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P33?::.:
OCCUPATIONAL HISTORY FORM

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE USE OF GENERAL ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GCVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS iN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

.ection A-GENERAL INFORMATION
John ' tory1. r.in(a) Print name in fUII.., tb) Reg'l. No...................

2. (a) Arm of service (b) Unit
Have y...............................) idnce3. (a) Date of birth.................at time of enlistment......................)ej .I.91L ...4.(a) Place of enlistment..........................................................................................(b Date of enlistment....................................................

Section B-EDUCATION AND TRAINING
5.

6.

(a) State age on (b) Were you attending school CO11aPe
finally leaving school...............................................or coll&ge up to the time of enlistment?.................................................................State definitely highest standing reached at public, technical or high school (j(for instance-"4 years, Public School", "two years, High School", "Junior Jr. M.r' tri_c.

7.
Matriculation", or "4 years technical course in printing", et )........................................................................If you attended a university, give name of unj'rcrr ty of Tr1ti.c Colurnblt
university and standing or degree

8. (a) Did you ever (b) If so, (d) If YOU did notenter upon a trade .. for what (c) Did finish it, how long

9.
apprenticeship?..........................Qcpupa,i n?.................................................finish it?.........................UdyQw c at it?..............................(a) What languages .'v"j h (b) What languages -'
do you speak fluently?...............................................................................do you read well?......................................................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment listmont of what(Enter here only "Work- t ading" or "Not Working", w.., r e union or
as case may be; particu- professional society
lars are asked for below)............................................................wore you a member?..............................................................................

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" iN QUESTION 10 (a)

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you fool qualified..................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

1G. 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 PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18. Name of

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

20. (a) Your (b) Number of years' experience at
specific occupation..............................................................................................this occupation with any 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 Oil discharge?_......................former employment?....................................

IF YOU WERE WORKING ON YOUI 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 LINE,PLEASE ANSWER QUESTIONS 22 AND 23

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

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

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

25.
in farming after the war?.........................to operate a farm?.....................kind of farming?..............................
(a) Were you (b) How many years' actual (c, In what provinces
born on a farm?......................farming experience have you had?..........................did you have experience?.................................................

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

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

to return to school, or have you been assured of a job, etc.).......ttc_........r'in.-...rir'.................
28. State any employment preference or ambition you 1 ,.

may have, other than indicated elsewhere in this
y

15 Deacinbcr I9tr J -<jIr.. y.
DATE........................................................................................194....... SIGNATURE..................................................

PLEASE
LEAVE
BLANK



..'/
OCCUPATIONAL HISTORY FORM

THIS FORM iS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S 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
JSRIAL LIFE THE MEMBERS OF TH ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

S.ection A-GENERAL INFORMATION ___.thn to1. (a) Print name in fuII...,... (b) Reg'I. No...................
2. (a) Arm of service (b) Unit y.............................I3. (a) Date of bIrth..............at time of, enlistment....................
4. (a) Place of enlistment..........................................................................................(b) Date of enlistment....................................................

Section B-EDUCATION AND TRAINING
5. (a) State age on Øi 23 (b) Were you attending school OoIi

finally leaving school............................................or col lee 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 tr.
Matriculation", or "4 years technical course in printing", etc )...............

7 If you attended a university, give name of Ufl ZVi1r o ttt Coumb.&
university and standing or degree secured..........................................................................................................

8. (a) Did you ever
, ,, (b) If so,

________ (d) If you did not
enter upon a trade for what (c) Did yt'' finish it, how long ''
apprenticeship?......................opupa,in?..................................................finish it?....................... ep.e at it?..............................

9 (a) What languages (b) What languages
do you speak fluently?.................................................................................do you read well?.......................................................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work- tradeing" or "Not Working", UflIO or
as case may be; particu- professional society
Jars are asked for below)............................................................were you a member?..............................................................................

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

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

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of business................................................................................................................co n t i n u i n g it................................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18. Name of

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

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

21. (a) Did your employer promise (b) Did your employer (o) 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 YOUF 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 LINE,PLEASE ANSWER QUESTIONS 22 AND 23

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

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

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

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

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

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

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.)

28. State any employment preference or ambition you . .

may have, other than indicated elsewhere in this form

r 19v ,,
./

DATE_ ....................................................................................194 SIGNATURE........................................................................................

PLEASE
LEAVE
BLANK

e



Ti COMPLETION AND RETURN BY 1 Form P. 64

Mrs.....A.L..Store.y ..................

.NQ......3...NOrman..CQUrt.,....................................

.Es.q.u.imalt.,...B...C........................................

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:-

i1.Q........Q-...7.0.5.7.0.......L20..........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

....................e.ptember..12...................194.4...

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

.I
..' 0.

\; -4:V
R..C.NJ.R4.......................................................

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
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.

GC/

M.F.W. 77
6-44 (4878)
I-J.Q. 1'772-39-972

Director of Estates.

/y -



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMEN'I' 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
ton- required to be accounted for Age of each surviving Relative, opposite his
ship of any Relative, if any, in each degree or her name, and date of death

specified of each deased relative

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

I

I

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

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

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

Full
Blood

Brothers
5 ofthe

Deceased

LI

Half
Blood

Full
Blood

Sisters
of the

Deceased

Half
Blood

Names of brothers or sisters (whether -

of the full or the half blood) of the Names and ages of -their children
Deceased, who are dead, and date of ,.. . (1f any)
death of each.

Address of their children

L -

(o



't

ever

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

his

9 Date of his birth.

10 Place and date of his marriage.

r

11 Place and date of his parents' marriage.

Jo ft LDM U S y

3. 1,7

Vicroi . C. 18-19/6

PARTICULARS OF DOMICILE

12 Place where deceased was born,
V, c. i -o , / A C

13 State, in order, the Province, State and/or County in which he
(a) 3-C. 23 -

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

____ _____________________________ _____
(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

3i -i- (NEc()

17 Did he leave a Will? If in your custody, please forward. - etAf r1l Jf1 I J't1'...Ø(d

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

a.r
- . c, U 4 . I f ff SO I

f) give name and addrss of bank, etc., and the amount on deposit:
Do you wish it administered with the pay account? O ( vcr)

20 Amount War Savings Certificates held by deceased. Indicate I o-e n S
/-.,,ÇQof

where located. &st k T'lorttyea) Es

/ 4/) cq)Sfrerf
21 Amount of Vic Loan Bonds held by deceased. Indicate

:r) whether reg5fed or bearer and where located. i)etroroI tn L;i' Iris Co h ,OO
____

22

_________________________________________

If deceased had life insurance, name companies and amoun

rny 1I' 1or-y Loher Ben3Iiclar:
Sun Life Assurce Company of Cada,

payable under each policy and the person named as beneficiary 5,OOO.00 AJYIy Kathleen Storey(Mothe
therein. named as beneficiary.

____
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.) I -lis 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 sigh. same. If believed incorrect, give
particulars.

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Reguations, where deatl1 occurs
and burial is made Overseas as weU 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 i it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
lnsert degree -

of relationship
am,pIe. 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.

*2?.v'......................................................of the deceased.

ISignature
N,B.-To le signed in full in the ofpresenceof a clergynian, Priest, Loca......................................................................................................................I

Magistrate. Commissioner or Notary Informant
Public or Commissioned Officer of any
of His Majesty's Forces

.

CERTIFICATE

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

See above. ........................................................{ ia } is the*..t'of the Deceased

above described. The above Declaration was made by the Informant and signed in my presence.

Dated at f..T...:4..........this.........V..............day of.............................................

LI' ....................

Notary Public or Com-
missioned Officer of any
of His Majesty's Forces j

Address....4 ' ...........................................................

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 T

Z,Ia-i$ vt -
4-&ic >-IZeJ

/14,J I%

/. JA -cd. _ 2tL4' I- r- 4é&

44iq Z, 4.

6t1. 1#in Cd YLLQJ4--et.

s, o ô -vi
__ -La .0 -,.Lt

A
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O 4--/c-'
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N.S. 815-11-4

CANADA

ATTESTATION FORM
FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

ADDRESS

CHRIsTIAN NAME....JOdm.und .3060 .West5th .................................................

RELIGION.....Ç .....VVer, ....
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Mother - Mrs. Amy Kathleen
3rd May, 1917 Town Victoria,

Storey,
County

. 3OO W. 5th Ave.,
Province B Vanc o uve r, B . C.

Country

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS, MARKS

Scar on right knee
Feet....S.....................Inflated..........3.6........................

-2111 Blonde Blue Fair
Inches

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

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

rob. Sub-Lieut -______________ ____________________
2let RCNVR University Student

(gp) 8ingle (v1eohanica1 Ingineer

(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 an Officer of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and will abide by the rules of the said Force.
(3) That* (a) I have never served, and am not serving in any Naval, Military, Reserve or Territorial

Force.

U.BC. Contingent, C.OT.C.
* (b) I served in..........................................for the period shown, and attach my

record of service.
* Cross out Clause not applicable.

SERVED IN RANK FROM TO

C.O.T.O. Cadet 25th Sep. 190 20th March, 191.

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



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I *rtake
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 N aval Service Act, and of the regulations made in pursuance thereof for the govetning,
of the Royal Canadian Taval Volunteer Reserve, and to the customs and usages of His Majesty's (anadian
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 provide myself with the necessary uniform as laid down in R.C.N.V.R. Regulations.

Dated this............?1.day of.........................................................Maiseh19...1J'/ signaZr Applicant.

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

d f March 191.

4...
Signature of Enrolling Officer.

(C) OATH OF ALLEGIANCE

John edmund StoreyI....................................do sincerely promise and swear (or solemnly declare) that I will
be faithful and bear true allegiance to His Britannic Majesty, I -lis heirs and successors according to law.

Signature of Applicant ...............

Signature of Witness...................................

Date...........

Rank................I. ....

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, 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.



Can. B. 207

2 $ /
1041)

CANADA f

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

(R.C.N. OR RESERVE FORCES) P 34172
Nor-Thjs Certificate iB to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined..c?Z'kk

candidate for entry ajdLc& ..
and I believe him b <Jin all respects fit for His Majesty's Service. 1-IFIe has si edo e for -His Majcsty'-s--Service for the i'eason- stated be1owJ
the Certificate given below in m pr sence.

Strike out if inapplicable. 'Delete one. t

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

n
General Chest
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.0

0#90O
u e

n

8
o .0

8 .

i'

:a

(a) (b) (c) (d) (e) (f) () (h) (j) (k) (f) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

maximum

right eye

j
(b)

minimum

left eye

t
34{__

____'colour
s'

(o)
mean vision

_____ 33d _ _
'If colour vision is not normal by Ishihara test.

degree of colour blindness to be indicated.

- Approved.x ray

{

Not taken.

Positive.

Write in the appropriate notation, and any remarl necessary.
Doubtful.

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.

j The emct meaning of this is to be clearly elained to the Candidate by the Examining Medical
..........

Strike out inapplicable.
7iiatw; of Candidate

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

ThisCandidate is the subject of............................................................................................................

*jwhich renders him medically unfit for service,
mot 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 at.....I 44.i.12,)L,...4..e,.the of 19...t

Examining Medical Officer

(Rank)..-'f/...X-i...........4.A-'..



..................................................................................OFFICIAL NUMBER FILE NUMBER.......................Q.3.162..7O.570......................................................OFFICIAL NUMBER..............................

OF BIRTH........3...May,... .1917.........................................................

(Surname)
(Given Names)

PLACE OF BIRTH Victoria, B. C OCCUPATION Uxivrsity Stid
RELIGION.................................QhUX'C

RESIDENCE AT TIME OF ENLISTMENT: Street and No...............Town............Vancouver.............................................Province, etc...........................B.C.................................
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Date (in figures)
Ranic or Dates

Day Month Year
Period Height Hair Eyes Complexion Marks or Scars Served in ating

_________________
From To

çr e 5.9..14)

NEXTOF KIN RELATIONSHIP (in pencil)........................................</..... ...................................................................................NAME (in pencil)....................................................
ADDRESS (in p'-iciD Street rind No / Town Province etc - -.

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

Date (in figures) Date (in figures)
I

Date (in figures)

Day Month

2)4. 2

2.

Particulars
Year

!4!4» ...M..ion .&Gp.
!4.L.1S3.9-19k3....Star....(.R.th.b.Qn).....................................

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

__________________ 1st, 2nd or 3rd G.C.
Day Month Year or G.S.

Granted
Deprived
Restored

T. ..1I*iW.J.J1 ..-.---.il..... II.UUL.1111111

Ii I

I ___ 1 - L

- SECOND CLASS FOR CONDUCT

From To

H.Q. 35-60M-6-43 (609)
N.S. 815-7-35

Day Month Year

3........6...

Particulars
__________________________________________________ Day Month Year

Pas Qs.I....6.5.%

I Wt.SHIP OR ESTABLISHMENT No.

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

Particulars

Date (in figures) .

BRIEF PARTICULARS OF OFFENCE
______________________________________________________________

PUNISHMENT
DayMonth Year

Date (in figures) DAYS FORFEITED

Day Month Year Prison Cells C.Power

&hls.............................................................................................

t.. APPLICAT

3o9



6 j 7 8 9 10 11

1

12 13 14 15 16 17 18 1920 21 22 23 24 25 26 27 28 29 30 31 32 33 3435 j 36
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Ship or Establishment Rating
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Remarks Character

_________

Efficiency
Date Qualified

-- dNon -Sub. Rating - - - - ..(_-Day Month ..___________________________ Day Month Year
- Day Monthj Year Day nth Year

$.tr.....an.c.oiveiP/.Sub-L.t..uI).T.
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RCNVR May 45 "VALLEYFIELD"
MEDALS AND MEMORIALS-DECEASED PERSONNEL
(1) MEDALS

PERSON
ENTITLED TO Mr. George T. Storey - Father

ADDRESS:

2) MEMORIAL CROSS
WI DOW

ADDRESS:

No. 3, Norman Court,

Esquimalt, B.C.

3 MEMORIAL CROSS
MOTHER L:rs. Amy K. Storey

ADDRESS:

QJL7

No. 3 Norman Court, EsQuimalt, B.C.

- --- __-u ------

REGIS -1Qt4,,Ne FE.OF DE T -Ç

DATE DESP................................

- -- -

121

k3)

13-10-44



7:5_44
D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS
.tTh

STOREY ohri Edmund O7O57O Lieut. (E) l

FILE No.

SURNAME UN BLOCK LETTERS) CHRISTIAN NAMES
I

REG. No. DISCHARGE CA-S.F. UNIT

WAR SERVICE
BADGE
CLASS NO. DATE DESPATCHED.

ADDRESS:

CAMPMGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

L9-45 Star,
At1antar
Burma Star
C.V.SJ-1. & Clasp

War Medal..

OVA 808

03-71632 M

IH III HI H IIIIH IIi'I

P

(THE REVERSE TO BE USED FOR ESTATE PURPOSES



Six Copies to be rendered to Naval Service Headquarters

: L29' Q'
IiET0C.S0 at * O C C C 000 C O C C

Name (Christian names in full)
/

Rank or Rating.0 Ø td/ Official NOn O-?O7Q
LL '::known dtte ci. i.i..r:st entry)

Place of Birth, Date of birth1,,.0

Occupation in Civil Ljfe0l ligion0 . ,

Number of Years Service in the Navy (LongServic.e R.,Grl'T0 Or

mobolzed service in the case of R.CON, (:I1ernD) Reserve ratings)

"00CC CO0 00'' C C, nja!eo *00%' CC CG COCO OCV-C!'$ O 3OnCC0000e:o 0CV CO O

Date of Doat±i, Place of Oeath.

Cause of Death0 ot 0r):4 C C

'00 (:0000 (:,(Z 'Z OC ICC C 0030*10*000 nrC.. C C 00F .3%' t. .0 t 00''C ',C 000' C'

Nearest known) Name0 0RelatiorSh:D:
relative c'r Addres O C V C C O O U C .. C

friend
)

, . , , o o o

bate on which the above was informed by 3ip o

Date on which death was registered with local
In the case of Imper±al e±c non i,hcther cb Service Fon
sioner or Reserve, date on which the prescribed return was rend-
ered to the Registrar GeneraL in rio' abur or Dubljr±

according to Nationality.
C O OS) 01CC 000'! t) 00CC e, e. Oc.) 4C'c ro y oc o

0cc O)) t, 00A00) rte*o nfl

Place of Burial0 O - V .
1Ddte of Du:rial o cc e. I F

(If known) ( I f kri. own

Location, Number etc
,

of O -rave S
. a o e 0 n O C V U O S P 0

(If known

IJndertaker e.niployed C O C C C n C O O C O r O C O C O O

(If any)
If borne fo discipline only, date D..Q, or invalided00000...000

f

Z

/Cptaii7 c0N0

The Secretary, Naval Board

OFFICE

Ottawe., Canada0
n

ICS vLoN 'I

-

.-,.
n O ' O C C Z' S C S k 0 1 94

In all cases this form is be ent in addition to he Report

by Telegraph required by th Reg'.l:;ions'

Distribution: File, Imp, ;.Co.m, 1)om, Stat, ];istr3r0

C.N.S. 1121



: OFICERS RECORDS Date: May 17th

Name: ST0REY, JQhn.dmund Pr. Sub.Lieutenant (E) PONVR.. Temp

Home Addre 35;: Vanoivex, B . a.

Date of Birth: M8Y 3,. 1917 Place of Birth: Victroria, B.C.

Education: U.B.C. B.;:.OfSc. (Mechanical)

1

Mercantile Marine Certificates: I'o.

Prods Mercantile or Yachting Experience:

Firing on Prince Robert, 3 suimiiers

Precis of Business experience:

Cannery, installed oil reduction plant
and operation of same.

Sports: Skiing, Skating OEnneral

Other Hobbies or Interests:

Previous Naval or Military training:

C . O .T  C. one yer University of. B.C.

Languages spoken fluently:

Languages understood:

Place of Birth of Father: Place of Birth of Mother:

Newcat1e, England Victoria, B.C.

Pa .1CiS Occupation: Lieutenant (E) R.C.N.R. r

Next of Kin: Mother Address: Douglas Hotel
Amy Kathleen Storey Victoria, B.C.

Have you been rejected by any other of the Armed Forces

If so give details:

Religion: C. of E. Naval Reg NOo 9800

Marricd or S1gJ..o: Single Dependents:
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e

4 CANADIAN OFFICERS TRAINING CORPS

(Lertititate on icfjarc

t to Certit' iat

continuously in the. it Contingent

oJ the Canadian Officers Training C'orj5s, Active Militia of Canada, from

o/ to

aoih day zç/4, and
is now discharged therefrom.

Date of

Service in Canadian Officers Training Co ij5 s. terms

Rankat lime of discharge----------------------------------------------------------------------------------------------------------------

Num lier oJ limes declared efficient----------------------------------------------------------------------------------------------------------

Dales(state years only).....................................................................................................

J"J"het/ier in 5ossession of Certificate "A "

Dale of award (month andj ear)

Whether in j5ossession of certificate "B "

Dale of award (month andyear)

I
Service range-----------------------------------------------------------------class shot.

Muske try Classification
I

t Miniature range------------------------------------------------------------class shot.

Profession which member intends to follow----------------------------------------------------------------------------------

Permanent address. -------------------------------------PP h e
(Give name of County)

Vncouv er, B --C.

Canada.

Dated al----Vancouver, B --C.

this-----------------------?gdday of
Marchp941

%, ,, , A'%4

H. 1.i772-72-3,

rT.
Officer Comman ing,

Officers Training Corpe Contingent.



MEMBER AGENCY
GREATER VANCOUVER COMMUNITY CHEST

1

\ND COUNCIL

THE MISSIONS TO SEAMEN

CHAPLAIN:

REV. STANLEY SMITH, BA.

The Naval Secretary,

Ottawa, Ont.

Sir:-

lngAn!
Mipio,

PATRON: HER MAJESTY THE QUEEN

PHONE MU 1-30

1195 W. HASTINGS STREET
VANCOUVER 1. B. C.

Mar. 1, 1964.

We would like to put the name of J.E. Storey, Lt. E., RCNVR,

File No. O-70570 in our Honour Book and would be obli5ed if you would

supply us with the name of the ship that he was lost with and the date

the ship went down.

I personally am well aquainted with his father AIL Cr. G -.T.

Storey who lives in Esquimalt but refrain from seeking the inform-

ation from, him as it would open up a sore wound.

I am, Sir, respectfully

G-eo. F. Winterburn

Lt.Cdr.(E), RCNR (Ret'd)

t?

Mi\R 4: '9E4

iô

oig. tO e.644
C





(Jjy 103-s-162

tommanb of tfje 3onoutab1e ftje jThniter of ationat efence

/ for Jabat 'erbite of tjc ominion of Qtanaba

O Lieutenant (E) ouin E. Storey, R.C.T.V.R. (Temporary), --

ou are ljerebp appointeb

Lieutenant (E), R.C.N.VSR.,

of j1aetp' Qanabian 1t (1) ITYTO»!N acld.itional for 1Taval
Superintendent Contract
Built Ships for ITALLEYI'IELD;

(2) VALLEYFIELD in charge of machinery.

pour appointment i to take effect from (1) 28th October, 1943;
(2) On Commissioning.

epartment of Jattona1 1etence
iaba1 'erbice

ttatua, 20th October, 194 3.

H.Q. 36 RED DEER i/c of machy.15M-2-43 (8619)

N.S. 815-7-36

etvet4rp,

.D:vision

1. Noted in Records .

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

3. Non -Sub. Card ..........

4. StaListical Curd .........

5. Roneo Strip. . .
.......

6. PenSioO Card ...........

7....................
8......................
DATE



CANADA

-.
DEPT. OF NATIONAL DEFENCE (NAVAL SERVICE) /

TRAVELLING ROUTE ORDER AND EXPENSE SHEET

Ship or
Establishment J

..4...
Name, rank or rating and O. No.

being directed to proceed on Public Service, namely:-i41flØ
is authorized to take following route, viz. :---

at....

Date. .........................

Ship or Establishment

By... . from...!! ................
For which he has been

By from to furnished with passes (ex -
eluding rations.)

ByQthø2fl 4ttont to Th flt*J (81UØ
rn flCt Utft1 t t)ûw*n

Commanding Officer

NOTE-An advance may be made, if considered necessary, to meet expenses. In such case the Commanding Officer of the Ship or Establishment to which
the officer or man is transferred should be specially informed of the sum paid, and the amount should also be noted on the other side hereof at. Receipted
accounts showing the weight are required in respect of items for excess luggage.

It should be stated hereon when any payments will be made locally for transport of luggage, meals en route, etc.
tFull details of the service to be inserted.

I hereby certify that the whole of the expenses shown on the other side hereof were actually incurred by me
on Government business, and that I was necessarily occupied on the service during the time stated.

Date...........1 ........................... Signare

Rank

Ship or

I have carefully examined the several items in the claim on the other side hereof; they are in accordance with
Regulations, and I consider they should be paid.

Accounting Officer

Approved for payment, the claim appearing to me to be reasonable.

Commanding Officer

C.N.S. 542
10M-3-39

N.S. 815-9-542



ad

TRAVELLING HOUR OF E;NSS
actAfly Ancurpe

DAT
j /

if with
pass

Quote
PARTICULARS OF

CONVEYANCE, ETC.

(To bjJwn
in detail) -

-
From To No. Leaving Arriving

7- c v 4/

.
J.

/4 'fr' r

'
/x/ 7 75

tSzya,i,o
)

- j

d?3 S7?/erc £,LI0 °° 37Oc ) ,,,,

- c ,a 'c "
a;

=y=
U'

t. ,
/ o.,

/ /
e O

;::,' ty %it / 6i

/r -e' ,

-4. _-'

-1 J 9 'ç4& /4P-

,1/ /,9fJ Q'4J. 6O94

7c/

»- 2f I . -,.42.*

s 4/ '3

Subsistence

;j_ 9flo-4-)2 days at $................per diem - - - - -

!-4'
Less Provision and/or Ration Allowance

days at $................................per diem - - - - -

)4.

Total expenses - - - -. if -

70 79 t. 513S/S c%.2_-
Ct,'9/Ai

Z J -

4Pt,iW1b
$.......................w99,4

O '7

//7cu,V 7

$..............cWJ2

Total amount of claim - - $

Abate advance received
càuver'

Balance due - - $
r =

Received from British Consulate Genera1i San PranciBco,8O 2O.00 U.S.
/ .. .. '. -' - r,,/j

.
o u.

........................................day of............................................................193........

Received this day from Mr.........................................................................................................., Accountant Officer,

thesum

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

I



DEpiP 93625

NS4OJI»'
Ii214

14th July, 191

From: The Ooiumanding Off ice;
R,C.iîi3arracks,
Halifax, N.S

To: The Naval Secretary
Naval Servie Head quarter s
Ottawa, Ort

Submitted for tthøC0flS1d1t1fl of the
Department, the suggested disposal of SubLîeuten;nts
(E) R.O .N.V.R. for further training ar. Engine Room
Watoh-keepihg Oertifi cates0

2 These Officers will have completed their
course of instruction in H.IJO.S. H3tadacona ill on
August 13th 1941 and uill be available l'or a7pointrients
on August 18th, 1941

ATL&NTIC & Î..DITERANAN

ILL 0iarsha1i)
K.0Sa1nion
L0ESinitns
B,KSmib1i )

D. lidge
W N. Hayinan
D.LLirid say
S,L.I3aird
H.T. Jones
D ,P. Lainhert

B .R0Hepburn
R .V 0Henning
J .E .

liar ley

J0 Chauvin
G0 A. Mc Gib bon

JA. Savory
D.S Allan

E1ec1 (L)

- A r1 'r '1 I
JJN..LJ jOJ.QJtj.LO

J PeGCfl6
AJi.Keiley
P fI.I I3ond

B.F .Booth

aflIN.Sapr
J
H1D 0Ninogue

RANILLES

E .E . Robertson
E WAirey

ROYAL 3C)V'ii'IGN'

GP.iebb
R. A. Lit kenhaus
i -I E Parkin son

(sgd) J.C.10 Edwards

A/ O ?TAIN , R. G N
ac1At\1)TO O Th1(J

's

-rim -r
i:i Le4

L) ISPATOII

A.G.33ridi:

D IOMEE

LJTone8

T)pTr(-i in
L LJLJ .LJi.LLL

D  L 0Mc C ann

A, A4 Baker
V.LSavage

:LOECLJ2ATID

R J MeKe own
A. T0Dougall
rDL:itche11

PIUNCE ROB

R. R.Schneid
F.D.Sturdy
G.V.Roohe

PTQL
K.F 1right
J .A 011ecAgwo

J S .Fowler



FILE ITo. ,V$- c' -

W4

'4 \

/

-_f' a -i V'

V
-yb 2a )

SURN.AI CBRITIAN NES OFFICIAL RAITK OR RATThTG -
ThI FULL I']TJMBER ON DISCHARGE

CAUSE DISCHARGE:_______________________
V

/

/4/4c -$%w'/ ,477zP.
! v1,.sf, ft. d '0''

4/4
I

°'

TOVL SERVICE

Date of Active Service

Date of Discharge

Total No f Days

# Less non qualifying
servie e

% Total N. of Days

OVERSEAS SERVICE

-

VV

Total Days //d V'V
V

# Less non qualifying /
serviàe

Total Days

Record of Service in other Forces (per Naval Records)

Branch of Service
V

Date of Active Service

Date of Discharge

& % Overleat

Computed By
V

ChecicedBy

DEC
DATE:

V

f or J' (H. B, Mney

Pay.jCrndr. R.C.N.R.
Of'i) er-jn!Charge

NavallPersoflflel Records



5)

DEPARTMENT OF NATIONAL DEFENCE

.L

.
ID

NAVY ARMY AIR FORCE ARMY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBER John Edmund STCEY REGISTER NO.

(CHRISTIAN NAMES) (SURNAME)
3049
iSOFILE NO.

PAYEE Director of Estates, for John E. Storey, DATE 18 May/45
ADDRESS 308 Sparks St., NSO-70570 SERVICE NO. .CNVE

0ttawa Ont. FINAL RANK OR RATING Lieut. (E). O
DATE OF TERMINATION OF OVERSEAS SERVICE . May/44 DATE OF DISCHARGE 7 May/44

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_1103 EQUAL TO 36 270.00COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 849 LESS 23 INELIGIBLE DAYS, EQUAL TO 826 DAYS © 25c. PER DAY 206. 50

SEE PAR. 2 OVERLEAF FOR EXPLANATION

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY s 6,00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE s 2,35

O ADDITIONALPAY Mch. A11.s .50
Stores All. s ,25

s

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s9.10 X7=$ 63.70
NO. OF DAYS 826 xs 63.70 287.52

183

D. WAR SERVICE GRATUITY 76/.02

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

AND ASSIGNED PAY S

NIL OOTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
.764.02

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF s = $ 764. 02

TOTAL DEPENDENTS' ALLOWANCE IN ISSI 5

'1

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
PREPARED BY CHECKED BY CHECKED BY DATE

_______________________ ___________________________________________________ SERVICE REPRESENTATIVE

for D1r. Naval Pay. Accting_______

n

O



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

:

Name:.....8iame
No.

Rank ...........tCVR.........................................................at?ofath
AMOUNT

7;4,C
L.P. .....................$ p

Ip )

Date Other Credits........

Total.....................2)72 .cc

lit. 1707 .9
mi 76.2

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

1/2 ?ther (e.ey, 3g2.ca

qI&t, i, .(..

1/2 Iother }x', Arq 1.Storayj: 32.O1
(aB above)

AUTHORITY

F.E:O. VOTE

9999

CLASSIFIED BY

j; OM8-44

-. WQ. 17728O.2 :'

(a3 next of kin cntttled)

PRI OBJ

INED BY

To TREAS

AMOUNT

For Chief Treasury Officer

WG
DISTRIBUTION APPROVED AND AUTHORIZED

Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



Form ô PROVINCE OF BRITISH COLUMBIA
I Reg No (Officeuse only)

PROVINCIAL BOARD OF HEALTH-DIVISION OF VITAL STATISTICS
REGISTRATION OF DEATH ___________

1. PLACE
Of DEATH T $A Name of Munici-

Nameof city or place.............................................................................pality (if any).........................................................................

Streetor road No...................................
(If death occurred in a hospital or Institution, give the name instead of street and number)

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

(in years, months and days)

3. PRINT FULL NAME OF DECEASED................STO.............................................

(Surname or last name) (Given or Christian names)
4. PERMANENT RESIDENCE OF DECEASED:

Name of Munici-
E ame of city or place pality (if any)...............................................................

Street or road.............t..th..*VUG................................................................................House No.3QiO.....................
. ,..1 5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country)

cJ (See marginal note) (See marginal note) Widowed or Dik'orced
Z (Write the word)

..tLe............Coxin......................................................
j,< 10. Date of Birth Years Months Days tf less than one day...19... 11. AGE

(Month by name) (Day) (Year)
I ...........................................................................hrs. or..............min.

O ° ° 12. (a) Trade, profession or kind of
Z work as spinner, grader, clerk, etc \.J

(b) Kind of industry or business,
as paper mill, lumber, bank, etc.........................................................................................................................A

(If labourer specify kind of work above) fi

13. Date deceased last worked 14. Total years spent in
at this occupation..........................................................................this occupation................................................................

, iÏf married, widowed or divorced give name
W of husband or maiden name of wife of

16. Name of
U) E (Surname or last name) (Given or Christian names)

U) 17. Maiden name of
z (Surname or last name) (Given or Christian names)

.2- 18. Birthplace:-
.. n (Province or Country) (Province or Country)

eo L.o 19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

( Given under my hand at............, this................day of............................................19........

E 'u

Signature of infrmant...............Relationship to deceased....................................
Address1

z o " av1 8erdce ñeduer, Ottw, Ontario
20. Burial, Cremation orI .w (Month by name) (Day) (Year)

UPlace of
) (Municipality)

> '

T
21. Undertaker:-

E . 22. Marginal Notations (Office use only)

.2.W n
I..

'b 4- u
. u'i.:: MEDICAL CERTIFICATE OF DEATH

23. DATE OF
CuD .i. (Month b37 name) (Day) (Y)
z .ea. 'u- uO

° .! 24. 1 HEREBY CERTIFY that I attended deceased
Z n.

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

I CAUSE OF DEATH
DURATION

I. . ,Ç)
Yrs. iVios. Dys.

lmat
injury or complication which (a) UId

> " E caused death, not the mode of dying, such
aj . as heart failure, asphyxia, asthenia, etc. ue iM.0 s, "VLtiPii4 tor

E Morbid conditions, if any, giving rise to imme-
diate cause (stated in order proceeding due to d f43* bj totiQfl
backwards from immediate cause).

(e)

C,
II .

.a Other morbid conditions (if important) con-
tributing to death but not causally related <

E- to immediate cause.

'uo
. 25. If a woman, was the death associated with

26. Was there a surgical operation?............................................................Date of operation.......................................................................................19............
n " ' State there an autopsy?............................................E

e

N 27. If death was due to external causes (violence) fill in also the following:-

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............

L) (State which)
Mannerof

(How sustained)

Natureof
Specify whether injury occurred in industry, in home or in public place........................................................................................................................

Coroner, etc.

28. I hereby certify that the above return was made to me
u,

Registrar)



wCLASS OF
SERVICE EIVER'S NO.

FULL RT

'I'ELEGRAM
REC

TIME FILED

CHECK

DAY LETTER

.
i: T  ?JY KL1 CY,

3 t' OOU
f ? J.*

:t NVIL TIOZ
oTrut, ONA2 IL.

4?

THE MINISTER OF NATIONAL DEFENCE FOR NAVAL SERVICES DEEPLY REGRETS TO REPORT THAT YOUR

/; .

s

s

LL-.---4-vk;,-- --------------------------------------------OFFICIAL ------------------------------------ .
u.

S.2575
5M SETS 11-42 (6949)
N.S.81 5-9-2575

NAVAL

DRAFTED BY Ji. .

CHECKED BY yy't/'3

DATE 3 k)y 19b4.

CHARGE NAVAL

s



R E GIST ERE D

AIR MAIL
/DD
File No.: O-70570 (PERS. (N)

S May, 1944. 0

Dear Mrs. Storey:

I deeply regret that I must confirm the telegram of
the ith of May, 1944, from the Minister of Nrtiona1 Defence for
Naval Services, informing you that your son, Lieutenant (E), John
Edmund Storey, Royal Canadian Naval Volunteer Reserve, is missing
at sea.

According to the report received, your son is listed
as missing when the ship in which he was serving was lost by enemy
action, but it is not known as yet whether any hope can be held out
for his survival. You may rest assured, ho'.ver, that as soon as
further information is available, you will be notified.

For reasons of security, it may be some time before
details of this incident of war may be released.

Ii; is requested that you regard as confidential anything
beyond the fact of your son's loss on war service, until ueh time as
an official announcement is made, as this information might prove useful
to the enemy.

Please allow ma to express the sincere sympathy of the
Minister of National Defence for Naval Servtces,the Chief of the Naval

Staff and the Officers and men of the Royal Caradien Navy, the high

traditions of which your son has helped to maiñain.

ours s n ore Y),

/i/% >/

fl /
SECS ET xY W L, OABD

Mrs. Imy Kathleen Storey,
#3 Norman Court,
ESUThLLLT, B  C.
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Dear rs. Storey:

REGISTERED
AIR MAIL

File No. O-70570 Pers.()

J /
11th iulay, 1944 / f

Further to my letter of the 6th of Liay, 1944,
particul.rs respecting the loss of Talloyfield" from
which your son has boon reported 11missing, are being released
to the press, and I am accordingly passing theriion for your
information.

H.M.C.S. "Va11eyfie1d' was torpedoed and sunk by
enemy action while on Convoy Escort duty in the North .t1antic.
Details of the action are not being released beyond the fact that
the ship sank almost immediately after being hit.

Thirty-eight members of her complement are listed
as survivors; five were killed in action; the remaining one
hundred and twenty-one, including the Commanding Officer, Lieutenant
Commander D. T. English, of Halifax, Nova Scotia, are missing

May I again express the sincere sympathy of the
Department in your sad loss.

slè1,

H

SECRJARY, NAVAL B OAR])

Mrs. Amy Kathleen Storey,
#3 Norman Court,
ESQUIMALT, B.C.
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1!ORANDUM:

rith reference to your

of the it is approved

to transfer

to

\'..
*

H.Q. lolo

N.S. 815-7-1010

BY ORDER

SECRETARY, I'TAVAL BO.RD.

PLEASE C .E




