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DEPARTMENT OF NATIONAL DEFENCE C.N 2417 

W (Naval Service) 4 5 
N.S. 815-9-2417 

APPLICAflON FOR ENTRY IN THE ROYAL CANADIAN NAVY ............, 
(Place) 

The ::itationai Defence, . 

OTTAWA. (Date) 

Sin 
hereby make foimal application for entiy in thc Royal Canadian Navy, under a seven years' 

engagement as 
(? 

(Insert rating chosen) 
1' 

I certify. that the following particulars are in my own handwriting and are true in every respect: 

1. Name (to be given in full in Block Letters).....Wa.Y... 
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached).. .....Z. .... 

3. Place of Birth. Town.........................................................., Province.....-iiZ-1...1.0 ... 
.................#1' ii') 

4. Permanent Place of Residence. No........................Street............ Town.........., Province............................................................... 4. 
5. Are you a British Subject?................................4¼2- ./OJvi 
6. How long have you resided in Canada? 

7. What is your Mother Tongue? ...................................................................................................... 

8. What other language do you speak?................... 

9. Are you of the White 

10. Are you Single, Married or a Widower?...........V...-).......................................................................................... 
11. How far advanced educationally are you? . C4L....................................................... 

(Certificates of School Authorities must be attached 

12. What practical experience have you had? 
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.) 

C 

13 i)o you belong to any Naval Military, Au ot Police Force? 1 J 
1.4. if so, give details 

15. Have you ever served in such forcepj..4'................................................................................................ 
16. if so, give dates and details /Y.3..1.... 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?......................................................................... 

18. Have you ever offered to serve in His Ma.jesty's Forces and been rejected?............. 

19. Have you ever been convicted of a criminal 
(Enclose two character references, one of which must confirm your answer to Question 10) 

20. What is your weight?........Height Chest Measurement (Not inflated)..3.. ..................... 

21. Have you ever had fits?............................i?L .................................................................................................................... 

22. Do you suffer from any 

23. Heve you suffered the loss of any fingers, toes, etc?......................................................................................................................... 

24. Do you suffer from any disease?.................................. 

e25Doyou wear 

26. Are you subject to any disability which might cause your rejection? 

28. Are you willi be vac ated nd inoculated as considered necessary by the appropriate authorities? 

. ........................................................................t 
Signature of Witness. Signature of Applicant. 

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF OANDIDATES UNDER 21 YEARS OLD 

I agree to refund to the Department of National Defence the expenses incurred' by that Department for 
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' 
continuous Naval service for reasons which in the opinion of the Dement are within his own control. Signed and 

Sealed at....cr.../....., this........7.. 
........day 

of...................................., 19..J7 in the presence of 

...................................................... 
Signature of Witness. Signatof Parent 

'CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

1 agree to refund to the Department of Netiona1 Defence the expenses incurred by that Department for my 
traportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service 
for reasons which in the opinion of the Department are within my own control. 

Signedand Sealed at........................................................, this....................day of........................................................, 19........, in the 
presence of 

Signature of Witness Signature of Candidate. 



tpartmznt of jationat cIentt 

ANAD Nirnt1 inrr 

(ittauui, aua 

IN REPLY PLEASE QUOTE 

No. 

F.D. 185 

December 18, 193?. 

Sir, - 

With reference to your application to 
join the Royal Canadian Navy, I am directed to 
advise you that your name has been entered on the 
list of candidates for consideration in your turn 
when a vacancy occurs as a Stoker, 2nd Class. 

When your name is reached, instructions 
regarding your provisional medical examination 
will be forwarded to you. Pending receipt of 
these instructions you should keep the Department 
advised of any change in your address. 

The following credentials are returned 

/ herewith:- Certificate of Birth; Grade Xl]. xamination 

( 
, Certificate; Statement of }ducation of the Principal9 Mount 

/ Douglas High School9 (Matriculation); and tostionals of 
Reverend Fl, J. Armita.ge; Chief Constable Thomas Hoatloy, 
and Lieutenant Commander P. W, Tribe, Victoria, the necessary 
notations having been made on your application. 

Yours tru)y, 

As.-a-iotan Naval Secretary. 

Mr. Aróhibald W. Wilson, 
Cedar Hill Cross Road, 

VICTORIA,B.C. 
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JYL StRVIC 

MarOb 2, L98. 

V 
NS 6E2L.4 

th refeteMe to 7ur app1tt 
tor entry into th tO.ti co.n vy, yu 
to CU s cn ostbi, t yu oør t 

, :*u 

if yot13 mke it ø ntnt to 
1l at !L* (zcept Sturey i;r un4y 

you wtU. b &tervtved by tho Co&uA*r v ti vt to 

y ur entr7 into the Stoker, 2n 

C1w . 

Tue truly, 

(3. :.1n) 
r vl crstry. 

4r. h1b. , 1son, 

(D) H3fl Cras d, 

VXCDORXA, 

Co nd r/ 
.C.?1. D&r'raok, 
!SQUiMAI'. 1.C. 

- orwardd for intornrntlon, 

7W 3RDR. 

Seoretry. 



THE NAVAL SECRETARY 

S IR: 

PLACE. . 

DATE.. 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA CANADA 

INSTRUCTIONS FOR MY MEDICAL 

EXAMINATION HAVE BEEN RECEIVED AND ARE UNDERSTOOD. 

I INTEND TO REPORT FOR MEDICPL 

EXAMINATION ON THE/O DAY OF 1938k 
Ii11 in date) 

ChJ1 1'2 
SIGNATURJ OF APPLICANT. 
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fl 
V ALB/MVC 

F01. 15 

- AVM4 3ERVZC 

2itt Aprtl, 193. 

'Wtth fttz'ther' DetrenOe t, 
yUZ )ttCtt)fl tO ert tnt th Royal 
Cn*d.tan 4vy tk4r, Z a 
dtreett to .nfoz4 you that the tiftot 

f' e4t1 attnttem dt+d OTh 
l93, bow mu t b dtoa11i t 

f 1.i etcflng vtoarnXe 
tJled beror' ycur nae wu reache4 

)'OU wtll bc o'n3ttered alone t%h othez 
eltthle Mt8rte when the next ltns 

btin rtersd1 

Thu should not ty aai 
ervtoe eqtr, Ottawa, of any change 

ZCUrI truly 

$S3r4t Naral t oX4nr7, \k 

r. rehib11 W. Wt3nn / 

4tU CTO 

() The Comrndot/ 2 1CQ flarraok 
c. 

_ Forwrrded for information tth 
refercnoe to your Telegram 1.530/10. 

BY 0RDF 

Na1va1 Seortary. 
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MC 

IAVAL wtvzci 4* 

y 12th Z938. 

E 

I fl 4t'OOte t,o ?&iM 70U that you or's 

now undez* øonatdetiv for entry tn th cic CertnU%n 
Nevr on th th Jut 1t38, c 1tc*er, 2nct uncor 
a Sover Yre' CuriUnoou nere. Srrtae 

'ore 70uT fltr7 ri h tpr:roved tt wIi 
be w4r7 tør 7o to urdro ftr edio&1 oinitton 
Cnd X4ty. You *hotthl ropor to the Cotndr LC ,fl. flcs qurnt, 4ne L, on ?oA71 6th 3une 
l8, shcw1n htw thie letter aa your authrtty, when he 
will no fr yuP wd1 exmtint,ton You Should 
htd hi the otcloed ore 8L7 th triplicte (edtcl 
-nat$n iruj ond P2O7A XL1 .ttcw Reiutrd). 

Provided iou are found phyete&Lly fit and 
utt hie in W. othor repoets yu stu be ent.red in th 
toyt Canatan tnvy e a nd Iae, to nate 6th 
Turteç l3L 

U yu ctro not jthytmU,r fit, the CQrnatIder, 
arno, wfll eo avte you, in which eie yur ontry 

be approved. 

You should eknc*i*do rce ¶t of this 
ett,r onøloee ddroed envelope t for thiS purpose. 

Yours truly, 

Mr. rthihQd . Wi1aon 
Coder UL. CrOSS 

VXCTRti, .C. 

(. a.. ao.eett.), 
11AV1V seeretar. 

The Conmanderj 
R.CIN. Barracko, 

SQUIMALT, !.C.. 

F.L 18 

Forwarded for iric rt tori with r fro rice to yotr telegram l3O/lO and Headquarters' merorindum of 2iot April, 1938. Provided Wt1on reports at R.OJ. Farracka, and i iuti.be in all reipeote, ho is to be entorod in the RSC.N. as a Stoker, 2nd C1as:, to do.to 6th fune, 1938. 
Dato 'f Birth - 7th July, 191, eerLif.e\ by 

Certifiote of Bjrth. 
Copy of Cont ir&uou Scrvice ngaeront FOXfl1 1U t) be for.arded to Headquertru in (Ue oourne. 

BY OFD .. 

Naval Secretiry. 
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CANADA 

(ANADA' 

CERTIFICATE OF MEDICAL EXAMINATION FOR TilE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 2 
(R.C.N. OR RESERVE FORCES) 

No'rE-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 c......................M;' 

candidatefor entry as........................................................................................................................ 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at...... of..................... 
X -Ray of chest isfactory. 
Rad.iologiBt'S report and. cet'tifioate . 

attached. 3'xaminin Medical Officer 

/Z- (Rank)....6'.... 

This examinatin has been made in accordance with the Instructions for Recruiting. 

l- 0 

. I 
'S 

.01 Z 
(a) (b) (a) 

lbs. ft. ne. 

General Chest 

Development Girth .5 
. 

ocOO 
. 

CO- 

(e) (/) () 
inches right eye 

(a) 
maxilnym 

fr/b 
37' ieit eye ) (b) 

minimum 

colour 
mean V1$iOfl 

(4'/tI 

SS 
i2 

-o L,Z 
0 _o) En- 

, 

rL 
1 

,,.. 

E 
0' 

(m) (n) (0) (7,) 

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. 



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

Thecornerof this Certiflcate1 tobe 
N. cutoff if themanlsdischargedwlth 

'N. a "Bad" character orwith dis- 
grace, or If specially directed 

N. by theDepartment of Na- 

CERTIFICATE of the Service of ""NN. 
tiOflal Defence (Naval 

"N neriscut off, the 
fact is to bo 

N., noted in.the 

JnjJ1j Ledger. 

IN THE ROYAL CANADIAN NAVY 

P4ILH.. 
Official Number 

Nearest known Relative or Friend 

Date of birth 1 u.D-i, gj 
-(To be noted in pencil) 

Where IPbovince_P?'tAL - Name_____________________ 
born 1 , l'iown or county Relationship: ._ 

Tiade brought up to_4tk) Address 

Religious denomination 'L,itul, Q LLAILJO-f Las4, 

Date passed swimming test L a _____ _________________-____ 
Man's signature on dis- ' a. )& 

'9 
'7L- / __/;" _________ 

charge__to_pension_____J_- _ "-_________ 
All Engagements, including N.C.S., 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 

ri 5. 
_______________ 
2. 

____________ 
6. 

3. . 7. 

4 . 
8. 

Date received or 
forfeited 

Medals, Clasps, Etc. 

Nature of decoration 

Description of Person 

On entry as a boy................................ 

Date received or 
forfeited 

Stature Colour of 

Feet In. Hair Eyes 
0 

On advancement to man's rating or 
on entry under 28 years.............6 

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

Com- 
plexion 

Nature of decoration 

Marks, Wounds and Scars 

______eMLIlSL }A01J4 ____________ 

Further description if necessary.......L..__________________________ -____________________________________ 

CAU'l'ION.-Thls is an Official document. Any alteration made to it without proper 

N.S.81O-459 authority will render the offender liable to severe penalties. 



2 

Narnejb' 41 ) \ti kIL_ 
Ship's Name 

(Tenders to be inserted 
in brackets) 

___ _ 
List and No. Rating From To 

Cause 

of Discharge 

__-_rLIs 
___ 

'4 
'32k 

)t4T'' 

_____ 

Z 

.5'4 ?9 

CL, 'o 

____ ____- 

'!/10 - 

- ___- __ ___ 
-____ 

/Jjc/A 

Wounds received in Action and Hurt Certificate; also any 
Date Meritorious Service, Special Recommendations, Prize or other Grants 

Captain's 
Signature 



3 

Service 

Ship's Name 
(Tenders to he inserted 

in brackets) 
List and No. Rating From To 

Cause 
of Discharge 

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

Date 1'articulars Captain's Signature Date Particulars Captain's Signature 



Name_OALLJ4JL \Ji L S p if Conduct 

Second Class for Conduct - 

(inclusive dates) 
Efficiency in Ratlng-ARTIcLS 6O7-I.R. 

3. Definition of Terms-As a guide to Commanding Officers when making their award the 
following definitions are given of the terms to he used :-- 

1mm lo Superior....................................A man who performs his duties with more than average 

__________ _________________ to be written Supr efficiency. 

Satisfactory ............................A man who performs his duties with average efficiency. 

- -________ - - " Sat. 

_______________ Moderate................................A man who rerforms his duties in an efficient manner 

" Mod but ith less than average efficiency. 

______________ ___________ Inferior....................................A man who performs his duties in an inefficient manner. 

Inferior. 
Notc.-ln these definitions "duties" means the general duties of the substantive rating held, and 

"average efflci!ney" means the average efficiency of all men in the Service holding the same sub- 
__________________- stantive rating. 

The substantive rating heid by the man at the time is to be noted in brackets after each 
assessment thus Supr. (A.B.). 

Good Conduct Badges Efficiency in Rating, Whether 
_________________________________ Character noting substantive rating R.M.G. Date Capt s Si ture 

Date 
lst,2nd, 

t or not 
_____ ___________ 

____ ____ ___ ____ _____ ______ 

____ ____ ___ 7Jb) 37 
___________ ' 

( 2 

Time forfeited 

Number of 
days 

Date 

W.T. Award- Served 



H. M. C. S. B.C. 

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

CHRISTIAN AND SURNAME IN FULL NEST F Kni PRESENT RATING 
.? . 47 _______________________ 

.,J J.J. - J..L C.I U.. Dg 

Archibald Whtstoe iLS0N Name&.. 3L 
Address...................*.2...........'....._______________ 

NAME, RANK AND STATION OF 
DATE OF BIRTH' PLACE OF BIRTHt 

RECRUITING OFFICER 

Town Vioria, Cornniander 

7th July, 1cl8 

i3. ii i Coluinbi a. scuirn1t, 13. C. Province............................................................................................ 

Personal Description at the Date of this Document 

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS 
Religious 

Denomination 
TRADE 

OR OcCUPATION 

. 1 
'Fi 

'L Medium ,; 1 1 :. ...t,i.TL L.;er 

Commencing date of Period of Engage - 
Engagement or 6th 11T53 ment or Re - 
Re -engagement engagement 

Date:f.actuaI 
: 6th June, 1938 Date of entering 6th JUne, 1938 

gage or re-engage present ship 

Particulars of former Continuous Service Engagements, if' 
any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the 
person has not previously served, write the words "First Entry" :IiJ3T JJ2iL. 
here. 

If an Engagement is ante -dated for any period, the man's Services for such period should 
be forwarded in to 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 Comrnanding'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 

place of birth correct?..................................................................5................ 

2. Are you a British 

3. Nationality of parents-Father...........................................................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............................ 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R. C. Mounted Po1ice? ................................................... 

5. Do you now belong to the Militia, Volunteers (Naval or 
Military),. Territorial Force or any Regiment or Corps in...........................2 

flis 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-............................UQ. 
duct?................................................................................................ 

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.................{3.I ........................................................... 

9. Can you 

'When evidence of age is obtained on First Entry, it should be attached to this Form. 
t 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." 
Particuhirs of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be for- / - warded 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 



l.-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 ........., do solemnly declare that to the best of my knowledge ar belief 

the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in t Taval 

Service of Canada*fromt..........193.....8.., 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 As witness my hand this......'$.tI..................day of..IP7 .......................1938.... 

d.. -c hL../f¼L...(4an's Signature in full 

Witness to Signature.......i.t...t........... 
Attested before me this....6th...............day of....JUi?..,..................................1938..... 

.................f Signature of a Commissioned 
Lieut, ()ordr, R(IN Officer of the Naval Service 

Date........193........ 
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 r him in all respects fit for His Majesty's Service. o. A,...fllL...Commanding Officer........ ....Medical Officer 

ll.-Ce(tjficate and Declaration for Boys 

Date..................................................................193 

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows:-He is a well grown, stout, intelligent lad, of perfectly sound and healthy 
constitution, and free from all physical malformation, and we consider him in all respects fit for His Msty's Service. 

The consent of his parents or guardian has been obtained in writing, and they are willing and .desirous that the 
4 - 

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

/ 
..Commanding Officer 

/ 
..Lieutenant 

/ 
...................................................................................................Medical Officer 

I declare that to the best of my knowledge or belief the answers to the qu.estions on the other side of this form are 
true and that I am not indentured as an apprentice. , 

I am willing to enter and serve in the Naval Service of Canada ir....................................years' continuous and 
general service from the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise andwear (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 o,..'................................................193....... 

...................................................................................f Signature of a Commissioned 
Officer of the Naval Service 

lll)-Re-engagement for Continuous Service 
To be executed by men ss'o have not been out of the Service since the expiration of their first engagement 

/ 
The particulars 

indicated on the 
other side are also 
requiredwhenthis 1,..............................................................................................., now serving as a......................................................... 
Form is used. / 
onboard H. M. C. S..............................................., who on the........................of.........................................................193........ 

4 - 
engaged to serve in th Naval Service of Canada for a period of §..............................................................years, do hereby 

engage to serve for a further period**from if..........................................................193........ 
provided my sovices should be so long required. 

/ .............................................................................................Man's Signature in full 
4- 

Witness, ........................................................................Commanding Officer 
* Insert for the terni of (number in words) years," or "to complete (number) years for pension," or 'until I attain the ape of years.'' 
f Insert the date from which the engagement actually commences. 



NS: b2W,3OL.. 

I9atng CevttItcatc 

QttJS S to Qtcrtttp 

that .Archib.td..Whetstone..WILSQN,. 
Rating....$S.Qker....2nct...Class...........................Official Number................21535 

has passed 

THE EDUCATIONAL TEST, I 

held on....12th ..........193S. 

For advancement to Petty Officer / 
- 

(.......::..TI.....Q.atc).................... - Naval Secretary 

Department of National Defence. 

Ottawa, this........lkth............day of................September.,...................193....S. 

C.N.S. 2431 

1M -S-37 
N.S. 815.9-2431 



LL- 

VERTFICATION FOTh 
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAl 

ISTAVAL GEERVICE MEDAL 
NAME IN FULL RAX/RATING 

SHIP 

RIE QUAL] 
AREA - 

FROM TO 
".- . 

FROM TO DAYS 
.--------- 

___ __ __. ___ 
/6 I 

- L2f-/a L u1( 

___ ______ ___ v - 

____I 
a_____ ______ ____ ___________ ______ ______ 

VERIFIED BY .....,............. 



VERIFICAT1ON FORM 
STARS,, DEFENCE MPAL, WAR MEDAL, C.VCS.M. and CLASP. 

NAVAL GENEWPL SERVICE MEDAL (i9 
PRARATING .3.,OFF.N(, 

QUALIFYING PERIODS IN DAYS 
AREA - 

__________ FROM TO i99-45TLAN TIC DEFENCE 

-_______ 1---- 

STARS 

MALS 
1 
2 

ELIGIBLE 
FOR AWARDS OF 

L - --------- - - - 
_4 

_ 1 ____ __ 
___________ ____ 

__________ ______ ______ ______ ______ 
__ 

AFRICA_- 

-_____ _______ 

_____________ - 
_______ _______ PACIFIC _____________ _______ _______ _______ _______ _______ ____________ 

_____ BURMA _______ __________ _____ _____ _____ 

H ______ 
_______ _______ DEFENCE ____________ _____________ _______ _______ _______ _______ 

____ C.V.S.M. c1 

-- ____ "CLASP 

_________ ____ _____ 
_____ _____ 

WAR 1945 ___________ 

_______ _______ WAR 1915 _____________ 

VIFIED BY -- - ____________ ______ ______ ______ 

- 
VERIFIEDBY . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



.a535.0FFICIAL NUMBER I FILE NUMBER OFFICIAL NUMBER 

OF BIRTH........2h 
(Surname) (Given Names) 

PLACEOF 
...................- .................................................. 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc....................B4 C................................................ 
II DESCRIPTION II PRRvIrnJS Svavi 

Date (in figures) period 
Day Month Year 

......Seven 

Height Hair Eyes Complexion Marks or Scars 

.. 

Served in Rank 
or 

Rating 

Dates 
From To 

7 / / 
NEXT OF KIN RELATIONSHIP (in pencil) $LAJ.4,.................................................................?...NAME (in pencil).... ........ ,. .......... 

A1-)nPFcS (r,npnc' 1' Sreef ,,r,d No ) I Town 4 Province etc 

MEDALS, CLASPS, HURT CERTIFiCATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

Day Month Year Day Month Year Day Month Year 

................................................................................................20.. ..7..........39....... 

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WART OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) . 

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

Granted 
Deprived . 

Restored 
SHIP OR ESTABLISHMENT Wt. 

No. 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Day Month Year Day Month Year 

- - - .- ...nm-....- ... 
(in figures) DAYS FORFEITED 

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

.1:1:1:11 .::::::::.:::: . . ...iiiiiii. 

. 

- 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

,......: ............................ 
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..OFFICIAL NUMBER NAME ibaldWhetstone .OFFICIAL NUMBER.......45........................ 
____________________________ (Surname) (Given Names) - 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year 
Non -Sub. Rating 

Qualilied e-Qua1ffied 
Day Month Year Day Month Year - Month Year .tp2, 6 I..?. -......................... 

.tigcche......................................16 ............$t 
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IN REPLY PLA9 QUoTE 

NO.... 

epartment of .F2ationat fcntt 
( NAVAL SERVICE. ) 

R.C.N,Barracks, Esquimalt.B.C. 
CANADA 13th September, 

193 

From :- The Commanding Officer, 
H.M.C,S." NADEN " Esquimalt. B. C. 

To :- The Naval Secretary, 
Dept. of National Defence, Ottawa. Ont. 

Archibald W. Wilson, Stoker 2 ci. 

O,Nci. 21535 

Submitted for the infcnnation of the 
Department. 

Enclosed herewith is report from the 
Officer in charge of the Range at Comox, B.C. 

relative to the assault on the above named rating. 

2, The Commanding Officer, UNaden U 

. proceeded to Comox and,from personal observations 
on the spot,considered this to be an isolated case. 

3. The original incident, when Gerald 
Mitchell was beaten up, was apparently at the 

Dance Hall, Comox, and he was not set upon by 

four sailors but by Able Seaman A. McCrea, who 

has since been discharged to Shore, "Services 
no longer required. ' 

/c_% 
J1MANDER. 

NAT. DF. B. 440 
OOM-g-37 

fl,Q. 1772-39-7G7 



GOOSE SPIT. 

COMOX. B. C. 

Sir, 

1 
"1 

I have the honour to submit the following 
report of a case of assault made upon A. Wilson, Stoker 
2e ci. on September 7th in Courtenay, B.C. 

Wilson was walking on the roadway near the 
°Rivers.ide" Hotal at about 2000 on Wednesay Sept. 7th 
when a young civilian, Gerald Mitchell, attempted to 
have a cuarrel with him. 

Wilson made no sign of fighting or quarrei- 
-ing and was taken by surprise when Mitchell suddenly 
struck him in the face. Wilson was considerably 
dazed by the blow and remembers being struck several 
times,after which, Mitchell was taken away by a friend. 

Wilson reported the matter to the Police 
and. was brought on board by other Libertymen at 2300. 

At the time of the assault Wilson was alone. 
Wilson's lip was badly cut and his face, 

bruised to such an extent, in addition to the fact 
that he was suffering from what appeared to be an internal 
irijury,that I considered it advisable to send him to 
St Joseph's Hospital, Comox, immediately. He remained 
there for three days. 

On Thurs. Sept. th, I investigated the 
matter. Having heard the evidence I was convinced 
that Wilson was not drunk or disorderly on shore and./ 
that the assault appeared to be unprovoked. / 

I therefore asked the Police to find the assailant 
who was not then known, and to bring a charge against 
him. Within twelve hours Mitchell was found and 
he was tried in the Police Court at Courtenay at 1900 
on Sept. 9th. The charge of assault was proved 
and Mitchell was fined l0O.00 I was present at 
the trial. 

In a statement made by the defendant he 
said that in 1937 he had been badly beaten by four Naval 
ratings who were in uniform and. that he had held a 
grudge ever since. 

In passing judgment the Judge stated that 
a very friendly feeling existed amongst the people of 
the Comox Valley towards Officers and men of the Royal 
Canadian Navy. He considered that no action, such as 
had taken place, which might disturb this friendly 
feeling or that might tend to create a feud,could be 
tolerated by law. 

I am not satisfied that Wilson could not 
have defended himself properly had he thought and acted 
in an,.lert manner. His assailant was approximately 
his hieght and weight and there must have been a moment 
when the intentions of Mitchell were known to Wilson. 

Itis possib1e. 



It is possible that if during his New Entry 
Training course, Wilson had been taught methods of 
self defence, that in the emergency he would have been 
able to take care of himself. 

There is at present not sufficient time during 
the General Course (6 to S weeks for Stokers and miscel- 
-laneous ratings) to teach these ratings many useful 
things such as boxing, and certain parts of physical 
training, swimming, life saving, resuscitation drill, 
boatwork etc. Wilson Stoker 2 class is in B' 
Class. He joined the Service on 6th June,l935, 

I have the honour to be, 

Sir, 

Your obedient servant. 

Sgd. Alfred C. Wurtele. 
Lieutenant -Commander. 

The Commaning Officer, 
H.M.C.S." NADEN " 

Sept. 10th, l93. 



LA:RK 

File: . 3. 62.W..3O! 

DEPARTNT OF NATIONAL DEFTCE 
- Naval Service - 

Ottawa, Canada, 
th Qctobr, 19)42. 

I .. ....t...............I......,.., 
(Date) 

Sire 

Tht following casualty has been reported - 

NAJIIE RANK or RATING NAVAL NO. 

WILO1, Archibald Wbetctone Stoker 1st C1res, 21535, 

TATE OF ENLISTNT - 6th June,. 193g. 

DATE OF DISCHARGE - 13th September, 192. 

HOSPITAL 
(11 discharged in hospital .der jurisdiction 
of P, & N.E.) 

SERVICE - HOflda & Htgh Seaa. H 

(Indicate hether in Canada only; or In Criada and on 
high seas or elewhere). 

Reason for discharge and - 
vrhen and where any disability S 

Miig, be1ievcd kt11e tn ctton, 

was incurred; o'r where, death 
occurred. fle vae on boa HOAW. 

(Show clearly whether death drdisábllity due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the 
high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - S 

RELATIONSHIP Pather, NM ?r. Arebtbt1d Wtlenn, 

ADDRESS 5 William Street, VtCTORIA, LC. 

NOTi: If records indicate that rating was sep.rated from his wife, 
legally or otherwise, details to be furnished and copy of 
any Court Order, the Separation Agreement, etc., to be 
furnished. 

OFFICER' OR RATING'S MONTHLY PAY ALLOTTED TO WIFE AND/. OR DEPENDENT w 

DATTh mr 
__________________________ ''' _____ _________________________________ 

MARRIAGE ALLOWANCE AT 3 
PER DIEM PAID TO - ___________ 

DEPENDENTS ALLOWANCE AT _____________________ 
PAID TO 

TOTAL MONTHLY PAYNT TO WIFE _________________ 

Computed by 
Checked by ________ 

DEPENDENTS ____________ 

The Secretary, 
The Canadian Pension Commission, 
Copy to the See, D.P. & N.H. 

'.LJ. X 
I ".__- -'.._4 4! 

SECRETARY, 
NAVALO 

(See reverse side o' rther 
instructions.) 
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friend 
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-c,cation, Number etc3 of Grave0000C.oOCoo..lj.g..wC, 
(Lf known) 

C 030$$0I 000030 
(If any) 

If borne for dI5Cip1±fl only, date DOSOQO or invaled3,9 
____ --.1-________ 

LIAutpnPut Cr ri r'cr C0' 
COMMANT)I NG- (IC' 

The Seci-etary 
Board. Ottawa, Un'i& LCi4 

Ij .11 cases this forìn Is to be scn' in &' tLon to th' rrt 1v 
Tl graph reauired by the Reul'GIo1s 
Distributjon File Inp, , G., Cor -)ri Stat 
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MIMORANDUM FOR P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
15. William.. Street., DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 
.............................................. 

and the following number quoted:- 

H.Q....62-W--30......FD... ................. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

..................................Q.t.o.be... 

For the purpose of record and in tI1e event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late. 

'1ILQN iMid..Whettone.,...S.toker...ist. ..C.i. 

Q..N.....1535...B..C4L.................................. 

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, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

(H.R. Wade) Lt.-Cdr, R,CN.V.R 

for (L.M. Firth) Lt..Ool., 

Administrator of Estates. 

4 BRANCH \ 

( OCT 27 

H.Q. 
(2 OTTAWA. 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased 
ever had in each of the degrees specified below. 

.9' 
o. 

INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
RELATIVES 

required to be accounted for 
of any Relative, if any, in each degree 

Age of each surviving Relative, opposite his 
or her name, and date of death 

inquired for of each deceased relative 

1 Widow of the Deceased.................. 

2 Children of the Deceased and 
dates of their Births............. 

1-1L 4 3 Father of the Deceased....................C?,t 
___ ________________ ________________________ ___ ,' 

4 Mother of the Deceased ceLL. 2 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

a, Ya- _I / mood cj __ 
7 Names of brothers or sisters (whether 

of the full or the half blood) of the De- Names and ages of their children Address of their children 
ceased, who are dead, and date of death (if any) 
of each. 

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

8 
I 

Grand -Parents of the Deceased 

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

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

NAMES OF THOSE LIVING 

7uu (YLV Wh4J 

Age ADDRESS IN FULL 

Age 

/j1 



- . FULL PARTICULARS AS TO IDENTITY 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

deceased? J3#&..O1I.1. What is the full name of the 

Give the month and year of his birth. 7 / 

Where and when were his parents married? /7 /7... 

If deceased was married, state place and date of marriage. 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If so, give full particulars. 

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

State your own. postal address in full. 

PARTICULARS OF DOMICILE 

Where was deceased born? 

State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

What was the nature of his employment? 

Did he own the premises in which he lived? If so, where? 

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

y4;;() /31J 

OTHER PARTICULARS 

S 

Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 441cJ t47 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

Have you or any other relative paid the funeral expenses or any 
(] part thereof? If so, attach itemized accounts showing 

amount paid, and by whom. 

(Novx :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid 
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any 
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable 
against the service estate of the deceased.) 

(PLEASE TURN OVER) 



DECLARATION p 
'Insert degree 
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statement 
::widow.:: of all tl1e relatives that the deceased ever had in the degrees inquired for ; and that I am the 
Father, 

"Brother," etc 

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

___________________ 
. Sinature 

or Notary Public. 
Informant 

CERTIFICATE 

I hereby certify that, to theof my knowledge and belief..'4' ..... 
'See above. 

{ J 
is the * ......................... of the Deceased 

above described, 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. 

Dated at.1 this..2. .day of....c....19.. 
Signature of Clergyman, 

(f Commissioner or..........................................................ua ca ion............................ 
Notary Public 

Address 

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 and age of each surviving Relative enquired after Is stated In 
its proper place in the Statement opposite. 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 

e. 
%AA ?cO . 

/ j L8 -L2 
J 

ff 

4, 



DEPARTMENT OF NATIONAL DEFENCE 
1L1 NAVY ARMY AIR FORCE r 

NAV 

STATEMENT OF WAR SERVICE GRATUITY 
ED 

Archibald whetstone :1LS0N REGISTER NO. 10651 
(CHRISTIAN NAME (SURNAME 

FILE NO. ) 
YEE Director ot Eettea, (or service Estate ot DATE 1 Oct/ 

L1b Sp.rks St., A.W. 1)i1aon, SERVICE NO. 21b35 
Ottawa, OZit. N21235 FINAL RANK OR RATING Sto.1/c 

DATE OF TERMINATION OF OVERSEAS SERVICE i 'CI 42 DATE OF DISCHARGE 13 ep/242 

TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUAL TO COMPLETE PERIODS AT $7.50 
30 

QUALIFYING OVERSEAS SERVICE 
OF DAYS 1100 LESS 20 INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 

270 .00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.00 

SUBSISTENCE OR LODGING - 
AND PROVISION ALLOWANCE S - 

ADDITIONAL PAY $ .13 
in. $ .o5 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NL $ 

TOTAL s3.63 x7=$ 25.4]. 

NO. OF DAYS_1100_ 25.41 152. 74 
183 

WAR SERVICE GRATUITY 692.74 
D. 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
62.74 

G. YOUR PORTION OF GRATUITY IS -- 

_______ b'2 74 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $ 

) 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER, 

TREASURY 
- 

PREPARED BY CHECKEI BY CHECKED BY DATE 

.jJ ______________________ 
SERVICE REPRESENTATIVE 

for ir. Naval Pti. Acct1n:. 



STATEiiENT OF WAR SERVICE GRATUITY NAVY -- - 
- 

Deceased 
r s Name W /i..g0 ,t/ .- 

(Christian Names) (Surname) 

Iayee i ste r No / 
ddress 3 1&LL (atW 

-S /Vis3 Service No.'-" 
J Fnal Rank or Rating sr '/'c 

o ter anation of overseas service /3J Date of Discharge 

T)TAL OUALIFIi:-G S.VIC .1 
lb. cf days//equal to 3complete periods at 7,50 

30 _________ ________ 
3; flUAIIFnItGOVSELSRVICE -- - -______ _____ 

TJo of days,,, i-1es s eaual to 'days@2 5% er day 2 7 'O' 
C TPPLEiENT FCR OVETSEAS SERVICE 

DAILY RkTS AT DISCHARGE 

Pay 

Subsist;ence or Lodging 7. 
and Provision Allowance 

Additional Pay . 

/,9. 
Dependents' Allowance.1/30 of S _________ To1 7 

o0 of days x V/ / 
1°3 

I 
D.WAR SERVICE GRATUITY 

EThEDUCTffSERPAYM OF PKI AND ALLrANCFU 
DEPl'JDENTS 

AND ASSIGNED PAY 

-____ OTILER DEDUCTIONS $ 

. TOTAL AMOUNT PAYABLE 7,' 
G. YOUR PORTION OF GRATUITY IS 

IT)ependentst Allowance Aiue to you ___ of $ '.9/V 
Total Dependents' Allowae in issue 

-.--.--------*-----.--...----- 
CERTIFICATE I certify that the arunt has been correctly computed and is payable 

in accordance with -the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury ________ 
Dre?ared byhecked 

L 

Thecked 

1 

at 

_____ ______ 
Service Represertati.v 

1 

II 
/ 



ESTATS BR: 1CH 

December 7, iw;, 

Mr. Archibald Ni1on 
l4i Taiiton St. 

Victoria, PiC. 

sed) 
\T t': r - 

11J o '- oL o 

Dear Mr. Wilson: 

6;3o4 FJ? 

In accordance with the provisins of the tar Service 
Grants ACt9 the War Service Gratuity clue to your son is now available 
for distribution as part of his Service Estate. This amount has been 
computed as outlined in the enclosed avard form. S 

Your son died without leaving a Will, therefore this 
amount is dstrihutahle in acdordanca with the IrLtostacy Laws of 
his province of domicile, accordingly, this whole amount is paid 

to you as next of kin entitled. 

g cheque has been reqiisitioned from Treasury, payable 

to your order,' an on receipt of same, iiil you kindly sign and return 
the enclosed form of acknowledgment. 

Yours 'nfully, 

S 

1rectof EstLtes. 

HLV/M1)IB 

S 



Stoker, 2nd Class. j 

No ...............................Name....!± Nationality File ........ 

(Cazi.) 

Date of Birth L918Married....................................................Religion ......................................... 

Date of Application Medically Examined c'....0........................ 

Address.............C4 .OSSRoadVICTORI .AB .P............................................................................................................. 

Education 

Sea Cadets - Joined 193]. - still serving. 

............................................................... 
2M10.37 (is) 



D OP D 13-9-42 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. 

AWARDS. - 
j WAR SERVICE RECORDS 

FILE No. 

WILSON Archibald Whetstone N-21535 Sto. 1 'c 

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON C,A.5.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS) NO, DATE DESPATCHED: 

ADDR ESS: 

CAMPAIGN MEDALS 

1939-45 Star 

REGISTRATION NUMBER AN DATE DESPATCI-IED 

Atlantic Star 

C.V.S.M. & clasp I / 7 War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



RCN Dec. 45 "OTTAWA" 

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGL$TRAIION NO. DATE OF DESPATCH 

1) MEDALS 
i MOkUAL BAR PERSON 

ENTITLED TO Mr. Arc.hibald Wilson - Father 
)A'l'E DES?.. 

ADDRESS: 
415 William Street, 

Victoria, B.C. 

___ 

EGN.NO,... 

(2) MEMORIAL CROSS H 
WI DOW 

12) 

ADDRESS: 

(3) MEMORIAL CROSS 
MOHER deceased 

(3) 

ADDRESS: 





FVfJN 
GH1RGD 
sN:E 
RECD. 

CENTFAL 
:GSTRY 

OCT 

REFERRED Td 



62.W..3O4. 

LA: FMW 

November, 1942. 

Dear Sir: 

I wish to thank you for your lettor 
of recent date in reply to my enquiry of 
the 5th of October, 1942. According to 
regulations, a Memorial Cross will be issued 

to the widow or the mother in respect of 
every sailor who laid down his life for his 
country during the present war, who is sur- 

vived by either. If both survive him, two 
Crosses will be issued, one to each. 

There is, however no provision for the 

issue of a Cross to any relative except a 

wife or a mother. 

Attached hereto for your information 

is a certificate respecting the death of your 

son, the late Archibald Whetstone Wilson, 

Stoker I, Official Number 21535, Royal Cana- 

dian Navy. 

Yours very truly, 

V 

Lir. Archibald Wilson, 
415 WIlliam Street, 
VICTORIA, B.C. 

IL?- 
SECR1PARY, NAVAL BOARD. 


