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DO NOT FORWARD TIUS FORM TO OTTAWA ADMNik/t/E DiOf'l" 
This completed form MUST be returned immediately to the Divisional Registrar Qoncerned. 

/ (See man's "Notice -Medical Examination" for Registrar's address) i :1: 

/ a 

MEDICAL EXAMINATION AND CERTIFICATh, FORMUona; VThr rvics 
if,("1TTr7'O DEPARTMENT OF NATIONAL WAR SERVICES -' -' / 

NATIONAL RESOURCES MOBILIZATION ACT, 1940 

I 
IMPORTANT-EXAMINING PHYSICIAN. This form to be used by divisional Nticeo Call 

I 4'' 
!lea.se e mar's "Notice-Medical Exam- registrars for copies of original eriai .io:- ination and insert serial number here medical examination and certi- K231]J. ] ficate forms. 

PART I 

Name in full 
(Print in block letters) (Surname) (Given Names) 

Born: Place.......Rgina.......................................Canadian Province.........S..ask...............Date...July..31/2O............... 
(Tty, town or village) (or other country) 

Permanent Postal Address...............Wildø.flihtø P ...B.....o.................................................... 
(Street and Number) (RuralRoute Post Office) (Town Or City) (Province) 

The following questions mus be answered "Yes" or "No". 

Have you ever suffered from any of the following:- 
Rheumatism....................Tuberculosis............... ...Bronchitis or Asthma........no...........Heart Disease................ 
Kidney or Bladder Disease..flO.......Stomach or: Intestinal Trouble 0.Rupture.0........Varicose Veins......... 
Trouble with feet Nasal Trouble Ear Trouble...no........Eye Disease.no............Fits............no 

Nervous or Mental Disease............Syphilis Gonorrhoea...0........Have you ever worn Glasses?...........110 
Have you ever been rejected for Military Service?.............Are you in receipt of disability pension or compen- 

sation? If so, from 
("Yes" or "No") 

Place ......................poi1..jvc ......................................Province.......I1..CIJ..........................DateDec....B/4i.......... 

(City, town or village) 

(Signed): 
........................................................................................ 

Man examined must sign here in presence of examining physician: Signature of man. 

PART II 

Examiner's remarks. Give a clear and concise history of any of the above conditions is "Yes" 

No serious 1Unesø oz idj 
Physical examination (the man must be stripped) 

1. Height.....5.............feet..........6........inches. 2. Weight. .157...........pounds 
1good 

3. Complexion Colour of eyes 4. Development................... fair 
da.k poorj Colour of hair..................... 

5. Chest measurement-Girth on full expansion........39...................inches 

Range of expansion............4...................inches 
20/20 20/20 

6. (a) Vision without glasses-Right eye..................................................left eye............................................... 
(b) If in possession of glasses: Vision with. glasses-Right eye.....................................left eye................................ 

7. Hearing, right ear.........................left ear..............ev20. 
8. Mouth and teeth 

-. Uescribe dentures, if any........................................................................ ......................................................................... 

9. If the above named man suffers from any disability, whether congenital rpat.hological, which places him 
in a category lower than "A", a clear and concise description of such disability 'to be given here:- 

...............................Cag.Qry..A:......Tia... 

/ 

by the I. herewith c1os 

PART ii: 
. . 

I have examined the man in accordance with the "Physical Standards and Instructions for the Medical 
Examination of Recruits" and certify that he is fit for:- 
Category "A" ............................. 

" "B 

" "B II" 

" "C 
c 

" "E" ................................ 

N.W.S. Form No. 1AR 

(Signed): o o. Li)fl8 
Signature..................................................................................................... 

(Examining Physician) 

P0wii River, L C 

Address................................................................................................................. 
Dc. /41 

Date............................................ 

(Important: See other side) 



INSTRUCTIONS 

1. Only a duly qualified and licensed medical practitioner in Canada who has been appointed by the 
Minister of National War Services as an " examining physician," in accordance with the National War Services 
Regulations, 1940 (Recruits), may examine the man and CWfl1)lete this form and certificate. 

2. rrhc examining physician " must examine the man and complete this form and certificate herein 
contained in accordance with the " Physical Standards and Instructions for the Medical Examination of Recruits ", 
copy of whicli will be supplied to each " examining physician ". 

3. The "examining physician," immediately upon completing this form and certificate must 
mail or deliver it in person to the Divisional Registrar of the Administrative Division of the Depart- 
ment of National War Services in which the man resides. The address of the Divisional Registrar 
appears in the upper left hand portion of the man's "Notice -Medical Examination." 

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

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

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

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

Section 12 (3) of the National War Services Regulations, 1940 (Recruits), reads as follows:- 
"(3) In any case in which any doubt arises as to the accuracy of the examining physician's certificate of unfitness 

for military training of any man so certified by him, the Divisional Registrar may give the man concerned another notice 
requiring him to submit himself for another examination, in which case the man shall report at such place and time as will 
be indicated to him by the Divisional Registrar for examination by three examining physicians appointed by the Minister. 
Such three examining physicians will examine the man, and if they do not confirm the certificate given in the case of 
the man concerned by the examining physician who first examined him, shall issue another certificate which will be final 
and conclusive." 

Section 36 of the National War Services Regulations, 1940 (Recruits), reads as follows:- 
"Any examining physician who, in furnishing information under these regulations, knowingly makes any inaccurate 

statement or signs an inaccurate certificate shall be guilty of an offence and liable on summary conviction to imprisonment 
for a term not exceeding six months or to a fine not exceeding one hundred dollars or to both such impiisonment and 
such fine." 

(See National War Services Regulations, 1940 (Recruits).) I 
Y LJJ3 

NOT FOR EXAMINING PHYSICIAN t1iZr atd 
tCop 

The space below is reserved for Training Centre Medical Officer 

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

# 110 C.A.(B.)T.C4 
Traig1Cèntre Medical Officer. 

Training Centre No. or Name........................................................... 

N.P.A.M. No........ 

Station Admission to Hospital Discharged from Hospital Disease Remarls: If mild or 
severe; if completely re- 
covered from. If an acci- 
dent, state whether Court 
of Inquiry was held. Date Day Month Year Day Month Year 

of issue of surgical appli- 
ances supplied. 

u 



Page 
M.F.M. 103 (To beinpleted in tilicate) 

200M-5-41 (442) (971) / 
H.Q. 1772-39-1828 4, 

: MILITIA ACT 

.TEE NATIONAL RESOURCES MOBILIZATION ACT, 1940 

N.R.M.A. PERSONNEL 

ENROLMENT FORM 

N.R.M.A. Serial Number of Notice of Ca1.........3ZU..............................Regimental Number..iPf.t 
1. Taken on Strength of NI...............N.R.M.A. Clearing Depot...!.OU 

2. Surname (Block 

'3 Chustian Names (in full) 

4 Present Address 1ttVt TI8H UJ14I3XA GA 
5. Place of Birth............................................................................................................... 

(Country) (County or Province) (Town or Township) 

6 Date of Bnth 3t, 1920 '' tion CATHOLIC 

8. Physical Description: Height.... '.................Weight.7..bS..........Eyes...flaz1Hair..W ............ 

Cornplexion.i. .........................Identification marks ... 

9. Married, Single, Widower?...................................................................... 

10. Next -of -Kin...... RelationshiTl ......... 
(Name) 

TI )O IT 3 PYIL 1IVt COLIA CtA 
(Address) 

11. Trade or Occupation 0R1R 

12. Previous Naval, Military or Air Se'vice... ............................................................................................................ 
(State Units and Dates of Service) 

13. Preference, if any, for, ........ ArmyN..............................R.C.A.F.? 
(Arm of Service) 

14. Employment in War Industry, if any......itLi.............................................................................................................. 

(Sigihure of Man) 

(Sig 

......194 
(Date of bignature 

TRAINING CENTRE PARTICULARS 

eWt Officer) 

A Attached to Basic T C No 1fr at Date C&- -,--I& 2. 

U Completed.....................................................Days asic Trainin° 

1QL;:....6 .......................... T ..... .... 
(Dtegnature, and Rank of rum u cer) 

B. Attached to Advanced T.C. ...... Date....... 

Completed................4:0............................Days Advanced Training. 

Qualities of Leadership, Positive....................Becoming Evident?.............Ye.......Dormant?......No............. 

Transferred to..D.i,$CJra.g.ed...R..0....1029....(13)....t.o...R..C.J.......................Date21..4..42............... 
(R.C.N., formation or unit of the C.A., R.C.A.F.) 

Lleut. 
(Date, Signature and Rank of Recording Officer) 

C. Medical Category on acceptance at Basic Training Centre................................................................................... 

/ I1idL ' '' '-" AOJUTANT 
. CMMO1t1 iFA"Tfly TRA!! GFJTRE 



RECORD OF SERVICE of. .Regimental 
(Surname) (Christian Names) 

QUALIFICATIONS EDUCATIONAL QUALIFICATIONS 

1. Naval, Military, or An'...................................................................................................................6. High School) Graduation 
1 ...... 

2. Business or 
J 

(years completed) Matriculation 
J 

3. Trade or Civil.....................r..............................................................................................7. *cOg .....................................................................-.-.-..---.............................................. 

4. *Unjversity ...... 
(Name of institutidn, courses or years completed, and degrees obtained to be shown) 

5 Languages, etc Can speak? Can read and wrte?-q Can drive a car?L * Repair a motor? Cooking experience Hobby Ø' 
(mother tongue) 

All N.R.M.A. Personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below. 

Report Record of Promotions, Reductions, Transfers, Casualtiçs, Reports, etc., from date taken 
on Strength of Field Force Rank Shown Effective Date Unit Place 

Authority 

Date From whoni received Part II D.O. No. Cm. List, etc. Dated 

.. 

__________ .................... 
................AT.TACME.O...EQR..ALL;.PP.Q.S..R.W 

............... Prvte ..t9.fl.........#.M .. 

I ..."'"ii"d"t...A.15"r1 T.Ot A15. Canndian Infantry Training Certr f fi /&3y Sti'g /' /'t/fr,Z' ./2 -3 -, 
....... I0 

(Fp ;.e 





Regtl. No./fL2aank.. .. Surname . 
Christian Names . 

VACCINATIONS. INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY 

Date Brief Details and Signature Date Brief Details and Signature Date Brief Details and Signature 

mn/i 

- - D14i/a 7S-1 

3 

STATION 
Date of 

Arrival at 
Station 

DATES OF 

DISEASE 
Number of 

days in 
Hospital 

Romarks on nature of the disease; how induced; if mild or severe; if completely recovered 
from; whether any particular treatment was adopted. In venereal cases state nature of 
primary disease. If an accident, state whether it occurred on duty and whether a Court of 
inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied. 

Signature oi 
Medical 
Officer 

Admission 
into Hospital 

Discharge 
from Hospital 

Day Month Year Day. Month Year 



CANADIAN ARMY ("R" RECRUIT) 
________ ________ EQ. 1777-45-18 

DISCHARGE CERTIFICATE 

tit t to itttp that No.K6Q,672(Rank)..............ni Vt................................... 

Name (in full)....................1I111m .DITT FF 

Wa...enr.Q11e.d..unde.....the....Natiorlai..Res.ource.a..Mobilization...Aet.....1940 

at......VNQN...B...0.........................on the 

day of 

HE served in........C.ALAP...AA,5..Cdn ,,nf,.g. eteWi*4jeg...Man........... 
and is now discharged from the service by reason 0StdintheRQy1....Cahadi.án............ 
Navy R.0. 1029 (13) Authority W.44..D-2084 d/25-3-42 _______ 

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:- 

Age Marks or Scars.. 'tand 
Height........5.. .!t......... k............................................. 

Complexion....................................................... 

Eyes..................H1........................................ 

Hair........................................................... 

.d........ 
Signature,$bldier 

Date of Discharge 

21StAPRIL 1942 

WINNIPEG Ma nitob4 Canada 

Conduct in Service; -_--c 

Qualifications; ----'---- 

Lieut.-Colonel., 
Rank 

A15 Cdn.Inf.Trg.Centre M.D. 10. 

Date.AP1 

N.B.-As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an 
unstamped envelope to the Record Office, Department of National Defence, Ottawa, Canada. 

DUPLICATE FOR FILE 'P.T.O.) 



1.-That discharge certificate mp$ b'ëárriewh n wearing 
unifor 

b rn In:ly tfry aftej9di- harr w! d y authoth ing; and p P 
.-T a wearing of nders him liable to us military 

discipitf on the strength of a unt.,,'çf 

Ifi 



R" RFCEUT. 
CANADIAN ARMY (A.F.) ANt 4R1OA.F. ON ACTIVE SERVICE 11) 

- CANADA H.Q. 1772-39-1548 

LAST PAY CERTIFICATE p R 

R.egtl. or Official NoK..6Q1.672...........Rank and Name 

of................................Company, etc............1.iFv..M.ACt..i9.4.O......................Regiment, etc., on........................ 

________ _______ ____ to.....................................................................on..........42194........ 
(Unit and Station) 

or discharge.......W44Q84.....4/2634.Authority ...... 

On TRANSFER OF OFFICER or WARRANT OFFICER, Class I 

Outfit allowance of $..................................................................has been paid by the Treasu.ry Officer, Military District 

No......................... or..........................................Air Command. 7 

REMARKS: 
State, (1) Date of appointment or enlistment..............130.Q.Ju.....9-1-42.................................................................. 

(2) If individual has dependents eligible for Dependents Allowance, has application been submitted?...N/A... 

(3) Has assignment of pay been made?...........................................If so, arnount..gQ0Oeffective 

date.............J"242....................... 

(4) In the case of Officers in receipt of a Service (P. F.) Pension state monthly deduction $.............................. 

The following is a statement of the account of the above named from..........................to.......]4.42.....194...... 
the inclusive date of transfer, posting or discharge. 

DR. CR. 

PARTICULARS AMOUNT PARTICULARS AMOUNT 

Balance Dr. from last account...................................... 

First Monthly Payment........p..414........................ 

Casual Payments.............................................................. 

Payment on .............. 

AssignedPay.................................................................... 

Regimental Charges........................................................ 

Public Stoppages (Give particulars): 

10.. M 
86.... 

14......00.... 

I....70.... 

MFC....#...5]2................................................................................... 

To Balance Cr. 
(To be paid by new unit) 

Total......................................................... 

1!1P: HTORL CMM 

(Place) 

2I"4"42........................... 
(Date) 

.7.....I 

Balance Cr. from last account...................................... 

Regimental Pay....2....days at....1.30.$.................. 

Tradesmen's Pay............days at................$................... 

Additional Pay (Give particulars).......... 

daysat....................................................$.................. 

Allowances (Give particulars)..........days 

at..............................................................$.................. 

By Balance Dr. 
(To be deducted by new unit) 

27....30. 

Total.................................................................................... 

I certify that the above is a true and correct statement of the 
account of the above named on transfer, posting or discharge. 

Officer. 



To be made out In duplicate M.F.M. itO 
200M-2-41 (J4O4) 
ILQ. 1772-3t-l8O 

PARTICULARS OF FAMILY OF A RECRUIT ON REPORTING FOR TRAINING UNDER 
THE NATIONAL RESOURCES MOBILIZATION ACT, 1940 

INSTRUCTIONS. 

(a) This form is to he comp1eted immediately a recruit reports for training at a Basic 
Training Centre. 

(b) All questions, etc., must be completed. 

(c) Both copies of the form are to be forwarded by the Officer Commanding the trainiig 
centre for each recruit, to the Paymaster. The latter will transmit one copy, through 
the District, or Camp Paymaster, to the Officer i/c Records, N.D.H.Q., Ottawa. The 
other copy will be retained by the Paymaster of the training centre; when transferred to 
another training centre the copy retained by the Paymaster will be sent to the Paymaster 
of the individual's new training centre. 

(1) Name..........................................DITTLOEF.... WILL.IAM........................................................ 
(Surname first-Christian names in full-Block capitals) 

(2) Regimental Number and Rank....TE................. 
(3) Basic Training Centre......................................................P.. 

T.0 

(4) Are you 

(5) If married, state, 

(a) Full name of your wife.................................................................................................................... 

(b) Present postal address of wife...................................................................................................... 

(6) If married, have you been regularly supporting your wife? If not-state reasons............................ 

N.A. 

(7) Are you a ........... 

(8) Have you any children? Number of boys................... 'Girls...... 

Namesand 

(9) If Dependents' Allowance is claimed in respect of children-state whether you have been regu- 

larlysupporting 

Give particulars of Guardians to whom Dependents' Allowance should be paid-if authorized. 

PostalAddress............................................................ 

[SEE OTHER SiDE] 



(10) Flave you a common-law wife-whom you have been regularly supporting and publicly repre 

senting as your wife for at least 2 years immediately prior to enlistment?.........lO. 

Ifso, state tier full name and Postal Address........................................................................................ 

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

(11) Is your father 

If so, state name and address, occupation UN.DITTLOFF...MACHINIST) 

WIDWOOD HEIGHTS POWELL RIVER. B.C. 

(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole 

orpartial 
(13) Ii sole or partial support of father who is a widower, totally incapacitated from earning a living 

-state what amount per month you have given him prior to enlistment........................................... 

Also state reason he has no other means of support-if partially supported by you, what is your 

reason for not providing full support?.................................................................................................. 

(14) Is your mother 

If so, state name and address.............MARY.. .D.I.TTLO.FF.................................................................... 

WILDWOOD HEIGH!TS POWELL RIVER B.C. 

(15) If your mother is a widow, are you her sole or partial support?..................N..A1................................ 

(16) If sole or partial support of widowed mother-state what amount per month you have given her 

prior to enlistment............................................................ 

Also state reason why she has no other means of support-if partially supported by youwhat is 

your reason for not providing full support?.................. 

(17) Are you contributing to the support of any dependents, other than those shown above?...YES..... 
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under, 
solely supported and maintained as bona ficle members of your household before your enlistment. 

If so, state the following particulars:- 

Relationship..............BROTHER...........................................................R. 

Full Name................ELDWARD...MAX...DITTL.QFF.A................. 

Postal Address..........WILDWOOD WELL B.C. 

Amount contributed monthly during the past six months...........5.Q0P. rving 
board. 

(18) Are you 

Ifso, in what Company?..........................................A............................................................... 

(Give number of policy) 

Have you made arrangements for payment of your Insurance Premium?.............N..A.................. 
If not, and it is a monthly premium, you may assign the amount in addition to any other assign- 
ment you wish to make, provided the total assignment is not in excess of the maximum monthly 
amount which may be assigned. 

I hereby certify that the information given by me on this form is correct in ch and every 
particular. --. ,I/ 

ççSignature ot) 
Date.......9-1-42= 

........................: (1 

Officer ComncIiz ....... 
RAN..LT. COL. Date..........110 .C.A.(BASIC) T.C. 

N.B. If parent(s) of the recruit concerned has (have) beJrep1aced by foster parent(s), questions 
relating to fathers and/or mothers above should be altered and answered as applicable. 



15 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............OFFICIAL NO....................................................... 

CHRISTIAN NAMES.......................................MARRIED, SINGLE or WIDOWER....% 

PERMANENT ADDRESS RELIGION 

DATE OF BIRTH 

c4&1 
J/( 

/7 '2 

PLACE OF BIRTH 

Town 

Province 
-_____ 

County 

NAME AND ADDRESS OF NEXT OF KIN 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet.......£ 

Mean..........3.3................ 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

(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 have never served, 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 serviceAn corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

_ 
(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 

4 



(5) On being enrolled as a member of the Division of th ' Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 
(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

(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. 

Datedthis..........................................day of................................ 

Signature of applicant.. 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
I 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 

dayof............................................................................ 

(D) 

Signature of Commanding Officer. 

OATH OF ALLEGIANCE 

I,................................................................................................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. 

Signatureof Applicant.................................................................................................... 

Witness.................................................................................................... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
.....................................................................having been duly enrolled to serve in the Royal 

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

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

Commanding Officer. 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Mar. 46 t'ALBERNI" 
(1) MEDALS 

PERSON 

T°ir.Edwd B. Dittloff - Father 

Wildwood. Heights, 
ADDRESS: 

PDWELLRIVEL 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Lirs. LI. Dittloff, 

Wildwood Heights, Powell rüver, B.C. 

REGTRATKN No. DATE OF DESPATCFj_ 

MEMORIAL BARE 

fATEDESP............................................. 

.... 

(3) 

17-1-45 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 21-8-44 AWARDS NAVY D.D. 

FILE No. 

DITTLOFF William V-9536 Sto.l 

K-601672 Pte. 

RANK ON 
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

UAU 
CLASS) No.Njl DATE DESPATCHED: 

ADDRESS: 

LI 

CAMPAIGN MEDALS 

.1939-45 star 

cards combined. 

REGISTRATION NUMBER AND DATE DESPATCHED 

Atlantic Star & Clasp I ________ ______-_________ _____ 

Africa Star & Clasp 
9 a / 

I (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



VERIFICA'I 
CMPAIGN STARS, DEFENCE MEDAL, 

ItAVAL GENERAL SERVIC 

NAME IN FULLLTTAO.CL.}JSJJfFT'?...........,..RAN1c/RATING ...a... 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM 

- 
_______________ - ______ 

g.io k? ;/. 1Y9' 

O2(OJLYY 

fl7 VERIFIED BY . . . . . . . . 

LLJSJ SJ-L 



c/RATING . . .èIt . . . .<. . . . . . . . . . . . OFF.NO. 1'. . . . . . . . . .ADDRESS . . . . . . . . . . . . . . . . . 

QUALIFYING PERIODS IN DAYS 
STAIRS 

MEDALS 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45.TLANTIO DEFENCE 

CLASP 
C.V.S.M àDkL 
-______ 1939-45 : _______ 

_______ ATLANTIC ____________ _______ _______I_______ 

_______ FRANCE 0. .2 ____________ _______ _______ 

- AFRICA S ,'° 

PACIFIC ________ ________ ________ _____________ 

________ BURMA ____________ ________ _______ 

ITALY _______________ _________ _________ _________ 

DEFENCE ____________ _______ 

C.V.S.M. t4t 

" CLASP 

_____ _______ _______ _____- WAR 1945 2 -2t-.Zf 

WAR 1915 ___________ _______ 

irn'ptt'rrr nv 
VJ_SLL.IS .LL.LLI US _____________ _____________ _____________ _____________ ___________ 

D BY ... .............................. JIR.OF PERSONNEL RECORDS. 



Can. B. 207 

100 M-11-40 (7881) 
N.S. 81-2-201 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Nora-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Delence, Ottawa. 

I, the undersigned, have examined..................................................................................... 

candidatefor entry 
d I b F h t b * in all respects fit for His Majesty's Service. h d an e ieve im o e __________________________ ______________________________ e as signe 

the Certificate given below in my presence. 
t Strike out if inapplicable. * Delete one. Urine Sugar & Albumin. Negative 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

General Chest . . 
d 

Development Girth .E ! 

. . .0 . Or.. 81 

L k 1. 1 
1e ft I .. 

. - *1 cc Ixl E-' 

(a) (b) (c) (d) (e) (1) (g) (h) (1) (k) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches right eye 

maxnLm 6/8 

371 lefteye 

minurn 616 

(C) I I fr colour 

cJ'd .1 

N.. z 

If colour vision is not normal Ishihara test 
Pupils react to L & A Reftezes nzrnia3 

X-ray No.... Z?...421fl 
Doubtful. 

Write in the appropriate notation, and any remarks necessary. ________________________ 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. 1:1 am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

cY' - 

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Strike out if inapplicable. - ___________________________________________________________________________________ 

e of Candidate 

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

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

*Jwhicb renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

* Delete one. _______________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block lettere 

the.....22 
.f..................................... 

(Rank)...................SIJRGONLIEUT 



Compiled tram Headquarters' zeoorcts & file ll3..D.257 - 27th August, 1943. 

1T T '- The corner of this Certificate is to be 
' ' cut off if the man is discharged with 

. a "Bad" character or with dis- 
N.S. 815-11-17 N. grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of tiOflal Defence (Naval 

ncr is cut off, the 
fact Is to be 

D / T TL Q Ff edger 

in the Royal Canadian Naval Volunteer Reserve 

-- -_Triining 1 leaciqu-irters R CNVR Division Official Number V 

. . 

V 

Name and Address of Nearest 

Relative or Friend 

Date of iencil) 

P1ice cf Birtl , 

Place of Residence 

Tradebrought up to -.--......-.-- 

Religion /?z4- ,tIe4C 

Can Swim :-P.P.TfrDate ......... Signature......................................Rank........................... 

P.S.T. 

PARTICULARS OF SERVICE MEDALS, DECORATION3 etc. 

Date of Date of 
Actual Enrolment 

Volunteering or reenroiman 

Period Rating on 
Volunteered Enrolment or 

for Re -enrolment 

OnEntry........................................................................... 

On re-enrolinent--6 years' Service................................... 

Award 

Date of 

Presentation 

j(41L 

Nature of Decoration 

'9 
c- /7'-i ,4. £L 

MARKS, WOUNDS. SCARS 

................................................................................Kt7Je- 

............................................................................... 
Onre-enroiment--12 yeais' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

PERSONAL DESCRIPTION 

Chest \Veight Hair Eyes . Complexion 
(mean) 

3L 'vs' 4cJ £4 

From To Date List Date Authority 

I 
........................I 

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



NAVAL TRAINING and ACTIVE SERVICE 
- NON -SUB. 

Vear SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

iy1 t%j, - __________ 

.4,.(áSn<)- 
..................... 

'7,1r (r,, 5 £T0I1C 

J1 
£.................C-..----..)..................... 

CM 4O>iS'& Zig 
a.q.ttt.............. 

_______-. 

- Wounds Peceived n Actkn, Kufl Ccrtlflcatcs, Mcrttorlous Service, Special Recommendations, Prizes or other Grants - 

Date Details 
I 

Captain's Signature 

444wJ 



NAVAL TRAINING and ACTIVE SERVICE 
Yir SIiI OR LSTABI ISIIMI N r RATING rROM 10 CAUSE 0r'DISCHARcr 

EXAMINATIONS, N0TA'rroNs, QUALdFICATIONS 

r.tc Particulars Capt 

RECORD OF RATING 

Authority for Advancement 
Date or Reason for Disrating to be 

stated 



Nani22..4cDL1TLL.QLF....,.. Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, IMSCIIARGE FROM THE 

(rnciuve Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From I To 

R.C.N.V.R. 
GOOD CONDUCT AND Goon SERVICE BAI)GES 

G.S.13. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

£11'ifl, £'t1Li.11i-JJ 

P., No. of Days 
D.C., -_____ 

Date 
or Awarded Served 

. 
\V.T. 

Character 



..../L4.kiY/ 
NAME (Print) RANK OR RATI C O.N. SHIP 

QUALIFICATIONS FOR AWARD 
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275) 

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active Service and have 
honourably completed eighteen months' total voluntary Service, whether in the Naivy, Army or Air Forces 
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reclonable. 
(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial bound ries 
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one 
Canadian point to another Canadian point will not count as qualifying Service. 

QUALIFICATIONS FOR AWARD 
1939-1943 STAR (N.O. 3287) 

... 1, Six months' service afloat in areas of active operations during the period from the 3rd of September, 
' l939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned. 

- These areas are: 
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdo,m waters 

and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 743° E., and that 
part of the Indian Ocean lying South of 15° S.,and West of 55° E. 

. (b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific Ocean and the 
rest, of the Indian Ocean. 

(c) From the 10th of June, 1940, anywhere at sea. 

Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the ' UTist of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

.c3j 
1ltrrhj lrlzir 1lat 3J (!uatifj 3Eur: I 

(a) Canadian Volunteer Service Medal Ribbon. 
(b) Canadian Volunteer Service Medal Clasp. TeIfs1ck 

(c) 1939-1943 Star. applicable. 

Details of my qualifications are as follows: 
I .. I 

SHIP OR PLACE 

'/ 

DAY, MONTH, YEAR 
AREA 

-:- ) 

( / 

, ( 

/e -.- / 

7t4 .4, 
&i 

Signature of Officer or Rating making 



I 

S. 1246A. (Revised-July 1938) 
CR i 

1OM41 (190) 
N.S. 815-94246a 

HISTORY SHEET FOR STOKER RATINGS' 
This form is to be kept by the Engineer Officer, and is to be completed :- 

To 

(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. 

be handed to the man, together with Service Certificate, on discharge to shore. See 
Art._609,_K.R._&_A.I. __________________ 

NAME 
Surname Christian Official Number Port Division 

DITTLOFF William V-9536 ScflIMALT 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To_he filled in on_completion_of courses inDepot) _____ 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing 
-- 

Completiig completion* Officer 

New Entry Course 
w: 10-6-42 19-6-42 Good 

EcEI n TC. T 

lthaing 
Commander. 

Technical Training at Stokers' 
________ 
22-6-4, 

________ _____________ ______________ 

Trainincr Establishment:- 3174 S 
(1) Marine Engineering 
(2) Electrical _____________ _____________ ______________________ ________________________ Engineer 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 2nd Class_22/4/42 Completed 2 years' training for Mechanician 

Advanced to Stoker 1st Class____________________________________________ 
Advanced to Leading Stoker_____________________________________________ Rated Mechanician 2nd Class_________________ 

Advanced to Stoker Petty Officer_____________________________________________ " " 1st Class___________________ 

Advanced to Chief Stoker_______________________________________________ Advanced to Chief Mechanician 

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

Examinations, etc. 

Passöd. provisional swimming test 

a 

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. 

Date 
I 

Signature of Engineer Officer 

16/6/4 

Captain's Initials 

S. 1246A 

1'. 



Special Remarks : 
STOKER RATING 

Employment and Ability 

Nori:-'When a Stoker rating has become a Mechanician the words "Refitting an 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFIcnNcY:-To be indicated as "Superior," "Satisfactory, 

Watchkeeper In Charge of 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Date 

.4- 

fLf.E.............Eii. .o.YE...12.O.0 w.i xiiy.....g7/:-5 .............. 

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

.. ...........I ............................................................... 
J 770/672 



STOKER RATING 

ient and Ability Record 

Mechanician the words "Refitting and Maintenance" 
4, 5, 6, 7 and S. 

"Superior," "Satisfactory," "Moderate," or "Inferior." 

NAME 

Official Number 

In Charge of 19 20 21 22 23 24 25 

13 14 15 16 17 18 - 

2 REMARKS 
Signature of 

Engineer Officer, 
(mcluding experience in SHIP if of Lieutenant s 

r9 . 

C) 
. Engineer's Office or in any 

special duties) 
Rank or above, 

otherwise Captain 
of Ship 

I ___ ___ _ ____ __ ____ __ ______ 

........9l.iT / 

..................4.13 



Date 

RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

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. 

Hero 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 * 

* See Article 610, clauses 8 to 7 K.R. & A.I. 

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 Exchanges in dealing with the cases of discharged Naval 
ratings. 



E$TATES BRANCH 

March 8, l946 

Mr. and Mrs. thiard B. Dittloff, 
?11thrrOOd Heights, 

Powell River, B.C. 

DI'TTLOFJ? William, STO. I_(Deceaed 
-- ITo. V93b R.C.N.V.R. 

Dear Mr. and Mrs. Dittloff: 

H NS V536 m 
7O 

Distribution can now be made of the amount of money here at credit 
for your late son. 

The total amount available to this Branch for distribution is the 
sun of $181.53, made up as follows: 

Balance of Pay and. Allowances $178.31 
Credit for Kit Upkeep Allowance, Hard Lying Money, and. Grog 

honey 3.22 
18l.53 

Since your son left no Will, his estats is distributed in accord- 
ance with the Intestacy Laws of his province of domicile, and. as such, 
is equally divided between you as next -of -kin entitled. 

Cheques in the sum of $90.76 and $90.77 respectively have been 
requisitioned from the Treasury Department and on receipt of the same, 
would you kindly sign and. return the enclosed forms of acknowledgement 
to the Director of etates, Departrient of National Defence, 308 Sparks 
Street, Ottawa, Ontario0 / 

Yours fa,tlly, 

HRW/JB 1/ 

Ends. 2. Director of states. 



'a. 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name Rating........... 

Official No..... ...9536H.M.C.S.... .k. ............List.I..2.4.t'.iO 

T'Vho* ......Pew3.on the....p1St ......t19.44.. 

$ cts. 
Net sum due on ledger on account of Wages................................................................178 

31 
Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- $ cts. 
Proceeds of sale of Effects, brought from the other 

side.................................................................................... 

Found amongst Effects.............................................. 

Debts collected §.......................................................... 

Cash deposited by official Receipt No......................................................................... 

Cash debited in the Accountant Officer's Cash Acct................................................. 

If in debt in ledger, amount to be stated (in red ink).............................................. 
Twenty )o1ars 31 kvcq. Rate of allotment (in words).....................................charged to.... 

Name of ship from which transferred.......................................................................... 

Totaif V/8 31 Ot 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger ......... 

tOX \1b1flX amounting to a net balancef creditor 

of ' é\3lUrdred M rventys1gh0115 ?rt7OflS cents 

Dated on board H.M.C.S........................................................at .............. 

th' d f 1 

Approved ............ Accountant Officer 

A. 
. { 

Initials of the Assistant 

ii+rr...Commanding Officer. 

For Use at Headquarters $....................ets.....................credited on Inspector's certificate 

Signature.................................................................................... 

Date................................................19........ 

*State 
whether discharged on shore, D.D. or Run. tStatewhether "debtor' or "creditor". 

§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 
Regulations. 

C.N.S. 46 ias been b iobe 

iLQ.N.s.8i5M5 ESTc A Ct. Receipt vouch 134. 

JUN 7 1945 

D.N.P.A. SECT. 11 



.ó 

ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the. 

TO WHOM SOLD 

No. Ship's N A ME 
Book in 

consecutive (If any arc not sold, state how they are to be 
order disposed of) 

dayof............................................19.......... 

PARTICULAR S 

Total proceeds of sale carried to account on the other side 

Charged I'aid for 
in in 

Lodger Cash 

Lieutenant or Officer who 
......................................................................................... attended at the sale 

L 
of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thel.eof.* 

....................................Signature 

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

When the effects are those of an Officer, this statement is to be signed by two of his inessrnates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



( Irforni:tjon tet: 

Four copies to be rendered to Naval Service Headquarters 41 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

.... ...at 

DI'LI'LOFY i iu 
(Christian names in full) 

okz1 1t 
Rankof Rating..............................................................................................Official No....................................... 

(If unknown, date of first entry) 

Place of Birth........Date of .... 

Occupation in Civil Life Religion! 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 
2 ,n 4 :iothø 

(Temporary) or Reserve ratings)............................................................................................... 

Date of Death Place of Death....... 
fttng. k5.Ued trt th hip in thith hø 1w 

Causeof 
LLf ..due to aec.ident violence, or .nem,y actiou. rarticulars o be $tated briefly) , "Wj 

Name Relationshi 
Nearest known ....................................P ................................ 

relative or WI Id WOG. Riht, Po'ei1 B ,C, 
Address...................................................................................................... 

friend. 

Date on which the above was informed byip!!!1 .... 

Date on which death was registered with local Officials.................................................................................. 

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 

Place of 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........................................................................................ 

Commanding Offloor, 
OTAWA, Ont, ' 

.........194......... 
0 

The NAVAL SECRETARY, . . . . ., 

Department of National Defence, OFie 
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. i121 
2M-5-40 (4893) 
N.S. 81594i2i 

'' \\ \ 



.1U 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "...Q ending...3Oth..Sept..ember,.....19...14 

List. W2No....1P................(Name)...PThO.ilhiaxnRank Rating....t.J........No...V..956....... 

When entered...P...B..................................Date of appearance................................Whither discharged... ............ 

$ C. 

CREDIT from former .....87 

Pay as...........810.1 ............from...t rto (....6. days at day).......................Q0 
(Rank Rating) 

....................................................." ............................(............" " ).......... 

.. ( " ).......... 

...................................................................................( " ).......... 

...................................................................................( " ).......... 

KitUpkeep 

OTHER CREDITS: ....................... 
L.A. 

Total credits.............. 

DEBT from former account 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

3rd month...........................................................................Total 
Allotment........20.p0 

.Ch..rued .Ju1r &. Stpd. ..... 
Pension deduction (Officers) charged to....................................................of.......................................................... 

7 32 

12 00 

3......12 

218 ..1 

Total debits 

Balance Cr. or 3. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above....................52 

NOT INCLUSIVE DATE 
VICTUALLED LENT. SICK OR No. OF SHIP, HOSPITAL, 

LEAVE DAYS 
etc., 

IN WHICH BORNE FROM 

m 
178 

I 
31 

I 

Date...............igM. 

C.N.S. 2426 Lieuteint (s), R0NVR- for OFFICER 

4443) LED(3ERS. 

N.S. 815-9-2426 



FOR COMPLETION AND RETURN 1IY 1 Form P. 64 

Mr..MarDi.ttiof........................................ 

WU,dwQod Beight.s, 

PowellR&verB,,C, 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q......NSV-9.53.6... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

...............................1945... 
For the purpose of record and in the event of there being any Service e\ 

available for distribution (according to law) on account of the late 

.DITTLOT.....WILLIAM....STO.....1/C................................................................ 
Th :.tf 

V-9536 

t is necessary that certain information regarding the deceased and his relatives should 
b furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are t be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 

7 Public or a Commissioned Officer of any of His Majesty's FOrces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

HR/DW 

-, ,'?i' 
Director of Estates. ,, 

M.F.W. 77 
16M -1O-44 (5854) 
H.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ev4 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hia 
ship of any Relative, if any, in each degree or her name, and date of death 

________ ________ specified of each deceased relative 

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

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

N 

3 Father of the Deceased...................... 

__________________________________ __ pi- 7?' v1eq ,. e - 
4 Motherofthe Deceased................ ITTAOtF 5 

/V6O #/S 
_______ __ i1ch W,ve'f. 

5 

6 

7 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

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

W,,,grj )ji-i)Fc 
NOV .9/' 

I4;O TDJITA-O PP 
NOV /1/18 

oL&R 7J1ThOFF 
/IP1Q#-J.. 9/ID 

D?/ooTf t/4/6/ -/f5. WL 

17LThiT 
p1 ,tEh'E f1OZE 

5#/Nii. ,.1. cc//( -S. 

, 
fI,f',(/iC,C Jv11LfF 

Names and ages of their children 
(if any) 

32 30 o'ICLL 5T 
e. 

30 73o,c iI ?qj,L 
mvcg' '3d. 

/ wi,/ooD /-/,E///73 

dk/iL ?iV,eif. /3 é, 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

E PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 I Date of his birth. 

yJ/L iR li J /-rrLo FF 

J11L/ 3j,/,32c 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. .//fj/'( / PE & 7,/, 

PARTICULARS OF DOMICILE 

12 Placewheredeceasedwasborn. ; jjf7 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

(a) f..6/WF 595/. 2 
(b) C411 P44' I") 4 >/P$ 
(c) 7iJA I2yrs 

__________________ (d) ,3.e 3 

14 Nature of employment before enlistment. /A L. O KEi 

15 Stat'é whether he owned the premises in whkh he lived, and, if 
so, where.situated. 

16 
Name place where deceased stated he intended to make his 
permanent home. 

2-1i 
PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

18 If married., and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

iPR P 
19 Did he have a Bank, Post Office or other deposit account? If so, 

give name and address of bank, etc., and the amount on deposit. S 
Do you wish it administered with the pay account? N ,v','/j,'P4'X. /119 iVY. )(S. ___ 

20 

____________________________ 
Amount of War Savings Certificates held by deceased. Indicate 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

24 

25 

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 
"approved" and sign same. If believed incorrect, give 
particulars. 

1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(N0TE:-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 or elsewhere in the North American 
zone, 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) 



4. 

DECLARATION 'Insert degree 
of relationship / ranple. I hereby declare that all the parti/culars shown on this form are correct, and a true and comple 
"Fatl', statement of all th'relatives tbt deceased ever had in the degrees specified; and that I am the 
"Brother", etc / /-- 'I 

* .......1., :.........................of the deceased. 

6' 13) ii 
Signature 

N.B.-To be signed in full in the of 
presence of a Clergyman. Priest. Local 
Magistrate, Commissioner or Notary . 

I / nformant 
Public or Commissioned Officer of any 
of His Majesty's Forces. . 

. / 

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

(,7 

CERTIFICATE 

Ihreby certify that to the best of my knowledge and belief. ....................... 
V\ i 

'See above. .......}j'""F" { ia } 
is the*'k.'...".....................of the Deceased 

above-- escribed. Th o e Declaration was mad by the Informant and signed in my presence. 

Dated .......................this....1/... of..................19.,. // 
Signature of Clergyman. j2' - -. 

Priest, Magistrate, ,-.--m . 1 

Address - ................ .............. 
4 

sd 

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 survivilig Relative specified Is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below,) 

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



NAJiEF R(/TING 
NO.4 

DITTLOFF, William 
Stoker First Class 
V-9536, RIC.N.V.R. 

favor of 

Mother: 

Mrs.. Mary Dtt1off, 
Wi1dood Heights, 
Powell River, BC 

IN REPLY PLEASE QUOTE 

cpnttment of iationaL cftnce NO....N... V-9536 . (N) 

atia1 thtc 

OTTAWA, Ont.DEC 194 

in co4jq* w.1.t1 v1 Order 
No, 39, it e or your 
inozat i th t casualty 
in t1 NvI has bees 
reported 

PL&C, W.pATiE 

Missing, presumed dead 
on 21 August, 1944, from 
H.IVI.C.S. ?IALBERNIH 

JOTMENTS IN FORCE 

VIILL: No record. 

,.. 

-. 

3- 

- 

\/2', 

NHOF KIN 

Mother: 
1Vs. Mary Dittloff, 
Wildwood Heights, 
Powell River, B.C. 

Amount Initials 

2O.00 A.P. Y,M. 

Yours truly 

SJCREIARY NAVL BOD 

Adm1nstrtr Estates 
Estates Braich 

Department o National Defence, 
0 T T A W A 

o 2258 A 
1OOO-11-4O (782) 

N.S. 815-5-2258 
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MG DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED Will lam DITTL0FL MEM BER'S 
NAME REGISTER NO. iiii 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. NV....9536 

PAYEE Mrs. Mary Dittloft DATE1 30i/LL5 
ADDRESS Wi1dwood Helhta, SERVICE NO. 'r 1/c FINAL RANK OR RATING S Powell River LO. 21 Aug/kt DATE OF DISCHARGE21 AUg/ 44 __ATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_____ 210,00 
EQUAL TO COMPLETE PERIODS AT $7.50 

30 

I 

fl 

B. QUALI OVERjS SERVICE 
TO 
670 

DAYS © 25c PER DAY 
i67 .50 

NO. OF DAYS LES' INELIGIBLE DAYS. EQUAL 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHAGbO 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 

ADDITIONAL PAY H.L' $ 
.25 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ Nl 
X7 25.90 TOTAL $ 

NO. OF DAYS3 - 25.90 
183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ Nil 

F. TOTAL AMOUNT PAYABLE 
47li.i7 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

a IA- 1 .. t I - j / 'IS 
I ( / V I 

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. 

PREPAREDBY 

TREASURY 

I 

CHECKED(BY DATE 

SERVICE REPRESENTATIVE tor Dir Nav Pay Actng. 

. 
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a /,/T/ 

''S S 
PARTICULARS OF DEAD OR MISSiNG PERSCNNEL 

WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

NAME of Rank or 
Deceasedember,//, /7,ôting ONo. 

1, Allowance 
and Assigned Py in - _______________________ 
force at date of death: ________________________ 

A. P . a c 

D.A.__________ ______________________ 

AP.__________ _____________________ 

2. Pension awarded or 
being awarded to: )zo AE o /?p. 

3. War Service Gratuity 
Application(s) received 
from: 

In accordance with the War Service Grants Act, 19t4 (Part I, 
Clause 14) and Directive dated 16th December, l9 issued under author 
ity of the Minister of Veterans Affairs, application(s) for War 
Service G-rauity in respect of the service of the above named deceased 
member may be dealt -with as follows: 

( ) To be paid to: 

- and-. 

to: 

(y) To be referred to the Dependents' Allowance 
as to dependency within the spirit and intent of the 

Act, 19L14, observing this appiiction(s) Is classed 

Date 

-roup "Ba (ii) 

In the 
proportion of: 

In the 
proportion of: 

Board for decision 
War Service Grants 
under: 

of the aboventioned Directive. 

for ].N,P.A. (G) 



W.S.GI Application No,/,-/i.-- 
TO: D.N.PAI "G" FILE NO.LS. V 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

/ - 

'7TT/ -'7 V i/oy,,'? z, 
SURNAME CHRISTLU MiES OICIAL RANK O JTIN 

I N FULL NUMBER ON DISCHARGE 

CAUSE OP DI SCllRGE:__________________________________ 

4u/ e. i 

3f 

TOTAL SERVICE It 

Date of Active Service 2 _-4-4.-t.,'2 3 / 

Date of Discha;ge // / 

Total No. of Dais --4Z S 

* Less non qu1ifying 
service 

OVERSEAS SERVICE 

% Total No. of rays 

# Less non qulifig 
service 

Record of Se*ice in other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Activ Service _______________ 

Date of Discharge _______________ 

# & Over1a1 

Coipated :E3T 

Checked. By 

Total Days- 

¶'otal Daya4-- 

for1I(1.B, Money) 

JUL 44 PayrjICrndr, R.C,N.R 
Director loif Personnel Records 

- L - 

/L24) o-4- 



NON Q,UAIJIFYING SERVICE 

(#) 
Date Reason__- No; of Dars ______ 

ii it ii 

- - -t. - _________ _________ 

it -'i---- I, ti 

it It I, 

It it 

II Ii Ft 

It it 

Total days _______ 

(%) 
OTSllS SERVICE : 

Wb'r3Se'ving To No.ofDaTs 

? 
----- 7 

- / 0 
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PROVINCE OF BRITISH COLUMBIA Reg. No. (Office use only) 
PROVINCIAL BOARD OF HEALTH-DIVISION OF VITAL STATISTICS / 

REGISTRATION OF DEATH 
1. PLACE OF DEATH , , ' Name of Munici- 

Nameof city or place...................................................................pality (if any)........................................................................ 

Streetor No................................... 
(If death occurred In a hospItal or Institution, give the narno instead of street and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province 
I 

In Canada (if immigrant) 

(in years, months and days) 

. PRINT FULL NAME OF DECEASED ...!..................................................ham 
(Surname or last name) (Given or Christian names) 

4. PERMANENT RESIDENCE OF DECEASED: 
Name of Munici- 

Name of city or place pality (if any)...................................................................... 

Streetor road................i4woo.J4ght.........................................................................House No.................................. 
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 

(see marginal note) (See marginal note) Widowed or Divorced 

..........................Vritejhe 
word.....................tohew.!.............. 

10 Date of Birth Years - Months Days If less than one day 31St192° 11. AGE 24 6 
(Month by name) (Day) (Year)...........................................................................hrs. or..............mm. 

12. (a) Trade, profession or kind of , 
work as spinner, grader, clerk, etc........................................................................................................................... 

(b) Kind of industry or business, 
as paper mill, lumber, bank, etc ................................................................................. 

(If labourer specify kind of work above) 

13. Date deceased last worked 14. Total years spent in 
at this occupation........................................................................this occupation............................................................... 

If married, widowed or divorced give name 
of husband or maiden name of wife of 

Name of 
(Surname or last name) (Given or Christian names) 

Maiden name of 
(Surname or last name) (Given or Christian names) 

Birthplace:- 
(Province or ountry) (Province or Country) 

I certify the foregoing to be true and correct to the best of my knowledge and belief. 

Given under my hand ........................... , this.....3..........day of 19.4i.* 

Signature of Relationship to deceasedi.Q.tOV..Qt.. 
Address Ukø3 &ttB*J *t 

20. Burial, Cremation or 
(Month by name) (Day) (Year) 

Placeof 
(Municipality) 

21. Undertaker:- 
Name.............................................................................................Address 

22. Marginal Notations (Office use only) 

MEDCAL CERTIFICATE OF DEATH 

23. DATE OF 
(Month by name) (Day) (Year) 

I HEREBY CERTIFY that I attended deceased 

....19.........and last saw h................alive on..............................................................19........ 

I CAUSE OF DEATH 
DURATION I 

injury or complication which (a) ,yng such due to $YViflg th .LC.. "AthERNI" 
which was sunk in the kngUsh 

Mortiid conditions, ii any, giving rise to imme- (b)............ 

diate cause (stated in order proceeding 
. due to 

backwards from immediate cause). 

Yrs. Mos. Dys. 

II 
Othermorbid conditions (if important) con- 

tributing to death but not causally related 
toimmediate cause. .................................................................................................-.. ....................................... 

25. If a woman, was the death associated with 

26. Was there a surgical operation?............................................................Date of operation.......................................................................................19............ 

there an autopsy?............................................E 

27. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in industry, in home or in public place........................................................................................................................ 
a 

Coroner, etc. 

28. I hereby certify that the above return was made to me 

(District RegiRt.rar) 

District Registration No..................................................................... 



j( 

-ç 

N.S. V-9536. .PERs.(N) 

My dear Mrs. Itt1off: 

r 

. 

£1 4 14 ': 

P.M.O., Halifax, N.S., 
Augii.st 26th, l9L 

l 5 EG-' 

C. B. B'( . 
A 

I was the captain of H.MIC.S. tA1bernit and I 
1iow there is nothing I can say that will help you in 
your great loss. I just wanted you to knov that you 
bave my sincerest sympathy. Your son was an excellent 
stoker both reliable and efficient. He has been with me for 
some time and has alwys done a very good job of work. 
He was very well liked.1y all the officers and men and. 
appeared to be very happy aboard, 

The only minor comfort I can give you is that 
he was down below at the tüe the ship was hit and as 

the ship sark instantly I ani sure he did not suffer ary 

pain. 

I hope that if 1 an ever in Powell River 
you will gi'e rae the leasure of allowing mc to call on 

you. 

If there is any way in which I can help you, do 

not he sit ate to v'ite mc. 

Yours sincerely, 

Ian 3ellht 

Lieutenant Commander, R.G.N.V.R. 

Mrs. Mary Dittloft, 
Wildwood Heights, 
Powell River, B.C. 
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TFI-I/JM 

Dear Mrs. Dittloff: 

AIR MAIL 

V-9536 Pers (N) 

4 

')')"r 
1. ) U 

29th August, 1944. 

Further to my letter of the 23rd August, 
details of the disaster in which your son has been 
reported missing are now being released. 

U.M.C.S. 11ALBERNT' was sunk while on 
invasion duties in the English Channel. Four officers 
and fifty-five ratings are missing, with three officers 
and twenty-eight ratings having survived. 

It is regretted that the position of the 
loss cannot be given, but it is considered unlikely that 
prisoners of war will be taken. 

It is requested that you will keep this 
information in confidence until an official announcement 
is made. 

May I again express 
you in your anxiety. 

Mrs. Mary Dittloff, 
Wildwood Heights, 
POWELL RflrER, B.C. 

sincere s thy*ith 

Yours si 
!cer, 

SECRETARY, NAVAL BOARD 



List and Number 

in Ledger 

"NADEN" 

5A2/ 'trj 

'/ 1 fl i.':' 

P1 ?O39Ji'L 

H.Q. File No...................... 

DECLARATION OF ALLOTMENT 

SN 

ORIGINAL 

ALLOTTOR 

Surname....PI.T.TQF.,........................ 

Christian .Jm 
Names I 

Rank or Rating Official No. Daily Rate of Pay 

Sto.2/c 

Section A ALLOTMENT NOW DECLARED 

V.9536 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 

on ledger working day 

Surname.....PQFF 

Christian.. M. y 
Names f 

Mother Wildwood Hihts 
Powell River, B.C. 

$20e00 New 

July 
TT l94-2 

Section B . DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
w. (See Note 2):- 

'1 

:.:.::.::: - 

......................1.............1- 
......". u..P1'- .......................................................... 

' & P 3 

. 

1 ii 

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

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

Allottor's Signature authorizing charges. 
Stoker 2/c Rank.or Rating 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are :- 

Assigned Pay to Wives Object No. 111 $.........-......... 
Assigned Pay to other Dependents , , 113............- ........... 

Marriage Allowance , 116........- ....... 

: : _______________ 

Total - 

Pay.,.N.Y.., .......................................................... 

Accountant Officer 

H.M.C.S...............NADEN". 
THE NAVAL SECRETARY, 

Department of National Defence, Forwarded..................JUL..1...Q..19.42................................. 

(Naval Service) 
Ottawa, Ont. 

H.Q. 815-9-63 



4 4 

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotmentledger sheet 

Allotment ledger sheet 

Typeplate 

kAAJ 

iC 

00 0* 

OJ'J3AIU '1TMOd 
'SUWIH UOCLUr1IL\ 

4 4 + 

'MO'1LLIa 1VU 

* AJ.N3MIL 

1' 



113 -fl-- 25 7 

th1 N7, 3942. 

The enrolment of the unciermeitioned 
ratings in Division1 RC4N.V.R. 
is approvel: 

IN DAi. 
U 3,f34.41* 

CZM GCrdon A. Ori. . GGV 
cfl*1 Gordozi t. ?ioet. 

G3Z, Uaber* 0. $. P*ob. 
Uoze1 :.c. 94I42 

GAflC1LL, )rodrt& (. abA. 
ZLUR0 c*ir1as *. to*ar, U 

A1Zb :. Ore. . ., 3iits to U 12.8.42 
ord. aodw $4.42 

Albert U 24'442 
Jesse H. 0r4. urn. t OV43 

UOXOt, Crt1 . to. 33 
IWr1C31I, Johz to, it 14442 

BY ORDPL 

for 'i'. .- 

SECRETARY., 1JAVAL BOAPD. 

- 

hCoxnmaing Officer, t'2A 
B3 Utee AIe 

$*. 



t 

*. - 



OCCUPATIONAL HISTORY FORM - 
- I 

THIS FORM iS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISkING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCI-I 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

I (a) Print na rn full A11 I I , P 1 7'? it (b) Reg'l No 
BLANK 

2 (a) Arm of servico, i' (b) Unit / 4. 
' (9) Rank (fr 

.. / 
(b) Have you " (c) Place of residenc 

3 (a) Date of bIrth i. t any dependents? FT' at tIme of enlistment /- 
4 (a) Place of enlistment "' 

I t .t., (b) Date of enlistment 

7Section B-EDJCATION AND TRAINING 
5. (a) State age on / (b) Were 'ou attending school 

finally leaving school....................................................or college up to the time of enlistment? 
6. State 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", etc.).............................................................. 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) 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?.........occupation?.................................................finish it?..........................did you serve at it?.............................. 

9. (a) What languages .. (b) What languages I 
do you speak fluently?......do you read well?........................................................: ............... 

Section C -/EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10 (a) State whether you were i) 

WORKINGorNOTWORK- (b)At time of en- P 

ING at time of enlistment J . listment of what , 

(Enter here only "Work- / '4 ft 4. , . 

.( 

ing" or "Not Working", J/% i .... ., ra e union or 
as case may be; particu- ,t V 41"4 professional society ' : r . 

lars are asked for below)..................................../ were you a member?............................................................/ 

Section D-PARTICULARS CONCERNING 1HOSE WHO WERE UNEMPLOYEAT TIME 
OF ENLI1MENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?.......................................'....................................................................... 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school,state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business................................................................................................................Co n t I n u I n g 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 

IF YOU WERE AN EMPLOYEEWORKING FOR AN EMPLOYER UP TO THE 1IME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21. 

18 Name of employer / '(" C -'a,4' fi , -'( ' 
Address i 

19 NatiTP"of employer's business (for instance, "farmer", or "building j 
) f, ( 

contractor", or "boot factory", or "iron foundry", or "retail tore", etc.)............................................... 
20. (a) Your (b) Numberof years' experIence at j r. 

specific occupation 'f A i" this occupation with any employer 
21. (a) Did your employer promise e (b) Did your employer (c) Do you wish , 

definitely to give you Ø refuse to promise you to return to your 
employment on discharge?............' -"..............employment on discharge? ......................former employment?................................... 

1 

IF Y 
AS A PARTNER IN ANY SUCH UNE' 

OPERAflNG A FARM, A STORE, AN AGENCY, 

22. (a) State nature of business, (b) W,her&was 
or professional 

23. (a) Number of years (b)i4ave you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge ................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent J (C) If so, in what 
in farming after the war?........................to operate a farm?............. of farming?.................................................................... 

25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?.......................farming experience have you had?................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?.... 

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, etc.)....................... 

28 State any employment preference or ambition you 
may have, other than indicated elsewhere in this form............. .......................................... 

DATE6 

4.................................. 

SIGNATURE 1 

I 



k 



. 
- BRITISH COLUMBIA PROVINCIAL POLICE 0 

DIVISION: E" P 

DISTRICT: VANCOU'ER 'I 

DETACHMENT: POWELL RIVER DATE: l294l. 

UNORGANIZED TERRITORY (Powell River) 

REPORT. 
Re: DITTLOFF, William Wildwood Heights,1 Powell River. 

1. With reference to letter of Sept. 8-4l, from 

Inspector i/c C.I.B. to the Officer Commanding "E" Dive. 
in above connections the following respectfully submitted: - 

2. Please be advised that confidential enquiries 
were made in this area concerning the status and character 

of above named and his family and I am pleased to report 

that they bear a very good reputation and are well respected 

by their neighbors. 

3. I am informed by reliable sources that Edward E. 

Dittloff (father) is of Rouxaanian birth but Austrian 

descent. His wite is Polish bprn. In April of 1904 they 

arrived at Halifax, Canada, on board the 5.8. Arcadia and 

shortly afterwards proceeded direct to Winnipeg and from then 

on till about three years ago they resided on farms in and 

around Winnipeg, Regina, and other places. The father was 

naturalized in April of 1914 at Winnipeg. The family have 

resided on a small acreage of land at their present address 

for the past three years, and have several children. 

4. WillIam Dittloff, on whose behalf this enquiry was 

made, was born in Regina, and I am informed he was in the 

Sea Cadets there and later transferred to the Naval Dept. 

in which he served for more than a year before coming west with 

his parents. At present he is employed at the Powell River 

Pulp and Paper Mills and his employers do not hesitate in 

recommending him for the service he now seeks in the Navy. 

5. Other members of this Police Detachment as well 

as myself know this youth personally, and his parents 

generally, and there is no reason in our minds to doubt his 

loyalty and sincerity to the Country he wishes to serve. 

6. Extra copies of this Report submitted. 

(SGD) M.T. Phipps Cpl. #446. 

To the N.C.O. i/c. i/c Powell River Detach. 

Vancouver District, 
B.C.P. Vancouver, B.C. 
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R. C. N. V. R. . 4. 6 

TRAINING REPORTS, 193 

Name....PIT.TLQ,...Wi1..118.mRate..............Ord,Set, ....' O.N.,..9.53.6.... 

Division..Yj.4P. .........................................Training Headquarters 1fl1aJtPeriod No...9... 

ANNUAL TRAINING No. of days 

Entered for N.T............29--.3. ......................Completed N.T........1Q93 .. 

Entered for V.S..............193$Completed V.S...........?.93 .......................................14 . 

Final Discharge Total No. of Days........................................................................ 

INSTRUCTION 

Training Establishment.. .R .0.. ..Service Afloat H.M.C.S. INT.IER8U 

To 
2lL...9-3 3.93 To 1693 

Subject of Efficiency Remarks of Efficiency Remarks 
Hours Hours 

1. Seamanship..........................Sat.........................,t 

2. 

3. 

4. 

5. 

6. 

7. 

8. P. & R.T ..............................a.t, 

9. 

10. Kit and 

ii. Part....of... 
.time ..bat, 

Satisfactor progress. 

Efficiency.......Set. 

Qualified as Efflcient...Y.E.S................................ 

E.T. Part I....................Passed' Date.......................................... 

Failed j Failed 

Passed professionally 

Recommendedfor 

Recommendedfor 

Qualifiedfor Advancement 

Recommendedfor Special 

Entered on History Signature 

5M-3-38 Card by... 27L..J 4er.R.041N, 
N S 815 11 27 RESERVE TRAINING OFFICER 



14108 
PPLICATION FOR DISCHARGE FROM R.C.N.V.R. 

AND REPORT ON RETURN OF KIT 
____________________ (. A A L) A 
Div. 

R.C.N.V.R.CHeadquarters at..W P. .,mM8UitQ.b.a.. 

1.2th .Qtober19.'. 
MEMORANDUM- 

It is recommended O.ea 
(Name) (Rating) 

should be discharged from the...........Wiflflip.egDivision 

in view of................C.h,ag.e....of .idence 

(Summary of reasons) 

2. The following information is submitted with respect to the kit of this rating:- 

(i) Condition of kit when issued: New.......Yes .Part worn 

Per cent serviceability.......100.......................... 

(ii) Has full kit been returned complete'.........YGE.................. 

(iii) If not, state shortages..................................................................... 

(iv) Condition of articles returned.. 

(v) Bounty pay due to this rating, $...1...7.................................. 

(vi) Explanation given by man for shortages or damages................. 

(vii) Is blame attributable? If not, why'............................................................. 

9536. 
(Official number) 

of the R.C.N.V.R. 

(viii) Action in hand in accordance with Section V, Articles 516-519, V.R.O.I.- 

(a) Was Wu -w) interviewed by P.O. Instructor on.......12. .......October 

(b) Registered letter was (will be*) sent 

(c) Information was (will be*) laid with Police on.............................193...... 
(d) Further action which it is proposed to 

(ix) C. C. 0's additional remarks:- 

() Cross out words not applicable. 

N.y. 15 

1500-3-35 
N.S. 815-11-15 Co Cbnding Officer 



QUESTIONNAIRE FOR 
FOR ENTRY IN THE 

r'. . 

'.1''F 

CANDIDATSI<P? 
S7 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Same (in full) ....... ................................................................. 
'ate and Place of Birth.......tt.t.! .p.... 

(Birth cftificate, declaration parents or affidavit as to d e of birth must be attached) 

ermanent Place of Residence..../.'. ...... 
learest Town to Residence (if living in country) 

reyou a British 

re you single, married or a widower?...... 

/ 
n what capacity do you wish to enrol?............................................................................................... 

(See standards of qualifications in attached pamphlet) 

resen't occupation or trade........................................................................................................... 
(Attach any testimonials or recommendations) 

)o you belong to any Naval, Military, Reserve or Territorial Force? ................................................ 

[ave yo ever served with such forces? Give dates and details....... 

....... 

[ave you ever been discharged from any of H. M. Forces as medically unfit?... .............................. 

ave you ever offered to serve in any of H. M. Forces 'and 'been rejected?. 

at is your weight?......../.. 
. 

...Q 

at is your chest measurement (not inflated) ? 

Wha.t is your height? 

re you free from all physical defects or malformation, and not subject to fits? 

re you willing to he vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities? ..... 
I hereby declare tht the above answers are true in every respect. 

42 Signature 

/7.J.?Date 
4............. ..............Address 

Witness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn declara- 
as to his date of birth. 

I certify his date of birth, according to legal documentary evidence, to be... . . 

.. 

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

-11-3 



3j953 ................OFFICIAL NUMBER FILE NUMBER.................................OFFICIAL NUMBER....V.5.3. ................ 

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

PLACEOF BIRTH............................................2.a5i 
RELIGION.................................................LC ..............................EDUCATION...................Qxd 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........W.i.1.dwgd.Heights.Town................Powe..i....Rj. ...Province. etc................Rd-C.. 
ENAmMENTS . II DESCRIPTION H PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

22 ........................................................................................... 

NEXT OF KIN RELATIONSHIP (in pencil)...................................................... 
A1Thn'QQ ..,A 

Height Hair Eyes Complexion Marks or Scars 

...S.cr....Qn...r..t ....thumb 

rt. 

Rank Dates Served in or 
___________________________ Rating From To 

ç;çin t 8..J...4 

-- (. -/: 

NAME(in 
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 Monthj Year 

... ....).&icfl9.-...¶L3....St.ar.................6 

BADGES, G.C. OR G.S. 
Date (in figures) i Granted 

1st, 2nd or 3rd G.C. Deprived 
Day Month1 Year or G.S. Restored 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35 -15M -1O-41 (2177) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Month! Year Prison 

i 
Det'n 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) 
No. Day Month Year 

DAYS FORFEITED 

Cells C. Power 

BRIEF PARTICULARS OF OFFENCE 

W. Trial In duff. Char. 

PUNISHMENT 

QJI.......................................................................................................... 

/ 

1. 

- : ___ 



1 2 3 
1 

6 7 8 
J 

9 10 
I 

ii 12 
1 

13 
I 

14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

NUMBER NAME...............................DITTLOFF ..................................................................OFFICIAL NUMBER .....................OFFICIAL 
(Surname) (Given Names) ________________ ____________________________ ____________________ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 

________________ 

Qualified 

________________ 

Re -Qualified 

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

3 

Albeii...9 
.....................................7.......2 

OR.Q... 2.i 

GENERAL REMARKS 

.jnce 

Pit1ioff.,...................... 

E& i1Loc.UIRT1 
W MO; VR D1\ .... 

3.!......j... o..9 Q.6....o...1..... 

. __ - - - 
A 

____ 
RVATE 

-__ AM1t .11 
.w..,Mo: 1q wiô....YCAt ,c'...1" 

- 

zjI 
... .... - - 

i 
- - 

::.i 

-7 

::i:.i:.:::::::::::: - .- 

QN5 
. 

____ I _______ 


