr
' Brown

On re-enrolment—=6 years' Service..............
On re-enrolment—12 years' Service...........

Further Description if necessary ...

TRANSFER—LISTS A AND B

Authority




NAVAL TRAINING and ACTIVE SERVICE

' SHIP OR ESTABLISHMENT

LEDGER

RATING

CAUSE OF DISCHARGE

Wounds Received in Action, Hurt Certiflcates, Meritorious Service, Special Rccommendations, Prizes or other Grants

Details

Captain's Signature




NAVAL TRAINING and ACTIVE SERVICE

LEDGER
SHIP OR ESTABLISHMENT = RATING CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING

i ] . Authority for Advancement
Particulars Captain’s Signature Date or Reason for Diérating to be
state

1941 Issued I0ent, Card B, 3. 8.4, 5




Name...

Fred e D RE W

r

e Conduct

SECOND CLASS FOR CONDUCT

(Inclusive Dn‘tes)

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

Character

Noting Substantive

Efficiency in Rating
Rafing in Brackets

Date

Capt}

in's Signature
¥

Goop. CoNDUCT AND. GOOD SERVICE BADGES

1st, Granted,
2nd, Deprived,
Restored

J '} 7 ‘? (] 4

TIME FORFEITED

No. of Days

Awarded Served

l«f(w%( 3¢




veesal . ' OFFICIAL NUMBER ‘ FILE NUMBER ko L=1207 ' OFFICIAL NUMBER. V20021

Preds oo DATE OF BIRTH.....1obh. Feb, 1919

(Givéﬁ.ﬁé{:.nes)

prLAcE oF prTH.. New Waterford, Cape Breton, N.S.
RELIGION United Church of Canada. _EDUCATION Grade 9

RESIDENCE AT TIME OF ENLISTMENT: Streetand No......0OURYY BGe .. ... Town.... New Waterford .
ENGAGEMENTS DESCRIPTION

Date (in figures)

Period Height 1 Complexion Marks or Scars
Rating

51 l%" { | Faizr | S...‘.....Pte . |9

7

NEXT OF KIN RELATIONSHIP (in pencil).. 4 e et NAME (in pencil)
ADDRESS (in pencil): Street and No'.. ’..'.'..-;.' BT I e o e a T OWIL. et e e et e vt et Prov:ince. B i it ris U s A A P R o
MEDALS, CLases, HURT CERTIFICATES, PRiZE MONEY = Emmanons, CERTIFICATES, ETC. o

Date (in figures) Particulars Phrficilacs Date (in figures)
Year Month

PARTICULARS

Bapces, G.C. or G.S. BRIEF PARTICULARS OF WARRANT or C.M. PUNISHMENTS AND C.P. CHARGES

i Granted inf
Dateitm fAgnrek) 1st, 2nd or 3rd G.C. Deprived ESTABLISHMENT y Date i hgures)
Year or G.S. Restored Month

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) FORFEITED
Day |Month Prison n C. Power

SEcoND Crass For ConpucT 72 —
From 3 | /w.-s.ﬁ_:\
- = ( AF’PLIC,A
H.Q. 35—30M—5-41 (337) : 7 ’ 0?/ 7 {/ /]

N.S. 815—7-35




OFFICIAL NUMEBER

' 1E DREW Fred. vesszy P.l. B
(Gwen Names)

V265 21 OFFICIAL NUMEER NAME...
{Su.n:mme)
Qualified
Non-Sub. Rating
Month

From
Remarks Character Efficiency

Ship or Establishment Rating
VaGs Sat.

"Stadacona et
_Ldg. Sto. (M)| 6 VeG.. | Sat. |31
N e e S el iR e e e

M.T.E, Fictou 08 8500 M) 8. [ 21| .ad...
= i e AR G Sat.

- RRAGECoNa
Menture. (Harh.Crafd). ..n
_Stadacona. (Harh.. Graft). Ul
cokian Lot ) 44| . DRD..369..

! .Nia . Peregrine..DRD.S59:PR4|..

Esquimalt.
DISCHARGED : Missing per Casualty Tdstell.
"Dresumed Dead! Page #1L6|

GENERAL REMARKS

_ X-Ray Approved,

_NEW. WATER.’F‘ORD,H N..Se.
JuneZS CqaNE

AW-CANADOGROSSto
Wife: Mrs.. Evangelini.D.. .Le. Drew,

o Fedxview,. HALIFAX,. N.S...
o | o = e e 2 B e

CIVik ﬂCCU

[oaTe.oF BIRTH S
MOLYR.

RLOELSTRE
LR, | i CAT.




Siz copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

o I
HM.CS. ..covovvres ERUEHALE. ... Al e e e e s KR lt"z?... £

NBIe .......oooo.r... B .“.';-1;...ﬁ?ﬁ"i’?ﬁi’:@.&"‘.&ﬁk

(Christian names in full)

QCVVR,

Rankiof Rating o e e i g e T e e Ofheid]l \NoS . e e O
=R iaine 6 e 1R (If unknown, dafewdtifithes dntry)
Place of Birth ..f;é.:_.fx.‘a:...L‘,ﬁ;{;t;&;’amﬁ;ﬁ.ﬁiﬁ.s....‘i‘yj{_.*....,ﬁ}?.‘.Date of Birth.................a.;gg;.m...;)&sg,gg.sfﬂtwga._.’....1@&?
Occupation in Civil Life.... & auoth. s licpas Rehgwn""""""'“'““'""""Lﬂﬁﬂ,’?&'ﬁ':k*i"'?}fﬁiﬂt‘t’f&
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).......‘3‘..’%’..:.-....Eé:ﬁ?,ﬁ.'?é.*..,...ﬁ,’:-ﬁﬁi,ne....?L.éi?é.ik..f.i..i,‘:?:ifﬁ.l;...i.%.@é:.f;,.....

Date of Death.... {L@ %k Ajpgd Ay LGN

Cau f Death B et W ; Ml g e L S R
L (If due to%ﬁeﬁt, %i%len%e‘}'%r gﬁem%m#; %‘rﬁf&%ﬁﬁo be stated briefly)

Nearert known Name .........?%E‘j‘f?e.a,....s‘i’iﬁf-ﬁ-ﬁﬁ%s-&},.?},.t;‘-ﬁ;».‘é}-...é';’i‘....i”‘,,-gg‘{.].?{elmonship
rela’?lve % Address .............. Higmi .ﬁe?%‘.%ﬁ......ﬁ%ﬂﬁj.ﬁ.%ﬁh‘
friend.
4»,"‘1‘,1;5"@‘&54*{”;:2&;3‘{".\‘m‘"‘

Date on which the above was informed by Ship
Date on which death was registered with local Ofﬁciais..‘._....‘.......:;gg:ﬁg_...ﬁ._ﬂﬁ%ﬁ
In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ing to Nationality

Place of Burial o, L U JUURRURRRO Date of Burial............... O T
(if known) (if known)

Location, Number, ete., of grave

Undertaker employed

AL o loc—

Commanding Oficer,

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: File, Imp. W. G. Com., Dom. Stat., Register.
"’C.N.S. 121 e
X et

A




LA/ERM 3

AT R o Ms ASEL

19 April, 1945.

Dear lirs. Le Drew:

It is with deepest regret that I must confirm
the telegram of the 18th of April, 1945, from the Minister of
National Defence for Waval Services, informing you that your
husband,; Frederick Le Drew, Leading Stoker (i1), Official Number
V-26321, Royal Canadian Naval Volunteer Reserve, is missing at
sea due to enemy action.

From information available, little hope can be
held for his survival and there is no possibility of his having
been teken prisoner. For security reasons, this is the only
information which can be released at this time.

Should no informetion be received to the contrary,
an official presumption of his death will be made at a later date,
when you will be informed. Please be assured, however, that as
goon ag any further news is received or more details can be releesed,
you will be informed immediately.

It is requested that you will regard the name of
the ship in which Leading Stoker (i) Le Drew was serving, together
with the fact that she has been in contact with the enemy as secret
until an official announcement is made.

Please allow me to express the sincere sympathy
of the Department with you in your anxiety.
4;;;lely,

\

Yours s

Mrss Evangeline D. Le Drew,
Second Ave. South,

FATRVIEW, HALIFAX, N.S. %}J %2
\

%}ECRETJ’\RY,‘ NAVAL BOARD. @ 7




<3 — I
/f/ e Bty

THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING
FORWARDED TO THE MAN'S DEPOT

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS

1)

£ ivl )

CERTIFICATE OF QUALIFICATION

H.M.C.S. "STADAGCONAM

This is to certify that......2reaerick LEDREW

LDG.STO. (M) :
BOEEOEX R, Official Number serving in H.M.C.S.

has successfully passed through the

Auxiliary Machinery Watchkeeping Course, as laid down in K.R. and

AL Appendix XVII, Part I, No. 39 (F), and notations have been made

 on his History Sheet accordingly.

5M—2-41 (9290)
N.S. 815-9-443




i
a‘ ' 4 MM, Order of Merit

Name & Official
LE DREW, Frederick Y.26321 Number

N #Ldg. Stoker (V) | Rating
y ,“{;

Sg7d 20

12th Feb,, 1919, Date of Birth

G. Trade

T
LD HS

66
WORKSHOP

Arithmetic &
54 Mensuration

61 English

IT ,
NOIZLOHS

49 Engineering 1

33 J Engineering II

“SrHAH

LN HAHSTTEVLISH DNINIVHL TVOINVHO W

Total Section. Il

Total Section

NGRS

) SHEIOLS DNIQVHI ~ NOILVNINVXH JA0 NI

“S°N ‘noxnid

Percentage - %

uAI VNODVAVLSH

Mathematics

ON SSVID - HSHN0D (W

Engineering III

Total Section IIL

Percentage - %

GRAND TOTAL

0.9 C 0 9

4

FINAL PERCENTAGE -

4

)

<

v

P2

Suitability for
C.P.0. Power of
Command, Personalij
etec.

o/

T-HILVA

9 o w

&

e

Hard trying, good worker,

*N*¥(H)*apd*anaT]

IO

g
-
//

Fair mech, ability,




5

: 2 Chnsuan Names (In Full) .

' /Dated this

] "‘_‘1

A
f Oy 7
Dot A
GRADE : dscm—q-Fahﬂ 82&52}
CRADE : -40 (&
i : MILITIA ACT H.Q. 1772-38-1773

National Resources Mobilization Act, 1940

ENROLMENT

NON-PERMANENT ACTIVE MILITIA OF CANADA

EoA20R

REGIMENTAL No. I
Militia Unit taken On Strength..-.gnﬁ" B'N NURTH N. S. HIGHRS. {M@)

1. Surname (Block Letters)

1144 Vietori:

3 Present Address.
Na TQ o
Place of Birth. i€ *“Pate of Birth 1

Religion * /CCoéf//// A1 6. Occuzﬁﬁ%gp’g
Next-of-Kin__ 7 W %_ﬁ = [/ %%{)

@ /ﬁd Hewes Muiazjﬁqf

i A

Physical Description: Height Sl _ Weight

Color of Eyes Blue  Color of Hair® own.

Preference, if any, for Naval, Military or Air Force Service. (Give
particulars, quahflcanons, etc)

’.»“//V. A«” //f

. . A . 7/
Are vou willing to transfer to CAS P ATl

Training Centre No.

Tl B ey (
(eronazune r MAN) b // L/ i -/f f,/ f\ fj

(smnmunz AND HAN!K J/oF OFFICER EFFECTING
ENRdLMENT)

ME Rﬂﬁkc ATE

SAURURSE " |
o ENDING —‘U\t
1 Nov 7 1940577




G ST P T LT ﬁ"""r‘ﬂm'ﬁﬁ_‘j

DIVISIONAL REGISTRA
ADMINISTRATIVE DIVISION (3"

MEDICAL EXAMINATION AND CERTIFICATE FORM: ~° 1940

DEPARTMENT OF NATIONAL WAR SERVICES
Narionan Resources MoeiLizaTion Acr, 1940

stgg“i i)fo:(_]_all This form to be used by divisional

ihein registrars for copies of original
61 ; ‘5— ’? yz d 5; medical examination and certi-

ficate forms.

PART I
Name in full.......... uem'&w ...................................................... PRl e e R e B S e

(Print in block letters) (Surname) (Given' \Inmm)

Born: Place........... 13,; Yaterford ... Canadian Province...g... g Bt et
(or othel countly) s

Permanent Postal Addréss ...... 3& A4 ’lﬁ-b 1& Pa,

(Stredt and Number) urnl Route nnd 'Post 0 1ce) (Town or City)

The following questions must be answered “Yes” or “No”.

Have you ever suffered from any of the following:—

Rheumatism Tuberculosis.......... no Bronchitis or Asthma.... ... Heart Disease
Kidney or Bladder Disease. . .. Stomach or Intestinal Trouble....g 0‘.,....R:;1pture .....
Trouble with feet Y Ear Trouble..... i

b 1o

Have you ever been rejected for Military Service?...no

sation?.......mg......If so, from whom?
e or o)
Provinee ........ ;o
(Signed):

PART II ' s Signature of man.
Examiner’s remarks. Give a clear and concise history of any of the above conditions where the answer is “Yes”

Physical examination (the man must be stripped)
L Heightuss 2ot feptm vt 134 inches. 2. Weight.. 26§ pounds
- 3. Complexion..........faie. . Colour of eyes....... blue 4, Deve]opment.....;.)
Colour of hair.... Besws ..
. Chest measurement——Gilth on full expansmn,.m...j?f ?? Zdinches
Range of expansion ........... Yo e
(a) Vision Witho.ut glasses—Right eye E’Q-é?ﬂ(?‘” .-_T;..‘S)..left eye
(b) If in possession of glasses: Vision with glasses—Right eye _
. Hearing, right ear............ anod loft Bar. e iodi. o i SRR A B
‘8. Mouth and teeth '
Describe dentures, if any

. If the above named man suffers from any dlsabﬂlty, whether congemtal or pathological, which places him
_in a category lower than “A”, a clear and concise deseription of such disability is to be given here:—

PART III

I have examined the man in accordance with the physical standards and instructions f01 the medical exam-
ination of recruits and certify that he is fit for:—
Category “A”

# Signature

‘KB .IIT?

T L TR o S e R Dl W
The space below 1s reserved for Training Centre Medical Officer.

Record in detail any disease or disability not previously described:—

; Training Ceptre Medical Officer.
Training Centre No. or Name A i
N.P.AM. No

(Important: See other side)

N.W.S. Form No. 1A




Admission to Hospital Discharged from Hospital i Remarks; If mild or
severe; if completely re-
; covered from. lEf an acei-
Day | Month | Year Day | Month | Year dent, state whether Court |
of Inquiry was held. Date
of issue of surgical appli-
ances supphad

INSTRUCTIONS

1, Only a duly qualified and licensed medical practitioner in Canada who has been appointed by the
Minister of National War Services as an ‘‘ examining physician,” in accordance with the National War Services
Regulations, 1940 (Recruits), may examine the man and complete this form and certificate.

2. The “examining physician” must examine the man and complete this form and certificate herein
contained in accordance with the physical standards and instructions for the medical examination of recruits,
copy of which will be supplied to each “ examining physician " by the Department of National War Services.

3. The “ examining physician,” immediately upon completing this form and certificate must mail or deliver
it in person to the Divisional Registrar of the Administrative Division of the Department of National War Services
in which the man resides. The names and addresses of all Divisional Registrars will be brought to the attention
of all appointed “ examining physicians ” by notices in the press or, if possible, by letter,

4, Payment for the examination of each man will be made monthly by the Department of National War
Services, Ottawa, tc the duly appointed examining physician concerned. Examining physicians will not submit
any other account; this properly completed form and certificate will serve in lieu of an account.

5. The Divisional Registrar of the Administrative Division in which the man examined resides, immediately
upon receipt of this form properly completed, will stamp hereupon the date the form has been received by him and
will prepare or have prepared, four exact and typewritten copies of this original, showing upon the four copies
the date the original was received from the examining physician. Each such copy will be certified as a true and
correct copy by the Divisional Registrar or by a person duly appointed by him for this purpose.

The Divisional Registrar will retain the first typewritten copy. He will attach a copy to the original form
and certificate received from the examining physician and will immediately forward both original form and
certificate and the copy to the Department of National War Services, Ottawa. He will forward a copy to the
representative of the Department of National Defence; and the last copy, if the man has been found fit for
military training and is being notified to report to a military training centre, to the Officer Commanding the
military training centre to which the man has been instructed to report., If the last typewritten copy is not so
disposed of, it shall be retained by the Divisional Registrar.

6. No copy of this form is to be in the possession of any unauthorized person.

Section 12 (3) of the National War Services Regulations, 1940 (Recruits), reads as follows:—

“(3) In any case in which any doubt arises as to the accuracy of the examining physician’s certificate of unfitness
for mllltary training of any man so certified by him, the D1v151on£ll Registrar may give the man concerned .another notice
requiring him to submit himself for another exammatxon in which case the man shall report at such place and time as will
be indicated to him by the Divisional Registrar for examination by three examining physicians appointed by the Minister.
Such three examining physicians will examine the man, and if they do not confirm the certificate given in the case of
1;h<:_-i man lconcerned by the examining physician who first examined him, shall issue another certificate which will be final
and conclusive

Section 36 of the National War Services Regulations, 1940 (Recruits), reads as follows:—

“ Any examining physician who, in furnishing information under these regulations, knowingly makes any inaccurate
statement or signs an inaccurate certificate shall be guilty of an offence and liable on summary conviction to imprisonment
for a tmm not exceeding six months or to a fine not exceeding one hundred dollars or to both such imprisonment and
such fine.”

—

I hereby certify this to be a true and correct copy.

............ i ) s ORGP b A N

REGISTRAR, DIVISION ‘@G

The Divisional Registrar will stamp the four copies showing his Administrative Division and the place and date where
the copies were made and certified by him.

(See National War Services Regulations, 1940 (Recruits).)




DEPARTMENT OF VETERANS AFFAIRS

DECEASED 16 April 1945 AWARDS NAVY

WAR SERVICE RECORDS

D.D.

FILE No.

LE DREW Frederick | V=26321

SURNAME (IN BLOCK LETTERS)
WAR SERVICE

BADGE

(CLASS)

CHRISTIAN NAMES f REG. No. i e S

DATE DESPATCHED:

"

ADDPESS:

CAMPAIGN MEDALS

REGISTRATION NUMEER AND DATE DESPATCHED

Atlantic Star— —
C. V.S, M, & Clasp

War Medal

(THE REVERSE TO BE USED FOR ESTATE PIIRPOSES)




RCNVR 5 J
MEDALS AND MEMORIALS—DECEASED PERSONNEL
HMCS "ESQUIMALT" Mar. /46

REGISTRATION No. DATE OF DESPATCH

1) MEDALS
PERSON

ENTITLED TO \irs, Evangeline LeDrew - Widow

Secand_Ave..S.,..Fairuiew, 426 - 9th Street
Hallfax, . N.S. NEWw WATERFORD, N.S.

ADDRESS:

(2) MEMORIAL CROSS
Frs. E. D. LeDrew

wiDow

2nd Avenue South

ADDRESS: Fairview, HALIFAX, N.S.

28 June 1945

(3) MEMORIAL CROSS

MOTHER

Mrs. 1. LeDrew

County Road
NEW WATERFORD, N.S.

ADDRESS:

28 June 1945

MEMORIAL

i REGN. NO

{ DATE DESP

i T e ——




