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OTTAHA, Canada,

405-M=1660 (Records~3d4)

October 10, 1947,

Grace Matheson,
L'Tsperance Stireet,
Lambert, Montreal, P, Q.

r. Alexander George MATHESON
Dear Mrs. Matheson:

The Honourable, the AMinister
of Veterans Affalrs, wishes to extend his :—:'.-.' neer e
sympathy on learning nf the death of your husband
which has recently been reported to tials U epart-
menv .,

"As the death of your husband
was related to hls service 1n the Canadian Army
(Active), you will shortly receive a Silver Memo-
rial Cross given by the Canadian Govermment as a

slight token of dpprLbLﬁtLOﬂ of the sacrifice you
have made,

Yours truly,

A.. ml}.tlkliich,
fer A/Director,
Nar Service ”ﬂCOllJ.
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