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WAR SERVICE RECORDS

AWARDS NAVY D.D

DEPARTMENT OF VETERANS AFFAIRS
D of D 6-2-43
ANDERSON Archibald Frederick V-l4692

FILE No.

RANK ON
REG. No. DISCHARGE C.A.S.F. UNIT

b -

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

WAR SERV f"'ZE

BADGE _
(CLASS) No. Nil DATE DESPATCHED:

|5

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star

Atlantic Star
AbpienssStar & Qlasp
C.V.S.M, & Clasp

War Medel 0000000

F-SI- £ T

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806




MEDALS AND MEMORIALS—DECEASED PERSONNEL
RCNVR Aug. 43 "LOUISBURG"

REGISTRATION No. DATE OF DESPATCH

1)

MEDALS
PERSON

ENTITLED TO W, J. Ande‘rson‘ - Father

306 Dunsmuir St.,
VANCOUVER, B.C.

ADDRESS:

sl 1t

MORIAL

MEMORIAL CROSS

WIDOW

ADDRESS:

= -

()

e nile i e

R e = i

gt

~F

MEMORIAL CROSS ® = Mrs. C.E. Anderson

MOTHER

306 Dunsmuir St.,
ADDRESS: Vancouver, B.C.




ARV TRAINEE

DEPARTMENT OF VETERANS AFFAIRS

AWARDS

WAR SERVICE RECORDS

ANDERSON.Archie Fredrick

K54873 1

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. Ncg

RANK ON
DISCHARGE

C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS)

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

REGISTRATION NUMBER AN DATE DESPATCHED

259719

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 8086




M.F.M. 82
AB0OM—B-40 (6652)
MILITIA ACT H?Q. 1772-39-1773

National Resources Mobilization Act, 1940

ENROLMENT

NON-PERMANENT ACTIVE MILITIA OF CANADA
| REGIMENTAL No. /[ 5 4 8 73 7

Militia Unit taken On Strength_22d Bn -“rish ¥

usiliers

Surname (Block Letters) ANDERSON
ARCHTE FREDRICK

1
2. Christian Names (In Full) ARC

. Present Address 306 Dunsmiir St, Vancouver, B.C.

Place of Birth . @wift Current, Sas Date of Birth®3 3

3

.4

/5 Religion____ _G,_(\;nn.&__&._\.g-ﬂﬁ 6. Occupation---L.Qb.O_r‘.ﬂ_C_____-
7

/
/
‘7

f.

¢/

0 NextofKin  [~adther— oJobn Andecson

(NAME AND ADDRESS)

e SV e onen B3R

Physical Description: Height _ 5'8% Weight 150
- Color of Eyes

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

Pl
No (reference.

* Dated this 22 day of November

/L//a(
W. 1
(SIGNATURE OF MAN) M ég ;
: T : J:ég;?

e
: ’IGNATURE AND RANK OF OFFICER EFFECTING

s = ENROLMEN
RAENINGg CERTIFICATE %7.«

Training Centre No.




\ B
MEMORANDUM FOR P. 64

-t Any further communication on this subject should

..Mrs.. Catherine E. Anderson, REALdEReC oS
THE ADMINISTRATOR OF ESTATES,
‘.‘..306.‘Dunsmuir 15Tkl 1Y, AT S DEPARTMENT OF NATIONAL DEFENCE,
o W OTTAWA, ONTARIO.

-~

and the following number quoted:—

H.Q. N5S..113-A-U461 FD.65... ...

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

March.1l,..1943.......

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

ANDERSON,”Archihald”Erederipk,,Sﬁn,l”mnwﬁyq“;F““‘J”'

..... oo No,. V.14602,

‘ ri:' ’ C‘ TT A\J‘\. A ((/\.
....................................................................................... \.‘;.‘.J l\_[ /_!, LD / 4

it is necessary that the requisite information regarding the deceased and his rela,tlves
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. RCNVR,
for(L.M. Firth) Lt.-Colonel,
: Administrator of Estates.

M.F.W. 77
B7500—6-42 (5113)
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.

Degrees
of
Rela-
tion-
ship

RELATIVES

required to be accounted for

INFORMANT'S STATEMENT

¥ U
NAME IN FULL

of any Relative, if any, in each degree
inquired for

ADDRESS IN FULL
of each surviving Relative, opposite his
or her name, and date of death
of each deceased relative

Widow of the Deceased

Nil.

Children of the Deceased and
dates of their Births

Father of the Deceased

John Anderson

Mother of the Deceased

Catherine E. Anderson

Brothers
of the
Deceased

Graham Stewart Anders

Willijam J.D. Anderson
|

George Anderson

306 Dunsmuir Ste

306 Dunsmuir St.

Vencouver, B, G,

9 #8 B School,
Lethbridge, ‘Alta,
c/o H.M.S. Quebec,
London, England.
Can. Forestry Corps

Can. Army Oversease.

Full
Sisters Blood
of the

Deceased

Catherine L. Swift.

306 Dunsmuir St.
Vancouver, Be. Ce

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead, and date of
death of each.

Names and ages of their children
if any)

Address of their children

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING

PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING

ADDRESS IN FULL

Grand-Parents of the Deceased....

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)




FULL PARTICULARS AS TO IDENTITY

- 1

What is the full name of the deceased? Archibald Frederick Anderson ®
* W
-

-——

Give the month and year of his birth. August 31 , 1918,

Portage La Prairie, Manitoba.
Where and when were his parents married? ' January 27th, 1912,
’

If deceased was married, state place and date of marriage.
Was there a marriage contract? (Quebec) Nl

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

Did he leave a bank account? If so, give full particulars. No.

Is there any other estate which will necessitate application being N
n}llade for %’robate of the Will or Letters of Administration of 0.
the estate

Stateo your own postal address in full. gggcgggznx’{uig = gre et s
5 9 ® o

PARTICULARS OF DOMICILE

Where was deceased born? Swift=-Current ’ Saske.

State, in order, the Province (or State) and country in which the 3 .
deceased resided and the period of time in each, and in which At Swift-Current up until five

last. years ago and then in Vancouver
j for five years.

What was the nature of his employment? TLabour ér .

Did he own the premises in which he lived? If so, where? No.

Did he ever state verbally, or in writing, where he intended to His parent s' home.
make his permanent home?

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:—
(a) His own separate board and lodging while on service. |
(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
“gpproved” and sign same. If believed incorrect, give
particulars.

Have you or any other relative paid the funeral expenses or any N
part thereof? If so, attach itemized accounts ‘showing Oe
amount paid, and by whom. :

(Nore:—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. 'An
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeabl

against the service estate of the deceased.)

(PLEASE TURN OVE




c
A 6

-

DECLARATION

*Insert degree

ok vonabip I hereby declare that the foregoing partreulars are correct, and a true and complete statement

(idow?, of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

“‘Brother'’, eto. 3
’ *#Mr e e Loy o of ther decagsed.
o

r’

N.B. To be signed in 2
full in the presence of a ~ , f o %

Signature
of M

Informant

Clergyman, Priest, Local
Magistrate, Commissioner
or Notary Public.

*See above Name of ). ik Y
{ Informant }1S the*......# ;

above descfibed, 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.

Signature of Clergyman, \ p/ & (o)
riest, Magistrate, : !

Go o e
Commissioner or i : 3 o J @mgfiuﬁcation Divisional Commande Ty
Notary iy —r L R The Salvation Army.
e

: D
Addre'§§.\.%.0
VA

a0} \ 5

]
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
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x )
a Six copres to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

SEFREEE Raval deeviey Bendoy b,

(Christian names in full)

b Gl

(Temporary) or Reserve ratmgs)

bl Sl
Date of Death i ey

¥ il

BLERT T, B Sk S A sobics b St
Cause of Death - - 5 N detas
(If due to accident, violence, or enemy action, partlcu]ars to be stated brxeﬂy)

R e aldp Ae ehlel he wee servisg ks BEub BY sy sotish OVEPESLE,

i Ty AESND RSN

Nearest known fatlonshlp

relative or
friend.

Date on which death was registered with local Officials........cccoiiiiiiiiiiiiiiiii s enessene

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
(if known)

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

nd ertal e eI Loy e s s ot et N e BB L Rl e M Gt st L1
(if any)

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

The NAVAL SECRETARY, £¥s Heval Buapds

Department of National Defence,

Ottawa, Canada. Por BRI STaTTy BVAL BRI

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.NS. 1121
15M—6-41 (831)
N.S. 815-9-1121




N. V.5

25M—9-40 (6793)
N.S. 815-11-5

. CANADA

J\ ||l)|\¢ ' .. L
AATD) e 60 {
f1 fat 11

ATTESTATION FORM |
(HOSTILITIES FORM) ; 4 /| 3

e Pelt Al] (00T 0 =

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

AN, A“IDERSONOFFICIAL vo.. M. L5 6 L

MARRIED, SINGLE OR WIDOWER. S1nNgle.

PERMANENT ADDRESS RELIGION
706 Dunsmuir St., Vancouver, B, C. Salvation Army

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

1st t

2 BANEUSTRIOLS Town JWift Current 'otger*Mrs. Catherine E. Anderson
S Hio k. i 306 ,Dunsmuir 8t.

Original Nationality of: County Vanéouver, B. c.:

Fathee  Scofttish _ !
Mother Engli Sh Province Saskat bh ewan

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

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT COMPLEXION WOUNDS, SCARS, MARKS

Feet5 Inﬂatedu'o Fair Small birthmark
over sacum

Inches... ? ... Deflated..........ccooeensen 36 .......................

Mean}8

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

DATE OF ENROLMENT

13th Feb, 1941 Stoker 11 unemployed

R.C.N.V.R. Division (or other - Vancouver

establishment) at which enrolled.......cccicirieiiressiniernresrarssssasnsesstansssassnssssessinasinsanss

(B) DECLARATION TO BE MADE BY APPLICANT

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

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

(3) That * (a) I haveneverserved, and am not serving in any Naval, Military, Reserve, or Territorial
Force.

* (b) I served in for the period shown, and attach my

record of service, in corroboration of this statement.

*Cross out Clause not applicable.

e e i —w"“m

SERVED IN Persor&ﬁ‘él Records |
Division. 5
f
]

V.
y o -

ccmmmmmmemm === N]

Noted in Records ...
2. Index Card. ............

S Nom=S8usCar= il

(c) I have never been rejected for or discharged from any off HiscMajestyls Fordes. om, >4 1

account of unfitness. 5. Roneo Strim........... F

(4) That the particulars contained above are correct and true according to|tHe Best dﬂfh@ krfbwledge !

and belief. A s e A

Bl i R
DATE 7- 3 -4




(3) On being enrolled as a member ,of the Vancouver
Royal Canadian Naval Volunteer Reserve, I undertake to bind mysell:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulatigns made in pursuance thereof for the government of the Royal

Canadian Naval Volunteer Reserve,tand to' the customs and usages of His Majesty’s Canadian Maval
Service.

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

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

" (d)’ To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this

Signature of applicant..<Z1<7 -

(C) CERTIFICATE OF ATTESTING OFFICER

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

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

Fébruary

Signature o

OATH OF ALLEGIANCE

Archibald Fredgrick Andeérson AP .
do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant

Witness.....7......

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

(E) CERTIFICATE OF ATTESTING OFFICER

recorded in the Record Book of the

or in the appropriate official documents.

Attesting Officer.

R.C.N.V.R. Division
S ol Rob, (or other establishment)

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.

Ottawa.




Ny 179

601\1-‘:‘0 (7836)
N.S. 815:11-17

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division ‘ Official Number......... y/‘/éf .............

N s Ve
J

Name and Address of Nearest

Relative or Friend
Date of Blrthﬁ’/ .{ b ULL. [ S 1D, Uipencl)

Trade brought up teo

Religion
Can Swim :—P.P.T.gda)ate Signature
P.S.T.’[@.Date sl Mfl?’% Signature

PARTICULARS OF SERVICE MEDGALS, 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 Y Presentation

.......... 18 il a5

PERSONAL DESCRIPTION

Height

Weight Hair i ARKS WOUNDS, SCARS

M. A s, m

Inches

(0 3 310 AT o L A e e L LT

On re-enrolment—6 vears' Service

On re-enrolment—12 years' Service....oo.

Further Description if Necessary.....co.ooevereenne|eesieninereins foarrencesiiens feenieniicene.

TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B

To i Date Authority




NAVAL TRAINING and ACTIVE SERVICE‘ y

LEDGER -
SHIP OR ESTABLISHMENT 4 CAUSE OF DISCHARGE

Fe el

f
F 6 el 3.

Wounds_ Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Captain's Signature




v

v .NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT M RATING

CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

i . - y Authority for Advancement
Particulars Captain’s Signature or Reason for Digrating to be




INEER TS, o % A, TS A0S SR P S MWL B8 R e Condug:t /

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

\ Efficiency in Rating
Character P NRbtmg Su%atanktive Captain’s Signature
ating in Brackets

Goop CoNpuCT AND GOOD SERVICE BADGES.

G.S.B. 1st, Granted,
2nd, Deprived,
Restored

No. of Days

Awarded Served




‘ DEPARTMENT OF NATIONAL DEFENQE Rl e
(Naval Service) SLEGRE St T

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN

Y

The Naval Secretary, (Place)

Department of National Defence, . W, 20
kof uon 2trs (Dfe B /f/c? ...........

Sir:—

--.‘_'“ -.-_,,- —q 2 e ; /
I certify that the {ollowing particulars are in my own han “ntmw and are frue in every respeect: . £ 5
1. Name (to be given in fullin Block Letters).. /gi/—////[/ ﬁ} L /[/ ff///’ ,éj/? /C .../4 /L/pf;/f J{//f

—__"_—"_-_
. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must'be attached):.

—

. Place of Birth. Town. ,XM%X‘%MW; , Province... /’M%ﬂ/@@[’é&ﬁ
. Permanent Place of Residence. No.. ,.?ﬁ[ ........... Street g@,&téﬂﬂm-éf

Town.... /¥ cdaned eyl S e , Provinee........ ﬁn@é@—ﬁ{ ...... ./\.7/

. Are you a British Subject?.............occoovivireninns

. How long have you resided in Canada?.........<...........
. What is your Mother Tongue?......................

. What other languége do you speak?.............. ...
. Are you of the White Race?............c....... R

. Are you Single, Married or a W idower?.'..: .................

. How far advanced educationally are you?

(Certificates of Scheol Authorities must be attdched)

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

. Do you belong to any Naval, Military, Air or Police Force?........... .
. If o0, give detaﬂs%?k

. Have you ever been convicted of a criminal offence?..............
(Enclose two character references one of which must conﬁun your answer. to Question 19)

. What is your weight?........../..€.c2. "Height... Eﬂ{?w@hest Measurement (Not inflated). ;?g./z«w:’z At
. Have you ever had fits?............... .4

. Do you suffer from any deformity?

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

. Do you suffer from any disease?

. Give details.............. 272&'77_,4. .....................................................................................................................................................................

p accinated and inoculated as considered necessary by the appropriate :mthorities?.% ...........

......................................... L T e PP T P T T T T T T T TP T

Signature of Applicant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN oF CANDIDATES UNDER 21 YEARS Orp

I agree to refund to the Department of National Defence the expenses incurred by that Depaltment for transportation to
a Naval Base of the above a.pphcant should he, on arrival at such Base, fail to enrol for seven years’ continuous Naval Service

of Witness Signature of Paﬁ or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

f\: I agree to refund to the Department of National Defence the expenses mcurred by that Department for my transportation
to a N

N‘i

aval 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.

Signed a,

presence of,




S. 1246%‘«. (Revised—July, 1938. A,
SM-—T7-40" (559%) : ? 7 e VA | MISS fop €
N.S. 815-0-12462 ’ A" ‘

HISTORY SHEET FOR STOKER RATINGS

This form is to be kept by the Engineer Officer, and is to be completed :—
(a) When a man leaves a ship after a period of not less than three months’ service in her.
(b) Annually on 31st December, unless completed within the previous three months.
(c¢) As directed under special headings.
To be handed to the man, together with Service Certificate, on discharge to shore. See
Art. 609, K.R. & AT :

. NAME
Surname : o St -Christian Official Number Port Division

ANDERSON Archibald Fredrick V-14692 ESQUIMALT
REPORT OF PROGRESS AS STOKER 2np CLASS UNDER TRAINING

(To be filled in on completion of courses in Depot)

Date of Class of Certificate Signature and Rank
Course awarded on Remarks of Examining
Commencing|] Completing completion* fficer

New Entry Course |
e r wEBIC o/6/41| 14/6/%
Preliminary week 9/6/41| 14/6/4
DISC. RAINING RECEIVED AT Training *
D » ]:T.n l:js
Technical Training at Stokers’ | | /4 &7 S pptore CE
Training Establishment:— ﬂ/ /41 ‘

. e | 27/8/41 . T ek
(1) Marine Engineering 7"/(” 7

5 7.
(2) Electrical FEngineer Officer.

* Insert:—“Superior,” “Satisfactory’’ or “Moderate.” (Failure to be noted in RED INK).

Issued with Stoker’s Manual:—Date_ Signature and Rank:—

Entered H.M. Service as Stoker 22(1 fi]ass 13 F _eb 2 : Completed 2 years’ training for Mechanician
Advanced to Stoker 1st Class ks (. Y XA

Advanced to Leading Stoker Rated Mechanician 2nd Class
Advanced to Stoker Petty Officer £ & 1st Class
Advanced to Chief Stoker Advaneced to Chief Mechanician

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote)

Examinations, etc. Date Signature of Engineer Officer | Captain’s Initials

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all
professional and school examinations, courses and qualifications for
promotion are to be inserted in this space.

S. 1246A




-~

~

@ TOKER RATING
Employment and Ability ‘Record

Special Remarks : -

o~

Note:—Wkhen a Stoker rating has become a Mechanictan the words “Refitting and Maintenance”
P - are to be inserted over columns 3, 4, 5, 6, 7 and 8.

ErricieNcY:—To be indicated as “Superior,” “Satisfactory,” ‘“Moderate,”

In Charge of.

N/

Watchkeeper

T T 5 o | 8 9 | 10 iR R S s B [ 18
i | | |
1 i i o : 1
i | | 3 | ‘ | |
l ' i S ' | '
| I | i i
|
i

Keeping at Sea
Bricklaying

(H. P. I.)
Steamboat Machinery

Ilectrie Light Ingine
Motor Boal Machinery
Boiler Cleaning Party
General Charge of
Double Bottom Party
Regulating Duties

Engineroom Watch
Boiler Water Tender

Digtilling Plant
Fleetrieal Duties

Boiler Furnace

Refrigerating
Machinery

A o lgﬁd’fﬁaﬁl ................ 4’4’/7*/»45& ________________ | Lackmre. ‘o N R
| | | .‘

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

camemasamansesee]-acasiossssssssans]cnsnnrunnssasacaccfocissonacansassnssfannnnnascncescaceefeciciccacassatannnon

mssassmasessssmre]-sssssssnssassssss [rasnsssasnccacssss]iiiincnneranranesfacenenecanttecntnnfacaaanas




-~

~

@ TOKER RATING ﬂ ATt
loyment and Ability Record NAME_ANDERSON, Archibald Fredrick.

s become a Mechanictan the words “Refitting and Maintenance”’ L =
columns 3, 4, 5, 6, 7 and 8. - Official Number \'i 14‘692

ated as “‘Superior,” “Satisfactory,” “Moderate,” or ‘“‘Inferior.”

In Charge of 19 20 21 22 23 24 25
12 13 14 15 16 17 18
b By o)
5 3 g H a Signature of
. (3] I [ = Jua!
é i F§ ..g a Sl & 8 5 g% = REMARKS Engineer Officer,
3 = b0 Son %,:3 g = = 'Eﬂﬁ g B0 (including experience in SHIP if of Lieutenant’s
= N 'E it = = () E' = g -1 Engineer’s Office or in any Pank or a.bovg,
3 *E o] g = g 2 &0 w = = (@) 9 special duties) otherwise Captain
A = (&) E'E 9;1)5 M 2 B 8 q = P of Ship
2 < < Q 9] o'® i
o e R o - (-
3 = = 20 S 5 50 = Sm E 8
= A 5 A 5 A = & &) o &

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

saaie svamssassnannans|ensrnnsrnnsnrnsnnalonsrnnsnncsrnarons|nsaniansnraessiassfarseassasssesssnss|iisaanssssnninnars|ivinannanneansnnes]asensaraasnnnsecacfaiiiiiisisiennins




RIFLE, PRACTICES . ®

(To be filled in immediately on completing Course)

Practice carried out Signature

VOCATIONAL TRAINING CERTIFICATE

(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course)
(Vocational Training is Optional)

VOCATION

We certify that (name)
Residence

has satisfied us that he possesses a
knowledge of the vocation mentioned, and we consider that §

Examiners:—

Business and Business Address:—

Date of Examination:—

Signed :— President.

Vocational Training
Committee.

1 Here insert qualification, § Special notations as applicable.

TO BE FILLED UP ONLY ON FINAL DISCHARGE

His character during service was *

His general efficiency in carrying out his duties was *

His efficiency on discharge was assessed as *
* Soe Article 610, clauses 3 to 7 K.R. & A.L.

N. 3401/38. | Signature and Rank

A pamphlet entitled ‘‘His Majesty’s Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service,” is distributed
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Ixchanges in dealing with the cases of discharged Naval
ratings.




Can. B. 207

100 M—11-40 (7881)
N.S. 816-2-207

AT "'

CANADA o ‘!“.r‘__

l\l- O e
CANADA

Certificate of Medical Examination of Ofﬁcers",”Mfen and Boys

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

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

I, the undersigned, have examined. /A /YD £ /.S 0/\/' ......... .

tcandidate for entry as%

e hol s o himito ba™ {in all réspects fit for His Majesty’s Service. He has signed
anfit for His-Majesty's Servieefor-the Teason stated betow.
: : : - 2010
the Certificate given below in my presence. Clecna 4.
1 Strike out if inapplicable. * Delete one. a_/ WM S g (ﬁ‘ o 00
7 U

This examination has been made in %cordance with the current Instructions as to Medical

Standards.

General

Development

Hcem'orrhoids. ete.

cinated for Small
Nose, Tonsils, etec.

(1i) Colour Vision
Pox
Varicocele, etc.
Mouth, Teeth (No.
deficient and No.
defective, if any),

Anus

Feet
Vaccinated or revac-

Weight without
eight with Bare
Lungs, Heart, etc.
= Limbs and Joints
3 Ears and Hearing

__ Vision by—
S (i) Snellen's Types
= Abdomen, Hernia,

—~ Testes,

=
=
~
o

—

~ Hei

—
o
—
—
=
—

(e)

inches right eye
(a)
maximum 9’ -3
. (3
2 O
left eye

min(itl;l)um % =)
36 [(pos

(e) *colour
mean vision

3| N

—~
o
~

—
o

@

-

o

o

||
=

17

T3

2
F
2

~
C

A

5

*If colour vision is not normal b% Ishihara test.
degree of colour blindness to be indicated.

Not taken.
X-ray Approved.

Positive.

Doubtful.
Write in the appropriate notation, and any remarke necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, {Incontinence 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, vaccination, or inoculations

as may be authorized.
A P

1 The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 5 . .
 Strike out if inapplicable. Signature of Candidate

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

This Candidate is the subject of

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

* Delete one.

% {Which renders him medically unfit for service,




) QUESTIONNAIRE FOR CANDIDATES 23323 inional o,

W

FOR ENTRY IN THE ROYAL CANADIAN NAVAI, VOLUNTEER RESERVEH! “ 2 {14

N.S_L S |

ANADA
~Name (in full)...gAs oL p/¢W*Q% % fuyﬁfwéff Azl ﬁﬁfﬂL”mmimm”'

Date and place of birth. . gﬁg~54? b rufJ%fﬁgf4%4f§/,,?/‘J/8/
. (Blrth”certlflcate, declaration by pafents or
affidavit as to date of birth must be attached.)
Permenent place of residence BT ./ .n., LoH... . 306. 20 crarirnd. &

Negmesmstown s tol regildence (18 LIVING 10 o trY ) mmmeim—————————

SR R B S h e SUD FE05 2 ittt i

Are you single,married or a Widower?mwwm:ff«'

In what capacity do you wish to enrol? . - o
(See Standards of quallflcatlono in attached pamphlet)

Present occupation or trade, ,Q%miz
(Attach any Lestlmonlals or recommendations)

Do you belong to any Naval, Military, Reserve or Territorial Force?

Have you ever served with such forces? Give date and details

Have you ever been discharged from any of H.M., Forces as medically
unfit?mwmm/ékﬁ;wwmWMWMMWWWWWWMMWWMWwmewmmmmMWWMMWWWmmmMMWWWMWWM_"m,Jmm

Have you ever offered to serve in any of H.M. Forces and been

rejected?. QZa—-

.. What 1s your height?

What is your chest measurement (not inflated)? J.J i odea .

Are you free from all physical defects or malformation, and not subject

to fits? ﬁ

Are you willing to be vaccinated or re-vaccinated and innoculated as

considered necessary by the appropriate authorities? &5wAﬂé.,

I hereby declare that the above answers are true in every respect,

dfzqggnéié ¢ﬁz¢$&xﬁizaaaz, £ Signature.

NI Date.
_/?()é /OMW@ U%M.gq/q Address.

This is to certify that I have personally seen the birth
certificate of this applicant, or a sworn declaration as to his date
of birthe I certify his date of birth, according to legal documentary

evidence to be .52/(34742%¥Z?QZA9/ ,/fﬂ/kp

Signed "




OCCUPATIONAL HISTORY FORM

THIS FORM.,d TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GEN
< : A ERAL ADVISORY COM-
mlgag%R?ELDLEiH??ﬁIIEZﬁATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
HELP TO THE COMMITI'EEMBEHS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

—T

BLANK

Section A—GENERAL INFORMATION TEAVE.

1. (a) Print name in full Ay ol Kot Py &

2. (a) Arm of service AT {g% l}:f!nit £ IRt DAL ATTI . T (c) Rank..ach. L. BN 5 i ... M
: - o ol ave you ; (¢) Place of residence ]
3. (a) Date of birth.s.. ..o .50 0 L0 any dependents?.............. 5. ‘

4. (a) Place of enlistmant...//(/ ey b A

Section B—EDUCATION AND TRAINING

5. (a) State age on o (b) Were you attending school

finally leaving school e iitats or college up to the time of enlistment?

: Statq definitely highest standing reached at public, technical or high school
(for instance—*‘4 years, Public School”, “two years, High School”, “Junior ¢
Matriculation”, or “4 years technical course in printing”’, 6tc.).......cmurivnineniitesfonein e ol SRR IR gl S5 SR R LR
If you attended a university, give name of i
university and standing or degree secured...........ccovuini I S e T e S e e T e T S e
(2) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c¢) Did you finish it, how long
apprenticeship?...........ccocciineinen0CCUpation? finish it? 4.......did you serve at it?

. (a) What languages W ) o (b) What languages
do you speak fluently? it i 8 L) do you read well? P

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
. (a) State whether you were
;IIV\I%RI%I’I:\IGWI;.IOTIWORK; (b) At time of en-
at time of enlistment. ;
(Enter here only “Work- !clstdment o_f Nhat
ingu or “Not Working”' ra e. union : or
lars are asked for below)... M. .. .0t LRI LS (8. Were You & MEMDEI?......ooovvneeinnseesifoiensieid T e e

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME

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

i

Had you ever been employed fairly regularly since leaving S OHO0ID A st et ooy ARG o B s iy s denartiins o o)

. (a) If answer to 11 be “Yes”, . o ® AT T (b) State how long you
state exact trade or occupation S T | e had worked at this
at which you actually worked 0 LA tradeor occupation

If answer to 11 be “No”, state exact trade or occupation for which you feel qUalIfied. ... ens

. If you had been employed after leaving school, state .
when you last worked fairly regularly before enlistment..... 2 &k LM A0
Give details of last _ . o, .
employer, if any: Name. &, ok, L agedian AR BE Ll IR 0 0 0 Address.... |
. Nature of employer’s business (for instance, “farmer”, or “building o Ll =Ny
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.)......... i Ll b o LR L AL BT
(a) If your last employment was
in a business of your own, state (b) Date of dis-
nature and address of business continuing it

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME

OF ENLISTMENT

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

~y 2 gy b 2 W 4
n:“«‘. WrER § & U

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

18. Name of employer

" 19. Nature of employer’s business (for instance, “farmer”, or “building

contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.).................. et (TL v i e LY B e L oL T G T
20. (a) Your , (b) Number of years’ experience at

specific occupation ; this occupation with any employer..........ocoiiimniiimnns
21, (a) Did your employer promise . (b) Pid your employer (c) Do you wish
definitely to give you : refuge to promise you to return to your
employment on discharge?............. e emlpl_oyment on discharge? .......c.c.owereenc fOrmer employment?........iniminaninen

.

S
|F YOU WERE WORKING ON YOUR OWN UP TO THE.TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE , PLEASE ANSWER QUESTIONS 22 AND 23
29, (2) State nature of business, (b) Where was

— Or professional Practice. ... esrssmssiussississmmsssssssrsaseassessrissssseeal £ IOGREBAP. vt b
23. (a) Number of years (b) Have you made, or will you make plans to

engaged in this buSiNess........cueeccoce TOEUN to the same or a similar business on (o LT Y T2V o v ot e i e oo e S e E U Bt

Section F—PARTICULARS OF FARMING EXPERIENCE

24, (a) Do you wish to engage (b) Do you fgel competen (c) If so, in what _
in farming after the war?...........%.4.....to operate a farm2........oeen bt Kind of farming?.......ooiiiiirin it d
25, (a) Were you (b) How many years’ actual . (c) In what provinces
born on a farm? 2 u.....farming experience have you had?......... .ak.. did you have experience?

Section G—MISCELLANEOUS

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

27, If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, 61C.) ... s AR T scopasaantl]

o8, State any employment preference or ambition you ¥ 5 C . o~ =i
may have, other than indicated elsewhere in this form.......... i Ry A b £

1

; L Sd & § e Y,
by B [ et A M L
B T T T LT T O o o T T L T LT L LT DL CELER L




REUlaE8.T ERE D

AIR MATL

N oS ° 113"“[).\."“461 ®

12 February, 1943,

Dear Mrs. Anderson:

I deeply regret that I must confirm the telegram
of the 12th of February, 1943, from the Minister of
National Defence for Naval Services informing you that
your gon, Archibald Frederick Anderson, Stoker lst Class,
Royal Canadian Naval Volunteer Reserve, Official Number
V=-14692, is missing, presumed killed in action.

I regret that I have no further information at
present other than a report from Overseas that your son
is missing, presumed killed when the ship in which he
was serving was sunk by enemy action. I can assure you,
however, that immediately further details are available
you will be informed.

It is for the public interest that the name of the
ship and the fact that she has been lost should not find
its way to the enemy until such time as it is decided to
publish this information in a Naval Casualty List. For
this reason it is requested that you will regard as
confidential anything beyond the fact of your sont's
death on war service until such time as an official
announcement is made,

Please allow me to express sincere sympathy with
you in your bereavement on behalf of the Minister of
National Defence for Naval Services, the Chief of the
Naval Staff, and the Officers and men of the Royal
Canadian Navy, the high traditions of which your son
has helped to maintain.

Yours sincerely,

DEPUTY S

Mrs, Catherine E. Anderson,
306 Dunsmuir Street,
VANCOUVER, B.C.
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Wife: Mother: Iirs, Catherine E. Anderson,
306 Dunsmuir St.,
VANCOUVER, B.C.

Date forwarded:=

Reglatered Mall Hos-




1%

o)

CAMPAIGN STARS

DEFENCE
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VERIFICATION FORM

STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.
— NAVAL GENERAT SERVICE WEDAT ~(I015)

i‘.”‘(.,(;.RAWRATING ....50?‘..’.(?.....'0.DIOOOFF.NOO .ﬁ{:ﬂl;lfé.?.tei....uﬂiQOADDRESS 200 00 009000000 COCOEOEE OSSN

QUALIFYING PERIODS IN DAYS

AREA

1939-45WTTAN TIC CLASP Ll

e,

DEFENCE

liesg=ds |yl 2

STARS |1 | ELIGIBLE
wEDALS |2 FOR AWARDS OF

]

ArantIc )| sl

FRANCE G

AFRICA s

PACTIFIC

BURMA

TTALY

DEFENCE

CoViaSMe: 1|7

/ >
(D  As i ad T

" CLASP

W‘AR 1945 / %’/ 9_/.'45.4,-»/;?

WAR 1915

vaFIEI) BY 9 0008 0000 00 00

S

B e |

= e

VERIFIED BY ..

|

...........‘160-0.-.-6.1....-...--...t.cuouoo.oo.oota....‘n

® ® ® 0 A ® @ % 9 0 08 8 0 0 O s PO T a0 O

IR.OF PERSONNEL RECORDS.




V14692

...OFFICIAL NUMBER

FILE NUMBER..

113-A-461

’ OFFICIAL NUMBER....

V14692.....

Bamacamusssnassiais anamanseases

NAME

ANDERSON"

*(Surname)

pLACE oF BirTH..SWilt Current, Sask.

....................................................... Srssuaseesensennatenesnansnnssrane

(Gwen Names)

Archiba.ld Frederlck

.DATE OF BIRTH.......

51 August 1918

RELIGION.......Sglyation Army . . ...

..EDUCATION

.Unemployed

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

306 Dunsmulr S,

Tavmvancouver

B.C.

e O AT O e R e e T e b i e

ENGAGEMENTS

DESCRIPTION

PREVIOUS SERVICE

Date (in figures)
Month| Year

Period

Day

Height

. Complexion Marks or Scars Served in

Rank
or
Rating

.3.4,

1!1

WSmall birthmark ovem

NEXT OF KIN. RELATIONSHIP (in pencil)..

200 A

ADDRESS (in pencil): Street and No..........d- &4 L.

o PTOVINICE, OO0, it oo T s i siritss sriw s ot s owima

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE. MONEY

EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures)

Date (in fizures)

Day Year

Date (in figures)

Particulars

PARTICULARS

Bapges, G.C. or G.S.

BRIEF PARTICULARS OF WARRANT or C.M. PuNISHMENTS AND C.P. CHARGES

Granted
Deprived
Restored

Date (in figures)
|Month| Year

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

ESTABLISHMENT

Datelinfigurcs) BRIEF PARTICULARS OF OFFENCE

Month

PUNSSHMENT

Date (in figures)

...Q..H E. Reqewed

Days FORFEITED

Day

Month

Prison

C. Power In diff. Char.

Spcos;p Crass For ConNDUCT
From Y.

i

1'. APPLICATIC

H.Q. 35—30M—5-41 (337)
N.S. 815—7-35

\

‘oaé
'5' Equ)




V14692

+...OFFICIAL NUMBER

R <

NAME...

ANDERSON

(Sumame)

" (Given Names)

OFFICIAL NUMBER.... V14692

* 'Ship or Establishment

Rating

From

Remarks

Character

Re-Qualified

Non-Sub. Rating

Van. Div. Str.

Duty Dlv..Hﬂqrs.

Na&len

Stadacona

Niobe

GENERAL REMARKS
X=ray App,
Hosp. 1-27/3/42
Niobe Hosp. thM—h he-—to--bPM-é BT

lemorial.Cross. senk.20/3/43 o Mother
.Mrs. Catherine K. Anherson,

506Dunsmuxrst,

7o (o)1) 8 S 1R ——————

BR -gr
Y 4

it iﬁid?v‘ﬁnm




