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.|, -Trolling for Salmon bas became a fash-
“"lionable” afhusement a$: Seattle. Large

—+numbers of very fine fish are taken in'this

way. ... .. o, . ; by 2,
. .{‘he omaer‘xoLihe..Uﬁ.“ﬁ.f 8.. Saranac
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, | Seattleites on  Wednesday -evening. It
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with n testimonial of the

citizens, 'on Monday, in rec
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es} praise to' the singing of
Stevenson, wko had appeared at

Hion.
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1. Mr. Geo, A

morning-. - ..

ntemporary siys; Mr_E.T. Dodgo
as shipped the séepidJoad
of grain-of this season's crop by—steamer

sd - Watts Cilly, a mative of
.rﬁtrl_ging,-vﬁrop el dead at n

- 'f"ya_s.te;jday

Woolner -of Seattle has

at Walla-Walla, -

i Mcq;gg_xm | ifrﬁi}mrz; i
cephr Waterman, & man-of 50-years of
e BEL a4 placet in the dock charged with

_siempting to outrage_tho person of a Iit-
- tle girl, nuder circumstances of & most
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‘presided. ...

The ship Elizabath Kimball, Albert W.

-atrocious character. . Shortiy after enter- | Kol

ing the dock the - prisoner, who  seemed:
. greatly agitaled and_very nervous, was
ohserved to tremble violently, and - fivally
—fainted dead away ahd.-fell heavily .on the
_.floor of the dock, whenco hawas Fiiseéd by ]
the police, givon some water-to-drin k-and,
accommodated with ascat on a bench,

‘Keller is-the.
G. D. Keller, now res

about the of Fe
for-Inquiqui, - Peru
been heard from. i
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@ - until he hadsomewhat-recoversd—
t - - Mr. Theodore Davie:appeared. for . the

'aade the arrest, and that he chbargod him

.7 with commiting a’¢ériminal gssanlt on a
7 —child;He-wasdrunk; but not ineapable-

- - for -the | wifo'of this
— ﬁ}_elbnce;::; e ::* — T

-~ Policemad Win. Clirks depossd that o |'Capt, Kelloraswils, GhF yormgest. sister,

- ships."Echo.
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eller, master, sailed from Port - Gamble

Iy b
and - has not since

feared that she is

[ loat, though hopes aré - entertained <hat

the crew‘wfﬂ“ft?t, se_ beard Trom.  Captain
ast of thirse sons of Captain

iding “on - White

river, and brotherof Mrs. E. T, Munson,

publisher of tiis paper.—The

other. two. brothers . werq.lost. at_sea.

was witn him. - Surely, dangers - encom-

pass those who *‘g6 down to the sea in

_ after he heard the charge (&t Wad " to be
made against hiss. ‘ .
* Mr! Davie said that his client proposed
to leave ou the steamer for the Sound, if
allowed to do so. N ' -
" { JThe Magistrate said that he could not
~ consent to any sucharrangnment.,
“Wm. Winslow testitied ' that he drove
'~ home of Batiitday aftertioon; and - while
' putting his horse in the stable he Licard a
itian’s voica.. Looked through the - joints
af the boards, and saw thwywisime’r: Soon
afterwards I heard a child ery; went
round and looked over a fonce and saw

__. the prisoner with the child now-in Court.
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Inlet on Sunday . between the crews
of two ships loading at Moody, Deitz &
Nelson's Mills. -The mate of one of the

ships was attacked and

-brutally beates

with staves. Revolvers and knives were
drawn, and bat for the personal-efforts of
Mr. 8. P. Moody murder wou!d have re-

‘sulted. - The mate jum

escape hisassailants an

—overboard to
swam to hiaship.

Thwe peopla at-the Inlet are loud in th ir
dénuneiation of the. Local Government

for leaving them unprote.
agt police foree, -

cted by a suffioi-
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Vorters’ List—Victoria City DISTRICT.

Porring Division No. 5.

14835 Christie,
' 14857 Christie,

14859 Christie,

.'

=

e

14813 Chamberlin, Hannah, 451 Superior street, married woman.
. 14814 «Chambers, Walter Scott, 74.Wellington avenue, retired.
14815 Champlain, Kate, 104 Menzies street, seamstréss.

14816 Chaney, Ernest Thomas, 149 Medina street, compositor.
14817. Chaney, Gertrude Eliza, 149 Medina street, married woman.
14818 Chapin, Violet Marion, suite 9, “Allandale Apts.,”” housewife.
14819 Chapman, Alice, 67 Menzies street, married woman.

14820 Chapman, Ellen Jane, 61 Oswego street, spinster.

14821 Chapman, Isabel, 61 Osweg sotreet, stenographer.

14822 Chapman, John Howard Arthur, 67 Menzies streét, photographer.
14823 Chapman, Richard, 61 Oswego street, labourer.

14824 Charleswroth, Harry, 628 Battery street, general secretary.
14825 -Charlesworth, Mabel Nellie, 628 Battery street, housewife.
14826 Charlewood, Charles Benjamin, 516 Rupert street, retired.

14827 Charlewood, Pamela Elizabeth Blackwood, 516 Rupert street, house-

wife.

14828 Charlton, Arthur Charles, 157 Wellington av
= offices.

14829 Charlton, Linda, 157 Wellington avenue, housewife.

14830 Charlton, Mabel Alma, 157 Wellington avenue, clerk, i

14831 Chatters, Ernest Stanleigh, P.W.D. Dredge Ajax, scowman. _
14832 Cheesebrough, John Graham, 1480 Dallas road, ship fitters’ helper.
" 14833 «Cheney, Annie, 58 South Turner street, housewife.
. 14834 Cheney, Thomas_Arthur, 58 South Turner street, marker.

14835 Chester, Helen Barbara, 5 “Linden Apts.,” housewife.

14836 Chester, Thomas Edward, 5. “Linden Apts,,” accountant.

14837 Chesworth, Arthur, 66 Lewis street, motorman.

14838 Chesworth, Thomasina, 66 Lewis street, housewife.

14839 Chetham, Leonard Dickinson, “Glenshiel Inn,” ticket agent.
14840 Child, Beatrice Monica, 602 Battery street, spinster. -

14841 Child, Beryl, 602 Battery street, stenographer.

14842 Child, Eleanor Constance, 522 Simcoe street, housewife.

14843 Child, Sydney, 522 Simcoe street, barrister.
14844 Chilton, Angus Everett, 409 Superior streét, auto owner.
14845 Chirnside, Mabel Dyson, 414 Helmcken street, housewife.
14846 Chirnside, William, 414 Helmcken street, tailor. ;
14847 Choate, Jessie Maria, 1143 Leonard street, bookkeeper.
14848 Choate, Sarah Augusta, 1143 Leonard street, housewife.
14849 Chrimes, Chrishance, 562 Toronto street, housewife. -
14850 Chrimes, John William, 562 Toronto street, holderon.
14851 Christensen, James, 224 Kingston street, pilot.

14852 (Christiany Florence Louisa, 417 Parry street, housewife.
14853 Christian, Gladys Maud, 521 Superior street, housewife.
14854 Christie, Alexander, 410 Superior street, waiter,
Alexander Forbes, 410 Superior street, clerk.
14836 Christie, Annie, 410 Superior street, married woman,
George McHardy, 147% Menzies street,
14858 Christie, Jessie Mary, 69 Moss street, housewife.
Martina, 410 Superior street, housewife.

14860 Christie, William Henry, 1117 Chapman street, boat builder~ —
. 14861 Christopher, Marion Elizabeth, 1148 Chapman street, housewife,
14862 Chungranes, Constantine Demetrius, 655 Toronto street, manager.
$= 14863 Chungrances, John Vigelius, 503 Government street, clerk. -
; 14864 Church, Emily E, 46 Douglas street, widow.

14865 <hurch, William John Victor, 46 Douglas street, clerk.

14866 Churchill, Robert, 190 Joseph street, salesman.

14867 Clapham, Sarah Ellen, Empress hotel, lady attendant.

14868 Clapp, Wilfred Norman, 801 Collinson street, salesman.

14869 iClare, George Richard, 316 Simcoe street, police constable.

14870 Clare, Hannah, 316 Simcoe street, housewife. ’
14871 Clark, Alice Marion Margaret, 214 Government street, housewife.
14872 Clark, Catherine Maclaurin, 1326 Bond street, housewife,
. 14873 Clark, Gladys Mary, 1118 Chapman street, housewife.

14874 Clark, Harry, 334 Michigan street, butcher.
14875 Clark, Harry, 214 Government street, chauffeur.
14876 Clark, Henry Bourne, 868 Humboldt street, electrician.
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PROVINGIAL L D OF HEALTH-DIVISION OF VITAL §1. TICS o
KEGISTRATION OF DEATH 7332

1. PLACE OF DEATH %MM Name of Munici-

it Name of city or b o LB S pality (if any) it

! r. -

éd M_ j-g @tfﬂ House No. Z
numb«)

(It death oc otcurnd ina hcsplul or lm!liutlon. glve the name Ins!ud of strect ahd number)

2. LERGTH OF STAY | Iu Municipulity where death occurred In Province f In Canada (if iz (if immigrent)
\
/f //A_,, 3 32,7‘“»4 | Jl?’;.“

Street or rosd ...

\'il

‘eurs, moniis wud lm\rn

(Surnaine or last wume) (Given or Chnstian

4. PERMANENT RESIDENCE OF DECEASED: o
| m Name of Munici- ‘.
I Name of eity or pluce Rutcotiisr

pality (f 80¥) oo b
W

| Street or road &/u/ M (j d‘.}(— - . House No. "7:‘4’

.5- SEX 1 6. CITIZENSUIP | 7. RACIAL ORIGIN] 8. Smgle, .anr*ed 9- BIRTHPLACE (Province or Country)

See marginal note) Pt urginsl note) l Widowed or Divoreed

&w s i M | ”Z‘V\\\nw the vr.on.i) :

Lewd

.\lonv.hs/? Days
|27

10. Date of Birth 5 _// Years
! : /o”/’ ./fgf‘]&mh%;,

If less than one day

it
A
! % I 12. (a) Trade, profession or kind of

" (Duy) hrs. or . roin.

|d be used as descriptive of a

'n of another country.
h, Scottish, French, German,

NSHIP (i" \T!ONALITY).

ECORD.

WOrk us spinner, grader, clerk, cue.

E i L,ubinm,' o 00 [P CIN e M s N A
_ EATHS t%?fm\/\ P“C\V M P h{mk' ele. s \l( stouw l;ﬁf.') Lind of work above)
A

qg}{,}?u‘h‘g? ORTIH ___ton Oct. -4, :.\\nrkod i “'nff’i‘u‘?.",ﬁ&?”“ in
arry’ Charlesworth of 3726 W. |iicealve e ) "
‘hth .aged 60 vears. General secre- (nud & wilo of décogsed W A. 7

tary of B.C. Tcachers' Federation. ’; / A rceee
j%urvnmi by his loving wife, 2.sons,” R e e o Clutitias mamaer)

&

( R ar< IO

t
R

B
~ Barrie .and Ynumas. city: also rela- / ;
Stives In England. - Funcral Sat. Oah |g D28, oo Pl
at 3 p.m. from St. Mary's Anghrdn E Lacst
*"Church, 37Tth and lﬂr(‘h R(“\' L’(‘!lt 3 r"“7”m l;.'c“"”)‘ S DR i NMother e y SrraaTm
. }r;)t,(‘\)rnx:lcntt é—’)( (‘()\l: e'\“lcl\)\ Dﬁu‘; {E“fl?_’ta”;{(\" o l(}&ﬂrd correct to the best of my knowledge and belief. @C.S v
. o 7 . W&\/
0 T Edwards Co.. funeral dircctors. - d ﬁ‘ e -“{ M" : ey ol o 19
S = = S A . "’Q{u.suond.m to deceased ’f“-

‘ Address \?/ 1( /Ij— 3 5 S Zoe.

Date @C’/‘;{ o 19 #

" (Month by name) (Day) (Year)

/ e 2 e (uml«n@“““’é, . r‘}“"‘"d @/(

l
['20. Burisl, Cremation or Remgval
?

Plice of Rurial

’ (Municipality ;
‘21. Undertakyyg T. EDWARDS CO. tors & GRANVILLE, \q/d f‘%«/d&-ﬁl‘ o e

Nem

122, Marginal Notations (Oflice use unly)

T T T MEDICAL.CERTIFICATE OF DEATH
'23. DATE OF DEATH : = J G nt L IR 10 5 ot
{ ] S (Month by name) Pl (Day) (Yenr)
i %!u. 1 HEREBY CERTIFY that I nticnded deccased n.,m/‘é';¥ i BT 15@’4
‘i to M"»\ ‘7{ 194 and lasdmaw h"‘.’h alive on M 2 ,L 19 ‘(9
5‘1 1 CAUSE OF DEATH Zhs 1, BURATION .

caused death, not the mode of dymng, such dieiis

| Yrs | Meos. Dys.
l[ Immediate carse . A § %}m \Mr
il Give disesse, injury or complication whick  (n) —UNEYy o R o
| ca heart {ailre, aephyca, wrthesia, fte. / M i
1 ;
| Morbid conditions, it 28y, giving rise lo imme- (D) oy = S EOE
diale gause (stated in order proceeding ) dye 10 /) %1—6
()

I
l backwards from immedinte canse).
I
| Other morbid conditions (i important) con- f s
tributirg to death but nol tagsally related }
s diale tacse.

The terms ‘“‘Canadian’’ or *“‘American’’ should not be used fur

MARGIN RESERVED FOR BINDING. WRITE PLAINLY, WITH UNFAq

CITIZENSHIP (NATIONALITY) is defined in terms of the country to which the person owes i

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

i ; :
126. Was there a surgical operation? /27 S L .Date of 0peration ... ..commeceiienrne - Sy ) | T
Was there an sutopsy ¥ o

person who was born in Canada or who has rights of Citizenship in Canada, unless he ol

| State findings
|'27. 1f death was due to eaternal ceuses (violenee) fill in also the {ollowing:—

Russinn, Ukrnininn, etc.

Accident, suicide or humicide? st Date of injury iy PRI TP AR || S W
(Ntate which)

RACIAL ORIGIN is defined in terms of the people or race to which the person—traced through t

| -
i Manner of injury Siesuiioates
| Sk s {How sustained)

W 2 Py

i Nature of injury
|

U . . o .
{ Specify whether injury oceurred in industry, in home or in public place
e A e b2

;l Signed by —///T/?% Ssassgatcs X Deslgnatmn \7 cveeiei MDD, Coroner, ete.
| Ct/?’.'—'\ )T 19 %K

| Address

28. 1 hiervby wat

Dated

A B W |
-~ {Dissrict Registrar)

District Registration Nt

In case of £ w‘; consult rovorse side befors making out certificate.
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PRO\V. .CE OF BRITISH COLUMBIA O1=05-C1R7 i
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DEPARTMEMT OF HEALVH SERVICIS AND HOSPITAL INSURANCE (] \j N Ke]
DIVISION OF VITAL SVATISTICS

REGISTRATION OF DEATH
1. PLACE OF DIATH
Name of

city or place ... herwn. Yancouver,.

(If cutside city or municipal limits add **Rurel ]
ons x{‘ate : . use N
tution, glv- !‘u not ] et numb n%

2. LENGTH OF STAY In Municipality where death occusred In Province In Canada (if immigrant)
(in year:, months and days) L ‘loonths. 1.9 Yyears

Street or road

3. PRINT FULL NAME OF DECEASED
"\
4. PERMAKERT RESIDENCE OF DECEASED: u

aced

Name of Munici-
. pality (if any)

Street-or road ... Pi Ja.dill"’ E-;ort"h
5. SEX | 64. CITIZ B ! ROUT f ¢
Haah ’
- " {Gse marginulinote) '-'."xd

F . hite

15 descriptive
-t country.
1gs, as t

cnmwswonm-m ‘Decem- 1889 72 B il
| ber 2, 1961, in hospital, Mabel R L
Nellie' Charlesworth, of 4441 Pic-|3
L cadilly, North West Vancouver,
e et Bltiesworth, © sur |
T or - abourer specify kind of work above ousewife in own home answer ‘‘At Home
QF)VNed by son, F. H. B, Ch..ﬁgg‘ = B i 1’:. T)o(tlnle)eaxs s(pcm in 3 - - .
J‘;;O%;" :nd%chuldren 11 ﬂ‘ster s this occupativn
oy m o i ve name . o of
'day Cember 5‘ at 2"" ce T‘ui‘? wife of deceased ... L L X arlesworth
St. ?hl 33 Anﬂ“can i ln ;on
ve, Dunbar,  Rev.. A.-H.|" ey
ummln s omciatmz. Interment
n the family plot, Ocean View
Burial Park. Fdwards Com- d Mother wooomnrnnnis

pany Iuneral directors d Brovince or Country)

5 ue and conec: toche be'st of my kncwledsc and belief,

| B ¥ A 4 3 day of .)PC&‘: Ler‘

Given under my hand st . , this

g By 11, AGE (Last Birthday) [if under |ifunder |if under
o) ber

monu or hmly r-me)

Signature of mformunl)( < Relationship to deceased .20
Married wom {3 initials or given names)

Address of mformantli:.il.l.%l.. i

House No.)

20, Burial, Cremation or Removal.... ) : 2te .. Jec".’“L.&lﬁ ................ 5 ................... .
h ) (Datey

Place of Burial . . i N
ot Cremation ........cc... o Jlew

21, Undcnakcr -

. E gD,
QO-GRANWELE--S,F.E.,,E. Address

(Nampe of City, Munizipeiity or Place)

MEDICAL CERTIFICATE OF DEATH
v

22, DATE OF DEATH ..............

23. 1 HE. SRTIFY that | attended deceesed from......
[ 2.7 oy nnd last saw h.-:.5<..alive on
i > ," CAuUSZ OF DEATH Approximate

Dissase cr condition directly leoding to desth g s * interval between
! - 4 onset and death

(This does not mean the mode of dying, &8,

heart failure, asthenia, etc. It means the

disease, injury, of complication which caused quenc:

death.) Lo it
Antecedent causes (b). ‘ Lo Abaroe

Morbid conditions, if acy, Exvmg rise to due to (or as a consequeng of)

the above cause, statiag the underlying < ag -z . {»«u / A‘_“/Lh"__ )

condition jast. RRE 7t e et

the death, but not related to the discase
or condition causing it.

Other significont conditions contributing to {
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24, If a woman, did the death occur either during pregnancy or within 90 days following pregnancy? il N

25, (a) Was there a recent surgical operation? .ooonens ./. .................. (b) Date of operation...

(c) State findings
of operation (d) Was there an BULOPSY? worvererrirronimmimiiniiis oeneaes

26, 1f a violent death, fill in also: (a) Accident [_]; Suicide [[]; Homicide [[] (b) Date of injury .
(¢) How did injury ?

RACIAL GROUP: For purposes of this registration it is necessary to specify only to whick

through the father:— White, native Indian, Negro, Chinese, Japanese, or other.

..Designation .....

.Dote..

ng&%n“?f&g " 28, P!rinz ‘nnme of M.D., Coro{:r, etc., whose signature appears above ... Z... [7
OEFICE USE ONLY 29, Notaticns

hMCR KR B2 R A M

Gete 1haema 00

30. I hereby certify that the above return was made (0 me Bl

Dated 2
District Registration No. & 8 /

(SEE REVERSE SIDE FOR INSTRUCTIONS)
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98509-05-969

VICTORIA, BuC. 1917

Harry Charlesworth [Principal of

Oaklands School 1914, then George Jay

1915. Lived at 628 Battery from 19)4-
1926. 1In 1920 became General Secretary

of the B.C. Teacher's Federation.] /

Gibson

1 photograph: b&w(sepia; 19.9x12.2 @y,

Mounted on gold bevelled cardboard
204 % 1248 em. = -

Loaned

1 copy nes: bhwy 1.4 % 6,15 ene -~

[V.C.A. 1985 Sept. / HH]
cont'd
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SCHEDULE F.- Marriage Certificate.

- v ——
Varriage solemuizod in the Disteict of
No.

] %

Name azd s

LU reeiasrt o el aantn
=y
-t

Condltlon, bachelor or widower.

Rauk or profession,

Residenca

Renk or professicn of father.

Religlous denomination of bride-
groom.

Nawe and surnume of bride

Age.

Conditlon, splnster or widow

Rank or professlon.

Residesce,

Place of blrth,

6)1/;,'111, 2 A st
Name and surpame of father.

Name erd malden surnume of
mother.

S i a

Wn

A A

cligious denomlination of bride.

Date of marriage.

Married ot *

rites and ceremonies o

B.C,, according ta the
This

“‘L‘L‘ TChurch by f/é‘
s marriage was |7
snlemnized between ’°l

IeTE2 y‘z,:.‘:,,{_.._

In the presence of
{;

=

(Signature of Minister or Clergymen) ..
o piace aud sitaatinn
+ Ranns ar e

UV (/J Lcm i \Acg,a/e/&,,

50006 10
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Form-§ -
: <f - PRO\ ..iCE OF BRITISH COLUMBIA #0-09-CC3432
DEPARTMENT OF HEALTH SERVICES AND HOSPITRL INSURANC
DIVISION OF VITAL STATISYICS
REGISTRATION OF DEATH
1. PLACE OF DEATH
Name of Name of Munici- s b s
City nr'plACe suwiisiiisimsiniiimini st pality (if any) .o MEL LA A b e 8 s
(If outaide ¢ity or municipal limit
" R e
Sreet o oad e I e e e T e Ty T
2. LENGTH OF STAY In Municipality where death occurred In Province ln&nndn si_f immigrant)
(in years, months and Jays) 4§ yws years
3. PRINT FULL NAME OF DECEASED s 5ﬁl ei{g . wadliam
(Surnome or family name) (All given or Christian names in full)
¢ 4. PERMANENT RESIDENCE OF DECEASED: o J J <
( &
2. Name oll Nane of Munici- = e an ":.L oh 4
> cityorprace (17 out'si'de ¢ity or municipal Timits add “"Rural' """ pality (if any) i * ¥ i
Street of 108d e D GBI B ALY e, House No. .20 20,
5, SEX 6, CITIZENSHIP 7. RACIAL GROUP |8, Single, Married, 9. BIRTHPLACE:
(See marginal note) (See merginal note) | Widowed or Divorced |(City or Place and Province or Country)
) 2 _ . ) (Write the \.vord) . .
dale Ganzdian Lngliah Joi.arried london, -nglarg

11, AGE (Last Birthday) [if under |if under [if under | if under
1 year 1 month |24 hours 1 hour

-]
|7
]
.: 3 :
L]
H
w© %
ay 8
e
a
5 : § a
& 2% 3
g3 pecenter AL i 0N N - - W (i i B
w ol v Month by name) (Date) (Yeanr) YRARY - MOSTHE | DAYS " HOURS | "MYN. "™
3 'ﬁ.g -] g 12, (a) ,"I‘udle, proic{_ugon ot kil;;i of
- i Y B e o in e oy e g
Eie g (8 ;’l"e',k"’eéf“" aneman; ollice hetired Victorie Tire Chief
¥ _a : a : (b) Kind of industry orbusiness,
Z 5 3 as logging, fishing, bank, etc. ... s
£ g8 « 5] (1f tabourer specify k. of work above) (If Housewife in own home answer ‘'At Home'’)
@ 859 0 Q (13 Date deceased last worked - & 3 14, Total years spent in n . =
E H ': H o at this occupation .....c..v.. VL1 LTI . this occupation 4] vearc
g= g 18, If married, widowed or divorced give name - et NV I 5
<3 § § of husband or maiden name of wile of deceased ......+:8LHELE5 L.orrison
w * r]
- vo
-4 v : i
2E2.8 | 16 Name of facher.. BLifns DA
r .8 (Surname or family name) (All given or Christian names)
Ll K e +
: g2 3 17. Maiden name of mother.......... s Larloite
§ ,_:: - 18, Binhpllce - (?umun_o ar hm”y name) (All given or Christian names)
=k Father Biaslend s M Tpi]and
(L= (City or Place end Province or Country) (City or Place and Province or Country)
g “s _: 19. I certify the foregoing to be true and correct to the best of my knowledge and belief.
b E_‘g’ 4 Given under my hand at '\‘/:/51‘”11 PR TN o1 , this el th day of WELGH
B / i<
§ g E o Signature of informaant #{A{?‘ Relatiogship to deceased Z
= :'E ; (Married woman not to :ug(H ba o /mn?n) N 4 7/, ,f' - - / ’ ﬂ_
= a3 Address of informant ’.// i ratsbiand) AR WA T ; A it AT IR )‘g..‘...._.t.
= u_s : _(House No.) sme of Street) (Name of City, Municipality or Place) (Province or State)
= . PO : N
ECE B : : sari .arch gth 10
e _EG o 20, Burial, Crem'lunu or Removal ST s Date (\l:nd‘ £y ey o 19&?.1.-%.
z zV a0 Place of Burial cnioh - Nameof ., ° - $01 Tl
<T 32 8 or Cremation ISITRED PRI O SNy N O F—— Cemuety...'.w.‘..:..?‘l surisl. . Eark...
2 oa 2.5 21, Undertak (Municlpality, etc., where Cemetery locat
28 T . Undertaker: —= . % i 3 via . .
& J2 gl Name MRS QLRSI LIl ned . Address ..o o rlan Bl
.‘E Ya o g ANams of City, Mypicipslity or Place) —(Province or State)
= §_§ ° & MEDICAL CERTIFICATE OF DEATH
® 0% g v st £+
L WO & . warech Sth 2,
g é"‘é‘ CH 22 /DATE OF-DEATH. “{Month by name) ¥ ; (Blaiey Jo———
- v g = . = N7~
5 32 %8| 231 HEREBY CERTIRY that | sscemteddecensedrom....... L. me bk o b b M L6257 L
g g 80 10 oo BBk e lbordef 19,0 /aFd Tase saw h.. . alive 0n ..t
€, 8¢ 1 - “7F T CAUSE OF DEATH
g =_§ g E‘a D|l10_cl¢ or condition dlr;clly Loudlln :n doatt" q J A 1 J.ﬁ. o ) ,‘///V ol i:r:::v!-:nze;v.v:‘l:
gt (This does not mean the mode of dying, e g. e P G =
A 'z-g ::Z. hcu: fdelu:c, asthenia, etc. It means the (a) /l&('(é (( 2y i L
ﬂ .8 : & disease, injury, or complication which caused due to (ot as a conzequeace of) (/. R .
S5 2s dexh.) ; - £y 2
: %’: 53 Antecedent causes . ) (b) .. 2 Lo ldy il (Lef 20
w g "5: Morbid coaditions, if any, gwmg rise to due to (or a3 3 consequence of) T
0 ~2 o2 the sbove cause, stating the underlying ' ; o { /
£ 585 53|  condition last. () Ctp ol Tt Lo
= e
Zz 4.8 251 Other significant conditions contributing to }
0 Se 3¢ the death, but not related to the disease
P 2 th, L 1els
ﬁ OE :; or condition causing it.
=42 5
=z : L Rl 24, If a woman, did the death occur either during pregnuncy or within 90 Jays following pregnancy? R TS P
zZkab 4 es or No
Te 2= 25, (a) Was there a recent surgical operation? saceer o issassensssioes (b) Date of 0peration...veevereeisivessenssenss ) (: TSR,
%" 2 (¢) State findi ;
c) State findings
808 of operation .
z8 <
\ <K SE‘ 26, If a violent death, fill in als
W B ge (c) How did injury occur? ...
0% << snssissssonsasewdisss
(d) Injutics sYSBINEd? .viviniimmensiacssimmaisivsonsississsigssisscssssssssssirsasosinss
; (e, fracture of skull, left leg, etc., dislocation of-, bum to-, etc.)
(e) Whete di( 1jary.occu? (howe, h[ﬁx, industrial place, highway, etc.) o b
N o 1, i, A .
27. Signed by i-(ilavhﬂ"ﬂ\;(,,l\j“' ¥ Designation L( ‘)JELQ\‘D., Coroner, ste.
o ) % 5 s 3
Addross ool g A TR ST RTY . ‘},1:(5(,3..
DO NOT WRITE 28, Print name of M.D., Coroner, etc,, whose signature appears above
R

30. I hereby gertify that the above recurn was made o me n»VICTORIA'B' <. sl

Dated ..eoeecnennens LN Y \ o
4 rotte L ovsa e {
Sienture of District Regiatran)

District Registzation No.
-~

9004-13 14 317.59

GR-2951 BRITISHK COLUMBIA. DIVISBION OF VITAL STATISTICS.
Volumes 003A Death registrations 003001 to 003560




- S X ‘ S

bR Bd*‘ﬁzry—w I

PROVINCE OF N OF (Depariment use anly}
BRITISH COLUMBIA (Canada) RHEISTRATIC
DEPARTMENT OF HEALTH DEATH 82‘09—-0! %020

Division of Vital Statistics
1. Surname of deceaned (print or type) “\
Briers i e

All given names in tull (print or type) Z?ﬁ

Margaret Christina ) ceee. | Female

3 Name of hospital or insUitution (otherwise Qive exact location where deaih occorred)

PLACE | __Glengarry Hoapitel e
OF DEATH City, town Or other place /Ey i) | Postal Code Inside municipal
limits? (State

\, Victoria, B. Ca ]vgs 1G7 |YesorNo)  yeg )
)

r 4. Complete street nddresa: If rural give exact location (not Post Olfice or Rural Rcute address)
USUAL

NAME OF
DECEASED

1280 Fairfield Road { : L .
RESIDENCE City, town or othef place (by name) Postal Code {nlldu’n{lmlmpnl Province (or country)
imits? (Srate

Victoria V3S 1G7 |YesorNo) Yes B. C.
MARITAL S, Sin}le, m-‘;ned, widowed, 6. If married, widowed, or divorced, give full name of husband or full moiden name of wife
or divorce
STATUS | eeci®y) Widowed Frank William Briers

7. Kind of work done during most of working life 8. Kind of ™isiness or industry in which worked

OCCUPATION :
Housewi fe

9. Month (by name), day, year of birth 10, AGE (years) (Months)  (Davs) (Hours) (Minures)]
g

If under ' If under v
Sepntember 17

1896 86 1 year ' 1 day 3
11, Cit§ or place Province (or country) of birth [12. ll"lanVe’ Yes No If "'yes’ state name of band
ndian

Flat Biver, Prince Edward Island J N

13, Sumame and given names of father (print or type) lpl;. BIRTHPLACE - City or place, Province (or country) \
FATHER Morrison Lauchlin Prince Edwerd Island
15, Moiden surname and given names of wother (print or type) |16. BIRTHPLACE = City or place, Province (or country)

| MOTHER Gillies Christina Prince Edward Island )
4 17. slz‘.gfuu of h:t;Tnm 18. Redationship tg deceased )
L ¢

Xt ity Sond dde Drlacazict /‘i{ébu://' &mqéé@

INFORMANT 19, Address of informant ,3([/ 20. Date sigfed —Month, day, year

- Q09-1537 4L lodi) (Db LoTinie VSR aitd) Fop os J5 09

21 Burial, cremalion or Gther disposition (specily) IZZ. Date of burial or disposition (month, day, year) N\

rial November 30, 1982

1
DISPOSITION [73 Name and address of cemetery, crematorium or place of disposition J

T—Rﬂxﬁl—oﬂk Burigl Park, Saanich, B. C.
4, Name and addreas of funeral director (or person in charge of remains) (ptint or type)
FUNERAL

DIRECTOR Sands Mortuary Limited, 1803 Quadra Street, Victoria, B. C.
MEDICAL CERTIFICATE OF DEATH
r 25. Month (by name), day, year of death Approx. N\

BIRTHDATE

BIRTHPLACE

~ COMPLETE ALL ITEMS

information.

LAINLY

NK ONLY
ructions

ion made in the completion of this form
na

certifying the origi

interval be-

DATE
OF DEATH November 24, 1982 tween onset
[

26,
Part | = 4
Immediate cause of dc-@é X&:) /‘.&?ﬂ’..ﬁ”é‘ 3 = (’.,(.,f..‘..t/zf

@ o, or us a consequenice of

USE BLUE OR BLACK |
See Reverse for Inst

Antecedent causes, (b),
:La:}y, zi‘;:ing rise (o' 3
CAUSE the immediate cause (a
above, stating the under-
OF DEATH |lying cause Iast (o)

Part 11

Other significant

conditions contributing

to the death but not

causally related to the

immediate cause (a) above L

AUTOPSY [27. Autopsy  y.q No |28. Does the cause of death 29, May further information v
PA i stated above take account . relating to the cause of ]

Neo
cuf{é‘s hemg D j of autopsy findings? N A death be available later? 3’

30, If accident, suicide, homicide or 31. Place of injury (e.g. home, 32. Date of injury (Month (by name), day, year)
undetemmined (specify) farmm, highway, etc.)

y change or correct

An
must be initialled by the person

IMPORTANT

ACCIDENT
VIOI?ERNCE 33. How did injury occur? (deacribe circumstances)
(If applicable)

o
w
e
-3
=
o
o
w
-8
>
[

1
[~]
o
o
(V]
w
o
-
<
(-3
w
=]
[
kA
;
<
Xz
o
w
.9
<
a
n
X
=

34. 1f there was a recent surgical 35. State operative findings
SURGICAL operation give date of operation
OPERATION

36. I certify that to the best of my Signature (atrending physician, coroner, efc.) . Physician
knowledge and belief the above- Attending examining body
CERTIFI- named person died on the date physician after death Coroner

CATION and from the causes stated X < P < / ¢ /, > 0 -

(ottending herein: / “
ysicion, (37 Name of physician or coroner (prinf or type) Adress / Date: Month, day, vear
5 Jins 2P
Tz i 2/

coroner, etc.) i) . l‘ i D '//\ (’. ,,/i A '.‘,.‘/(» i ),Tft" /‘/( l’/..u 3

1 v i
r Notations:

C .

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY,”

)

\,

vy arenm— VICTORTA, B C,
ime on this date at —

CERTIFl. R Resiarianion Na.
CATION OF

R%'é,';’f,':;rn - DEC -7 1982

e
8-2300-39: ls-O»SIﬁdds 1




/\

N

\

b&?{ E&f’mrj

VITATLT STATISTICS

SCHEDULE F.--Marriage Certificate.

Marriage solemnized in the District of .

No.

Name and surname of bride-

A
b % 2 )’Vw'/
Residence. Zi/lclf-“ IS o
Place of birth. e A L I Nal

Name and surname of h'-_liit | ﬂ“' re /7 /&Aﬁ—d /z: e ,/L.‘L’
— i J

Name and maiden surname of

mother. c.l/t 1/144 A L/(/(La

Rank or profession of father. ({b/wé P C/ //,—

Religious denomiration of bride- 4
groom. L /I/L/, &
Name and surname of bride. 1 7 2 J .
" © Mobtle Lorrec SMaofe
Age. | r~2 J

Canditinn, epincter ar widow, <.

Rank or profession. f Lo £ .4/, /4./1/./

Residence. b"“"’”"‘/

‘:
| i2ecrerar Haek
[
Name and surname of father. L {(/L[ [ ¢ i d‘/ ‘ ¢

Name and maiden surname of
mother. /\/ﬁ Cee -e../‘c(,_ AA/"J/LA_ ot
Rank or profession of father. ‘\‘%:_1/ LAl

S

Place of birth,

|
Religious dencmination of bride. |
|
|

Date of marriage.

) Fleec ek crent Y
, B.C,, according to the

In the presence of l

{Signature ¢f Minister or Clergyman.....
* Enter place and situatien,
+ Banns or licence—give No. of licence,
7,500 6 14,




Reg strution No.
{Depertment use only)

rc it KEGISTRATION OF
BRITISH COLUMBIA (Canado) '

DFF'ARTMENT OF HEALTH DEATH

. Surname of deceased (print or type)

MACKENZIE
NAME OF e S
DECEASED AH €. ven numes in fuil (print vr fype)

| Colin Lenneth
3. Name of hospital or institution {(otherwise give exact Incation where death occurred)
PLACE |___ tended Care Hospdtal _ -
OF DEATH City, town or other place (by name) Tcipsl
lyxmns'[(,hula
\, Yicuoria.B.C, <a or No) yes J
( 4. Complete street address: If rural g.ve exact locution (not Post Office or Rural Route address) N\
;-

USUAL Sidney B.C, —
RESIDENCE City, town of other place {t,' name)

o
1C1-03%-3rd St. oidney B.C. Yot o' yes| B.C.
S. Single, murried, widowed, 6. [f murried, widowed, or divorced, give full name of husband or full maiden name of wife

NaTos | S5t Widowed sstella Lottie

7. Kind of work done during mos! ¢ working life 8. Kind of business or industry in which worked
OCCUPATION Foli - S
OLECCLAll B.C.iolice
9. Mcnth (by name), day, year cf birth 10. AGE (years) (Months) (Days) (Houzta) <Mmulex)
R f - If und ! If und
BIRTHDATE April [} 1891 3 {Lenaer . Itunder :

stste nume of band

lns.d mur.nr:pal Province (or countsy )

11, Cl!y. or place . vamf‘e (e country) of hirth |12. r«r&::‘:, Yes No I "yu

e:e'mpuce Viectoria B.C. 0o =X y

13. Sumanie and given naomes of father (print or type) 14, BIRTHPLACE ~ City or lace, Piovince (or countr, )ﬁ

FATHER | James lobert liackenzie Nova sScot

15, Moiden surname and given names cfmother (print or (ype) |16, BIRTHPLACE - City or place, Province (or coanfry)
MOTHER Unknown Unknown )

F 17. Sigroture of informant 18. Relationship to deceased “j

’ X b ooy oscdzny Daugile
'HFORMANT T15) Addrens of,informant 20. Dzl- ll@ed Mo@ day, year
\ 274 ,Z!/,nnffx'n Pect ) clerg B C Yoy & <

4 1. Bunial, crcn‘Jucn or other dispositicn (specliy) 22. Date of burial or disposition (mo&nh, day, year) N\

Cremation May 14

DISPOSITION [237 Name and address of cemetery, crematonium or place of disposition_

\_ Roysl Oak Crematorium, Victoria.B.C. J

r FUNERAL 24, Neme snd address of funers! cirector (or person in charge of remains) (print or type)

\DIRECTOR Hayward's Funeral Chapel )

MEDICAL CERTIFICATE OF DEATH

4 ) <5, Month (by name), day, year cf death Approx.
DATE o 7/ 1974 interval be-

OF CEATH lay e u&eegef'é:e

26. .
Portl i85 % &4 Ao 2 yery

Immediate cauee of death (l)

nal information.

S
2
"
3
c
S
<
)
E
S
v
v
b1
£
o
-
&
E
o
S
G
o
y
=
5
[
w
5

See Reverse for lastructions

o, oras 8 c smquence of

—

y change
alled by the person cestifying the origi

Anhudcnl causes, I
&ny, giving rise to
CAUSE d\b:lm)edule oo {;) due 10, or as 8 consequence of
above, stating the er-
OF DEATH |1ying cause jast L R

Fort 1l

Other significont

conditions contnbulmg

to the death but

caurally related lo !he

immediate cause (a) above

AuToPsv 27, Autopsy 28. Does the cause of death  y 29. May!further information
ARTI. View N stated atove tike account ER D relating to the cause of YER iNg

cuuns ? [ of muitopey findings? O Q death be available later? ]

0. 1f accident, suicide, homicide or 31, Place of injury (e. g. home, 32. Date of injury (Mnn!h {by name), day, yeer)
undetermined (specify) farm, highway, elc

ACCIDENT —_—
OR .

An

must be initi

IMPORTANT.

33. How did injury occur? (dea<:ibe circumstances)

VIOLENCE
(1f applicable)

34,11 there was a recent surgical i 35, Stste operstive findings
SURG!CAL operation give date of operzfion

OPERATION b
36. 1 certify that to the best of my Signoture (nuenqu phyu anj/cghoner, etc.) Physician
knowledge and belief the above- Anm examining body
erd\ -lter de-lh Coroner

CERTIFI- named person died on the date 4

CATION and from the cauces stated /‘ —— =

(attending herein: ==
physicion, |37 Name of physiciag or ccroner (print a‘,"yp.) 7ddre-t Date: Mgntii, day, yesr

corener, etc.) z - v\ ] / /

N /7 M a 00 (i ‘74—]

DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY
)

f Hotations:

\,

( 1 cert:ly m‘, -d’:hm

s VICTORIA., B. G
CERTIFI- District Registration No.
CATION OF
DISTRICT

REGISTRAR \JJ ) MMY 15194

K‘ - - - Date Morth ( by nam

4-2302-3.14 26-9-713




Il / A n
i d ry Reg. No. (Cffice use only)

’ : PROVINCE OF BRITISH COLUMBIA E T “]
Form 6 GEFARTMENYOF REALTH SERVICTY.ANG MOSPITAL INSUNANCE T53=09=004 9 I

‘ REGISTRATION OF DEATH I

l ' 1. PLACE OF DEATH |
ST mantitmali o T e SORMOOL Balt i S

(If outwide ¢ity nr mununpnl hnnu add “Ruvnl")

‘ ; ~t liarys ‘rior
‘ Stree i ol r‘/ .
l | atest orzod (¥ deuth’ o::unyod ino Folplla or ad of street nnJrLu?v'v'\b\\
!‘, 2, LENGTH OF 5TAY n \iuuédmmy where death occurred | in Province T nn_.u {if immigrant)
| (in years, months and days) I‘q I DuyI‘S | d
il
| 3. PRINT FULL NAME OF DECEAsED ... Klackenzie sstella Lottie
é i (Surnome) (AlT given or Christian names in full)
| 4, PERMANENT RESIDENCE OF DECEASED.
L. = Name of city, village, town v = g
e | district mumélpah(y or p)nc,n. ictoria B'C o ko
&z S i city orf mur pul limits add ""Rurai’’)
85 o ! : . ,
E S A Street of £0ad e REEWATY.. 4V E House No. ...aQL ...
g WYy =2 i 6, CITIZENSHIP 7. KACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE
L “£ 2 9 (See marginal note) (Bee murginel note) Widowed or Divorced (City or Place and Province or Counirv)
‘ ] B S ! (Write the word) ‘ a
& FT8 S5 canadian white married oumas Jdashington
5 50 w2 L S et b —
; E,° & 7 || 718, Date of Birth VI, AGE (Last Burthday) | 1f under | i under | T under [ 1f under
5 i - year mon! our our
iH 258 =, March 9th 1890 83 i
= 35 §¢= (Morth by name) (Date) AT YEARS MONTHS] "DAYS | ' HOURS MIN
w 0D g
e=¥ % 2z {12. (a) Tr1dt., profession or kind of
S ee Be S work as Jogger, fisherman,
TS g8 = office clerk, etc. ..
8= . < (b) Kind of industry or bus
55 B¢ = as logging, fishing, bank, ctc.
G/2 20k 2 ecify kind of work sbove) (If Housewife in own home answer ‘‘At Home'")
/ > S a3 2.2 t 13. Date deceased last worked 14. Total years spent in
e & CL $0 o ar this occupation this occupation
Sigg Bg 18, if married, widowed or divorced give name \ . P o » 5
Sy 5 Col Ke th i:ack
2oyg 2t of husband or maiden name of wile of deceased oLlln nne :ackenzie
Ses=E|
PR -5
2 =w o
o =5 =22 16. Name of father oonens Dharpe e - . UK s
L g0 &2 (Sumame) (A!l given or Christian names)
K] E - 3?:5 17. Maiden name of mother I(JSL’ ; : i ;
= 2R . 18. Birthp!l = urnome. (Al given or ristian names
2 E‘.‘:’ :_“‘E )lFafh::c U.S.A. .. Mother U.S. 4.
_g = “" -1 (City or Place and P’rovin (City or Place and Province or Country)
@ S ‘: € 1719.1 certify the foregoing to be true and correct to the best of my knowledge and belief.
Yo S
g 5": Sz Given under my hand at. r Vlctoria , this th day of March 19 75
. g 5 0 ‘,15' Sigrature of mfoxmny /P’( d‘/éz /;{?g. e Relationship to deceased LSOn=in=lan.
- 573 - Married woman use Hudband's iritialu or giveh names)
2 “‘;‘ % 2 Address of informant stewart Ave Victoma_. B.C,. )
- ‘0..: # g (House No.) (Nesme oi Street) (Name of City, Municipality or Place) (Province)
"5 < a3 2o =
& 4:5-3 E: 20. Burial, Cremation or Removal ...... uurial e Date W2arch T4th 19 73R
9 o
K] =0 Se Pilace of Burial (State whlch) Name of (Mcnth by name) (Date) (Year)
= = b7 ace o .
EREE or Cremation ......... saanich... ceversesesssessssesmnseennnss. Cemetery . ROYAL.. Qak. Burial.Park. ...
? s !: 3 21. Undertaker: - (Municipality, etc., where Cfm:tery located) b
S »% £ amaker "Haywards. Funeral Chapel Address 734 Sroughton St s
=8 a2 (Name of City, Municipality or Place) (Province)
v €6 S5
= 3N o=
= 85 23 MEDICAL CERTIFICATE OF DEATH ?ft- - 3
‘v £= 52 T - s 19805
$ =3 F= 22. DATE OF DEATH (Month by name) (Date) (Year)
g = O~
£ 32 3 || 23 IHEREBY CERTJFY thatf attended deceased from ... Hav 7 06 7.
g E? -ug [ TR Ciiesssiiinnrnen 19 .?t and last saw {J—J alive on r‘&/‘ 7 A9 73
T Y¥a Sa Approximate
S e g é’o ! ﬁl %O? CAUSE GF DEATH interval between
g =F &%y Diseose or condition directly leading to deat - - N onset and death
-] ] (This does not mean the mod o!d)g'ng e.g
s = 18 oe r: e y 1 r ooy
2 g’; £ = heart failure, asthenia, ctc. It means the Lt
3= .=x= disz:ne, injury, or complication which caused [ (DV conseguence o ) J
XV g o Amecedenl couses ] 7
s .427% .8 °' Morbid conditions, if any, ﬁlvmg rise 1o duedsd (or as a consequem‘(of)
S5 g8 the above cause, stating the underlying
~oC “3 condition last. y 2 (c) ey i
S 2. i) 41 7 <
< 3.3 S8 Othersignificant conditions conmbuhng to / z:-—-r—"v') Wy{,
= ; g CE the death, but not related to the discase
i é—g '}33 or condition causing it. s
; : § ] 24. If a woman, did the death occur either during pre g,,nancy or within 90 days following pregnancy?
o Z Z 2
% Q_-E < 25. (a) Was there a recent surgical operation? ;{\/ 2 (b) Date of operation ......cceceeee sRnsRRes ¢ §9 vessas
== B {c) State ﬁnumgs /‘/
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PROVINCE OF BRITISH COLUMBIA . N, et sk
DEPARTMENT OF HEALTH SERVICES AND HOSPITAL INSURANCE E)()—\J]— \ ! -~

DIVISION OF VITAL §I—A_TIST',CS i /46

REGISTRATION OF DEATH

1. PLACE OF DEATH
Name of city, village, town, Ssunich, B.C.
district municipality of place oo
ts add “‘Rural’)

Street of £08d e %ouse NQs: wsswsvvenss
[4{3 Jm!&_ _In o _hosp) or {nstitutlon, glve an mn-b..'?
2 LENGTH OF STAY In Municipality where death occurred In Cagadu (if immigrant)
o7 7

Clerence Richard D
(All given or Chris
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IO TICY degt daani d ouoa N
&, CITIZENSHIP 7. RACIAL ORIGIN | 8 Single, Merried, 9. BIRTHPLACE
(See marginal note) (See marginal note) Widowed or Divorced | (City or Place and Province or Country)

*| Canadiar White ﬁﬂf&@%&”ﬂ _ victoris, B.C.
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of condition causing it.
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PROVINCE OF
BRITISH CGLUMBIA (Conada)

DEPARTMENT OF HEALTH DEATH

Division of Vita! Statistics
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f Surnar e of deceased (print or fype)
NAKE OF > FERRIS
DECEASED All gives names in full (prnt or npe) - T i’zl*s—&x ———
Violet Frances female
3. Name of hospital or institution (otherwise Mw “exact location where death occurred) - = T
PLACE Glengarry Hospital Dy W I
OF DEATH City, town or other place ( by nanie) TPostal Code Inside municipal
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( 4. Complete atreet address: If rurul give exuct location (not Post Olfice or Rural Route address) N\
USUAL 1780 Fairfield Rd. o
RESIDENCE City, town or other place (by nume) Postal Code Inside municipal Province (or country)
limits? (State
; Victoria VesorNo)  yag B.C.
st ? 5. Single, marnied, widowed, 6. If marned, widowed, or divorced, give full name of husband or full maiden name of wife
< I MARITAL or divorced
i e STATUS (Specity)  widowed Clarence Ferris
nEN aaians - 8 7. Kind of work done during moat of working life 8. Kind of business or industry in which worked
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clareﬂce .n ‘966. he ‘S S"Ur"-ﬂ and address of cemetery, crematonum or place of disposition
vy Memorial Gardens Colwood, B.C.
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