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/hx- AT1ES1ATION
NON -PERMANENT ACTIVE MILITIA A

UNIT.ï .............7TR........................ REGTL. No..3.8. ........

1. Surname? (Block letters).....1TP.....................................................................................

2. Christian names ......................çt1.S .

3. Present address? ........
.7.

Phone No................
4. Date of Birth 5. British subject7

'TTE' ,'fE_P.Ef6. Occupation7...i.iP ...........Ç.Ç -7. Religion7..............................

8. Next of Kin.......C.9..P.................9. Relationship?
Address

10. Previous Naval, Military or Air Force Service...........................................................
(Give particulars, qualifications, etc.)

CERTIFICATE OF MEDICAL EXAMINATIOI

Height...............i1 ........Weight.........Chest max..3 min

I have examined the above named man in accordance with instructions laid down in Instructions for
/

the R.C.A.M.C. and C.D.C. 1937 Appendix V and find him...............................Category...........................

DECLARATION TO BE MADE ON ATTESTATION

I, the undersigned... do sincerely and solemnly declare
that to the best of my knowledge and belief, the above answers (made by m) to the foregoing questions
are true; that I am willing to be attested for the term of three years or until legally discharged, and do
understand the nature and terms oF this engagement, that I will safeguard all clothing, arms and equipment
issued to me and will return same when required, and that I will report any change in address of myself,
or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

i, .2..!S do sincerely promise and swear
(or solemnly declare) that I will be faithful and bear true allegiance to His Majesty.

Signature -of Witness ' Signature of Man

Dated ts........L. .........................day of 19at.....W.H.j..................
CERTIFICATE OF ATTESTING OFFICER

The recruit above -named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished by law. The above questions were then read to the recruit in
my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

Signature of Magistrate, Justice of Peace, or Attesting Officer
M.F.B. 235d
l5O1-7r4O (5905) tTo be shown day, month, yeàr-Example:-25-8--39.

H.Q. 1772-39-1545



2'

Statement of Services

Promotions, Reductions, Transfers, Casualties, Effective Authority Signatures of Officers Certifying
Annual Training, Qualification Certificates, etc. Date for Entry Correctness of entries

Accepted for Service with effect from
j6 Ç)fficer Commanding

i-O 0p
.I.Z......:..4-.o ...- u'n ........A..TC..

foç

Medals and Decorations

NOTE.-These entries are to be made from time to time as they occur and certified by the Officer
snaking the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
-rerly Room, the duplicate to be kept in the Battery, Squadron, Company, etc

3

Statement of Services

Promotions, Redûctions, Transfers, Casualties, Effective Authority Signatures of Officers Certifying
Annual Training, Qualification Certificates. etc. Date for Entry Correctness of entries

Accepted for Service with effect from
Officer Commanding

Unit

NOTE-These entries are to be made from time to time as they occur and certified by the Officer
making the entry

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc



ATTESTATION
NON-PERMANENT ACTIVE MILITIA OF CANADA

7th ARMY TROOP COMPANY, R.C.E REGTLE No. 8

1.

2. Christian Names... .

3. Present . Phone...................................

4. Date of Birth...2ej' ..................................5 British Subect...//...

6. Occupation.....7 Religion.........
8. Next of .......................................................... 9 Relationship...,t&

Address

10. Previous Naval, Military or Air Force Service.....................................................................................................

CERTIF I CAlE OF MEDICAL EXAMINATION

Height........Weight Chest, Max. Min. ...3.7............

I have examined the above named man in accordance with instructions laid down in

Instructions for the R.C.A.M.C. and C.A.D.C. 1937 Appendix V. and find him.? ...Category.

Da ............. 1940 Signa

DECLARATION TO BE MADE ON ATTESTATION

I, the undersigned.. sincerely promise and declare that to the
best of my knowledge and belief, the above ansvV'ers (made by me) to the foregoing questions are
true, that I am willing to be attested for the term of three years or until legally discharged and

do understand the nature and terms of this engagement, that I will safeguard all clothing, arms
and equipment issued to me and will return saine when required, and that I will report any change
in address of myself, or my next-of-kin to my commanding Officer.

OATH TO BE TAKEN

do sincerely promise and swear (or solemnly declare)

that I will be faithful and bear tru/m4'iegiance to His Majesty.

Signature of Witness' ..........Signature of A....

Dated this / ' da of 1940, at L- -

CERTIFICATE OF ATTESTING OFFICER
Time recruit above named was cautioned by me that if he made any false answers to any of

the above questions he would be liable to be punished by law. The above questions were then

read to the recruit in my presemice. I have taken care that he understands each question and that

his answer to each question has been duly replied to, and the said r.ecruit lias made and signed
the declaration and taken the oath.

Signature of Attesting Officer................/...................................

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



THE CANADIAN ARMY-RESERVE PERSONNEL

CERTIFICATE OF DISCHARGE

1ji (Etrttfit. that........H.43.11?S,p.p.erTOPP.Çar1es1ames
(Regtl. No.) (Rank) (Name in full)

of.....................................................................................................County of....................................................................................

Province of.........................oka............................................................................served continuously in the

........7thA Tp.s (..)....................................................................

(Regiment or Corps)

fromthe........................12th.....................................................day of............Auu.s.t...........................................1940...., to

the................22day of...............................................19...!.., and is now discharged
therefrom, and that he attended and completed Annual Training for the years

1940 - 1941
year separately. ifigues)

...........................................................one yeaLram.onehundred ........ days
(Total number of years, in words)

............................fo Co iuff t.Colonel,

Place....!1...n1e,Ma.

Date........22 flU1tI7 .1942 fCommandil2g

I Nore-Not required in the èase of an Independent or Detached Squadron, Battery or Company.

M.F.B.350
50M-2-41 (9314) DIHRGE GRANTFD OI 'JOINING R. C.N.V.R.
IJ.Q. 177239.62



).H.Q. Authority 16th January, 1942.
'. 62-21--5 "T"

99
- N.V.5

Discharge certificate being vI--l-41(8973)

retained, at this Headquarters. N.S.S15-11-5

CANADA I,

ATTESTATION FORM
(HOSTILITIES FORM) ,,;

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO...ViL.

CHRISTIAN NAMES............MARRIED, SINGLE OR WiDOWER.gi.e

PERMANENT ADDRESS RELIGION

433 Campbell St., Winnipeg, Manitoba. Presbyterian
DATE OF BIRTH

2nd Decem3' 1917.
'Original Nationality of:

Father Scottish
Mother Scottish

'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town '1innipeg,
County

Province Mafli to b a.

Charles R. Topp(Father),
433 Campbell St.,
\rrinnipeg, Manitoba.

'If not the son of natural born British parents, particulars to be given at foot of r5ext page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Dark
Browi Pair Acne scars on f.

Mean.....................9

EDUCATIONAL STANDING

Gracie XI

TRADE OR CALLING AND IN WHOSE EMPLOY

ice.

Fireman, Winnipeg Heating Co.,
1120 Dorchester Ave.,
Winnipeg, Manitoba,

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

Divisional Strength
23rd January, 1942. Stoker I H.M.C.S. CHIPPAWA.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

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

(3) That * (a)
K.

a

* (b) I served in............... for the period shown, and attach my
record of service, in corroboration of this statement.

'Cross out Clause not applicable.

SERVED IN

_______________________-

RANK FROM Feraoinpl rrris

Amroops
Sapper 12th Aug. ,

D V:3:.Ofl

____________________________
2. IrcIexCar..

-

(c) I have never been rejected for or discharged from an ôfHis 1MajtQ.srces. 10
account of unfitness. 5. Roico rip. .

- .
(4) That the particulars contained above are correct and true according o fi 3f3my- know1edge

and belief. ' - ., .. . ..

J./74



E. M. C S. C HIPPAWA.
(5) On being enrolled as a member of the...........Division ohe

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

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

Dated this..................2.r.d..................day of..........

Signature of applicant....

(C) CERTIFICATE OF

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

..;...
ATTE TING OFFICER

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

presence, and that he has made and signed the above declaration in my presence on this.........23.rd............

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

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

S -Lieu ., R.C.N.V.R.

(D) OATH OF ALLEGIANCE

I..............Chax1a..Tame.B... TQP.P.....................................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant

Witness...............................................
Date........ .t

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

(E) CERTIFICATE OF ATTESTING OFFIÇER

aar1es...J.ame...T.OPP...................................having been duly enrolled to serve in the Royaf

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the..................Winnipeg,...Manio.b.a......Division of the R.C.N.V.R.

E . M. C. S. CI-IIPPAWA.or in the appropriaie official documents.

Sub -L i ut , R. C . R. Attesting Officer.

RC.N.V.R. Division
2.3r.d...Jami.ay..,.............194.2 (or other çstablishment)....

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 fleadquartei-s,
Ottawa.
This is to acknowledge that I have not
Stoker Branch of the Naval Service by
ferred at some future date to another

been induced to enter the
the prospect of being trans -
Branch.

e .  ,

r)



............................................................OFFICIAL NUMBR I FILE NUMBER.l1T6 OFFICIAL NUMBER....7.1 ...............

OF BIRTH....?.i9-'7.............................................................
(Surname) (Given Names)

PLACEOF BIRTH..J! .4.$....................................................................................OCCUPATION...
Co..........................................................................................

RELIGION.......................................................................................EDUCATION..
RESIDENCEAT TIMEOF ENLISTMENT: Street and No.............................................................................................Town... Province, ...................................................

ENGAGEMENTS

Date (in figures) Period

Day Month Year - -- -

23 1 4211.0.

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

5'll" D.Browi Brown Fair Acne Scars on face

PREVIOUS SERVICE

Served in
Rank

or
Rating

Dates
From To

________________________

NEXT OF KIN. RELATIONSHIP (in pencil)...tCLt.......................................................................................NAME (in pencil)....( -LA.'. ....Lç1.,.
AflDP.SS (npnjfl. treef No ................................................................................................... Town ........ ..Y....................Province. etc....2... ..........

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONY
EXAMINATIONS, CE1rIFIdES, ETC.

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

Particulars
Date (in figures)

PARTICULARS

Day Month Year Day Month Year Day Month Year

2

2

BADGES, G.C. OR G.S.
BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures) -..
Granted

Day MOnthi
1st, 2nd or 3rd G.C.

I

Deprived
Year or G.S. Restored

::::::: .

',

..

SHIP OR ESTABLISHMENT Wt.
I_Date (in figures)

No. Day Monthl Year
BRIEF PARTICULARS OF OFFENCE

m_ugurcs ________________________
Month Year Prison Det'n

C(.:.,. er ....$eie....towax.a...Q'.$i.

SECOND CLASS FOR CONDUCT .

From To

H.Q. 35-15M-10.41 (2177)
N.S. 815-7-35

DAYS FORFEITED

Cells C. Power W. Trial In duff. Char.

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

PUNISHMENT

..Ï1t1flL..................................................................................
0.H.F. received

--
?..T:::.1.......

.

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

;3cL J



1 2 3 4 5 6 7 j 8
j

9 10

..OFFICIAL NUMBER

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

P118
NAME........TOPP .....................Ç1 ..............................................................................OFFICIAL NUMBER.................................' ...-4............

(Surname) (Given Names)

Ship or Establishment Rating
From -

Remarks Character Efficiency.
Date

Day Month Year
-
Day Month Year

42.

.P. ...........................................................................V.G

.#41i ......................................................

S.tadac.ona.....................................I....8

Lethoiid.ae
t? 11 9 !2 DL.D

(

I' .A/I4g.,..S
..o.,

Hochelaga II 26 11 ).i.3 DRD H_3311.1

..............................12..3...rv....Cert.....................................................
1.1. Moa4n A+.4r T11i (2.QA A-1

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year

_______ . ''- _______ J.____ .' -.

Pswueç1 Dead per (1orrec ion ihe t Pa 10,) GENERAL REMARKS

r.15....4 d

MOTTER: Mrs C.R. TOPP,

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

'L2..i /...............................................................................................

DATE"orBIRTrf

_______

PLACE CiVIL....ocar Eu Efli :RIErctPR VL....

-t'1- -t1AtN JtON J.-itv.....
.z:xx iI:::: ::: : zII :j::::: I..

flLtFU EIWiYATE ri: CERV.tA9E.IflP.OR Rc)F1ATt
13'i'....rvto: t-M0ftV .ESTh

iI_I iI1iJ's-
STR.owtif»M....

1TOEjrrn....CAT.....A........fT....LEA.......................

j_C
................................. I................................................I............I............J...........I .......................................................................................II ....T..



s

VERXFICAT1ON
ARS DEFENCE WA1GNST

. . RAWRATING ..NAME IN FULL .......... I.S ,,

SHIP

SERVICE
t -

AREA
FROM TOFROM TO DAYS

___-____it __
__ -I2,4/3 -,k4 ______

V3/ 4J _____
- -__________

I _____________ _____________________ _____________ ____________ _________

V IF I VER IF I ED BY . ........



VRTFICAT1ON FORM
EFENCE WARM

IRATING
/»44 'seoes

C,V3.M, and CLASP.

 4e s .OFF , 7
. . .. a S S L 4 L  a a    e s .ADDRESS- -a

QUALIFYING PERIODS IN DAYS

-

STARS

MEDALS

-

1
2

ELIGIBLE
FOR AWARDS OFOM TO

________________

-- _______
i939-45TLANTIC DEFENCE

CLASP
CV,S.M

-.

-S- ___________________ =-.------..S-
-45___ _______ ______-..-______ _______

ATLANTIC Z ___________________ _______ _______ ______

-__[__- ANCE G,_

T__ _____ - ______ AFRICA__ ____ __ ________ ____ ____
PACIFIC ________________ ________ _______ ________ ________ ________ -_
DEFENCE __________________

_______ C_V_S. M. ____________

-

" CLASP

L -__-
I

1945 _____________S

WPR 1915 ____________________ _______

VER IF I ED BY

- ____________

],°dP PTRSONI'IIT RECCFY.S.

____ ______ _______

- --1 --
-

BY e s  s e a e o s a e  o e

-. n
a o :-- o o o a o o o s s s  s s s  e a



MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH
RCNVR March 45 "VALLEY1"ILD" ________________________________

(1) MEDALS
PERSON

ENTITLED TO

433 Campbell Street, River Heights,
ADDRESS: Winnipeg, Man.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MaTE-1ER Mrs. C.R. Topp

ADDRESS:

(2)

____________-_________ __________---- -- (3)

433 Campbell St., Winnipeg, Man. 28-10-44

)ATE DESP........................................

i<1GN. NO........................................f



DEPARTMENT OF VETERANS AFFAIRS
AWARDS N..A.VY

D OF D 7-5-44
WAR SERVICE RECORDS

FILE No.

TOPr Charles games Ldg. y 516Sto.

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

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star
&t1R11t.i( qfni
C.V.S.M. & Clasp

________________________________________________

WarMedal ____________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES'S__________________________________________

OVA 8C6



V. 17
80M-11-40 (7836)

N,S. 815.11-17

CERTIFICATE of the SERVICE of

H....J...........X.L.P....

in tne .tcoyai anaaian iavai V oiunteserve
Ic/vs -q;j

Training Headquarters R.C.N.V.R. Division Official Number....j'T-5

................................:: 1.111

f
Name and Address of Nearest

Date of Birth 7..................................Relative
or Friend

Place of Birth 2ifau- ................................................

Place of Residence..3 JJi/t ..'?

Trade brought up to......2..1/UiU12./1..................ti#
Religion................

Can Swim :-P.P.T.

P.S.T.

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.

Date of
Actual

Volunteering

Date of
Enrolment

or re-enmlnint

Period
Volunteered

for

Rating on
Enrolment or
Re -enrolment

Date of

Nature of Decoration
Award Presentation

23/..(. .

PERSONAL DESCRIPTION

Height -- Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

..L(....9. t7
.. ..tJa.

Onre -enrolment -6 years'

Onre-enrotment-12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From To Date List Date ' Authority



a
NAVAL TRAINING and ACTIVE SERVICE

Yeas SHIP OR ESTABLISHMENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGE
List No.



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List No.

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

N



H
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

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

From To Character
Efficiency in Rating
Noting Substantive
Rating in Brackets

Date Captain's Signature

........................(

,. .....Ir/

R.C.N.V.R.
GOOD CONDUCT AND Goon SEItVICE BADGES

Date
G.S.B.

or
1st,

2nd,
Granted,
Deprived,

G.C.. 3rd Restored

.22us..7
e66) C4

zL) L )

TIME FORFEITED

P.,
D.C.,

No. of Days

Awarded Served
Date

or
W.T.



PO.U3U72 .,,.Ç)

c
OCCUPATIONAL HISTORY FORM i',' /( 7Î

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 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
V -

/

1 (a) Print name in full , (b) Reg'l No
2. (a) Arm of service.............................J......(b) Unit......................................................................................(c) Rank................................./1 (b) Have you (c) Place of residence
3. (a) Date of birth.........................................any dependents?............................at time of enlistment.................................. ..............

(A
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 A.

Matriculation", or "4 years technical course in printing", etc.)........................................................................................................................
7. If you attended a university, give name of

university and 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?....................................................finish it?........................did you serve atit?..............................

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 ,.

WORKING orNOT WORK- '. (b) At time of en- I

ING at time of enlistment. ' )i / f listment of what /
trade union or fjas case may be; particu- professional society

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 school9..............................................................................................................

12. (a) If answer to 11 be "Yes", (b}SYte how long you
state exact trade or occupation had worked at this
at which you actually

13. If answer toll be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving schob!, 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 -
natureand address of 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 t JD REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18 Name of employer " Address
,ç

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

20. (a) Your (b) Number of years' experience at
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 refuse 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 ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, 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) Hâve 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 EXPERI ENCE
24 (a) Do you wish to engage (b) Do you feel competent (c) 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 farm9......................farming experience have you had?.........................did you have experien?Ç'....tt ...........

Section G-MISCELLANEOUS J
26. Have you made any arrangements other than indicated above, for re-establishnojt.4n.eitH4ife aftekischarge?..................................

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,

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

.í
. L./.

............. .. .........................................../.......194 SIGNATURE...........

...,..,... ...........

PLEASE
LEAVE
BLANK



X' I

't

vto
00çV

E9



epartment al Jationt clence

JJ2thaÏ ethite

CAN ADA

IN REPLY PLEASE QUOTE

N.. ..V-516..,....PERS......(.N.)...........................

JUu,j

LJG44.......194.........

Sir:

In accordance with Naval Order No.
39, it is notified for your information that

ç '

the following casualty in the Naval Forces of
Canada has been reported:

Ic/TI:G, PARTICULARS RE

Official UNIT DEATH NEXT OF KIlT

TOPP, Charles James Missing, presumed dead to Father:
fl i, date 7 May, l9LI.4, He was serv- Mr. Charles R. Topp,

Ldg. Stoker, ing HM. C, S, 11VAIJLEYPIELD'1, 433 Campbell St.,

V5l6 R.C.N.V.R. whichwas torpedoed and sunk by River Heights,
enemy action while on Convoy es--- Winnipeg, Man.
cort duty in the Atlantic.

LoTTcTTSITRCE
In favor of Amount InitIals

Father Mr. Charles R. Topp,
L33 Campbell St.,
River Heights, 35.00 .MiP.

Winnipeg, Man. A.P.

D 2258 A
1000M-4-42 (4250)

N.S. 815-5-2258

(Stopped May 3i/L1)4)

Wjl].g No record.
Yours truly9

)'.M.:1
for SECRETARY, NAVAL BOARD.

Administrator of Eetates,

Estates Branch,
Department of National Defence,
Ottaia, Ont.,
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i4 COMPLETION AND RETURN BY 1

Mr.....CMr1e....B,....To.p.p.,..........................................

433...Campbe1l..S,...........................................

River...He.i%hs..,........

Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q.........V-...516

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

S.apt.eo:b.er..11...............194...4

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

TOP?, Charles ns Ldg. $toJer,

V-.16.....iy..., ...... ..

it is necessary that certain information regarding the deceased and his rjative hoû)dC7 j
be furnished the Estates Branch. You are asked therefore to rea'd heclof J
memorandum before completing pages 2 and 3 of this form. The particulars require'/
are to be carefully filled in and the Declaration on page 4 should then be signe-'
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned, Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

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

GO!

M.F.W. 77
6-44 (4878)
H.Q. 1'77.2-39-972

//

Director of Estates.



ANSWER 'IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

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

specified of each deceased relative

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

f

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

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

4 Mother of the Deceased 1/ 483

5

6

7 v6 -22-r
/,/1v C', Si /941 caA4

Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ages of their children

Deceased, who are dead, and date of (if any)
death of each.

p

/ ez

Address of their children



/
/ 3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

wer
PARTICULARS AS TO IDENTITY

[te his

8 I Full names of the deceased.

9 Date of his birth.
.2 /7/7.

10 Place and date.of his marriage.

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 I Place where deceased was born.

(a)
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of tim'e in each. (b)

(c)

(d)

14 Nature of employment before enlistment.

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

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

/
PARTICULARS OF ESTATE

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

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

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate

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

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

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

OTHER PARTICULARS

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

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

25 Have you or any other relative paid the funeral .expenses or any
part thereof? If so, attach itemized accounts showing r

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

(PLEASE TURN OVER)



4.

DECLARATION
nsert degree
'dationship

amJiIe, I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
"Brother". etc.

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

pr? a1a stLo .....ISignature
Magistrate, Commissioner or Notary . InformantPublic or Commissioned Officer of any ..

CERTIFICATE

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

See above. ...........{ia } is the*of the Deceased
above desi1fed. The above Declaration was made by the Informant and signed in mv presence.

Dated at.......... ..this ay of..........

Signature of Clergyman, -PsMstrat ................. Qualification..........P!
Notary Public or Com-
missioned Officer of any
of His Majesty's Forces.

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 specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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This form If placed in an envelope, marked "Dominion Statistics -FREE, penalty for improper use, $300," and properly
addressed will pass through tke mail "FREE"

FORM 5 PROVINCE OF MANITOBA

OFFICIAL REGISTRATION OF DEATH

1. PLACE (If in Rural
OF <

(Name)
DEATH( If in City, Town or Village........................................................Street........................................House No.......................

-------- (Name) (If In hospital or Institution, give name instead of street and number)

2. LENGTH OF STAY In Municipality where death occurredIn Province In Canada (if immigrant)

(in years, months and days)

3. PRINT FULL NAME OF DECEASED.............................................................
(Surname) (Given name or names in usual order)

RESIDENCE....4 ..............................................................................................

(Usual place of abode -If urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.)

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPLACE (II Maniteba, give exact location;
(Citizenship) ORIGIN Widowed or Divorced if in Canada1 province, city, town, village or nearest post

(Write the word) office; if foreign, state the country and post office address)

trie Winnipeg, Mzn1tob,

9. DATE OF Month Day Year Years 1 Months Days If less than one day
bez' 1917 10. AGE IN G

BIRTH
(Write the word) I...............................................hrs. or..........min.

Z 11. Trade, profession or kind of work as
spinner, teamster, office clerk, etc........................................................................................................................

12. Kind of industry or business, as .? f
cotton -mill, lumbering, bank, etc..........................................................................................

13. Date deceased last worked 14. Total years spent in
- at this occupation............................................................................this occupation...............................................
15. 11 married, widowed or divorced give name

of husband or maiden name of wife of deceased

16. Name of

17. Birthplace of father....9!?.
(same as item No. 8)

18. Maiden name of

19 Birthplace of mother.!:.
(same as item No. 8)

The a are true, to the best of my knowledge and belief.

20. Signature of infrnant.............,... 21 Relationship to deceased
C1Tio' C kOW)i 1'C

Address....7..j,,
22. Place of burial, cremation or removal Date of burial........19
23. Burial Permit was issued
24. Signature of Undertaker

or person acting as
MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(Flour) (Day) (Month) (Year)

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

to....................................................................19......... and last saw h............alive on........................................................19........

I

CAUSE OF DEATH

Immediate cause 'M1&IO9 U38 dd, ñ1e fl,M0C.31

..... ......

failure, asphyxia, asthenia, etc. due to

Morbid conditions, if any, giving rise to imme- (b).......

diaLe cause (tated in order proceeding ) due to
backwards from immediate cause).

Other morbid conditions ('if important) con-
tributing to death but net causaUy related
to immediate cause.

27. If a woman, was the death associated with

28. Was there a surgical operation?.........................................Date of operation..............................................................................19........

State findings................................................................................................................Was there an autopsy?......................................

29. If death was due to external causes (violence) fill in also the following: -

Accident, suicide or homicide?........................................Date of injury....................................................................................19
(State which)'

Mannerof
(How sustained)

Natureof
Specify whether injury occurred in industry, in home, or in public place................................................................................
I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief.

30. Registered number....................................filed this................................................day of..........................................................19

31.
(Signature of Division Registrar)



Can. B. 207

lop M-ii-4o (7:8fl

L)
Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

Nor-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................Charl.es..TDPP............................................................

candidate for entry as......................I .........................................................
(in all respects fit for His Majesty's Service. 1

and I believe him to be ffjx JD,He iias signe
the Certificate given below in my presence.

Strike out if inapplicable. Delete one. Ui'me Ai b R. $i i p'ar N e R1 ive

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

w
General Chest g e -

Development Girth 4n
.0

O
.0 .0

I

+3 °

h b o
w O '

000J
- S

O,j
n
.0 1P4

.iI
5

.
.

.Oii a j
(a) (b) (e) (d) (e) (J) C) (h) (j) (k) ) (m) (n) (o) (p)

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

maximum O/2O
I.O O___

lefteye (

r-1
H

(b)
minimum

20I3
F -i ( . +00

Lf\ F -i r-1 H H C) H H ri (I) E H
Ct cd W ti (t

q.. CM 03
________

H N- 'Ti a)Q)a
r-I o mean vision

1 .,.
O CM O O O + O O O

39 N. O r -F
i-1

llcvisionantnorrnalbhiharatest.
Pupils react t L &' A. Reflexes norms].

X-ray

{

ptrvke
.': AY APPROVED 1942........FILM No....

Doubtful.
Write in the appropriate notation, end any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

.............
t.The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical 0 (7 Signature of Candidate

Strike out ii inapplicable.

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

This Candidate is the subject of.............................................................................................................

knot considered of sufficient importance to cause his rejection, he being desirable in other respects.
* Delete one.

IF REJECTED
insert here
UNFIT

in block letters

Dated ...................... the.......14..th......of.....J.an.uar.y..........................19.JI-2.

(Rank).......SU



N.S. 113 - T. 866.

auii QCcrttftcatc

1ji t to Qcttilp

that

Rating I. ....................... Official Number

has passed

THE EDUCATIONAL TEST, I. R.C.N.

held on...............................t4...

For advancement to Petty Officer

A/Comnnd-1 .0 .N.V R,
Diret' of education.

Department of National Defence,

Ottawa, this................st..................day of..............................p.ril.,19..4.!.

C.N.S. 2431

10M-7-40 (0232)

N.S. 01541.2431

2)9,9 //?/
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18 No. in Class

8 Order of Merit

TOPP c. Name

Official Number

STU. I Rating

2 3Lis42
Sonlori ty

212.17 Date of Birth

FITTER / S /\TISFACTORY Trade and Ability

Workshop
79 (100) d

Arithmetic and mensuration
(75)

English
(75)

Engineering I.
'.5 (75)

Engineering II.
53 (75)

Total Section II
22o (300)

Total Section I. & Il.
(400)

76
Percentage I. & II.

Mathematics
94 (125)

Engineering III.
(75) w.5..

Total Section III.
14 (200)

72
Percentage III.

Grand Total I., II. & III.
4O (600)

7r Final Percentage I., II. & III

SATIS 'ACTOTIY
Suitability for Chief P. 0.

SUT'TIOP. Power of Command

nt1c worker -
Personality, Remarks, Etc.

IntcI igent .;an.

Provisionally Selected for
O Mechanician Candidate.

'Qualified For S. P. 0.

Qualified For Confirmation
As Leading Stoker.

.,
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THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING

FORWARDED TO THE MAN'S DEPOT

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS

LQJLil

CERTIFICATE OF QUALIFICATION

II.M.C.S

This is to certify that...................

First Class Stoker, Official Number.............serving in H.M.C.S.

has successfully passed through the

Auxiliary Machinery Watchkeeping Course as laid down in K.R. and

A.I. Appendix XVII, Par I, No. 39 (F), and notations have been made

on his History Sheet accordingly.

Engineer Officer

/................................ç.......

Commanding Officer

Date...........................22xi.d..Àpr11..l9...4Z.

S.443
10M-6-42 (4888)
N.S. 815-9-443



DEPARTMENT OF NATIONAL DEFENCE 41rc
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
IEASED

Charles James TO?
NAME REGISTER NO. 143211.

(CHRISTIAN NAMES) (SURNAME) NV 5i6
a gaz' Topp,

FILE NO.
DATE i6 .eii.6

433 Campbell St. v-516ADDRESS SERVICE NO.
Winntpeg, Man. ,t01FINAL

May44
RANK OR RATING

7DATE OF TERMINATION OF OVERSEAS SERVICE7 DATE OF DISCHARGE _____
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS EQUAL TO 27 COMPLETE PERIODS AT 57.50 20 - s
B. QUALI FYfl1DV ERSESERV ICE) EQUAL TO 392 DAYS @ 25G. PER DAY 9NO. OF DAYS LESS INELIGIBLE DAYS. _
C. SUPPLEMENT FOR OVERSEAS SERVICE

ÇDAILY RATES AT DISCHARGE
2.25PAY

SUBSISTENCE OR LODGING 1.45AND PROVISION ALLOWANCE $

h.L.M.ADDITIONAL PAY .13 _____
s

_________________

DEPENDENTS ALLOWANCE 1/30 OF $ NIL $

TOTAL .83 X7$ 26.g].
a6.el. 6NO. OF DAYS____

183

: /

/ _____
D. AR SERVICE GF4TUITY / 361. Q

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE NILAND ASSIGNED PAY S

sOTHER DEDUCTIONS s ___
F. TOTAL AMOUNT PAYABLE

361.30
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU S OF 5

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S

= 361.30 s

I
CERTIFICATE I ChR4IFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTO' AND IS PAYABLE IN ACCORDANCE WITH

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

/ TREASURY
PREPARED BY f C BYU k''%L



O
i. c 17

NAVAL SERVICE N.V.3a
30M -7-4l (1Z()i)

OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 8153a
To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials,

etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A. Personal History-
Name.................2..Q.P.P........C&t1B.L4.E.3........1i9.M.............

Surname (in Block Letters Christian Names Telephone No.

Address C}J41...BELl-....S.T....WI Ni V.1.RE..G........AN.
N mber Street Town or City Count Province

Date of ... 7,....Place of birt /.44.L.-..
Britis by birth? ...............or by tÇiralization?.............

Birth place of (a) Father. .........(b) Mother..... ..s.......

Are you (a) Single...(b) Married......................(e) Widower..................(d) No. of Children?......................
Any physical defect(especially eyesight)?........................................................................................................
Height.........c."..........Weight......77i..r .,Can you swim?...........................................................................

B. Education-
Highest school grade passed successfully?.. .. Any MatricuIation?.,.1.....
University: (a) Name................................(b) Years atnded................(e) Cou se and Degree..............................
Technical courses taken ....

.................................................................
Special studies.........

C. Sea Experience-
Have you ever been employed at sea?.. .Give number of years and how employed?

Name and number of Mercantile Marine Certificates held

State' last position held at sea (with dates)..................................................................................................................

Stateemployment since leaving

D. Occupation: What is r profession, tradeyr occupation in civil life?....
. ..er

Are you (a) Actively pursuin yiprofession or trIe on your own account?.....................................
(b) Employed; if so, in what capacity and under what employer?................

..7General

experience (with dates)......................................................................................................................

H you ever served in any of His Majesty's Forces? If so, which? How long?..............................................
,P
No. and Class of any Stationary Engines certificates or othefrtificates of .....
How long would you need to settle up your private affairs?..../..

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.)

F. Branch Applying for: (a) As Officer................................(b) As Rating (i.e., in the ranks)
If you cannot be accepted as an Officer are you 1ling to serve as a rating?.....................................................
In what capacity do you wish to enrol?.........._. L...............................................................................

Date of Application..............f.-Signature ........................



S. 2063
30M-10-40 (751»
1'LS. 815-0-2003

LIST
NUM BER

RATE

PER MONTH

7.2l

STOP NOTICE
(Navy Allotments)

ALLOTTOR'S SURNAME

TOPP

DATE
(Inclusive to which)

Allotment
is to be paid

CHRISTIAN NAME

Charles, James

PARTICULARS OF ALLOTMENT BEING STOPPED

RELATIONSHIP
NAME OF ALLOT1'EE

TO ALLOTFOR

Receiver General
Sep,30 of Canada.
l9112. 2nd Victory Loan

Account. /

Entered in:-- /

Fair Ledger.......
Rough Ledger.......................

--.--- ORIGINAL(/

4484t;

RANK OR 9F. No.

Sto.I
v-516

ADDRESS

NIL Ottawa, Ontar10

..........
Signature of Allottor

Cause of Stoppage
(When an Allotment in favour of an Allottee,

on whose account M.A. is credited has to Paid in full
be stopped, information regarding the stop-
page of M.A. should be also inserted here.)

------,

THE CHIEF TREASURY OFFIciia

DEPARTMENT OF NATIONAL DEFEICE

(Naval Service)

OTTAWA, CANADA

FOR USE AT HEADQUARTERS ONLY

1. Index Card Destroyed....................................

2. Noted in Birth Record Ledger......................

3. M./A. Card Destroyed..................................

4. Ledger Account Closed..................................

criS................
A/Pay. Lieut Cdr. RCNVR. Accountant Officer

H.M.C.S

Date forwarded................

INITIALS DATE



w.

N.S. 113 - T. 866.

ain QEcrttf irate

Lji t t Qrttt

that

Rating....t.01ce? ..Official Number
has passed

THE EDUCATIONAL TEST, I R.C.N.

held on..............................17thMarch,1942.

For advancement to Petty Officer

I)epartment of National Defence,

Ottawa, this................let .day of.............................

C.N.S. 2431

1OM--4O (6232)

N.3. 315-g-2431

d..'..................................................

MrrI trtn'y
/Coniinder, R.C.N.V.R.,
Director of Education.

Noted in. S vice
Records

I;



le

PILE NOS.:
V-796 V-351412

V-19239 A-1271
V_6L71 V-)415143

V-514372 V-35526
V_121143 V-1461463

V-25531 11_22563

V_145 v65o55
A_2L53 0-1414950

..1468i 0-145010

V-31063 v_1n146l

V141427 V-15283
V-511452 11_31417

V-19206 V-.51108

v_14330g V-278149

V-56590 V-2299
V10506 11-3142)42

V.112)411 V-1414790

V-53512 V-18039
v-61903 V399
V149761 A-14506

v165$6 ii_6141486

V-23508 N-146149

V-399214 V57)455
V-59892 N-14122

59514 N-14323

0-221420 17_5995

0-23950 0-62255
V-30201 V-13701
V-22262 o_65010
V-38722 V-148962
\r..31y68 V-17305
V_55196 v-141902
11_905 v-631143

v-65619 0.70570
\F..,55$03 if_500146

N41.1472 17_3531414

V-501475 V-57914

V-2312 0-71320
v-651496 V-17781
V-17703 11_1145140

0-35660
V 143o)4 T:. 2!50

V_3538 V_3386
r_14381$ v-6
V_521497 V_50598

v61413$ O-76380
V-25279 V-5911
1T50961 1T_37$93

11_57850 N-21989
11_5114141 1f_56565

v-65120 V-599
V-62261 1\T-211498

v1496146 v-8662
V-35602 11_50558

o_147o'o 11_51989

v-14146go v63
11_67335

5145514

SEi 2 i

Sir

With reference to Cadian
Naval Casualty Lists, pages 92 to io6

inclusive, it is notified for your in-
formation that the approval of the Can-
adian Naval Authorities has now been
given to presume the death of the 11
Officers and 103 ratings, previously
reported 11missing" from H.N. C. S.

"VALLEYPIELD11 as having occurred on th

7th of Nay, 191414,

Your attetîon is called to
the fact that the name Lorne Irwi Clinton

Johnson, Ordinary Seaman, V-147125, has
been deleted from page 99.(See Correction
Sheet Page #314).

Individual forms for theae
casualties have been previously forwarded..

Yours truly,

j/.i/Ï
..

for
SECR2TARY, NAVAL BOARD.

Secretary,
Canadian Pension Commission,
22$ Daly Building,
Ottawa, Ont.



LA/Hs

N.S.V»-516, PERS. (N)

15 No'veaber, 1944.

Th[S IS TO CE}1IF that according to
official infornation Charles Jares
Topp, Lea1-ng Stokar Official Nunber
Vii6, Royal Canadian Naval Volunteer
Reserve, is missing, presumed dead to
date the 7th of May, 1944. He a

serving in H.M.C.S. VALLEYFIE1D"
wiich a torpedoed and sunk by
enemy action whilst on Convoy duty
in the North Atlantic.

og
SECRdI\ NAVAL IOARD.



P.A.
NAVAL TREASURy

DATE

fliITIAL............................- .

NAME

FORL 'TB"

FILE: N,S. ri!J3. (N)

DEPARTMENT OF NATIO1TAL DEFENCE
- Naval Service -

Ottawa, Canada.

AUG 3o4
.. e e e e C C  I C    I t  I  S  J I I t t  I  I   I

(Date)
The following casualty has been reported -

c' R'TiNG wLVAT. 1'û.

TOPP. Chariø James . Leadin Stolcer. R..VJL

DATE OF ENLISTMEI'T - 2 Jrwarv, ;1942 ctive 8erce2 2 January, 1942,

DATE OF DISCHARGE -

HOSPITAL -
(If discharged in hositalï.er juriédiction of D,P. & .N.H.)

SERVICE . CAAM AT.J HTgF.
(Indicate whether in Canada on1j; or in Canada and the high seas or
elsewhere,)

Reason for discharge and - reumed dead, when VALLFT wae
when and where any disability
was incurred, or where death edo and suni br cton n e

occurred,

(Show clarly whthethor disabilitydue to enemy ction,
accident or disease, and whether it occurréd in Canada, or on the high seas or
elsewhere outside Caida.)

NEXT OF KIN & RELATIOI'SHIP -

RELATIONSHIP Fthi -
S.
lP0pp

ADDRESS 43 Camb11 $t., Iliver if t,itrmpøe,

NOTE: If records indicate that rating was separated from his wife, legally
or otherwise, details to be furnished and copy of any Court Order,
the Separation Agreement, etc., to be furnished.

FORM RA" RESPECTING THE ABOVE NAID H.S BEEN PREVIOUSLY
FORWARDED. PLEASE SEE REVERSE SILE FOR DEThILS 0F EAi.-
RL.GE ALLOWANCE, DEPENDENTS ALLOWANCE, etc.

P.A.'S CHECKED

CM. 8V...

'-I



2

4-

r .-. -

THIS PORiION OF FOPM COILETED BY ChIEF TPSURY OFICEa, DEPRThNT OF NATIONAL
DEFE10E, NAVAL ShRVICE. ...............-

Maiden name. Date of marriagQ and/or
Names f Dependents Relat1onshi of_ivf e date of birth of children

NIL IL NIL N IL

D,A. jp TOTAL.

Monthly rate: IL 35fl . -

To Whom Paid: Mrs. iIargaret Topp _ds
Carnpb11 t.,River HeIghts

Winnipeg, flan.Date ofnlistTaent: - other ide. . .... -

Date of Disc'harge: Se other side. . . .

Inclusive date to which D.Â, and/or A.P. was Paid: -

The final deduction of Assigned Pay for -has been made for the period -

from 1st to 31 st - of
-

19414. -

Remarks:

Computed
- -

Checked by......'...........
-

for
Chief r ur Off icér,

DEPJflNT OF NATI ONAL DEFENCE, -
(Naval Service).

The Secretary, The Canadian Pension Commission,
Room Daly-Bti1din, OTTAWA, Ontario,
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Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at

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

(Christian names in full)

Rank of Rating () Official No /V V
(If unknown, date of first entry)

Place of Birth.Zø:$'.%...............Date of Birth....

Occupation in Civil Life..t.P.......................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) ............................ f..j

Date of Death Place of Death 1

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

: L . .

Nearest known Name..................................e ations ip
relative or Address

friend. :Z4, Z'
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........................................................................................

*.Of anding Officer,

19.4........

The NAv 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.

O.N.S. 1121
1DM-641 (831)
N.S. 815-9-1121
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STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "....LV.ALON.-VALLEYFIELD" ending............... 19.4.4

List...l2?..No..5.2..................(Name)......QT1SRank Rating... g.t0O,.V ..516

When entered BookDate of appearance.... 1'B99k ..Whither discharged.......Peed .

$ C.

CREDITfrom former ?.9.......

Pay as.,..Lg..Btoke......... .61. days at $2..125.a
(Rank Rating) - - - -- - -

C

).................................................................................(............''

" ............................( '' ).......

'' ........................................'' ........................................................( '' )..........

....................................................................................(..........................'' )..........

Kit Upkeep Allowance....44O1i ..33;1st.7th.ay .4.47...............................

OTHER CREDITS: ......................9A.M9Y....1AP3....4ays 06..

4.O
2....2

Total credits................. ....

DEBT from former

PAYMENTS:- 1st 2nd 3rd 4th 5th

. $ . $ . $

1st
Co3t.

Pension deduction (Officers) charged to....................................................of..........................................................

OTHER CHARGES- Hdqtrs .Deblt Letter NB .V. 516 of 6th .ruly' 44...............M'Ofl3r...Ov-pid.................................................................................

O.R. 25182 AL.NAVAL ESTATES (PRESENT WAR)

LEDGIR:,( Total debits I95,56

AUDIT:
Balance Cr. or Dr. NI

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.................3.7.................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date ......................... 19......44

C.N.S. 2426
25M-10-40 (7514>

N.S. 815-9-2426

ACCOUNTANT OFFICER
Pay.Lieut.Commander, RCNVR.



1,(sY1) i/?J

ACCOUNTS 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....PP....................................................Rating....

Official No..6...........H.M.C.S .PTY .LEYJELDList...

Who*.... ....çthargedpeadon the...................7th.MY.,......19...4

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 No251.82 4,NAVL
(PRESEIT )

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

If in debt in ledger, amount to be stated (in red ink).....................................

Rate of allotment (in words)..Th charged to124

Name of ship from which transferred :[kLD .

$

NIL

621

cts.

.26

Totalt..............C.dQ....................J 62 .6

We hereby certify that we have every reason to believe that the above account confains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of...Y.AL....for

P...............amounting to a net balancef

of...............................................................dollars cents.

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

......this

pp ove ei

...........................................................{ Initial8oftheAssistant

. g

For Use at Headquarters $....................cts.....................credited on Inspector's certificate

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

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

State whether discharged on shore, D.D. or Run. fState 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.S146 ATHORITY: AVALON'S CNS.249A. A.13925 d.ted l9th.May, 19
iii't ¼,)UU1)

H.Q. N.S. 8I59-45
LEDGER : %/ AUD
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ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of................................................19........

TO WhOM SOLD

Charged Paid for
No.Ship's
Book in

consecutive

NAME

(If any are not sold, state how they are to be

PARTICULARS in
Ledger

in
Cash

order disposed of)

Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
..........................................T.'::........................ attended at the sale

/ k I
of the Effects

The whole of the Effects which were left by the persçn nnied o jle otI¼ side, are enumerated in the above
Account and on the other side thereof.*

t 1J
..................................................Signature .. ................Signature
.........................................................Rank '.: ............................................................... Rank

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they ,re
those of a Petty Officer, Seaman or Boy, it is to he signed by the Executive Officer and by the Master at Arms or a
Ship's CoFporal.



: CAtADA )

)

PVI'Ci i PJUCBA
)

TO iIT:

I.' T;P WATT? (F T

QHIIYIYS WBT" TOP?

I, Gwen. tevion, of t 1ty of iunipeg iii te

?rovLio ?iitob", Stenorap1r', rn&o otL ar $sy

That I hv oreft:i1y eimted. and oorproi tL

document eretn nexed, iov a},.own t ne and rke1 as

xhit4t !IA t tLia my affiaMvit, with the ri:'1 rial
with V4j3.. rxd

Lettert of thninitrt1oii/of the estate of r1ea

Robrrton iop, 1at of t?o Guy of Wiuriip: in tie

ProvLioe .ni1toL, deceased, of wio it purports

to a oop cn1 I ey that the :aie I t ru and rreot

copy of the said onLine). Letters of Adtiiztraton with

i1i armexed.

S:t befon' me at the Gity

of iztIpe in the irovinoe

oi ..nnitcibo, t Is _J.ay

of 1ovçunber

!'U UL/ rLLUJ...Lt .LU 1iU. ii

t he Pro vi no i of Ma nit o ba.



This is the
Exhibit nwred with H

ïeferrecl to in tile

aIien before me this .....I........day
u!

..................A.
D.

,9 civi OF

:

?'AJITOBA

tJ iIT(LA)

T.J.a grant i mad.e upo.i t:e øsiditioi
tt.t no po"tina of tz asseta .ai1 b;
dit?ibutei or uiL Uurta, tte wr to
..Yi:f i i1i.Lir; ..'i 3ruitor w\n i&
enemy, u dtiaød by t}e
Repot1.n it the nemy(199)
r tc anyone o.. uo my'e beh1t and.

t zt ii:, ther j ny euøh enemy interest
nrw cr ibequent1y in this ette, it
ut be tmdite1y rcorted to the Cuss

odtan of nem,y Property, rttawii, Cnnta,
aria il' any itributior parnt is
ma de cout ra ry t o tkl I a G en it I on, t J. s

ruit v:Ill be fort ith revoked.

IN TJ: UG;T Ou?T OF T1 JU.)I .IAL flI:iUL ( T1

povia1' tiTC'BA

L. di' . 1hit Qi" .'.. 'i.B TOP? late of te City of iimipeg

Ii tI..e Vrcvinee cf auiLob:, d.eoeted, vho died on or about the sixth

thj of 0o;ober h..D. 144 at the zatd city 'f in1eg and ho at t

q rf ii dO3t; a fixi )lCe of uioUe at te City of ?Iinnipeg

aioresId ido arid du.1.y exeouted his o1,raph lat Will and Testament

nd np-e(in edeoutor thereju (a ;rue cofly of jo said it will end.

te;'tart'-.t' is Loreunto nxtd) cuu ;i it ftr'ttler known that on te

dy cf cverbr ...i). i44., 1,etter of adminIttrtionwit tie
said will. arnexd i i1 and r.in:uiar ..e )ro)ert/ of the &ai& deoesed.
were .rnted y tr.e 3urrogate Qcurt of the .Tu.dioil District,

t MtGtE TiP? of the Ity of .innipeg in the rovIne of anitoba,

t.e i1'ui "idovi of t}: sijd deøeasd th mi3 ?G:' 'OP7 having

prevLui., blen ewor.. well and. fiithfuily to i ister the same

aoeord.in t tho tenor of th ajd will, y prjr t1e just debts of

the deceased, cnd the 1e1e contuLiod. i., t vi J., ac fiv a

ae ah;]. theeunto extera the lw bind and by distrihutine
th rea;due (if any) of the rorty aoaord1 to law, and to extIhit

under a true and perfrot irieïtry of ai) and ri niar the

p1'orty of t7h said d ceased. and t' render juct and fui) ouiit of

her athnjnlstrat Ion wi;'n thto lawf'ifly re 'L.ired.

ITN13 f ;'T.B2i . 'a utre, ,Tu:e of the

ri''gate Coirt nt th aty of 'In;Ire: L the aId. .A1OviJO of a4toba,

th day ara yetr inst above vritten.

}ntered. ovembr 6th, i44

FoiL0 273

i 4b

Fyie No. 3Z168

Ir the urt

"Thomtit 1. Jones"

fle(i rnr



th JHn. 1943.

T;i 1 t1 last iii. tni testjtnt of me hr1e brtoi Topp

of tLe (ity of Viruiipeg ooeiv.rig ler1c.

T my wifE rgart TOpp I 1eve my 1i'Ut OWn t 433

rn1l ::trct w}ioh is built o 1 t 1ktty three azd the

ut if of 11ty four In b1.ck vcnteeu t'1ai uuib'"' 1094

iii tLo aity of innipe. o my rife ret te tir f my

furniture effeots all the "est olrmy estate real mö

Personal ctu:ing 1er lifetime.

And after tt the viole of
the etite real 'eroxl
t" bo diviIM j betveen
my.hroe S.ns
lexandcr Cr1e & John.

Chr1e îobertsOEn opp"

"1EC'.M3

1.J.D.



Cfl'Y FOR THE INFORMATflN CF THE DIRECTOR 0F NAVAL AY

THE CANADIAN PENSiON COMMSSON
V -bib.

TThWA, tprii 191:.

The Ciairman, A

Dependents' UIownce BoacI
i)epa.. t1ont of Ntioi1 1ifence, -

V- 16 - C r .T

Topp, '3 C xnpbe11 t

V7nriipeg, Mr r o t1e . ov rc rid
a enon - . L' tm of .CO per siH , Thct rorn t --

f. J :; TTL fT

Mrs. Toop' sor. John, is serving in tIe
'eIng

1/
2óCt

siocret



SUPPLEMENTARY INFORMATION

L'

Ttie C,hirman,
Dependent' Allowance Board,
xper1mental Farm, Ottawa, Ont,

DATE OF CASUALTY: 7 May, 1944

Re; Late CHARLBS JAMES TOP?

$324

File NON.Q. V-516

Date 26th., March, 1945

O.N. V-516

An application for War Service Gratuity in respect

to the above person has been received from

Mrs. Margaret Topo (Mother)

433, Campbell Street,

to whoid t%he amount of was in issue at

the date of the Service man's death or arge. There is

no record of an award of Dependents' Allowance or pension in

favour of the aoplicant.

2. It is reaueste that s. decisIon may be given

concerning whether the applicant is e1isible to receive the

War Service Gratuity within Group B/Group C of the DirectiVe

dated 16th December, l9, issued hye nster of Veterans

Affairs.

3. The following information was furnished by the

aDDlicant namely bee copies o letters attached.

A.? Effective: - 25.00 - Decembei' 1942. -

Increased to - 35.00

(R.W. .Underhill)
A/P.y. Captain, R.C.N.V.R.

Director of Nava.l Pay, Account in.h,
/



The Secretary,
Naval Board,
Department of National Defence,
Naval Service,
Ottawa, Ont.

Dear Sir:

433 Campbell St.
Winnipeg, Man.

19th March, 1945.

4

Re. Your File N. Jers (ni) ()

I am in receipt of your letter of 12th March with

respect to nrj application for War Service Gratuity on behalf
of my late son, Charles James Topp, who was lost on the

Valleyfield.

I regret to have to inform you that my husband, Charles
Topp, died suddenly on th October, 1944, and that it is I who

wish to make the claim. I might further state, however, that

the assigned pay from my late son was made payable to me and

not my late husband.

I am at present in communication with the Canadian

Pension Commission at Ottawa, and I enclose copy of a letter
I wrote to them on 19th January, 1945, in connection with my

application for pension, and which I think will cover the

information you desire.

I ha11 be glad to provide any further particulars

necessary.

Yours truly,



9. /0

1 EWVEO

:iEi' !1\R21945

't -k efltraRegistiy
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LL. Lk
I i51

_____________



12th arch, 19)1-5

N3v-5l6(PERS(N) (is)
/

Mac]im: /

I am directe., to infcrrn you thst it is
necesay that your application for ar Service
Gratuity on behalf of your late son vbe referred to
the Dependents' Allowance Board for decision, con-
cerning whether you may be classed as dependent as
provided under the 1'ar Service Grants Act, l9)414

This procedure is required in all cases
where records at Headqurters disclose the fact that
there was no DeperIents' Allowance in force at the
time of death, /

It is observed that 4r. ToppVwas in
receipt of Assigned Pay and although Assigned Pay
does not pr(ve dependency it is felt that if i4r.
Topp desires to make application instead of your-
self, this tact may materially assist the Depen-
dents' Allowance Board in arriving at a decision.

Please notify this departnent by letter,
as soon as possible, whether or not Mr. Toppwishes
to nake apolicetlon0

As soon as your rp1y Is received your
clt',im or Topp's, as the case hay be, wi1 be
plac before the Boardq You nay rest assured that
immediately upon receipt of the Board's decision, if
eligible, every effort will be made to place the
claim in line for payment at the earliest possible
T) TP n t,

In the rnantime would yo_in inform
H this department 'f any chang

/ \

\ Çh'struiy,
/

\1rs, Margaret TOl)p, '" ,j7'jvtfr

'y. 14-33 Campbell St, V (J

V '.Innipeg, 1an, SECRETJJWIL BOi1
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433 CwnpbeU St.
River Heights,
Winnipeg, Man.

Minister of Pensions,
Department of National Defence,
R. C. N. V. R.

Ottawa, Ont.

Dear Sir:

19th Januaiy, 1945.

Re V-516 L/S OPP, CHATJES JAMES

I am writing to you with regard to rry late son,

L/S Charles James Topp, who was lost on H. M. C. S. Valleyfield

on 7th May, 1944. Following that, my husband died suddenly

on 6th October, 1944. He was employed by the T. Eaton Co.

as a Receivinh Clerk, and it took all of my husband's monthly
salary for us to live, bring up, clothe and educate our family
of three boys.

Under these circumstances, I am now finding it difficult

to maintain my- modest home. I may state that my eldest son,

Alexander, i married, but is unable to give me any financial
assistance; also that my youngest son, John, who was twenty-two
years of age on the 3rd of this month, is an A/S Seaman attached

to H. M. C. S. Rimouski. John joined the Na in December, 1942,

and up to the present I have not received any allowance whatsoever

from the Government on his account. However, I am given to

understand that I shall receivé an allowance of 25.00 per month,

retroactive from 1st November, 1944. In view of my son Johnt s

age, and his complete inability to support me were he to return

to civilian life, in which he was employed as a Junior in an

Insurance Office, I feel that I should be eligible for a permanent
pension as a result of my sons Charles, having given his life for

his King and Country.

I, therefore, respectfully request that consideration be

given to placing me on a permanent pension, as this would eventually
be ray sole means of support. -

Yours truly,




