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HTWG /RM 

1st November, 1940. 

Dear adamt 

It is with deep regret that I 
gust confirm the telegram sent out by the 
Minister of Natina1 ))efence, reporting 
that your husband, (eore Arohr, Chier 
P.O., O.N. 2556, R.0.N., was missing, 
believed killed0 

Poi details are aVaii3ble, but 
it is known that IL.. .O 3. %\RGAHEE" was sunk 
in 'collision in the North Atlantic whilst 
steaiuingwithout lights, on convoy duty, ad 
in the submar:i.ne zoue. 142 Ufficers imn ratings 
arc mi3sing and must be presumed lost at sea. 

I am requested to express to you 
the sincere yinpathy or the iiiister of National 
Defence for Naval Services arid the Chief of the 
Naval Staff in your bereavement. 

y further information, which is 
received will be at once ooTununioated to you. 

Yours r truly, 

(T.O. Cossette), 
NAVAL SECRETARY. 

Mrs. Mry A. Archer, 
538 Lampson Street, 

ESQ.UIMALT, B.C. 

? 



PO96355 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S....................................................at............ia.,.................................... 

Name.........&HE........................................................................................................I 
(Christian names in full) 

Rank of Rating........Q...............................................................Official No 
(If unknown, date of first entry) 

Place of Birth.......W.t ate of Birth....± 

Occupation in Civil Life eiigion........ 

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)................L0 Q.11h..................................................... 

Date of Death.........Place of Death................$ea 

Cause of Death.............. 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ................... Relationship .......:1a.e 

relative or 
Address .......3$ . 

friend. 

Date on which the above was informed by Ship...... 

Date on which death was registered with local Officials..................I\1i .......................................................... 

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- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided...................................................a............ 

LC.N. 
Commanding Officer, 

Q94.P.... 
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. Corn., Dom. Stat., Register. 

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815.9-1121 



D of D 22-10-40 
DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVy WAR SERVICE RECORDS 

FILE No. 

ARCHER George N-2556 c.P.o. 

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. NO. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS NO. DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

199 -45 3r 
7 7 Atlantic Star 

C.V.S.M. & Ciasp 
WarMedal 

(THE REVERSE TO SE USED FOR ESTATE PURPOSES) 

OVA 806 



RCN Aug. 41 "MARGAREE11 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

MEDALS 
PERSON 
ENTITLED TO Mrs. Mary Agnes Archer - Widow 

1) 

538 LOJflp3On S4 1091 Colville Rd., 
ADDRESS: 

ESQrJIMALT, B.C. 4-11-4 
21 MEMORIAL CROSS Mrs. Mary A. Archer 

WIDOW 
12) 28-4-41 

538 Lanipson St., 
ADDRESS: Esquiiiialt, B.C. 

31 MEMORIAL CROSS Mrs. Wni. N. Archer 
MOTHER 

13) 28-4-41 
50 Owens owe, Giants Grave, 

ADDRESS: Briton :Eerry, 
Glani. South Wales, art. Britain MEMORIAL BAR 

DATE DESP 

REGNNO ... 



2.5.56................................................................................OFFICIAL NUMBER I FILE OFFICIAL..NUMBER........... 

OF BIRTH......................24...fl h4.9.,Q5..,.........._............. 
(Surnamei (Given Names) 

PLACE OF BIRTH Wes.t Pre$tOfl,.Pre.toXL,.Eflg OCCUPATION 

RELIGION....................Gbh...oi..ingiand 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc N...S............................................................ 

ENGAGEMENTS 

Date (in figures) 
Day Month 

I 

Year 

NEXT OF KIN. RELATIONSHIP (in pencil).........,......... 
A (I il. 5 3 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

.5.7 Frsh..aer.and 
11 Ii U on rt ,forearm. 

PREvIous SERVICE 

Served m 
Rank 

Rating 

Dates 
From To 

R.N ..L7L1.aL3JiQR.... 

949jR /3/30../PJ2.. 

NAME (in pencil) .4..(c:........4.. 

(-oa...-?4 . L. ( 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CETIFICATES, ETCj 

Date (in figures) . Particulars 

. 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS 
Day Monthj Year Day Monthj Year Day Month Year 

?..! 

BADGES, G.C. OR G.S. II 
_BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date in fi ures g - 

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

Granted 
Deprived 
Restored Day Month Year 

........3,,............................Gan. 

L.i?i............. - 

iiiiiiIiiII* ____ 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7.35 

SHIP OR ESTABLISHMENT Wt. Date (in figures) 
I 

I 
No. 

I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) - DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

" PL1CAibN ................................. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 .27 28 29 30 31 32 33 34 35 36 37 

OFFICIAL NUMBER NAME -...............OFFICIAL NUMBER.......................?.56................... 
(Given Names) 

From Date Quaified e -Qualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year Day Month Year 

...................AB 31...12..30..S.G...? ..IP...3°..... 

............................15.....3....31...3.1 Skeena6.....3.1 
.31....12... 

............Supr... .31....12... 3 
Vi.c.tor.......................2.....3.5........ 

.. 

JP ........................................5.....;9LsL REMARKS 

3 

$............an.........10 

1.1W.L3Z................and............................................................................ 

5.Q....Qwena..Row.,........................................ 

....... 

. 

=........Qr&.Snin......24/12/23-....4/1/25.................... 

c) " x q c. 
Lf 

i 

7. Hoi1 
............................................................................. 



If a copy of this Form is required, Form S. 1243 is to be used. 

Can. S._459 (late S._421) . (RevisecL_Sept., 1921). The corner of this Certificate is to 
Q AO (1 - Q be cut off if the man is dis- mp. ._ ae _JJ charged with a "Bad" char- 

acter or with disgrace, or if 

CERTIFICATE of the Service of'ror " NavalServlce.Ifipe4. 

ARCHER corner iscut 

.... 
INL4IE ROYAL CANADIAN NAVY 

Official Number 
Z55 

Nearest known Relative or Friend 

Date of Birth . 22iGLC7z4 /7O(. (To be noted in pencil.) 

Where IProvince_____________________________ 
Name: 

born 
1Town or County Relationship: 

Trade brought up to 9L a Address:_ 
Religious Denomination . 

-Ast..w&4/r i2 ç, 

Date passed Swimming Test_(frg.1 PJtYv1 '7/' 

- a 2 ''2'/''/z - 
Man's signature on I 

discharge. 

All Engagements, including N.C.., to be noted in these Columns. 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

'2 Ca £k/ ,1903o 

:I2 
" t1t 

4. 8. 

Medals, Clasps, Etc. 

Date received or Nature of Decoration Date received or Nature of Decoration 
forfeited. forfeited 

Description of Person 

On Entry asaBoy................ 
On advancement to man's rating, 0] 

on entry under 28 years.......... 

On re-entry for C.S. or for Non-C.S 
after attaining 28 years.......... 

Further description if necessary..... 
1,000-Sept. 12-21. Req. 8258. 

Stature Colour of 

Marks, Wounds and Scars 
Feet In. Hair Eyes 

Com- 
plexion 

_L1______ 
- - 

c,I 



Name ALza 
Ship's Name 

(Tenders to be inserted 
in brackets) 

List and No. Rating From To 
Cause 

of Discharge 

__ ___ 
6 

ifIi. 

T" 
/_1-#j 3i 

/247 Q7/ 

26 ai- :3/ 

__ 

- 
k ? jz- j 

I U 3Z 

- /iF 
/ IkI 

/ 'Vy. ,>i 
3.%i3 
3° czf 

't AT/ - __- O &4 __ 
-_--t---- ,cL-c - IL. -h ( b.L4 .' 

- 

__ _______ _____ 
I U oct. 

. 

'V' t"t 
_______ 

øAQ' _______ 
L1/ A4L,M ______-.____ 

0. I T4 ___ _____- ___ 
- Il h '. __________ -- ____ 

Date 
Wounds received in Action and Hurt Certificate; also any 

meritorious Service, Special recommendations, Prize or other Grants 

Captain's 

Signature 

O (S. 
10 O.tbiWv - t'aibV (. J. 

/ 
i 4i J) 

I7c./azri7 - 
u. i'zL I. 

I 



rge 

'S 

3 

Service 

Examinations passed and Notations or Qualifications other than those entered on History Sheets. 

, Date Particulars Captain's Signature Date Particulars Captain's Signature 

- i_I £ 

I 
4LL AL2.&44 £&td. U ( . 

Li 0 
l 



r 

24 

'4 
Nam 

Second Class for Conduct 
(inclusive dates) 

ouct 

Character and Ability on 31st December yearly, on final discharge, and other 
occasions prescribed by regulation. If recommended for Medal and Gratuity, 
"R.M.G." to be awarded on 31st December and final discharoe.. if riot, a inc tn 

From To 
be drawn across, column. 

Note asto method of assessmg. Ability. - 

Exceptional... Efficient and specially recommended for early 
to ' advancement. 

Superior.......Very Good and recommended for advancement in 
assessed pior ' the ordinary course. 

Satisfactory... to the year " but not sufficiently experienced to be 
1911 for advàncement at the 

date,the ability was assessed. 
Variationè in ability are often explained by the fact that the man has recently 

been promoted-see pages 2 an.3-and had not gained su,fficent eXperience. in 
'the higher post to be at once recommended for another step. 

- ______________ 

' 

_____________ ________________ 

Character 
Ability in Rating, 

noting substantive rating 
in brackets 

- 

Whether 
R.M.G. 
or not 

Date Captain'sSignature 

. . - 

______________ _________________ 
. -. 

Good Conduct Badges 

Date 
ist,2nd, Granted, Deprived, 

-_../I')_________ 
//: 

____ _ft 
_____ 
J:. 

. 

:'C 
___ 

( 
(2o) 

$4. (2-)- 

%4 (P o 
(c .?. 

''3 
___ 

1L 

_____ 

__ 

?tij 
fl7JV/ 

i2ee 

___ 

'f 
__________ 

__ 

£ 

? 

' 1J2J 

- ___ 

___ ___ 
_______ 
________ ____________ 

Time forfeited - 

Date 
P., D., 

C., 
C.P., 
W.T. 

Number 
of days 

ed Served 



IA.B. 207 
P 3 3 

r 

.S. 5152-207 
LI i 

r 
CANA[)A 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN ANI. 

BOYS FOR THE NAVAL SERVICE OF CANADA 
I 

(R.C.N. OR RESERVE FORCES) 

ioTE-Th1s 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......aRC.H..R.......... 

candidate for entry as......... 
and I believe him to be in all respects fit for His Majesty's Service. 
given below in my sence. 

Datedat e/1',4'.the 

He has signed the Certificate 

of...0193. .. 

..................\f//X'- .'. ..., .............................................. 

xamining Medical Officer 

(Rank/1I....t<PI 
r / p 

This examination has been made in accordance with the Instructions for Recruiting = -;i-- 

ii .fl ...i 

. General Chest 
i - . 

3 Development Girth 
o 5, . 

) .i o g. 
d II 

El - 

(a) (b) (c) (d) (a) (f) (q) (0) (i) (0) (1) (in) (n) (o) (p) - lbs. ft. ins. inches ri ht eye '. 

urn 

loye 
I I 

cosr 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Incont.inence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

............................................. 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

This Candidate is the subject of...................................................................................................... 

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Examining Medical Officer 

Rank.............................................................................. 

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 





MEMORANDUM FOR 

53$ ................... 

P.64 

Any further communication on this sut should 
be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

H.Q....6.? 201 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

JUy..2,........194.1.... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

............................................ 

gpr 

it is necessary that the requisite information regarding the deceased and his relatives 

should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

4Nt 21 1941 

id 

M.F.W. 77 
3M-540 (4995) 

H.Q. 1772-39-972 

(L.M. Firth) Major, 
Administrator of Estates. 



'a 
STATEMENT of t.he Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased ead in each of the degrees specified below. 

'El 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative. oppos)te his 

or her name, and date of death 
en 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1 Widow the A cNs flH4 3q 53 
AMON S 

of 

___________ ________________ ,saornirni 
.Po'Rol'i-IY ARCHE1 

2 Children of the Deceased and 
dates of their Births....................I I 1i3. $ 

3 Father of N A'RC...H ER 
5OWEw,S Row. c. 

c 

4 Mother of the Deceased................fl fr/V 1 j !9 i C.. 14 i 

.WJI-LIAM. RUIi'R. 
J3RtT0N 

Full 
Blood 

Brothers 
5 ofthe 

Deceased SoviiJ WI)L 

Half 
Blood 

FM'NJ (c1 ) VbATH. S. WFIL..L 

Full 

6 
Sisters 
ofthe 

Deceased 

Blood 

)AiSY. Yll. (1"h1 RE!) DIN? 1EWcL. ______ 
Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) Address of their children 

of each. 

7 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

NAMES OF THOSE LIVING I Ago ADDRESS IN FULL 

8 I 
Grand -Parents of the Deceased.... 

Ago 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage).................... 

sr 

RY 

ivi) 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

.21 

22 

23 

24 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 
4 C R c; ) A i C /1 1E I 

Give the month and year of his birth. j.j 
.E 4iI 'X. I 9 O5 

Where and when were his parents married? -4.C,421tfl.. t'7'. 

Was he ever married? If so, state exact place and date of 
marriage. 

\/5 
, ,;/Q 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? I'RIE.Sio N // 4' 1-. A 

In what Province, Country or State did he reside, and in which 
C DNA :n i..S1.. c -r 3R, vIA) 

_________________ '3c' 
How long in each? yEARS, / iv c,giv/91j. 

was the nature of his employment? 
1JOYftL CA gV fti)/) N Ji)J) vy 

Did he own the house or homestead in which he lived? If so, 
where? 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

&sS /JtrPSoW £'I1?EIT 
State your postal address in full. ES U I M n JzT R. 

PARTICULARS AS TO CLAIMS 

Have the funeral expenses been paid? If so, by whom? 
3i ED r S E i 

Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted:-. 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 
and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 

.', 



ri:: 

DECLARATION 
'Insert degree 
of ro1atanship, 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 

etc. of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

* ......................................of the deceased. 

N.B. To be signed in 

____________________ 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief................................................................ 

'See ... } 
is the *of the Deceased 

aboce de(cribed, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place 
in the Statement opposite. 



DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, CANADA 

AT THE HIGHER EDUCATIONAL TEST HELD ON 

193. 

O.N. 2556 

obtained the marks shown in the following subjects 

SUBJECTS MARKS 

' one 

(NOTE - 75% and over = 1st class marks. 55% and over 2nd class marks) 

This form. is a statement FOR INFORMATION ONLY. It is NOT a 
"Higher Educational Certificate" or a Certificate of Qualification for War- 
rant Rank, both of which require a certain standard to be obtained in several 
specified subjects. 

250.8.36 (M252) 



R.C.N. Barracks 

Previous Correspondence H.Q. File ...................................................... 

Admiralty................................................... 

PARTICULARS REGARDING R.C.N. RATI$S 
PROCEEDING TO R.N. 

Name Official No. 

Rating......A.Lnr1.............................................................................Seniority...... 

The above named rating is proceeding overseas from Canada for approximately............................... 

months service in one of H.M. Ships for sea experience and subsequently to qualify for 

Isubstantive 
Rating of L r w. 

non -substantive j 

provided he is recommended, on conclusion of service afloat. 

Date of leaving Canada S.S............................................Sailing on..th..Jnu.9.3Q............. 
from.............................to.......................Lpo..i.......................................... 

Pay adjusted to.........Documents forwarded to......... 

On................................to join 

approximately on...................................................day of 

Approximate date of Commencing Course....................... 

Approximate date due back in Canada.................................;.................................................................................... 

Ship or Establishment he should join on completion of Foreign Service Leave (if any)...................................... 

Remarks............. 

1' 

/....../ 1CQrnmanding Officer 

Copy to be sent to:- 
Secretary of the Admiralty-For retention. 
R.N. Training Establishment-For information and retention. 
H.Q. Ottawa-For retention. 
One copy to be attached to Service Certificate. 
One copy to be retained at R.C.N. Barracks. 

C.N.S. 2429 

2M-11-29 
N.S. 815.9-2429 



H. M. C. S. STADACONA }.4 

1;T 

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMEIT413,. 
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 - ' ..-' 

CHRISTIAN AND SURNAME IN FULL 
J 

NEXT OF KN 
-- - 

PRE8c4b 

George ARCHER 

DATE OF BIRTH 

other Anne,50 Owe 
N ame.................... 

Bc'iton Ferry, 
Address...G_Lano.rQm..,..... 

PLACE OF BIRTHt 

Town Wat Preston 
24th December, 105 

County........I....?re.ton............................... 

Province........I.......England.I 
Personal Description at the Date of this Document 

a Row,Giants Gro.ve 

NAME, RANK AND STATIoN 

RECNUITINO OrnoEn 

Commax.de r 
G.C.Jones 
mm&ner...i.n-Charge 

Height Chest Hair Eyes Complexion WouNDs, SCAnS Ofl MASIKS 
Religious 

Denomination 

TUADE 

on OCCUPATION 

Daer rv 9oro1 
Brown Brown Fresh on right forearm C.of . Ex R.N. 

.o Z Able Sea. 

v'e,c4t /2 _____ _______ _____________________________ ____________________ ____________ --- 
Commencing date ofl 

I 
Period of Engage- I 

Engagement or 
I 2nd Octooer ,io ment or Re -p 

Seven Years Re -engagement J 
f ___________________________ engagement 

Date of actually vo1-' 

gage or re-engagej present ship } 

unteering to en.4 2nd. Ootooer,1930 Date of entering 22nd. March 1930 

Particulars of former Continuous Service Engagements, j Royal Navy from 8th July 1921 
any; but, if none, and the person engaging has had previous to 1st October, 1930. 
Service, the date of his First Entry should be given. If the 
person has not previously served, write the words "First Entry" 
here. 

If an Engagement is ante -dated for any period, the man's services for such period should 
be forwarded in tc office, with the Engagement, on Form S.-1243. 

Declaration of Entry or Re-entry from Shore for Continuous Service 

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hereon: - 
1. Are the particulars given above of your name and date and' 

placeof birth 

2. Are you a British subject? 

3. Nationality of parents-Father......................g1i$h ..Mother 
4. Have you ever served in the Navy, Royal Fleet Reserve, 

Royal Naval Reserve, Army, Army Reserve, Marines, 
Militia, Volunteers (Naval or Military), Territorial Force...........'Y.al aove 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R.C. Mounted Police? ..................................... J 

5. Do you now belong to the Militia, Volunteers (Naval or 
Mifitary), Territorial Force or any Regiment or Corps in No. 
His Majesty's Army, or to any established Naval or Army............................................................................................... 
Reserve Force, or to the R.C. Mounted Police? ................ 

6. Have you ever been rejected as unfit for His Majesty's ser- 
vice, or discharged from it on that account? If so, state 
reason of rejection or discharge, and date.......................... 

7. Have you ever been discharged from the Navy, Marines, 
Army or R.C. Mounted Police on account of miscon- No. 

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...................................................................... 
Yes 

)jV 

9. Can you 
* When evidence of age is obtained on First Entry, it should be attached to t.his Form. 
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father 

is) a British Subject and evidence of the fact should be attached to the 'Entry Papers." 
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or Ii. M. Indian or Colonial Military forces, or in the Merchant Service should be 

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet 
Reserve Instructions). If an R.N,R. man, state number ? R.V. 2. 

C.N.S. 55 
(OVER) 

2M-6-28 
N.S. 815-9-55 



I 

I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the 
expiration of their previous C. S. Engagement 

George .ARCHER, do solemnly declare that to the best of my knowledge and belief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

years 
Service of Canada*..tQr....a...pe.ri,od...of...Sw.en..........fromf...........2ii4...Q.ober1924.0..., provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His Majesty. As witness my hand this..........day of..!01' 
.....................................................Man's Signature in full 

Witness to Signature...... 

Attested before me is day of.................................192........ . 
} 

IU O 

19th Novenaber 1930 Date............................................192........ 

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical 
malformation, active and intelligent; and we fit for His Majesty's Service. 

Commanding Officer 

Medical Officer 
- 14-iIi r A s, P1 11 I. 1 f'S )3 

I l-Certi$j and Declaration for Boys 

Date......................................................................192........ 

This i\o certify that we have examined the boy named on the other side hereof as to his fitness for the Naval 
Service of Ca!tda, and we find as follows :-He is a well grown, stout, intelligqnt lad, of perfectly sound and healthy 
constitution, an4ree from all physical malformation, and we consider him in all respects fit for His Majesty's Service. 

The consenf his parents or guardian has been obtained in writing, and they are willing and desirous that the 

boy should be enteredr........................................years' continuous and general service from the age of 18, in addition 
to whatever period may 1 necessary till he attains that age. 

Commanding Officer 

Lieutenant ..Medical Officer 

I declare that to the best of my kwledge or belief the answers to the questions on the other side of this form are 
true, and that 1 am not indentured as a\apprentice. 

I am wiffing to enter and serve in th\Naval Service in Canada for........................................years' continuous and 
general service from the age of 18, provided "tcry service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do ',icerely promise and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. 

........................................................................................Boy's Signature in full 

Witnessto Signature........................................................................................ 

Attested before me this............................day of................................................192........ 

Signature of a Commissioned 
f Officer of the Naval Service 

Ill-Re-engagement for Continuou'Service 
To be executed by men who have not been out of the Service since the ex'4ution of their fir8t engagement 

The particulars 
indicated on the 
othersidearealso3j....................................................................................., now servmg a............................................................... 

required when this 
Form is used. 

onboard H.M.C.S........................................................., who on the........................of...........192...... 
engaged to serve in the Naval Service of Canada for a period of §....................................years, do hereby 

engage to serve for a further peri.d II..............................................................from ¶..............................192........ 
provided my services should ié so long required. ...........M 's Signature in full 

192........ 

Witness.................................................................................Commanding Officer 
* Insert"for the term of (number in words) years," or "to co,,iplete (number) years for pension," or "until 1 aflain the age of years." 
f Insert the date from which the ongagotnent actually commences. 

The dooumentconvoying thu consent to be attached to this paper. (N.B.-Notrequired in tb.o case of youths over 17 years of age.) 
§To be written in words. 
II Insert as follows:-"Of (number) years,"or' 'to complete ti,ne for pension,"or "until I attain the age of years," as the case may be. 

¶Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is anto.dated) earlier than the date of executmn. 

S. 55 


