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FOR COMPLETION AND RETURN BY 

Mes. Edith H, Bolitho, 
Box 22, 

Daihousie, N.B. 

I Form P. 64 

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:- 

..........25531 PD 665 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

TTAWA, ONT. 

October16.i94 
... 

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 

Bolitho, Samuel Symonds, Engine Room Artificer 
................................................................................... 

R. C. N. V. R. NO. V. 25531. . 

...............................................................................01-,. \4 1/q 

it is necessary that certain information regarding the deceased and his relatives shbU1d D 
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. 

Director of Estates.. 

M.F.W. 77 
6-44 (4878) 
H.Q. 177239-972 



Lr 

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 ever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degree8 

of RELATIVES I 

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

specified of each deceased relative 

Edith Henrietta Bolitho 29 P.O.Box 22- 
1 Widow of the Deceased .ua iho us i e ,N . B. 

Charles Samuel Bolitho Died June 25-1941. 
Born May 29, l94. 

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

3 Father of the Deceased......................John Henry Bolitho I1 

4 Mother of the Deceased....................Elizabeth Bolitho 

- Sydney Bolitho 
Symonds Bolitho 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

FuJI 
Blood 

Sisters 
6 of the 

Deceased 

lrs. Jane Williams 
frs. May Rashleigh 

Mrs. Grace Hill 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children 

Deceased, who are dead, and date of (if any) 
death of each. 

)W Deceased - (See Remarks.) 

II I) 

"Address Unknown 
vi It 

It Cornwall,England. 
II I) It 

vi Ii 1) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 Date of his birth. 

Samuel ymons Bolitho 

Sept. 9l9O5 
10 Place and date of his marriage. Dalbousie, N.B Sept .16, 1938 

Unknown 11 Place and date of his parents' marriage. 

12 I Place where deceased was born. 

PARTICULARS OF DOMICILE 

Cornwall., England. 

13 State, in order, the Province, State and/or County in which he 
(a) England 

resided before enlistment and the period of time in each. (b) Ontario, Canada 
(c) Mew Brunswick 
(d) 

14 Nature of employment before enlistment. Roll Grinder 

15 State whether he owned the premises in which he lived, and, if Yes, Dalhousie, NB. 
so, where situated. 

Name place where deceased stated he intended to make hs 
16 permanent home. Dalhousie, N.B. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Yes, the regular service 
will, not in my possession. 

18 II 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? 

3oint Account i274.00 
iD Did he have a Bank, Post Office or other deposit account? If so, 

give name and adçlress of bank, etc., and the amount on deposit. 
No Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. lO. in my possession 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
. NIL 

whether registered or bearer and where located. 

Metropolitan Life Ins . 25OO.( 
22 If deceased had life insurance, name companios and amount 

payable under each policy and the person named as beneficiary Manufacturer ? s 
" 4867. 

therein. 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on secvice. 
(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. 

NO 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where deith 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 ecpenses the Government will reimburse such relative to the extent of the amiunt 
authorizel 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) 

)O 



4. 

DECLARATION 
'Insert degree 
of relationship 

rejam,ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father": statement of all the relatives that the deceased ever had in the degrees specified' and that I am the 
"Brother", etc. *d.OWof the deceased. 

N.B.-To be signed in full in tle e,_t.;_0- Signature 

presence of a clergyman. Priest. Loca.......................................................................................................................... 
Magistrate, commissioner or Notary Informant 
Public or Commissioned Officer of any 
ofHisMajesty'sForces P0.BOX Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief....................9,11thp 

of . i.. * Widow 
'See above .........................................................informant ç iS tue........................................................of the Deceased 

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

Dated at '. ................this...........thday of............99!!. ........19....... 

Signature of Clergyman. ,J/........ Qualification &421(4E... ....cL' k?.4 
Notary Pubflc or Com ( ( 

of His Majesty's Forces. Addre::/.. 

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 

The information regarding my late husband's Parents and Brothers 
and Sisters is unknown to tue. Please advise if it is necessary 
for me to obtain this information from ngland. 



JL71 __ 4 / 2- ..,, 

1' 

N.Y. 5 

0 1 36 5 -lo 

5"/2_'k 
ATTESTATION FORM / 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER IESERVE. 

/ jj3V' 
SURNAME....................B.OLI.TB:Q.........................................................................OFFICIAL NO................................... 

/ \J-3/ 
CHRISTIAN NAMES........Salnt1e]. .Syinçnds ./.MARRIED, SINGLE or WIDOWER..0.rid . 

PERMANENT ADDRESS RELIGION 

Box 22, Dalhou$i, N. B. United 0hurch of Canada 
DATE OF BIRTH 

9th Sept., 1905 

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town @epi'iwa,Porke1l , Mrs. Edith H. Bolitho, (Wife) 
County Cornwall, Box22, Daihousie, N. B / 

Province England. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Brown Fair Scar on rih $hot 

Mean...............................3.6............ 

DATE OF ENROLMENT RATING ENROLLING FOR 

19th July, 1940 A/E.R.A. 4th Cl., 
(Temp) 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Rool Grinder, and Millwright. 

(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, 1'/iilitary, Reserve, or Territorial 

Force. 

Lider. 

...........................................................x FN cIccrac XK 

* cross out Clause not applicable. 

SERVED IN RANK FROM TO 

N I L 
-. 

perso'ne 
[ 

Rcords 
.visiOfl 

I. NOtt'.-1 Ill ............. 
(c) I have never been rejected from any of His Majesty's Forces .......... 
(4) That the particulars contained above are correct and true accqrinB t ès'om.fiwl dge 

and belief. 4. lat3 ical ......... 
5. 1oneoSP................. 
(3. PeflSO' Card.................... 

...:. 
: : :: :: :.:::.: 



(5) On being enrolled as a member of the......Division ofe 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof f 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. 

Dated this..........?7.thday of...........J.u.y.,... 1940........................................ 

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 pr ' cc on this................7.th.... 

day of........Ju1.y....19.4.O 

V 
Signature of Commanding Officer. 

(D) 

Lieutenant, R.C.N.V.R. 

OATH OF ALLEGIANCE 

I.......Samuei..Syxrionds.. .Bol.i.tho..........................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

- - 

Signature of Applicant.......l> ............ V 

Witness........................L.... 

Date......?.7.i2...IU1y.,...i940 Rank......Lie.utenant.,....R..C...N,,.V...R................................. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
&ainuel... Smonds. . .Boli.tho...............having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the.....Spe1a1. 
. . Se.r.ktce.......................Division of the R.C.N.V.R. 

............../......................... 
Commandmg Officer. 

C ornrnander, R. C N. 

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. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDSJJAVY 
D OF D 7-5-44 D.D 

FILE No. 

BOLIThO Samuel Symonds 11-25531 ERA.3 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMOR AND DATE DESPATCHED 

1939-45 Star - 

-- 

- - 

rI-IE RE''ERSE TO BE USt FOR E5TTE PURPOSES 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR ran. 4 "VALLEYFIELD" 
(I) MEDALS 

PERSON 

ENTITLED TO Mrs. 

Box 22, 
ADDRESS: 

DALHOTJSIE,JLB. _______________ 
(2) MEMORIAL CROSS 

WIDOW Ivirs. Edith H. Bolitno 

Box 22 
Daihousie, N.B. 

(3) MEMORIAL CROSS 

MOTHER Deceased 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCI-4 

MORIAL 3 

kTEDESP........................................ 

(2) - 

22-9-44 

(3) 



VERtFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.SMQ and CLASP. 

IAVAI GENERAL SERVICE MEDAj, (1915 

IN FILL . .AVRATING'R'4 S/ .w:OFF0NO, 9St4e ...,6.... . 

SERVICE QUALIFYING PERIODS IN DAYS 
SHIP 

FROM 
__________________ 

_____- 

TO JDS 
___________________ ____________ ___________________________________ 

____ -___________ 

AREA 
FROM 

S - STARS 

1 

TO 
MEDALS 

: _____________________ 

-.______ ______t_______ 

1 ELIGIBLE 
2 FOR AWARDS OF 

_________________ L Zr- 
)J ___ ______ ___ ___ __ ___ATLANTi 

I- _ ____ _ H H 
________________ _______ ________ _____ ________________ ________ 

____ 
________ _____ ________ ________ 

_ 
______ AFRICA____ 

_________________ ________ ________I_____ _______________ ________ ________ ________ ________ ________ ________ ________ PACIFIC _____________ 

__ -1 _ __ ____ __ __ _ _-__ _ __________I____ 
j7______ _________ Y___ _____ 

DEFEINCE ____ 1 _- I__ 
______________ ______ ______ __ ____________ 

- 

____-1___I:______ 
I______ ______ C0V.SM. 

:T--- ___ 
I 

'CLASP 
I 



WAR 1945 

WAR 1915 

/12. 
VER IFI ED 13T,. .. 

44/ 

VIFIED VERIFIED BY . . . . . . . . . . . . . IR.OF PERSONN RECORDS 



R. C. N. V. R. 

N.V. 17 DURATION OF HOSTILITI&1S 
3M-12-39. (3289) 

N.8. 816-11-17 

CERTIFICATE of the SERVICE of 

mu......S.m a2JLL.1LQ................................... 

in the Royal Canadian Na\al Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division (51/ 

Official Number......r.: 

F....A..X,................................... 

Name and Address of Nearest 
Date of or Friend 

Place of Birth...... 

Place of Residence..!........................................................... 

Trade brought up to......LJ.iUwi,gTl,i ...................................................................................... 

Can Swim:-P.P.T. ( ) 

P.S.T. (. ) 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering fOr Re -enrolment Award Presentation 

luration o A/E.R.. 7 ñ - 

J.i1i.t.i.e .,....1.94.O......i 

.4 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 

Feet Inches 

......................3 ....Browr ir Qp....sh 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From To 

TRANSFER-LISTS A AND B 

Date List I Date Authority 







Name 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCH4RGE EROM THE 

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

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

........... 

.... 

........ 
........................................£. ...( 

R.C.N.V.R. 
Gooi CONnu1 ANr GOOD SaRVICE BADGES 

Date 
G.S.B. 

or 
G.C.. 

1st. 
2nd, 
3rd 

Granted 
Deprived, 
Réstored 

.e,i.. ./ ................................................................................ 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date 

or 
W.T. 

V ' 
4, 

........................................................j.? ................................................ 



N.P.R./5-1 FOPI A 
FILE: N.3. V25531 k R3.(N) 

DEPAR LENT OF NATIONAL DEFENCE 
Naval Service 

Ottawa, Canada. -........ 

Sir: . , , . . . . , 1-Q 4c1:4.; , , , , , 

(Date) 

The following casualty has been reported - 

NAL R: or RfV2ING NAVAL NO, 

BOLITHO, Samuel Sinonds Enineroom Artific'er 4th Class V2553]. R.C.N.V.L. 

DATE OF ENLI I12NT 19th ,Tuly, 1940 

DATE OF DISCHARGE j(j3]. be reored te 

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

SERVICE Canada & High Seas 
(Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and "L11ssi" at sea when the ship in which he was serving 

when and where any disability 
was incurred, or where death was lost by enemy action. Vhile this casualty is 

occurred. 
listed as missing, it is impossible to make an estimate as to his chances of 

survival ,Should no information be received to the contrary, you will be notified 

when official presumption of death with date has been set. 
(Show clearly whether death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere ouside Canada). 

NEXT OF KIN & RELATIONSBJP - 

ATIONSiIP... 
V 

Wife 
V 

NAiE- Mrs Edith H. Bolitho 

ADDRESS- 
V 1 

Box 22, DAUIOUSIE, N.B. _______ 

NOTE: If records indicate that rating was seDarated from his wife, legally 
or otherwise, details to be furnished and copy of ary Court Order, 

the separation Agreement, etc., to be furnished, 

Copies Form "B" fwd. 

to Allots, (N) on 

'''S t . . . N.P.R,/5. 

Secretary, Canadian Pensjon Commission, 
Roora 22, Daly Bui ldinE, OTTAWJ, Ont. 

for 
SECRETARY, NAVAL BOARD. 

(\''. 

C,, 

NOTE; Duplicate copies of this form (Form "B") have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department of National 

Defence, Naval Service1 for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you, 

(See reverse side for further instructions) 



RBlARKS: 

NOTES: 

Li 

-2- 

This form to be accompanied by documents only in cases of (a) 

dischar&.e "medically unfit" (b) Death in Canada (c) Death anywheeif 
question of misconduct arises. Report of Board of Inquiry to be 
forwarded if disability or death is due to accidental injury 'in Canada 
or possible misconduct - If Documents are not readily available-kis 
form should 'be sent at once with advice that documents will follow as 
soon as possible. 

1 



TO: Allotments (N) 

E N 0 R A N D U N 

Attention Mr. Rozon 

NS. V -,2J3/ 

6 / / 7/O, 6 
. (7- 

7 
DED. /9/ 

(1) Has the above named at any time had an allotment in 

favour of the Receiver 0-eneral of Canada for purchase of War 

Savings Certificates? 

If so, please fill in information as requested by (a) 

and (b) of Minute II below. 

(2) Has the above named at any time had an allotment in 

favour of the Receiver General of Canada for purchase of 

Victory Loan Bonds? 

If so, please fill in information as requested by (b) 

and (c) of Minute II below. 

/7 - 

TO: D.N.P,A 

/ 

- p_I' ( / 4. 

J d L 

(CF.G. Hill) 
A/Pay.Captain R.C..N.V.R. 

Director of Naval Pay Accounting. 

II 

(a) Monthly rate ol allotment 
from month of 19 to month of 

(b) Name & Address of Registered holder of Certificates 

(c) Monthly rate of allotment 
from month of 19 to month of 

(d) Name and address to whom Victory Bond is payable 

i4-d- 
h(y -4 

19 

19 



NAVAL SERVICE - 

N.S.........i.e.... 

MEMORANDXJL TO D. N, I. 

V,C,N,S, 

This is to certify that - 

9lass 

V-25531, R.C.N.V.R. 
tt ft 

was serving in ... ,IM, ,3,.. .,.,..,,. a at . 

7th May, ]944 
I/I / j. .4LL<'L.L. 

Chief of Naval Persbnnel 

This rating lost his life as the result of enemrction while 
serving aboard H.M.C.S. "VALLEYFIELD" on the high seas. 

The above mentioned rating is, theefere, 

4.. . I 
j;I.dsdj.21g.. 

. ....,, 

Concurred- 
Aaptain R.C,i1., 

DIRECTOR OF OPERATIONS DIVISION. 
Dir. Naval Intelligence. 

. 

Approv"for Staff,LZ 

0 t t a w a.................1943. 



FM 

N.S. V-25531 PER3 (N) 

30th August, 1944. 

ThIS IS TO ORTIFY that according to 
official information Snue]. Symonda 
Bolitho, Engine Room Artificer Third 
Class, Official Number V -'2553l, Royal 
Canadian Naval Volunteer Reserve, is 

missing, presumed dead to date the 
7th of May, 1944. Re was serving in 
1LM.0 .3 VALL1YP'IELD" which was tor.. 

pedoed and sunk by enemy action whilst 
on Convoy Escort duty in the North 
Atlantic. 

eputy 6NAVL BOARD. 



CLAIM DIVISION 

JOHN B. NORTHROP 
Manager of Claim Division 

J. EDWIN DOWLING 
Assistant Manager 

GEORGE W. SMITH 
General Supervisor 

METROPOLITAN LIFE INSUNCE COMPANY 
FREDERICK H. liCKER, Chairman of the Board 

LEROY A.LINCOLN, President 

NEW YORK CITY September 26, 1944 

1 

Secretary 
Naval Board 
Department of National Defence, Naval Service 
Ottawa., Can. 

L -I 

Re: Name: SAMUEL SYMONDS BOLITHO 

Rank or Artif'icer 

3d Class 
Service Number:V25531\ 

Our Policy No64, Serial 25481 

Sir: 

Born: 9-9-05 

Organization RCNVR 

FO)V1CTORY 

BUY 41/ UNITED 
STATES 

1 WAR 
BONDS 

STAMPS 

or Ship: H.M.COSO V alleyfield 

Date of Death: 

We have been advised of the death of our above - 

named insured. 

In order to assist us in making payment of our 

claim, may we ask you kindly to furnish us with a 

copy of the official certificate of death issued by 

your Department. 

GC 

Yours very truly, 

v 

Manager of Claim Division. 

Form 9487 
\(6-44 

If You Reply to This Letter, Be Sure to Give the Policy Number and Name of the Insured Appearing in the Heading. 



______________________________ 
-. 

- fr ;f 

- 
'-', \ .- -. 

' 

--- 
I 

-- 4'j -Q, 
;-- (p. Qj / -, 

\±. \NJ' 



., :7 
' ir/c,,v, 

Form S. 1233 (Revised-March, 1938) / 4 

sTii1Ui' 3 
Engine Room Artificer's History Sheet 

Name zJauel 2ymond BOLITHO 

Port Division_Stadacona Official Number V-25531 

Served apprenticeship for years at the trade of ToolGrinder_& 
Miliwri.ght. 

E.R.A. V. in H.M.S." " for years 

Date rated Acting E.R.A. IV_19th.Julyl9O. 

I. Certified as capable of taking charge of a Watch in the Boiler Room, and, having proved an effi- 
cient workman, is recommended for confirmation. 

Date_1 t 91?7 Engineer Officer Captain_/ 
S/LIEUT. (F) R. C. N. V.R. COMMANDER R. C. N. 

Confirmed E.R.A. IV 

II. Certified as capable of taking charge of a Watch in the Engine Room, and able to calculate 
readily the H.P. developed (from Torsiometer/Indicator), and recommended in all respects 
for the rating of Chief Petty Officer. 

Date_19 SEPT 43 Engineer Officer_ptain_ 
T RCNIITR CO1MANDER R.C.N. 

Rated E.R.A. III -- 

Rated E.R.A. I 

Rated E.R.A. 

III. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 
considered fit for the rating of C.E.R.A., and is recommended for this advancement. 

Date Engineer Officer_ Captain 

Rated Acting C.E.R.A. II 

Confirmed C.E.R.A. I 

Rated C.E.R.A. 

IV. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 
considered fit in every respect for advancement to Warrant Rank, and is recommended for 
this advancement. 

Date Engineer Officer Captain 

N0TE.-Certificates I, II, III and IV, when granted, arc to be noted on Service Certificate. 
The Depot is to be informed as soon as each Certificate is granted. 

NECESSARY ACTION COMPLETEr1 
// t,'9V /. 

S. 1233g 



RECORD OF EMPLOYMENT 
To be completed annually, and always on discharge from a Ship or Establishment 

No. of Months Number of Months REFITTING AND MAINTENANCE 
Watchkeeping 

Main Engines Dynamos Boats Welding 

SHIP S.H.P. From To 
0 

I 

Special 
_Oc 

- Machinery 
0 iO 

I 

:NE 

- 0 

STADACOI. 2'7- -40 BARE CKS ROUT iL YED T DiPOT ORK ROP 

UTPURA 30- -40 
STADACONi 26- .1-40 BARR £CKS ROUT INE EL'TPL YED T DE OT I\ ACHI E SIT)? 

3ITTE1:SV[E- T 4-2 41 

AVALON 25- -43 

STADACON 29- -43 BAR ACK. ROU 'INE P: OYED AT D CFOT vACH NE S 0P 

CHALETJR :1 4-1 -43 
lloch.II 26- 1-43 

VALLEYFIE D 6- 2-43 

U- __._I.___._._______I.._...__ I I !__._._.__ I 
I I I 

I 

4 



OTTW.A 4, September 21st, 1956. 

DVA: V 25531 (WSR 5A) 

M. L. MacIvor, Esq., LL.B., 
Barrister, Solicitor, Notary Public, & Etc., 
William Street, 
Daihousie, N. B. 

V.25531, E.R.A. 301 Sariue]. Syraoncl.s BOLIThO 

Dear Sir: 
Your letter of September 14th 

addressed to the Department of National Defence 
concerning the above -named deceased Naval rating 
has been referred to this office for attention, 
as records of those who have ceased to be members 
of the Canadian active forces are in custody here, 

In reply, kindly note there is 
correspondence on this exratings file dated June 
28th, 1750, from the widow, Mrs. Edith Bolitho, 
Daihousie, New Brunswick, in which she makes a 
similar request. This Departrnt, on July 7th, 
1950, inforied her tbt a thorough saarch of documents 
relating to her late husband reveals no trace of, or 
reference to, any Will executed by him during his 
Naval service, 

Yours truly, 

Jacks on, L Director, 
/PG / Var Service Records. 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, 1VUN OR BOY /-J 

H-. . . . .VALYrt',. . ... .at. .,..... . . . .. , ..... a... 

C., 

Na..e.. ... 'u ''' :.;gc// 
Ra.ik or 

çlf unknown,ctate of first entry) 
Place of Birth. .. ....Date of 

Occupatin in Civil Life. 1Re1igivn.. 

Number of years in the Navy (Long Service R.C.N.,or mobilized 

service in case of R.C.N. (Temporary) or Reserve ratings).. 
ir noi 

Date of Deathc..?th. 7;.1...P1aoe of Death. 

-Cause of Death.... 
(If du taccide,xit,vio,.Len.ce,or enemy aotion,Dart1cLLar3 to be 

statcd bricly) 
a a a a a a a a s . a 4 I * G * I a * I I I I I I S * I I I 

65 C I SIII.I . I a a . a . a s.. . , , asa..... III...... s .sa. 
Nearest known 
relative rr 

friend 
Addres$., ,1 t2' u. , .. 

Dao on which the above was informed by Ship. Znf 
Date on which death wa regitei'd with lc.cal Officials.M.êted 

a. III. a 

In the case of Imperial Service men,whether Active Service, 
Pensioner or Reserve, date on which the prescribed return was 
rendered tr the Registrar General in London, Edinburgh, r Dublin 
according t ti:.n.n2.t'". . . . , a . . . a a a a a . a a , . 

Place .f Burial,. 
.. . 

1S$ .Date of Burial0 
Location, Nuber, etc., of grave...... . . 1Il . 

(If known 
Undertaker employed . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . a . . . . . a . a 

(If any) If borne for discipline only, date D.S. Q.r inva de ........... 
4 a a a 

A/Captain, R.C.N. 
Commanding Officer 
H1LC S 

I 
- "S I, S.' 

The Naval Secretary, ,,,,., .. Departnent of National Defence, 11th 
Ottawa, Canada. 

In all cases this Form is to be sent in addition tr the Report Tlgraph required by the Regulations. 
Distribution: File, Imp. W.G. Corn, Dom,Stat., Register. 

C 1\T C' J ii OO 6 



ACCOUNTS OF MEN DISCHARGED J 1/ 

I 

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.BOLIThO... . ...................................Rating.............ERk. .31.0......... 

Official SS3L..H.M.C.S.YID.......List...I 

Who*D.CHARGD...DEAD.....................on the...........7...May........................19.44.. 

Net sum due on ledger on account of Wages.............................................................. 

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

CAsH- 
Proceeds of sale of Effects, brought from the other 

side 

Found amongst Effects.. 

Debts collected §............ 

Cash deposited by official Receipt .... t91 ..Nay 
Estates (present War) 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in wor. . E.IGHTYONE. . 
. -DOLLA...charged to..31 ..M 

1944 
Name of ship from which transferred...BMCS.!.VJLLEYPILD"................. 

Totalt...PDITOR 

$ Icts. NflL 

1 56 95 

56 95\. 

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 of.....LVPiL.ON. ..1or 

P."........amounting to a net balancet P.PR . 

of IX.. .. ........ . ......... -..............dollars.........1NE cents. 

Dated on board H.M.C.S.......AVALO .............................................at........$T......JOIi!$........ 

NFI......................this..........m'Th.................... 19... .44 

Approved . 
.......Accountant Officer 

-- ............................................Initials of the Assistant 
Accountant Officer 

.................................Corn an ing Officer. 
A/CAPTAIN. RON 

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

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

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

'State whether discharged on shore, D.D. or Run. tStato whcthcr "debtor' or "creditor' 
Subscription for Charitable or other purposes should not be shown horeon, but on a Remittance List, and dealt with as laid down in the iCing's 

Regulations. 

C.N.SII46 AUIORITY: AVALON'S ONS. 249A #A13926 dated 19 jvay,1944. 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 LEDGER: 

AUDIT: 



a 

ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the.... dayof................ 19........ 

TO WHOM SOLD 

Charged Paid for 
No.Ships NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (II any are not sold, state how thoy are to be 

order disposed of) 

I... 
T)'p. _____ 

.... Total proceeds of sale carried to account on the other side ____________________ _____ _____ 

f 
Lieutenant or Officer who 

attended at the sale 
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 thereof.* 

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

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

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



 

STATEMENT OF ACCOUNT 
I) 

True extract from the ledger of H.M.C.S. "4ALQ1f." .AILLEYF ' ending .Ufl...19.....44 

List No.....................(Name).B.QLITHO....$.lUP.ei..S............Rank Rating..ERA..3.... .No.V..251... 

When entered...............LB...................Date of appearance.. .F.B...........................Whither discharged...........DEAD......... 

CREDITfrom former 

Pay as..R&.e.3......................from...]-APl.......to...3)J11,y........(.61.. daysat$.3.a.l5a day)......... 
(Rank Rating) 

AdjusmRA.3. ........" 9..sP2. ' ...3i.Ich........0.95.... " ......1O " ).......... 

"...31...May........(.61 " .2.5 " )......... 

1 GOB" ...1 ..p.l..........."..3.J1&a.y........(.6] " ..,.,65 " ).......... 

( " " 

Adjutxaent March, 1944 
Kit Upkeep Allowance...... 

DEBT from former account 

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

$ C S C $ C $ C $ c. 

1st month.......................3..,.Q0 

2ndmonth...................................................................................................................... 

Total credits.................274..[63.. 

I....N...]I...L.... 

.8.8...... 

Total....................... 
3rdmonth..................I I...........................................................I.................. 

AllotmenP.1.00 

Pension deduction (Officers) charged 

OTHER CHARGES:.O1iQi1..Re.C.eipt..N ...251.81..p.ayab1e...to..AmiiitXa.t ................... 

.56. 

LDG.....To...de.... 
AUDIT; Balance Cr. or Dr. N L 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.....37' ....................... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP. HOSPITAL, etc.. 
IN WHICH BORNE FROM TO 

Date...................5 
MY..LEU..GR.A.N..VJ(....................... 

ACCOUNTANT OFFICER 
C.N.S. 2426 

25M -I-42 (4545) 

N.S. 815-9-2426 



STATES BRANCH 

H.Q.1S. V-25531 BL, hb5 

January 16, i945. 

Mrs. Edith H. Bolitho, 
Box 22, 

Daihousie, N.B. 

BOLITHU, Samuel S., EA/3 (Deceased) 

No. V.25531, R. C. .. V R. 

Dear Mrs. Bolitho: 

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

The total amount available for distribution is $56.95, made 

up rntirely of balance of pay and riliowances. 

Your husband died without having made a Will ond his Srvice 
estate is, therefore,poyable to you as the next of kin entitled under 
the Intesty Laws of his rovince of domicile. 

Treasury has been requested to send you direct a cheque 

payable to your order in the above am)unt of $56.95, and on receipt 

of same will you kindly sign and return the enclosed fcm of acknw- 
ledgment to the Director of Estates, Le!artment of Tational D:;fence, 

308 Sparks Street, Ottawa, Ontario. 

Yours faithfi1y, 

(L.M.Firth) colonel, 

HRW/JN Director of Estates. 

End. - 



Drpartnwut uf Natinual 1rt'V'N a- 
®ttawa, Qlanaba f#s \ 

Date 194... 

rtub this day from the Treasury Branch ch'ie sum of 

e ing----------xi connection with my husband's Service estate 

OLITHO, Samxe1 S., ERA/3 (Deceased) 
No. V.a5531, R.0.N.V.R. 

(M-4444) 

_-3Do11ars ($55) 
100 

&LL 
Signature 



cpartment of Jationat 1etente 
'I .j r1( 

áaba ethice .1 .. ) ' 

CANADA 

......................................194 
IN REPLY PLEASE QUOTE 

N.S......V-.?5.3l (i'r)....................... 

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

(. sE --) 
Sir: 

In accordance with Naval Order No /"' 
39, it is notified for your information that 

the following casualty in the Naval Forces of 
Canada has been reported.; 

N.ME, R&NX/RATI NG, PART I CUL.ARS RE 

Official 0., UNIT DEATH 

BOLITSni]. monds Mi. ssi ng, presumed dead to 
-Engine Room ArtifiCte 7 May, i94 He was serv- 
Third Class in H,M, C. S. "VALLEYFIELD", 
Official Nun1berV2.4Ch was torpedoed and sunk by 
R.C.N.V.R. enemy action while on Convoy es- 

cort duty in the Atlantic. 

..--__ .2' 

Mrs. Edith Bolitho 

D 2258 A 
w-4-42 (4259) 

.S. 815-5-2258 

LLOTTTS Ii ?ORCE 

Box 22 Daihousie, N.B. 

xtirm fVT1 p7 

Wife: 
Mrs. Edith H. Bolitho 
Box 22, Dalbousie, N.B. 

/E!I% 

Amount\ ni4J 
7 .20 

-81 00 

118.20 

Wil] No Record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 
Department of National Defence, 
Ottawa, Ont, 
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No '. PL 27/8/40 
., /2/\i/ 

ORIGINAL 
_/& / 

/ 
j 

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

DECLARATI ON OF ALLOTMENT P 1157990 

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

- 
in Ledger - -- __________ 

STADA CONA 
Sec 4 
5A1/547 

'Il/Il- I 

Pr 
Bolitho, / 

Surname....................................................... 

Christian ..... S.amue.l... S... ..L/........................ 
Names f 

Section A ALLOTMENT NOW DECLARED 

ERA 4 " N.K. 
RC1WR ,/ 

43. os" 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname...9r3d Naval Barrington St. 5.O0/ September. 
Hal ifax,N.S. Ser 

Christian s 
oteà 

. .....................................................Outf&tte: 
Namesf ______ ____________________________________ ____________ ecOr 

Section B DISPOSAL OF EXISTING .ALLOTMENTS 

The following allotments are in force:- 
(See Note 1 be10 

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

(. QJo .o.tinu................................ 

4 Rank or Rating 

ENTERED IN ENTERED 

T.TTT.TTT7............................................ 

The allotment o dTlard b n duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reductio df tranfr h een duly approved by the Commanding Officer and the reasons for the alteration 
are:- c.;c' /\signed to Wives Object No. 111 

/ c r c.c P y to other Dependents 113 

Ftarriae AT!owance , 116................. 

D;.or.onts Alowance 119........-........ 

Other Allotments , 122. . . .. 00....... 

Total $ 5.00 1' 

THE NAVAL SfCRETARY 
f for Accountant 0 cer 

)3IrrdBt1t of National Defence, 
) aval Service) .............................................. 

Ottawa, Ont. 

Forwarded.......... 

S. 63 

40M-4-40 (4787) 
N.S. 8l5.9.3 



S. - 

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

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at Headquarters.......................... 

Declaration examined...................................................... 

Approved.......................................................................... 

Index card made.............................................................. 

Allotment ledger sheet made.......................................... 

Allotment ledger sheet checked................................... 

Typeplate made.............................................................. 



I 

OTrAWA, Ontario, 30 Augiøt, 4. 

V-25531 PEC (T) 

Sir: 

In accordance with Naval Order No. 

39, it is noified for your information that 

the foliowin casualty in the Naval Forces of 

Canada has been reported: 

ME, RA1K/RATI TG, PART I CULARS BE 

Official No., UNIT DEATH NEXT OF KIi 

BOLITHO Samuel Symonds Wife: 
Engine lwom Artificer Missing, presumed dead to Mrs 4dith H. Bolitho 
Third Class date 7 May, l94. He was se.ri- B 22, :ihousie, i. 
Official Number V255 H.M.C.S. "VALLi.LiLD', 

o which was torpedoed and. sunk by 

enemy action while on Convoy s- 

cort duty in the Atlantic, 

ALLOTI1ES I'1 DRCE 

In favor of Amount Initials 

rs. dith Bolitho Box # 22 Da1.hsie, U.B. 
)7.20 

-°".22 
ll.2O 

Wilit No Record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, 

Estates Branch, 
Department of Natioiai Dfnce, 
Ottai'a, Ont. 



* 
a. 

A9an6nc/ 94nc 
Q7cwa J2tcc, £tLaa-4, 

AQea 

Pu. ,&r 
/95/r 

4 nn;ry 
tPtstf (,4c 

t'cLc4JcL 1c 4r%&f1j r 07 nfrwn o -t 

-1 -fl ay6ftC422n7 frt /e 2)a '2wa 

cLc1! 7' -i HIat Ja_n, J 7oLcZ, 

I 



L!i/No/Tf 
I i-jj 

/ 7_____i 
/ 



. 

0 

0 

I 

I 

I 

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

EASED 

5a.a2, 8yaonds BOLITHO REGISTER NO. 6932 
(cHRIS'rIAN NAMES) (SURNAME) 

PAYEE tth H. Bo]itho, 
FILE NO. h8Y-25,3]. 

DATE 19 Moh/I15 
ADDRESS P.O. Box 22, I SERVICE NO. V-25531 

Dalbousie, N.B. FINALRANKORRATINGhA.3/O 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 My/b1J DATE OF DISCHARGE 7 14AVr/4l4. 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 159 FQUAL TO 146 COMPLETE PERIODS AT $7.50 3115,00 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 997 LESS 9 INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. PER DAY 2117.00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY 1 B $ .05 
Cert. $ .25 

DEPENDENTS ALLOWANCE 1/30 OF 37.20 S 1.25 
TOTAL $ 6.15 x7=S 11.3.05 

NO. OF DAYS_9Q - xs 14.3,05 232.14.2 

D. WAR SERVICE GRATUITY g114 

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

AND ASSIGNED PAY $ 

0 OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE S214.k2 
0 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ S21. 142 0 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

Cb1 L -Q- - o a 
- - 7 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL 
A'.ABLE IN ACCORDANCE WITH 

ON$ ISSUED 

PREPARED BY CI-IE D BY 

SJD ' ' '. SERVICE REPRESENT IVE 0 - 

for Dir. Naval Pay Aao ng. 

TREASURY 

./.t./ 
. 



k 

STATEMENT OF WAR SERVICE GRATUITY - NAVY 

Name 2Yr94 13 oiJo 
Christian N s) (Surname) 

1ayee 
N-. - Register No ? 

3 

Address 
(J 

üO,'o . (. Service No. 531 
Final Rank or RatingE.1A.3/c 

Date of termination of overseas service 7 
-(j Date of Discharge 

A. T'TL OLI(ING :E;VIC , (7 
T 0 

1o. :;f days/3equal to &Uôcomplete periods at 7,5O 

30 ________ ____ _____ 

13, NJALIF"ING OVERSEAS SERVICE 217.Oo 
4J1ess ineligible da.TS eQUal to (/8 'days'25%j.er day 

TPDLifl2 FR OVSAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 3 Ic 

Subsistence or Lodging I 
(45 

and ?rovision Allowance 
Additional ay I 

13 

Dependents' Allowance 1/30 of 3 7o / 

To x74O5 
iTo. of days 

13 

D.TiR SERVICE GRATUITY 

EThTONOVERPAThWYAND ALL0WA1TS 3 

DEPENDENTS' ALLC'TAI\TCE 

AND ASSIGN1D PAY $ 

_____________ OTHER DEDUCTIONS 3 ___________ 

T', TOTAL AMOUNT PAYABL1 
I 

* 
G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowan in ue to you 

Total Dependents' wanc ssue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service (ants Act, 1944 and 

the regulations issued thereunder. 

L 
I 

Dreared 1jJ Checkeb7 Cecked by 

_________ L.. r _ _ 
Service Represeativc 
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This Form If placed in an envelop., marked "DomInion Sbtlstics-Free, penalty for Improper use S300," and properly addressed will pass through th. mail "FREE" 

PROVINCE OF NEW BRUNSWICK-CERTIFICATE OF REGISTRATION OF DEATH REG. 
No.. 

1. PLACE ( Sub -Health District....................Area (City, Town or C117i1 Parzsh)............................................................................................ 
OF 

DEATH(If in City, Town or No..................................... 
(Name) (If death occurred in a hospital or Institution, give the name Instead of street and number) 

2. LENGTH OF STAY (iii years, months and days) 
(a) In City, Town or Civil Parish where death occurred............................................(b) In Province............................................(o) In Canada (if immigrant)................................ 

3. NAME OF 
(Surname) (Given namo or names) 

RESIDENCE No........................Street....OL22...........................City, Town, Village or Civil Parish 
(Residence means usual place of abode Post Office Address for resIdts In rural parts not sufficient) 

MEDICAL CERTIFICATE OF DEATH . Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(write the word) 

C;.nn.............................................................. 

8. BIRThPLACE...................................................................................................... 
(Province or Country) 

9. DATE OF BIRTH 9th........................i5........ 
(Month) (Day) (Year) 

Years Mopths Days If less than one day old 
10. AGEin 

or..........mm - .lirs. 
k.................... spinner, tea mster, office clerk, 00....R091 

12. Kind of industry or business, as cotton - 
mill, lumbering, bank, etc ...................................................................... 

0 0 13. Date deceased last worked 14. Total yrs. spent in 
at this occupation...............................................this occupation.................... 

15. II married give name of wife 
orhusband of deceased.................................................................................................... 

16. 

17. BIETEPLACE.......................................................................-................... ..... ............... 

(Province or Country) 

18. MAIDEN N&aIE................................................................................................................ 

19. BIRThPLACE...............-. 
* 

20. Name of iniormantp 

1c..i' 'V eJ 
-ddress 

Vi1 3ovice durtir, Ott, Ont, 
Relationship to deceased................................................................................................. 

fli t%r oveVo 
21. Place of Burial, Cremation or Removal...................................... 

23. DATE OF DEATH........................- ...............19........ 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

.. 

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

CAUSE OF DEATH 

Immediate Cause (a).... 
- Give disease, injury or complica- -:-- - 

tion which caused death, not the C Vii rTiI T$ 
mode of dying, suöh as hea4fai!ure, C I -. . 

asphyxia, asthenla, etc. due to by onerciy 
MorMd conditions, H anging rise to ................... 

proceedingback*árds from im:. e 

mediateceuse). (c)............................................................................................... 
II 

Other morbW cendtIus (if important) 
contributing to death but qt 

causall.y relatçd to Immediate cause. 

25. If a woman, was the death associated with pregnancy?.........................................................- .... 

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

State findings............................................................................Was there an autopsy?........................ 

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 ....... 
(flow sustained) 

Natureof injury............................................................................................... .................. .. ........- .... 

Specify whether injury occurrec4 in Industry, in home, or in public place............................. .... 

Date of burial or S.D.R. No 

22. UNDERTAKER.................................................................................29. Filed...................................................10 
(Name and address) 

(Sub -Deputy 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 Depity 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 famMy, 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, stationary 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, book- 
keeper, cashier, etc., should be reported as such, never as a "clerk". 

(5) Physician's Statement of Cause of Death.-The morbid conditions relating to death are divided on the certificate into two groups. In Group I are those related 
to the "Immediate Cause" of death, and in Group II, those not causally related thereto. In most cases a statement of cause under Group I will suffice. Detailed 
certification is not desired, the entry of a single cause being preferable in all cases where this can be regarded as adequate (see Example I), but where the physician finds it 
necessary to record more than one cause it is important that these be stated in the position provided on the form as indicative of their mutual relationship. This inform- 
ation is sought so that the selection of the cause for tabulation may be made in the light of the certifier's viewpoint:- 

(a) Name first the "Immediate Cause" of death, i.e. the disease, injury or complication which caused death (not mode of dying or terminal condition). 
(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent one first and then 

others in order. 
(c) Entries under Group II should be reserved for "other important contributory morbid conditions" in those instances particularly in wluch death was due to a 

combination of maladies, none of which would have been fatal alone. In such cases the physician's judgment alone can afford guidance to the tabulator. 
(d) Use always accepted terms for morbid conditions and never record mere symptoms. 
(e) Maternal Deaths.-Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal," e.g., puerperal septicaemia. Distinguisi 

between septicaemia originating in abortion and in childbirth. 
(f) Cancer.-ln all cases the organ or part first affected should be specined. 
(g) Violent Deaths.-Coronei-s, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamental distinction 

of whether the death was due to accident, suicide or homicide, and then state the manner and nature of injury. The circumstances of each accident should 
be stated as fully as possible, e.g., an automobile accident should always be designated as such. 

The following examples illustrate the essential principles in the use of the form. 

I. Example 1 

Immediate Cause.......................(a) Lobar pneumonia 

Morbid Conditions, if any, giving rise to due to 
immediate cause (stated in order pro- (b) 
ceeding backwards from immediate 
cause). due to 

(c) 

II. II. 

Other morbid conditions (if important) 
contributing to death but not causally 
rcated to immediate cause. 

S 

Example 2 Example 3 Example 4 Example 5 

(a) Pulmonary (a) Acute peritonitis (a) Bronchopneumonia (a) Uraemia 
tuberculosis 

due to due to due to due to 
(b) (b) Acute appendicitis (b) Operation (b) Chronic nephritis 

due to due to due to due to 
(c) (c) (c) Strangulated (c) 

inguinal hernia 

II. II. II. II. 

Chronic interstitial Chronic bronchitis 
nephritis 
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PARTICULARS Day Month Year Day Month Year Day Month Year 

........2......nt 

.. 
). 

_________________ BADGES, G.C. OR G.S. 
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