
POPE, RUFUS CAMPBELL 

059717 
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ATTESTATION FORM FOR OFFICERS OF THE 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
NA 

.. 

JJIv 
I 

P/i N. s. 
./ J-, 

(A) DESCRIPTION OF APPLICANT I') 

Surname .........................f91e 

Christian Names ............Ruf.....Campbell...................................... 

Religion OhUrohof .Englan. 

Date of Birth Place of Birth 

14thMay Town Qlga'.y......................................................... 

County...................................................................................... 

Province ...Alh.Xta.................................................... 

Countryanad.a..................................................... 

PERSONAL DESCRIPTION 

Permanent Address 

11.0911. Tupper St, 
Westrnount, ue.1 

Name and Address of Next of Kin 

O]$v.e. Pope.................................................... 

'K.911..Tippr.t,................................ 

We.stniowt............................................ 

Height Chest Measurement Hair Eyes Complexion Wounds, scars., marks 

;eet 5 Inflated 37 Brown Blue Dark - 
Inches. ...9. Deflated........3(3 

Mean 

Date of 

enrolment 

Rank in Married, single, 

which enrolled or widower 

29th May Act: 
3.935. 

Sub;Lieu 

Trade or calling and 

in whose employ 

Single Brokerage, Equitable Securities 

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 an Officer of the 

Royal Canadian Naval Volunteer Reserve force, and that I 

accept and will abide by the rules of the said Force. 

* Cross out (3) That * (a) I have never served, and am not serving in any 

Naval, Military, Reserve or Territorial Force. 

Clause not 

ppuiabi.e period shown, and attach my record oc service. 

Serve din Rank From To 

(c) I have never been rejected for any of His Majesty' 

Forces on account of unfitness. 

(4) That the particulars contained above are correct, and true 

according to the best of my knowledge and belief. 

(over) 
1 rn.2-25.M499. 



Signature of 

Signature of Witness ........ 

Date .?9.h....May.,1935. 

The Oath of Allegiance aiay 

of the Naval Service. 

(5) on being enrolled as an Officer of the Royal Canadian Naval Volunteer 

Reserve, I undertake and bind myself: - 

(a) To serve from the date thereof for as long as my services may be 

<. required, being subject to the provisions of the Naval Service 

Act and of the regulations made in pursuance thereof for the 

governing of the Royal Canadian Naval Volunteer Reserve, and to 

the customs and usages of His Majesty's Canadian Naval Service. 

(h) To report for active service if called upon in time of war or 

emergency, and, if called into active service, to serve ashore 

or afloat as may be directed, according to where my services 

are required. 

(c) To provide myself with the necessary uniform as laid down in 

R.C.N.V.R. Regulations. 

Datedthis ....2..t.h...May...................day of ..................................................................1 35 

. .... 

Signature of Applicant 

The above declaration was made and signed in my presence this...........?9.th 

yo............................................. 

Lieutenant C an e ...f EnrollingQff. 
Company Commanding Off i.cer. 

(C) OATH OF ALLEGIANCE 

I .................Rufus....Cainpb.ell...Pope.............................do 

or solemnly declare) that I will be faithful and 

Britannic Majesty. 

Appl i cant ... ...... 

sincerely promise and swear 

bear true allegiance to His 

- Rank........................................................ 

Lieutenant Commander R.C,N.V,R, 
Company Commanding Officer. 

be administered by any commissioned officer 

NOTE,- This form when completed is to he forwarded to Naval Service Headquar- 
ters, Ottawa, together with Certificate of medical examination B-207, 

and record of any previous service. 

The record of previous service will be returned after examination at 

Naval Service Headquarters. 



B207 

S82O7 

CANADA /3 /$.i 
CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICRS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Defence, Ottawa. 

I, the undersigned, have examined..... 

candidate for entry as.....Ant.... Sub..1.ett.e.nt 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at......Mantr.eal,ciue.............................the.....23rd..........of............................... 

Officer 

(Rank) Q.QL,.WMQ................................. 

This examination has been made in accordance with the Instructions for Recruiting. 

I .-.--- . ' .. 4 
-005 

5) 5)L) 3 
. 

(a) (b) (c) 

lbs. ft. ins. 

(a 

, 

5)1.. _ _ a) 

- 

. S 

.3 

General Chest 

Development Girth . 

Q o 
(a 

(d) (e) (1) (g) (h) (i) (k) 

inches right eye 
(a) 

maximum 

left eye 

Aminimum 

moan 

colour 
vision 

J 

a 

.- !i 1 

- 'l S 

,4_ 
o 

- 

.fi_. 1 r 
(1) (in) ' (a) (o) (ii) 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence 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 as may be authorized. 

..........................LQD...6?'................... Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

This Candidate is the subject of 

not considered of sufficient importance to cause his rejection, he bein desi able in other respects. 

Exam ing Mjez Officer 

(Rank)........................................................../......................... 

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



RCNVR Oct. 41 "MARGAREE" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 

Cl) MEDALS 
PERSON 

ENTITLED TO Mr. Desmond I.: Pope - Father 

c/o Senator Popes 
ADDRESS: 

COOKSHIflE. Que. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. D. I. Pope 
Senator Pope 

COOKSHIRL Q.ue. 

(Issued 23 1941 

REGISTRATION No. DATE OF DESPATCH 

DATE DESP 
(3) 

REGN, NO 



DEPARTMENT OF VETERANS AFFAIRS 

OA1n 22 October 1940 

/ T A WAR SERVICE RECORDS 

AWARDS 
fl -n - 

FILE No. 

POPE Rufus Campbell O -97l7 Lieut 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

Atlantic star 
C.V.S.M. and. Clasp 

____________________________ ______________ 

L3 -5 ____-.--.-___ War Medal ______ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



.OFFICIAL NUMBER FILE NBER.5 .DATE OF BiRTH 
(Surname) (Given Names) 

PLACEOF 
RELIGION...................................c4. 

RESIDENCE AT TIME OF ENLISTMENT: Street and No...........................Town................Weztnio.un.t,........................................Province. etc.................... 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

29 5 35 

Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVIcE 

Served in 
Rank 

or 
Rating 

Dates 
From To 

________________________ 

NEXT OF KIN RELATIONSHIP (in pencil)......................................NAME (in pencil)....................................,...c 
C, _.'. 

1 Prin 

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY ExAMINATIONS, CERTIFIcATES, ETC. 

Date (in figures) 
Month Year 

I Particulars 

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

PARTICULARS 

Day Day Month Year Day Month Year 

Q1 

BADGES, G.C. OR G.S. 

D t tn fi ures Granted a e 1 1st, 2nd or 3rd G.C. Deprived 
Day Month Year or G.S. -_Restored 

I 

I....F TA' "ri....................................... 

I................................................ 

SECOND CLASS FOR CONDUCT - From . I To 

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

SHIP OR ESTABLISHMENT 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND L.F'. I.HARGES 

Date (in figures) 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYS FORFEITED - - 

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

PUNISHMENT 

/ 

APPLICAT1O A 



I 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 
\ 

37' 

- .... i............................OFFICIAL NUMBER NUMBER4.4?....i,.7.L.7.... 
j _____________________ (Surname) (Given Names) ________ ________________ _______________ ________________ 

From Date Qualified Re -Qualified 
Ship or Establishment Rating 

Day Month Year 
Remarks Character Efficiency - 

Day Month Year 
Non -Sub. Rating 

Day Month Year Day Month Year 

H.0 S. tadacona A/Sub Lieut. 9635--14-7-35 
Sub. Lieut 29 5 36 ...." 

44t A?....QI ona.io LC.r 
29.....32............................................. 

..........................................1.....4.....39----- 

Qttava Lit, 1 9 39 agueaay 14-9-39 

.Sagunay.........................................-..............1.....10.....39 
" 

REMARES 
U IIarg.are '!.. a 40 ppt.. 27-E-40 Leniorial Cross sent to Mother DISgL-RçD_ U 22 10 40 "Killed on active yç' LiS D I. I-ope 

-............. fl.Qr 
............................... 



N.;.T0 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY it)! .... yie...fi&qr8 .........at.....OTTAA.,....OAt................................................... _________________A 
(Christian names in full) 

Rank of Rating......LieUt.exU1nt.,....R..C...N4LR .......................Official No....................................... 

(If unknown, date of first entry) 

Place of Birth. ..Qa1ga3,...fbx'tL .............Date of Birth.......4..i3r.....1.915............................. 
Bookkeeper for 

Occupation in Civil Life.. Religion........Qih....of ..g1id 
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).......22....O.c.t.o.b.er,....1.9.4Q............. 
Date of Death........2.2....O.o.t.o.b.er.,....1.94.D............Place of Death........O2th.AUUtiC............... 

Cause of Death.......itsng...when...HJL4.C.,S.....'Margare.!Lwaa...1.o.st...in 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

c.ofl..1aian...in....the...Nor.th...At1rntic. ......................................................................... 

Nearest known Name ......Relationship ...........Q Or ............ 

relative or 
Address ...... 

1 1]' " 
.L3 

Date on which the above was informed byl .........2.7....O.c:tober..,....19.4.O........................................ 

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

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

Commanding Officer, 

194 

NAV(.L SiI2ITARY. 

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 



. S 

DEE BTIENT OF NATIONAL DENOE 

NI.VAL SERVICE 

MONTRELL DIVISION, B. C. N. V. B. 

AGRIT 

I bcroby undertake and bind myself to servo in The 

ROYAL CN.DIAN NAVL VOUJNTIR RESERVE, for the period of 

hostilities, as determined by the Minister of National 

Defence oD Canada. 

S., S S S S S 5..... 5555 U 5555 
Witness 

i' 

(Q'w &&4( 

O.N. 

S 

5/IS S S S .93I 

SI gnod: . ./?.44 . 

r6ir14u_?.u. . . . p p 

Bank or Rating 



To TRAIN 

AND EQUIP BOYS 

FOR CITIZENSHI, 

THE NAVY LEAGUE OF CANADA 
QUEBEC DIVISION 

1429 CLOSSE STREET, MONTREAL 
P1-loNE WILBANK 3245 February 26th 1935 

Cadet Sub.Lieut. Rufus Pope 

I understand Sub. Meut. R. Pope, is desirous 

of joining the R.C.N.V.R. and I vrould like to 

here express how highly we have appreciated his 

services in connection with the Navy League Sea 

Cadet Corps, not only for myself but for all with 

whom he came in contact. 

He is capable of taking full charge as he has 

done on many occasions here; and is well up in Arm 

Drill, Field Excercise and in fact all Company Drill, 

We shall be most sorry to lose his services with the 

Corps, but feel it is my duty to give him the highest 

recommendation in his application for rank of Officer in 

the R.C.N.V,R,, for which his social background amply 

befits him. 

I shall be glad to give any further recommendations that 

may be necessary, and shall always be glad to hear of' his 

success. 

Captain R.N.R. :"" " SBO/T Officer Gommnding 



The Secretary of the Navy, 

Dept. of National Defence, 

Ottav , Ont. 

Dear Sir: - 

3 ic. 

/ 

4132 Dorchester Street, 

March 2nd., 1935, 

Montreal, Quo, 

I have been informed that there is to be a Sub -Lieutenant or Midshipman 

vacancy in the Montreal Cpany of the Royal Canadian Naval Volunteer Reserve and 
I thought this would be an opportune time to apply for entrance into this unit. 

I have served for seven years in the Montreal Sea Cadet Corp Victory and 

am now holding the rank of Sub -Lieutenant. My Covimnding Offleer Captain S. B.,Graves 

R.D., R.N.R. has been kind enough to.s.upply me with a reference which I am enclosing 

in this letter. 

Senator Rufus Pope is my Grandfather,my education has been most adequte, 

will be twenty years old in May and can give many influencial names as reference if 

neco s sary. 

If you think it would be advisable to go to Ottawa with any necessary 

papers of qualification I will be plea'ed to do so. It would be much appreciated 

Sir 11 you would give this letter your kind attention,I am, 

Yours Re speetfully, 



QUESTIONNAIRE FOR CANDIDATES 
F ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

M t) - 
Name(in full)...............................................6?74......................................... 

Date and Place of Birth........................&ys.q.... 
(Birth certifi9d, decla6n by parents or affidavit as to date of birth must be attached) ' - t" 

Permanent Place of Residence........144'.)........r -: .../.......... 

Nearest Town to Residence (if living in country)........................................................................................................ 

Areyou a British Subject 
CI 

Are you single, married or a widower 7 . 

In what capacity do you wish to enrol 7 ...................................................................... 
(See stand ds of qualifications in attached pamphlet) 

Present occupation or trade......................................................................................... 
(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ?........ 

Have you ever served with such forces? Give dates and details ........... 

.: LL yX. 
Have you ever been discharged from any of H. M. Forces as medically unfit ?..................T......................... 

Have you ever offered to serve in any of H. M. Forces and been rejected ? 

What is your weight ?..........1.....Q....L?S- What is your height ?..........r./4/L 

What is your chest measurement (not inflated) ?................... 

Are you free from all physical defects or malformation, and not subject to fits ?.......... 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

I hereby declare that the above answers are true in every respect. 

Signatui 

1.7..........................Date 

/4...J /..2Tr'......Address 
(W'ss to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a swc 

declaration as to his date of birth. 

I certify his date of h, according to legal documentary evidence, to be............................................. 

Signed........................................................................................... 
Company Commanding Officer 

N.S. 815-11-3 



! - H " 

QUESTIONNAIRE FOR CANDIDATES / O 3 
- v 

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in full)................ 

Date and Place of Birth . ,..!..7..S..5 

(Bir)frcertificat decl ration by parents or affidavit as to yte of biI 1ust be attached) 

Permanent Place of Residence............... 
Nearest Town to Residence (if living in country)........................................................................................................ 

Are you a British Subject 
(J0 

Are you single, married or a widower7....1ei.A14t/t_................................................................................ 

In what capacity do you wish to enrol ?.............(... 
(See standards f qualifications in at ched pamphlet) 

Present occupation or trade...................... 
(Att any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ?.............................................................. 

Have you ever served with such forces? Give dates and details A. ......... 

iz.s ......... 

Have you ever been discharged from any of H. M. Forces as medically unfit ?.......C4-............................. 

Have you ever offered to serve in any of H. M. Forces and been rejected ?............................................. 

What is your weight ?....I..4..Q....%44....................What is your height ?............1C.......8.+it........ 

What is your chest measurement (not inflated) P.................44.............................................................. 

Are you free from all physical defects or malformation, and not subject to fits7........ 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities 2 

I hereby declare that the above answers are true in every respect. 

Signature 

/..J.5........Date 

. ........Address 

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

(W)ness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

c2 

I certify his date of birth, according to legal documentary evidence, to be.............. .... 
('4 
4442. Signed.......................................... 

Company Commanding Officer 
N.V. 3 . /ci)R 
5M-6-28 

N.S. 815-il-I 



OTB/SO 
NS. 32' - 

(NAVAL SERVICE) 

MEMORANDUM TO T C.N.S,- 

Mr. Rufus 0. Pooe 

In view of the recent retirement of 
Lieutenant -Commander Buntain and no applicant 
being available at present in Oharlottetown, 
permission is requested, please, to enter 
the above -named gentleman for duty in the 
Montreal R.C.N.V.R. Oompany,as Sub - 
Lieutenant, 

Mr. Pope has been personally interviewed 
by me, 

/ Date of Birth -- May th, 1915, 
Place of Birth -- Calgary,Alta. 
Single, 
Occupation - Bookkeeper, Brokerage Firm. 
Sea Cadets from l92 to 1935 - Cadet 

IV - 

- / 
Sub -Lie ut e nant, 

Permanent Address:- -1-l32 Dorchester St., 
Montreal,P.Q. 

5._- 3_ - 

Co mman 
Director of Naval Reserves. 

OTTAWA, May th, 1935, 



C TB/ES C 

I! 

(NAVAL SERVICE) 

MEMORANDUM TO THE DEPUTY MINISTER -- 

Mr. Rufus Campbell Pope 

It is recommended for the approval of the 
Honourable the Minister, that the above -named 
gentleman be enrolled as an Acting Sub -Lieutenant 
in the R.C.N.V.R. for duty with the Montreal 
Company. 

HISTORY: 

& j\ 

Date of Birth -- May 4th, 1915. 

- Place of Birth -- Calgary,Alta. 

Single. 

Occupation - Bookkeeper, Brokerage Firm, 

Previous service -- Sea Cadets from 192 to 
1935 - Cadet Sub -Lieutenant. 

Recommended by the Company Commanding Cf±icer, 
Montreal Company, R.C.1'T.V.R. 

Personally interviewed by the Director of 
Naval Reserves. 

Permanent address -- 1-l32 Dorchester Street, 
Westmount, P.Q. 

There is a vacancy. 

OTTAWA, 9th May, 1935. 

L. 
(P,W,Nelles), 
Commodore,R.C.N., 

Chief of the Naval Staff 

I 

N 



A ? P. 1\i. p,j x (B) 

x, AJLt4 LiJ1 r 
do Bweax triat Wi be faitxfful 

.,A;.. 

r'. / 

C A N A 1) A 

bear true 

allegiance to His Majesty, King Edward VIIX, His 

heirs .nd successors according to )aw0 So help 

me God.. 

SWOR1 O BEFORE iv, 

having already taken the 

Oath of Allegiance, at _________ 

in the County of gaJ-ec ,ei-cr-ic 

this day of _________ 

1936. 

0 0 0 

The rank, unit or appointment 
of the Off ice befoie whom the 
above oath is taken should be 
shown after his signature, 

..<___ 

0 S 

j-,fc,vri 



T1j J.uxitinauI' tif ttr 3lnuuuratilr IIr f11inüitrr 

nI Naliuuat 3flIrur uf t1r 3uutinüin uf Ianaia. 

&U b-Liutenant !ufus C. Pope, - 

uitr ti( Natinnat (Elm" Imtij ipjniinti nt 

t1h_Lieutenant , C. W.V. !, 

f 3}jj Iaiuthiau 'tflp SfliOON.. for voluntary service 
tn H. , C. <). AGU3NAY 
for thiratin of 'the 

Coronation Cruise. 

11W zippujntnwnt ü th taki' Eft nt trum 11th r ii 1 937. 

I1u1tu?L1r, R.QI.N. 

QI1flf uf t Wwat 'tnff. 

ii! aituuat tur, 

(!Itawa, 1'th Ari1 1137 

IM -4.35 (Mb) 



ERM/ESC NS.103-P-21 

(NAVAL SERVICE) 

.1 

MORANDUM TO THE DEPUTY MINISTER- - 

Sub -Lieutenant R.C.Pope, R.C.N.V.R., 
Montreal Division 

It is recommended for the approval of the 
Honourable the Minister, that the above -named 
Officer be promoted to the rank of Acting 
Lieutenant, R.C.N.V.R., to date 29th May,1937, 
in accordance with V.R.O.I., Article 232, 

HISTORY 

Date of birth -- 4th May, 1915. 

Place of birth -- Calgary,Alta. 

Date of entry in R.C.N.V.R. -- 29th May, 1935. 

Rank on entry -- Acting Sub -Lieutenant. 

Confirmed in rank to date 29th May, 1936. 

Training performed:- 14 days in 1935 and 21 
days' Voluntary Service; 14 days in 
1936; now undergoing training in H.M.C.S. 
SAGUENAY with Coronation Contingent. 

Course completed - Pilotage. 

Recommended for promotion by the Commander, 
R.C.N.Barracks, Halifax and Commanding 
Officer, H.MeC.S. CHAMPLAIN. 

(H.A.C.Lane), 
Coinmander,R.N., 

for Chief of the Naval Staff. 

OTTAWA, 25th May, 1937. 



COPY:ESC 

SEAMANSHIP CAMINATION FORRANK OF LIEUTENANT, R.CIN.V.R. 

Sub -Lieutenant Rufus C.Pope, R.C.N.V.R.- 

Organization 

Officer of the watch 

Anchor work 

Rigging 

Bends and hitches etc. 

Signals 

Lead and sounding 

Rule of Road 

Bo atwork 

Total 

Examination completed in 

H.M. C. S. SAGUENAY 

2nd June 1937 

approved - 

(sGD) W.J.R.Beeoh 

(Commander) 

(max) 

12 20 

15 20 

12 20 

16 20 

13 20 

11 20 

13 20 

15 20 

18 20 

125 180 (69.4%) 

P.D.Budge 
(sGD). . . . . . 

(Gunner (T) 

(SGD).G.R.Miles . . a 

Lieutenant -Commander 



"I 

L CRRT/ESC 
NS .103-P-21 

(NAviu SERVICE) 

MEMORANDUIVI TO THE DEPUTY MINISTER -- 

Acting Lieutenant RC.Pope, R.C.N.V.R., 
Montreal Division 

It is recommended for the approval of the Honourable 
the Minister that the above -named Officer be confirmed 
in rank of Lieutenant, R.C.N.V.R., to date 29th April, 
1937, in accordance with V.R.R., Article 96. 

HI STORY 

Date of birth -- 4th May, 1915. 

Place of birth -- Calgary,Alta. 

Date of entry in RCNIJR -- 29th May, 1935. 

Rank on entry -- Acting Sub -Lieutenant. 

Seniority in present rank -- 29th May, 1937. 

Training performed -- as required by regulations 
and approximately 10 months' Voluntary Service. 

Courses completed -- Seamanship, Pilotage and Long 
Course in Gunnery, obtaining mean percentage of 

69.2 which entitles him to a gain of one month's 
seniority. 

Recommended by the Commanding Officer, H.M.C.SI 
RESTIGOUCHE. 

'1 
/ 

-- 
Chief of the Nal Staff 

\J\ 

OTTAWA, 1st May, 1939. 

& Jt/t'LQ.'P4L-d' 



8. nl,e,l,00eoeoeoeoe,eoeoaoeoeoeoeoeoeoe4,eoeoeoeoeoeoeoeoeoeeeoeoeoeoeoeooe4 
- 

$ 
DEPARTMENT OF NATIONAL DEFENCE 

(NAVAL SERVICE) 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Wat$lkccptng QCcrttttcate 

This is to Certify that 

Lieutenant .Rut.usOanpb..11Pope.. R 

has been reported upon by the Commanding Officer H. M. C. S. 

RSTIGOUCHEU 

as qualified to take charge of a watch at sea, 'in one of H. M. C. 

Sh'ips. 

Issued this............18.tday of............May....................................193....9... 

Chief of the Naval Staff 

Nori-This Certificate is not issued under, and has no force in connection with, the Merchant Shipping 
Acts or the Canada Shipping Act, or any Regulations thereunder. 

N.y. 35a 
200-9-36 

H.Q. 810-11-33a Cflflfl)SeeI)flfleflfl,eflfleflflI)efl 



ti !IummauI nf tt 3!trnuuxratitr III lThuthfrr 

ui Watinuat riu?urr ui tIr urniutun ul QIauata. 

Leutennt Rufus C. Pope, R.C.N.VR.,-- 

I1? fiuthtEr of WutionaL fnrr II?rI?1q appniut mx 

Leutnant, R,C.N.V.. 

of Thu Uajrut'u Qlauabtau '1flp MAR&ARFE. 

Lnxr a4tpututmnd iii to talu? tfft'ct from 6th September, 19 O. 

a- 

par1niut uf atiuuat r1riw, 

27th Aupunt, 1g40. 

Rear-Admiral, 

1I1if *iI Wuutil iauf. 

Personnel FcOtc1S 
Dwision. ======;== 

1. Noted n Records ..J". 

2. Index Card........................ 

3. NonuJ. Card..................I 
4. StatisJca Card................. 

5. Ronco Str 
6.. Pension Card..................... 

7 ................................................. 
C.............................................. 



_________ - 

DISTRIBUTION OF SERVICE ESTATES 
P 

Estates Form "P. 4" 

IAV 

Name.................................................................P..UtUS .C.No..........N 059717 
Surname Christian Namcs 

Q...Margr.ee .??40".0 
Rank Unit Date of Death 

AMOUNT W..S.G? .. 2614.3 
L.P.0.....................$ 979.59 

Date........?l"115 Other Credits 35.50 

Total......................1279.10 

Prey. diet 1015.09 
This diet 26.31 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/2 

Father . Deemond 1. Pope, 
Cookehire, P.Q. 

Mother Mrs. Olive Pope, 
( above) 

(As next of kin entitled) 

F 4. To IRE, ,S. 

NOV26 1945 

132.16 

132.15 

ws 

AUTHORITY DISTRIBUTION APPROVEr(AND AUTHORIZED 

F.E:O. VOTE PR! OBJ. AMOUNT 

fr/". 31 00 50 I 000 26LL31 / (L.M.FIRTH)CoIofleI 

AUDITED FOR PAYMENT 

CLASSIFIED BY... 

/ 
it 

EXAMINED BY 

For Chief Treasury Officer 

44) For Chief Treasury Officer 



 DEPARTMENT OF NAtIONAL DEFENCE 
' 

NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

C 

NAV\ 

MERS Rufus pb11 REGISTER N NAME 
(CHRISTIAN NAMES) (SURNAME) 

Director of Letatee, for ServiOe Eatat, 
FILE N015 Sep PAYEE DAT 

ADDRESS 3O Spax'ks st.., Rufus C. POPE, SERVICE NO.CNVR 
Ottawa, Ont. N.8.0'.59717 L2eut. FINAL RANK OR RATIN 

DATE OF TERMINATION OF OVERSEAS SERVICE22 Oct LI.0 DATE OF DISCHARGE22 Oet'kO 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 09 
FQUALTO 

13 
COMPLETE PERIODS AT $7.50 750 

B. QUALIFY )VERJS SERVICE 
NO. OF DAYS I LES'!J NELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 5.00 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 2. 3 

ADDITIONAL PAY 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ NIL $ 

TOTAL 7.35 x7=$ 51.115 

NO. OF DAYS_323 51.145 
183 

90.1 

D. WAR SERVICE GRATUITY 6k.31 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE ?6k.31 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =2611. 31 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

.c- 
, 

CERTIc1CATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AN1 JS PAYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL3TIONS ISSUED THEREUNDER. 
11/ 1 

TREASURY 
PREPARED BY c4TECKED BY CHECKED BY,. DATE 

!N frU'&s SERVICE REPRESENTATIVE 

Tfor Dix'. Naval Pay Looting, 



TO: D.NIP.A. "Gt' 

- 

W.S,G, ,App1ication No,/(3/'3 
FILE NO.N,S. 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

/ I.,' 

,_t_&(__- a -e -f .0/7 A-'Ec'7 
SURNAME CHRISTIAN iAs OFFiCIAL RATING 

IN FUlL NUMBER UN DI.Q1W1GE 

CAUSE OF DISCHARGE: J1 

. 
.'?f. . 

.................................................... 
/ - 

TOTAL SERVICE 

Date of Active Service ___________ 

Date of Discharge 2. - 

Total No. of Days _____________ 

+ Less no qualifying 
service 

OVERSEAS SERVICE 

% Total No. of Days d23 

# Less non qualifying 
service ________________ 

Record of Serw-ice in other Forces (per Naval Records) 

Branch o± Service _______________ 

Date of Aetiv Service _______________ 

Date of Discharge ______________ 

# & % Over1ea 

patedByz 
Checked 

DATE.d'Nt4: 

'4 

Total Days________ 

Total Days3 

for (H.B. Mone 
Payr. Crndr. R. C . R. 

Director of Personnel Records 



lION QUALIPYING SERVICE 

() 
Date_______________ Reason__- No. of Days______ ______ 

H ft 

II It II 

ft II II 

'V 

H It II 

II It H 

II II ft 

Total days ______ 

(%) 
OVERSEAS SERVICE: 

Where Servi.iig 

S4Qu&141 

f'i Q&6 /ç 71Q 

To No. of Days 

42 



MEMORANDUM FOR P. 64 

Any further communication on this sut should 
be addressed to :- ,j, 

i THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 

ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
H.Q.N.S. .1Q3P-21 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

I 
(3(: 

......................r.L............................194L,.....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 

PQPE, Ru. fu..C., leut ,R.V.R. 

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 or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

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

jRANO S\ 

23 i11 

M.F.W. 77 ( 
3M --4O (4995) ç cAWP. 

H.Q. 1772-39-972 
-.PA'A L - 



STATFMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased 
e1 ad in each of the degrees specified below. 

'Si 
INFORMANT'S STATEMENT 

RELATIVES 
NAME IN FULL ADDRESS IN FULL 

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

Age of each surviving Relative, opoosite his 
or her name, and date of death 

inquired for of each deceased relative 

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

2 Children of the Deceased and 
dates of their Births............. 

3 Father of the Deceased ? (c u. 

4 Mother of the Deceased 

____ 

Full 
Blood 

Brothers 
5 of the 

Deceased 

Half 
Blood 

Full 
Sisters Blood 

6 of the 1ove. 
Deceased 

Half 
Blood 

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

7 

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



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? (( 

Give the month and year of his birth. 
1 

Where and when were his parents married? 

\ras he ever married? If so, state exact place and date of 
marriage. t) 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? (o.j OJ.t e.,.:f& 

In what Province, Country or State did he reside, and in which 
last? ç 1?.7ta.. 0-4*. e c - 

How long in each? 
e -k I 

- to 

What was the nature of his emploent? I Re0 j &, 

Did he own the house or homestead in which he lived? If so, 
where? 

a - 

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

- s. L i'c 
State your postal address in full. tO(... 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? L4- J- £. 
- 

9 
bftL 1:; eD 

24 Are there any outstanding claims against the estate? If so, fl)s.i- bvEt*.I__' ,1 

furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). e-i IoS I.c. 
k -L e4- . 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. &.4j.ec L4 - 

2. Detailed statement of particulars of claim with date or dates incurred. t1 L 

3. At the end of his statement the creditor should certify that the account is just and reasonable, t iat no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



'Iosert degrr 
of relation& 

DECLARATION 

J7fl I hereby declare that the foregoing particulars are correct, and a true and complete statement 

::'.'etc f all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

....1Itrte..........of the deceased. 

N.B. To be signed in 

IC 
EE ......................................1 

Signature 

jjnformant 

CERTIFICATE 

I h reby 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 this . ( v 

i Qualification - 

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 of each surviving Relative enquired after is stated In its proper place 
In the Statement opposite. ' ' 

H 



 

)) ] OL COP . S. 1320D 
10 MI1.-5-40 (5005) 

NAVAL MESSAGE 
To: MRS D0 10 iOE From: 

T0 SENATOR POPE 
eOOKSfLfl Q1YF 

TaI MLN1ST]R O.? NATIONAL Li NCE DEEPLY REGRETS TO 

INFORM YOU THAT YOU SON LIEUNAT P__tJSCpip, a LVURO IS 

MISSflTG BELIEVED KILID 

/26 

L/T D/L REC ? D SDO KL 7 iO 4O 46O 

1527/26 



q *TTTVG/DG 

3rd, November, 1940. 

Dear Madani; 

It is with deep regret that I must 
confirm the teiepram sent out by the Minister 
of National DefenCe, roport&ng that your son, 
Lieutenant Rufus C0 Pope, R.C.N.V.R. was mis- 
sing, believed killed. 

,o3 

Few ietai1s are available, but it is 
known that HOMSOOS. MARGAREE was sunk in col- 
lision in the North Atlantic whilst steaming 
without lights, on convoy duty, and in the sub 
marine zone. 142 OffIcers and ratings are missing 
and must be presumed lost at sea. 

I am requested to express to you the 
sincere sympathy of the Minister of National 
Defenoc for Nav1 Services and the Chief of the 
Nars1 Staff in your bereavement. 

Any further information, which is re- 
ceived, will be at once oomjunicated to you. 

Yours very truly, 

1 
(T.o. Cossette), 
NAVAL SECIUCTARY, 

Mrs. D0 I Pope, 
c/o Senator Pope, 
COOKHIRE, Quo. 


