it »
- & : Wf%\ﬂﬁ*ﬁ

NOTE PA_PER

o Gakhoring ()oe 1617 Budeh 75;7‘"’ o ']335?‘?
e Eeavon, ROD‘F SO
s ‘m\m r%H( 250 - 180
% 12 1 " Ji Al
Legg  Jonn, B Y 2SO 1R00.
12649 o OO 1ST0O
fgegO W U L
=212 ( : [ [(OO
% [ (GEEQ”OQ v a4
Rodhl \ OO St
l%“"lg’ (e 10SO L
HAb 0 FD Hao 48
Al \ | 709 i
1B1% L ] | 2L
I e ¥ I A%
(A0 Al d I \_‘}\
ﬂo\ 1\ \ W\
(0572 W W \
rioi 1S 1A W
T = m){‘)‘ T,
e Hall fdohE =y I
fAs) I 0o ,
oo Batwd SA e, «
oA W el = Y
(A0 wy\iaos  WT Yo ) I
Al %miﬂl\ j@hh ,ﬁ\‘.ﬁq&&”&@:}ﬁ A
Al i 2N OO ¢
1 Al ) 2200 i
s \\ 3\&0 A
In\\o N AS0O 526




June 30, 1994

MEMORANDUM
TO: Steve Barber
FROM: Carey Pallister

Archives Assistant

SUBJECT: 1017 Burdett Avenue

ADDRESS: (present 1017 Burdett Avenue

ADDRESS: (old 9 Bellot Street

LEGAL DESCRIPTION (old): City lot 1129 Block 33

4%
DATE OF CONSTRUCTION: 188?
ORIGINAL OWNER: B.H. John

ARCHITECT:

‘{” Vi 12498 - EeM
HISTORY: W [) )qf}" @ Q) VL/(/L

In 1884 Mr. B.H. John purchased lots 1128 amd 1129 from
Mr. R. Hepland and built a house on lot 1129 for $ 1200 which
appeared in the tax assessments the following year.

B. H. John is listed in the City Directories in 1887 as
being an assistant draughtsman and by 1895 was chief clerk in the
Lands and Works Department. Mr. John owned the property until
1900 when it was purchased by the B.C. Land and Investment
Agency. BCLIA owned the property for a six years before selling
to R.J. Hall. Other subsequent owners included W.J. Williams and
John Brown.

Plumbing plans dated December 12, 1895 are signed by
J.C.M. Keith. There is no indication that a new house was built




Div 1016Friday, July 18, 2003

10/18/41 John, Bedlington H., m, head, m, 25 Nov 1861, 39, USA, to Can: -, CE, Gov. employee.

...... Rems: 1898voters: John, Bedlington Harold, S. side Bellot St, bet Vancouver & Coolk, clerk. 1900DIR: John, B.H., chief
draughtsman lands & works dept, h.9 Bellot. RBCR: John, Bedlington Harold, 81 yrs 8mos, 2 Aug 1943 at Victoria, b.CO, USA.
10/18/42 John, Catherine J., f, wife, m, 9 Nov 1862, 38, ENG, to Can: -, CE.

...... Rems: RBCR: John, Catherine Janet, 76 y, 25 Jan 1939, b. & d.Victoria.

10/18/43 Greenwood, Catherine A., f, mo-m-law, w, 17 Dec 1827, 73, SCT, to Can: 1861, Psb.

...... Rems: RBCR: Greenwood, Catherine, 84 v, 28 Jan 1912 at New Westminster.

10/18/44 John, Matilda G.. f, dan, s, 1 Apr 1883, 18, BC, CE.

10/18/45 John, Edith A., f, dau, s, 12 Mar 1889, 12, BC, CE.

10/18/46 John, Harold G.P., m_ son, s. 16 Mar 1890, 11, BC, CE.

10/18/47 John, Allan B., m, son, s, 29 Jun 1891, 9, BC, CE.

10/18/48 John, Kenneth K.F.. m, son, s, 9 Oct 1897, 3, BC, CE.

€ Rt (900 Guvie. Udlono

06/04/01 Gosnell, Edward, m, head’ w, 14 Aug 1860. 40 QC, Psb, S ST _ T T .
06/04/02 Gosnell, Vera, f, dau, s, 31 Jul 1888, 13, ON.RC. Stablerian, Yzt ofhe L any

06/04/03 Ross, Henry A., m, lodger, m, 11 May 1848, 52, IND, to Can: 1879, CE, Retired.
06/04/04 Ross, Helena, f, lodger, m, 22 Aug 1860, 40, IRL, to Can: 1878, CE.

http://www .rootsweb.com/~canbe/1901vic cen/div10/d10p16.htm11
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WMarriace registrations GO0416 to (00878

1879 - 1384

[ Comw{,\@\

1) Fi-57

I -
No.

His name,

Age

Hesidence when married

4

i

9 I J /:—QIWM»@/Q /“/:;7&* e
el

|

i

i

Place of birth. !
i

)
Condition L
itior !

i

i

£ & i
A’,&Cf{tf ?L(/m‘ Tl = .
f@‘(/f{jc"/ g0 ,ﬁ?ﬁ%&cb

T

Rznk or profession.

Name of parents.

Her name.

Age,

Residence when msrried;

Piace of birth.

Hpinster or widew.

sl LAALS =

//4

7 =5
LRAEan £47 T T ! [ 771: A??//!'/g«,"}ﬁfnfﬂd/m? A

— *H et ' — T 7
: i ] 7 U X
Name of wilnesses, & il
T é(//&( V’],f.« / [ z&év{//é/é/ _/’fwm /ﬁf’h.iﬂ*z_ -
I u.’;' ] . i
{ Residence of wilnesses, .":Q:-{j,i - V’ﬁ?f 1 ﬁf,{? ’_" e {:{"' 5
AT T I e LA S 7 3
Data of Marriage. f 7 |
| by L2 s £2. |
Ueligious denomination / / i
of bridegroom. x ‘_/ ! {f’ T[KIWJ"’@'{[/ .
Religions denom: aation é f i
of bride. / A !
—| ,Q;/M Sl e [
e whom marrisd, | /.s ] /" e /} iz o l. £ s i
- 1 / /-/ ’ ), .r A F 7 i
R il S e [Lﬁ;f/@bf J L{ il & i S B
j By iicence. 1 A } / e !'
e S o e o ;;;cx»:ff |
——— £ N S :
By boanns, 7 v
S IS, s = =R e T At e DS

Remarks,

I hereby certify the particulars given in the above Report to be cor

Dated the

reot to tho best of my koowledge and information.

/u,gﬁ, oD 18 8D

A /&Me&o
_____________,_4&-—-—

day of

}

e

Signature of Officiating
Clergyman, de.

v
B
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\HLO (ot o

i ¢
” s o . o e
5 = i
bene | PROMINCE OF BRITISH COLUMEL = e
;1 FROVINGIAL | 3D OF HEALTH—RIVISION OF VITAL S.. . STICS N
| e, e W el et !
i C RoGIDERATIUN Ur DEAILH | 34330 |
H 7
=:d‘ PI:ACE OF DEATH : : Name of Muniei- ;
i Name of vity or plaes o WLCEOTLA i ity (F AR e
i :
(S Stneet oriroada b il 08 SETBEL oo eesmessessssssssansssesesessorsinsss HOUSE N Ot LD i
I £ ] dcz{%ﬁai:?rre%ti’r?ssgspkal or institntion, glve the name Instead of streot and number)
i!.!. LENGTH OF 5TAY  In Municipality where death oeeurred In Province In Canada (if immigrant)
tHin years, months and dayel 80 years. . .. .oeihio BOFEETS el T
3. PRINT FULL NANME OF DECEASED. ... JQdAN,... BEDLINGTON HAROLL .
: (Surname or last nama? {Given or Christian names }
a e :;-!. PERMANENT RESIDENCE OF DECEASED:
s S 5 : : Name of Munici-
: £ . Ii Name of eity or place Yictorlia et ereverenee i pitiity (i any)
: T ] Pt QSO S AVENEE. e SO S S ) = e ! i
RALRTIAE tan [Sie 1. HACIAL ORIGLN To, Marnied, | 9. BIRTHPLACE (Province ar Country)
Au‘u‘t 1 1843, mmlm i nate} | {See marginzl note) '.vm;ffes or ﬁgﬁluu FREDEGES 4

John. of: 948 Queens Avenue. {VWrite the word) :
,.'-:i:;um%uhu»oﬁaz ‘years; born In Marys- an..._............}.....__?Je.l_.s_h ....... Widowed |Marysville,Col,, U.5.4,
b= ville. Col.. and a resident of this eity for ! Years | Months | Daoys | If less then one day
Q—‘ sixhty years. He leaves three sons, Har- | oo 1861 o | 1L ACE { ! |
', eld Palmer John and Kenneth Kirk John, "L T rvean| V. BB
f(\g both in- Victoria, and Allan Bedlimton-.;on or kind of o 8 el
| —._ £ John, in Port Oregon: one dapghter, i, clek, ngc.,....,,.,Bm‘kez.'.,_...l.‘.@.t. D e e S
& " () Miss Edith Agnes John, at home, and e buines
Q ‘_one .nsur‘ Mrﬁ. mts.be‘h A,nn nn‘ 0{ v LA, mmmm"mmm7”“‘mlm."‘i"ll“i‘;‘\hctmr!peciiykinduf‘tvurlclbove?
= New Westminster, B.C.; five grandchil- ("fop [ 54, Total vears spent in
| -:r:?‘m dren And three sreat-grandchildren. Me p ... ... ... T e o
S
o

VB l...brs. o ._min.

Jwss v life member of-the Paelfic Club, ko cive mom
H:awus {ormer chief olerk in the Pro- 2imcd wife of decensed............
vincial Lands and Works Department. Tdwin

.. Funeral from Hayward’s B.C. Funeral

: -ghapel on Priday at’'§ p.m.. Rev. E 8

. Beames officlating. _ Interment in the

" family plot in . Ross Bay Cemetery.

Cetherine.Jenet. Greenwood. ..o o

T {Given or Christian names)

s T, E
Mother, Glemorganshire, South Walss
{P’roviree or Country)

|

RACIAL ORIGIN is defined in terms of the people or race to which the pereon—traced through tho father

22. Marginal Notations _[Omce use only)

- 3
Z c8 2. 1 certifv the foregoing to be true and correet to the best of my knowledge and beiicf.

08 &

g Eﬂ_g Given under my hand at Vi%‘l%ﬂ.CV i this. - 204, day of....... AUGNST

§ T3 Signature of informant ¢ AE A,V,T\.,g_:z/ Telationship to deceased.

L] k3 3
Togs Address... %4 Broughton Stess...... Vigteria, B..C. e
=z E - i ) : 2l
S H
g2 120, Turinl, Cremation or Bemoval .. BUERRL i Dates, AT BEhn10,

E §g | urinl, Cremation or Bemow e ué}%%gi&} 1}61th 143 .
oz, Qi 1 N

2t i Placeof Burial .. Vietarig, Be Ce.. . . vmetery.....R0SS. Bay Cemeter¥
THoE T 1 7 2 lemicipality) i
2 Z& 15 1™ UNETIHAYWARD'S B.C.TUNERAL €O Adiiens 734 Bronshton St Tictorts B.C.
s

B

B

W
La
=
=

i WIEDICAL CERTIFICATE OF DEATH
123, DATE OF DEATH oo _August 2

Month by name) T aw
i E
24, [ HEREBY CERTIFY that T attended deceased from

10, and Jast saw b AW alive my@u—q l)— e

: g DURATION
i /37_3 CAUSE 0!_—' DEATH

!
e

whieh (a).._....._.___uf}-w

R TR ' & l

o e, Croaditi Beocan

Horhid eonditians, il 2ny, giving fise 1o imme- iib.‘-----m-Wa R e Dl B s o C B

fale tause (stated in order proceeding  Jdue to
hackwarda i

azphysia, nst

The terms “Canadian’ or "“Amorican’’ should not be used for RACIAL O

eelinde cause).

ki

Ottes markid conditions (if im
tributing to death but et caasak 1
ta immediate caise

MARGIN RESERVED FOR BINDIH

CITIZENSHIP (NATIONALITY) {a defined interms of the country to whic

25, 1f o woman, was the death associated with pregmaney?.
B [

26, Was there n siraical operationT. ..ol J0L

T'ate of operation.
irnieemseen et eemtereneenenes S theve an autopsy ... )Le' S

causes {(violenee) 1ill in also the following:—

person who waa born in Canada or who has rights of Citizenship in ¢

State findinze

27. Il denth was due to extern

Russian, Ukrainian, ete.

coean - Date of injury. . LT

Acrident, suieide or homieida?
(S:ate which)

Manner of injury ... .
(Tow sustnired)

Nature of injury.

Speeily whether in

v ocenrnpd in !ndéh’y. in homo or in public place ..

Signed by. ... .. I — .‘...Dosignatibn.,.................‘.. e e MDD, Coroner, ete:

Adiisis. .o TAStOTIA, BL 0, - il Diatehk, o ANENSE B 38D
Victoria, E. C.

28. T hereby certily that the above re(urn wAS Made 10 ME Ao

Auguat 5_th L ;9&3

10 cose of SHILIrth consult reverse slde befors making out certificate.
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Mm _Cathcrine "Jand '.tohn.‘
'- whowas‘ born in Victoria 76 yoars
‘ Call her life Uit

.l LULUNIE]

r of. the ute
ri(lrk cmnmmur;.cm%vyrs_a o

inﬁﬁﬁ

BRITISH COLUMBIA.

nion Siatlatles—Frea, panalky lor Imoropar uss 13807

A—REGISTRATION ©F DE?

.
5 wren
122N AT R a0y, lowy,

DIVISION OF VITAL STATISTICS.
ons 000001 to 000500

Cahaind.

=
—r

nnd oraparly addr-md wiil pase throush ¢ha paal

oo
For use n! tha lhziﬂtw of l!’-th:-
Deathe and Marrisges only

1

.iah laa. Ho spi‘tal

i in a2 hospitai of Pnstitution, give i tie n

Be.. ) In ProvmceTs Frs' () In Canndo (if immigrant).= T
CATEERIEE. um

se Nao... A
of si.‘:n inu rlllmn"rl

villnge or rural municipaiity. 'm L3 .Jv
Port Offles Addreas for resfdants in rvural parts na’

7. Single, Married,

(¥rile the word)

i
less than one day old

i hTB OFyiremens

hméul nrvricu ‘will be held
‘on Saturday afternoon, at 2.15, at

B.C. Funeral Chapel.

'Rev. Canon F. A. P. Chadwick of. ===
 ficlating. Interment will be in the John

L family plot in Ross Bay ctme-mmm‘
’;. !'.'l')'- -

i

Hayward's : B.

]

I

{I'rovinee or L,onnl.rv)

18, Maipey NAME.,..

i 8 waual plnrs of abede,

Widowed or Divorced

)

min.

Gatherine Janat.Thomson,

MEDICAL CERTIFICATE OF DEATH
LJannary.-26.

(M enth

23, DATE OF DEATH........

m..zé :

{1 BRTY

24, 1 HEREDY CERTIFY that I attended deceased from:

el Savas

to.

and last saw b... BT e W o . ool oSO Sk dod

7

cAlnE NF NEATH
¥
Immediain ¢anea

Qive disease. Infory or comnlien
tion_which eaysed desth, nak the
mode  of Qj'ﬁg puch  as neart

fnilure, capaysia, asthania, eLo.
Korbid canditions, if zny.gnn: risa 15
immediala SHSG \’utnted it order

ik e
protssding backwards I1on

wmediste causa).

fue o
(B VR

y Cug o

OANeT maTma sonmaens 1 lmpurmllw
contributing 0 death but ot

causaily reidied o immdiale causd. 4 ...

: AS.___H a woman, was the death associated with pregnaney?o A

28, Was there & surgical operstion?. Date of cperation

State ABAIBES .o Was there an autopayT.. ?1/9

27, I death wos due lu ealer

Accident, suicide or homieide?... i
‘?atal.s vmch)

| 18 ‘Rm'rrwr o] M G laSHQW a. SGO tl En&

(P‘ov‘\nce or Country)

20. ‘Slgnature of informan 7%‘&_@—0‘_ ﬁ %u
" Address. 7/ GF KT 26(_0-.,-?\., aw w'fic

Rolationship to decessed ...

MOTIH:‘.R

Date of buﬁmm Jonusry.28,..1839..

Watura of II0EY. s s e

Specify whether injury oceurred in
(ndustry, in home, or in public placa ..

L a?’:ignad BY oot szt W

Addre:sh..‘...Yi .ato,;ia.-)?s,.(‘f..

ey

28. Distriet Registrar'e Record Number.

INDERTAKER FURERAL CO H
23y ﬁrouszhton 6L mmug,d

*‘*‘R%;El %Bem Jan, 26th. 139

(District Ragis

Sec. lﬂw«Vital Statistics Act makes it the duty of the Undertakar or pe
Death” and to file the same w

rasan acting as
ith the Disiri

Undertaker to obtain all the particulars requirad In the 140artificato of Reglstration of
ct Registrar who shall issue the burlal permit.

5 (SEE REVERSE SIDE FOR INSTRUCTIONS)







EET

be properly classified. Exact

decuased person belonged whether

it may

'd by stating to what race or people the
must not be used as they cxpress citizenship but not a Racial origin,

i e

WA PERMANENL RECURD EVEry TCEOT Ul IITOTTIR
. IO E [T e O R Uy

TATEH CAUSE OF DEATH in plain terms, so that

RACIAL ORIGIN will be deacribes

The terms ** Americar.” or *“ Canadian’

CIANS should &

NB—WRITE PLAINLY WILH UNFAD
AGE should be stated EXACTLY., PHYSI
statemenr of QCCUPATION is very important.

English, Irish, Scotch, Freach, German, etc.
See instructions on back of Certificate.

PROVINCE OF BRITISH COLUMBIA
3 CwRTIF?CAT OF REGISTRATION OF DEATH
\ﬂP%&cm,w@@fDMer oy

: eg1s’ce; ed No ......... b
T (Fee use of Registrar of Vital S‘nt stics orly)

Ifin Mummpa‘hty
If in City or Town

If in hospital or institution,
2 ®AME OF DECEASED ..

Residence .. /7 e, /

PERSONAL AND STATISTIC-XL INFORMATION

g U 4 RACI RIGIN b Smple Married, Widowed or
zzj ,/ffio ' <Disml (Frls e v
o Mﬂ‘/ -~

BIRTHPLACE (Pypfince or Country et S el ke 21 1 HEREBY CERTIFY, thatI attended deceased from
DATE OF BIRTH ¢ momh,(sayanayca—>;3¢z/«/¢; s / - /,} ’ﬂ ‘ ; 5« wE . 9{}%’){, /j‘?

1

AGE i Years ’ Months *
i
{

o s

19.. z%{dmf: T

€0 =~ <h

Days | If less than one e o
3 I O
;0 ! !h's OF i mEn‘ last ,wﬂl,@%"ﬂwc To) T ’(m et nﬁ /f! J"“Jlg;} Jand

that death occurred on the date stated above, at.

// é"f

#a*vﬁwzf

() Fromii St it 1 80

‘Dﬁf: from which to which EC; .é‘r;;i\;;{;a"{"l.“”"."“
10 FORMER OCCQEATION OF DECEASED
_~_'_____-‘_'_7 e A e e
T e (b)

S Frede or oceupation or Kind of work) g

{¢) From..........it¢ sl CC“\?E?IB”TORY M@‘%@v :;;...,évzitﬁ-—_’b
11 LENGTH OF RESIDENC rs and months) Mfé‘wm % WJ k. mssfﬁa,

(a} At place of gcath...77 J{:‘% (b} In provincssl. G’ / sl 22 Where was disease contracted if not at place of death ?

() In Canada (if an mmlgmq.,/ﬂ-%léc?’m| A

it 32
I Did an operation precede death?. %{L}. ..Date of. &f'g'gff

12 Name of father. &/ miiFieftii g
13 Birthplace of father., e

\’Jaq ere 20 autopsy 2.

14 Maiden name of mother< B
15 Birthplace of mother. ...

16 Informant’s name.. /@%

Address. . Z A, f‘,—-—) N

(Signed) SRl

N Parents

Address..

Date.......4

Stnte the Disease causing Death, or in death from Viclent Causes, state (1) Means
snd Nature of Injury, (2) whether Accidental, Suicidal or Homicidal.

17 Relationship to deceased...&=7.
18 Place of burial, cremation or removnl ‘

19 Undcrtakcuz“gj/., -.

SEC. 46—Vital Statd stics Act “1"?‘ es it the dd?’v Gf' the Unile
“Certificate of Registration of Death' and to fyvie the same with the District Registrar who shall issue the burial permit [OVER)

‘.‘; 23 District Registrar's Rccord Number....... 3fff?£§}

T
% s Fired SO !ff TR 7““7?/?‘@

Distridt Régistrar

taker or person acting as TIndertaker to obtain all the particulars requ rired in the




MARGIN RESERVED FOR BINDING. WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD.

bsequently bocome the oitizen of another country.

ance. Tha term ““Canadlan’ should be used us deacriptive

gl

ada or who has rights of Citizenship in Canada, unless he or she has sul

defined in terms of the country to which the person owes all
RACIAL ORIGIN is defined in terms of the people o

CITIZENSHIP ?‘{ATIONALITY&h
of a person who was born in Can

4 NOT WRITE BELOW

longs, whether English, [rish, S.Cot‘h'.lh. French,

DOUBLE LINE
OFFICE USE ONLY

r race to which the g:rum—trlcod through the father—be

** should not be used for RACIAL ORIGIN, as they express CITIZENSHIP (NATIONALITY).

German, Russian, Ukrainian,

etc. The terms 'Canadian’ or '*American

|
|

TN an R QR o)

<), PROVINCE OF BRITISH COLUMBIA 0L Rahe
RTMENT OF HEALTH AND WELFARE — DIVISION OF VITAL STATISTICS 53-v7- 01 _G 680

REGISTRATION OF DEATH

1. PLACE OF DEATH

Name of
clty or place Victoria,

Name of Muniei-
polity (f 80¥).mmain

vrrennes FLOUBE N Ouusmasssurnesmsnsssishssbossisniiniss 5
et and numlje_r)

~ [ In Canada (il immigrant}

Street or rosd...... Royal Jul

{1t death occurred natitution, glve the name instead of stree

2, LENGTH OF STAY | In Municipality where death occurred In Province [
i 53 years 7 moniis 53 yeazs 7 months |

(in years, months and days) Ji

3. PRINT FULL NAME OF DECEASED,...EJ’OL{N.,

SUINIme
4. PERMANENT RESIDENCE OF DEGEASEE:
Name of Name of Munici-

city or place.......Victoria, Be. Ca ... e PRIEY GF ATY ) eerrecnrrceiecssrssrseassamassesssss e
[ outside city or municipal limits add *‘Rural

Street or rosd......... E‘upi"3§$ﬁ'\!'5nl152:r; ...... HOuSe N0 i s taersessas sessstintes

5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN { 8. Single, Married, 9. BIRTHPLACE:
( marginal nota) {Bee margioal note) Widowed or Divoreed (City or Plact and Province or Country)
(Write the word)
Male English | ‘Widowed | Vietoris, B. C.
10. Date of Birth 1 Years | Months Days | II less than ono day
. AGE
March 16, 1890 } 63 I 7 15 T min
(Morth by name) {Date) (Yenr) |
7 [12. () '}Erndi:, profeE;@En or ki_nf.%ﬁ of
el work a8 logger, rman, o
i el “rimber.Broker
%| (b} Kind of ind
88 logging, fishing, bank, ete...
ourer apecily kind of work above) (1f “Housewife" in own home answer “Al Home™)

© 13, Date decensed lust worked 14. Total years spent in ¢
S| st this occupation...Several.months. 8g0 . .. | this occupntion.-......5§'!§.?7.§J.~...}'.9.5.??.‘.‘”..,.......
15. If married, widowed or divorced give name Paul

of husband or maiden name of wie of docensed... Margaret Peul ...
16. Name of father. John,....... Bedlington Harold

(Surname or {amily name} (All given or Christian names)
17. Maiden pame of mother........... G od, Catherine
18. Birth (S {smily name) (Al fiven or Christisn names)
irthplace—
Fathor. .St MeTy,. Calif. MO e TEEPOTER Bo ) B o i
(City or Place and Provincs o Courtzy) . (City or Place and Provines or Country)

18, I certify the foregoing to be true and correct to 1he best of my knowledge and belief,

Given under my hand at.... Y4 18Rl oy s, 3LE%. . day of Qctober 10.53
— Signature of informant...._..lla. o ‘ = Relationship to deceased (‘-ﬂ@q
{Marrird woman not Hm?pd's initigls or given names) o Z’L “'V -
Address of informant. /2 &~ LORO 6Vﬁ'ﬁﬁﬁf'ﬁ@"“ﬁﬁ (Gelreey S e i P
(House No.) (Name of sireet) (Name of City, Municipality or Plass) (Provinoa or Btate)
20. Burial, Cremation or Removal Burial Dste........NovemberT 3 1093,
¢ Buri (Btate which} . Nama of (Month by name) (Dnts) (Year)
P[aw 0! Lﬁl&i
DK, ROV 8L, 08Ke Belo i Cemetery.. Roy8l.0gk Burial Fark

(Municipality, eta., where Cametery Jocuted)

21. Undertakeri— = i
adertaforis N FRaL, (0. (BAYWARD!S). LEMETERAdress 754, Broughtion St.  Victoria,BaC,
(Nsme of City, Munici r Pleos) (Province of Btats)
MEDICAL CERTIFICATE OF DEATH :
23. DATE OF DEATH............0CTOBER ... 3L, 15.5%.
(Month by pams) - (Date) (Vear)
- "o
23, 1 HEREBY CERTIFY\that I attended deceased from 4 d A 19..5 ,_3
L) % ’ (o3 % 18, 33., and last saw h. 1M alive on... ?:96‘\2:"19-.\3 y
1 Alo ) CAUSE OF DEATH g ..*..‘.’3..’3.“:".‘:;.
Olssase o condition ciractly lesdimg fo dosth ) ,‘f -
{Thia dors not mm- mada of dyirz, =2, {8) ,._’}LZ{! ALy A ?y/a"l—(ﬁ, Pl ra }r ﬂr’tm}ﬁ 2

disease, injury, of complication which ca; #
lu::i; tasses M //é@i
1]

)..
Morbid conditions, i any, giving { -.'("2-5‘ {er 23 2 coandquence of}
Gther <guificant conditions contributing to { ADAAN c/)'(/ oMb AT e{nécz.“‘;.

heart failure, ssthenis, cle, It means the doe o 531- b u‘oonmquenoeﬁl] A'Z/L
: AN,
rise to the sbove cause, stating the j "

underlying condition last. : i) Loveaag. 4

the desth, but not related to the

disease or condition eausing it.

24. II a woman, was the denth
(8) Associated with pregnancy?e .o (1) DUrabiof e Wo0kE.  {2) Was there & dolivery oo it

56 1) ik Hirm oot irgliL cpersenat; . < A0 (b) Date of operati ...
(¢) State findings
D): operation .. () Wan there an sutopsy?.__‘:{?:fﬂ...._............w
B5. Il death was due to external causos (violence) fill in nlso tho following:i—
(8) Accident, suicide or bomicide? (b) Dato of injury 105
(Btate whieh)
(e} Manner of injury.
(d) Nature of injury.
(o) Bpecily whether injury ocgurg in Industry, in bome or in public piace

(How sustained)

< 10 cmte of Be1ibirth sonemit reveres sida before making cut cortificats.

21. Signed by hya . ..M.D, Coraner, ete.
AGGOsS. .o b p STOTERs poe. T Sy 19,99,
28, Print name of M.D., Coroner, etc., whoso signature appears above.........
29, Notations
30. I hersby certify that tWe ;wnmada to me at, hid (9} ()RLM 2
Diabed ot sit, o, : O Z . //
st ] P41 E c (A
Distriet Registration No 51 38 e ; T s W
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15/07/23 Baird, Samutel, m, head, m, 18 Oct 1872, 28, ON, Psb, Carpenter.
...... Rems: RBCR: Baird, Samuel Arthur, 45 y, 12 Nov 1916 at Victoria, b.ON.
15/07/24 Baird, Beatrice, f, wife, m, 10 Dec 1876, 24, ON, Psb.

15/07/25 Baird, Kinsley, m, son, s, 30 Oct 1899, 1, BC, Psb.

JJJJJJ

59 Kings Rd

Mary mar Annie Glass, 51, r.Vic. b.Belleville, ON, Meth, d.o.Jame; & Sarah, 2 Jun 1903, Vic. DRI: Annie
Coverdale, 6 Apr 1947, 95, Burnaby; Richard d 4 May 1918, 84, Vic.

1911 Census of Canada @ Automated Genealogy Pa;

43| | 341 [Baird Samuel A M Head M| Oct 1873 38
441 | 341 |Baird Beatrice F Wife M | Dec 1878 33
45| | 341 [Baird JamesK M Son S| Oct | 1900 | 11
46) | 341 Baird Wendell S M Son S | Mar 1907 4
47| | 341 [Baird Ele?a F Daughter S| Nov | 1911 | 2/12




. Div 068.01Friday, July 18, 2003

10 Bellot St /610 ‘ CQ,M/@

06/03/01 Williams, Benjamin, m, head, s, 5 Sep 1864, 36, WLS, to Can: 1872, CE, Broker.

06/03/02 Williams, William T., m, lodger, s, 6 Feb 1867, 34, ENG, to Can: 1872, CE, Merchant.

...... Rems: RBCR: Williams, William Thwaites, 64 y, 4 Nov 1931 at Victoria, b.Leeds, ENG. Same plot: Williams, Jean S. McK.. 37
v, 12 Jun 1923 at Victoria, b.SK. HOW4: William Thwaites Williams. b.Leeds, ENG, 6 Feb 1869, s.o Benjamin & Elizabeth mar 17
Apr 1912 at Duncan, BC, lean Orr, d.o.Oscar Orr.

06/03/03 Williams, Mary, f, lodger, s, 23 Aug 1862, 38, WLS, to Can: 1872, CE, Teacher.

06/03/04 Williams, Alice, f, lodger. s, 5 Oct 1865, 35, ENG, to Can: 1872, CE.

06/03/05 Taylor, William T., m, lodger, s, 24 Feb 1895, 6, BC, CE.

06/03/06 Wee, Kee, m, dom, s, -- — --—-_ 35, CHN, to Can: 1898, CE, Cook.

87 Herald St

14/06/24 Landsberg, Fredl.. m, head, m, 14 Dec 1861, 39, OES, to Can: 1881, Nat: 1886, Jew, Money broker.
...... Rems: DRI Frederick Landsberg, 14 Jun 1935, 77, Victoria.

14/06/25 Landsberg, Erna, f, wife, m, 23 May 1875, 25, RUS, to Can: 1894, Jew.

...... Rems: DRI: Ema Landsberg, 8 Aug 1915, 39, Victoria.

14/06/26 Landsberg, Hannah B.. T, dau, s, 11 May 1897, 3, BC, Jew.

...... Rems: BRI: Hannah B.R. Landsberg, |1 May 1897, Victoria.

14/06/27 Seott, Elizabeth. f, dom, s, 1 Oct 1882, 18, NS, CE, Domestic.

...... Rems: Same person as d.9, p.22, 1.48.

http://www.rootsweb.com/~canbc/1901vic cen/div06/d06p01.htm11
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REGISTRATION OF BIRTHS, DEATHS; AND MARRIAGES ACT.

SCHEDULE C—Deaths.  “Zg N LAND REG!

Registration District No. %_ ;

g?'
TRy &

Nuine and surname of
- deceased,

H Cortified cansnof death| -
..and duration of illness, |- ‘i

:Nnme.ofl‘hys:czm, &
£ ,“_fany fae

1gnnture. desmptlou,
--and’ residence: of . iu s L
l'orm:mt S U R el O

. Whenregiatered Sk

- Religions denomination

',-Siguature of Régiéttar. o

Ré ;n;\rks.




GOSNELL, R.E. MACDONALD, Hugh, foreword Story of Confederation 1918,
GOSNELL, R.E. The Story of Confederation, with Postscript on Quebec Situation. N.pl.: n.pub., (1918). Pp (2),[3]-156. 8vo, green

cloth spine, green paper-covered boards. Watters p.871, R. Edward Gosnell (1860-1931). A series of articles written for the
Victoria Daily Colonist. Article XIX deals principally with Newfoundland. Foreword by Hugh Macdonald, son of Sir Jehn A.

GOSNELL, R.E Year Book of British Columbia

Legislative Assembly, British Columbia, 1911,

GOSNELL, R.E. The Year Book of British Columbia and Manual of Provincial Information {Coronation Edition). Victoria, BC:
Published by Authority Legislative Assembly, British Columbia, 1911.

Gosnell, R. Edward
1860-1931

R. Edward Gosnell was the Census Commissioner for the New Westminster District.

BC Archives fonds Alpha-numeric designations: BCAUL control number: BCA-1407

Dictionary of Canadian Biography - TURNER, JOHN HERBERT, businessman, politician, and
agent general for British Columbia

Opponents of the governing group bitterly criticized its fiscal management. Throughout the
period that Turner was minister of finance (1887-98), the provincial budget was in deficit each
year and by the time he left office the gross public debt had climbed to nearly $7,500,000, a
sevenfold increase from 1886. The government's generous grants to railway promoters were
also denounced and were the reason given by David Williams Higgins* for his resignation as
speaker of the house in the spring of 1898. By then, opposition newspapers were condemning
what they called "Turnerism." R. Edward Gosnell*, Turner's secretary while he was premier,
would define the term in 1921 as "favoritism, a lax civil service, extravagance in expenditure of
public moneys, . . . encouragement of speculators and promoters at the expense of public
assets, recklessness in railway charters and subventions, lack of definite and comprehensive
policies, non-sympathy with labor aspirations, and everything else that might be chargeable
against a government, which had been for a long time in power."

Daily Colonist (Victoria), 11 Dec. 1923. R. E. Gosnell, "Prime ministers of B.C.,
HIGGINS, DAVID WILLIAMS, journalist, politician, and author;

He contributed a chapter on politics to R. Edward Gosnell*’s 4 history off] British Columbia (n.p., 1906).
R. E. Gosnell, The story of confederation, with postscript on Quebec situation ([ Victoria, 1918]) [includes excerpts from
Higgins’s 1868 diary].
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GR 2951 . BRITISH COLUMBIA. DIVI
. SION OF ‘!ITAL 5
Volume 454 Death registrations 035525 to 935011 TEEISTICS:

This Form, |t‘p!aced in an envelope marked ' Dominion Statistica—F “enalty for improper use $300," and addressed by neme a to
Lihe Registrar of the Registration Division in whiel, *dcath occurred, witl psss tkrough the msil free. ’_‘

; % FORM 6. f"';gx"--"‘*‘_; '?ku;\, PROVINCE OF BRITISH COLUMBIA
: : 3"%‘@‘594& OF REGISTRATION OF DEATH :
g ? - g
i | 1 PLACE O F 6 x e Y
$ F P el ; ; o 1
i 2 S . B fs : i
8] If. in Mumcxpa V;‘".hh ...... e’hc/ ..... AR ok e Reg1stered No...‘fQ;; t.‘.].é 'gg;""; ........ |
!z. B F e s (e i iy % g : 6 Name : (ForueeofReglstflrn i ta il ;eny) : }
18| IE m L.1ty OF TOWN...... T SEHRHNT ... Street. Wa. 13%%. AN&a................ House No. 1145 i it S
;t.:i Namc x 2 i i i ; A e N e £ %},

' 8 Ifm hospxtal or mst:tutmn, glve name.....- ............... L e L Sl e fadsm Shred ; ;

3

18

ul | 2 NAME OF DE EASED ...‘..Rg..m!!ﬁ.m...Gp.anell .......................................................................................

i &

g - e IR e

:—g Resxdcncc 1.:.]14‘5 W, Jn?’th AVQ- V&II.GQHYBI'..............‘.,'. ..............

E'E T - TGS . {Usual place of abode) “ s fisy PR iR

Pz e T

is ' PERSONAL AND STATISTICAL INFORMATION = MEDICAL CERTIFICATE OF. Dl_mm Lol

;‘g ' 3 SEX | 4 RACIAL ORIGIN | 5 Single, Marricd, md%,eg) or. 10 Date of death......... Aug(‘gstts dS'EE i

EU Male English Dg;gf&b& &t > 20 1 HEREBY. CERTIFY that 1 attended deceased from e

 x 6 BIRTHPLACE (Provmcc or. Country)...... BRGNS s e ; Y i;

Eﬂ | 7 DATE OF BIRTH (month, day and yea) A08UBE 4, 1360 g

2 sAGE_,-H,,- Years l Months [ Daa_.'a ‘ Iflessthanoncday Com

55 . In ...hrs. of.......min. The CAUSE OF DEATH ‘Was &b fallows: " 514 - E

.= | 9 OCCUPATION OF DECEASED # BASLY A i : e g

E | @BaCo Elgtorion . ... :

< 8 ; (‘rrade or occupehm or Idr.d of work) E

P e i L =
ﬁ z (K.lnd oi‘ :ndu:t cy) F
; ; £ 10 LENGTH OF RESIDENCE (In years and menths) . gt |
A 3% mont :
E .% (a) At piaoe of death month) in province 3
: g 3 fc) In Canada (if an immigrant) I’ife i .
;e’ii 'JOhn GO ﬂnﬁ.ll. Did an operation prcccde ‘death..... M Date m’ _'.1
5% i % England. ... roror| Nature of operation....... o 45
ol g £ 13 Maiden name of mother: Mﬂ.réaré"f d?iexry """" i
11 EadTan T v 5 |
_,',g g (Pravince or country) Was there an aUtODPEY ? ..cvvecrnyerirsres oo N e st ceies oy
33 &1 15 Informant's name.. -J0hn. 8. Thompaon.....mw il (SIENEA) rvoeromsssemersrins

<5 8 At AIAEL Wiz ABEhodwes. i Address...

33 . | 16 Relationship to deceased... Son" in-Jlaw. . i Date .. -

gE % 17 Place of burial, crcmationor removal Date of bunai s“‘ﬁ;‘:’tﬁgﬂﬁuﬁ;‘:’ﬁ, m?“ﬂ};'& mi;"’f},?ﬁc‘“':um“ (n:&g'?[.f’

B » P e g e g

E% : Ocean View Burial Par Auguﬂt' JIth .. 1031 d 22. District Registrar's Record Number.. I/,jdé/

ﬁ‘ég s Ontorier Gonter. & Hanns, Ltd,.. e, P Ll 7(:/5/ //V’/{ Al :

E P (Name god address) o e District Reglstrar

E? 81 SEC. 46—Vital Statlst:!cs gct m:ﬁ 3 ie 3&:& of the Undertaker or person acting as ({Indertaker to obtain all the parhculars required in the

g_g f, “ Certificate of Registration of Death” and to file the same with the District Registrar who shall issue the burial permit, ;

1% 3 ; (OVER
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EUBEN ST DAY St prawen s i e e Sl S it T

e e e — e _ﬂzzl
BIRTHS, DEATHS AND MARRIAGES REGISTRATION ACT.
= i 2269 1
SCHEDULE C.—IMarriages. “E L B S
Rogistration District of. yANGOUV @ f -

Nu.m:\! . / % f ",“‘.,.&:1; "

His name. 2 z : &/(ém/u/’ @W

Residence when
married.

Pla f birth. ] A : e
B e A
Condition (Bachelor / CJ (/
! or Widower.) ﬂ/cﬁ ;
e ﬂ
Rank or profession. é ! s ; H
| ____z_____ //7/ )Fv/obr teiriss J/ \L ol rin |
|
I : ;

sl ] ﬂﬁ,

Brineoroon.

Names of parents.

1lar name.

Age.

Residence when
married.

1
Place of birth,

- V)
Spinster or widow. ' s 1 dl s

Hemed ol ratents) | W MMwﬁmuJ ﬁ/‘wa__}/ﬁ 22/ 2

Names of witnesses.

VV/F érv——;/w 1 ?;7‘ %o /ﬁfﬁb/m/um

Residence of witnesses.
B.C

] oo .
R = XY RO et
Date of inge. : L s

ate of marriage. ég‘Cﬁ(/”M é //d . SFr0 : .
T{ex{l}gglg:}sj’?g&natiun £ i : L B ¢

RoIi ious denotuination y :
bl Gt e

By whom married.

By licence or by banns.

J - e
Place of narriage, #M / o= @A‘A&f/{(
; . { ’

church, reeldence, &e.

1 hereby cerul‘y the Iorcynug to be l,he correet Hecord of the mnrrmgc of /md‘&,{ }LA‘MA.L" M ; I i‘

and } L T P A b, redl rade in pursuance of the nbove mentioned Act. 1 B

. '. !
_ ~ Dated the (e J'L/... dayot U CEren L ADIE O
| . Stgnature of Clergymean, "l.'l'm'!!'r,r‘} ‘4( § /é.,(_ P A L'Mm o

or Registrar,

.\ 1. —-H(:{mrts of marriages ccinilmtcrl are to be (lulnuml or l'nrmmlul h'. rrblﬂclu‘ post prepaid, to the District Registrar on the last day
farch, June, Septemnber and December, in each \mr

fiscis

10 w0
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GR 2951 BRITISH COLUMBIA. DIVISIOM OF VITAL STATIST
Volume 517 Death ragistrations 004001 to 004500

g : g LA G N e i o
|'| FonRR o . k o UV

T, 3 o rasw CIAA TP --.J e s o
_____ paad opeT uzs £290, sl argmpnly =

43 Ehrough the mali “FRER

P e
TRegiztered I-dﬁ« LA At i l

| For use of the Registrar of Bnﬂ’;

Deathis and Marriages cl'llr E

q

oo House No........ 1040
instead of 2trest and number)

%.,.(c) In Canads (if immigmnt}...,:."}.i

gjlty, Town or Village.... Vaﬁcou"'@r
Neme) L

STAY (in years, months &nd days)
‘nipahty where death occurred

L City, town, village or rurel municipality... Y BACOUVET . ... Province_.'.,._.B.uQ.L....'

L L
ui Mnca bode. : Post Office Address for residents In rursl parts not sufficient)
elos NATIOWALITY 5. RA.CIAL . 7. Bmg]n. Mamod. :
¢ : ORIGIN Widowed or Dworced
oo (Wride the word) |
Married
‘|j: 8- BIRTHPLAGE: .. Lnﬁxand i
A i !
E 9' A;TE . 1878 7l snd last saw hs
; E g (Dmv) et | e =
& e g
Q sl 1t lasslthnn one du.y old Iunaﬁm?m : yom
=2 : i j i
3 -:1 gn:awhiﬁgam wuoéuﬁmot;: cfll:f]&t
s '&l_ ﬁ 1. Trade, pml’ssaion oz kdnd creniiie arte g bR ot . s ?:ﬁzd:.;, ‘:l:pl;:yy;nag.'ufﬁ‘{mhm,“mmf“
z =8 ! 4t of work usnlnnl'r. temmster, 1po o cn Maniner i Marhld conditions, if any, glving rise to:
y3 =|"J£ E G - Fsears : . it mmediate canse (stated inorder::f |
2 o_.ﬁ-.un "0 LA ey i iy et e il i proceeding backwn.ﬂi!from im-
';-._xia 2 ‘s, businese, a3 cotton mill, ! i ook - mediate onuse). gral
:rgig’ L mibering, bank, ete. .. fuceidie il Do S i e 1L
il Q Other merhld mﬁllnns (if important] *
-’13“-&‘—3 ad . contributing to_denth- but mot _
; il » = czml!y rsiated to immadlate canse. .
e B T A in. thi ti. ol ;
= 2 !g 3 ot.al. FEATE spent fn.thiy oPrupniien 25. It & womnan, was the death a.usncm!.»d 'mth pmgnnncy
5 ] wE _15. Tt married glve name of mfa Florunce Hosken . PR :
)_c lg"EEE s = L T =] -'26. Wu there b Burs_nmsl'opsmhon
; g e DY ST BRI L LR TR S D L S e e Py eves g et S ¢ S #
s § g B1s, Nasm #. .. Eosken. el e i J
z =] Stnte Bndings
i --::-__U:Et.- \:-,E 17. Bm-rnrum: : Eﬁgl&ﬁd e 7. It death was due to externsl causes (vmlenae\ ﬁ.II in N.luo the fo"ﬂmnvu
WSl : i ti] H _ Accident, suicide or homisl
e “Is A irial ca diux TR e
! : : uri ITCLUX fissc ety e : =
a 18.‘Mmm¢ N.Au!....*ﬂ gL balb X . Gl et | “Mpnser of injury..:
o) GE g (i At e ! | E ae
SFA9 Bm’gspmcs i ......;Hml@zn i e : l . Nature of injury. .‘(
i oo Specify whether injury oceurred in '
20, Siguaturv of |nrorma.nt. ﬁ'lQI‘en@@ M. HQSK@D ' B Industry; in home, or in publle PIACS .o i
m : de 1OAG W Georgia St . ! N sighed by L WM\ m.n.
il Re]auomhxp to deceased ......J.Ll.fﬁ L S
- Aumss.....‘l Georsia. St . Date. A\zguat‘ J.;I.th—....,{Bﬁa ........
21, Placs of Burial, Cremation or Removal YERGQUYEE. Cralataniji 5
,;0 - \ Dntc of Stial or R e --ﬁrDmtmot-antmr s-Record Number...................._
"
75 A UNpERTARER ..o 2 n E?,‘:L' &Hs.nnd Lk 29. Filed. b ; /,/wjé 4\ x
vancouver (Natne and ndr!rees)
v Undi
: e st e e ety 1 A R

# Father's nsme corrected to: Henry Hosken.

In gl the partieulars roqulred fis th g
@5 the burial permit.
b Hother's name corrected toi Rosa Von WALLLEZSTNJuin. g p. 3098. Aug. 31/42.




English, Scortish,

apanese cor other,

of tace to which the person belongs such as:

native Indian, Negro, Chinese, ]
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te,

Wi

tson owes alleginnce, The teon ‘"Canadisn’’ should be used as d ipti
less he ot she has subsequently become the citizen of lnothlel' Q:;::rly{u“

traced through the father, in terms of the
f one of the following racial gronps: =

da ot who has rights of Citizenship in Csnada, un
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of & person who was bora in Cana

9004=3, 14t 231263

i o 43-031
PRO“. £LE OF BR'TISH COLUMBIA € 3 Reg. No. (Office use only)

T taL crammice 66-05-006590
REGISTRATION OF DEATH

1. PLACE OF DEATH -
Name of city, village, 12723, Vancouver, B B

district municipality or place.... -
4 ¥ % (If outside city or munlclpal Limlts add "Rural*")

dead on arrival. at V&nc?PﬂEegGengg l...Hﬁga'%i_m b

I death occurred In o i wtlen, gi me Instend of street et
% LENGTH OF STAY | In Municipality where death occurred In Province In Canada (if immigrant)

(in years, months end days® 50 yearsg

Street or road

2 PRINT FULL NAME oF peceasep HOSKEN
(Surneme)

4, PERMANENT RESIDENCE OF DECEASED

Name of city, village, town, . Vancouver, B. C 43-031 - 2%
igtri municipali 9 * * s
i e e s Blzce (If cutaide city or municipal limits add ‘"Rural®)

Street or road Fraser .St' e House Na, 2552 .....................

5. SEX | & CITIZENSHIP 7. RACIAL ORIGIN | & Single, Married, 9. BIRTHPLACE
{See marginal note) (See marginal note) Widowed or Divorced | (City or Place and Province or Country)

f., Canadian |.white wrasw e England

10. Date of Birth 11, AGE (Lzst Blrthday) | i under T1f under if under

September. 17th.1868 i o7 ot
'} {Date) {Year) YEARS MONTHS| DAYSE MIN,

{Men!
12, (a) Tnge, pri;fession!__orhlziud of
work as logger, fisherman
office c!erks,setc'. ¥ at home
(b) Kind of industry orbusiness,
as logging, fishing, bank,etc. e
(af lmmﬁmmm&ﬂﬂmmml&w—

13, Date decensed last worked 14, Total years spent in
at this occupstion this occupation

OCCUPATION

185, If married, widowed or divorced give pame 1
ofﬂ!;:s;:aa of s::ide: nmeo of wﬁe of decensed HOSKEN

CORDEAUX

(Surneme)

16. Name of father

17. Maiden name of mother
(Surname) (All glven or Christian nameas)

18. Birthplace — Not, Known Not.. Enown ”

Father
(City pr Place sod Proyince or Country) {City or Place and Province or Country

19. 1 certify the foregoing to be true and correct to the best of my knowledge and belief,
Given under my hand at Vancouver , this.... St‘h.. day of May

: o
Signature &L&?!omnnt “‘gigﬁ ; W 5

ed womrm not tn#glﬂulbid'q initials or given names,
Address of informant - 1941 Commencia
_{House Ne.) {Nama of Street)

20, Burial, Cremation or Removal ation....... Date M%lyby Qt)“'l
Place of Burisal N of ’nml
Gt iy ion & Vaneouver. ... ... Cemetery ... Mta.Viaw
21, Undertake (Municlpality, etc., whero Cemetsry I>cate V
decakerpngolawn Funeral Directors address ancouver 12, B, C.
{(Namw of City, Municipality or Place) (Provinea) .

ICAL CERTIFICATE OF DEATH
22. DATE OF DEATH. i P et 19,46,
: {Date) (Wear)

23, | HEREBY CERTIET jhat I attended deceased fr ) Y 10657 E
R 19 .z.é..,- and last saw hifien... alive oo il 19....&.6 |

interval between

Ty CAUSE OF DEATH 4 Approximate
+mame] onzct and dawth

1

Disosse or condition directly laading te death . e
(Thizs does not mean the mode of dylog, e.g., (2) _/_' ....... et
hesrt fmilure, esthenia, etc. It meeas the due todfor agja consequence o§]

Alseans, lajury, or complication which caused . s ', .
r 88 & Conseguence o

dent -
Anuth)tm couses (b) ..\ m!
go:big conditions, if any, Eivingd rilsc_ to due to (o
e abnve cause, stating the onderlying Fr e —— 5
& 4 {c) {.. d Mﬁﬂ%.&&n .....

condition last.

Cither slgnificant conditlens contributing to
the deeth, but not related to the disease
or coadition causing it.

24, 1f a woman, did the death occur either during pregnancy or within 90 days following pregnancy? ...
=

28, () Was there a recent surgical operation? '/}N_ﬂ (b} Date of operation
(e) 5:"“ findinge i

o 13

(d) Was there an antopsy?

24, 1f = violeat death, fill in also: (2) Accident J; Suicide []; Homicide [] (b} Date of injury
(c) How did injury ocecur? :

(d} Injuries sustained?

27, Signed by ‘( 1l G S : Dnlgnc?lo?;;;ff-?--.’..&? ..... s M.D. ot Coroner.
M Hy Yoieical X..... Date y :H-'-,..C;

Address
C . C . CorERNT oY,

98, Print name of Doctor’ or Coroner, whose signature sppeafs above

7%. Notations

VANCOUVER, . MAY 6_ 196G

30, I hereby cercify that the above return was made to me at

! Ja!
Dated .. : . i) Lifir A

District Regiseration Now s

Signature of District Rut-';m)

:
(SEE REVERSE SIDE FOR INSTRUCTICNS)
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10D,

tion of this form

the original informat

ing

de in the comple

lled by the person certify.

Ee or cofrection ma

: Any chan
initia

IMPORTANT
must be

o
—

PROVINCE OF
BRITISH COLUMBIA {Canada) FECETRMION, OF

DEPARTMENT OF HEALTH
Division of Vita! Statistiz

Kegiatrouon Ne,
(Departmant uee only)

14=09=018i54 5

—

NAME OF
DECEASEL

1. Surnnma of deceased {prin

L

All given names in [ull (print or type)

VERONICA HELEN
there death oecurred)

PLACE
OF DEATH

3. Name of hospllal of institution (otherwise give exact location w

1766 - DUCHESS AVERUE
Ingide muaicipal

City, tovn or other place ( by name) : LA
imite?

WEST VANCOUWR,B-C. Yes or No) """"J

USUAL
RESIDENCE

4. Complete street address: If rural give exact location fnor Post Office or Rural Roule addreas} )

1766 - DUCHESS AVENUE il |

Lity, Lown Or other piace (LY nome) Inside m\mlcipnl- Yrovince {or couniry)
limita? (State,
YES B.C.

WEST VANCOUVER Yes or Noj

ma of wife

MARITAL
STATUS

5. Single, married, widowaed, FTf married, widowed, or divorcad, give full neme of husband or full maiden na

fSpecity) WIDOWED HOSKEN ALEYANDER JAMES

OQCCUPATION

7. Kind of work done during most of working life 8. Kind of business or industry in whicl: woriked

BIRTHDATE

AT HOME
9, Month (by name), day, year of birth 10, AGE (years) (Months) (Days} | (Hours) qunu!es)
b If under 1f under |

JULY 31 1886 88 oo oy :

BIRTHFPLACE
\

17. Clity or place Brovinee for country) of Birth |12 Native. vYas No 11 yes slate name ol Band

VICTORIA,B.C. natan? @

FATHER

13. Sumame and given names of fnther (print or type) T3, DIRTHPLACE — City or place, Province (or courisy) ‘\

GOSWELL ROBERT. ONTARIO

MOTHER
N

1%, Molden surnamz and glven namea 6f motier (print or typa) | 15. BIRTHPLACE — Clity or place, Province {or country)

WILSON NOT KNOWH QNTARIO

(

INFORMANT

[197 reds A informant

S A Gl 2o Vel
0. Ete signed -« Month, day, year

1/ 7% :

Mr.G.liosken,201-Seagull Lane, Nanaimo,B.C.

N\
—

DISPOSITION

371, Burinl, crematon or cther disposition (specify} 73, Dote of burial or disposition (month, day, year)

CREMATION DECEMBER 5  197h4

NORTH SHORE CREMATCRIUM NORTH VANCOUVER,B.C.

N

FUNERAL
DIRECTOR

%4, Nome anc address of funeral director (or person in charge of remains} {print or type)

FIRST MEMORIAL SERVICES LTD. NORTH VANCOUVER,B.C.

73, Neme and add-ess of cemetery, crematorium or place of disposition I

MEDICAL CERTIFICATE OF DEATH

DATE

OF DEATH

25. Month { by riame), day, year of death
interval be-

DECEMEER i 1974 il

CAUSE
OF DEATH

i Part!  ¥-369 2 V:

Immediote cause of death [ ORI, SO ol0. NSO A, ST
. due to, or as & consequence of

Anteceden? causes, ) 4’

if any, giving rise to e D G
the immadlate cause () due to, or as & consequenc
above, stating the under-

45
17 Slgn?c of inlg, ﬂy 18, Ralnnonuhlyn deceased \
Y 2 M e <= o 4
S P = s il

Approx. %

lying cauvse last
Part 1}
Other significent '/7-"‘"‘6:) e RO s e s

conditions contributing
to the death but not
causally related to the

AUTOPSY
PARTI-
TULARS

immediate cause (a) above ol
27, Autopuy 23, Does the cause of death Ve 29, May er information

being Yew: Mo stated sbove taks account g8 Mo relfting to the cause of Yes No

B of autepay lindings? O & Geath he available later? ] &

R
VIOLENCE
{If oppiicable)

held?
30, If mccident, suicide, homiride or 31. Place of injury re.g. home, 37. Date of injury (Month (b3 name), day, yeer)
undetermined {specily) farmm, highway, efc.

33. How did injury cceur? {describe circumstances)

SURGICAL
OPERATION

34. Il there wns u recent surgical 35, State operative findings
cperation give date of operation

CERTIFI-
CATION
{uttending
physicien,

\cnruner, ete,)

36, [ certify that to the best of my Signature (attending physician, corenar, elc.) Physiciean
Attending examining bod

knowledge end belief the above- v
phyasician after death Coroner

named peraon died on the éiare < f
and from the causes siaie i
herein: X /;/..- . ‘04 W B =

Address, Date: Month, dey, year

IR N/;’m -rﬁ'ﬁ}f?)fﬂ i 119~ 1A St W. 1o, Dee. 3 T4

7 Notations:

X

DO MOT WRITE BELOW TH1S LINE — OFFICE USE ONLY

=

CERTIFI-
CATION OF
METRICY
REGIITVRAR

\

e DISTRICT REGISTRAR

ime on this date at —

, B sinat
| District Registration Noo Biriis, Loadrs oL N Tieess

gl

-
#

i
1
|
|
|

4-2302-3.12: 26-9-73 NORTH VANCOUVER, B. C.

Srpce AL R (T o
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