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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 CNADA 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 PLEASE 

1. (a) Print name in full........................................................................................................................(b) Reg'!. No...1" 2-.,L................BLANK 

2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank............................................... 
(b) Have you (c) Place of residence 

3. (a) Date of birth...........................................any dependents?............................at time of enlistment.................................................................... 
4. (a) Place of enlistment..................................................................................................(b) Date of enlistment................................................... 

Section B-EDUCATION AND TRAI NING 
5. (a) State age on (b) Were you attending school 

finally leaving school......................................................or college up to the time of enlistment?...................................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)......................................................................................................................... 

7. If you attended a university, give name of 
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 at it?.............................. 

9. (a) What languages (b) What languages 
doyou 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- trade ni n ing" or "Not Working", 
as 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 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 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 (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 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 EXPERIENCE 
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 farm?......................farming experience have you had?...........................did you have experience?............................................ 

Section G-M1SCELLANEOUS 
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. Stale any employment preference or ambition you 
may have, other than indicated elsewhere in this form.............................................................................................................., .................. 

DATE..... ................................................................................194 SIGNATURE...... 



S 
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FOR COMPLETION AND RETURN BY 1 Form P.64 

, 

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

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

THE DIRECTOR OF ESTATES, 
9JToth DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 
* 

H.Q. V-222 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

..............................................194.... 

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 

SAVOI,... e&.ore..........Ablo .5ea 

V -2S22 R.C.N.V.R. 
,-*; 

it is necessary that certain information regarding the deceased and his relatives shou1d, ' 

be furnished the Estates Branch. You are asked therefore to read the enc1i.Ø 
memorandum before completing pages 2 and 3 of this form. The particulars reuired 
are to be carefully filled in and the Declaration on page 4 should then be signedj in 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, 1ary 
Public or a Commissioned Officer of any of His Majesty's Forces who should bked E. 

to complete and sign the Certificate. This form should then be returned to the ç,/ 
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. 

HRW/MJ 

M.F.W. 77 
16M-lO-44 (5854) 4 

H.Q. 1772-39-972 

Ltes. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
of RELATIVES 

Rota- 
tion- 
ship 

required to be accounted for 

1 Widow of the Deceased..... 

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

3 Father of the Deceased..A. 

INFORMANT'S STATEMENT 

NAME iN FULL 

of any Relative, if any, in each degree 
specified 

4 I Mother of the Deceased....I h/\A. Jk_--_.L4._. VYt. 

Brothers 
S ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

o. 

ADDRESS IN FULL 
Age of each surviving Relative, opposite hL 

or her name, and date of death 
of each deceased relative 

i_7y 
L1/ q 

I 
I 0 . 

. I 

/( 2) 
B 

5 ,, 

I 
? 

c7 
Half (T\ 

Blood t-'----ot __ 
Names of brothers or sisters (whether 

7 of the full or fhe half blood) of the Names and ages of their children 
Deceased, who are dead, and date of (if any) 
death of each. 

iL: 

. 

Address of their children 



ri 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. J 
9 Date of his birth. 

/ 2 Z 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. (2 i, i9 

12. 

13 

Place where deceased was born. 

State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

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 DOMICILE 

(a) 
(b) 

,7 - 

PARTICULARS OF E7STATE 

J 

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, )4' ,t 
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 Sangs Certificates held by deceased. Indicate 
3_ _ where located 

21 Amount of Victory Loan Bonds held by deceased. Indicate 

______________ whether registered or bearer and where located. 
6 e&. 

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

__________ 7 therein. 

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

I' 

(i' .Y 

______ OTHER PARTICULARS VPVVtA 

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 - 
amount paid, and by whom. 

(N0TE:-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 Regulaticins. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsert degree 
of relationship 
o,e1xanple. I hereby declare that all the particulars shown on this form are correct, and a true and compete 
"Father", stateme t of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

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

N.B.-To be signed in full in tise 
ISignature 

presence of a Clergyman. Priest, Local 
Magistrate, Commissioner or Notary Informant Public or Commissioned Officer of any 
of His Majesty's Forces. .9............Address 

CERTIFICATE . 

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

'See above. .....,.,.. ..................................{ is the*2...................................of the Deceased 

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

Dated at...4. 's............../1.day of......19.. 
..Q....."". Qualification........c......-............ 

Notary Public or Corn - 

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 



(3) On being enrolled as a member of the.................Saint....ohn............................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to hind myself:- 

(a) 'ro 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........... 

(C) 

dayof.......LuIy.,.. ..1941....................................................................................... 

Signature of applicant..............Alfred.. .T.....Savoy............................................. 

CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this..........17jh 

dayof..........P1IY. .. 

(D) 

D......Munr.o.,...Lieu....(.T.emp....)....................... 
Signature of and rank of Attesting Officer. 

OATH OF ALLEGIANCE 

I,......Air.e.&.Theo.dore...S.avoy................................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............4.fred,SavQy .... 

Witness...........Ralph..D.....Munro........................................... 

Date Rank...........Lie.ut....R..C..N...V..R.....(..Temp,4............ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Aif re.d...T... ..Savo.y..................................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the...........Division of the R.C.N.V.R. 

or in the appropriate official documents. 

(Temp....)................... 
Attesting Officer. 

R.C.N.V.R. Division 
194......... (or other establishment)..............aint...3o.hn 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



N.V.5 / 25M-9-40 (6793) 
N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO r......... 

CHRISTIAN NAMES....................A1fred.....The.o.dQJe...............MARRIED, SINGLE OR WIDOWER........S.ingle 

PERMANENT ADDRESS I 
RELIGION 

49 North Street, Saint Tohn,_N__B. IRoman_Catholic 
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Mother - 
r. 2R, 1922 Town Chatharn Mr. Amanda Lozier 

*Originej Nationality of: County 49 NOI'th Street 
Father French Saint Tohn, N. B. 

Province N. B. Mother French _________________ 
*If not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet............................Inflated............34........................Dark Brow i Fair Scar under left 
Brown 

Inches.........6....2... Deflated................31........................ 

Mean....................3.2........................ 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

17-7.-41 Ord. Seaman Labouring 
R.C.N.V.R. Division (or other . 1 

establishment) at which enrolled..................).8..1fl.Li....LL.O 

(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) I have never served, and am not Serving ifl any Naval, Military, Reserve, or Territorial 
Force. 

* (b) 4-i ................................................................ 

*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from 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. 

eye 



Can. B. 207 

N.S. 815-2-207 

100 M -1l-40 (7881) 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined......SAVOY.,. . .Alfr.ed,..Theo.dor.e............................................. 
'- i' candidate for entry as......................................... 

and I believe him to b * (in all respects fit for His Majesty's Service. 
e }He has signed 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

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

General Chest a 
C 

Development Girth 0 
E- - E 

.5 
. 

'3 ..,. 
. C 

.0 
0 

. 

. £ 

,co 
O 
0 

0 
e.0 

' 

.j 2 
on 

ciii ii 
e 

4-.55 
.0 

g'0 

000., ono 
. 1-4 

(a) (b) (c) (d) (e) (f) (Ii) (i) (k) (1) ----.:: (m) (a) (o) (p) 

lbs. ft. ins. inches right eye (I) 'I., (a) 
c-I (I) maximum 

6/14-5 .4.3 ___ 
left eye 314 

(bI H i-I r-1 ,-1 r -I r-4 O c -I H 
0 ul 

minimum 6/14-5 
cu E E E 

Cli 

.4 -4 Og- .zt- 31 c-. o o c o o orwo 0 colour c -I (c) z z z z z z H .o H mean vision 
H o 

N. H LC 32 
I-I 

11 colour vision i not normal by Ishihara test. 
degree of colour blindness to be indicated. 

x ray 

{ 

Not taken. 
- Approved. 

Positive. 
I 

App. 
Doubtful. 

Write in the appropriate notation, and 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, flncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. :1: I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

............$roy 
t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate Stnke out if 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 con .. .- ient importance to cause his rejection, he being desirable in other respects. *DeeCK B4 
IF REJECTED 

insert here 

AI'G 8 
lflAi UNFIT / U jLfl inblockletters 

Q. 

the......16thof..........................................i91 
- 

pn . 
NOV 15 1941 

Examining Medical Officer 

'c. sr. 

(Rank)........S.gn 



i;iii-; 

DEPARtMENT 
3 

/ 

C', 

4i' k; 
A' 



J O D 24-11-44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS (NAVY) 
D.D. 

WAR SERVICE RECORDS 

SAVOY Alfred Theodore V-2822 A.B. 
FILE No. 

____________________________________________ 
SURNAME UN BLOCK LETTERSI CHRISTIAN NAMES 

___________ 
REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
CLASS NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
, 2. "/ J.() Atlantic Star 

C.V.S.M. & Clasp / / 

WarMedal _____________________________________________________ 

(THEREVERSETOBEUSEOFORESTATE PURPOSES) 
OVA 806 



RCNVR Oat 45 "SHAwflcIG.MI" 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 
1 MEDALS 

PERSON 
ENTITLED TO 

S 

ADDRESS: 

i2 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

3P MEMORIAL CROSS 

Mrs Amanda Lozier - Mother 

49 North Street, 
Saint John, N.B. 

MOTHER ivirs. Ainnda Lazier 

49 North St.., Saint Tohn, N.B. 
ADDRESS: 

(Issued 6-4-45) 

REGISTRATION No. DATE OF DESPATCH 

DESF 

GN.NO 



2Hi4r5i6L7.t8i9r1OjTT'2i114J 16117 181:1201211221 23124125 1261 271 28 12.9 °l 32133 
I I 

* IA II A1'd Thsod.ore . -. ...V2a22...............................................OFFICIAL NUMBER NUMBER.................................................. 
(Surname) (Given Names) 

Ship or Establishment 
- 

Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year Day Month Year 

Qr.& 

.............7..4 ..LS 1 42 

...................................4 ..31....12.... 

st. 

.................ed.?r List 

Non -Sub. Rating 
Q ,. 1 

- 

Re -Qualified 
_________________ 
Day Month Year Day h Year 

GENERAL REMARKS 

Canadian Memorial Cross: 

St.......................................... 

?tAE +V4L....Qaj4J: RE14. ED- PE .... 

MQ Y4 BlRlt4 61O .ij ...*.....az... RANK.. 

1111111111 iiii::::::::::::::::ii:::::::::::::::::::::::::::::::.::::::::::::::::::.::::::::::::: II ]:::: ::: 2::::: III :i :: :. Ij ::ji. ::::::: 

AE. 5EHV.flT[ ... 

.y. ....yfi.... T ..&V..i.Ho...f.v4 
- 

155'Ocg194L 
5-1R...-ODED..... 

t1O 'fi A.........../. 
-- 

------ 'B 
.................... 

f........... 



OFFICIAL NUMBER FILE NUMBER . 
I 

OFFICIAL NUMBER..................V28. 

NAME......................................ed ...DATE OF BIRTH............................28t.an.'9.....- 
(Surname) (Given Names) 

PLACE OF BIRTH Chatharn. N. OCCUPATION 

RESIDENCE AT TIME OF ENLISTMENT: Street and tr .B. 

ENGAGEMENTS DESCRIPTION - PRRvxoua SERVICE 

Date (in figures) - . Period . Height . Hair .. Eyes . Complexion 
. 

. -. Marks or Scars . 
- Served in 

- 

Rank 
- or 

Rating 

Dates 
- Day Month Year From To 

17.. .7 ...4.....'....6*...wn .!ar 

NEXT OF KIN RELATIONSHIP (in pencil)....................................NAME (in pencil)........,.............-:.......................... 
ADDPFS (n nr fl St et nd No A Town -9 2II Pray 

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

Date (in figures) . Particulars .. . 

- 

Date (in figures) 'particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

...4........2...44 

BADGES, G.C. OR G.S. 
Dateures) 

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

B 74 1st. Gui$(A66' ) Granted 

_- - 
ri 

N). 

DT.........:::.::::::"............. . 
SECOND CLASS FOR CONDUCT 

I 

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

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE 

No. Day IMonthi Year 
PUNISHMENT -. 

Date (in figures) DAYS FORFEITED ................................................................................. 

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

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



N.V.17A 
7M-4-43 (O.52l) 

N.S. 8l-lt-17 
OF THE 

CERTIFICATE of the SERVICE of 

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

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division I i / 

I Official Number 

..... 
_________________________________________________________________________ 

Name and Address of Nearest 
Date of Birth.......................ç,? or Friend 

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

Place -of Residence '.kc .i.. d. . 

Trade brought up to.............. 

Religion.................................... 

CanSwim :-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of Date of Period Rating on Date of 
Actual Enrolment Volunteered Enrolment or Nature of Decoration 

Volunteering or Re -enrolment for Re -enrolment Award Presentation 

........ 

PERSONAL DESCRIPTION 

Height chest 
(mean) Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 

Feet Inches 

On Ent 

- I 

Onre.enrolment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 4 

Wounds Received in Action, Hurt Certificates. Meritorious Service. Special Recommendations. Prizes er ether Grants 



-. NAVAL TRAINING and ACTIVE SERVICE 



Name. ....K.........................Conduct. 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING. DISCHARGE FROM 
(Inclusive Dates) THE SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating From To Character Noting Substantive Date Captain's Signature 
Rating in flrackets 

/L 

........................................................(19.a..) 

............................................................(...n.J 

R.C.N.V.R. 
GOOD CooucT AND GOOD SERVIcE BADGES 

G.S.B. 1st, Granted. 
Date or 2nd, Deprived, 

G.C.B. 3rd ...................." ............................................................................................................ 

'1' .........r......................... 

TIME FORFEITED 

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

Date C.?., 
or Awarded Served 

W.T. 





VERIFICATION FORM 
)EFENCE MEDAL. WAR MFAT, 

'RATING 

(VM. nii (T.PS 

. . . .ADDRESS . . . . . . .. . .. . . 

QUALIFYING PERIODS IN DAYS 

- - 

STARS 

MEDALS 
______________________ 

19$945 

- 

1 
2 

____ 

L 

IGIBLE 
FOR AWARDS OF - __________________ 

-4?- 
FROM TO 1939-45TLTICrEFENCE 

S - 

CLASP 
C.V.S.M = 11 

____ _______ _______ _______ _______ -_____ _____ ______ 

- ATLANTIC / - _____ _______ _______ _______ - - 

- I 

ANCE G ____________ 

C) AFRICA _______ _______ ____- _______ _______ _______ _______ ____________ 

PACIFIC _____ ________ ________ _______ ________ ________ ________________ _____________ 

UEMA.t _____ _ITALX_ 
DEFENCE ____________ ____ _______ _______ _______ _______ _______ ______________ 

C V S ______ ____________ ________ ________ 
" CLASP 

WAR 1945 ,' ___________ 

_______ WAR 1915 - _____________ ________ 

VERIFIED BY . . . . . . . . 

rv''t' V : MXt: 

PER SONN.1 RECORDS. 

______ _ 
__________________ _________________ 

BY 

__________________ 

' a 

__________________ 

' ° 



()4'T4 I N.V.5 

N.S. 815-11-5 

.. V4k 

,> 

I;,) 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

CHRISTIAN':::': . 

DATE OF BIRTH 

14%- j4' /- 
*Original Nationality of: 

Father 

Mother 

ATTESTATION FORM 
(HOSTILITIES FORM) 

PERMANENT ADDRESS RELIGION 

ft L- 9 
PLACE OF BIRTH 

Town 

County 

Province 
- X3 / 

NAME AND ADDRESS OF NEXT OF KIN 

9qj 4L& 4 L 
7'? 5'kvdl 

irL 
*11 not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

. 

Inches.7. Deflated.......................................... 

Mean.............,i/ 

DATE OF ENROLMENT 

'7// 
R.C.N.V.R. Division (or other 

establishment) at which carolled.., 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

(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) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) I served in .......................................for the 

record of service i orroboration of this statement. Division 

out Clause not applicable. / 
\ ____________________ 1,NotedinRordS . 

/ 2 I cIex Card. 
SERVED IN / RAN 

- J 

FROM O 

TEIMPAY 4 tatisCaI Card. 

c.. 5. oneo Strip. ...... 
6. 'enSiof. ar 

- (c) I ha charged from any Ofl 

(4) That the particul LI Q1/n4 a6ove are corre t a true according to the best of my knowledge 
and belief. 



(3) On being enrolled as a member of the................II......Division of1 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myse :- 

(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 Flis 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.................day of......... 

Signature of ...................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and at he has made and signed the above declaration in my presence on this...........1.2 

dayof......................./ 
------------------------------------ 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I,-------/. ..do sincerely promise and swear (or solemnly 
declare) that will be faithful and bear true allegianc to His Britannic Majesty, His heirs and successors 
according t law 

Signature of Applicant--..........,.................. Witness........ 
Date......../7/2./...............Rank............a4V--------- 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

..TT1II .............having been duly enrolled to serve in the Royal 

Canadia Naval Volunteer Reserve Force, av caused his nam and every prescribed particular to be 

recorded in the Record Book of the.....................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Offi r 
'-7 - 

J R.C.N.V.R. Division 
17 .2.,,/"-----------194 (or other establishment) 

NOTE.-This form when completed and when the particulars on it have been note in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Fleadquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



Page 2 

Date of 
Offence OFFENCE 

CONDUCT SHEET 1 
RATING.........................a............................................................J 

PORT DIVISION AND 
1 OFFICIAL NUMBER t.'-.. 

PUNISHMENT AWARDED By whom awarded, REMARKS Ship and date 

'...L....,..........1 

is Yin 

a 

4/ 



l5M-4-4O(4717) . ..jy 

N.S. S15-11-17 /..-. . ." 

CERTIFICATE of the SERVICE of 
? 4 2 

..............................A1 

....3Q ........................................ 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
Official Number 

Halifax,N.S.Saint ..........:: 
Name and Address of Nearest 

Date of Birth...th....as.. 1g22 Relatiye or Friend 

(m 

pencil) 

Place of Birth 

Place of Residence4frt £/S,' t'/ 1 h 
Trade brought up 0Laborer 

Religion....ROIPfl .Cath9J-1C ............................................................. 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
ro1ment 

or re -enrolment 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation &e), 

7.4L....L?.-..7-411 t.ii.itie sQr.Smr 

PERSONAL DESCRIPTION 

[dentification ii - Card 9 L 
Height 

Chest 
(mean) 

Weight Hnir Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches _____ ________ 

Dark 
________ 

I 

________ ____________________________ 

.........*. .32 ......3-1'.....°Y -'1 E 

Onre-enroiment-6 years' 

Onre -enrolment --12 years' 

FurtherDescription if 

TRANSFER BETWEEN DNISIONS . TRANSFER-LISTS A AND B 

From To Date List Date Authority 



Wounds Rocolv In Attlon, Hurt Certificates, Meritodous Selvice, Special Recommendations, Prizes or other Grants 



fl 
ACTIVESERVIGE 

', 7 _ __ ________ 
GE Year SHIPORESTABLISHMENT RATING - FROM TO CAUSE OF DISCHARGE 

- 

.......................................'Q(}tt'2-c.......................................-..................................... 

.. 

- EXAMINATIONS, NOTATIONS. QUALIFICATIONS . RECORD OP RATING 



Name.iQi_.......Condu 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THR 

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

From Ta Character 
Efficiency in Rating 
Noting Substantive 
Rating in Bracket8 

Date Captain's Signature 

2 

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

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

R.C.N.V.R. 
Goon Cowucr w Goon SEtv1cE Bcas 

Date 
GS.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted. 
Deprived, 
Restored 

________ ____ -- ______ 
.a.n1.. 
,:4.4.. 

TIME FORFEiTED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



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

NAVY 

Name..................SAVOY .ftedT..No.........V222 
Surname Christian Names 

A B RCNVR OS 21L1.. 141$. 

Rank Unit Date of Death 

AMOUNT W.S.G. 66.75 
T.PC 65.72 

Date................5.-.11-145 

AUTHORITY 

H.Q FO. I VOTE PR! H.Q. OBJ. AMOUNT 

00 000 a66.75 
CLASSIFIEDJ\3\>\ EXAMINED BY 

ft.J\J For Chief Treasury Officer 

4OM-8-46 (7876) 
H.Q1772-45-27 

Other Credits........ 

Total...................... 
Prev.diat. b5.72 
Thia dIst. 66.75 

DISTRIBUTION APPROVED AND AUTHORIZED 

L. M.FIaTH) Colone 
, Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



42f132 
Four copies to be rendered to Naval &rvice Headquarters 

.1(' 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BI 

V ' H.M.C.S. .................................... at......Sea ..../. 

Name ... QQe 
(Christian names in full) 

Rank of Rating..3.e.......................................................................Official No!?..C:/v'.. 
(If unkno4uf first entry) 

Place of ................................ Date of Birth.?i1...January. ,1922 

Occupation in Civil Life. ........................ Religion..JPJ1....Q.ç4c 

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).......?i.k1.... 
Nr19LP4 

Date of Death...?11...Place of Death...t....a 

Cause of Death 119'.....t sea 
(If due to accident, violence, or enemy action, particularB to be stated briefly) 

Nearest known Name .... Relationship 

relative or 
Address 9 North St, , Saint John N. B. 

friend. 

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

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

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

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

ingto 

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

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

(if any) 

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

ccliii fficer, 

(.i.../................ 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 
2M-5-40 (4893) 
N.S. 815-9-1121 N >7T 



STAT1S BRAC1 

Mrs Amanda Loier, 
149 North street, 
t. John, N.B. 

$AVOTAlfedTheodorpeased 
No. v. -2g22, LC.N.V.R. 

HQ. TS. V.222 PD. lO4O 

October lst, 195, 

Dear Mrs. Loier; 

DistrihuUon can now be made of the amount of money 
here at credit of your 'ate son. 

The total amount available to this Branch for distri- 
bution is thd sum of $65.72, made up as follows: 

Balance of Py and !tiiowanes ............... 514. 7 

CredIt for it lJ-okee- Allowance0 
1ard LyIng oney and G-rog Money .............2,5 

Refund of oament made on 7th Victory Loan 
Bond . ______ 
T0T41 - $ 65.72 

Your son died. without having made a V111 and. his Ser- 
vice estate Is, therefore0 -paid to you as next, of kin entitled in 
accordance with the intestacy Liaws of his province of doricile. 

Treasury has been requested to forward to you a cheque 
in the amount of $65.72 and on recel-ot of same, kindly sign and re- 
turn the enclosed form to the Director of Jstte, S-o:rks Street 
Ottawa, Ontario. 

HP.I /?M 
V 

Yours 23Wthfull. 

/ / (i,M.FIrth) Colonel, 
Lo Director of tates. 



0 
STATEIi11T OF WAR SVICE GRATUITY NAVY 

v 
(C ristian Names) (Surname) 

Pyee ieister 
Addes: 

/ 

- 

. V22 service 
Final Rank or Rating l' - 

Dabe of termination of overseas service 4(f- Date of Discharge ______ 
A. TTAL Q.UALIFYINd SRVTCT - 

lb. :.f days/O'equal to 40 complete periods at ;7.5O 
3 00 

____ 30 ____ 
__ ______ ___ 

No of daysS5ess Vineligible days equal to41ays 25% er day 237 .2. 

ST.1PPL1øT FOR OV.SEAS SERVICE 
I5AILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging / '-i5 

and 1rovision Allowance 
Additional ay Ff.L..t1, 

; 03 

Dependents' Allowance i/so of S _________ x7W-2O 
of days x 1 3 / . 

183 

D,WAR SERVICE GRATUITY 
ALL2ES 

DEPTDEtTTS' ALLO1TAiCE 
AND ASS IGN1D PAY 

________ OTHER DEDUCTIONS ____ 

F4 TOTAL A1OUNT PAYABLE 7 
G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in /ueto you of $ 7J ____ 
Total Dependents' Allowan,eèin issue 

CEFTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the 1Tar Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury _______ 
Checked Checked by 

1 

Da 

____ ____ ___ _____ ________ 
- riceRstatve 

/ 
/ D..T?.A. CHECK 

1 

i *!! 



DISTRIBUTION OF SERVICE ESTATES 

NAVY 

Name..................................................................... 
Surname Christian Names 

..............................................................R,Y.fl.O/S 

Rank Unit 

SHARE 

all 

A 1,Tr\T T?Tm 

Estates Form "-P. 4" 

HG 

No........Y.432.................. 

24L1-44 
Date of Death 

.tUV1J'.J1N I 

L.P.0.....................$ 65.72 

Date.........2D!,'1O!4 Other Credits........ 

Total......................65.72 

RELATIONSFI I P 

Mother 

NAME AND ADDRESS AMOUNT 

Mrs. riarida Lozier, 6.72 
49 north St., 
JT. ITOHII, N.B. 

I 

/ 

(is next of kin entitled) 

t-4. TO TREAS.3/y 
.- 
./5, 

AUTHORITY 

F.E.Io. VOTE PRI OBJ. AMOUNT 

9999 00 50 000 5 '72 

CLASSIFIED BY EXAMINED BY 

-- 
For Chief Treasury Officer 

IOM -8-45 (7876) 
H.Q.)772-46-27 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. lvi. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



W w - 
S / 

DEPOFNATIONAt 2 
DEF.cE NAVY AIR ORCE 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS Alfred Theodore SAVOY NAME REGISTER NO. 8333 

(cHR1TIAN NAMES) (SURNAME) 
NSV-2822 

PAYEE Director of Estates,) 
FILE NO. 

for Service Estate of DATE 6 Oct.45 
ADDRESS 308 Sparks st., Alfred T. SAVOT SERVICE NO. V-2822 

Ottawa, 0t, NS.V-2822 FINAL RANK OR RATING .AB 

DATE OF TERMINATION OF OVERSEAS SERVICE 24 NoV. 44 DATE OF DISCHARGE 24 Nov.44 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_1206 FQUALTO4O COMPLETE PERIODS AT $7.50 300.00 
30 

B. QUALIFYOVEREAS SERVICE 
NO. OF OAYS LE INELIGIBLE DAYS. EQUAL TO 949 DAYS 25C. PER DAY 237.25 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
l.85 PAY 

. SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1.45 

ADDITIONAL PAY 

vc 

IM $ .25 
GCB .05 oc 

EPENDENTS' ALLOWANCE 1/30 OF 8 Nil 
79 TOTAL 3.60 X7=$ 25.20 

I NO. OF DAYS_955 - xs 25.20 131.50 

D. WAR SERVICE GRATUITY 668.75 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIl 

F. TOTAL AMOUNT PAYABLE 

668. 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 668.75 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

____________________ S 
TREASURY 

: PREPARED BY 

S _________ _____________________ for ii'. 
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This Forni if placed in an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGISTRATION OF DEATH REG. 
No. 

1. PLACE I Sub -Health District.....................P.......................................................Area (City, Town or Civil Parish)............................................................................................ 
OF 

DEATH[ 

If in City, Town or No................................... 
(Name) (If death occurred In a hospital or institution, give the name Instead of steét and number) 

2.. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Civil Pgrish where death occurred............................................(b) In Province............................................(c) In Canada (if immigrant)................................ 

3 NAME OF DECEASED Tio.oe 
(Surname) (Given name or names) 

RESIDENCE No Stieet City, Town, Village or Civil Parish Province 
(Residence means usual place of abode Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(write the word) 

8 BIRTHPL&CE th1 Btz 
(Province or Country) 

MEDICAL CERTIFICATE ÔF ÔATH 
23. DATE OF DEATH............................................................................ 

(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

19........to................................................................19........ 

9. DATE OF BIRTH...............................................................19 and last saw Ii.......................alive on........................................................................................19........ 

CAUSE OF DEATH 

immediate cause (a) 

(Month) (Day) (Year) 

Years Months Days If less than one day old 
10. AGE in e c1 /INIGMV' 

or..........mm. mode of dying, such as heart failure, 'Jii1E Ofl oz'ation1 -.hrs. 
due to 

il. Trade, profession or kind of work as 
. duty t spinner, teamster, office clerk, conditions, it any, giving rise to (b)......... .................................................................................. 

12,. Kind of industry or business, as cotton- 
Immediate cause (stated in order 

proceeding backwards from im- due to 
mill, lumbering, bank, etc................................................ ceuse). (c)................................................................................................ 

C.) 13. Date deceased last worked 14. Total yrs. spent in II 
0 at this occupation...............................................this morbid conditIons (if important) 

contributing to death but not 

causally related to immediate cause. 

- 
.i.. If marned give name of wife 

or husband of deceased................................................................................................... 

25. If a woman, was the death associated with pregnancy?........................................................... ....... 
16. 

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

17. BIRTHPLACB............................................................... 
(Province or Country) 

+ State findings.............................................................................r, as tiiere an autopsy?...................... 

18. MAIDEN N..rss............................................................................................. .....................27. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?................................Date of injury..........................................19........ 

b . 
(State which) 

19. BIIiTUPLACE................Manner jj7 iY4tCountry) of 
(How sustained) 

Nature of ........... 

* ______ 

20. Name ant.ptr. . 

Specmy whether injury occurred in induatry, in home, or in pubic place...........................- .... 
-. 

Relationshipto 

21. Place of Burial, Cremation or Removal !'. 

S.D.R. No....................................................... 
Dateof burial or removal....................................................................................................28. 

22. UNDERTAKIeF.............................................................................................. .. ...... .. ...... 

(Name and address) 
29. Filed......................................................19..................................... ................ .................. 

(Sub -Deputy Registrar) 



ABL/CM 

N.S. V-2822, EERs.(N) "N"/5. 

2Auust, 1945. 

Dear Mrs. Lozier: 

Further to my letter of' the 15th of February, 1945, the 
Department is flW able to release additional information regarding 
the loss of your songs ship and I am accordingly passing ou the 
following particulars which will, no doubt, be of' interest to you. 

H.M.0 .S. "SFLi'INIGMI" sailed from Sydney, I. S., 

on the 24th of November, 1944, to escort a merchant 
ship to Port Aux Basquos, Newfoundland, and arrived 
or -f Port Aux Basques that night. In accordance with 
orders she was then to carry out a oatrol in the area 
for the duration of the night, after which she was to 
meet the same merchant ship the next morning and 
return with her to Sydney. 

The merchant shifl arrived in Sydney unescorted 
on the night of the 25th of November and after it was 
aseertained that "Shawinigan" had riot appeared at the 
designated rendezvous to provide escort as instructed, 
searches were instituted and 1Shawinigan" was is -- 

covered to be missing. 

It was the opinion of the Department at the time that 
the ship had been toredoed by an enemy submarine during the night 
of the 24th/25th of November, 1944, as submarines were known to be 
o orating in that area; and this has since been confirmed from 
German evidence. Although no survivors were found, a Vew bodies 
were recovered by later searches, due to tidal movements, some 
distance from the area in which "Sha.winigan" was known to be 
operating. As a result, the position of the sinking can not be 
exactly ascertained, although from German evidence ant the Depart- 
ment's computation, it is estimated to be in the vicinity of the 
three mile limit off Channel Heac, near ort Aux BaLques, 
Newfoundland. 

eptchd Yours s 77e1y, 
sec. N. L 

' YNVAL BOARD. Dte2 Si'? 

Tu 
i 

j-iJ 
Mrs. raanda Iz1er, 

(Approval on NS o-3690,F.D.7$ 49 North Street, 
SAINT OUN, N.S. (See also NSS 1156-331/93) 



 FORM RB" 

FILE: N..S( V.2822 PS, (w) 

- DEPARTMENT OF NATIONAL DEFENCE 

- Naval Service - 

OTTAWA, Canada. 

- .S..,.............. 
{Date) 

ie following casualty has been reported - 

____ J( or RATING 'NAVAL NO. 

SA1T Alfred Theodore Able Seaman V-2822, R.C.N.V.R. 

DATE OF ENLISTMENT - 1.7th July,, 1941 Active Service* 7th Augst, 194]. 

DATE OF DISCHARGE - 24th November, 194h 

HOITAL. - 
(If discharged in hospital under jurisdiction of D.P. & N.H.) 

SERVICE Canada & 
(Indicate whether 

seas 
in. Canada only; or in Canada and the high seas or elsewhere 

Reason for discharge and - MISSING, PREStMED D.AD when the ship in which he was 
when and where any disability 
was incurred, or where death set'ving, H.M.C.S. USHAWINIQANfl, was lost while on 
occurred. 

1 

operational duty at sea, 

(Show clearly whether death or disability due tq enem action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF Kfl & RELATIONSHIP - 

RELATIONSHIPMOTHJ!. NAME - Mrs. Amanda Lozier, 

ADDRESS - 49 North Street, SAINT JOHN, N. B, 

NOTE: If records indicate that rati,ng *as separated from his wife, legally 
or otherwise, details to be furnished and copy of any Court Order, 

the separtion Mreement, etc,,..t,o be furnished'." 

1 

FORM "AT' RESPECTING THE ABOVE NED HAS BEEN PRVIOUSLY 
FORWARDED PLEASE SEE REVERSE SIDE FOR 'DETAILS O MARRIAGE 

ALLOWIUCE, DEPENDENTS ALLO CE, etc. 



-2- 

tEMARE.S:. . 

TiI POTON OP FORM COMPlETED BY CHI' TREAY OFFICER, DEPART T OF NATIONAL 
DENCE, NAVAL SERVICE, 

Matdn name Pate of marriage and/or 
Names o Dependents fle1tionship of wife date of birth of chi1dre 

Mi's. ,Amanda Lozjer. ltther. 

D.A. A.P. TOTAL 

Monthly rate: 
Nil.. .. ... 20.00 20.00 

TO Whom Pid: 
rs. Amtnda Loiter, 

Address 
19 North St.,, 
St John, N.e.. 

Date of Enlistment: 
See other side. 

Date of Discharge: 
$ other side. . 

Inclusive date to which D.A. and/or A.P. was Paid:. 
30th November, l94, 

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

period from 1st to of 194 

Remarks: lott not in receipt of Dependents' Allowance, 

Computed by 

Checked by 
0 

for 
Chief Treasury Officer, 

DEPARTMENT OF NATIONAL DEFENCE, 
(Naval Service), 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ontario. 



LA/YB 

R E G I S T E R :1 D 

AIR MAIL 

N.S, 11-2822, PERS.(N) 

/ y February, 1945. 

Dear 1rs. Lozier: 

Further to my letter of the 7th 
of December, 1944, I regret to inform 
you that in view of the length of time 
which has elapsed since your son, Alfred 
Theodore Savoy, Able Seaman, Official 
Number V-2822, Royal Canadian Naval 
Volunteer Reserve, was reported missing 
from H.M.C.S. SHAWINIGAN", and as no 
news has since been received to the contrary, 
the Canadian Naval Authorities have 
now presumed his death to have occurred 
on the 24th of November, 1944. 

Please allow me to express sincere 
sympathy with you in your bereavement on 
behalf of the rinister of National Defence 
for Naval Services, the Chief of the 
Naval Staff, and the Officers and men of 
the Royal Canadian Navy, the high traditions 
of which your son has helped to maintain. 

Yours sinere1y, 

/ FEB2O45 

SECRETAVAL BOD. 

Mrs. Aanda Lozier, 
49 North Street, 
SAINT JOHN, N. B. 



SERVICE 

NAI'Iff SAVOY, Alfred Theodore. 
O.N. 

pisar. RNK/ft.TING: Able Seaman. 

DATE TA1EN ON ACTIVE RVICE: 7.8.41. 

SERVICE 

SHIP OR EABLIS1IU\'T FROM TO 

t' _-t. 
/7,?. / I. 

Dity Div. Hdqtrs. 7.8.41 18.11.41. 

Stadacona 19.11.41 11.4.42 
Nootka 12.4.42 12.2.43 

Stadacona 13.2.4 16.2.43 

Shawinigan 17.2.43 

ThIPORTADT - AIvtE & ADDRESS LIOTI[ER: Mrs Ainanda LOZIER, 

(WILL): No. OF )CI OF KIN: 49 North St., 
St Johxi, N.B. 

H[ -.S DISCHARGE FOR I W.3ON 
BEEN PREVIOUSLY AE'ROVED' No. REASON: DATE: 

INITIALaD/' DATE 6.1.44 SECTION 3/V.R. 

(TO BE COMPLETED IN INK) 



In accordance with Naval Order 
No0 39, it is otic'd 'r your 
information that the :ioJ.].c,.ng casualty 
in the Naval Forces of Canada has been 
reported: 

NALE, RK/RATING 
NO, 

SAVO!, Alfred Theodore 
Able Sem1rn, 
V-2822, R1C.N,V.R, 

In favor. 

PLACE, DATE & CAUSE 
of DFLTF 

Missing1 prestuuocl dead wheii 
ff.M,C,S, "SHAINIG.AN' was 
lost while on operational 
duty at sea on 24 November, 
1944. 

kLWMENS I1t FORC 
Mount 

N.,8, V$22 Pers.(N) 

1945 ' ' 

OF KIN 

Motbert 
Mrs. Amanda Losier, 
49 North St'eet, 
SAINT JOHN, N, B. 

1. Mrs. Amanda Lester (Mother) 

49 North Street, 
Saint John, M.B. $20.00 

2. Reo. Gem. of Canada, 

7th Victory Loan, 
Ottawa. ntai'io. $ 8.40 

These ellotaente have been stopped with last pamentNovomber 3(Dth, 1914. 

"\ WILL: No Record.. 
NTS11D IN 

NIA LOG ROOK \ Yours truly, 
FEB 

' ©LV N 
A) 

," for 
sEcRErArY, NAVAL BOARD. 7/! ' 

Aaministrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A N A, 

a 



if 

REGI STERED 
LA 

AIR MAIL 

PERS.(N) 

V-222. 

7 December, 1944. 

Dear Mrs. Lozier: 

'urther to my letter of the 29th of November, 
1944, details of the disaster in which your son has 
been reported missing are now being released. 

H.M.C.S. t1SAWINIGAN", a Royal Canadian Navy 
corvette, was lost while on operational duty at sea. 
Seven officers, including her Captain, Lieutenant W.J. 
3ones, R.C.N.R., and seventy-eight ratings are missing. 
The bodies of five other ratings have been recovered 
and identified. There are no known survivors. 

It is requested that you will regard this in- 
formation as confidential until an official announcenient 
is made. 

May I again express sincere sympathy with you 
in your anxiety. 

Yours s1ncy, 

&ECRETARY, AL BOARD. 

Mrs. Amanda Lozier, 
49 North Street, 
SAINT rOHT, N.B. 



ERM 

7 * 

OTTA! Ont., 2nd Doceber, 4 

N.S. V'2822 2R3W) 

Dear Sir: 

The undermentioned Canadian Naval Casualty 
is forwarded to you for transmission to the Inspector of 

.Income Tax concerned: 
siror Alfred Theodore 

(Surname) (Christian Names) 
Able Seaman 

Ran.k'Eatin.g ,. ,,e4..I4e.e, e$ .... 
V-2822, R.C.N.1J.R, 

Official No, . . . . . e . . . . . . . . . . . . . e 

"issing at sea since 24 Loveiiber l44 
Nature of Casualty .. . . a,.. . . . . . . . . . , .......... ..... 

1iU be reported later 
Date of Casualty .4. . .. , . . . , . . 

49 l4orth Street 
AddressattimeQfEnhistment ,.........,........ 

SAINT LTOHN N.i3. 
01 * 0$ . 0¶ f 0 I I I I 0 I I 41 

Single 
Marital Status ai time of 

Ibourer 
Occupation. , , . . . . . . . . . . . , . . . . . . . . . . . . . , , . . . . . . ...... 

Liother: Mrs. Arnanda Lozir 
Name&Address of Next of Kin ,.......,...... ....... 

49 north St., SA]IT JOIr.LN, .B, 

.t $ * . $ 144.0. . ..'. 40.0 .1*4 * * ' 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

Th Deputy Minister (Taxation), 
Department of National Revenue, 
Ottawa, Ont, 



0 
TEH/ IF 

- NAVAL SERVTCE - 

Dear Mrs. Lozier: 

REGIS 
File: It 2822 

29 November, 1944. 

It is with deepest regret that I must confirm the 
telegram of the 29th flovember, 1944, from the Minister of 
National Defence forNaval Services, informing you that ybu.r 
son, Alfred Theodore Savoy, Able Seaman, Official Number V.222, 
Royal Canadian Naval Volunteer Reserve, is missing at sea. 

The only information that can be given at this time 
is that your son is missing at sea mhen the ship in v;hich he 
was serving wasiost. Please be assured, however, that as soon 
as further particulars can be released, you 1ll be informed. 

It is reretted that s1i,ht hope is held for your 
son's survival. When it is considered., beyond all reasonable 
doubt, that no further hope exists and should no information 
be received to the contrary, n official presumption of death 
will be made by the Canadian Naval Authorities. 

It is requested that, for security reasons, you regard 
the name of the shir in vthich your son was serving, as confidential 
until such time as an official announcement is made. 

Please accept the sincere sapathy of the Department 
In your anxiety. 

Mrs. ianda Lozier, 
49 florth Street, 
ST. Nev: Brunswick., 

- 

Yours sinI, 

SICRLT AL BOARD. 

Iv 


