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R.C.AF. G.64

3 . H.Q. 885-G-64
‘, Royal Canadian Air Force |
CERTIFICATE OF PRESUMPTION OF DEATH Hide

This is to Certify that

O e e MR TR = s S , 1944 and that, full inquiries having been

made, no information has been received which would indicate that he may be still alive.
For official purposes, therefore, he is presumed to have died on or since the above

mentioned date.

Dated at Ottawa, Canada, this.?

(T.K. McDougall) K ‘

Group Captain,
R.C.A.F. Recards Opficer.

aeeds
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IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?
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AUTHORITY CAS.SIG.NO.  BOMBER MAIL IETTERw=w===d ==e-=-=2i=0ct=44
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'.OMPLETION AND RETURN BY L Ferm P- 64

Any further communication on this subject should
be addressed tor—

..Nre.Paul.Renaud,..

THE DIRECTOR OF ESTATES,
8533 Caserain Avewy - DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO,

Montreal, P.Q.

and the following number quoted:—

HQ.....d2D312 D 310 .. .. .

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANGH
OTTAWA, ONT.

'\1
For the purpose of record and in the event of there being any Service estat
available for distribution (according to law) on account of the late

it is necessary that certain information regarding the deccased 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.

T >
- z

e . . T /,/—‘/ »
e oK

/’ 7
/ Director of Estates. / &
s

7

e

DR S/IDS

M.F.W. 77
16)M-10-44 (5854)
H.Q. 1772-39-972




)
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:

Degrecs
of RELATIVES
Rela-

tion- 1equired to be accounted fos
ship

INFORMANT'S STATEMENT

NAME IN FULL ) ¢SS IN FULL

R Age i clative, cpposite his

of any Relative, if any, in each degree or her na of death
specified of each i relative

Widow of the Deceased Y L

Children of the Deceased aud
daies of their Births.....oec,

' B CEEEY Y ey
Father of the Deceased . g 7 £é${,ﬁq//’/

ontreems L. Q@ ,
Frul /?E/Vﬂ'/-’i._ . Lo nvpRy 23 - 18 P4

(GS33 AVe G55ty Moyiy

\nses fretbelle MfEnned |47 (onensen 2 1597)

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

Full
Blood

Brothers

Deceased /)Io‘ntﬂﬂgz_\
_Clavpe Renaud _fg (o Cetosie 1924)

Sisters
of the
Deceased

: Half
| Blood

| el

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

Deceased, who are dead, and date of if «

death of each,

Address of their ¢hildren




3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Fult names of the deceased. /0‘ s 276 ,(4 ///Z}o/ NSe X/(‘,'ZM Sy
/ 7

Date of his birth,

__./?10 /6~ 1933

Place and date of his marriage.

e 774

Piace and date of his parents’ marriage. Qﬂélk‘ 6’///- Fd./‘/é/(;_ /922
PARTICULARS OF DOMICILE

Place where deceased was born. QUp /ﬁfo’//— ?&‘ @ﬁ/}’ﬂpﬂ
(a) Province of Cvebec ;7 yegps-

State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. (5)

(c)

(d)
- ' /V/[ WHS /;{Lé-oab/‘n’c ‘/%/ / &#

Nature of employment before enlistment.

Stute whether he owned the premises in which he lived, and, if
s0, where uated.

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

I I €aNAD A.
PARTICULARS OF ESTATE

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

N2

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
Communi\y of property between spouses,—was there a mz\rna"e
contract dealing with properiy?

Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, cte., and the ammmt on deposit.
J)o you \"1sh it .1(Imm\stoml with the pav account?

Amount of War Savings Certificates held by deceased. Indicate
where located.

Amount of Victory Loan Bonds held by deccased.  Indicate
rhether regisiered or bearer and where tocated. /
wnether regist cre o , N/il—-

If deceased had life insurance, npame companies and amount

. i —_—
payable under cach policy and the person named as beneficiary e
therein. See o VER m (%;‘Mﬁ,eﬁé

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

L

OTHER PARTICULARS

1
-

‘ Did the (lecmﬂcd after enlistment incur any debis for:— H-. Ne,
() 1lis own aseparate board and Jodging while on service. B o,
i (b) Service clothing and equipment, -
An itemized account for cach such debt should he attached
‘ hercto, and if sanie is correct you should mark the bill
| “approved” and sign same.  If believed incorrect, give
particulars,
|

[
o

Have you or any other relative paid the funeral expenses or any
part thereol? If so, dltach itemized accounts showing
: amouni paid, and by whom.

I i e

‘ (\mr‘ The government pays funeral expenses within the amounts au[lmrm.d in the R (-'vulatxons, where death ocours
and burial is made Overseas as well as where death orcurs and burial is made in Canada or elsewhere in the North American
zone, and if a relafive has already paid those expenscs the Government will reimburse such relative to the extent of the amonnt
nulh(;rwul in the Regulaiion: Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government aor is it chargeable against the service estate of the deccased.)

(PLrasE TurN OvVER)




4.. ‘ ‘

DECLARATION

*Insert degree

of relatianship ¥ T

fnCgEnIplt: I hereby declare that all the particulars shown on this form are correct, and a true and complete
ow = . .

“Faher”,  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brather”, ete. —

[Signature

o
Informant

oned Officer of any
Torces.

}’nbllc or Comr
of His Majesty”

Address

CLERTIFICATE
I hersby certify that to the best of my knowledge and belief
b ! -
*See above. ... AT ] YTV VVEr- S { mr\;(;lr‘,‘,{,“,z{,. } is the* ... ... e T e

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

Dated at..

Signature_ of Clergyman,
Priest, Magistrate.
Commissioner or
Notary Public or Com-
missionert Officer of any

of His Majesty’s Forces. - —_ ’ -~
R SV ol ‘ o
Address...........0 E ot U T R ey ) -

v

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particulara 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 placo 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

,{. Z . ﬁ: g{é ,' 04‘1/@ C/"7- . i /1‘% Z’O War L/vfg—c(/qeu
Policy we Soyid Foa1z Faced ~ —
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; . Aircrew Pilot
Air Force NoR 159937 Postep 1o#9 MeDeLachine,P.Q. TRADE........... or Observer Std

ROYAL CANADIAN AIR FORCE
(ATTESTATION PAPER)

‘ (Pages one and two, only, are to be completed in Applicant’s own Handwriting)
1. Surname.......... RENAUD o, TFurt Christian Names............. dnseph Alvhonse Leon Louis,
2. Present Address......... 8533 Casarain Ave., MELeEaQe ., Telephone.... s, 372,

4. Place of Birth..... R8P, FeQe e Citizenship.... Canadien. ... . ..
Date of B11t11June16th'1q23' ...................... Married, Single, Widower, Sepamtéd, Divorced... Single,
6. Particulars of Children
Name Date of birth \ Name Date of birth

T f"'fffﬁﬁfff"ﬁfﬁﬁf ............

State proficiency

10. Next of Kin (Full Name)... Faul Benawd Relationship............ Fathere . ...
4 Address...8733 Casgrain Ave. , Mel.PaQ.

11. Father (Full Name)........ Paul Renaud Birthplace............ Montreal,f.Q. . . . .
“  Address....Bh33 Casgrain Ave., Mt1.P.Q. .  Citizenship.......... Canadian. .. .. ... ..

“  Qccupation................ e e b =B B L PP e

12. Mother (Full Maiden Name)...C1laire Fre@hette ... ... . .. Birthplace.........Quebee. City, PaQe ...
“  Address..8033 Casegrain Ave,, Mtl.P.Q. Citizenship....Canadian, .. ... ...

13. Details of any Naval, Military or Air Force Service:

Date

Unit, - Place Rank Trade —| Reason for discharge

From | To

16. Have you previously made application to join the R.C.A.F.?........ No.ii If so, where?................... N.A.,.
WIS e i T Mo WA N A R e e Result............ 17 e e Lol B e

17. Were you ever discharged from any branch of His Majesty’s Forces as Medically Unfit?............ B e ® s
If so, state nature of disability ........ccooooiiiii e I N .

18. Have you ever been or are you now in receipt of a Disability Pension?................Ne. ...
If so, state nature of Disability.........cc..ccooeinn. N e e e e T

19. Have you ever been convicted of an indictable offence?.. No ... ... If so state nature..................... NoA....
20. Are you in debt?....... Mowrz v s If so, state particulars....... j. 10 I e . E

ROCAF.
€O0M-—8-40 (B739) PR /
. ELQ. 1062-5.83




21. Particulars of Education:

Date
= Name of school —_— Courses—Subjects, ete.
From | To
B — St. Dominic's 7/7,.17 o -

imary E ion—Public or Separat
S Jlihon b ok Poaie | e e g Tl ol ¥9A3 | 1978 | . Blementarve. ... . ........

\ 1 ) D'Arcy MeGee High School
High School—Collegiate Institute, ete....|......... M't'l’;'P;'Q'. ..................................... 193% 194" G REETERL e
Technical School inthipdyearnow‘ ................
University or School other than above....
Correspondence Courses, cte...

29. Particulars of all Civil Occupations (in full):

Date J
Employer and place Duties, trades, positions — Reason for leaving
( From ‘ To
- | i
pl—— e T e
23. Flying Experience (in Hours) Solo............ None......oone. Bial e Ny None....Passenger.... None........
24. Special Qualifications, Hobbies, ete., useful to the R.C.A.T...... Noneas bt LSS N o
25. Sports engaged in. State: extensively, moderately, oceasionally................i
..................... Football,. Hackev.. .skiing,baseball. basketball, bowline.. . .~ moderstel e ...
. . L ~ Ground Duties.
26. Air TorceE Duty you wish to enlist for Flying Dutfes.
If for Ground Duties, state Air Force trade in which you wish to enlist............... Pilot. YATePe i,

If for Flying Duties, state preference as (a) Pilot; (b) Observer; (¢) Air Gunner (d) Wireless Operator (Air Crew).
(Cross out words not appliecable.)

27. Names of at least two persons who can give references as to character and ability.

Name Address Occupation

Principal

4000 St, Patrick St.,Mtl.P,

28. Other information that may have any bearing on this application.................. {IVISTY S et e e SR S R
L o . . . Yes.
29. Do you understand that vaccination, re-vaceination and inoculation are compulsory?. ...

I Heresy Crrriry that the foregoing information furnished by me is correct to the best of my knowledge and
belief.




3 ' ‘ i -
FOR OFFICIAL USE ONL™

(A) Report of Interviewing Officer—

.30 ................................................................................ GONETE] AP PEATANICE. oo i bbb o e s i et b 0
Suitability for (state in WRaD CAPRCIET).....c.ooiii ittt ettt eb s re e e b b en et es e sttt e
Jah g AR et (L ey SIENATULE. ... e Rank. ..o,

(B) Report of Trade Test—

Trade in which tested........................ S TSN FECR T S et 1| S g | [ 1447, =io, -t SMERYTe

A 4 e e e e 111 e UMDt £ St Tt R T et e 1 Sl 1 R

Trade qualifications other than above likely to lead to cfficient employment in the R.C.AF. ...,

4B s L PN 0 e T e (o302 11217111 {0 TSSO U B S0 Gl
©) _ - ;,CLARATION MADE BY MAN ON AT';‘ ESTATION

L Joseph. Alphonse.Leon. Louis RENAUD........ccoooooooiiiniiviiriienennns do solemnly declare that the foregoing

particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization

thereafter, and in any event for a period of not less than one year, provided His Majesty should so long require my

services.
Date . Maroh 24th 1942, ol T
Sigpature of Recruit
(D) OATH TAKEN BY MAN ON ATTESTATION
| e Joseph Alphonse Leon Louis RENAUD. ... do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Majesty.
, .
Date......cooovver March 244h. ... 19..42 S st semrensenseeneiencgensenseess SRR e
Signaturc of Recruit
(E) CERTIFICATE OF ATTESTING OFFICER

The Recruit above named was cautioned by me that if he made any false answers to any of the above questions

he would be liable to be punished as provided by law.
The above questions and answers were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to cach question has been duly entered

as replied to and the said Recruit has made and signed the declaration and taken the Oath before me,

Ao, Montreal,PeQe. . . this.......co.... AT, e day of ... MAxOh oo 19....49
#13 Recruiting Centre, R.C.A.F.,
OO TOUOOR Montreal,Pe.

Signatie of Ofﬁncx" Rank Unit




7 | 4
FOR OFFICIAL USE ONLY
CERTIFICATE OF MEDICAL EXAMINATION

Part 1. Information obtained from the applicani—

‘. Age. { & 2 Have you ever suffered from any of the following defects in health?
(o) BREERBHISM oo oo e % .................... (7) Nasal Trouble..........ooevien. WM ........................ . ........
(b) "Tuberculosis.........coococviveeeinniiensiniiseneeorie oo 2 (k) Ear Disease........c.c...cocoooooeiinnnl) /?’(/0 .......................................

(¢) Bronchitis or Asthma............................0.00 ... (1) Eye DiSease.....cievecircaroniiuecnrannd /(4/0 ....................................

(m ) Lpilepsy.
(n) Nervous or Mental Disease.
(f) Gastro-intestinal (o) Syphilis :
(9) RUPLUTe........coooiviiiiee e LB (p) GONOIThOCA........c..vovociiigin /l/!/u ..................................

(d) Heart Discase..........c..cooern...
(¢) XKidney or Bladder Diseas

(h) Varicose Veins....o.c.ococoverreeriieineceoeeeeer LN D (10 s e th el n s (o ISt A0 Sod ol e i B
(i) Flat or Deformed Feet..oooooooo, SRS st SO (r) Other Disease or Defect......................... L"O ..............................

3. Have you ever worn glasses?...........

(ipperdetis mq%l “wfu»slt-r

I Lrcaked Rhspid — | e, ado

4. Complexion........... i e
Good ; /
6. Development {¥air 7. Chest Measurement—Iull expiration.................... B e inches
-Peor
Range of expansion.................... Sl e T inches
8. I-Iearing—Right.,V.\(.'{...2.O..,.'...Left,...M..K42.S?.'..’l‘ympana—Right ............. A Left...... X ...................
9. Vision—Without glasses—Right....... 7" ,,,,, A With glasses-——Right............. et | P Aot oane 111 Fo )

Part 8. The Candidate has becn examined in accordance with the pamphlet, “Physical Standards

and Instructions for the Medical Examination of Recruits’” and he is considered fit for Category

President ) " Momber Member
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