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OCCUPATIONAL HISTORY FORM /' - '' 
THIS FORMLS 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 ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE QOMPLETING FORM 
41 

Section A-GENERAL INFORMATION 1 PLEASE 

1 (a) Print name in full J)h, L !J9 2(v*I1/ / )CI P' (b) Reg'l No V BLANK 

2 (a) Arm of service /V/ Y (b) Unit '?"C/i V/ '( 
(C) Rank 7) r 

3 (a) Date of birth /7/' .ndepen1ents? 4 
4. (a) Place of enlistment...........(b) Dato of enlistment...4 ... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on .- (b) Were you 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) 9V ' )f-- 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, ... (d) If yot.i did not 

enter upon a trade ' J." 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 /.? 

do you speak fluently?..............................do you read well?............................. 

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

WORKING orNOT WORK- (b) At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- t do nion 
ing" or "Not Working", ra u or 
as case may be; particu- professional society 
lars are asked for below) .......'".................were you a member?............................................................... 

Section D-PARTICULARS CONCE1NING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

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 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 .'JD REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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 ............. ..4"ø1A* Address.... ... 

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

20. (a) Your ..A'J. . 
(b) Number of years' experience at / 

specific occupation /1'L4_4 / this occupation viith any employer 
21. (a) Did your employer promis (b) Did your employer - (c) Do you wish 

definitely to give you refuse to promise you . to return to your / . 

employment on discharge?................employment on discharge?_..................former employment?......................J........ 

IF 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 

22. (a) State nature of business, (b) Where was 
orprofessional practice......................................................................it located?...................................................................................................... 

23. (a) Number of years (b) Have 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 (c) If so, in what -, 

in farming after the war?..........................to operate a farm2...............................kind 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 aftor discharge?......j... 

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.....................t'?..... 

-; .i1 /1) 
' ...................................194..L. SIGNATL,JRE..........,. 4..4. 
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/ 
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P2oMPLETION AND RETURN BY 

Mrs......G.race...B1.o.chlinge.r.,............... 

7.28.'8th...Stre.o.t...Sout.h.)....... 

Lethb.r.ids.,...A1.t.......... 

'l Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...........V-....12143..FD......5?............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

1.2.............1944 

For the purpose of record and in the event of there being any Service estate. 
available for distribution (according to law) on account of the late 

it is necessary that certain information regarding the deceased and his relatives should 

be 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 to 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 
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. 

GO! 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

(-J 

I,. / t\ 

( 

\ 'L 

Director of Estates.. 



'1 

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: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME iN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Re1afJve,oijposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specd of each deceased relative 

2 

3 

I Widow of the Deceased 

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

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

4 Mother of the Deceased.................. 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

- ____ 
Full 

Blood 

6 

7 

Sisters 
of the 

Deceased 

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. 

44 

!&Jrl/7 

Names and ages of their children 
(if any) 

2? 

ç -/4L 

61-/ Q 

v/Z3Q'/e 
,.. _;?. -4Z 

fr; &Lm 
K- 

. - 

Address of their children 

d. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 7 rr' (7(' - - 

9 Date of his birth. / 

10 Place and date of his marriage. ________________ ____ ____ / 
11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

(c) 

(d) 

14 1 
Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived, and, -________________________________ 
so, where situated. 

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

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,-wahere a mafflage 
contract dealing with property? 

W 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. ,-fl--o 

Do you wish it administered with the pay account? 

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 

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. 

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

(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.) 

(PIEAsE TURN OvER) 



4. 

DECLARATION 
Insert degree 

of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete "i/,dow' 
"Wlicr", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

Botlier", etc. 

* of the deceased. 

presence of la sto .............................. 2''...............Signature 
Magistrate. Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces.........................................Address 

CERTIFICATE 

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

Narneof * 
See above ........................................................{ informant } 

is the.....................................of the Deceased 

above described. The above Declaration was made by the Informant and signed_inmy presence. 

Dated at . ).....this day of............19 ... 
_.4W4, 

Commissioner or............................................Qua i cation...................... 
Notary Public or Corn- ..... 

Address -'--.---. 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative 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 



)..FFtCE 

N Y I 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
Ut,Ud j 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERV' 

SURNAME...............................4NGOFFICIAL No 

CHRISTIAN NAMEs.J.Q ...EmileMARRIED, SINGLE or WIDOWER.. 

PERMANENT ADDRESS RELIGION 

50th Street l2gth Avenue, Edmonton, .Alta. 
(P.0,Box.51L3.) I C. o± E. 

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

Town 01'V8.1 G. Ret z, (Guard Ian) 
May lkth 1912 Moose Jaw, 50th Street 12th Ave 

County Sask. Edmonton, Alta. 
Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Tattoo ixark on 
Feet................5........Inflated ...........35I# upper le t arm. 
Inches..............9.......Deflated........34....................Black 

Grey Dark 

Mean...............32' ............. 

DATE OF ENROLMENT 

May 1Sth 1930 

EATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Ord. Sea. IStudent, 
lEdmonton Technical School. 

(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.....NO.t....apU cablefor the period shown, and attach my 
record of Service, in corroboration of this statement. 

¶ Cross out Clause not applicable. 

SERVED IN RANK FROM 

1-N i 1. --------1- 

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. 

on /' 
('*rd by ..TL 



(5) On being enrolled as a member of the..Oflt..ii...1.fQQ.Y...........................Company o 
Ro1 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 governing 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 kit and any articles of outfit which may he issued to me 
and to return the same to my Company Headquarters prior to my discharge or when required so to 
do by the Commanding Officer of my Company or other person duly authorized by him, and to pay 
compensation for any loss or damage thereto other than that due to fair wear and tear. 

I fully understand that such kit and articles of outfit are Government property issued to me as a 
person employed in the service of His Majesty, in my capacity as a member of the R.C.N.V.R. 

I understand further, that I am not to wear the kit or articles of outfit except when on duty. 

Dated .. .tfltt2....................day of.....MY.......93.0 

Signature of applicant... L - 

(C) CERTiFICATE OF COMPANY COMMANDING OFFICER 

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

Fiftentn presence, and that he has made and signed the above declaration in my presence on this.................. 
dayof....May......1.9.30.......................................................... 

Signature of C. C. 0. 

(D) 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. 

Signature of 

Witness.. . ....................................................... 
/1 '1 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

Jon......B1.Qah11nger.........................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 theEdmo.flt.Q.fl....Hal..................................Company of the R.C.N.V.R. 

...... 
Company Commanding Officer. 

NOTE-This form when completed and when the particulars on it have been noted in the Company 
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. 



Ø DLPT 
NATIONAL DEFENCE 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE 

BOYS FOR THE NAVAL SERVICE 

ENTRY OF OFFICERS, MEN AND 

OF CANADA 

(R.C.N. OR RESERVE FORCES) 1 
NOTE-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 .........JQ2n.E.....B..QQb,1X.r.ge.r............................................... 

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

Dated at........... Alta.the......./ .of......... 

Capt. C. A' M. C/ ' 

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

This examination has been made in accordance with the Instructions for Recruiting 
I 

I 

I C) I I 

(j) 

C) CO I . 

I .- 
I 

C) -" C) WI I -. I I I 

I I I 
I 

I 
I I E- '-2 I I C) 0 

I General Chest Cl)> -d 
I 

C) 

I I I I C)j C) I -. 
I 

I I Development Girth 
I 

I 

Cl) I 

0 
I CIQ C) - I 

I 
I 

. I C) O 
i 

I 

I 

Ic, 1 E - 

(a) I (b) 
I 

Cc) (d) I (c) I 

inches right eye lbs. ft. ins. 

(h) (i) (k) (1) (m) (n (o) (p) 

I (e) 

I maximu/T) I 

5'iA 
I (b) / left eye 

colour 

I mean 
Vi310 

I . 

I I I 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Inco?ztinenceol 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majestys* 

Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

Signal of Candidate 

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

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

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

Examining Medical Officer 

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

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





F, 
'--- -r 

i:FEN 

QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

P 

Name (in full) 

Date and Place of Birth............,.-.............. . /.. 
(Birth certifica'declaration by parents or affidavit as to date of birth st be attached) 

Permanent Place of Residence..................................................................................... 

Nearest Town to Residence (if living in country)............................................. 

Are you a British Subject 3&................................................ 

Are you single, married or a widower ..L................................. 

In what capacity do you wish to enrol 2 stanou ns in attached pamphlet) 

Present occupation or trade 
(Attach any testimonials or recommendations) 

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

Have you ever served with such forces? Give dates and details..............122.d)................................................ 

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

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

What is your weight ?..........i. ...........................What is your height ?......... 

What is your chest measurement (not inflated) ?....:12?. .7 . 

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

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

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

,. ........Signature 
/2.J?...............Date 

/.2''- ,th......./fAddress 

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

(Witness to signature) 

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

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

Signed.. i...................... 

Company Commanding Officer 
1TV 2 

N.S. 815-11-3 
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MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR iran. 45 "VALLEYFIELD" 
REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 
PERSON Petruk (Re -married) 
ENTtTLEDTOM Grace L.-1oeh1inr - Widow 

(1) 

-'7-28 - 8th Street Sou#h-, 640 -12th St. 
ADDRESS: NEW WESTMINSTE] B C 

LETIIBflIDGE, Altg. R12tO 
(2) MEMORIAL CROSS 

WIDOW Mrs. G. Blochlinger 

9442 - 118th Avenue, Edmonton, Alta. 
ADDRESS: 

(issued 22-9-44) 
(3) MEMORIAL CROSS 

MOTHER Mrs. E. Blochlinger 

Box 514, Edmonton, Alta. 
ADDRESS: 

MMORIAL bAk 
(2) 

'DATE DESP.............................................. 

- REUN, NO... 
(3) 

13-10-44 



DEPARTMET OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 7-5-44 AWARDS NAVY D1p. 

FILE No. 

BLOCHLINGER cTOhfl EmiLe v-.12143 S.P.o. 

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

WAR SERVICE 
BADGE 
(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

Atlantic Star -________ 

C.V.S.M. & Clasp 

Wi' 1vTi1 ________________________ 

(THE RFVERSE TO BE USEP FCR ESTATE PLRPCSES 

DVA 806 



V 
MINION OF CANADA 

ROVINCE OF 

Tb WIT: 

IN THE IATTER OF THE WAR SERVICE GPIANTS ACT, 19M 

AFFIDAVIT 

I. I, of the __________________ 
(Name) (City o=T&wn of) 

1 n t he _____________________________.d e cia re as follows : - 
(province or-.-S-t-a-te) 

(i) iy maiden na.ne was ____________________ _____ 

(ii) On the /7 day of 

I was married to 

(i) The said 

(Name in full) 
i9f at the " 

h) (i e of marrjagekl& 

ame of 1st husband in f ul 
-- 

_______ / /2/ 
(o.N.) 

died at 
/7(Name of 1st husband In fufl) 

. 

__________________ on the '7 day of .kt/ 19// 
(Place of death) (i4onr 

While the said serving on 
(Name of 1st husband in fuii') 

Active Service in the Naval Forces of Canada I was in receipt of: 

Dependents' Allowance on account of the said ) 

II. On the _____day ofi99/at the 

I ma rn e d _____ 
(Naje of 2nd husband In full) 

-. 
Name of 1st 

- 

(Place of 2nd marriage) 

and I make this solemn declaration conscIentiously believing it 
to be true and knowing It to he of the same force nd effect as 
if made under and by virtue of the Canada Evidence Acts 

DECLARED FORE i' AT ) 
THE OF 
IN THE&'. OF ç, 
THIS I DAY oFd) l9(fj_ 

istrateo r j ....;.. ..,..q. ,..a 
(Sjgnatu7 

Nory PublI or 
coirnissioner for Oaths, or 
Justice of Peace, 

221. /V4 
/ 7 - g, - 

--4-t 



N.P.R./5-1 

Sir: 

NAME 

FORII A. 
PILJ: N ..3 V12143 £'1R3(N). 

DEPAR ENT OF NATIONAl; DEFENCE 4 
Naval Service - -1 

Ottawa, Canada. / 
10th A 1*4 ..S I P.. 9I ..9...SIbI 

(Date) 

The following casualty has been reported - 

RANK or pjr NAVAL NO. 

B1cILINGJ ohn Emie Stoker Petty Qftoer T12143 

DATE OF 
00 y) 

DATE OF DISCRRGE WU be retd lateVr 
HOSPITAL 

V 
-. V V 

VL 

(If discharged in hospital under jurisdiction of D. P.. & N. H.) 

SERVICE 
V 

Canada &. V 

V 
V 

(Indicate whether in Canada only; or in Canada andthe high seas or 

elsewhere.) 

Reaso.n for discharge and - "eain at sea when th? ahip in -;hich he wis servthi. 

when and where any disability 
was incurred, or where death w lost by enemy agtion. 1hi)e this unty i 
occurred, 

listed as miesip it is noss1b,1Q to rnae eMimt to hig of 

survival. Shou.i4 no jorztion be roeiyod tothoJoontVrary you be nptified 

when otficlal pre81mtiOn of death with date has beau set, 
V V 

V V 
V V 

(Show cleaI'ly whether deVath o disability due to enemy actions 

accident or disease, and whether It occurred in Canada, or on the high seas or 

elsewhere ousi.de Canada) 

NEXT OF KIN & RELATIONSTrP - 

RELATIONSHIP- 
V 

9raoe 3loohlincor V 

ADDRESS- 723 -8th Streøt South, L flRIDGE, Alberta. 
V 

NOTE: If records indicate that rating was seDarated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the separation Agrenent, etc., to be furnished, 

Copies Form "B" fwd. 
to Allots, (N) on 

MT)1 Jtz l,4...Vf_p V j 

----. 

for 
SECRETARY, NAVAL BOARD 

Secretary, Canadian Pensin Commission, 
fJ 

V 

Room 223, Daly Buiidin, OTTAWA, Ont.. JI4' 

V 

V: 
V 

V 

VHVVV..V '. 

NOTE: Duplicate copies of this form (Form "B") have been forkiarded to the 

Chief Treasury Officer (Allotment Section), Department df National 

Defence, Naval Servj.ca, for completion respecting the details of 
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*Form No. S. 443.-(Established--October, 1932.) ', 

(Revised --July, 1937.) 

THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND 

COPY BEING FORWARDED TO THE MAN'S DEPOT. 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS. 

CRRTIFICATE OF QUALIFICATION. 

U trI1UtI 
H.M.S............................................. 

This is to certify that (R.C.N. 

First Class Stoker, Official .Y.4?. ...............serving in H.M.S. 

U FORTH..............has successfully passed through the 

Auxiliary Machinery Watchkeeping Course, as laid down in K.R. and 

A.I. Appendix XVII., Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

ENDER. 
COMMPNDER ror 

Commanding OfJicerCPpTJ\j. 

Date.. 19 

Sta. 1/37. 
S. 443 

(3068) Wt. 36324/D6105 8M 12/39 S.E.R. Ltd. Gp. 671 

26 44ii. 



AV. 1L/f/ 
ORIGINAL 

r: P 
NITlCNt. 

OCT '"l. 

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

DECLARATI ON OF ALLOTMENT P135008 

List and Number 
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay in Ledger 

/ 

/y 
AVALON Surname.......LO.QILINGER.....................................S to I V 12143 2000 

3-i' . 1.00MA. 
T Christian ...............uOi.tfl .. 

_______ Names f 
Section A ALLOTMENT NOW DECLARED 

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

Surname......LQ.QLIN. 

Christianj 
Names I 

P.O. Box 514, 
Edmonton, Alberta. 

Section B DISPOSAL OF EXISTING ALLOTMENTS 
The following allotments are in force:- 

61.00 OCTOBER 
Incr. 

(See Note 1 below) 

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

60.00 r, -b.inor.asSec."A" 
10.00 Particulars not knowiL, ontinued. 

NOTE 1:-If there be no existing Allotment across Sectio-$ 
NoTE 2:-Write "Increased or reduce 'j..Pbe stoppe (Thitrged to 'To be continued," etc. 

/ / 
charge/ 

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:- 

i...' tu Wiv 

I . ..d Pay to other Dependents 

lJ:.ri:ge Allowance 

D.pendefltS Allowance 

Other Allotments 

Object k. 111 $ .. 2.'.... 

113...............- ................ 

116 .....?..J..-.....=Z:L. 

128 

Total 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 
S. 63 

IOOM-2-41 (9291) 
H.Q. 815-9.ea 

r 
Accountant Officer 

II.M.C.S...."AYALQN"....................................................... 

Forwarded...........3p..25.i4.1....................................... 



/1'.. 1)i S 
a 

RE -ENROLMENT FORM FOR MEN 
op 

OFTHE u 
ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME..............BLQCHTJTGE................... 

John F. 
CHRISTIAN NAMES.......................................... 

DATE OF 
RE -ENROLMENT 

3y...1.5th...1.933 

RATING IN WHICH 
RE -ENROLLING 

OFFICIAL ........... 

Single 
MARRIED, SINGLE, OR WIDOWER.......................... 

FORMER PERIODS OF ENROLMENT 

1st period, from....M3y.... to.MPY....14th19. 

2nd" ...............................19......, to............................19...... 

3rd" ...............................19......, to............................19...... 

4th" ................................19......, to............................19...... 

5th" ................................19......, to............................19...... 

(B) DECIARATION TO BE MADE BY APPLICANT 

(1) I hereby declare that I am desirous of being re -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. 

(2) On being re -enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake 
and bind myself:- 

(a) To serve from the date hereof 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 Company Commanding Officer or to 
Training Headquarters 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. 

Dated this...Twen,tie.t.b........day of......J.uiT ...............................1923.3,.. 

Signature of Applicant 

(C) CERTIFICATE OF COMPANY 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 .... 

June 1933 day of..................................192........ 

Signature of C.C.O. 

N.Y. 5A 
1M-4-29 

N.S. 815 -11 -IA OVER 



(D) ' OATH OF ALLEGIANCE 

......................, do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant...... 

Witness..... 
Date.......PtI'I1i1 ....1933 Rank.c-<...---c-./ 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

JohnE.Q.çh..nge.rhaving been duly re -enrolled to serve 

in the Royal Canadian Naval Volunteer Force, I have caused his name and every prescribed particular to 
be recorded in the Record Book of this Unit. 

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

Company Commanding Officer 

NOTE-When this form has been completed and the particulars in it have been noted in the Company 
Commanding Officer's Record Book, the form is to be forwarded to Headquarters, Ottawa, 
for custody. 

The certificate of medical examination B-207 is to be sent to Headquarters, Ottawa, with this 
form. 



I ()o 
N.V.27 

1f 6M--12-25 
8 5-11-27 

RI C. N.V. R. 

TRAINING REPORT, 192 

Company...PQN.TQ'T...IALFQQ\.NY Training Headquarters LT, 

Name..Q.2HL Rating O.N. ....... 

Training Period No................10................................................................VOLUNTARY SERVICE 

Entered for N.T ...................1th1931..................................................................................... 
Completed N.T ................................. 

Entered for V.S. 

Final discharge...................?h . 

SUBJECT HOURS 

1. P. and R.T. 

2. Signals..................................,;........ oJ 

3. Seamanship 

4. Boat 

5. Mine 

6. Torpedo........................................ 

7. Gunnery.............................16 

8. 

9. 

11........................................................... 

INSTRUCTION 

ABILITY 

Sat. 

Mo...... 
. .5................................... 

Sat.70 ............................... 

REMARKS 

"A" CLASS. SECOND YEAR 

NAVAL TRAINING 

29th 

Sat. 

.7..%................................................................... 

Kit & Med.ical Inse bion. 

SERVICE AFLOAT 

SHIP 

11ARMENT 3 

"VANCOIJ7ICR" 
H.1:.S. UJtt 

DATE 
ENTERED 

4th June'31 
th June'31 

23rd. June '31 

DATE 
DISCHARGED 

7th June'31 
21st June '31. 
21st July '31. 

QUALIFICATIONS 

REMARKS 

Comox Rifle Range. 
Seamanship & General Training 

General Training. 

Qualified as efficient........Character................... ......................... Ability.............................................. 

Recommended for 

Qualified for advancement...............................T 
0 .. B. 

Recommendedfor advancement..........................- ................................................................................................................ 

Recommended for special 

General remarks .....Gyrpi..........)e 
....o....F ....O.Qm ......................yer . 

Cd.r 

LIEUTENANT' R.C.N. 
RESERVE TRAINING OFFICER 



Perso"neI R co,ds 
D.vsivn, 

I Notod 2 / 

m 

2. nde Card .... 

3. Non -Si 
4. ta1!s ca CarcJ!'I4... 

- 

5 1oor ut,Jq.gij 

6. REENROU ENT FORM FOR MEN "1-L& (' 

7,.............................. 

8..............................................OF THE 
DAlE e 

ROYArCATAIAWNAVAL VOLUNTEER RESERVE 
10 

SURNAME...............BLO.CHLINGER.............................................................................OFFICIAL .......) 

CHRISTIAN NAMES........MARRIED, SINGLE, OR WIDOWER. -- 

DATE OF RATING IN WHICH FORMER PERIODS OF ENROLMENT 
RE -ENROLMENT RE -ENROLLING 

1st period from....M8 ....15 to......My....i.5............ 

2nd " .M?y....i5...........19.., to..eb.......1+............ 

4.: ..................3rd ..................................19........, to......................................19 

4th..................................19........, to......................................19 

5th..................................19........, to......................................19 

(B) DECLARATION TO BE MADE BY APPLICANT 

(1) I hereby declare that I am desirous of being re -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. 

(2) On being re -enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake 
and bind myself:- 

Duration of hostilities 
(a) to serve from the date hereof for three consecutive yearbeing 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 Headquarters 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. 

Dated this.......day of...P.? .....................193.9... 

Signature of App1icant. ...... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

I hereby certify that all the foregoing statements were made by th vo unteer above named, in my 

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

day 0f..Q..r193.9 ........................_----..' .............. 

N.Y. 5A Signature of Commanding Officer. 
1M-7-37 

N.S. 815-11-5A 
(OVER) 



(D) OATH OF ALLEGIANCE 

.LO.CLING)B......................................, do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Br annie Majesty. 

Signature of Applicant .......................... 

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

Date..........O.c.t......1.O.,.193 Rank..... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

J.Qkin.........having bee duty re -enrolled to serve 
in the Royal Canadian Naval Volunteer Force, I have caused his name and e ry rescribed particular to 
be recorded in the Record Book of this Unit. 

Commanding Officer 

NOTE-When this form has been completed and the particulars in it have been noted in the Company Com- 
manding Officer's Record Book, the form is to be forwarded to Headquarters, Ottawa, for 
custody. 

The certificate of medical examination B-207 is to be sent to Headquarters, Ottawa, with this form. 



Transferred from LB. to to.i/c. 9/1/41.11 
S. 1 246A. (Revised --July, 1q38.) ........ - - 

IIAL 
HISTORY SHr*vER RATINGS. 

This form is to he kept by the Engineer 0 cer, and be completed :- 
(a) When a man leaves a ship after a period of not 1es 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. & A.I. 

NAME 
Official Number Port Division Surname Christian 

11 
BLOKINGEJiJ John Emil V-12143 Western 

REPORT OF 

Course 

New Entry Course 

PROGRESS AS STOKER 2ND CLASS UNDER 
(To be filled in on completion of courses in Depot) 

- Date of Class of Certificate 
awarded on Remarks 

- - 

Commencing 
j 

Completing cornpletion* 

TechnicarTrainingatStokors' 1/5/11.]. 20/6/In. 1JR 

TRAINING. 

Signature and Rank 
of Examining 

Officer 

Trainiander. 

(1) Marine Engineering 

(2) Electrical 
Engineer Officer. 

* Insert :-" Superior," "Satisfhctory" or"Móderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual :-Date24 March 1941_ Signature and Rank :- __________________ 

2nd Clas/, Completed 2 years' traiiing for Mechanician 

Advanced to Leading Stoker__1/2/42 Rated Mechanician 2nd Class ____ 
Advanced to Stoker Petty Officer- ,, ,. let Class 
Advanced to Chief Stoker Advanced to Chief chaniciam__-_ 

______ RECORD OFEXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote.) 
Examinations, etc. Date Signature of Engineer Officer Captain's Initials 

On completion of 3 months course of 
mechanical training, qualified for 
Stoker Petty Officer. MARKS: 64-% 
TRADE: Boilermaker and Bricklayer 
ABILITY IN TRADE: Superior 

Granted Auxiliary Watchkeeing Certificate 

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. 

29.7-42 

12/9/41 

19462(D5809 llmj9f3S Wt & Sons Ltd 1770d/5&381(672 
I I 

S. 1 246A 



STUKF1 RATING. 
Employment and Ability Record. 

NAME_OCKINGER, John Emil 
Nov.-When a Stoker rating has become a Mechanician the words "Refitting and Maintenance" 

are to be inserted over columns 3, 4, 5, 6, 7, and 8. Official Number V-12143 

EFFICIENCY :--To be indicated as "Superior," "Satisfactory," "Moderate," or "Inferior." 
____________ 

\Vatchkeeper InChargeof 19 20 21 22 23 

1 2 3 4 5 b 7 8 9 10 11 12 1 14 15 16 17 18 

REMARKS Date 
- E- 

- 
., S (includrng experience in 

Engineer'sOfficeorinanyp 
specialdutics) - .5 - 0 - , 

. 8 2 
rt2 

0 

i , 
: $71oflA/sf 

,94l2 ç7 i7 / 

3Y)c'C,kS fC/77 
1 

Errae1s /I 
;L 

- 

24 25 

Signature of 
Engineer Officer, 
if of Lieutenant's SHIP Rank or above, 
otherwise Captain 

of Ship 

1' 
,v', -,c" 

,cvrnH 

SDrna'l' 
givw,qLL/. 

JJ). 

/1/LL-iouJ/i 

_-___,4_ / 
;)/4 ofc,_CC',V(I - 

14 7 



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

w 
Date Ship Practice carried out ,ç Signature 

I 

VOCATIONAL TRAINING CERTIFICATE. 
(To be filled in on completion of a Vocational Training Course, other than a Correpondenoe 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. 

Here insert qualification. § Special notations as applicable. 

TO BE FILLED UR 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 3 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," i 
distributed to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the 
oases of discharged Naval ratings. 

1770/672 



Nat. Def. B. 440. 

200 \1-10 -25 

H.Q-7o 

DEPARTMENT OF NATIONAL DEFENCE 

From- To- 
Ccmpa Commanding Officer RCNVR,, 
Prince of Wales Armouries, 
Ednionton, Alta. 

in reply please quote 

No.. ..DB1.5....... 

13th June 1932 . 

Director of Naval Stoles, 
Department of tional Defeiê 
Ottawa, Ont. 

Qhn. E. Blochiinger, A.E., R.C.N.V.R., O,N.121143. 

With re±'rence to your N.S.1l3-B.23 Of 
May 31st 1932, re. the issue of one pair of Trousers, serge, 
and one handkerchief, B.S., to the above rating in exchange 
of worn articles, the following report is submitted. 

2) Blocii.11nger's kit was inspected bere leaving 
for Training Headquarters, Esquirnalt, and. the legs of the 
trousers were found. worn and frayed out at the bottoms. The 
silk was found. worn threadbare in the centre. From appearance 
ITO other reason could be given for the condition but fair wear 
and tear. 
3) In checking this rating's service, records show 

that he has completed. four months Naval Training and Voluntary 
service subsequent to the issue of the articles in question, 
cLuring which time he would wear them almost constantly. He was 
a regular attendant at drills at C. H. Q. and generally wears 

nis uniform. 

It is acknowledged that the clothing was issued 
"new", 0/5/3O,but it cannot be varified that the C.C.O.'s rote 
on the demand. SQSO, stated that it was issued worn, at C.H.Q. 
30/5/30, as no copy of the demand was taken. There is a possibility 
of the words on the S. 0 and these on the issue rote having 
been transposed. Careful check is made of clothing records 
before derrards for replacerne rs are made a ía several demands 
have been forwarded for replacements On re -payment then it was 
00 ridered. that ratings were responsible for damage or loss. 

rL (Lieut.-(cL.. A.B.MacLeod, R.C.N.V.1.) 
Company Commanding Officer 



TFH: PMB 

Dear Lrs. Blochuinger 

8th May, 1944 

P E G I S T F. P E D 

AIR NAIL 

FILE: V-12143 (Fers.iI.) 

I deeply regret that I must confirm the telegram of 
the 8th of i.ay, 1944, from the iiiinister of National Defence for 
Naval Services, informing you that your husband, J'ohn Emile 
J3lochlinger, Stoker Petty Officer, Royal Canadian Naval Volunteer 
Rocerva, Official Number V-12143, is missing at sea. 

According to the report received, your husband is listed 
as nissjng when the ship in which be was serving was lost by enemy 
action, but it is not own as yet whether any hope can be held out 
for his survival. You may rest assured, however, that as soon as 
further information is available, you will be notified. 

Thr reasons of Eecurity it may be some time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your husband's loss on war service, 
until such time as an official announcement is made, as this 
information might prove useful to the enemy. 

Please allow me to express the sincere sinpatby 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 busba;-hs helped to maintain. 

v4 . 

t1nc rely, 

RETRVAL BOARD 

LETHBRIDGE, Alberta. 



w 

Dear Mrs. Blochlinger: 

REGIE RED 

PILE NO: N.S. V12143 PERS (N). 

1 

30th August, 1944. 

Purther to my letter of the 11th May, 1944, 

in view of tho length of time thet has elapsed since 

your husband, ohn smile Bloeblinger, Stoker Petty 

Officer, Official flumber V'.12143, Royal Canadian 

Naval Voluntcer Reserve, as reported "missing" after 

the sinking of E.M.0 .3. "VALLEY1!'IFLD", and as no 

information has since been roceived of his having 

survived, the Canadian Ntv1 Authorities have now pre 
sumed his death to have occurred on 7th May, 1944. 

Lay I again express the sincere sympathy 

of the Department in your bereavement. 

Yours inc erely, 

4 

f___ J LLJ SECRETARY, NAVAL BOARD. 

Mrs. Blochlinger, 
728 - 8th Street South, 
Lethbride, Alta 

cnacer) 

/ esçe C ondoence 

C ate Sent NP 5 
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NAVAL PERQNS'EL 

V 28 1947T 
JOVi 31944' 

SECTION 



V-1214.3(PERS.(N)(18) 

26th. April, 1945 

Dear Madam: 

Further to your application for War 
Service Gratuity in respect of the late John Emil 
Blochlinger, I am directed to enclose a declaration 
which is required in all cases where Official Records 
show that the applicant has re..married subsequent to 
the date of casualty. 

This form should be completed and returned 
to the Department as soon as possible in order that 
payment of the Gratuity may he undertaken with a minimum 
of delay. 

Yours truly, 

SECRET 

Mrs. H. L. Browns 
Fort Simpson, 
N.W. T. 

Enc :2 



ppv COPY 
Nov,25_L4 

ff5714. 
Th Canadjn ensions Commission, 

-4 

\Dear Sirs: 

I am writing this to inform you that I am the widow 
of V_l2lL, John E, Blocklinger, Stoker Petty Officer of the 
H.LCOS. 'VALLEYFIELD' and that I was married again a week ago. 

I would like you to send me particulars in regards to 
the allowance I receive for my one child, also I8ve heard rumors 
that I receive lump sum instead of my pension in case I remarry. 
Would you please send. me information about this. Also if I am 
entitled to the War Service Gratuity, 

My name and address previous to my remarriage was 
Mrs, Grace Blocklinger, 92 - ll Ave.(Near) Edm. 

and is now: 

(SGD) Mrs, H,L. Brown, 
Fort 5impson, 
N,W,TO 

Yours truly, 
(Sgd) Grace Brown 



 

.. SERVICE CERTIFICATE 
OF 

Name in full Company 

ROYAL CANApJAN NAVAL VOLUNTEER RESERVE 

Training Headquarters 

Date of Birth May 1Lth, 1912 

Place of Birth_ Moose Jaw, Saskat chewan. 

Usual Place of Residence_ 

Official Number_V 121 

Trade brought up to Northern Alberta Dairy Poole, 

Name and Address of next of kin7_. _.. ___o'/\4 

Religious Denomination Chur3h of En1and. 

Can S 

PARTICULARS OF SERVICE 

DAm o ACTUAL 
VOLUNTEERING 

DATE OF 
ENBOLMNT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECOBAflONS, Etc. 

DATE RECEIVED NATURE OF DECORATION 

)ct.' ltth, '3 

1939 

yrs. 01 
duration 
hosti1it1 

A.B. 
s __________________ ____________ 

PERSONAL DESCRIPTION 

HEIORT 
COMPLEXION HAIR EYES MARXS, WOUNDS, SCARS 

FEET INCHES 

5 11 dark black grey Tattoo maI' on e' 
upper arrn(bird 

On Entry 

On attaining 28 years 

Further Description if 
sary 

t 



YEAR 

NAVAL T.RN] 
_______ - 

IIIIXTY 

Snips NAME LIST AND No. RATING 
To CnAnAcnu A 

____ _ 
Uji 

I 
/ v.4. . 

EXAMINATIONS AND NOTATIONS OTHER THAN 

DATE WOUNDS AND HURT CERTInCATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAnAIN'S SIGNATURE 

J ( r)w nil 
I} Açca: 4tt) 

-- --. 



G ATD DRILLS 
TOTAL NO. ' 

±'L 

Bou N IES 
EFFICIENT 

P- 
CAUSE OF DISCHARGE-REM,RKS 

--- 

drAi's SIGNATURE 

A / L' 7 

_________ 

DATE 

' 

, . 

ArGOUNT 

- -- 
/1. 

OSE ENTERED ON G. AND T. HISTORY SHEET 

PMTrxcULARS CAPTAIN'S SIGNATURE DATE PAOULflS Cin's SIGNATUBE 

/2+ #'/4I7/ %4j- 
2// I -_. 
/ 

1' 
9 / d' ,5. 2 

__ _________ 
Al -ITZ'iJkJ 

______________ -__________ 



ACTIVE SERVICE 

I I t - I 
I 

__ I - .L 

- I, 
- 

/ _I 4 
ci. p 

/ 

a1 
i 

I 
- - 

4 
/ , 

/ 
- d ' 

/ - 

- - 

. 
I d - 

A -' 

/ 

I 

- - 

I 

'7' 
/ ,,JIlv 

11!, 

" 
, I 

I I' 

d4 

- 

Li I, 

lAd IA" 

' 
I 

GOOD 1ADGEB SSPVICE BADGES SECOND CLASS I'oN CONDUCT TIME FORFEITED 

DATE lst 2 d 
r 

GEi&NTED, 
DE1nrED, 
RESOB.ED 

DATE NUMBER Fori To FROM 
P.D.G. 

C.P. 
W.T. 

DATE To 

- -______ _______ 

f(1 

e 



12884 
NjP.R./5-2. 

FORT I "B" 

- 
FH: V-12143 (K) 

DEPPRTMENT OF NATIONAL DEFENCE 
/J WI 

Naval Service - 
Ottawa, Canada. 

Sir: 1 
(Date) 

V 

The following casualty has been reported - 

NAME R,Aior 1ATING NAVAL NO 

oJffi.PGR, *n VV 
$tr ntt7 Qfir V 

DATE OF ENLISINT - 10 I99 1$ 14t1 

DATE OF DISCHARGE 
V h - V 

. V 

HOSPITAL - 
V 

(If discháièd In hàpIta trnr urisdfction of b,P. & .N.H.) 
V 

RVICE 
V V 

k T41 V 
V V 

V 

V 
- V 

(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - i 
when and where any dlsatDllity V 

was incurred, or where death *n bj In the V 

occurred.. 

V V 

. 

V. 

(VShOW clearly whether death or disbility due to enemy action, 
V 

accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Cai.da.) V 

NT OF KIN & RELATIONTIIP 

RElATIONSHIP 
V 

V 

NI' )m re 3.hIjflr 

ADDRESS tb St 
I13RflXE, V Alta. 

V r V V 
V 

NOTE: If records indicate that rating separated frOm his wife, legally 

or otherwise, details to be funished and copy of any Court Order, 
the Separation Agreement, etc., to be furnished. 

V V V 
V.) V V 

....V 
V 

FORM "A's RESPECTING Ti ABOVE N1rED HAS BEEN PREVIPUSLY 

FORWARDED. PLEASE SEE REVERSE SILE FOR DEL.JLS OF IV..AR- 

RLGE ALLOWANCE, DEPENDEITS ALLOWANCE, etc. 

PVA, 'S c-i 

C.R. 
V 

i r'sury 

V 

'rVTI:-.L....../................... 

/ 

/ 



: . . . . . . . . . . . . . . . , . . , . . . . . . , . . , , . , . . . . . . , . . . . , . . . . . . . . a 

THIS PORTION OF FORM COLETED BY ChIEF TRFLSTJRY OFhiICER, DEPARTNT OF NATIONAL 
DEFE10E, NAVAL SERVICE.. 

Maiden name Date. of' marriage and/or 
Names f Dependents Relationship Of wi iteoirth of children 

Mrs .Groe B1ooh1iner (WIFE). 

728"8th StJouth, 
Letbbridge,Alta. 

D.A, A.P. TOTAL 

Monthly rate: $51.12 $57.00 $108.12 

To iiVhom Paid: Mrs.Gi'aoe B1ooh1iner ddress 7288th St.South, 
Lethbri4ge,Alta.. 

Date of Enlistment: 

Date of Discharge: 

Inclusive date to which D.A. and/or A.P. was Paid: y 31,1914j.. 

The finAl deduction of Assigned Pay for_______________ has been made for the period 

from 1st to 31aL of M&y. 194 

Remarks: 

omputedby... ...i.... 
. 

hecked by. . . . . . . . . . . . 

f (y 

Chief 
DEP!RITINT OF NATIONAL DEFENCE, 
(Naval Service). 

Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTh.iA, Ontario. 



8B KIT LIST -MEN DRESSED AS SEAMEN 
2OM 0 (4328) 

?i.81-9-98 (flIfCfl kIT flhII?ATICf'J ( WCTII iirc 

Name Rating 
*State where issue ma4) 

J.?....i..11- 

Off. No. 

Forms S.1048 on which issues were made 
(a) Note. Stokers issued with 2 Blue Jean Suits. 

Remarks - 

. 

No...............No 
No knife issued. Scale 

Allowed 

Bags, soap..........................................................1 

..*..*..*...*..* 
Beds......................................................................1 

Blankets..............................................................2 

BedCovers........................................................2 
Hammocks........................................................2 
Clews....................................................................1 

Lashing...............................................................1 
Belts, Waist......................................................1 

Boots, half..........................................................2 

Boxes, Cap..........................................................1 

Cases, attache..................................................1 
Brushes, Blacking............................................1 

" Hard..................................................1 

Polishing..........................................1 
Clothes..............................................1 

" Hair.....................................................1 

Tooth................................................1 

Caps, blue cloth..............................................2 
Caps, white duck............................................1 

Collars, blue jean .........................................2 

Coats, waterproof oilskin..............................1 

Combs, horn......................................................1 

Drawers..............................................................2 
Jerseys, naval....................................................1 

(a) Knives with spike............................................1 

Lanyards, knife................................................2 

Overcoats............................................................1 

..................................................................................................................1'J 

Scarves, black silk..........................................2 

Shoes, gymnastic............................................1 
Shorts, tropical................................................2 
Singlets, tropical..............................................2 
Socks, pairs........................................................2 

Stockings, pairs................................................2 
(a) Suits, blue overall.............................................1 ..........1 

Towels..................................................................2 

Type....................................................................1 

Vests, flannel....................................................3 
Jumpers, serge..................................................2 

Jumpers, duck working................................2 
Trousers, serge..................................................2 

Trousers, duck..................................................2 

Ribbon, Cap......................................................2 

Winter Issue . Gift Clothing received from Organizations 

Description 
Year Issued 

194.... 194.... 194.... 194. 

Caps, 

Drawers, 
Jerseys, 

Stockings...................................................................................................... 

Description 
Year Issued 

194.... 194.... 194.... 194.... 

Helmets, 
Glovesor 

Wristlets................................................................................................... 



660ThJ4GCI,ASS 
H. M. C. STAÔEW' 

KITPASS.ED 
BY 

a 

e 



FORM 5 

C.) 

I 

.,.4 

z - 

, I 

a, 

a, 

I 

I- 

0 

E 
I. 

0 
L).0 

This form, If placed in an envelope marked "Dominion Statistics-Free, penalty for Improper use $300," and addressed to the 
Division Flegistrar of Vital Statistics of the Division in which the death occurred, viill pass through the mail "FREE" 

For use of the Department only 

PROVINCE OF' ALBERT 
Record No...........................of................... 

REGISTRATION OF DEATH 
1. Name of Deceased 

in full 
(Christian name first) BLOC1INGER John Erni le 

Date of Death 

3. Place of Death 
(Street and No., if any) or 
Name of Hospital 

4. Length of Stay 
(in years, months and days) 

IS. Regular Residence 

7th day of May 

Municipality 
(Name and Number) At 

Town or Village 
(Name) 

(a) In municipality where death occurred .............. 

(b) In Province...................................................................... 

(c) In Canada (if immigrant) ........................................ 

i44 

(Residence means usual place of abode. If outside the limits of a city, towu or village, give sec., ip. and rge.) 

6. Sex 7. Nationality 8. Racial Origin 9. Single, Married, Widowed 
(Male or Female) (Citizenship) or Divorced 

(Write the word) 

Male Canadian Married 

10. Place of Birth....S9 ...Se.s. .11. Date of Birth........ 
(City or Town, Province or Country) (Month, day and year) 

Years Months Days If less than one day old 
12. Age in 

........................................................................................hrs. or......................mm. 

13. Trade, profession or kind of work as 
0. spinner, teamster, office clerk, etc. .......................................................................................................................... 

14. Kind of industry or business, as - 

cotton mill, lumbering, bank, etc .............9!1... Pe 

0 15. Date deceased last worked 16. Total years spent in 
at this occupation.............................................................this occupation............ 

17. Birthplace of 
2 

(Province or Country) 

18. Birthplace of 
(Province or Country) 

Missing, presuried dead, when ll.i1.C.S. "VALLEYFILDt' was 

19. Cause of Death ....in .the 

20. Name of Physician (if any) attending Fatal Illness........................................................................................................ 

21. Name and Address 
of Undertaker or Place of 

Person in charge of Interment 
Funeral.................................................................................(Name of Cemetery) 

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

Given under my hand ............. this................................day of.....................................19........ 

.,...Signature of Jifrmant (neqres(..av silable relative i .IPost 01/ice Address) 

.i'aynir. r. otricer i/c, Naval .?ersonnel ecords. 
I hereby certify the above return was made to me 

onthe................................................................................day of........................................................................................19........ 

Registrar's Record No..................................................of 19............................................................................................... (Registrar) 



INSTRUCTIONS 

(1) The present form of certificate has been drawn up after consultation between the Dominion Bureau of Statistics and representatives of leading bodies in the medical 
profession. It has been approved by the Vital Statistics Section of the Canadian Public Health Association and also by the Deputy Registrar of births, deaths and marriages 
of each province. 

(2) Nationality.-Nationality is defined as the country to which the person owes allegiance. The term "Canadian" should be used as descriptive of every person who 
has rights of citizenship in Canada. Every person born in Canada should be entered as "Canadian" unless he or she has subsequently become a citizen of another country. 

(3) Racial Origin.-Racial Origin will be described by stating to what people or race the deceased person belonged, whether English, Irish, Scottish, French, German, 
etc. (The term "American" or "Canadian" should not be used, as they express citizenship but not a race or people.) 

(4) Occupation.-Precise statement of occupation is very important, so that the relative healthfulness of various pursuits may be known. An entry should be made in 
this section for every person aged 10 years or over. If the deceased has retired from business, the occupation prior to retirement should be reported. Children not gainfully 
employed may be returned as at school or at home. For a woman whose only occupation was that of home housework, the entry should be housewife. For a person 
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant-private family, cook-hotel, etc. For a person who had no 
occupation the entry should be none. 

In stating the occupation, avoid the use of such indefinite terms as "employee," "worker," "operative," etc. The particular kind of work done should be stated clearly 
as spinner, weaver, etc. 

In stating the industry or business the use of such general terms as "store," "factory," "mill," etc., should be avoided. The particular kind of store, factory, mill, etc. 
should be stated as grocery store, soap factory, cotton mill, etc. 

The different kinds of engineers should be carefully distinguished by giving the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, station- 
ary engineer, etc. The term "labourer" should be avoided when a more precise statement of the occupation can be secured. The word "mechanic" should not be used but 
the exact occupation, as carpenter, painter, machinist, etc. A careful distinction should be made between retail merchants and wholesale merchants. The term 
"clerk" without qualification should always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountant, bookkeeper, cashier, 
etc., should be reported as such, never as a "clerk." 



C 

I 

r DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBER'S jJ' NAME 

(CHRIsTIAN NAMES) 

\PAYEE rra L, 

ADDRESS 'L7 - 5th Ave, 
Vancouver, 3.C. 

DATE OF TERMINATION OF OVERSEAS SERVICE 
A. TOTAL QUALIFYING SERVICE 

N 

1?! e'12y ?/'' 

REGISTER NO. (SURNAME) 
FILE NO. 0 

DATE 2ti Ju 
SERVICE NO. " 1113 

FINAL RANK OR RATING 
7th Mi DATE OF DISCHARGE 7th My 

$ 

NO. OF DAYS_!?l EQUALTO47 COMPLETE PERIODS AT $7.50 I 2,50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

576 LESS1 INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 
1-1. .25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ SUBSISTENCE OR LODGING AND ç PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

1' U ¶ 
$ ... 

$ 1.70 DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 6.00 X7=$ 
NO. OF DAYS 576- 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ 

2.00 
'2b0O 

N j 1. 

132.1 

62. 9U 

625. 

W 'c n 
'c" 7 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ =$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

g - c 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WIT! . THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGI4LATIOJ'JS ISSUED THEREUNDER. t 

______________________ f_T R EA S U R Y I 

I 

PRCPAREDBYk54?BY 



__________ STATEMENT OF WAR SERVICE_GRATUITY- NAVY 

1r's Nam 79trLuLJ 13.LodM LI IYC E 

U(Christian Names) (Surname) - 

Payee A' % / Wftj ' Register No, /3,75 

File i'To,Y(2 1f- , 

Address - J - --' 
I .1 iervice No,Vf43, 

.1. 
Final Rank or Rating -S. P 0 

Dabe of terminati on of overseas service / j4// Date of Di s charge )i "N- -" 

A. T(TAL QUALIFYING SVIC 
1.T. of days/jequal to jc&np1ete periods at 7,5O so 

______ 30 I ________ ____ 
B.QUALIFYINGOERSEASSERVIC , 

No, of days Slbless J/'ineligible days eqya1to1ays 25% per day - 

T7FORTSEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging / Ji 

and Provision A11owace 
, 

Additional t)ay,4 

Dependents' Allowance 1/30 of j/ -j / - 70..- 4Z O1' 
Tot a X 7 = *E/ 

I 42.00 
No. of days ________ x 4fr l3 

D.WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 

DEPENDEtJTS' ALLOWANCE 

AND ASSIGNED PAY 

______________ OTHER DEDUCTIONS $ 

. TOTAL AMOUNT PAYABLE 7 /" 

(. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in s to you of 
Total Dependents' Allo ce inissue 

CEiTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the War 3ervice Grants Act, 1944 and 
the regulttions issued thereunder. 

Treasury ________ 
hf Checked by Checked by Date 

_______ ____________ ______________ - erviceReprosenta±i' 

a 

.Lli 

4fr* 



VLZL43 OFFICIAL NUMBER FILE NUMBER 113...B -'Z38 
I OFFICIAL NUMBER .VJ2143 

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

PLACE OF BIRTH..........M99Se .1C........OCCUPATION............................................ 
................................................................................................................ 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................Town........................Ethnoito.,..................................Province, etc................ 
ENGAGEMENTS (I DESPTPTTCe H 

Date (in figures) 
Period 

Day Month Year 
Height Hair Eyes Complexion Marks or Scars 

.}1Q.ft 
rrn.............................................. 

NEXT OF KIN RELATIONSHIP (in pencil)..................................................NAME (in pencil) T.:.Z......... 
ADDRESS (in nencifl Street and No C / ,r ,' 

Rank Dates Served in or 
Rating From To 

2J t. 
_________________________________________________________ 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ExsINATIoNs, CERTIFICATES, ETC 
. 

7 
Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 

PARTICULARS Day Month Year Day Monthl Year Day Month Year 

IS........2.....44....1?.......9...41 
.....or 

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

Date (in figures) 
1st, 2nd or 3rd G.C. 

or G.S. 

Grarted 
Deprived 
Restored 

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year Day Month Year 

....,-,,'-._....- 
.. 

3cLJ_____________________________________________ 
Date (in 1ieiiree DAYS Pnvxrrxn iar....--..-.'.----."-, -.--- ---.------ 

t 1,. Day Month Year Prison Det'n Cells C. Power I W. Trial lIn duff. Char. OJLF Fecle1vei 
-. L.isuI =_ 

.App; L...to. 

s.r :.ice. ..wi.t 
.19. L...t.o. ar.d 

SECOND CLASS FOR CONDUCT 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

.;u ..........n,-...a.a................................................................ 

,* .... '..-.- 



2 3 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 2526 27 28 29 30 31 32 33 34 35 36 

NUMBER [NAME... (Gwenes...... 
Ship er Establishment Rang 

From 
Remarks Character Efficiency 

Date 
Non -Sub. Rathig 

Qualified Re -Qualified 
Day Month Year Day Month Year Day Month Year Month Year 

____ 
16......5.....:30.............................._ &.,....... 

-____________ 

. . ..........,.... 

__ .......!! .'..16......5......31..2aj5'1................ ...._ 
ft ............. 29.....5............31....22.L7.L3L ......_........ ..31. .12. 

...... .. ...........................".._14......-...-..-- 
.... ................................-. 10....-......................-....................c.......... 

JDiv._Idqts._ Srnn,_ 16 5 40 V.G. Sat. 31 12 43 
" 6 o r c 7 

.......... .......... 12..........2......41........................*..........--- 

...........i... 

................................--........__________________________________ ........---.........!........ .......7.......41..................................................GENERAL REMARKS 

A/L.to.( y)1 2 4 j5ub.4-.-42) Transferred to Stoker 1 9-,,-41 ................4 .1.........:...: 

.......................... ...J..3.i2k ............................................-- 
............-.- 

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

........... ..._ :i . .........................1 .......................................... ........... 
.................................................... 

DISCHARGED ....L.....L.... ..z.. Awar.edPensionfr.Qm54h........(.1t&er 

PLAcr 1..00u REU EMI.R Nc'PR 
JQP ____ 

I - 

....A......e. 

)J / JQ 

.- 
W 

.. 

- --.----------- 
- .- 

w*---".- _-9 
CNU5T DATE 5RV TE TR AT ZflV P&Te 

_e 
M' L . 

t1Q -- - _____________ ____ . - 
DY I MO I a c*i a 

N ______________ Y. d. 

21'L3 

- 
00 ____ 


