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ATTESTATION FORM FOR OFFICERS OF THEPO8O21

ROYAL CANADIAN NAVAL RESERVE
Ç)

(A) DESCRIPTION OF APPLICANT

Surname.........PlU CE,

Christian Names........John

Religion..................0f

DATE OF BIRTH

25th January,
1894

PLACE OF BIRTH

TowrWr. exhait..

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

Province.....W.10.s

Country................................

Permanent Address

1229 Mountain St., Mountain
Montreal, P..

NAME AND ADDRESS OF NEXT OF KIN

Mrs. Evelyn M. Price, (wife)
1229 mountain St.,
Montreal, P.Q.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Inches....J.O Deflated.........................................Browi Brown Ruddy Tattoo on right
.....Mean. .

42 forearm.

DATE OF RANK IN MARRIED, SINGLE, - TRADE OR CALLING AND

ENROLMENT WHICH ENROLLED OR WIDOWER IN WHOSE EMPLOY

3rd Septembr Master Mariner,
1940. A/Lieutenant Married. S.S. "W.C. Teadgale"

(tenip) Panama.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows :-

(1) That I am a British Born Subject of pure European descent, domiciled in Canada.

(2) That I am desirous of being enrolled as an Officer of the Royal Canadian Naval Reserve
Force, and that I accept and will abide by the rules of the said Force.

(3) That *

cross out clause not
applicable.

* (b) I served in....R.*.*R....,...RA,................................................................for the period
shown, and attach my record or service.

SERVED Ii' RANK

R.T.R. Lieutenant 1914 191e

Royal Artillary Lieutenant 191

(c) I have never been rejected from any ôf
ness.

fThis is not essential in t(4) That I intend to follow the sea as my profession.the case of Engineer
and Accountant Officers.

N.S. 815 12-4

rersonn-v+o.c
Lsrbon_account of unfit -

1. Noted n Records 1V.....
2. Index Card....................j

3. Non.Suo. Card............

4. StatisLical Card..............

5. Roneo Strip (oVER)
3. PensIon Card..............



(5) That the particulars hereinbefore contained are correct and true according to the best of my
knowledge and belief.

On being enrolled as an Officer of the Royal Canadian Naval Reserve, I undertake and bifid myself:

AND/OR DURATION OF HOSTILITIES.

(a) To serve from the date thereof for as long as my services may be required, being subject to
the provisions of the Naval Service Act and of the regulations made in pursuance thereof for the governing
of the Royal Canadian Naval 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 provide myself with the necessary uniform as laid down in R.C.N.R. regulations.

Dated this........20th....................day of.....Sep.textir.,....1.94Q..

Signature of Applicant

The above declaration was made and signed in my presence this..........20th

day of........September..,... .1.9O..........................................

Signature of Enrolling Officer

Lieutenant, R.C.N.V.R. -

(C) OATH OF ALLEGIANCE

i...TP1fl...PRIÇE..................................................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.........

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

Date...20th... ber,... 1940. Rank ant, R..V.R.

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.



This form is for the use of applicants for entry as Officer, Engine -Room Artificer or Engineman, in the R.C.N.R.
or R.C.N.V.R. It may also be sent in by Seamen and Stokers of the Mercantile Marine who wish to enter the R.C.N.R.
in those ratings. Other ratings will only be entered through R.C.N.V.R. Divisions where they must present thmse1ves
in person, and applications forwarded on this form will not be considered.

.
. L . J

OFFER OF SERVICE FOR HOSTILITIES (NAVAL)

Name ........PRICE..........................John........................Address 4pt,.1.,....1229...Mount..
Surname Christian Names

Town or City.........Montreal.......................................

/ \ Telephone No... HA......7.4&............

Date of birth.......1894......Rank or rating last held (if any).Ma.s.te.....Miner.

Class and No. of any Mercantile Marine Certificate he1dB......O.f....T.....F.Qre.ign..go1ng.,.....O.4149.6
aMates or

Class and No. of any Stationary Engineer's Certificate held....................................................................................

Brief summary of Naval and/or Mercantile Marine experience....Serve.d....t.1me....in...s.qu.xi..gged
If left the sea, date of last sea service and nature of occupation since

..ahip8....&...r.eeently....i.n..e.Qmxnan&..o....the....ankr Ç.

....................àn...xp.eri.enoe....xigato.

Any other special qualifications likely to be of value to the Navy.......................................................

Any physical defects (especially eyesight)......Apparentl.y...ln...aOurld....Q.Ofld .i.Qn,....ight..gpod.

other than English or French

Profession, Trade or Occupation in Civil Life.....Mas.t.e.r...marine.r.................................................................

Are you (1) Actively pursuing your profession or trade on your own account?....................................................

or (2) In employment, if so, in what capacity and under what employer....................................................

Are you applying for entry as an Officer or as a rating (i.e. in the ranks) ?........Of.f.ie.er................................

1f you cannot be accepted as n Officer (or not immediately) are you willing to enter as a rating?...............

Please do not write any further with regard to this application, and do not call in person,
unless requested to do so.

The completion of this form does not bind the applicant to accept any position offered in the
Naval Service, and does not debar him from seeking a position in the other defence forces.

Certificates, testimonials, photographs, etc. should not be forwarded with this form. If required
they wifi be asked for later.

To be sent, when completed, to:
The Naval Secretary,

The Department of National Defence,
OTTAWA, Ontario.

N.V. 3a
15M-5-40 (5134)
N.S. 815-11-3



1L.J Iuntrnaith vi t1r 3uuvurab1 t1 iI1Uuùtrr

vi Natinual fruri ni t1r uuituînu ni (llana?ïa.
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1!itî Qlutnrnaub ni t1 litnunurahir t1r 1)Riuthtrr

ni Natinuat rirurr ni t1r nmintnu ni (Iana1a.

IL
ULieutenant Tohu Price, R.C.N.R., (Temporary),-.-

iu? 5.Thuthtrr ni Nitirnrn1 tfrnr 1rrb appniutø tjnu

Lieutenant, RC.N.R.,

f tU'LI Qaiiabirn tpSTADACONA additional f'or PRINCE FUNRY.

nixt rpniutuwnt lu th taki 'ftit 1mm 1st December, 1940
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I

Please sign and
return to N.S.H..

Receipt for Commission

4PiAQQ PPTI O ' O NAflCNIENCE

OCT - 1941

N./77'.

22L

'I
Received this day of 19*/.

Lieutenant in Royal Canadian Naval
Reserve.

,ui;?4:

Rank Lieutenant, R.C.N.R.,
T. i -rice.
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FOR AWARDS OFFROM TO

EEI El
__
_--
__ __
____ ______

1939-4$!ATLANTI&

_J_

DEFENCE

____
_______j
.J___
______

C.S.M,

i__
___

_
__ANCE

_______

________

NTSC

G._
_

AICA
____
PACIFIC

__________ -

___
______
_
_____-
____________

__________- -- _____ ____ ________

____ - ___ ______ ______ --____ ______ ______

- _______________ ___ _______ -
DEFENCE

I

C  V  S .M. _____________

CLASP _________
____ ______ _______ ____-

WAR 1945 wL
_______ WAR 1915 ___________________

ViIFI BY ...

- -,--. ----

_____ ________ ________ ______ _____-

- -

DBY 
____________________

. .   . . .

-
. . . . . . .

-- -.-

.

- L-.---.

. . . . . . . , . . . , s....     



orFicBrs EoOP3---.------. J

Date:

Surnamo: riti'Names:

__  iV2

home Adcress: 2 / W '7 f,4hiFA< -

Date of Birth; tV2 iyq :'lace o Birth:

Bth1cat±ofl: Matri oulatioh Senior
Jmior

TJilvorsitt Degrees:
/

Mercantile Marine Certif .eates: O T' Nd. 041

FreciB Mercantile Or Yachn Lperience

Pci.s of 1io ',zpere.ia
/e4f tUtc-1 tp 

,&r -J4 ctA J e 4J LTL4,

2 9 e c
.

SpoLt8: 1fl
/tck

Other Holijies or Iit

?reviotti Naval or' 1i1it y Training.:

Lagaoo sokn fluently:

Laiguagos tndertood:

Plate of nlrth of athêr Pacø of Birth of Iother:14

Fathers Occipattoii:

Next of Mm:

Surname (1? !J'C____ chrm stian Iames: 7' )//v'. ['IA iQ Y
Full Ac1droT: 1

Havc.you boc rejoaod h any other of the Armed Forces? 1V

If so give dotais

Relïgion' C
Married or Single

Height: f7fi /O' g

Naval Identity Card NQ

Dependents:

Noigh: /



..............................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER....................................

OF BIRTH
(Surname) (Given Names)

PLACE OF BIRTH........OCCUPATION....... T ...........................................

RESIDENCE AT TIME OF ENLISTMENT: Street and No......................1.2....Province. etc u.eb.c.....................................................

ENGAGEMENTS DESCRIPTION ____________________________ PREVIOUS SERVICE

Date (in figures)
Day Month Year

.i
Height Hair Eyes Complexion Marks or Scars

J.Q.!!

am

Served tn
_________________________

Rank

Rating

Dates
From To

Li..i±......9J..I

-/
NEXTOF KIN RELATIONSHIP (in pex5cil).........................................NAME (in ........................'.,. ........................................................................................................................

71 1 7 -
ATTYPPSS (, Fi l nnl Nn ( f i ' / .../ ' / ' Town / / Province etc J

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

Date (in figures) .
Particulars

________________
Date (in figures) .Particulars

Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

......

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

Granted II I Date(infigures)JDate (in figures)
I d or 3rd G C Deprived

1
SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day I j

1st, 2n
or G.S. I Restored

t

No. Day Monthl Year

I' jJ Date(infigures) __________________ DAYS FORFEITED

Day Month Year Prison Det'n Ce118 C. Power W. Trial In duff. Char.

fLJtc2 5-

xrl_i::::::i_______________________________________________ii::::::i:::i::ii:::i:iiii:i ::i:zzzïzx::

From To

-
...... ....:..................;;;__

. .. 1')
N.S. 815-7-35

' e

- __



t 5 6 7 8 10 11
f

12 13 14 15 16 17 18 19 20 21
I

22
I

23 24 25
I

26 27 28 29 30 31 32 33
f I i

36 37

%1 .....L_...._......OFFICIAL NUMBER NAME ..... _....._._.....__L OFFICIAL NUMBER......_-\y (Surname) (Given Names) __________________________________________ ________________ ________________

From Date Qualified Re -Qualified
Establishment Rating Remarks Character Efficiency - Non -Sub. Rating

Day Month Year Day Month Year Day Month Year Day Month Year

....L 9 -....-

9......Foi'traininf
Stadacona(Princ..J,. i Liait
Stadacoiia

.._.......7......-... .................

GENEaL REMARKS

L..Q1..Jd.1Q
_____

-- -- - - - -

«

- - - ____________ = = / 2' i/ f _,/I/

I

1111111111 ....g

-
LI5OAL ACT SE

_______
- -

- -

... t.......................

'jMQlY CT1___A

TfjJ[1 flô7- YL '



LA/RK

- Nava.l Service -

January 6, 19)42.

TEllS tS TO CRTIFT that accord-
ing to official information
Lieutenant John Price, Roy&1 Canadian
Naval Reserve, is missing, believed
killed on Active Service. Be was
serving in L M. C. S. *WINDPLOWRU
which was sunk on war service on
the 7th of December, 19L

(J.O. Cette,)
NADL SECRETART.

LS. 123-P-177

&

Ï



DISTRIBUTION OF SERVICE ESTATES

Naval -MilUy

Name r No.__________________

Surname Christian Names

Date

: :

Rank Unit Date of Death

RELATIONSHIP

.AMOITNT

L0 P. 0.

Other Credits

Total
r

Shares Retained________

NET TOTAL 00I

NJv AND ADDRESS

n. V.tyn ri4ø,

Wo io'k )ttec
*i4 Wimtd,

ItD7j ftn1t

3b0 Jn*ca 13P øit

ctt?i cf thn tte)

SHARES RETAINED

AUDITED FOR PAflVLENT

,:u I1-JORITY

T7rv
LkffiiV

Distribution approvec. and authorized

For Chief (Treasury Officer

AMOUNT

l2.93

/11/ (<
/

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



DISTRIBUTION. ..QF., SERVIQE ESTATES

Naval - Military - Air Force

Naine No:______
Surname Christian Naines

7_1'_l.l

Rank Unit Date of Death

1*i

Date

1?> 9
AMOUNT

L0 P0 0. '(.61

Other Credits_________
0'

HARE RELAT,ONSHIP V1 Al >t

t1 9ttØ (32k hn ie1.'j

Apt.,
229 De
oTttrmh].11

I IJTy

''' PRT'[OJ AMOU'J

,9,9p, 13,

Distribution approved and authorized

AUDITED FOR PAYMENT

for Chief Trè Officer

4
(L.M. Firth) Lt.-Co10,

Administrator of Estates.
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EXHIBI'i "A" /

I, JOHN PRICE, of 9 Lascalles Road Allerton in the

Qity of Liverpool, Ship's Officer, hereby revoke all

Wills Codicils and testamentary dispositions heretofore

made by me and declare this to be my last Will I GIVE

all my real and personal property whatsoever and where-

soever situate unto and to the use of my dear Wife Evelyn

Mary Price absolutely and I APPOINT her the sole execut-

rix of this my will I N W I T N E S S whereof I have

hereunto set my hand this twentieth day of November,

One thousand mime hundred and twenty-five.

SIGNED by the said John Price
as and for his last Will in
the presence of us both being (Signed) JOHN PRICE
present at the same time who
at his request in his presence
and in the presence of each
other have hereunto subscribed
our naines as witnesses,

(Signed) THOS. J. EARRISON
11 Lorton Street

Liverpool
Solicitor's Clerk

GERARD NOLAN
11 Hadnor Place,
Liverpool, Clerk.



Form 0623-5M-7-41

In the Superior Court

Province of Quebec ) BE IT REMEMBERED that on this twenty"sixth
District of Montreal J day of March ------- One thousand nine hundred and forty-two.

Before me, undersigned, Deputy -Prothonotary of the Superior Côurt,
for the province of Quebec, in the District of Montreal.

CAME AND APPEARED:

Dame EVEL MARY WILKES of the City of Montreal,
in the Province of Q,uebeo,widow of the late Lieute.ant
John Price. (By Ivanhoe Bissonnette,Notary Public)

Who, by virtue of my Fiat upon her- - - petition presented to me

this day produced the --------------Last Will and Testament

made in the form derived from. the laws of England

of the said'__ late Lieutenant JOKN PRICE,in his life-
time of the City of Montreal in the Province of uebec,
Ship's Offioer,deceased by the sinking of the Canadian
Corvette "Windflower" on the seventh day of December
last (1941) -------------------------------------

and prayed to be permitted to make Proof of the said Will, and that Probate
thereof be granted; and due Proof of the said Will having been made, before

me, this day, as appears, by the deposition hereunto annexed, I declare the

said Will hereunto also annexed, dated the twent je th day of Noveni-

ber, 1925 ------------------------------------------

marked with letter "A" to be Well and Duly Proved, and I DO hereby OR-
DER that the said Will be deposited in the Archives of the said Superior Court,

at Montreal, and be registered in the register of Probates of the said Court,

and that authentic copies of the said Will be given according to law.

Given under My Hand and the Seal of the said Superior Court,
at the said City of Montreal.

(Signed)

W .A.BAIJR

Deputy -Prothonotary of tue Superior Court.

I, the undersigned, do hereby certify that the foregoing ----------



V -

Last Will and Testament of the said JOhN PRICE --------------

and the order touching the Probate of the same are true copies of the originals

remaining deposited in the Archives of the Superior Court at Montreal.

Montreal 27th Ma rok 19 42.

Deputy -Prothonotary of the Superior Court.

r.

ç:

j



5000-6-41-Form 0629

&uptrior Court
Judicial District of Montreal

lila. 177

Last Will and Testament
of the late

lieutenant JOHN PRICE

Probated the 26th March 1942

j



MMORANDUM FOR I.64

Any further communication on this subject shouldMrs. Evelyn M. Price, be addressed to:-

Apt. THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENC

1229 D OTTAWA, ONTARIO.

MONTRgAIJ, p Q
and the following number quoted:- )

H.Q....N..S PD..

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

March 13th, 2.
................................................................194..........

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

Lieutenant..J.ohn..RI.Q,...R..Q..LR.......................

H.M.C. S. "Wjndflower".

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest., Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

(H.R. Wad.e) Lieut.Cdr.,RCNVR,
for (LM. Firth) Major,

Administrator of Estates.

't-
(4 F..

APR
1q42

M.F.W. 77
5M-941 (1669)
H.Q. 1772-39-972

q



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

RELATIVES

required to be accounted for

inquired for of each deceased relative

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

-

2o!,9

w ) /
2 Children of the Deceased and t" "ydates of their

>

?-L. ft 4ê
3 Father of the )Z

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

L7,__ - . 4-<)4
Full

Blood
Brothers

,Z,
5 ofthe

Deceased

Half
Blood

___ '' ''',éFull

6
Sisters
of the

Blood '"-' ''
Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De.
ceased, u'ho are dead, and date of death

Names and ages of their children
(if any)

Address of their children
of each.

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

I - I NAMES OF THOSE LIVING

8 I Grand -Parents of the Deceased....

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage).................

p'ç.



ri
10

11

12

13

14

15

16

o'#.

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

Where and when were his parents married?

7
If deceased was married, state place and date of marriage.

/ 74j ,4 /
Did he leave a Will? If so, a copy should be attached hereto.

OJLV)

Did he leave a bank account? If so, give full particulars.

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

the estate?

eV//cP.
State your own postal address in full.

,,

PARTICULARS OF DOMICILE

18 Where was deceased born?

19 State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in whicl'r
last.

20 What was the nature of his employment?

21 Did he own the premises in which he lived? If so, where?

C- ____.-
22 Did he ever state verbally, or in writing, where he intended to

make his permanent home? -cr-

OTHER PARTICULARS

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

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

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

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

(PLEASE TURN OVER)



DECLARATION
Insert degree

of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statementfor example,
"Widow," of all the relatives that the deceased ever had in the degrees inquired for

; and that I am the
"Father,"
"Brother," etc

*'-'-,_ ...........................of the deceased.

N.B. To be signed in
full in the resence of a

X'
,{Sinature

________________________ Informant

CERTIFICATE

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

See above
{ t}is the * ...................................of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at................this......£.....day of..........

Si ature of Clergyman, ..'
iest, Magistrate,......Qualification..........................................

Notary Public

Address..'7 ....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 enquired after is stated in
its proper place in the Statement opposite.

WISH TO MAKE



» . DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

-o

NAVY

SEASED
BERS John FRIC 7P29
NAME REGISTER NO.

(CHRISTIAN NAMES) (SURNAME) NSO...60270FILE NO.
Mrs. Evelyn M. Price, DATE 22 Mob/45PAYEE

ADDRESS Àpt.1, 31I35 Prudhomme Ave., SERVICE NO. CNR
Notre Dame de Grace, Montreal, que. FINAL RANK OR RATING Lieut.

DATE OF TERMINATION OF OVERSEAS SERVICE 7 d/1 DATE OF DISCHARGE 7 Dec/14l
A. TOTAL QUALIFYING SERVICE I S

NO. OF IYS .6iFQUALTO 15 COMPLETE PERIODS AT 17.50 112.50
30

B. QUALIFI OVERSEtSERVICE
TO

314e
DAYS (5 2O. PYR OV g7.00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

6.75
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE
ADDITIONAL PAY Coin,M

$

$

'
.75

$

$

DEPEND ENTS' ALLOWANCE 1/30 OF $ 1 00
TOTAL 1O.5 X7=$ 75'95

NO. OF DAYS - 75.95
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE NIL,AND ASSIGNED PAY S

$

e

e

O

O

.

O

.

.

313.93 .
G. YOUR PORTION OF GRATUITY IS -

3 3.93 0DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =5
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/)_ O
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS P LE IN ACCORDANCE WITH____ THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATI IS UED THEREUNDER.

O
PREP Y ECKED BY

)

__________
,..-

IVE O_____________
- 7 7' YOi' Dir. N

TREASURY

J;124:



STATEMENT OF WAR SERVICE_GRATUITY - NAV' \J'

Dod
'ame Pii E

istian Names) (Surname)

Payee Th' -'i-Lp,rv. )71 P1iCE .eiister No. 7 2 9
I I 3ii3S a File No. _O2 7

Address
'flOÔLt, 9a-r,s_,' djt, ''t-c&j Servi

ceJte I 3
--- I A 11

o. ,q c. MR
''1O' -L -a..-- q4'4J, Final Rank or Rating

ru of
A. T(TAL QUALIFYING SVIC -

No. f days /equal to / complete periods at 7.5O 1/2.
30 ________ ____ _______

B. 2UALIFYING OVERSEAS SERVICE
No. of days3less neligib1edairseaia1toiays 25%er day f 7 O ô

i. SUPPLEMENT FOR OVSEAS SVICE
DAILY RATES AT DISCHARGE

Pay
Subsistence or Lodging 3 -

and Provision Allowance
Additional Pay C-?,.tYt

'Q

Dependents' Allowance 1/30 of /. cTi
bta1 ô g s -x 7

No. of days 3 x $ 7$ 7
Th3

D.ÏAR SERVICE GRATUITY
ETfdWS WÀTÀNr5 ALL0WIS

DEPETDENTS' ALLCTANCE
AND ASSIGNED PAY

___________ OTHER DEDUCTIONS $

.93(

. TOTAL AMOUNT PAYABLE a_

(. YOUR PORTION OF GRATUITY IS

Dependents' Allowan issu ou $ _______ of :

Total Dependents' All ce in iss

CERTIFICATE: I certify that the amount has been correctly computed and is payable
in accordance with the terms of the War Service Grants Act9 1944 and
the regulations issued thereunder.

Treasury ________

L

Checked by Dat

_____ ________
Service Represent.ativ'



1

:.
:

K'

John, T'TICE
. . ..

Cb stin Yr10 fui] )

Li o' LtoflQflt (map)  liinkoffating. .Oi'icialunber.. .

(If unknorïn, cate of first cjntrr)

Plâce of 1;jrth. Wrexham, 1S Date o irt1.
Master Mariner,

Occu.eatf on in C:ï.ril Lifo.$.. ' C.., PIReligion. ......

1:uraher of years service in the .iavy (Long Service ROCJQ or Lio'oiiized
service r case

7 Dcornbo, 194Z At
DateofDeath......... ............PlaceoiDeaJ:'.............................

Loss c H41C. 4hip
Ca us e o f D e a t h. .................................................................

 .............fOOØØ...CI,Ø QQ ............oo c .........................

ITearest known( Td:oe. rs T,fl,

R-i2tion.sh-ip.
rative or

?Ç': Montreal, Quebec.

Date on which the abve ':as informed by :LQ 9thDceniber, 194i

Date on which deatn was registerec.. with local Officials....................

In the case of I11Derial Service i -.en, rhether Active Service, Pensioner or
Reserve, date on which the Dre.er..bed return was rendered to the Registrar
General London, Ddinburgh or Dublin, according to the nationality

C ......... I O -.

Nb
. . o Q o s e ..........s ....................

Place of burial. ....,.... ..............DateofburiaL,
jf. kirn' (if known)

- _- uø -

Location, bunbar,etc., of grave........ ..................................
(ì.í known)

.4' - 1* * -

Undertakerenployed ........Q .................................
(Ï-

- I . j j

If borne for discirline only, date or invalided......,..00..., .....

iianci.ing O,;7'icer

/ . lODccemberV
194-.....

The iaval Secretary
Deartment of iat1..onal Defence
Ottawa, Canada.

In all cases this form i to. be sent in addition to the report by Telegranh
required by the Regulations.

Distribution: File, Iro.TT,G. Corn., Dom. Stat., :e&ister

c.i:.S.l121



CJD/RLI HS. 123-P-177

e

9th December, 1941.

AIR MkIL

Dear Madam:

It is with deep regret that I must
con1irrn the telegram of the 9th December from
the Minister of National Defence for Naval
Services info.ing you that your husband, ohn
Price, Lieutenant, R.C.N.R., (Temporary), was
missing believed killed on Active Service.

Your husband was serving in :.I.:.c.s.
iINDiOWERtI which was sunk on war service on

the 7th December. The exact circumstances 01'
tile uni'ortute incident of war must be kept
secret for reasons of security.

I wish to express the sincere sympathy
of the Chief of the Naval Staff, the Officers and
men of the Royal Canadian Navy, the high traditions
of which your husband has helped to maintain.

Yours sincerely,

// (LO. Cossette);
NAVAL ECRLTARY.

Mrs. Evelyn Price,
Apartment 8,

1229 DeLaMontagne,
MONiREAL, P..



DEPARTMENT OF VETERANS AFFAIRS

7 DCember 1941

PRICE ohn

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

WAR SERVICE

AWARDS

O -6027O Lieut

ED N RANK ONR DISCHARGE

(CLASS) NO. DATE DESPATCHED:

ADDRESS:

WAR SERVICE RECORDS
D. D.

FILE No.

C.A.S.F. UNIT

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star
5396 January 1950Atlantic Star

C.V.S.T1. and Clasp

WarMedal _______________________________________________________

(rwr PFVFRSF TO RE USFO BOB ESTATE PIRPCFES)

OVA 806



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNR Nov  42 "WThDFLOWER"

(1) MEDALS
PERSON

ENTITLED TO

ADDRESS:

(2) MEMORIAL CROSS

S.ANDYS .(Re-arried)
Mrs. Evelyn M. ee - Widow

34» k'rudiwnnne Ave.,

1'9 De LaMor",
Montrea]Que. 99

WIDOW Mrs. Evelyn M. Price

1229 De Le Montagne - Apt. 8

ADDRESS: MONTREAL, QUO.

(3) MEMORIAL CROSS

MOTHER

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

(1)12

RIAL

LTE DESP....................................

REGN. NO........

(3)


