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DOF D 18-12--42 

DEPARTMENT OF VETERANS AFFAIRS 
(NAVY) AWARDS \ WAR SERVICE RE15RS 

FILE NO. 

OPP Garnet Clayton V-30945 Sto. 2/c 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C,A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS) No, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

L939-45 St.r 

ff frica & clasp 

& ClasD 

(YQr Mcal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
UVA UB 



RCNVR Jun.46 
MEDALS AND MEMORIALS-DECEASED PERSONNEL RErISTRATION 

No. DATE 9F DftTkH I 

1) MEDALS 
r 

-' 

M;MOIA 
PERSON 
ENTITLED TO IVIi. Rupert S. Copp Father DESP........................................ 

Box 
ADDRESS: MCADAM, N.B, - _______________________________________________ ---- 

(2) MEMORIAL CROSS 
W I\)OW 

(2) 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER deceased 
(3) 

ADDRESS: 



........................................Q945..OFFICIAL NUMBER t FILE NUMBER.......V..Q.94........... 

OF BIRTH............ (Surname) (Given Names) 

PLACEOF XÀd,1.r............................................................................................................. 

RESIDENCE AT TIME OF ENLISTMENT: Street and 
etc....................................N.B. ......... 

ENGAGEMENTS Il DESCRIPTION I II PPEVTnTTS SPÏTCP 
Date (in figures) 

- Period 
Day Month Year 

9...........3 ......................................................................................... 

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

ADDRESS (in nencifl: Street and No.......................................................................... 

Height Hair Eyes Complexion Marks or Scars 

L.Bxwn on 

NAME (in pencil) 

Town .....:.........::..-........ 

Rank Dates Served in or 
__________________________ Rating From To 

....... 
Provinc. 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. 
Date (in figures) 

1st, 2nd or 3rd G.C. 
or G.S. 

L..srafltea 
Deprived 
Restored Day Month Year 

w$ . 

5Jj-7 
L::...L4.......................................... 

iI;- 

SECOND CLASS FOR CONDUCT 
From 

I To 

H.Q. 35-15M--10-41 (2177) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

Date (in figures) 
Day IMonthi Year 

DAYS FORFEITED 

Prison Det'n Cells C. Power W. Trial in duff. Char. 
fi..........Y%2&............................................................................................... 

hn.......................................................................... 



2 3 4 56 
\ 

7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

V30 945OFFICIAL NUMBER NUMBER................YQ.94. ..........- 
(Surname) (Given Names) 

From V Date Qualified Re -Qualified 
Ship or Establishment Rating - 

Remarks Character Efficiency Non -Sub. Rating V_V Day Month Year Day IMonth Year Day Month Ye Day Month 

....'P-n......c.Q!' 11................9........3....42....tr 

VVVVV....V.V42.. T. 

.................................' 
......:.8: V 

42. 
HMS 't?rtr4ge" 29 10 42 
DQIIED ssing.,....Er.esrnneLki11ed....o -S- 

GENERAL REMARKS 

L41 r 
:- 

/ 03 
LI'1O. I vn. f , j j 

IrVV7tr 4!4J 
.............................................. 



VERTFICA 
CAMPAIGN STARSJ DEFENCE MEDAL, t 

NAVU GENERAL SERVIC 

NEIN FULL e e e . e . e e e e e . e e e e .......... e e e . . RANK/RAT ING . 

SERVICE 

SHIP OM TO (DSI 
AREA F 

I FROM t T 

3.4 

:/).c/4 /F 

c 

VERIFIED BY eeeeeeeeeae IFIED BY e e 



TING ....azc...........OFF.NO. 1/JOtL......ADDRESS e e e e e . e e eeI..eee...e...eIee.e 

_______ QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

V 
1 
2 - 

ELIGIBLE 
FOR AWARDS OF FROM TO 1959-45 TLAN TIC DEFENCE C.V.S.MI 

___ 
_______ 

___ 

_______ 
- -i - 

_______ 

-____ 

_______ _______ ATLANTIC 

______ 

- PACIFIC_H_._ _______ -' 

L- BURMA ________ _______________ _____ ____ 

________ ITALY - ______________ _________ _________ ________ _________ _________ _________ 

_______ DEFENCE ____________ 

______ C.V.S.M. ,7 

" CLASP 

WAR 1945 /_ ___________ 

WAR 1915 ___________ ______ 

VERIFIED 

- - ____ 
k-..,-,- tfl 

___ ______ ______ ______ 

_____________ 
- ............eCeeS 

L1ifl. 'JL rrAto'Jr4I.r4j flj2j¼J'JflU. 
I 



d 
'4' 

r W» N. V.5 

50M-l-41 (8973) 
N.S. 815-11-5 

CANADA Nfl 

ATTESTATION FORM WY 
(HOSTILITIES FORM) 

U\ f 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

StNAME..........................#.....OFFICIAL NO 
CHRISTIAN NAMES. ... MARRIED, SINGLE OR WIDOWER- 

PERMANENT ADDRESS 

Ç, cc2 f6il 

DATE OF BIRTH tPLACE OF BIRTH 

Town 

Orsgmal Nationality of: County 

Father ' 
Province 

Mother'. 

RELIGION 

NAME AND ADDRESS OF NEXT OF KIN 

- 

/7/5.5 2»7" '°/°" 

/77 °2da 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........................... Inflated........(,. ..5L - 
o, 7t4ij 

Mean............................................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

5i 
(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 beiflg enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and aiee dby-the. rules..$ the said Force. 

(3) That * (a) I have nev1r Se e4 any Naval, Military, Reserve, or Territorial 
Forcd 'r' "I ri,, 

* (b) }-ed.1 / Jor the- period ohowri,_-aiid attach_in 

'Cross out Clause not applicable. 
if 
\777 ---------. 

/ L L 
.-i 

'/ 
. J - 

F:.idS 
SERVED IN ( J 

FROM n 

(c) I have never been rejected for or discharged from any 
account of unfitness. 

(4) That the particulars contained above are correct and true according 
and belief. 

21 n.oxÇ:r . . 

N'.n.Sih. . LI 

6. 
Person Card .......... 

te .best of my. knowledge -j 



(5) On being enrolled as a member of the. Division of the 
Royal Canadian Naval Voiunl:eer 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 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. 

(e) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
he 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. 

Dated this.........................................day of 

Signature of applicant.. ...i -'i-&/- ...CQ,..irri.... 

(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 ray presence on this........... 

dayof .................................................................................................. 

............................... Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

a4.....?......(do sincerely promise and swear (or solemnly 
declare) hat I will be fait fui bear true allegiance to I -lis Britannic Majesty, His heirs and successors 
according to law. r 

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 

having been duly enrolled to serve in the Royal 

Ca adian Naval Vol teer eserve 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 official documents, 

Attesting Officer. 

lent).......................................................... 

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. aclçç.ç that J have mOt 

enter the .......ranth ot th Nl 
Service by the prospect of being transferred at some tittr 

date to another Banch. ..... 



I 

I 

I' 

DEPARTMENT OF NATIONAL DEFENCE 

STATEMENT OF WAR SERVICE GRATUITY 
NAVY ARMY AIR FORCE N 

DECEASED 
M E M BE'S 

REGISTER NO. g3o06 NAM,E Gnet Clayton cOPP 
(CHRISTIAN NAMES) (SURNAME N.V.0309I45 FILE NO. 

PAYEE Djrpctor or Etates, for 3ervtce tate Of DATE 2 Ipl/L.6 
ADDRESS 3og St,arke St., Garnet C. SERVICE NO. 30914.5 

ttaa, Ont. Nv_3O9I.5 FINAL RANK OR RATING Sto.2/o 
DATE OF TERMINATION OF OVERSEAS SERVICE 1 Dac/142 DATE OF DISCHARGE 1 Dec/142 

A. TOTAL QUALIFYING SERVICE . I $ 

NO. OF DAYS27 FQUAL TO 9 COMPLETE PERIODS AT p.50 67. 50 
I 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 1311. LESS g INELIGIBLE DAYS, EQUAL TOl26 DAYS © 25C. PER DAY 51.50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY i.6o 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ A. 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $Nil $ 

TOTAL 3.O5 X7=$ 21.35 
NO.OFDAYS13__- 21.35 

183 

D. WAR SERVICE GRATUITY 

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

I 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ il 

C 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

s 

. 

1114.6U s 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $ 
ii11. 611 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

TT ,/ t 

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. 

PREPARED BY CHEÇK O BY 

__________ s 
TREASURY 

or Dir, NRtENP$tP 



MEA /?DC. N.5. 1l36l. 
(pers. 

( 

CCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name 9C9 .Rating u 

Official NoY39k5 

Who* ....012 tl2e...th...19.?. 
$ cts. 

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

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

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

side 

Found amongst Effects....................................... 

Debts collected §.................................................. 

Cash deposited by official Receipt No......................................................................... 

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

If in debt in ledger, amount to be stated (in red 

Rate of allotment (in words) .1!Y rged toN01!. 

Name of ship from which transferred.......................................................................... 

Totalt _____ 
We hereby certify that we have every reason to believe that thbove account contains a 

Ov.reeaa 
true statement of all wages, Effects, and other Credits or Debts on the Ledger of........... 

Control Ledger 
...........amounting to a net balancet............................................................. 

of..........................................................dollars.........................................cents. 
N.S.H.Q O?TAWA, 

Dated on board H.M.C.S.............................................................at............................ 

9!°...........................this day 0f0Ct0 ..19! 
Approved » ............................................................ 

Accountant Officer 

j Initials of the Assistant 
Accountant Officer 

..................................Commanding Officer. 

For Use at Headquarters. $....................cts. 

No.................................to.................................................... 

Signature 

credited on Inspector's certificate 

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

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

Regulations. 

C.N.S. 46 
// SeE Official Receipt No. 6o353l for 

HN.S.8i595 tb October, l9113. 



Six copies to be rendered to Naval Service II cad quarters 
I) 1f 

REORT OF THE DEATH OF AN OFFICER, MAN OR BOY f 

srnrnat............................................................................. 

Name............................................ 

(Christian names in full) 

Rank of Rating Official NÇ.:' 
(If unknown, date of first entry) 

Place of Birth Date of Birth................ 

Occupation in Civil Life.. Religion 

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

(Temporary) or Reserve ratings) .. 

Date of Death ........... Place of Death 

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

Nearest known Name ...!4! ..................... Relationship 

relative or 
Address ......................................................... 

friend. 

Date on which the above was informed by .-21 

Date on which death was registered with local Officials.................................................................................. 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

...,...................................194 

Department of National Defence, 
Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9.1121 



4 

1 
10' 

11 

12 

13 

14 

15 

16 

17 

FULL PARTICULARS AS TO IDENTITY 

Jhat is the full name of the deceased? 

44x71 
Give the month and year of his birth. 

- 

________________________ - /? 3 

c21t Where and when were his parents married? t' .j 

If deceased was married, state place and date of marriage. 
Was 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. - 

Is there any other estate which will necessitate application being 
made for Probate of the Will or Letters of Administration of 
the estate? 7z-( :e 

State your own postal addres in full. 
Z/c /O.4 :71 

PARTICULARS OF DOMICILE 

18 Where was deceased born? I &) IiLA 
19 State, in order, the Province (or State) and country in which the 

deceased resided and the period of time in each, and in which 

Ie) 
20 What was the nature of his employment? 
- 

h - 

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

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

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(a) Hi own separate board and lodgingwhile 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. 

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

(NOTE :-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 
*Insort; degree 
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete state.. ient 

of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 
"Brother", eta. 

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

LN.B. To be signed in 

ôut 2.. ±2 ... 

CERTIFICATE 

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

*See above/L4f D..,ftf".......{ iat }is the* ..5.lf42.of the Deceased 
abokfe 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..... this... day of.19./ 
Signature of Clergyman, .. 

Qualification Notary Public 
f" 

1 / 

Address........ 

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 is stated In Its proper place in the Statement opposite. 

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



[EMORANDUM FOR 

..Coop, 

ox )..5, .. 
Mc4.w,..$...B.. 

P.64 
Any further communication on this subject should 

be addressed to:- 
THE ADMINISTRATOR OJi E$TATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

?261 .PD .23................. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

16th,...................194....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 

Q,çtrne.Clayton.....o...Y3.Q9+5 

.0 

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. 

7500-6-42 (5113) 

H.Q. 1772-39-972 

H.t Wade) Lt/6dr., R.C.N.V.R. 
for (L.M. Pirth) Lt, -Col., 

Administrator of Estates. 

/ 
.7 - 

f Ij 4Qc.j 

iz 
,l9 

_'& 
7' 

t) 

"b ot...: Ç). 

'dIA 
£/A7 v,4 ç\/j 

T 
IW4ç: 

L. '4a j 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasedver had in each of the degrees specified below. 

Degrees INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite hi8 

of 
Rela- 
tjon- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any. in each degree 

inquired for 
Age or her name, and date of death 

of each deceased relative 

1 Widow of the Deceased.................. 

2 Children of the Deceased and 
dates of their Births -j<L 

3 Father of the Deceased............ 

(41 
4 Mother of the 

____ _________________________ 

Brothers 

Full 
Blood fr I 

G' 5 of the 
' Deceased 

Half 
Blood 

a. -' 7. , 

6 
Sisters 
ofthe 

Full 
Blood 

_ 
Deceased______________ 

_____ __________________________ 
Half 

Blood 

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

I- 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 

5 -/73 

ONLY IF NO RELATIVES IN THE DEGREES AB'OVE 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 bymai'riage) 
. 

57 

I 



part ment f nnzJ 1jfn 

itttt irtijcc 
CANADA 

ttaa, t11thL 

29 December, 1942. 

Sir: 

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

NAME, RA.NC/RATING PLACE, DATE & CAUSE 

- N0 TH 

COPP, Garnet Clayton, Missing, presumed 
stoker II, killed on war. service 
V-30945, R.C.N.V.R. (Report received from 

overseas) 

JLO'IvUWiSINFORCE 

INFAVOUROF: 

Miss Winnifred Copp, 

Box 45, 
MeAdam, N.B. 

HQ.1010A 
500FV2-1-42 (2970) 
N.S. 815-71010 

IN IPLY PLEA5 QUÔ 

/ / .3v- ( / 

NCTOF 

Sister: 
Miss Winnifred Copp, 
Box 45, 
McADM, N.B. 

viOUNT INITL4LS 

2O.00 Stopped id November 30, 1942. 

JAN? 1943 ) 
WILL: No Record. H. Q. \TTAWAf 

Yours truly, 

(A I 

SECPETARY, JALAL BORD9 

.Administrator of Estates, 

.Estates Branch, 
Department of National Defence, 

OTTAWA 



WOM 

113..C.226i. (N) 

9th twut 1943e 

TEtS IS TO GEI?1'IY( thct accord1i 
to officiol i zit10 Ov.rnct 

(IytOi Copp Ltokir 2nd C1as, 
Oiciai Nunbor V3O945, Roy1 
Cctnadiai Ncva1 Vo1unter ReYvea 
18 iis81ng preiied killod whefl. 
th 8h±) in Which 1e wa orvinç 

ira lout ü8 a recuIt o onorr 
action on tho 1th ol' Docetnbôr, 
1942. 

A 

BOARD 



N.V17 
15M ---4-.O (4717) 

4 

N.S. si.i, / I / 

%/ CERTIFICATE of the SERVICE of L 
f 

/ 
-«I 

......... 
in the Royal Canadian Naval Volunteer Reserve 

T jag Headquarters R.C.N.V.R. Division . & i - 
Official Number 

....... . 

/ Name and Address of Nearest 

Date of 
or Friend 

Place of Birth 
. 

... 
Y - 

Place of Residence / 'ld4, 
CanSwim :-P.PT. 

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

PATSCULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

ate o 
Lnrolment 

or re -enrolment 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

£4...# .. 

On Entry................. 

On re -enrolment-( 

On re -enrolment-: 

Further Descriptio. 

PERSONAL DESCRIPTION - 

........ 

Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNL 
Feet Inches 

1 

years' 

2 years' 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 

S, SCARS 



NAVAL TRAINING and ACTIVE SERVICE, 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List j No. 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grantt 

Date Details Captains Signature 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Veat SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF 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 

......1..... T. 



Narne",r. ...Conduc' 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM 1HE 

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

From To Chanicter 
Efficiency in Rating 
Noting Substantive Date tain's Signature 
Rating in Brackets 

f 

R.C.N.V.R. 
GooD CONDUCT AiD Goon Satvsci BADGES 

G.S.B. 1st, Granted, 
Date or 

G.C.B. 
2nd, 
3z -d 

Deprived. 
Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 
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Date C.P., 

or 
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TLB.: FMW 

113-C-2261. 

Dear Miss Copp 

c251 March, 1943. 

I have your letter of the 14th of March, 1943, 
in which you request further particulars respecting 
the sad loss of your brother, Garnet Clayton Copp, 
Stoker 2nd. Class, Official Number V-30945, Royal 
Canadian Naval Volunteer Reserve. I regret that the 
department has received no information in this respect 
other than that contained in my letters dated the 21st 
of December, 1942 and the 21st of 3anuary, 1943. A 
coiniriunioation bas been directed to the Royal Naval 
authorities in Great Britain requesting any details 
which mar be available, and you will be notified 
itmediate1y on receipt of a reply. 

The fact that your late brother as in the 
Service less than six months prior to being sent 
overseas is not unusual. All personnel enlisting 
in the Canadian Naval Service volunteer for duty 
ashore and afloat in any part of the world, and are 
drafted as necessity arises. The question of leave 
is wholly dependent upon the exigencies of the Ser- 
vice and therefore, cannot be governed by hard end 
fast rules However, the general policy is to grant 
Naval personnel all leaves to which they are entitled, 
if at all possible. A 

Yours very truly, 

: \ 

AL BOARD. \J 
.V' 

Miss Winnifred Copp, 
Box 45, 
tADAM, N.B, 
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NOTES: This form to be accompanied by documents only in cas of 
(a) discharge medically unfit (b) Death in Canada (C) Death anywhere 
if qu.estion of misconduct arises Report of Board ,f Inqi4ry.to,be., .......- 

forwarded if disabilit or death is due to accidental injury in Canada 
or possible misconduct If Documents are not reaily avlae .... 

i"should be sent at once with advice that documents will fo11w as soon 
as possible0 

- 
..... ..... 



Sir: 

NAIE 

LA/CM H'ile: 113.C.2261. 

DEPART1IT OF NATIOTh.L DEFEICE 
- Naval Service - 

OTTAWA, Canada. 
) 

2g J)ecembor, i2. 
(Date) 

The following casualty has been reported - 

R&NI: or RTING NAVAL NO. 

?QLL I STENT - 192. __Aie. rvte 16itarch, 142 
DATE P F DISCHARGE - _____ 

.ti M, .1 -. 

IiOSPITAI - - 

11_____d 1ei 1 sptWïTuñdeT J ictói - 
- 

- , 

- Ç 

ic- 
-_',-- , 

RVI cE - 

'diettwhetherinCanadaonly;orinCadâahdthe 
high seas or elsewhere.) 

Reason for discharge and - 

when and where any disability 
was incurred, or where death 
occurred. 4Report_ eiveomerseas) 

(Shovthereft enemcIôn - 

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

NEXT 0F IN e:. RILATIONSI.IP 

REL[iOITSLIF NMIE MiaWtnntfred_cap__I ______ 

ADDRESS BozJjeAM ___ __ ___ - 

NOTE: If records indicate that rating was separated from his 
wife, leaily or otherwi.e, detailE to be furnished and 
copy of any Court Order, the separation Agreement, etc., 
to be fuinished. 

THIS PORTION OF F0RL: COL'TLETED BY NAVAL ALLOTNETT SECTION (Treasury) 

OFFICLJSORRATING SNONTELYFAYALLOTTEDTO IFEA1\ ORI)'JNDET- 

_____ PAID TO 142_____._- 

'SALRIACTE ALLO'.rACE AT .i_- --FER DIEN PAID TO ________ 

DEPLITDENTS ALLOWAI-.CE AT ll PAID TO j,_ 

TOTAL I ONTELY PAYLINT TO - WIFE 

Computed by DEPENDENTS 
Checked by 

The Secretary, 
The Canadian Pension Commission. 
Copy To: D.P. & N.H. 

or 
'rDm.D- ;1r:T 'PT' 

i. 21 -LL-- V .YLLJ 

(See j+se side for 
further instructions j 



LAJ 

I N.S. 113-C-2261 

V 21st DeceTliber, 1942. 

Dear Miss Copp: 

I deeply regret that I must confirm 
the te1e:raiu of the 21st of December, 1942, from. the 
Minister of National Defence for Naval Services, 
informing you that your brother Garnet Clayton Copp, 
Stoker 2nd Class, Official Number V-30945, Royal 
Canadian Naval Volunteer Reserve is missing, presumed 
killed on War Services. 

I regret that I have no further 
information at present other than a report from 
Overseas that your brother was presumed killed on tile 
18th December, 1942e I can assure you, however, that 
inimediately further details are available you will 
be infon'uiOI. 

Please allow me to express sincere 
sympathy with you in your bereavement on behalf ot' 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 traditionof which your 
brother has helped to maintain. 

Yours sincerely, 

1&___ 
SEI1RTARY, NA1L B9D. 

Miss Winnifted Oopp, Dpc\lecl b'1 
Box '3 

dec. 
MeAIIAM, 11.3. 

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

- 
2 

" 
f 
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OCCUPATIONAL HISTORY FORM CAN 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMLIZATION AND REHABILITATION, A COMMITTEE SET UP 13y 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 
1. (a) Print name in Reg'l. No. 

BLAN 

2 (a) Arm of service (b) Unit (c) Rank 
(b) Have you (c) Place of residence 3. (a) Date of birth...........................' .................any dependents?............................at time of enlistment...................................................................... 

4(a) Place of enlistment (b) Date of enlistment 
Section B-EDUCATION AND TRAINING 

5. (a) State age on (b) Were you attending school finally leaving school......................................................or college up to the time of enlistment?...................................................................... 6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)......................................................................................................................... 

7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?..........................occupation?.....................................................inish it?........................did you serve at it .............................. 9. (a) What languages (b) What languages 
do you speak fluently?........................................................................................do you read well?......................................................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- rade union ing" or "Not Working", r 
as case may be; particu- professional society 

'. y. lars are asked for below).............................................................were you a member?.............:..'. ................................................... 

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

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) State how long you 

state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 
14. If you had been employed after leaving school, state 

when you last worked fairly regularly before 
15. Give details of last 

employer, if any: 
16. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "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 - 
nature and address of business................................................................................................................co n ti n u i n g it........................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 

IF YOU WERE AN EMPLOYEE, WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18 Name of employer Address 

19. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................... 

20. (a) Your (b) Number of years experience at 
specific occupation...............................................................................................this occupation with any empIoyer... ........................................ 

21. (a) Did your employer promisô (b) Did your employer (c) Do you wish.' 
definitely to give you ..' refuse to promise you to rcturn to your 
employment on discharge?......................................employment on discharge?........................former employment9....................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL l-'RACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge2............................................................ 

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

in farming after the war?..........................to operate a farm?............................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 experience9.................................................. 

Section G-MISCELLANEOUS 
,.,'.,; 

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?........i......................... 

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

DATE .1 194 SIGNATURE 
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