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. ?.a,.379 OFFICIAL NUMBER.3.

OF BIRTH........7j .anuary.1'19.
(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc................4..........................................

ENGAGEMENTS ___________ ___________ DESCRIPTION ______________________________ PREVIOUS SERVICE
Date (in figures) terioa

Day Month Year
Height Hair Eyes Complexion Marks or Scars Served m Rank

or
Riting

Dates
From To_________________________

RN C/Kr 90529 18/11:7 - 30/6/4

NEXT OF KIN RELATIONSHIP (in pencil).................................SL ...........................NAME (in pencil).,..............;............. . 27(
ADDRESS (in oencifl Street and No / 3j /°(' i ' ' /' ' 1 Town \' Et) 5" # t Provin h

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

Date (in figures) .Particulars Date (in figures) .Particulars

Passed P.P.T.(Good)

Date (in figures)
- PARTICULARSDay Month Year Day Month Year Day Month Year

4337.........................................................................................................7...3

BADGES, G.C. OR G.S.
Date (in figures) . Granted

Day Month

18 1

1st, na or ru u.. J_epr1vea
Year or G.S. Restored

40 1st .ranted

....1..7 )I'.iS

F
rv-c

............................................-.......................

...L-.

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M---4-42 (4260)
N.S. 815-7-35

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

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year

Date (in fleures) DAYS FORFEITED

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

I .rflJN.
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Day Month Year Day Month Year Day Month Year'
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GENERAL REMARKS

Extract from R,N.Service
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If a copy of this Form is required,
Form S. 1243 is to be used.

S.-459 (Revised-January, 1934).

CERTIFICATE of the Service of
SURNAME.

(IN moci LETTERS) CHRISTIAN NAME OR NAMES.

iL
in i4Ye Royal Navy.

NOTE.-The corner of this CertIficate is to be cut off where indicated if the man is discharged with a "Bad " character or with disgrace, or
it specially directed by the Admiralty. If the corner is cut off, the fact is to be noted in the Ledger.

Port Division -

Man's Signature on discharge to Pension

Official No. ' go

Nearest known Relative or Friend

Date of Bifth--/ Y __
Relationship:

i Parish 9 Name
Where j 6-"
born i Town or County a Address: /

,

Tradebroughtupto

Religious Denomination -

All Engagements, includin Non-C.S.,
to be noted in these Columns. Swimming Qualifications.

Date of actually Comineicement Period volunteered
volunteering of time foi Date. Qualification. Signattre.

'.,/z_2_/93k/'(f g _____________
2,4< ? cr(p)

T_______

Medals, Clasps, &c., L.S. and G.C. Gratuity.

Date received or T . Date received or
forfeited IN ature of Decoration forfeited

I

Nature of Decoration

Description of Person

Stature Colour of

Feet' In.

On Entry as a Boy .........
On advancement to man's rating,

or on entry under 28 years .......5

On re -engagement or re-entry for I-
C.S. or for Non-C.S. after attain-
ing 28 years .............................-

Eurther description if

Hair Eves Oomp1exon

A./Lr)i 1

Marks, Wounds, and Scars

necessary.....................

CAUTION : This is an Official document. Any alteration made to it without proper authority
will render the offender liable to severe penalties.

N.P. II 2892/1927.
Sta. 1/34. M.706/8676. 20,000. 1/36. C.B.&S.Ltd. 675/66.

S.-459

'



2.

Name A/c,°i°1Q 7
Name of Ship.
(Tenders to be

inserted in brackets)

___________________
_____________

List and No.

___
____
___

Cause of Discharge
and other notations

Rating From To authorised by Article
606, Clause 9, K.R.

- -_--' 2.4a7 3L_
1_-

t;'okt,t. i IS 4 '3'

________ 2/ 28 J

-__-- d]Igj
_______ __ _ i 1° -. '40

- - 1JMI w'/o
i4444 &1-
____________

______
____ _______

I, h o

________
thj'4 iI1.

QLs. t

___ ___ -_______ ______-_O

--H

Date
Wounds received in Action and Hurt Certificate; also any meritorious Captain's
Service, Special recommendations, Prize or other Grants; temporary

advancements to local (acting) ratings, with inclusive dates. Signature



r'

3.

Service.

2ause of Discharge
Name of Ship. and other notations

(Tenders to be inserted List and No. Rating rrom To authorised by Article
in brackets) 606, Clause 9, K.R.

andA.J.

Examinations passed and Notations of Qualifications other than those entered on History Sheets.

Date Particulars Captain's Signature Date Particulars Captain's Signature



4. t.

Second Class for Conduct
(inclusive dates)

From To

(.iooçt onctuct l3actges

1st,ci,I GrajÏ
Date 3rd Restored

Co nducts

Character and Efficiency on 31st December yearly, on final discharge, and other '
occasions prescribed by regulation. If qualified by service and recommended for Re-
engagement or for Medal and Gratuity, "R.R." or "R.M.G." to be awarded on 31st
December and final dispharge, if not, a line to he drawn across column.

Note as to method of assessing Efficiency.
- Superior-above average efficiency. in substantive rating,

Satisfactory-average efficiency.
. without regard

Moderate-less than average efficiency, to fitness for
- Inferior-inefficient, advancement.

Variations in efficiency are often explained by the fact that the man had recently
been promoted-see. pages 2 and 3-and had not gained sufficient experience in his
new'position to justify a higher award than that actually assessed.-

Efficiency in Raïug, othor
I

1, Character noting substantive rating RLo. Date Captain's Signature
in brackets or not

____ ___Jt (?fr' ).3.I &ec '37
V ( î) 9

_________ ___. (I/)

'f ime forfeited
iimber

C., of days
Date AWardSer



DCEASD 22 October 1940
- DD

thE PARTMENT OF VETERANS AFFAIRS AWARDS fAVi WAR SERVICE RECORDS

FILE No.

HOPPER Jack Herbert N21763 Sto, 1

SURNAME HN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DIE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS) No,

ADDRESS:

DATE DESPATCHED

CAMPAIGN MEDALS REGISTRATION NUMBERAN DATE DESPATCHED

193945 Star ___
C.VSS.M. & Clasp

War Medal

02-98901 M
1/11111/ hIll/I/Ill I//ll /1/111/

llll!lll!lll 1/111111 III!

P
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



F 2 t1MARGARTE"

MEDALS AND MEMORIALS -DECEASED PERSONNEL
1 MEDALS

PERSON
ENTITLED TO Mr4 James E. Hopper Father

5 St. Peterts Rd.,
ADDRESS: BRACKLY, North Hants, ENGLAND.

2 MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER

ADDRESS:

DECEASED

R ET1 NÔDATE OF DSPA

AR

El)....

EGN. NO.............................



1EMORANDUM FOR

'.... ..............HQpper........

5.. St.... .P.eteis. ..oad.,....

N.or.thants,.......................

ENGLAND.

P. 64

Any further communication on this subject should
be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONATFENCE,

OTTAWA, ONTARIO.

the following number quoted:-

HQ NS. b2. -H-379 -

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

.........................Nov.emùer.. .3rd,.........194.....1...

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

.,

.to.,L...HQ1½1R

O..S,....!'Mar.garee!..R..Q,.N.

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 arefully 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.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972

(L.M. Firth) Major,
Administrator of Estates.

riT 'ç

JAN s

O ( A.VÀ. :- .1

C11 A. L V'

r



ANSWER IN FULL ALL APPLICABLE QUESTIONS
fSTATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the sedever had in each of the degrees specified below.

INFORMANT'S STATEMENT
RELATIVES

required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree

inquired for
or her nawe, and date of. death

of each deceased relative

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

2 Children of the Deceased and
dates of their Births -

3 Father of the Deceased

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

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

' io."
Sisters

Full
Blood

6 of the
Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their children
ceased, who are dead, and date of death (if any)
of each.

t
ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING

PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING

Grand -Parents of the Deceased....

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)...............

J



10

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? $idi.

Give the hismonth and year of birth.

2j4.t4_4.,
Where and when were his parents married?

If deceased was married, state place and date of marriao-e

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?

State your own postal address in full. 1'h ø46 ,., ,lr.,A",,,l..,

PARTICULARS OF DOMICILE

18 Where was deceased born?

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
last.

20 What was the nature of his employment?
4

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?

-.
/ - - .rrp'. wjrp'_'

. ,'

-

-'

/

./- I

cl

OTHER PARTICULARS

23 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.

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
Insert degree

of relationship I hereby declare that the foregoing particulars are correct, and a true and complete sent
"Widow," ' of all the relatives that the deceased ever had in the degrees inquired, for.; and that I am the -"Father,"
"Brother," etc

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

N.B. To be signed in

____________ S................m.....

CERTIFICATE

I hereby certify that, to the best of my knowledge ;nd belie!.Seo 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 ................. this...../Ô. ....dayof......Qit...........................................

Signature of Clergyman,
S

Priest, Magistrate,

Notary Public )

Address...4jVT1(........

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the deat of anyRelative 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 inits proper place in the Statement opposite.

U] SPACE BELOW POR ANTAD'DTIONL REMARXS YOU MAY WISH

t
Ai 5. 2 -1/-



Six copies to be rendered to Naval Service Headquarters
, 7

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S...................................................at.....................4L...N...$..................................

Name STack E  HOPP
(Christian names in full)

Rank of Rating..................nYil'8t ....................................Official No..3.th...,.19!4Q.
(If unknown, date of first entry)

Placeof Birth..................................................................Date of Birth....................................................................

Occupation in Civil Life...............................................Religion...........chUrch...Of.. g:Lid..........................

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).............................................2

Date of Death........219i4OPlace of Death..............
Cause of Death................L0t P49!1.O

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

Nearest known Name ....................................................Relationship ......ra.c......................
relative or

Address 131 Blend.eim Road., Deal, Keat, England..
friend.

Date on which the above was informed by Ship...........................

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

V)LAND R.C.N.,
Commanding Officer,

194°......

The NAVAL SECRETARY,

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



DISTRIBUTION OF SERVICE ESTATES DNE Estates Form "P. 4"

AV

Name:...............................................................' ...........................................................No.'....i2rj63

Surname Christian Naines

StO..Vo .....aree .....-o
Rank Unit Date of Death

AMOUNT WSG 29.7l

Date:...........

L.P.0......................ll9,3

Other Credits........

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

IDev .&tst,
This &1 -st.

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

AU father Jaet L Hopper
15 Tho rove
Deal, Kent, England.

(a8 next-ofktn entitled)

AUTHORITY

VOTE PRI OBJ. AMOUNT-_F.E.4o.

9999 00 50 000 e239 .74

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

DISTRIBUTION A

239.714.

wsa

AND AUTHORIZED

-
Colone

Director of Estates

AUDITED FOR PAYMENT

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

For Chief Treasury Officer



DEPARTMENT OF NAtIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
, DECED

MESS iaok iferbert
(CHRISTIAN NAMES)

PAYEE Director of Estates
ADDRESS 30$ iparke 3t.,

Ottawa, Ont.
DATE OF TERMINATION OF OVERSEAS S

A. TOTAL QUALIFYING SERVICE

REGISTER NO. iao(SURNAME)
FILE NONS N-21783

for service state of DATE
Aug./45

Jack 1t HOPPiR, SERVICE NO.

N8 $21763 FINAL RANK OR RATING
DATE OF DISCHARGEICE R O'r./4O

I

NO. OF DAYI49 FQI.JALTc3 COMPLETE PERIODS AT $7.50 9750
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 378 LESS 19 INELIGIBLE DAYS, EQUAL TO 359 DAYS ® 25C. PER DAY 89.75

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
$

AND PROVISION ALLOWANCE $ j
ADDITIONAL PAY $ :05

.13
DEPENDENTS' ALLOWANCE 1/30 0E $ $

TOTAL $ 33 X7=$2543,
NO. OF DAYS_____ X$ 25.41 549

D. WAR SERVICE GRATUITY 239.74

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 259.74
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =23974
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

AI I7z1 / 2- - 9- /c

CERTIFICATE I
CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COPUTED AND IS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
PREPARED BY CHEC1(ED BY CHECKED BY DATE ; ,.



:'

J.H. Fopper STo.
Q/KX90529
:. .. Tnea'
C/a. G.?O.

Dezr Sir,

I arrt ritinc thjî 1t' for acvjce ard ho1n tht you
iay be bi to bei rc to your tûiest oapbility. .1

born i; innir.. on Jnury 17th, 1918, 1 . Lr in
Royal Vy n» I w1h to tr:n'fr to t,h Loyai Cn1i.a Ntivy

soon a possible. On rin reson i.5 th' 'm to

Çrdi.n gi:ri L:o IiVin t initg, ir v a number of
tLF to tra3b : r bL orr& t, Lucc n ;:nt .

I h v' been in L,hç. avy fo r years cone J; ry ny conduct,

i sptI , it k ror i' to t back hC C -

ir1 I lov. M3 ia m'l n. 1ivi in t1, nt ae

I'm t.nty-on I'm con d:r?' oli nou. to kn my o1:n i1nd.
o hopinz you i? b Lo thi d hip .e to ;et bak
hon.

YourL rpctfu11y,

(.) Jek. P..



1st November, 1240.

Dear Sir:

It is v.ith deep reret that I must
confirm the telegram sent out by the Minister of
National Defence, reportin, that your sons sack
H. Hooper, Stoker, O,N, 21763, R,C.N,, .:fas miss
ing, believed killed.

Few details are available, but it is
known that H.M. C.S. "MARQAREE" vas sunic in collis-
ion in the North Atlantic Whilst steaming without
lights, on convoy duty, and in the submarine zone,
14.2 Officersand ratings are missing and must be
presumed lost at sea,

I am requested to express to you the
sincere sympathy of the Ivanister of National i)eionoe
for Naval Services and the Chief of the Naval Sta:Cf
in your bereavement.

Any further information, hich is re-
ceived, ill be at once comiiunicated to you,

Yours very truly,

//

(J. O. Cossette),
Naval Secretary.

Mr, Jorne s Ho o
131 Bleinheim Foad,

DEAL, Kent, xxg.




