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DEPARTMENT OF VETERANS AFFAIRS AWARDS NAY WAR SERVICE RECORDS

FILE No.

RAMESBOTTOM Edward A-2858 31c

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON C,A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
CLASS( No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
CIV,S.M. c Clasp
Nar Medal

________________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 808



RCN1 Aug.43

MEDALS AND MEMORIALS-DECEASED PERSONNEL
(li MEDALS

PERSON

REGISTRATION No. DATE OF DESPATCH
k

ENTITLED TO Mrs. Marion Ramesbottoni - Widow \4kMORIAL b
1)

1O Talford 3t., 209 Telfcurd St.,
ADDRESS: SARNIA, ONT.

12-8-48
2 MEMORIAL CROSS

IiIrs.ivIarion Ramesbottora

150 Talford St., Sarnia, Ont.
ADDRESS:

3 MEMORIAL CROSS
-

MOTHER deceased

ADDRESS:

WTE .DESP.....................

REGN.NO.................................

-.

12)

26-4-43

13)



FONF.

Apri1 3

CONFDET1.AL.'

Fron: ... The Flag Offir Newfoundland Force.

To: ... The Secretary, Naval Board,
Naval Service Headauarters,
0TTA'A, Canada.

Sub'itted with reference to Naval Service
Headquarters' 1079-4-15'3 of 23rd February, 1943.

2. Further investigation has elicited the fact
that a post rnorte examination was conducted on the
death of Edward Rarriesbottorra, I.R.A. 3rd C1ass R.CJ.R.,
OfPicial No. A.2858, under the jurisdiction of the local
Coroner.

3. In reviewing the roceedings of the magisterial
proceedings, the following pertinent evidence appears as
the cause of death: -

(1) Taxaemia (alcoholic).
(2) Cardiac Involvement (marked hypertrophy).
(3) Asphyxia a corpliction).

4. The above evidence i.vas not elicited by the
Board of Enquiry. It therefore, appears that the findings
were made without sufficient evidence, and that the death
of this rting was not simply "due to natural causes", nor
was it attributable to Yava1 3ervice.

5. It is observed that a edica1 Officer was
appointed to the Beard expressly to discover ail pertinent
niadical evidence.

6. The practice has now been adopted of referring
all Boards of Enquiry into deaths or injury to the Base
Medical Officer for review.

7. Attached hereto is copj of Magisterial Enquiry
into the death of the late Edward Rarnsbottorn, E.R.A. 3rd
Class, R.C.N.R., and relevant correspondence.

/ ,1

i/ti/i

(H. E. Reid)
Cor3modore First Class, R.C.N.,

f

Flag Officer Ne,r:found1afld Force.

End.

NOTE: Magisterial Enquiry forwarded, no copy on our file..



CONFIDENTLLÜ. -

HC'3 13. of I. - DEATH OF ERA RMESOTTOM, RCNR

ficrs cire- i c ece
TIAL initial and date this 1nut hct before

returning..

4 M / y r
fpcy

- /e((J2z L--

Reference N.. C 179--l53 of 23rd Febru1<l9T.

2j IV1 3ervice cqurters, with jUEtIflCCtIOfl, infei
that no post mortem exeminetion s done, wheres, in
ectual fe.ct, one was done undr the urisdictton of the
local coroner.

3. In reviewing the proceedings of the misteril proceed-
ings, into the deathof this rating, the following
pertinent evidence ppears as the cause.of deeth:

(1) Toxaemie (alcoholic)
(2) Cardiac Involvement (marked hypertrophy)
(3) Asphyxia (as e. complication)

This evidence was not elicited, by the Board of Enquiry.
It would, therefore, appear that the findings of the
Board was made without sufficient evidence.

Acti

te

, A

2th March, i9I43

nt so,.

a.
(A. L. Andérson).
A/Surgeon Captain,RCNVR.

iJLiccJ1.a; ii!;. 2Z'2



Edward RAMESBOTTOM - E.R.A. 3/C -A25 - RCNR.

At 0930 hours on December 25th, 191!2, I
was called to HMCS "MOONBEAM" to exeine the
body of a rating that bed been found dead on
board earlier that morning4 I examined the body
which was identified by members of the Ship as
being that of Edwrd RAMES0TT0M E. R. A. 3/c
Official Number A25, who had been serving in the
"MOONBEAM". No marks of external violence were
found end rigor mortis had set in. I had not
seen this rating previously end. reported to the
Base Medical Officer that I could not escertin
the cause of the rating' s death nor could I
give a reasonable opinion as to the cause of
death,

(E. A. Coopr'j)
Surgeon Lic-:t'nent,

Royal Canadian Naval Hosital
St. John's, Newfoundland
6th March, 1oLc.3
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..zs5a . OFFICIAL NUMBER t FILE NUMBER .123R12 . F OFFICIAL NUMBER

- NAME.... .QTT.0M..............................................................................................................EdwardDATE OF BIRTH........2...MaLch.,....1aa8..........................................................
(Surnamei (Given Names)

PLACE OF BIRTH.......yng Ontaio. N.S...
RELIGIONQf
RESIDENCE AT TIME OF ENLISTMENT: Street and No............Town.... .............................................................. Province, etc QSu1p..

ENGAGEMENTS II DEScRIPTION II . - PREVIOUS SERVICE

Date (in figures) Period
Day Month Year

....QL.1y

Height Hair Eyes Complexion Marks or Scars

dark
ro
Yrav in

.la.nd.,....ri.glat....1.eg...anc

NEXT OF KIN RELATIONSHIP (in pencil) ............ ...............;......................................................

ATITPSS (nieni.1 Sfref nn Nn J .5TC9----c.'C! .- ..................................................

--2
NAME (in pencil) ..

Town.............. .................. .....

Rank DatesServed in or
__________________________ Rating From To

Province. etc......................................................................

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

Date (in figures) .
Particulars

Date (in figures) Particulars
Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

- BADGES, G.C. OR G.S.
1

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

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

..xrante(1
Deprived
RestorcdDay Month Year

- -_l -

:6:::::"............
N C:

...-WtIft

:&.:

SECOND CLASS FOR CONDUCT

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

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

Sssz OR ESTABLISHMENT

.BMQ.S....t.QJJ....................

Date (in figures)
No: Day. Month

2...........1r........

BRIEF PARTICULARS OF OFFENCE

flawk....cn .......
without aunoriy

Date (in figures) DAYS FORFEITED ..
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

2

.-. .

PUNISHMENT
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_......_._.OFFlCIAL NUMBER NAME....
yen N

OFFICIAL NUMBER....

From Date Qualified Re -Qualified
Ship or Establishment Rating Remarks Character Efficiency

- Non -Sub. R.ating

-A Day Month Year Day Month Year Day Month Year Day Month Year

'.at.Qxi,................A ...................10 Cr..J. ..
#..L..._

HICS "Stadacpna'_ 24 6 41 .. V L.... .$at 31 12 40 ...
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STATEMENT OF WAR SERVICE GRATUITY - NAV'I

Deceased - - -

temb Name 71iESO7TOM,
(Christian Names) (Surname)

e 'ii hatu4j A('1ESO7Y0t'1,
/ .egister

y j , / / File No.

kddress
°' "''f Date 2.n'LS -

Service No.A2g
Final Rank or Rating 3/c

of terr;ination of overseas service Date of Discharge
-

Cc53Çcffifc ;iric -

îo. :.f days''equal complete periods at 7,50 oo
30 ________ ____ ____ _____

To. of days2iessZ'ine1igib1edayseaua1toSdays 25 er day ___
C. OVk SEAS SRVICE

DAILY RATES AT DISCHARGE

Pay IS

Subsistence or Lodging /

and Provision Allowance
Additional Pay

f1LM 30 '

Dependents? Allowance 1/30 of 3- 00 / IS

TET .3ox7 /,t4(O

-
iTo, of days _A" X Ip,L 10

l3
b3

D, W A R S E R V I C E G R A T U I T Y n

ETiI W AfAND AWV2ES
DEPTDENTS' ALLC7ANCE

AND ASSIGNED PAY

_______ OTHER DEDUCTIONS ____________________________ __________

TOTAL AMOUNT PAYABLE 'C '//

Yofi2fuTffTh

Dependents' Allowanc su o you $ ___ of L3/OiJ
Total Dependentst A nce in issue

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

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

the regulations issued thereunder.

Treasury ________
cVdW Dat

____ ________- -____I Service Representat1v

D,T,),A. CCÇ /
'Àit r\A
2

4 41I1/ 9

-7
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

DECEASED JJ4MER'S
STER NO.t21SAME

(CHRISTIAN NAMES) (SURNAME)

PAYEE Mrs. M*ron mbottom,
REGI

FILE NO.
DATEI2 Mch/t15.

ADDRESS 209 l.tozd rt,
SERVICE NO.2S5rnta, ' R.À. /C's

"5 T/I12 FINAL RANK OR RATING '
DATE OF DISCHARGE2SDATE OF TERMINATION OF OVERSEAS SERVICEL

A. TOTAL QUALIFYING SERVICE
$

_____ 2 igo,00NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50
30

B. QUALIFYING OVERSEAS SERVICE
66.25NO. OF DAYS 292 LESS 27 INELIGIBLE DAYS. EQUAL TO DAYS @ 25C. PER DAYI

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 3.15

SUBSISTENCE OR LODGING I
AND PROVISION ALLOWANCE $ ' 4

ADDITIONAL PAYI cart. $ .25
fl5T..

$ .30

DEPENDENTS ALLOWANCE 1/30 OF $35 ('0 1. 5
TOTAL X7=$ 144.10

_____ 14) ic 63.6NO. OF DAYS_25 -. 183

D. WAR SERVICE GRATUITY 310.11

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ NI'!,

F. TOTAL AMOUNT PAYABLE
"10 13.2

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$ , 310.11
TOTAL DEPENDENTS ALLOWANCE IN ISSUE S

( /// / V -
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLJCOMPUTED AND IS PAYBLE IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIOI'ISUED THEREUNDER.
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N.S i5-9-2O4f C A N P. DA

OR!GINAL Number

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE

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

STADACONA

5A1/O Surname A-25 3.
/

WNR.

Christian Names.........c1W.2' ................................................

NAME OF WIFE OR GUARDIAN I
ADDRESS

Surname

Christian Names ..............................................

CHILD OR CHILDREN

Name -Sex Date of Birth Attains majority

(1)...............................................................

(2)........................................................................................ i( (\ -

r' J'. F o
(3)

(4) A

I do hereby solemnly declare that the above

Signed in the presence of:

................................................ï e...:.................

Rank or Ratng.........Ai...

Marriage Allowance in force per diem............................

Marriage Allowance claimed per diem......... .7.5....

Claim has been supported with the neces ar documentary cvi
for payment. \ \\S

R. /Y!1 ,
.1

Thi/amount per day has been credited fronjJV....30.tth...O.c.to.be .,....

ye a(nt has been approved

Offic..................

19............

at List........................No Ledger ending........31 ...D.e.Qe.aI.b.ex.,._1 kO-.---
11O.00 1h\/

Personnel Records
Allotment of .... (V.4n force from the month,ok)...... JO..19D.j.v.3sjiDn accordance

with regulations /1 .7

IV, /"'' Fecord

J

THE NAvAL SECRETARY,
Department of National Defence,

Ottawa.

H.M.C.S..........

Forw

c
hfficer.........

.çi,tatis.Ica1 Card...................

1G./P,4s:orV.rd.....................

DATE



s
NOTE

(1) All applications for Marriage Allowance must be supported by Certificate of
Marriage, Birth Certificates in the case of children, or other unimpeachable
evidences as to marriage, birth or guardianship.

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of
rank or rating, and the Marriage Allowance based on a thirty day month.

FOR USE AT HEADQUARTERS ONLY INITIALS I DATE

Enteredin Birth Record

Enteredon M/A

Enteredin Allotment



(stabliiLec-Gctobcr, i3,)
(:cvi3cu - )ctotr, iio)

c. L(2I:IuA 0.?

CA3IITY U GI1 ..CCi JI'i.d3.

s.

't-
4

rs

P44O2'i,J

P 44O
RA4ESBOTTOM. dward.This b to certify tht.............................,.....,..,.... (i;e)

A 2S5.ERA, 3rd, Class. (iatin) o.:T. . . . . . . . e U S  U U S  S U
. SS  U.S......

3ciore coniirriation (1) I aj5&5i tidT charge oi. vatch in theto - ei(eA. 4th ClC3S toIehld, kis proved hit!oelf an ef'bcient work-
confirmation.
Lieut RÇIIR,,

.

.................thnglneer Officer.
Approved,

Ooinmander RC1..

l4O...... .

Before ncemeT (2) IapabT of king rge of tch in theto E.R,A, 3rd Class Engine -Room of a small ship, of readily taking and
working out inAicator diagrams, or reading torsion

1 jiJilting the H.P. developed.
Lieut RCNR.,

Approved,
Commandr RONooaà,crge.

H.M.C.S..Ve1'0 (/oii Barge ).
I  tS000.000IS$O  606$

191l.Dated. .

Before (3) Iin all pects I'f takiEr-
to Chief E.R,AO of the Machinery of a small ship, is consid2nd Class fit for the rating of C.E.R.A. and is e6mmended

for this advancement.

. . . . . . . . . . . . . . . . . . . "..Engineer Officer.
Approved,

. . . . . 6 S  OS . . ... . . .Captain.

J3elore acLvancement
to Warrant Rank,
Service required,
6 years with con-
tinuous "V.G."
character in E.ROA.
rating (3 at sea)

TT TT ri cs _'
£1 .J.L.. ". S  GO0 0 0 ø ø

Dated.. ..........
(4) Is in all respects capable of taking char -
the Machinery of a small ship, is consider-flt
in every respect for advancement to Wart Rank,
and is recommended, for this advancee1t.

. . . . . . . . . . . . . . . . . . . . . .Engineer Officer.
Approved, OS  ...  05..S ..Captain.

1i.1.[. CS.P"
..........O S U $ $05

Dated.. ..........
'dE: Each cT?Tte grantd is to be notean, Service Certificate.

The Depot is to be informed as soon as each certificate is-a-t.e.ô...-.____._.
N. 47314/18. . N TED
Sta. 1/29.

-

(705) Wt. 15050/8471 1,500 11/32 SOE.R. Ltd. Gp. 602.



OCCUPATIONAL HISTORY FORM*
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AOVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMiTTEE.

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

Section A-GENERAL INFORMATION PLEASE

1 (a) Print name in full ' ' a (b) Reg! No
BLANK

2 (a) Arm of service "' (b) Unit j" (c) Rank

3.
(b) Have you (c) Place of residence

(a) Date of birth .. dependents9 at time of enlistment............................

4. (a) Place of enlistment (b) Date of enlistment . . .. .:*.

Section B-EDUCATION AN D TRAINING
5. (a) State age on (b) Were you attending school

..................orfinally leaving school................L.......'i::.t college up to the time of enlistment9............................--.......................................
6. State definitely highest standing reached at public, technical or high school .

(for instance-"4 years, Public School", "two years, High School", "Juniorj jMatriculation", or "4 years technical course in printing", etc.).................................'......................."...................................
7. If you attended a university, give name of

university and standing or degree secured..........................'.
8. (a) Did you ever (b) If so,

enter upon a trade , for what .. (c) Did you
(d) If you did not
finish it, how long

apprenticeship? occupation? finish it? did you serve at it'
9. (a) What languages / . I J (b) What languages ..

E do you speak fluently?......................do you read well9.......................................................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment llstment of what
(Enter here only "Work- de

L: ing" or "Not Working", ion or
as case may be; particu- (Ç professional society
lars are asked for below)................................/...............were you a member?.......................-....................................................

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

L
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTiON 10 (a)

11. Had you ever been employed fairly regularly since leaving school?............................

12. (a) If answer to 11 be "Yes", (b) StatqjowiVng you
state exact trade or occupation worked at this

T. at which you actually worked................................................. trade or occupation....................................................................................

13 to be "No", state exact trade or oç,pation for which you feel qualified

14. If you had been employed after leaving shool, state
when you last worked fairly r,euràrly before

15. Give details of last
employer, if any: 1'am

E
16. Nature of ernplo9r's business (for instance, "farmer", or "building

contracto,i'br "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................
17. (a) If your last employment was

in a business of your own, state (b) Date of dis -
natureand address of it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TILE
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN OUESTION 10 (a). PLEASE READ THESE QUESTIONS / D REPLY
TO THOSE APPLYiNG TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WQKINGFOR1'1 EMPLOYER UP TO T TIME OF ENLISTMENT, PLEASE ANSVR QUESTiONS 18 TO 21

18 Name of employer
».4/iV Address '

E
19. Nature of employer's bhiness'tor instance, "farm', or "building t

contractor", or 'boot factory , or 'iron foundry", or retail store ,etc)
I'

20. (a) Your ..' (b) Number of years' experience at f '

specific occupation..............this occupation with any employer..................'
...........

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you . , , .,.Çefuse to promise you ., to return to your ,.. ,,

employment on discharge? employment on discharge? former employment?...........................

...".......

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENL1&TMENT'TI-iAï ISTO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A P, $HN'ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

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

23. (a) Num.berofy's (b) Have you made, or will you make plans to
engaged in this_business return to the same or a similar business on discharge?

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do yu wish to engage (b) Do you feel competent (c) If so, in what

in farming after the war?..........................to operate a farm2...............kind of farming?............................................................
25. (a) Were you (b) How many years' actual ,.,, (c) In what provinces

born on a farm?.................:'...farming experience have you had?........................did you have experience?..................................

Section G-MISCELLANEOUS
26. Have you made any arrangements other than indated above, for re-establishment in civil life after discharge?...............

27. If so, state nature of your plans (for example, do you plan .

to return to school, or have you been assured of a job, etc) '".

28 State any employment preference or ambition you
may have, other than indicated elsewhere in this form '

DA1E .... .. .... i4.

.

. ........
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One ccï -r

One Cc -
One Copy -

(a) Ship.
(b)

(c)

NE HQ

Ledgers
File

11 1ff I' c:'- Lin _nL'oL o

Moonbeam
12..1/2

Whether wife or
guardian

0 o o! . . . . .

APPLICATION FOR INCREASED ALLOT.NT-NS47-2j]-2/5742
Name of Thti io.

AVALON'1 Surname. o. Rating.4. e'
Christian Daily rate
P:amsn no 50000000 of Pay.. .

Particul.arsofALt.ottee Address of wife or
Name of wife or guardian guardian in full

esse......
Particulars of Allotment /

(i) Rate per month of (ii) Rate per month of allotment
present alloi;ruent in favo.r taking into consideration
of wIfe or guardian increased Marriage Allowance71.00 .O0SOS: ri IO5.5 0lCo0 000,
New monthly rate (ii) above $ .0O
Plus arrears :Lst April, i942 -.0005J..942 .00 ___
Total payment by NOSOHOQO ..0J'44.o,J.942 107,00

Subsequent monthJ.y payments by N commencing, . l942
providedno further change in a].lotment to wife or guardian $ 3.00

Partie lars of_Children (cNfl 367-4(3))Names of children, ages of children last birthday
IS,. 0s5.50 S G 00005 0Ø0I OsofloeSe 00000000000 so.,Nil
o S I 5550, .5 000e, no.. 6IOS OOi 50 * * fl S 00500i 00 0 0 sQ

O e 5 0 0 0 0 0 I 0 0 0 n - C C O S O S I O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 0

0000.Sos.0000Ioo 00005* OSO 0050050000*50000 n n.e,
I have read and understand the new rates of Marriage Alice and

lodging and compensation for ratings, effective 1 ApI. '42 for
duration of hostilities only, anc. authorize the increase in allot-
ment and payment of arrears to my dependent as stated above.

n 44dt 0e

signature of rating (Allottor)
FOR USE IN_ACCO'CTÏÏTING ESTABLISIIMTI\TT

LA0 increased from to

Allotment of increased to Q°s,Ç9, .effective.. OT'! 1420
to be decreased, to $00,00(Forms o reach
NOOHOQ. by the :L5t;h of tbe month effective.)
Allotment arrears amounting to have beéri charg?d in the

ledgers9 and to he included in payment to he made 'by NOSOHOQO for
tho month

Marriage Allowance iease has been credited in the Ledger and
has been allotted if e or guardian as indîca,i.ereon.
FairLedger..0..'...0. RoughLedger.000000..00.
d0M0C.S0 "AVALONTM *e noon 0.0 l942

it'ni :ficer.
(d) IS E AT NAVAL SFJRVICEHEADQARTERS Allot

- --,-,'\ ,;
--'-n-.'- ''"'''" ,,.-n.

- -

: : tJ'i 'n..
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ONE HUNDRED SEVEN * 1* 7 . O O

RAMESBOTTOM,ED7ARD T A-2858

MRS,MARIOM RAMESBOTTAM,

" 150 TALFOflD ST.,
SARNIA,ONT.

4 '.
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TLB/FMW R E G 1ST E RE D

q

O.. DL

Dear Mrs. Ramesbottoni:

N.S. 123-R--162.

2i' December, 1942.

I deeply regret I must confirm the telegram
of the 27th of December, 1942, from the Minister of
National Defence for Naval Services informing you
that your husband, Edward Ramesbottom, Engine Room
Artificer Third Class, Royal Canadian Naval Reserve,
Official Number A-2858, died suddenly.

According to reports received, your husband
was f ound dead in a cabin on board H.N.C.S. "MOONBEW'
at 8:15 in the morning of the 25th of December, 1942.
The cause of his death is as yet unknown, and no fur-
ther details are available at this time. An official
investigation is being conducted and ljrimediately a

further report is received in this Department you will

be notified.

May I 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.

Mrs. Marion Ramesbottom,
150 Talford Street,
SARNIA, Ont.

Yours sincerely,

1L7
SEQRETAR!VAL BO

4

çeÇ '

AIR NAIL

ji
I/\ P"

j



S-vIc-'

ME RAVIES BOTTOM Edward

PRESENT RAiThC/RATING: E.R.A. /o R.C.N.R.

DATE TAKEN ON ACTIVE SERVICE 28-10-40

SHIP OR ESTÂLISE.NT

Stadac ona

Oil Barge #'t... 1

Stadac ona

Moonbeani.

WIIL No.

DISCHARGED PREVIOUSLY? No

Initiallea

SRVI

i1e Nwnber. 123-R-162

28-10-40
3-12-40
28-12-40
13-2-41

9I I

REJtS0N

Date 6-1-43

(I'o BE CO}?LETED IN INKS)

0,N. A 2858

DATEZ

Section

Naval Personnel Records.



LA:RK

O

NAME, RA.NX/RATING
NO.

- Naval Service -

Sir:

6th Januar7, 19)43.

In accordance with Naval Order
No. 39, it is notified for your
information that the following casualty
in the Naval Forces f Canada has been
reported:

RAMEsOWM, Edward,
Engine Rooa Artif Leer
3rd Class, O. W. A..258,
LC.N.R.

1* favour ofk

Mi's. Marion Ramoabottom

iOfl,: Receiver General

of Canada

For W.S. C..

PLACE, DATE & CAUSE
of DEATH

He was found dead in

a cabin on board U.M.C.5.

MOON3EAM on the 25th of
December, 19)42. Ca.e of death
will be reported later.

ILLOTMEN?S X ?ORCE

150 Talford St.
Sarnia,. Ontario.

Ottawa, Ontario

WTLL: No record.

Yours truly,

LS. 123.1-162

NEXT OF KIN

Mr.. Marion Ramesbotton,
150 Thiford Street,
SAUTA, Ontario.

63  00

6.0O

Intttls.

t L.....

r ' c A.

,SECRETARY, NAVAL BOARD.

.Administrator of Estates,
.Estates Branch,

Department of National Defence,
O T TAWA

A.V.L.

A.V.L.
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NS, l2 -R-162

Edward Ramesbottom, E.!-t.A.3, O.No.A-25, R..N.R.

Re: Canadian Naval Regu1a
(19142)

)
Article 33

T Ti

REFER. 11'

CNP_ --
DCNP

DMNA
DTNÂ

PDG

tJNDERTAK I NG

WHEREAS Article 33 of Canadian Naval Regulations
1911.2) empowers the Minister of National Defence for Naval
ervices, in the case of an Officer or rati:pg reported dead,
o authorize payment to certain dependents o a monthly
urn at a rate not exceeding the maximum pension rate that
'ould be payable to such dependents if a pension were
narded, for three months, commencing with the calendar
onth next following the date the casualty occurred.

______ AND WHEREAS such payments, where authorized, areDWS itended to aid the dependent pending a decision of the
Cnadian Pension Commission as to whether or not a Pension

al1 be granted, and are, if mae, to be recovered from--- iy pension or other compensation that may be granted to
jie dependent.

LL_ - AND WHEREAS the Minister is, pursuant to theL_ _aid Article 3, prepa.red to authorize payments to the
_dersigned of . . O.00. . .per month for three consecutive

____ I 4nths, the first of such three monthly payments to be
for the month of..arnWY....., 1914.3..

NOW THEREFORE KNOW ALL MEN Y THESE PRESENTS that
consideration of the Minister of National Defence causingB.__-

44ie said payments to be made to her and for other valuable
consideration, the undersigned, Marion Ramesbottomof the
City of Sarnia in the County of Lampton

in the Province of Ontario for herself, her heirs,
executors, administrators and as:igns, hereby covenants and
agrees that the said payments as and when made to her, shall
be a charge on, and be recovrble from, any compensation
and/or pension of which she is, or may be, the beneficiary
and. that the said payments may be deducted from any moniy
or moneys payable to her at any time as compensation or
pension until the total of aU such payments ha.s been repaid.

IN WITNESS WHEREOF the said Marion
Ramesbottom has this day of l911,
hereunto set her hand and seal.

SIGNED, SEALED AND DELIVERED)
)

In the presence of
)

)

)

)
___________________________________________________________________________________________________'
4rt yW-- CAAJ24 S AL)
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LA: PMW

o 3 April, 1945.

!LS. 123-R-162.

i:
Dear Madam:

This Department is anxious to learn
whether' the mother of the late dward Ramesbottom, ingine
Room M.'titieer 3/c, O.N. A2858, R.C.N.R.,8 living.
If so, it will be appreciated if you will be good
enough to furnish the full name and postal address
on the att,ched. form4 Return addressee envelope
enclose

Yours very truly,

f? Q
J V. C' ' 7 ,-..

SECRETARY NAVAL BOARD

1.c.

Mrs  Marion Ramesbottom,
150 Paltord Street,
SARNIA, Ont.

b .m..v. C '. .sf.e s C bpb eb$iPe*øfi è* b..., Ø 1S S
ATTENTION N. PR. N. . .. .

Secretary, Naval Board.,
Department of Naval Services,

Sir:

I beg to inform you thab Mrs.

...................................e...,b .....e..............

the mother of the late ........

 . s e . . .. s . e . e . s s. e     s . .'. . . . . . . s e s 4  *4 e e j

is living and. residing at.. . . . . . .,  ,  f .,, , , . 

C 5 4 f e'. b', f e e s Se e s    .   e e s e b 5  f  f 5 5  P b 5 5

 S E S e e  s e.  .... C. e p p '  4.  e  '. e b e i  '. e e e p  s 4 s S e

igneL, . . ' r * 
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LA: FId','

t

2 April, 1943.
123-R-162.

Dear Madam:

With reference to your letter of the
30th of March, 1943, as your husband, the late
Edward Ramesbottom, Engine Room Artificer 3rd
Class, Official Number A-2858, Royal Canadian
Naval Reserve, was buried in St. ro1m'e, New -
f oundland, it is suggested that you address
your request for a death certificate to the
Registrar General, Department of Public Health
and Vieltare, St. Tobxi's, Newfoundland.

Yours very truly,

f or

SECRETARY, NAVAL BOARD.

Mrs. Marion Ramesbottoin,
150 Tait ord Street,
SARNIA, Ont.



a
File

DEPA'MNT OF NATIONAL DEFENCE
I'aval Servicet/1i

WAR ME?1ORIAL CROSS

Issued toi1-

Wife.- Møther-
Mrs. Marion Ramesbottom,
150 Talford Street,
SARNIA, Ont.

Date forwarded.- APR
2 6

Registered Mail No -t /02-1-r'

-, l -e -. -
--,---. !-..--.-- l -- -



C.T. 248

TREASURY OFFICE
DEPARTMENT OF NATIONAL DEFENCE

NAVAL SERVICE
No ACKNOWLEDGMENT IS NECESSARY.
PLEASEQUOTECHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE.

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF
YOUR CLAIM AS DETAILED HEREUNDER.

To Mrs. Marion Rauesbottori,
DATE

s

L

.

COP

NAVAL SERVICE
OTTAWA, Ont.

(soiJç
SOURCE 18

OCT 19 1943

OCHEQUENO. PARTICULARS - AMOUNT

13E 55
ii . ) )

Adjustment of advanCes to the widow of the
late Edward Ramesbottom, E.R.A. 3/c,0.No,

A-2858, Article 367, Paragraph 113A of
Canadian Naval Regulations, as per attached
statement

Cheque & File to D.N.P.A.

NS  123-R-162

N.D.H.Q.»F.E. No.

(4)0000

DIV.
(2)00

ESTAB.
(3)000

VOTE
(3)000

PRI.
(2)00

TT4l
(2)00

OBJECT
(3)000

AMOUNT 01ST. SUB. AL.

(2)00

01ST. FE. No.

(4)0000

33955 400 02 44 131 65

33807 400 02 33 6 O _____ _______

iu.. d t.16/43 KL. TOTAL 138

s

.

.

.

s

s

s



G.P/RR

4

0

Dear Madam:

7th October,

6.l?3-R-l62
(pers. (N))

-mR D

'dward Ramebottom, ØH.A0, 3/c, O,N. ')555

Deced
Under Article 367, parirah 113A of Canadian

Naval Regulations the 'idow of a d eased i4aval rating
is entitled for the fir':t six months fol1o;ig the dsite
of esualty to an authorized monthly riayment consieting
of fifteen thys' pay 1u8 Marna e Allowance. P-11 such

Dayrn'-nts are to recovered from any OenRion T.rde(i
to the tent of the amount of pension 'ayable for the
period durini thich these -yment are made. hou ver,
if 4;he neneion, when granted, is found to be for a
lesser amount than this ronthly iayrnent arerRittance
for the dtfference Is made to the party .ntitled. thereto.

You :il1, therefore, find enclosed Official
Cheouc . 5I-756 in your favour for One Hundred and
Thirty-eight D liars and Fifty-five Cents (r13.55)
ete ur as follows;

Authorized paym(?flt8 for 6 months - January to June 19.
90 days rxîy at 3.I5 a da -23.5O
ll days arrage A1ce. at

l.l5 R day ?(.i5 91,65

Pension 6 months at 6o.00 a month 36o.oO
Adv.nce for Jan., C1eque #A-52660 6o.00
Advance for Feb., Cheque #230i 6o.o 20OO

Advances recovered from ensiofl

deposited by Of1ciai Recelot
No. 60_1L1723 120.00

Repayment f oreviously deducted
arniage P-llow.nce 6.90

djutment by cheque 38.55
61.55 UlS.55

-' 1

Mrs. Marion
150 Telford
StFNIA, Ont.

QQ
Inesbottom,
treet,

Yours truly,

A/Pat .Comander R.C..V.R.
Director of Naval :'ay Aceo:ntin.



NANE, RANX/RATING
NO.

pirthuiit if tirna1 3ifrnci

aiia1

Sir:

(JMthtua, QIxrntht.

6th January, 1911.3.

In accordance with Naval Order

No. 39, it is notified for yonr
information that the following casualty
in the Naval Forces f Canada has been

reported:

PLACE, DATE & CAUSE
of DEATH NEXT OF

IN REPLY rLEASE QUOTE

RA4ESBOTTOM, Ed.ward, . He wa found dead in Wife:

Engine Room Artificer a cabin on board H.M.C.S. Mrs. Marion Ramesbottom,

3rd. Class, O.N. A-2$5$, "MOONBE»(" on the 25th of 150 Ta].ford. Street,

R. C4N.R. December, 19112. Cause of death SABNIA, Ontario.

will be reported later.

In favour of:

Mi -s. Marion Ranesbottom

Hon. Receiver General
of Canada

For W,S.C.

PERS' (NAVAt5

[FER.

DCNP

DMNA
DTNA

PDG

M DG

DWS

DNE

c&,\v

NPR.

SNPA

P 13

DEP

INIT I D

ALLO4ENTS IN FORCE:
Amount: Initials.

150 Talford St., $83.00 A.V.L.

Sarnia, Ontario.

Ottawa, Ontario
A.V.L.

WILL: No record..

4

Yours truly

C

SECRETARY, NAVAL BOARD.

.Administrator of Estates,
.Estates Branch,

Department of Natinal Defence,
OTTAWA.

2I8
I-'



Personnel effects of . RiiSUOTTEM1 Died ras Day.

-3 Handkoroh iefs.
l Coat o. 1
8 Civilian, shirts.

l Drinking cup
-2 Pre. Glasses.

2 Hair brushes.
-1 Clothes brush
l Strap
l Wallet
3 Photographs

Tin buttons
l Razor straight
l Box stamps and photographs and clippings.l Pipe

-1 New Testament
l Notebookt
Letters

.1 Tooth brush
1 Pr. scissors /»

Reference from Panama Transport Co.
stl Certificate o vaccination

-1 Certificate for Able Seaman.
...-]. ngineers Certtficate

]. Certificate of chance of name :n policy for Sun
Life Assurance Co. '.

-1 Certificate of discharge..
rn1!l pr. pyjamas

Underwear
-1 Sweater coat

2 Shirt (grey)
,,*2 pra. Civilian trousers.

'l Brwn suit (2 prs. pants).
l Overcoat
l Hat

øQ2 Ties
.2 Pra, socks

I..'..

\ t
1-. ' ,4

'ç JÏ

/t
.2
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u

Six Copies to be renered to NaaI Service Headquarters

kL?o_OP OR BOY (.

LCM,O,SC 'A.VLLQN (QQ1 jat ST.. JQIJN!, 0!W UN1kND4 -

Name (Christian names in full)

Rank or Ratn 1kIh4/0q00 Official
If çiknown date of f jt entry)

Place of Bjrth,. ]QW1.00 Date of birth5AJ1QH,0&88

Occupatlon in Civil CRc11gion.C, C1NGJDe

Number of Years Service ihte Navy (LongServie R.CCNO. or
mobolized service in the case of ROC.NO (Pempj Reserve ratings

2 YEMS 94 LAYS ._
e C' C C, o, e eso 60,.00 . o o C 6 1 Q o) o)o) C Q CO (O o e .o e e

D' t 25TH DEC. .1942. p f D th ST. JOHN'S, IFLD.d L O_ ace o ea

Cause of Death,
1 C. e o o C O co o) u.. e

Neaiest known) NuteJUZIQN ,flelationship,
relative or

) Add:essCi,6OT 05 00

v o c. o o o C.RIA; 'QNT. e C0 C 0 C S 0 ( C' S .0 O C O) O O o C 5 Q

Date on which the aove was intormeu by
Date on vhich dêath was registered with loca3 oiicials,,,
In the case of Impea1 Jervice then hceher Active Service pen-
sioner o floserve, date on which the 'ryrescribed return was °end-
ered to ie Rgstrar General in London, Edinbugh or Dublin
accor-ing to I'ationality

O.,ennneeoo, ocoo -e'o ,o'oo. o oo.' op.00,oe

Po ôt Bun IRGH0QE E.c I?aT1 Date of Bur1al3j&G.0942,
(If known) . (If known)

Location. N'ni'6er etc of Giave0 ,Z, CLQ
'(If known)

Undertaker 'employed. OA11LLtS .EUN1LHQME..
'O C O' C CO CO ô

(If any)
If.rne.for discipline only, date D.3.. or invalided,050.000

Commander, R.C.,I\10,
CO.NDING OFFICER

The Secrètary, ava1 Board.
Ottawa, Canada

11Th ?EBRUART
CO *6o C o, s,,.e ose

In all cases thisform stp.be sent in addition to the
b3rTelegraph required by the ReguiatiQns
DistributIon File, Irnp .G9Com, Dom, Stat, Reistr

C.NCS. 1121



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

fl

Surname Christian Names.2
Rank Unit Date of Death

AMOUNT

L. P.0..................... i6. e:.

t..,

DateS Other Credits........

Total......................16h, 02

SI -IA RE

1i

AUTHORITY

RELATIONSHIP NAME AND ADDRESS

Hr. K9rjØIl *rubttto1,
150 ?1føxt trertt,

'rn1k, tsrio

(p zt t !dn titii*d)

F.E.o. VOTE PRI OBJ. AMOUNT

-__9999 r.. $ )c

CLASSIFIED BY EXAMINED BY

- Fnr Chief Treasury Officer

10M-5-43 (9861)

Q. 1772-80-2

AMOUNT

i61i. fl2

DISTRI BUTION APPROVED AND AUTHORIZED

Orignal signed by
L. M. FIRTH

(L. M. FIRTH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

....................For Ch f easury Officer



VERIFICATION FORM
CAMPAIGN STARS, DEFENCE MEDAL, WAR MAL, C.V.S.M. and CLASP.

NAVAL GENERAL SERVICE MEDJ1915)0

NAMN FILLM .......RANK/RATING .. ....?

SHIP

SERVICE

AREA
OUALIFYING PERIODS IN DAYS

FROM TO DS FROM TO 1939-45 TLTIC DEFENCE a

- 1

g4 25-' 2 ____________ __ _____ ________

4u I___________
__________I__I- - _________________ _________

____ ____ ____ ____ -____

_______ _______ V- _______ _______ -____________________ _______ ________ _____ -

__ _________ ____ -i E

VFBTFIEDBY.........
V ±!fl J. ! t1J/ b X,f"/  /. . e e . . s  e . s s s  s e s s



ON FORM
PARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.
- IAVAL GENERAL SERVIC.E MEDAL (1915)

...RANX/RATING ..OFF.NO. '..i...,.. . . . .. .. . .ADDRESS ... .... .. . .. .. .. ... . r. . . . .

AREA

QUALIFYING PERIODS IN DAYS

MALS

-
V

FOR AARDS OF
FROM TO 1939-45 STLANTIC DEFENCE C.V.S.MI MI1

1939 -45 j
_____________ _______

________ ________
ATLANTIC

________ ________ ________ -
_______ _______ _______ FRANCE G. -

____________ _______ _______ _______ _______

_______ _______ AFRICA____________ _______ _______ _______ _______

________________ PACIFIC ___________________________
&_Oc_cL <

________
Ct-c-

________
f (72

________
ctt7Zi4

________
L CLc

________a-u)__________
2es- /-?- zVL _______________ BURMA -_______________________

________________ ITAlY -_______ _______ ________

DEFENCE

C.V.S.M. X-

" CLASP

ii______ _____________
WAR 1945 / -,--%tL

____________________ _______

H
WAR 1915__________

-______-
Y:'

VERIFIED BY
_H_______
_____________ _______ _______ _______

-_±iYI1I tr
)IR.OF PERSONNRTI PPYiflRfl

VERIFIEDBY ......... ...... .



Can. B. 207ht
OCT 28l907824

CANADA M.S_- I

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

(R.C.N. OR RESERVE FORCES)

Nox-This Certificate is to be completed by the Exanining Medical Officer end forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined.... .....................................
candidate for entry as..............

in all respects fit for His Majesty's Service. has signedand I believe him to be *{unfit for His Majesty's Service for the reason stated below.f
the Certificate given below in my presence.
Striko out if inappiical)ie.  Delete one.

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

o

General Chest i-'
-

W
o ;

'

Development G,rth
.

e
-i2

)

owC) unr -

sa n °
- . .

.

-
.

Çl k -
(a) (b) (e) (d) (e) (f) (g) (h) (j) (1) (1) (ez) (n) (o) (p)

lbs. ft. ins. inches
(a)

right eye

maximum O/?OJr
j i1]

': 'I. À\
enr. wz.ner.-r . IOb UKWI) tpp. tupproveuj rca. tpvsIclve) or UOUJ)L. {UOUFJLIUI)

If colour vision is not normal by Ishibara test
degree of colour blindness to be indicated.

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 treatment, vaccination, or inoculations
as may be authorized.

Tize exact meaning of this is to be clearly explained to the Candidate by the Esamining Medical Officer Signature of Candidate
Strike out if inapplicable.

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

W - A'J
This Candidate is the subject ........4 .

*fwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Delete one.

IF REJECTED
insert here
UNFIT 17in block letter

Dated at..........the '.of...........19P.d....
Examining Medical Officer

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



P0782:
N.R.5
5M-1-39

N.S. 815-12-5

CE

OCT

CANADA T1L- 1c'6Z

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

SURNAME........................................................................................................OFFICIAL No......

CHRISTIAN NAMES -------MARRIED, SINGLE OR WIDOwER

(û

PERMANENT ADDRESS RELIGION

150 Telford St., Sarnia Ont. O. of E.

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

Town Bynginlet Wife: Mrs.Marion Ramesbot-bm

March 25,1888. County Same address.

_____________________ Province Ont an. o.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT

Feet...................
-11

Inches . .

CHEST MEASUREMENT HAIR I EYES

Inflated ark
i rown Blue

Deflated ......8.2................. rayin
Mean ..........'-'E.................

DATE OF ENROLMENT

COM-
I WOUNDS, SCARS, MARKS

PLEXION

Sa11ov Scar back of right
hand, right leg

and upper lip.

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Oct. 28th,1940. E.RSA. 3rd cl. Engineer, Lightship No.24,
Halifax, N.S.

(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 Reserve, and that

I accept and agree to abide by the rules of the said Force.

(3)

(b)

(c

Dvsion.
NoTE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c)

Candidates for enroim cross out clauses (a) and (c) 'above 1. N®ted ifl

CandidatE for ei are t cros out clauses (a), (b) and (e) a &eScard
Candidate ii re to cross out clauses (a) and (b) ab ve Statistical

- 5 Roieo Strlp....7'..............

. lAIR 'it' 1/ O
6. PensIon Card.....................

-

Q
Q..........,eo" e.

'''ROUGH ,-/H/ AT
IL ___



(4) That I have never been rejected from any of His Majesty's Forces on account of
unfitness.

?ossottt (5) That (a) * I have never served, and am not serving in any Naval, Military, Resrve or
applicable Territorial Force.

(b)* J served in....................Q.t..F.cP.P1r.Q?b1Q,.........................................for the
period shown.

Served in Rank From To

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

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

(a) To serve from the date thereof for five consecutive years, being subject to the pro-
visions of the Naval Service Act, and of the Regulations made in pursuance thereof
for the government of the Royal Canadian Naval Reserve, and to the customs and
usages of His Majesty's Canadian Naval Service.

(b) To report for active service if called upon in time of war or emergency, and, if
called into active service, to serve ashore or afloat as may be directed according to
where my services are required., fo r the duration o f ho st iii t ie s.

(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 Registrar or
to Training Headquarters prior to my discharge or when required so to do by any
authorized person, or to pay compensation for any loss or damage thereto other
than fair wear and tear; and also not to wear such uniform or outfit (which is and
remains the property of the Crown) except when on Naval duty.

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary
by the appropriate authorities.

Dated this..............8.jthday of............ÇC9BER..1O.

(Signature of Applicant)

(C) OATH OF ALLEGIANCE

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

Signature of Applicant.X'........
Witness.... .................................

Date....QÇ0R Rank................Lieut.-Conidr RCNVR.

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

(D) CERTIFICATE OF ATTESTING OFFICIAL

I hereby certify that all the foregoing statements were made by the man above named, in
my presence, and that he has made and signed the above declaration and has taken the oath of

allegiance in my presence this day of.........................0.

......mî................................
(Signature of O cer and rank)

Lieut. -Comdr. RCNVR.
N0TE.-When this form has been completed it is to be forwarded to Naval Service Head-

quarters, Ottawa, for custody.



R. C. N. P.

DTJRA'ION OF HOSTILITIES.

\ The corner of this Certificate is to"'t off
RTIFICATE of the Service of \ whenever it is considered that the

- \ to render his re-entry at any future
- Edward R A M E S B O T TOM time undesirable. Whenever the

is cut off the fact is to
be noted in the Ledger.

in the Naval Service of Canada

HALIFAX,N.S ,92PORT DIVISION ........................................................................................................OFFICIAL NUMBER...............................

Date of birth...........................

Town..........Bygth1..t
Where born -

County and province çntar c / /

Usual place of residence/Ô1 ) t / I

Trade brought up to EXigineex,. Lightahip Ncr. 24. Q }.j F
Religiousdenomination.....--. ...............................................................
Next of kin ( ) 1/ ?il ç v f

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS
1

MEDALS, CLASPS, ETC.

Commencement Period
Date of actual volunteering Date Received

- of time volunteered for

28th..
iuration o -
Iosti1itie

Nature of Decoration

II...................................................................................

DESCRIPTION OF PERSON

STATURE COLOUR OF

MARKS, WOUNDS AND SOARS

Feet In

-

Complexion Hair Eyes

On entry as a

On advancement to ma -n s rating, -

Dark
Brown

Scar back of right ha

or on entry under 28 upper
Graying

On re-entry for C.S. or for Non-
C.S. after attaining 28

Furtherdescription if

C.N.S. 1243
4

15M-7-40 (6003) 7 -

N.S. 815-9-1243

nd,
ip.



-., *.

. uName__________
_________________

LIST
RATINO FROM -- - - TO -- CAU OF tHARGESHS

AND No.

.........

........n......../.4c

D kTE Wounds received in Action and Hurt Certificate; also any Meritoriona Service,
Special Recommendations, Frizo or other Grants

CAPTAINS
SIGNATURE



-

.Servk

SHIP'S NAME
LIST

AND No.
RATING PROM TO CAUSE O? DISCHARGE

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet

DATE PARTICULARS
CAPTAIN'S

SIGNATURE
DATE PARTICULARS

CAPTAIN'S

SIGNATURE

. L44. .
4.

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

.....................Y.............................................................................................



y
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Edward R A M_E S B O T TOM
Name............................................................Conduct

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRAT (R.M.G.)
INCLUSIVE DATES ON 3Isr DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE

From To Character
Efficiency in Rating, noting

Substantive Rating
R.M.G.. Date Captain's Signature

GOOD. CONDUCT BADGES

I) a
1st, 2nd,

3rd
Granted, Deprived,

Restored

Date
P.D.C.,

.P., or Days Date C.P., or
W.T. W.T.

Days

j: !Tt
E

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

e

Date
P.D.C.,
C.P., or

W.T.
Days Date

P.D.C.,
C.P., or

W.T.
Days



MEMORANDUM FOR P. 64

Any further communication on this' subject should
..Mr.a....xio..Rame.s.b.o.t.tom, be addressed to:-

THE ADMINISTRATOR OF ESTATES,
....150 DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.
Otario,......

and the following number quoted:-

H.Q........123.-R-1 ...L26..............

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

arr .ith194.3.......
For the purpose of record and in the event of there being any balance of pay,

medals or memorials available for distribution (according to law) on account of the
late

N, 4ard,E/R/A

L.Q..L.L.....................................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form, in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

(H.R. Wade) Lt/Cclr., R.C.N.V.R.
for (L.M. Pirth) Lt/Col.,

Administrator of Estates.

I&i

,J93

.,1

ZDEFE"

M.F.W. 77
7500-6-42 (5113)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives hab'tthe ceased everhad in each of the degrees specified below.

Degrees INFORMANT'S STATEMENT

IN FULL

of any Relative, if any, in each degree Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

of'la -NAMEn-
ip

RELATIVES

required to be accounted for

_______________________________________ inquired for of etch deceased relative

1 Widow of the
6 /

2 Children of the Deceased and
dates of their Births............. - O? '

/ ' /3

3 Father of the Deceased............ / q (ô
4 Mother of the Deceased

/

5
Brothers

ofthe

Full
Blood O

Deceased -fe<._'

-4.

6

Full
Sisters Blood
ofthe oDeceased q,

19 -L'-_______________________
Haff

Blood
et- - Yè

Names brothers (whether7 of or sisters
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)

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING Age ADDRESS IN FULL

8 Grand -Parents of the Deceased....

Age

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage).....................

JI

e

TT



11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

at is the full name of the deceased?

(4-. (4'
Give the month and year of his birth.

Where and when were his parents married?

If deceed was married, state place and date of marriage. C' i,_..iL: I I (JWas there a marriage contract? (Quebec)

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.
a -e'

___________________
Is there any other estate which will necessitate application being

made for Probate of the Will or Letters of Administration of
the estate?

State your own postal address in full. /

18 I
Where was deceased born?

19

20

21

22

- 23

- 24

PARTICULARS OF DOMICILE

State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

What was the nature of his employment?

Did he own the premises in which he lived? If so, where?

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

OTHER PARTICULARS

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

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

-i;21 - (1

-c1 efJ(j-'-
ffr&-

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

OPI
(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, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
a]ert degree

iOfl liP J hereby declare that the foregoing particulars are correct, and a true and complete statement
:'widow::,' of all the relatives that the deceased ever had in the degrees inquired for; and that I am theFather
"Brother", eta.

* .-: of the deceased.

N.B. To be signed in
full in the presence of a

.

Signature

_________________________ Informant

CERTIFICATE

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

*See above .. ....{ }is the*of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at...... .is......t..i1....day of.... ..19. b

5iature of Clergyman,

..

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative enquired after isstated in its
proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



7 .-

'H.M.C.S. " .$.TADAC.ONA. ."

Waira dated .

( Ar1*.p
[The \Vai-rants are to be numbered consecutively from the Date .1 the Ship being ceminissioned.j DEPT. .

_______________________

NflONAL fl

For...........

(a) WHREAS it has been represented to me by

COMMANDER KENNETH FREDERICK ADAMS, ROYAL CANADIAN NAVY

that on the 15th day of DECEMBER, 19 0,

Name................................................................................ BOT.M

Dateof Birth.............................................................25th..
. ....................................................

Rating.........................................................................Enginer.o.om..Art.tf.tc.e.r. ..T.b..tr&.O.1as. .............

Royal Canadian Naval Reserve.
Official

GoodConduct

GoodConduct Badges...............................................Nil ...................................................................................

Date of Entry in Ship................................................

List and Number on Ship's Book............................5A...-...I..r....................................................................

.. Date of First Entry in H.M. Service......................2.th..Qo.to.beT,...19.14-O...............................................

Classfor

Character assessed to date, from the last annual assessment, but not including this offence

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

Classfor Leave..........................................................irt..............................................................................

oc
1

Nc

Did [Insert Euh Particulars] (1) Was drunk on board H. M. C. S. MOONBEAM at sea. (2) Was
guilty of an act to the prejudice of good order and naval discipline in
that he did alter the engine room telegraph without authority, thereby
endangering the safety of the ship.

I do hereby adjudge him the said Edward FESBOTTOM

Insert below in the proper columns the particulars of the punishment.

tTo be tinprisoned in tTo be kept in detention in Confined in Cells Days
on Board

I

'

° Oi Whether
Grog

Othor
- _______________________ _________________________ ________________

Disrated Reduced stop-With . : to Lower Punish -Naine For Name of Place of For No. to Leave Pay Class for pedof Days of Diet . e 10 15 stop- Leave meetsGaol' Days detention' Days Days ped (orbited DaysILL. O O

khead 42N No__ NO _________ ___ ___
'II I

a, L
.11 fax,

LVSC0nl. ________ ____ ____ ___ ___ ____
'The name of the place o! confinement is not to be filled in when the Officer ordering the imprisonment. or detention is in the presesce 01 a Commander- n-Chiei or Senioi

Officer (see ArticLe 770, Clause 2).
tSee page 4 for proposal to award imprisonment, detention or disrating.

C.N.S. 271
10M-7-40 (5021)
IQS. 815-0-271

Imprisonment awarded in lieu of detentio
with K.R. and A.I., Article 559.



2

Before awarding the foregoing punishment, (b) I did, on the...»6. day ,19lO.
persbnalIy. and publicly, in the presence of the Accuser and Accused, investigate the matter, and
having héard the evidence of Z

.-'Commander Kenneth Frederick Adams, Royal Canadian Navy
and.

Lieutenant Thomas Douglas Kelly, Royal Canadian Naval Reserve
Lieutenant Ralph Marcus Wallace, Royal Canadian Naval Voluneer

Sub -Lieutenant Douglas Martin, Royal CanadianNayal Reserve.
' ye.

in support of the charge as well as what the Accused had to offer in his defence, xxkexkbeR

he calling no one

cXkQi13cI on his behalf, I consider th& charge to be substantiated against him, and [taking
into consideration that this is the.........F1.r..........Offence registered against him in the Conduct
Book or Conduct Sheet], I adjudge him to be punished as aforestateci (d).

Given under my hand on board His Majesty's Canadian Ship ".........TJDAQQ.NA.............." at

HALIFAX,...NQVA...CO.TIA......., .......... day of................NURY,..........................19...

Captain..............

(ACTI CAPTAIN,
ROYAL CJAIAN NAVY.

j47i2ia4 .................f Signature and Rank
l of Complainant

ROYAL CANADIAN NAVY.

NOTE.-NO avoidab1e delay should tak pJac iii the investigation, of the complaint, or in the prompt
infliction of the punishment, after the investigation is completed. If any substantial delay
has taken place the reason thereof is to be stated in the space below.

Reason for delay - H.M.C,S. "MOONBEAM'1 delayed in passage.

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant
should run-"Whereas I did observe-"

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should
run thus:-

"I did, on the day of , in presence of (insert name of Executive Officer, or
of the Watch, as the case may be), and having heard what the Accused had, etc.-"

(c) If the Accused does not call any witnesses the fact should be stated.

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on bOard until a proper place of
confinement is available, the following words are to be added :-

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act."

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered.

Warrant Number 21f dated and. read. by nie 'thi Z" of January, l94 -l.

a.e- ROYAL CANADIAN NAVY.
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FORMER OFFENCES
LEnter t Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for

previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once
in, p-ny quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date
oust Warrant.1 - _______ _______

No. of Punishment...............................3 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19

A
g

0

e e e e e e e

!_Date ot
Punish- çj

L .

0
.
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4

H.M.C.S. .
'i5TAJACONA'i

I beg to submit that the offence disclosed on page 1 hereof may

be dealt with summarily.

If you approve, the following sentence is considered suitable:-

gulat.ione. * FQ y-two...Idays Imprisonmentinlieuof
* t&xDt Detention , K. R. & A. I.

JArticle 550.

Art. 776 (2). beredcEx................................................................................iix

Art, 752 (2). *As indicated on page 1

2. The Accused's Service Certificate and Conduct Sheet are
enclosed.

I am,

Çpnwjg. .mc,.......................

.anticQp.a.,

SIR,

Your Obedient Servant,

/ mG CAPTAIN,
Halifax Nova Scotia. RQAL CANADIAN NAVY.

be struck out when not applicable.

The Officer Commanding

Remarks as to any excess, undue leniency, or trregularity in the

above proposals:-

Approved.

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

Rank 0MM
ROYAL C ADIAN NAVY

H.M.C.S....................!.T4.Q.QNA.............................

When tie ecessary approval has been obtained, the particulars should be entered on page 1 of the Warrant,
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without
any unnecessary delay.

V




