
V23611 
SEATH 
RITCHIE OULTO 



FOR C H'LETION AND RETURN BY 1 

reath, 

P.O. Box, 67, 

St. Lambert, 

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:- 
................. 

H.Q 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194.... 

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 

(iCT 

2i3j 
194 

3E1.Q 
V-23611 R.C.V.N.R. OTTAw,A <4/ 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

RRu/HS 

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

Director of Estates. 



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 
Degrees 

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

specified of each deceased reative 

1 Widow of. the Deceased 
-. 

21 

3 

4 

.5 

61 

7 

Chi sand 

Father of the Deceased 
'-_(_- 

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

/7 1e ( " 

J 

Bol . 

. 

e2 

Brothers -) 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
of the 

Deceased 

Half 
Blood 

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

Names and ages of their children 
(if any) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 
f 

Place and date of his marriage. 

7 

11 Place and date of his parents' marriage. t5 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 1.-A2../V' 

13 State, in order, the Province, State and/or County in which he : 

_________________________________ 
(d) 

14 Nature of employment before enlistment. 61ç_t. 

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

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

PARTICULARS OF ESTATE 

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

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

19 Did he have a Bank, Post Office or other deposit account? If so, 3_4 hiLb 
1 

give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

. C 
20 Amount of War Savings Certificates held by deceased. Indicate 

where located. 

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

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

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

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 

Iamount paid, and by whom. 
part thereof? If so, attach itemized accounts showing 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

o 

Oi 



DECLARATION *Incert degree 
of relationship - rearnple, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Fat11er", statement of all. the relatives that the deceased ever had in the degrees specified; and that I am the Brother . etc. 

* ....................................of the deceased. 

ISignature 
N.B.-To be signed in full in the 

. of resence of a clerg'rnan, I nest, itratCommione NotarY 

. 

CERTIFICATE 

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

See above. ..................................................................is the ..............of the Deceased 
above describe . The above Declaration was mac! -4 the Informant and signed in my presence. 

this day of........ 

rS)iri;Tcoorr corn- 

Addr.D.J.'1./4....'vt2<_PTT ........ .t'k 
NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars conceI Ttr-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 it 
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 



'p 
N.V.5 

F ' T 81541-5 

: 

194 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 4 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO........ 

CHRISTIAN NAMES Qulton .MARRIED, SINGLE OR WIDOWER. 3O 

PERMANENT ADDRESS RELIGION 

P.OBox 7, St. Lambert, Quo, Presbyterian 

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

November 27, 1919 Town L1oydna'ister 

jgjn Nationality of: 

Father 
Scotch 

Mother English 

County 

Province Skatchewan 

Father: 
Mr. A.ndrew Seath 
P.O.3ox 67, 
St. Lwnbort, Quo. 

*If not the son of natural born British ;arents, particulars to bc given at foot of next page 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT I CHEST MEASUREMENT HAIR I 
EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet............5..............Inflated.............................................. 

Inches.....................Deflated..............................................Black 

14...........Mean.................................................. 

Blue Medium Scar on right index 
finger 

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

March 4, 1941 Ord. Srnn. ,/'Zi? Clerkccounting 
Montreal and Southern Counties Rly. 

R.C.N.V.R. Division (or other Montreal 
establishment) at which enrolled.......................................................... 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. -. 

* 

*Cross out Clause not applicable. 

SERVED IN RANK FROM __________________ _________________ 

Not applicab] 0 1. Not in Records.,. 
. C*rd............. 

(c) I have never been rejected for or discharged from any of 1YI 
account of unfitness. r '-' 

j. , 

(4) That the particulars contained above aie coirect and true according to 
and belief. 7................................ . 

/(J 



(3) On being enrolled as a member of the Division of the 
Royal Canadian Naval \Tolutiteer Reserve, I undertake to bind inysclf:-- 

(a) To seive from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Rererve, 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. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Datedthis............4th................day of.............Marcth,...1941.................................................................................. 

Signature of applicant.............. 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this..............4th........... 

Signature of an rank of Atte g Officer. 

Sub-'Lieutenuit, R.C.N.V.R, 

(D) OATH OF ALLEGIANCE 

I,...........R.it.cie...t.ori..SATH.......................................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. - 
ca Le. e. 

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

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

Date Rank..........Ub'LiiUt.flUt.)..R.LC... .Rt....................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 

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

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

or in the appropriate official documents. 

esting Officer. 

ubL.ieutenant, R. .N.V.R. R.C.N.Vj'. LJ1V1S1Ofl 
194......... (or other establishment)......Motr. ................................. 

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. 

F 



N.V.5 
25M-9-40 (6793) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO......... 

CHRISTIAN NAMES 4tci..........................................MARRIED, SINGLE OR WIDOWERlf,...... 

PERMANENT ADDRESS 
I 

RELIGION 

?.O.Box 67, t. Lambort, uo. Probrtorin 

DATE OF BIRTH PLACE OF BIRTH 

November 27, 1919 Town Iaoydmitor 

*Original Nationality of: 

Father 
scotch 

Mother Engi ish 

County 

Province as kat che wan 

NAME AND ADDRESS OF NEXT OF KIN 

/ 
Fathers Lf 

Mr. Anarew 3eath 
- 

..: 

*If not the son of natural born British parents, particulars to be given at foot of next page 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS. MARKS 

Feet........5..............I Inflated................................................. 

Inches.....................Deflated............35 .Black Blue 

145 .Mean......................3 

MediuLl Joar on right index 
f, ingor 

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

March 4, 1941 Ord. , 
-; 

i 

R.C.N.V.R. Division (or other Moi'itroai 
establishment) at which enrolled................................................. 

Clerk"Accounting 
Montreal and 3outhern Counties lily. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

, (2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* 

*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Not applicabi 

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

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



(3) On being enrolled as a member of the.............................................................Division of the 
Royil C:ivadiau Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Rererve, and to the customs and usages of His Majesty's Canddian 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 nie 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. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this...............................day of.............MCh,19417 
Signature of applicant................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

day of...........................¶'3, 

................. Snate ofa rank of Attf gOfficer. 
3ub-'Lioutoant, R.C.N.V.R 

1(D) OATH OF ALLEGIANCE 

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

according to law. . 

,/. 
Signature of Applicant...................................................... 

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

Date........... Rank 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

9?..tO2.................................................having been duly enrolled to serve in the Royal 

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

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

or in the appropriate gfcial documents. 

.194....... 

At.in.Officer. 
SubI4cutencmt, B. .V.R. 

R.C.N.V.R. Division 
(or other establishment) 

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, 



Can. B. 207 
____________ 

- 

'u .1,14 1/ - 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 
.,' C'i 

[' cLLO 
No-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined (.........,Li&.......................................... 

candidate for entry as...............................................La 
and I believe him to be *in all respects fit for His Majesty1s Service. He has signed 

iunfit for His Maj esty s Service for the reason stated below. 
the Certificate given below in my presence. 

Strike out if inapplicable. ' Delete one. 

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

5) 
General Chest 

u . 

ci 

C) 

a Development Girth 
°'. 

. . 4 

III I 
0 5)O 

.O 

. 
.a 

.h 
en 
0(00 O .0 

Q ç.1 -.--. 

. lxi 

. 

E 

(a) (b) (c) (d) (e) If) (g) (h) (i) (Ic) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches right eye 
(a) a.) 

maximum 

6/6 

c 
0 
H 3/ Pi'd left eye 

cr 

0 

(b) 
minimum 

k .'rJ 

-i H 
' 

H 
' 

H 

( 0 5 o CiO)O) U) 

H (c) 
mean 

*colour 
vision 

4 o o o 1H 
. 

H 
c'i 

36 N 
(I) 

O.)0 O:1 ao H F-i CI'r- 

'if colour vision is not normal by Ishihara teat 
degree of colour blindness to be indicated. 

Not taken. 
X-ray Approved. 

Positive. 
Doubtful. 

Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatmen-t, vaccination, or inoculations 
as may be authorized. 

fTheexact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

ThisCandidate is the subject of............................................................................................................ 

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

* Delete one. _____________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at......the.....2.7 of...................19..J 
......................... 

Examining Medical Officer 

(Rank)...% .iV.......................... 



HBM/FB. 
113 - 5. 1314. 

DEPARTMENT OF NATIONAL DEFENCE 

- NAVAL SERVICE - 

OTTAWA, CANADA 

19 March, 1941. 

From The Director of' Naval Personnel, 

Naval Service Headquarters. 

To: The Commanding Officer, 
Montreal Division, R.C.N.V.R., 

1464 Mountain St.., 
MONTREAL, .Q. /1 

The enrolment of the undormontionod 
ratings in the Montreal Division, R.C,ILV.R., 
is approved: 

RATING O.N, DATE.] 

PHILLIPS, Arthur G..A.. Ord. Smn. V.23608 7 March/41. 
ROYER, Louis 11 V.23609 II II 

SAINNIUK, Nickolas " V.23610. " I' 

SEATH, Ritchie 0. " " V.23611 4 March/41. 
SKAHAN, Jos. Kevin 9 V.23612. 7 March/41. 
STEPHEN, Michael A. " " V.23613 13 March/41. 
SIJNDERLAND, Jerome. ft V.23614 7 March/41. 
TARDY, Louis " V.23615 U 

WATSON, Donal II V.23616 U II 1$ 

CHEVALIER, Facques " " V.23617 14 March/41. 
HARRIS, Frank Douglas " V.23618 7 March/41. 
TINNING, Wallace H V.23619 " 

C APPIELLO, John 0 V .23&20 II II 0 

1j 

(H. T. W. Grant), 

Captain, R.C,N., 

Director of' Naval Prsonnol. 



[1 
W:1i3-S.13])4. 

ain (trtititatc 

1Ijt i to itt 

that te Oulton SATH1 

Rating........QL.rY....Official Number........ 
R. C N V fl. 

has passed 

THE EDUCATIONAL TEST, I ).0.N. 

held on................th .July, .19.. 

For advancement to Petty Officer 

xcgtcccX 
Director of W4ucation. 

Department of National Defence, 

Ottawa, this...................................day of t19....11. 

C.N.S. 2431 

1OM-740 (6232) 
N.S. s1-9-2431 



AIR MAIL 

31 October, 1944. 

Dear Mr. Seath: 

It is with deepest regret that I must confirm 
the telegram of the 30th of October, 1944, from the 
Minister of National Defence for Naval Services, in- 
forming you that your son, Ritchie Oulton Seath, Coder, 
Official Number V"23611, Royal Canadian Naval Volunteer 
Reserve is missing on active service. 

According to the report received from overseas, 
your son has been missing from the ship in which he was 
serving since the 25th of October, 1944, due to severe 
weather conditions, 

The bodies of several other members of the 
ship' a ccnpaxr lost at the same time were recovered 
near Raylcjavik Harbour, Iceland, and I regret that no 
hope is now held for your survival. 

It is requested that, for security reasons, 
you regard the name and whereabouts of Coder Seath's 
ship, in connection with his loss, as confidential. 

Please allow me to express sincere sympathy 
with you in your anxiety. 

Mr Andrew Seath, 
P.O. Box 67, 
sr. LAMBEr, Que. 

Your, $incerely, 

#1 
O:' SECIEFARY, NAVAL BOARD. 

04 

7 

Depatched by 
Sec. N. B, 

Date V 
Trnw 



LA/C 

Dear Mr. Seath: 

REGISTERED 
AIR MAIL 

i\.S, V23b11 PERS. () 

IL/t 

2 November, l9l1.. 

?urther to my letter of the 31st of 
October, l9)41, it is with regret th3.t I must in- 

form you that the body of your son, Bitchie Oulton 

Seath, Coder, Official Number V..23611, Royal Can- 
adian Naval Volunteer Reserve, was recovered and. 
identified near Reylçjavik Harbour, Iceland. HIS 
death was due to drowning on the 25th of October, 

Coder Seath's burial took place on the 
28th of October at Possveoga Cemetery, Reykjavik, 

Iceland, with full naval honours, 

Please allow me to express sincere sympathy 

with you in your bereavement on behalf of the Minister 

of National Defence for Naval Services, the Chief of 
the Naval Staff, and the Officers and men of the Royal 
Canadian Navy, the high traditions of which your son 
has helped to maintain. 

Yours incerely, 

Mr. drew Se ath, 
P. 0. Box 67, 
St. Lanbert,Qjte. Dpatch by 

Sec. N. B. 

- 
J 

Date / / 
Time 



NI SEATh, Ritchie Oulton 

Fis:UT. p/ri.'IITG: Coder (T.T) 

D!fIE TIKEN ON CTIVTfE EPLVICE: 
114-. 5.14.1 

LJ.1h--i'rr 
ri 

V 

PLES 
Div. Str. Montreal 

14. 3 4.1 

Duty Div. Hdqtrs. 114. 5 14.1 

Stadacona 19 5 14.1 

Venture 13 8 14.1 

Stadacona 29 8 4.1 

Avalon 1 10 4.1 

Ottawa 8 7 14.2 

Stadacona 

(WILL); Nb record. 

IIS DISC1LRGE FOR ASON 

BEEN PREVIOUSLY AF'ROVED' No 

NAME & ADDPESS 
OF NEXT OF KIN: 

TO 

Father: 
Mr. Andrew Seath, 
c/o Policy Loan Dept. Sun Life Assur. Co., 
Dominion Square, 
Montrea., Quebec. 

REASON: DATE: 

INITIALD 
DATE CTIOT:' (' / 

tmQ BE COMPLETED IN n) 



S L$. Y-23611 mu*.(N) 

'CL. 
CJFTàWA, Ont, 8 November, 

\ 
4. 

Sir: 

In accordanco with Naval Order 
No. 839, it is notified for your 
infonation that the following casualty 
in the NavaL Forces of Canada has been 
reported: 

NLE, R1:/RATING 

$U?H, Ritchie Oulten, 
Coder, 
OJ. V.23611, 
LC.LV.R. 

PL CE, )1TE & C.L USE 
of DLTH 

Drowued due to sevi'e 
*eather' condition8 on 
the 25th October, 1944. 
Body recovered and 
identitied near Reykjavik 
rbour9 lcel*nd 

Mr. Andrew Beath, 
PAIO.BOZ 67, 
$+. mbert, P.C. 

WI LL: 

Yours truly, 

NTf OF KIN 

Mr. Antfrew $eatb, 
P.O. Btsx 6'?, 
$t. Iibezt, . 

SECE.ETAIY, NAVAL BOIJD. 

)i-.dxiinistrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T J. W .. 



'U 

MORA2WJM: 

AIR MAIL 

IC' 

(Y1 TAWA, Out , 8 November, 

N.S. V236U, FERS. (N) 

With reference to Naval Service 
Heaclqu.ax'terE' Memorandum N.S, 30-47-1 of the th 
o' November, 1941, you are in rex 
that the fo1lowin casua1ty/casilties has/have 
been reported tø the Next of Kin in your area; 

NAME, RAI\flc/RATI1'TG 

OFFICIAL NO, IJT 
Ritchie Oulton, 

Coder, 
O.N. V236ll, 
R C. N. V. R. 

NAME AND ADDRESS 
? XCI1'T 

thor: r. Andrew Seath, 
P.O. Box 67, 
St. Lambert, Que. 

This rating Is of the Presbyterian faith 
and the Protestant 'Chaplain is to be informed immediately 
of this casualty. 

CAUSE Q! ,ATH: 
Drowned due to severe weather conditions on 

the 25th of October, 1944. His body was recovered and 
identified near Reykjavik Earbouz' Iceland 

The ComaDCWA, 
H,1I C, S 

BY ORDER, 

fox' SECRETARY, NAVAL OARD, 

I, 

4. 



N.S.V-236U, PERS.(N) 

8 November, 1944. 

Dear Sir: 

It will be appreciated if you will 
be good enough to inform me whether Mrs. Seath, 
mother of the late Ritchie Ou].ton Seath, Coder, 
Official Number V.23611, Royal Canadian Naval 
Volunteer Reserve, is living. If so, arrange 
ments will be made to forward to her a Memorial 
Cross as a memento of her personal loss and 
sacrifice. 

Yours very tru]r, 

J1 
for SECRETARY, NAVAL BOARD. 

Mr. Andrew Seath, 
P.O. Box 67, 
St. Lwnbert, Que. 

Roy61 CanecHan 

essaçe V CondoIence- 

bate Sent 5 
/ 

flo 

c 



N.S V 23611, PERS.(N) 



-2 - 

THIS PORDION OE .FOflM COMPLETED BY CHF 'IESURY OFiiICER, DEPARflNT OF NATIONAL 
DEFEUCE, NAVAL ERVIOE. 

Maidon name Date of marriage and/or 
Names f Depeii.dents Be1ations4p of wifedate of birth of children 

Andrew Soath, Father. : 

D, .A A, P. TOTAL 

Monthly rate; 4o.00 40,00 

To Whom Paid: !fr i.ndrew Seath, Address P.O. Box,6? 
St Labert, P.Q. 

Date of Enlistment: See other side. 

Date of Discharge: See other side. 

IncluQive dat to whic D.A. and/or A..P. was Paid: 31St October, 194L. 

The final deduction of Assigned Pay forJo.00 has been made for the period 

from 1st to 31st of Ocoher. 1944 

Remarks: - . . 

Computed . 

Checked ... . 

for 
Chief Treasury Officer, 

DEPARThENT OF NATIONAL DEFENCE, 
(Naval Service). 

e Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAT.TA, Ontario. 



/5 2 
P.A. 

NAVAL TREASURY 

DATE 

INITIAL..4" 

Sir: 

F0RL: "13" f 
iR.(N) 

DEPARTMENT OF NATIONAL DEFENC2 42 4(' 

- Naval Service - 
Ottawa, Canada. . 4I44,, ..,. .... 

(Date) 
The following casualty has been reported - 

____ RI1I or 'ING NAVAl. NO. 

Ritohie Oulton Coder V-23611, R.0 N.V,BI 

DATE OF ENLISENT - 4 arcth i94l Active Service: 4 May, 1941. 

DATE OF flISCFTARG -. 25 Octobc: 1944, 

HOSPITAL - 
(If discharged in hospi1a1'under urisdiction of D.P. & .N.HJ 

YT Ti- -1 T' Caida and High Sees. 
Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - 'WEAD". Drowned Clue to fieveX'e weatber conditione. 

when and where any disability 

was incurred, or where death 8Ody recovered and identified near Reyk,javik Jrbouxe, 

occurred. 
Iceland. 

(Sho clearly whether death or disability due to en,emy action, 

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

elsewhere outside Canada.) 

NEXE' OF I<iN RELATIONShIP - 

REIATIO1ThIP - Ftthei' NAME - t. Andrew $eati, 

ADDRESS P.O. Box 67, ste. lambert, Que. 

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

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

FOi 'IA" RESPECTING TRE ABOVE NAI) ilLS BEEN PREVIOUSLY 

FORWARDED, PLEASE SEE REVERSE SIDE FOR DET.ILS OF UAR- 

RLGE ALLOWkNCE, DEPENDENTS ALLOWANCE, etc. 

I , I 
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LA/GFM 

1J.. V..236111 F.D. 812 P2S. ( 

28 Novoher, 1D46. 

Dear Mr. Seath: 

Vith referenco to your leftor of the 1Cth of flovernberD 

1944, it is very ruoh re -re.ted that no further particnlars of 

the circumstances of tho loF;s of your on Tnay be released by th 

Department beyond those which have already been forwarded to you. 

Yo' wIll readily appreointt that in wartie the whore.. 
atouts of ships end nny casualtIes sustained therein, in the 

majority of oases, must be rorarded as secret in that this infor 

mation would prove of value to the enerry. i1ae be assured, however, 

that you wi 11 be informed immediately when an official announceint 

may be made. 

Any per2onal elTects, balances of pay and allowances, etc., 

which may have accrued to your lto son's account are hoi' forwarded 
to the Director of Estates, Estatas Dranch, Departuent of National 

Defence, (ttawa, for diatribtIon ta h s legal heirs. You will no 

douTt hear frc' ths officer in due course. The esttites of rll 

deceased ervice personnel come under the jurisdction of that ranch 

ad inquiries in this regard hou1d he addres'ed directly there. 

Yours sincerely, 

r. A.. Seath, 
P.O. r3ox 67, 

St. Lembort, Quo. Dsptched by 
Sec. N. B. 

SC . 0 

Date.,q./fiV'T' 
Timr 

/ 



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
L PLACE Muni- 

cipal 
Official name of 
civil municipali- 

Ice an X over the word which 
applie8 to this municipality or this territory 

OF county ty or township City 
I 

Town 
J 

Villaje 
I 
Parish Township 

DE ' TH Hospital or 
Street No. Institution ________________ 

2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Months Days Years Months Days Years Months Days or institu- pality where (d) In Canada OF STAY tion........................................................death occurred (c) In Province (if immigrant) 
3. NAME 

Surname.......... not CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 
OF .. 

(Block letters) write in 
DECEASED Given names........]1tie....Ou1ton.............................................this space 22. Date of death 25..................................19.24. 

(i onth) (Day) (Year) 
o 23. I HEREBY CERTIFY that I attended deceased from zStreet..................................No................ 

4. ,-., 
Official 

name of 
civil municipali- . 'u- 19........to............................................................19............ 
tyor township................ . ...................................................................... Municipal.. and last saw h................................alive on..................................................................................19........... 

C county.......................................................................................Province... .LJ.C. 24. CAUSE OF DEATH 
5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, I 

(Citizenship) Widowed or Divorced 
(Write the word) 

Immediate cause . 

Give disease injury or comphca- (a) iue 
j .. ... . . .. . . .,,'. .. . .- . 

,..j i14e .... 

.iJied . tion which caused death, not the 
mode of dying, such as heart failure, due to SGVCZ'e woathe. 

9. If married give asphyxia, asthenia, etc. 
name of wife or hus- 

S band of decea-ed 
. . . . Morbid conditions, if any, giving 

- 

(b)......................................................................... rise to immediate cause (stated in 
order proceeding backwards from due to 
immediate cause). 10. BIRTHPLACE . . 

(Province or Country) (c) 
II ii. DATE OF .. . .< 

BIRTh 7 ) 

Other morbid conditions (if impor- 
tant) contnbuting to death but not sJ4j 

(Month) (Day) (Year) causally related to immediate 1AGE OF Years Months Days If less than one day old cause. 
DECEASED 

hrs or mm If a communicable disease is I (a) Date of appearance......................................................19............ 
III mentioned on this certificate, 

13. Trade, profession or give (b) Duration of disease....................................................days 
kind of work, as spinner, 

i- teamster, office clerk, etc.................C........................... 
25. If a woman, was there a puerperal condition?.......................................................................................... 14. Kind of industry or 

business, as cotton -mill, 
lumbering, bank, O etc...................... Was there a surica1 operation?....................Date of................................................................19............ O .. . .. 16. Total years o 15. Date deceased last spent in this 
worked at this occupation occupation State findings....................................................................................Was there an autopsy?...................... - 18. BIRTHPLACE 27. If death was due to external causes (violence) fill in also the following: - 17. NAME .., (Province or 

Country) 

FATHER 

MOTHER 
(Maiden Name) 

____________________________________________________________________________ 

19. Place of burial, crc- 
mation or removal 

20. Date of burial........ 

(a) Name of parish 
orchurch.................................................................................................................. 

a) Civil muni- 
cipalityof..................................................................................................................... 

(c) Municipal 

(d) Date...............................................................................................................19........ (Month) (Day) (Year) 

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

Mannerof 
(How sustained) 

Natureof 

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

Address............................................................Date................................................19 
28. Signature of person who fills in the form 29. Name of clergyman in charge of Register of 

(c at , on s ital authority, etc.) Civil Status in which registration of this 
I.e PA 7/ burial was made. 

(. 

This signature authorizes the collector to accept 
this form as authentic. (Vo l'autre côt6 pouç &e fr çais) 

Dfrect', of-. irnne1 Reri3, Nav1 irv.ce aquart 

Do not 
write in 

this space 

: 

, 



LA/CE 

N.S.V..23611,F.i.519,E}W.(N) 

Policy No. 2,13,4O7. 

13 TEmunry, 1945. 

ThIs I O CERTIFY that ziccordin 
to official 14ormation the death 
at Ritchie Qulton 3oth, Coder, 
Official Nunbor V...23611, flol 
Canadian Naval Volunteer Recervo, 
occurred due to drownii on the 

25th o October, 1944, ac the 

roult Of overe weather condltioirn. 

His body wac recovered and identi-. 
fied near cykjav1k terbour, Iceland. 

tAVAL BOMW. 
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SW rLICJLARS OF DEAD OR MISSING PERSON1L 
WIiLif(EG-ARL TO PAIEN. OF WAR SERVICE GRATUITY 

V Rm of \,Rank or 
Dece:sod 

1, 
L.A. ____ __ force ae date of deatii: 
AP. ______ ________________ 
iTh A 
.J_ 2 4 

, F'ension awarded or 
being awarded to: 22 

A1jcatjon(s) receIved 
from; , 

- 

,7 
In accorcinoe with the War Service Grants Act, (Part I, 

C],ause 1-) and Directive dated. 16th Decenber, i-i4 issued under uthor iy of the Ninister f Veterans Affairs, application(s) for War 
Servico Gratuity i respect of the service of the above named deceased 
member may be de1t with as follows: 

To be pajd t: 

Vs 

4-. 

- and - 

In the 
proportion of: 

In the 
proportion of: 

o be referred to the Dependentst Allowance Board. for decisiori 
:S tc- dependency within the spirit and intent f the War Service Grants 
fot, i'44, observing this ap1ication(s) is classed under: 

3-roup .B" (ii) 
of the abov 

I ia t__-_____ 
P1 rAct1 VA. 



NqiT QUAtIING SERVICE 

Date eason 
, : 

No.of Da 

H If I, 

- -_..... 
. 

if 
if if 

if 
. It Ii 

- _._.-_-- .-..--..,._._-._I_P.i.. .-.--_. 

Ii. 11 

-__N..J___ -*.--. J. -._. - . _. 
if I, 

-_3-*u-__------' ..-_. _________ ____________ 

II- if 
. II 

'r-----------.---_-,..--- .- ________________________--._--_.-$_. 

ota). Dap 

(% 
OVERE_BRVICE: 

WhereServing 

4hee4 

a 

Prom 
VI 

z_. / 
/ qz 

I 

'"C 
.73/ 

i6 

'1$ 

7 



TO: D.N.P..a. ttGu 

W,S.G. Application No.7-C 1 

FILE 1W. N.S. / 

WA.R SERVICE GRATUITY" 

COMPUTATION OP SRVIC 

/ / // 
SURNAME ' CHRISTIAN NAMES CFFIQIAL BANK OR BATING 

IN FULL iDiBER ON DISCHGE 

CAUSE OF DISCHARGES___________________________ 

cci4; . , 9. ..,. 
IO9 

Ia' 
TOT.L SERVICE 

/ Date of Active Service 
I 

Date of Discharge 1-s'_f /74'. /)'tI 

Total No of Days 

Less non qtltfying / 
service ______________ Total Da:rsj/ 

OVERSEAS SERVICE 

Total No. of Days j 
Less non qilifing 
service. _________________ Total Days 

Record of Service in other Forces (pe, Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

& % Overleaf 

C heckedBy, 

D.TE FB 2714ö. 

H.B.1oner) 
Payr. Cnid.r. R.C.NOR. 

Director ±' Personnel Records 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ________- ARMY AJR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATWTY 
EASED 

j . ;. I 
NAME 

(CHRISTIAN NAMES) 

PAYEE X3t"1 Of PttP, 
ADDRESS nt., 

rtt'%w, tnt. 
DATE OF TERMINATION OF OVERSEAS SERVICE 

(SURNAME) 
REGISTER NO. 

FILENO. 
for ervc tate DATE 2th Ju 4t3 

.cMc C,..eth, SERVICE NO. 
V236i1 

FINAL RANK OR RATING octuI1. 
DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE $ 

1761 11.QO 
NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 - 

30 

B. QUALIFYING OVERSEAS SERVICE I 

NO. OF DAYS LESS 1 INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING I 14 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ ,13 
I 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ ______________________ 
TOTAL $ X7=$ 25I 

NO. OF DAYS - X$ 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

17100 

1!. 

r:'" '! 

r'-i .1 

=$ 
:I.fl. 

/ 

ERTIFICATE I CERTIFY THAT THE AMO(JNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR ERVICE GRANTS ACT, 1944 AND THE REGULPTION ISSUED THEREUNDER. 

TREASURY ' 

PREPARED BYHECK}D B' CHECKED BY DATE 

43 SER\CJQ RFPEN1 



,/ t\ 
STAT&IENT OF WAR S.VICE GRATUITY - NAIPI ed. - ____________ 

s Name --'---- .5 E A -1- /7L 

(Christian Names) (Surname) 

egister No. 
File No. 

ddress \ Date V-3// Service No. 23 
J Final Rank or Rating 

te of tertr;ination of overseas service 2 Date of Discharge , 

2i ciTi" c LYfd -- i 

No. :f c1.ays/.z/equal to'2-complte periods at 7,5O 
30 _____ 

B, NJALIFIY( OVERSEAS SERVICE 

': 
i c ea1to 

C S1PPLETT FR OV3SEAS SERVI CE 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging j . 

and Provision Allowance 
Additional Pay / 

Dependents' Allowance 1/30 of 

If.C.L3 

3. 
x 7 

of days x p 

D.TAR SERVICE GRATUITY 

E.DEDUCTTONSNERPAMEN1öF PAY ANT) ALLOWANCES 

DEPENDENTS' ALLCl.rA1\TCE 

AND ASSIGNED PAY 

_______P2X°._______ ___ 
F', TOTAL AMOUNT PAYABLE . 

G, YOUR PORTION OF GRATUiTY IS 

Dependents' Allowance ito yu of 
Total Dependents' A] pwarrcéln Issue 

/ 

1 7 

p 

¶1' /( 

CRTTF1ICATE I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the ';rar Service Grants Act, 1944 and 

the regulations issued thereunder. 

TedTW{eT1 

D,.P,A, CHEC. 

7/ 

5 ±22:. 10 

Treasury ____ 

-- --___ Service RepresentatIve 



Jf/3, 4/t5. 
'(Reviscd-Janh1ar5f, 193G.) 

REPORT of the Death of an Officer, Man or Boy 
)' 

C' 

at 

Date.... ...October, ... 
Name (Christian Names in full) .AT 

Rank or Rating .. .. 

Port Division and Official No. (if H.M.O.S. "Donacona" v23611 R.C.N.V.R. 

unknown, date of first entry) 

Date of Death .. .. 

Placeof Death .. .. ... I 
...................................................................................... 

Cause of Death (If due toaccident or 
violence, particulars to 
be stated briefly.) 

Whether reported to Registrar 
General of Births, Deaths, etc., 
c'.r. lrm S _-LLLL 1Jnf 9\ 

Exposure 

.J&S .5. JS LAS id iS S J2 / . . . 

Nearest known Name and Rela- Pather - Mr. Seath 
Relative tionship 

or Friend :- St. Lainbert, P.O ji 
Address.. 

[P.T.o. 



Whether iiiforiiied by Ship . . 

State whether the body was sent to 
the relatives for burial. If not, 
give date of burial, name and 
address of cemetery, section or 
plot, row and number of grave.. 

(If the body is not recovered tire fact is to 
be stated.) 

Religion (if known) 

If retained in hospital, 
cessation of pay on 
date invalided 

etc., after 
invaliding, 

InLoxmed by O.N0M.O. London 'IUI 

28th October, 1944 at Reykjavik, Iceld 
in the Possvogur øEetery 

G.rave No. not 1moi 
(If this information cannot be given without delaying the rendering of this report, it is to be furnished at the end of the month on S. 51.) 

y,.'......................................................................... 

Place of Birth Lloydrninster, Saskatchewan 
Date of Birth 27 November, 1919. 

/........................................................... 

/LieutQommndr, (/.$) . 

Commanding Officer. 

The Secretary of the Admiralty. 
* N.B.-(1) This Form is to be rendered in accordance with the directions laid down in clauses 4 and 7, Article 1135, King's 

S 

Regulations, and Article 412, Instructions for Naval Hospitals. 
(2) Whenever a death occurs on board, or amongst the members of a special active service expedition, care is to be taken that a Return of Form S. 544 is forwarded to the Registrar -General of Births, Deaths and Marriages as directed by Article 869. This is not applicable to deaths occurring on board Hospital Ships or other non-commis- sioned ships, which are reported by the Master to the Registrar -General of Shipping and Seamen. 
(3) Form S. 46, showing the balance of pay, detailed list of effects, and whether a Will has been found (vide Art. 

1769, King's Regulations) should be forwarded, together (in the case of an Officer) with a statement of account 
for the current quarter, as soon as possil3le after death. If the effects are not retained on board ship, particulars 
of disposal should be furrihed. 

Sta. 118/37. 
Wt. 48824/D6506 25M. 5/41 KJL/4986/2 Gp. 698/3. S.1 I 21. 



ESTATES ¶ANCH 

I 

H S V. 23611 ?D7Ol 

June 25., 1945. 

Meers. Sun Life Insurance Company. of Canada, 

Montre1, v,Q., 

JtchicO9oth(Deceased) 
No, V.23611 I.C.14.V.R. 

Dear sirs: 

TLIs Directorate is respoiisible for the adaini5trLt,ion 

ad distribution of te Service estate of the above-na;'od deceased. 

rating who tins 1ot orerseas o the tenty-fift1i of October 1i44, 

The nec of in riven in the Ca3uaity 1Jotioe received 

here indicates that it ras is :sther, Mr. Andrew South of P.O. 

Box 67, St0 Laubert, .Q. but our ietors to hat address hav not 

been favoured .ith a re:1y and, on ap;iication to the Nut1oie1 Rep 

istration auI;ii.oHtis, we have bon inforned that the rather was 
up: arently enpleyod by your coipany in t4ontreai as an insurance 

clerk and that possibly you could sup1y us 'ith his present uddress. 

The full nie (!iven is Andrew ihitton death and your 

attention herein will be reatiy appreciated. 

Yours faithfully, 

// 
/Director of istates, 



THE HEAD OFFICE OF THE 

SUN LIFE ASSURANCE COMPANY OF CANADA 

MONTREAL 
June 26, 1945. 

Refer: HQ $ V.23611 D 701 P4 
Director of Estates, 
Department of National Defence (Naval Service), 

Ottawa, 

Dear Sir, 4 
D 

Re: Seath, RitchieO Coder (Deceased) ;236 

Your letter of June 25th has been discussed with Mr. Andrew Seath, 

an employee of this Company. He has informed me that he has received 

communications fiom you at the address indicated, i.e., Box 67, St. Lainbert, 

Que., and that he advised you some time ago he would in due course be com- 

pleting and sending in some form which apparently you require. 

I might mention that Mr. Seath had three sons in the armed forces 

and the loss of the one referred to was felt, I believe, somewhat more than 

in many other cases. The health of both Mr. and Mrs. Seath has been con- 

siderably affected by their bereavement. It is quite possible that the mere 

fact that I have discussed your letter with Mr. Seath will result in his 

contacting you in the near future. I am sare you will appreciate this was 

as much as we could do. 
4f',11r 

F C/McM 

.LLUJ. .1. .L IJ..LU.1_J.J , 

cAr-fl - 

Assis taift Sup ervi sor, 

Personnel Department. 



, ---, 
IG 

DEPARTMENT OF NATIONAL DEFENCE 
tI NAVY - ARMY AIR FORCE NAVY 

. STATEMENT OF WAR SERVICE GRATUITY 
DiCEA5ED 
MEMBERS Ritchie Oulton SATH 

NAME 
(CHRIsTIAN NAMES) 

REGISTER NO. 
(SURNAME) 

FILE NO. 

6720 
N . V.. 23611 

PAYEE Director of stte for Service state Of DATE 2th June 111.5 
ADDRESS Spr St., ' 

'Ctta, 
Ritchie O.Seath, SERVICE NO. V._23611 

Ont NS.V_?361i FINAL RANK OR RATING Coder S 
DATE OF TERMINATION OF OVERSEAS SERVICE 2th Oct 4i4. DATE OF D4-SH*A-E 25th Ot I 144 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS________ I 2 EQUAL TO COMPLETE PERIODS AT $7.50 315.00 S 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO 6 k DAYS @ 250. 171.00 PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE - 

DAILY RATES AT DISCHARGE 
PAY 2.00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $1,L5 
ADDITIONAL PAY H.L.J4. $ .13 

I G.C.B.s .05 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL s3.63 X7=$ 25.141 

NO. OF DAYS _ - xs 25.14.1 95.11 
183 

. D. WAR SERVICE GRATUITY 51.11 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ Nil 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
/2c/'frt / 5l.1.1 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =$ 5fl 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ISAYBLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE THEREUNDER. / 

/ 
PREPARED BY CRED BY 

TREASURY 
CHECKED BY DATE 

jL ____________ - 1"tor Dr. ava1 Pay Acctin. . 



PERSONAL EFFECTS OP F. SEATH, CODER, V-23 611 

1 brown leather zippered wallet 
10 snapshots 
1 39-3 ribborn 
1 Sterling silver ring, RCNVR crest 
1nailfile 
1 Marathon watch No427-372 with leather strap 
1 single bladed knife 
2 Montreal tram car tickets 

3 pks. four -leafed clovers 

--( 

//f1g- 
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ESTATES BRANCH 

24th January, 1946, 

Mr. and Mrs. Andrew . Seath, 
P.O. Box 6?, 
St. Lambert, uebec. 

SEATH, Ritchie 0.,, Coder. (Deceasedj 
No. V-23611, R.C.N.V.R. 

Dear Mr. and frs. Seath: 

U. .8 . V23611 
ED. 701 

Distribution can now be made of the amount of money here at credit of your lete eon. 

The total amount available to this Branch for distribution 
13 1,097.27, and is made up as fállows:- 

War Service Gratuity. . . ......... . . . . . ... ... . . . . . .. 581.11 
Balance withdrawn froi Bank of 245.43 
Redemption value of inr Savings Cert1ficto&...,... 48.bb 
Redemption vulue of Victory Loan Bond.........,.,e,e 51.74 
SaleoiVictoryLoanBondcoupon..............,...... 2.bO 
Ba1nceofpayanda1iowances.,...............0000 27.40 
Sale of effects. , . . . . . . ......... . . . . . . . . . . . . . . . . . 122.53 
Refund of payments made on Victory Loan Bond......... 18.03 

T(TA.I,.... 
.......................4..,... ___________ 

Your son died without hevi.n made a Vii1 and his Ceivice 
estate is th'erefore distributable equally beteen you in accordance 
with the Intestacy Laws of hIs province of domicile. 

Treasury has been requested to forward to you cheque in 
the amounts of 548.63 and548.64 respectively, and on receipt of 
same would you kindly sign and return the enclosedjforms to the Director 
of Estates, Depe.rtment of National Defence, 3C8 arks Street, Ottawa, 
ntario. / 

HRW : 
Encl.2 

Yours 

/ 
/ (L.&Firth) Colonel, 

4tj Director of Estata. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

TAVY GL 

Sutname Christian Names 

0/s .2. 
Rank Unit Date of Death 

AMOUNT 
s. G, 51 .11 

L.P.0..................... 

Date Other Credits 3I42o 

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

SHARE RELATIONSHIP . NAME AND ADDRESS AMOUNT 

1/2 Father Anre lhittofl Seath, 
pfl. i3ox 67, 

St. Lmbert, ()e. 

1/2 Mother 1rs Jo9eT,hine eath 
(r above) 

(as next of kin entitled) 

'I', 

AUTHORITY 

F.E3o. VOTE 

1 

CLASSIFIED BY 

P4. 10 TE.AS 

FRI OBJ. 

0050000 
EXAMINED BY 

AMOUNT 

For Chief Treasury Officer 

(' 5_/ 4()//J 

1 DISTRIBUTION APP N AUTHORIZED 

Director of Estates 

AUDITED FOR PAYMENT 

75M-2-45 (6771) 
H.Q. 1772-80-2 

For Chief Treasury Officer 
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4 

/ z> '44t± 



Name 
Surname 

Coder 
Rank 

SHARE 

1/2 

DISTRIBUTION OF SERVICE ESTATES Estate8 Form "P.4" 

.................................No.........!1 

Christian Names 

........ 
Unit Date of Death 

AMOUNT 
L.P.0.....................$ 196.39 

Date........................... OtherCredits l4O1.Ø2 

RELATIONSHIP 

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

Prey. 
Thia 1Bt. 

NAME AND ADDRESS 

Andrew . Seth, 
P.O. 

St. Lbert, 

Mrs. JO2pMno Seath, 
(n. n.bove) 

.s next o' kin entitled) 

AUTHORITY 

F.E:O. VOTE PR1 OBJ. AMOUNT 

9999 5.9 0 50 000 5c.62 

CLASSIFIED EXAMINED BY 

For Chief Treasuiy Officer 

OM --46 (9U3) 

U.Q. 1772-45-27 

p/V' 2' 

U2.32 
1125.70 

56.62 

AMOUNT 

(3 

2$1 

DISTRIBUTION APPROVED AND AUTHORIZED 

. r 

/ 
Director of Estates 

/JDITED enei'1. 

For Chief Treasury Officer 



IN REPLY PLEASE QUOTE 

iEpaEtrneI1t ot .i2ation& ene NO..... 

aUa vtnte 

CANADA 

.bOI',.............194.4 

In w1i Naval Order 
No 839k .t i your 
infoniiatio that tie fling casualty 
in the Naval o ra.da has been 
reported 

NLE, mu: /RA,T ING 
NO 

SEATH, Ritchie Oulton, 
Coder, 

O.N. V-23611, 
R C N. V.R. 

In favour of 

rather - Mr. Andrew Seath, 
P.O.Box 67, 
St. Lembert, P.Q. 

WILL: 

PL L1TE & çAU 
o. 

Drowned duo to severe 
weather conditions on 
the 25th October, 1944. 
Body recovered and 
identified near Reykjavik 
Harbour, Iceland, 

ALLOTMENTS IN FORCE 

Amount 

No record. 

t? 
eft'1 

NEXT OF KIN- 

bther: 
ilhZ'e Andrew Seath, 
P.O. Box 67, 
St. Lambert, Quo. 

I 

lours 

for 
SECRM&RY, NAV.A1 BOARD 

Aninistrator of Estates, 
Estats Braich, 

Department of National Defence, 
0 T T A W A, 

D 2258 A 
1000M-ll-lO (7829) 
N.S. 815-5-2258 



 



___ k1ised-January,l936 36 1/ 
I * REPORT of the Death of an_Officer, Man or Boy 

0/ 
H.M.S........................................................................................at..............Stalc1o31 

Date........26thOctobei, .2!th:............................. 

Name (Christian Names in full) 

Rank or Rating .. c. 

Port Division and Official No. (if H.M. 0. S. "Donaca" V23611. 
date of first entry) 

Date of Death .. 25.t 9).4 

Place of Death .. .. 

Cause of Death (If due to accident or 
violence, particulars to 
be stated briefly.) 

Whether reported to Registrar 
General of Births, Deaths, etc., 
on Form S.-544 (see Note 2) 

Nearest known Name and Rela- 
Relative tionship 

or Friend 
Address . . . 

Exposure 

Father- Mr. Andrew Seath 
Box.. .67...................................................................................................... 

St. Lambert, P.Q. 

[P.T.O. 



Whether informed by Shi. .. 

State whether the body was sent to 
the relatives for burial. If not, 
give date of burial, name and 
address of cemetery, section or 
plot, row and umber of grave.. 

(If the body is not recovered the fact is to 
be stated.) 

Religion (if known) 

if retained in hospital, 
cessation of pay on 
date invalided 

etc., after 
invaliding, 

The Secretary of the Admiralty. 

28th Octobex', 1944 at Reyjavik, Iceland 
in te Possvogur Cetneteizy 

Gave No. not imown 

(If this information cannot be given without delaying the rendering of this 
report, it is to be furnished at the end of the month on S. 51.) 

,, I - 
/Liaut. oander,(A/S R. C. N. 

Commanding Officer. 

* N.B.-(1) This Form is to be rendered in accordance with the directions laid down in clauses 4 and 7, Article 1135, King's 
Regulations, and Article 412, Instructions for Naval Hospitals. 

(2) Whenever a death occurs on board, or amongst the members of a special active service expedition, care is to be 
taken that a Return of Form S. 544 is forwarded to the Registrar -General of Births, Deaths and Marriages as 
directed by Article 869. This is not applicable to deaths occurring on board 1-lospital Ships or other non-commis- 
sioned ships, which are reported by the Master to the Registrar -General of Shipping and Seamen. 

(3) Form S. 46, showing the balance of pay, detailed list of effects, and whether a Will has been found (vide Art. 
1769, King's Regulations) should be forwarded, together (in the ease of an Officer) with a statement of account 
for the current quarter, as soon as_possible aFter dath. 11 the effects are not retained on board ship, particulars 
of disposal should be furnished. 

Sta. 118/37. 
Wt. 48824/D650G 25M. 5/41 KJL/4986/2 Gp. 698/3. 

5.-! 12!. 



N.. ./5-i. FOflII "A" File: N.S. y2%u flRS.(N) 

DEPARThfENT OF Nh.TI. NAI DEFE1\TCE OAWA, Canada. 
- NAVAL SEFVICE - tJ 

8, $M1.... . 

Sir: (Date) 

The following casualty has been reported - 

IthJU( or RJTiNG 

DATE OF DICHA1E - 2 ¶QL2 

NAVAL NO,, UNTr 

re crri r 
ij. L)J .L - 

(If discharged in hospital under jurisdiction of D.F.[N.HJ 

VI ana4 a 
(Indicate whether in Canada only; or in da and the lii.h seas or elsewhere) 

}eason for discharge and - duto coiti*ue. 

when and where any disability 

was incurred, or where death epJcJv'k "b'', 

occurred. _ Xoe_ ____ _____- 

Shcw 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 outside canada.) 

NEXI' o I<11T iELATIoI:csrtL.: - 

RELiTIOSiIIP - *ther NA1-Mr. 

P.o) Que. 

Noe: If records indicate that rating was separated from 
his wife, 

legally ox' otherwise, details to be furnished and copy of any 

Court Order, the separation Agreement, etc., 
to be furnished. 

Copies Form "E fv;d. 

: .;z. ?.R ,/5 
For SECRETARY, NAVAL EQPRD, ( 

Secretary, 
/ 

Canadian ±ension Conunission, 
'd 

Room 22c, Duly Building, 

Ottawa, Ont. 
1y7fl" 

Duplicate copies of this form (Form 
ftB?t) have been forwarded 

to the Chief Treasury Officer (Allotment Section), Department of National. 

Defence, Naval Service, for completion respecting 
the details of Marriage 

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

(See reverse side for further instructions) 



4 IttIt .4.... 

NOTES: This form to be accompntit by doents only in eases of (a) 

dioharge medic;l1.y unf&ttl (b) eh in Canada1 (c) Death nywhre 
if question r,isconduct 4?t*. aort of Board of Inquiry to be 

forl.!arded. if disability or th the to aocid.ental injury in Canada 

or possible rn.scond.uct If euets re not readily available this 

form should he sent at once with .dvice that documents ãli follow as 

soon as posible. 



r 

N.y. 17 
60M-ll-40 (7836) 

N.S. 81S.11-17 

CE TIFICATE 

94.... 

of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Nurnber? 
R.C.N.B. Fia1ffa. iviontreal, FaQ. 

Name and Address of Nearest 
Relative or Friend / 

Date of Birth 919 .. (in pencil) 

Place of Birth lb ter, Sask. r ip LI) ,9 /// 

Place of Residence....tO ... ..L 
..4a., 

Trade brought upto................................................................................... / 
tW-is. -L'L1 

Religion.........................!Yt. 

Can Swim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
- Volunteered 

Rating on 
Enrolment or 

Date of 

Nature o Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

Duration o: Urd. 
b 41 4 iar '41 iosti1itie Smn. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight I -lair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feet Inches 

5 10 36 145 Black Blue Mediu qar on right index 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I 
TRANSFER-LISTS A AND 13 

From To Date List Date Authority 

a. 

........................................................t 



I 

NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
LEDGER 

RATING FROM TO CAUSE OF DISCHARGE 
List No. 

94'..&'n4.c' .:1 
g......................r ...........n.t........i-hey..pL.... 

ff 

cE.:.:..TI: 
/7/4. . .t.v'z 2t4 . 

294: .t . 

:!n. . , 

cc..........cn.............................Ar... ii. ti'c42 

4.. 
6L_eL.........................................-...'.:.-..... 

t'.. /. 
4. 

cxm, .q,fl&2é4. .......................................a% 

5:2!ft 

- 

Wounds Rocelvod rn Act!en, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 

"/2 .. 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO (3AUSOF DISCHARGE List No. 

.". 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

lith 

U Yi VE i 
I 

(7 47 
_( J-' t..... 



Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From 
_______________________ 

To 
Efficiency in Rating 

Character Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

...............................................I. 4I........) s'11L. 

..........................................................2 ... . 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

. 

TIME FORFEITED 

P., No. of Days 

Awarded Served 

PhIL. 

I.. 
-u' 1. 



I, 

N8:113-S.131k 

atnq Certititate 

S to (trtif p 

that ...................Ritchie 

Rating........Q1flPJ1.....................................Official Number 
R. C N V R. 

has passed 

THE EDUCATIONAL TEST, , R.C.N. 

heldon 19?-................................................................. 

For advancement to Petty Officer 

Director of Education. 

Department of National Defence, 

Ottawa, this........kfl........................day of..................4gU .. 

31 
C.N.S. 2431 

10M;40 (6232) 
N.S. Sl5-9.2431 



VERIFICATiON FORM 
CAMPAIGN STARS, DEFENCE MEDAL1 WAR MEDAL, C.V3M. ar 

NAME IN FULL 

NAVAJ GENEWAL SRVIOE !EAI(191F -- 

..RA/RATING OFF.NC I.e.... S 55 S SI I SI SI SOlO I 0 IS I S 

SHIP 

SERVICE QUALIF(ING PERIODS 
AREA 

FROM TO DAYS FROM TO 1939-45ATLANTIC 
- 

______ __ _ __ -__ Till 

________f.7./7O _____ ___ 
/9J/i/1fi.4. 

-- ____ ____ ____ 

ii--.---f.____________- 
____ ____ ____ ____ ____ _____I_- ____ ___ ________ 

______-__ __ _- 

TiI __ ____________ I ___ 
V ER I FT ED BY ..c, 

VER IF I ED BY . . . . . a . a . , 



ICATION FORM 
C.VS.M. and CLASP. 

'4 .a.ja. 4.4£ 'Cia-i IS. L V .1. 'S .LI 1V,L J Zj LI £tJJ .1. 7 .1..&. pa 

OFF,NOJ . . . . . . . * . . . , . . . .ADDRESS . . . . . . . . . . . . . . . . . 
ATIN .... ... ... . ..., ., 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1 
2 

IGIBLE 
FOR AWARDS OF EFOTId TO 

__ __9-45 __________ 74 

IT____ - IL ATLANTICt CS4 

A--_____________ 
-_______ AFRICA ____ _______ _______ _______ 

PACIFIC 

I 

BURMA 

_______4 
i_- _____________ - ________________ _________ ________- __________ - - 

DEFENCE 

. COV.S.M. 

" CLASP 

WAR1945 / z?a1 
___ _______ ________ _____- 

_______ 
WAR1915 

-1 ________ 

VIFIED - ___ _______ _______ ______- - 

3Y ........ t *4..s..:o 0* *0 .........4 *t *** **eQ*,o* OF PERSONNEL RECORDS. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 25-11-44 AWARDS NAVY 
DID1 

FILE No. 
SEATH Ritchie Oulton v-23611 Coder 

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

AI A 

(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

A1antiTSta_& C1as /7 ) 
C.V.SIM. & Clasp 

DVA 806 

//>/ir --__-_ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RC]VR san. 46 "SK1NA" 

(1) MEDALS 
PERSON 

ENTITLED TO 
Ivr. Andrew Whitton eath Father 

4 

P.O. Box 67, 

ADDRESS: St. Lainbert, Q,ue. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER irs. A. Seath 

P 0. Box 67, St. Lanibert, ue. 

ADDRESS: 

M°O 
DT 

DATEDESP........................................ 

(1) I 

I 
REGN. NO 

(2) 

(3) 

22-12-44 



2 I I I I 
6 

I I 
8 

I 
9 

I 
to 

I 
ii 

I 
12 

I 
13 

I 
14 

I 
15 16 

I 

17 
I 

18 
I 

19 
I 
20 

I 
21 

I 
22 23 

I 
24 25 

I 
26 

I 
27 

I 

28 
I 

29 
I 

3k13ktk1'I 33 I I I 
36 I 

.....V2ZB.1L......_.............OFFICIAL NUMBER NAME.......SLJJB.............................. Pttchi.i.i.t.cn............................................ OFFICIAL NUMBER.... 23 L....._._............_ 
(Surname) (Given Names) 

From 
Ship or Establishment Rating Remarks . Character Efficiency 

Day Month Day 

U1iT.,_.r..L. 
.._ 

.... 

.31. 

........... 31.. 

?5. __ .........._ 
'.1............L.. 

. 

_ ..................... 
at.A1.L__. 
iL. ....... .........._ 

QX1a............-.. 9........42. Dzid.. .... 

19 2 !-3 
,%/.7 

.......................................................................25. .10 ......4. ....ie.rQ1TL..Li ............ 

Date Qualified Re:t1ined 
Non -Sub. Rating 

Month Year Day Month Year Day Mr.,nth Year 

. L.1 ....7........J................... 

a................................................. 

.X..Apprr.ed...2.2322............................................. 

........... 
QA1)....QRLAL . 

r..i...........A .............. 

... ....................Q., L....................,................ 

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

CtL EiI E 

BflI Mh1t4...... 
-. ..-...--... - *jc'r_STow 

I 

- 

.t.. 

- 

_J 
/ 

1 

$ 
MUJ_LI 

/ 

4 _____ __________ 

__j 
Ac5Rv4DfE 6TR: Act 5ER& PAf . "4NttORRA't 

:" 

hut, O4- i- -- r 

)i) 

_______________________ 

ce - 

'/ JY MO4 VI _ CAT 4 D 'r .- _____ 7 
L- 

k- 

_/ 
,z 

i - . - __ .- .--,..-- ..ft -- -i......... 

r 
-_-. 



.........................261I.......................................OFFICIAL NJMBER FILE NUMBER......?11 

NAME............Rit.chi.e....Qu.it................................................................................DATE OF BIRTH...... 
(Surname) (Given Names) 

PLACE OF BIRTH....Li 

RELIGION.............t.er.La1................- 

RESIDENCE AT TIME OF ENLISTMENT: Street and No ..Town........St....Lamb.ext..............................................Province, etc ....QU .............................................................. 

AC.aMTJTS Ii DESCRIPTION II 

:. PREWOUS SERVICE .." - 

-- Date (in figures) 
Day Month Year 

Period 

41....L...C....................................................................................... 

Height Hair Eyes Complexion Marks or Scars 

...5.!.lfl........Blaek........EL S.Qar...on...r.ig1l.t..J.nd.e: 

Served in 
- 

_________________________ 

Rank ' - 

or 
Rating 

Dates - 

From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (m pencil) 

ADDRESS (in pencil): Street and etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFIcATES, ETC. / 
Date_(in_figures) ___________________ ___________________ Particulars 

Day iMonthi Year 
I 

BADGES, G.C. OR G.S. 

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

or G.S 

rantea 
Deprived 
Restored Day Month Year 

. ....................a...c.. 

: . 
i;: 11111111111111. 

CArE __ 

SECOND CLASS FOR CONDUCT 

From To 

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

Date (in figures) Particulars 
Day Month Year 

Date (in figures) 
PARTIcULARS 

Day Month Year 

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

No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT SHIP OR ESTABLISHMENT 

Date (in figures) I 

(., fa,....\ I flve Prii'sr 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

1.... 

;S:; 

L.APPLLCAT 




