g ‘

V 2 ,: ‘ e 4 ; ‘ g ,,‘ {
?’jﬁs s S i pe; ) ke U
57 e, FILE No..- i
O &
. O ,&m
i _::f’;;ﬁ o ¥ . 1 T0R
k”% REGIMENTAL No H 110861
10TU M/ o WAL MMy ¥R R PTE
UNIT OF ENLISTMENT........... ;..;‘.,:..I.;‘)’. eoiBlon ,..@ ol ..\....,,..b SLIPT wlOUOt T8 U  JONNY VO 5 NP S — RANK... w8 B9 ANER
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COMBINED DECLARATION FORM OR ATTESTATION A & 2A) ' " DEATH
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b
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LAST PAY CERTIFICATE (M.F.D.930A) SQERVICE RECORDS.DVA-
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PROCEEDINGS OF COURT MARTIAL (M.F.B. 271) C?x (Aadd, ONT DESERTION
DECLARATION OF COURT OF ENQUIRY (Copy of Record from M.B. 68) DATE
PAY SHEETS AUTHORITY
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’—-—_____'—

H.Q. 1772-39-1677
’ CANADIAN ARMY q :
PROCEEDINGS ON DISCHARGE )
Regimental No.......... /é’/ ...... /7/ ......... / .................. Rank............i ... {0 - ?i) .................................
Birname s2l s i a e e ///4-,-@.. ............. AT Bee PR G
Christian names... /*/ ..... .. 7.2 B eroe A ST R - o, S o ol )'ff" ....... A 4

M.F.M.23

200M—6-45 (7450)

Nore.—The name must agree strictly with that on enl'stment unless changed subsequently by a.uthorlty

1OV e o Qo1 o Ieedione S S I S i DS ...Date of Enlistment (CA)
Blate of:Discharge v ox. .. i nmail Total ServicdCA)...................
-8
LA S DT ot aeee s e Gt R RS Milikaay DIstHebANO. S e i o N e e e S
i i DESCRIPTION AT DATE OF DISCHARGE
Descriptive marks:
VU e e e S Nenys L o e months
Helghtl o .20l feot . T inches
Complesion. - i c s e e e R .
Byesi s R e S BT
) 5 F: A1 i S R bt s i SRR i R e

Intended place of residence

e A el L e R " g oer A
(P.0O., City or Town, etc.) (Province)
(To be given as fully as practicable: i.e., mailing address)
The above-named 18 discharged I cONBeQUERCE Of ..............cciv i et seesens st sraoe s s e i
ANThONHGYSOT GIRCHAREE S anys Ve Koo Ly ot S T L \ .......................................

(N.B.—The cause of discharge must be worded in aceordance with Canadian Army Routine Orders as rfay be published. If dis-

charged by superior authority, the number and date of the letter to be quoted.)

No reference to Conduct is to be made on the discharge certificate.
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(b) Medals and Decorations earned during the J ... s
present war.

(To be copied by the Commanding Officer on to the Discharge Certificate.)

Nore:—If not at present entitled to any medals or decorations, leave space blank, do not show *“NIL".

4 Certificate to be signed by the Soldier on Discharge
I hereb%cknowledge that I received a : Pay, Allowances, and Clothing, and all just demands, up
to; _f_,present date, ect to the reservafiions of the claims noted in para. 6 and that I have received :—
. el ¥
< M dfs"év,harge gertiﬁwghte"ff’,\ y %‘lj‘ s
" *War Service Badge ¥Geftbral S&vice BRISS” NO.......cccoooiemmmrearmressiesives
*(Strike out if not applicable).
8 i YY) TR SRR o IR e o Qi b e e e TR R R (Signature of Soldier)
85 707 OO SN WA 0 &0 S PR bt IR SRENEIRE S Rt R O STE (Signature of Witness)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to.sign, and when
returned, should be attached here.

5. I have impartially enquired into all matters concerning this discharge brought before me in accordance

- with Regulations, and the discharge is hereby confirmed.
b
(2T e s St e Bt e 0 ot (SIGRAIUTE). .. 50t b sresisiiesasonsasioninstesiocscusys butuenvemmbsnsy oggsivesgends
(IDate) i R R Gl S C OB AN it 1ot et rdop AT By s+ s eie SIISE B IOECE .
6. Reservations referred to at Para. 4

(To be signed by the soldier. When there are none, it is to be stated, and signed by the soldier.)
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__AWARDS ~ CANADIAN ARMY (ACTIVE) M

KALICEUK, Alexander Edward 3-77067 Pte. LR Wb
SURNAME {(in Block Letters) CHRISTIAN NAMES REG, NO. RANK ON c.;\. S.F. 1NIT ;
: DISCHARGE

WAR SERYICE ELIGIBLE

BADGE G.S.C.  1735391(21-1-46)DD10
(crass) NO. DATE DESPATCHED:

ADDRESS:

JCAMEAIGN MEDALS : REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star o
Aranco=Gealme Ny —Ster————
Defence liedal Eas
GV —é—Clasp

ooV Ll

"A_War ‘Medal 1939-45

000004

{The Réverse to be used for Estate Purposes}




MEDALS AND MEMORIALS # DECEASED PERSONNEL

S B
. - A
) L R

 REGISTRATION NG, DATE QF BESPATCH

{4] 1EDALS
PERSON -~

(‘ ENTITLED 70

f

(1)

ADDRESS: .

[
P

(2) MEMORIAL CROSS
_ WIDOW

(2_) s X ',A!’- K j:':r ": K .

" ADDRESS:”

L
s

-{3) MEMOBIAL CROSS .

MOTHER

L
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G

Christian Names...... ”LL'-X4 . ll/ DEA", ....... l‘- _‘0 Viﬁ Q... |
(Shqw Christian Names in full) |
Service No,/"77"‘ 7.. Rank on Discharge........ ? 7} ..................

. Kindly forward Medals to which I am entitled by reason of,my
service during the War 1939-45, to:— )

No. & Street. /%6 MARKLET vy

Town..... AR AUT .0 PD. ARMY.X

Provinee................... 0”11 ................................. R.CAF.

{Designate by an *“ X"’ the branch of the

. }f) . %ervlicélirom which you obtained your
STGNATURE. (2-dax_ ‘*M'-é el elense)

I AM ALREADY IN POSSESSION OF " SERVICES... {/t2ra
. (Name Organizatioff with

which served) 000006
sttt oo o o Modals, '



Pidaliaile I‘C«" i \”}UN POST:
O\ 1w A EREE e
Sy 52)

=1y | . i

el 3 LI L

e ——

DIRECTOR OF WAR SERVICE RECORDS

(AWARDS)

DEPT. OF VETERANS AFFAIRS

OTTAWA, ONT.

|
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CANADIAN ARMY (ACTIVE)

-

500M—2-45 (6061)
H.Q. 1772-39-1653

M.F.M. 7 (PaPER)

y DISCHARGE CERTIFICATE

awarded in respect of service
during this war ,

.................... (Ronkj...... . Feivass =

This 18 to Certifp that NoH=77087 .
Name (in full)....... EALICHUK, Alexsnder Bdward = . enliste dXSAWs
pemmisd in the.. 18th Menitobs Heconmnamlissance Battalion .
the CANADIAN ARMY (ACTIVE) ot Binnineg, Men.  onthe. . Bl8t .
eyof ;e 1941 .
BUZ cerved in Canado. 7.~ VELTED KINODOM - - CONTINERTAL EUROPE = = ..
and is now discharged from the service under Routine Order. 1028{8){e){1) by reason of
............................... "po return.to Civil Life - on demebilization.”
Medals, Decorations, Mentions, ‘(..1%99.4&...55;333......‘..i?mncu,...gnﬁ...&ﬁxﬁw...?a&&aa ................

| Ganadian Volunteer Service Medul and Clasp.

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

Signature of Soldier

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—

Date of Discharge 21st Janusry 1946

PLACE: WINNIPEG MANITOBA

o
), 29 YA
RS LTI

Marks or Scors.&i&ﬁll....s.csr....ri:&l’xt ...................
..... e, . . i

..................... ‘“3*”‘**%3‘"
CE S THOES Y [/ Lt.Colonel
P B 5 § B b . ~ 00
comEaRDING oPPERRficr
F10. DISTRICT DEPOT (OQA) ...
Rank
Date.... $iat Jdenuery 1948

NIBI— AS I’lo

is“requested to fo?ﬁi“r& it in an unstamped envelope to the Director of
Records (Army), Department of National Defence, Ottawa, Canada.

this Certificate will be issued, any person finding same
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735391

Place Winnipeg,. Man.. ...

Date 21..January..1946.. Strike

Pocarvaty
AINOSTL Y UL

1. That discharge certificate must be carried when wearing uniform;

2. That uniform can be worn only thirty (30) days after discharge,
or when duly authorized in writing.
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SERVICE AND CASUALTY FORM MA:).:;‘;{BM.;%((?:;)I)
500M—8-39 (1700}
-Part I (For all ranks) HQ. 1772-45-18'
RCABEC. . & ,
Unit..t2040 HENL toba Reconnsissance: Battalion. .l "7 Regimental Nwmber. .. oo7. X2
e ; (17) Regiment or Corps Unit (Battn., ete)
b7 R R e SR R el W 5. e R B Mt | [ RUBRRE ol sl s T e R
2. Christian Names................} AL CXAN G0 W - e RS SRR U G ) 8y S P LA S el LTAARE7IP/
3. *Substantive Rank and Appointment........ N e B0 e s e r T R e £ e ST B Y N e e e o |
= - -#Acting Temporary or Local Ranks Svawmisln - o ooaene oW
’ IVInRASbe. Lol e e |
*To be entered in pencil to facilitate alteration. ;
4. Place of birth..2 20000, Manito ba ,..Canada.
5. Date of birth as declared on attestation....7  ©. 000 Do 00
IR )R- T
6. R BT e £ Nt K
+ 7. Place of enlistment......... Lanipeg, 2B L] toha.,. .G FE B et Sk :
8. Residence at time of enlistment......... 7L, s Lo o ez LS o D DS ey K[ ..................... oy i e 1 83 € S LS
9. (B) Special conditions (if any) of enlistment or rate of pay............... PECARAC )~ il oo RSO, 6= %2 /V\/”/V\)/ .......................
................................................................................................................................................. ¢ SRR (ol xe e AR, . L
192Gy “Any. subsequent variationsiof condifions OF BerVICe. ./ i v it et Tt st it ian oot o) e e Shiee T T (sl |
EleReligion e 28 Sl va tholic G e B e e e e e e T e T
B ifomsrRiod iR teidaite. 0. S TR T R e S (19) Next of kin (entries to be made in peneil).................. ‘
CR g T PO RS o 1 A S SRRy BRIl et S0 (kB L U R B danes.. Kalicbek,....... AR |
14 Corpastrade-and grade: . Loom 5t b s i L AN L b e s R S e s e SiEten.. Maniteda.... Q?’..’f?ﬁf,/a” ...... ‘
15. (D) Qualifications....... % DI s T i i Lt R R |
' . 16. (E) Miscellaneous entries...... Al ......ccoee /o, (/ ...........................................................................................................................................................
: s’ \“.: =
................................................. e SR ol AN e e TR RS et
........................................................................................................................ R D e e R S S S L
........................................................................................................................ (22) R el

Nores—
(A) Here enter particulars of any subsequent claim as to actual age after verification of birth certificate.
(B) Whether for home service only, enlisted at special rates of pay, ete. \Lz
(C) If to be retained on home service, period if specified to be stated; also authority and on what grounds: sece (A) above. L .j
(D) Signaller, Farrier, ete. : o
(E) Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization.
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(a) (b) (e) (d) (e) () ()

Report Record of all casualties regarding pr tions (acting, temporary, local
or substantive), appointments, transf postings, attachments, &c.,
forfeiture of pay, wound idents, admission to and discharge from Place of Date of Army rank Army Form or other
¥ Hospital, Casualty Clearing Stations, &ec. Date of disembarkation and Casualty Casualty as at (e) authority for entry to be
Yo whor Unit embarkation from a theatre of war (including furlough, &c.) in accordance shown
te receivad {’vitlh pa.rala.. 2 of Note to Table I of Appendix III of Field Service Regulations,
olume

con- - B8 CABA(CANADAL ON.EMBARBATION AT, o3
R

.......................... T AWARPED (DI VOL. SER. MIDAL & (73 L. 15345, Lz
................ ; ﬁmz“/w%v o Bt e
................................................ o L e : o e ST P SR 5 T8 1 R e
EAZ/54P6 508, o (;5 ﬁf’ ren T, RCAT 13:5:4.5 ........ Sa % 1°.=§.8.ﬂ/fi‘sla 44
20MaT L " fo56Vasty

étJn{nl...‘t.é,'
sk 5. .

; . SRt g Sy ; ,‘..‘“" h*AF’ ............
liike DIVAINVEL & iisiviAiy (PR SV
PRV TS ¢ og y oo om AT o R T e i L DT M Bl St MDA || S AR Rl e

Addba A0 | 4T3 W2 AARAN
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e A -ovrTTs T s/ s /s s s T T 0T

DEPARTMENT OF VETERANS AFFAIRS - W.D. 12 [ )
IF DISCHARGEE IN HOSPITAL g CON FI D ENTIA L ATTENTION
IS REPATRIATED
PRISONER OF Wik EFPLOYMENT, STECTAL, C )
\‘,"’b - siigiia
SUR‘NAME FIRST NAME TNITIALS RANK NUMBER SEX ."\
. TATTrHY Alexander Fe _Pte, H-77C67  |Male
DATE OF COMMENCEMENT : FLACE . YR. OF BIRTH
. OF ACTIVE SERVICE:- 21 Yay 41 Yinnipez, YManitoba 1923 @
ES NO
. SERVICE OUTSIDE CANADA:- Yy "IN WHAT SERVICE ? Army
. CAUSE OF DISCHARGE:- _ o

0LARL0. 1029 (5.0.1.)

. PRE-ENLISTMENT EDUCATION:-

®
1. f'omnleted grade IX in 1940 in country school (¥est Bay) near Sifton,
Yan, , )
. LANGUAGES:- . ) Q)
e , (apokan).
. OCCUPATIONAL HISTORY:- .)
@
t. Tee feotiom P, ;
. °
|
J
., |
IMMEDIATE ./ |
- PRE-ENLISTMENT EMPLOYMENT:- § § AQ w44 Tsm hand on father's horse operated mixed farm. ®
(WITH NAME AND ADDRESS OF EMPLOYER) ' R "fal ichuk, glfton’ ‘annitoha'
. SHORT ACCOUNT or SERVICE, TRAINING Anp DUTIES:~ .,)
Trained in R.M,A4.8.0 ‘ | PY

Total service 56 months with 2° months overseas, including the U.X, and
N " Earops,

mgloyeﬂ on genaral futies and as an V.0, 0 instructor in Manada and as @
river overseas, : . ‘

{

@ .

@
|
. EDUCATIONAL COURSES WHILE IN SERVICE:-
4
Hil, ®
. MEDICAL OFFICER'S STATEMENT OF PHYS,l.CAL LIMITATIONS (IF ANY):- n

1. To D.V.A. re tonsillitis, othsrwise fit,

000012




@ 2 MARITALSTATUS- @3 m
[ Y §1 70 37
13. DISCHARGEE'S OWN STATEMENT OF FUTURE PLANS (IF ANY):-

NUMBER OF {)EPENDENTS. OTHER THAN WIFE
¥one ®

® Plans to apply for a ferm under V.I,A, ®

® o
14. POST-DISCHARGE MAILING ADDRESS:-

@ & X @

X YAT I > PN ¥
15. BASIS FOR COUN%ELLOR'S RECOMMENDATIONS:-

(]

® Ace twentv-two. Walichuk is a very neat agpaaring aquist aroken
youmg, ma" Tt Who was porn and reaised on a farm  After leaving school, he
worked on his father's farm, for a year before enlistment. He now intend:

o to o farming on his own and is going to apply for V.L.A, seitlement.

@

' He seems to be a capable, reliable map who indicated, that he can

o accept responzibility, by becomipng an N.C.G. Instructor, in the army.
Kis Tarmine experience seems to be somewhat limited, and he say be well
advised to work on a farm for a year or mo, where he hns sn opportunity

(

@ 4o etudy and learn farm coperation and manarement. After such a peried, @
he ghonld be suitable for V,I.A, seattlement.

() He could, if necessary, see" employment as %truck driver as he hawm e
had over two vears arrmy drivin~ experience.

® L

( L

o 4

® <

‘ (. 16. ACTION RECOMMENDED:-

- Prirary: Tarming - seek smployment as a farm hand. =
C Surplementary: TReport to D.V.A. ae per D.V,A, 1€3, @
@ . FEESE R ColRsELLoR.- @
) 1. Settlement under V.L.A. full time farming.

@ 2. Seek employmsnt as a truck driver, @
<~. 18. REFERRED TO:- ) ) /\_
1. Fational ¥mployment %ervice .I?au¥hin Manitoba. v
. 2, %Partment of Veterans Affaira (Treatment), Tinnipegs, Maritobs, .
@ 3, TUsterans Tand Act, Tauphin, Vanitoba, m J
. @ 19. Q DATE SIGNATURE/OF o @
#10 Nistriet Depdt 19 Jan 44 COUNSELEO LENE] A
anN/ e RANK 9!@.2‘# EG!JL}!E"]OL’ 000013
(. ! “0/ ME NOTE:-COUNSELLOR WILL CHECK TO SEE THAT THIS FORM ;:SP%ISENMggMPLETED AS REQUIRED, o =




1f},‘d 0 (678t A A <Y 'Lp/ B % tff{f -4 YA ¢ /72?(. £, ..Obs:n{imm.
0

....... hea 7 -jn - sewe
7 g | ) A / ;
LA\ bg g™ : J3 - 43 \
( o ﬁ Dalmered XS e dd M.F.M. \ |
: Ident&ﬁcatmn Card Deinered. .= i seeees gy R
& .A’I.ICATE 200M—3-41 (91@/
TRIPLICATE , H.Q. 1772-39-168%7

(To be completed in triplicate. Copy designation to be shown by striking out terms not applicable.)
Unit o0l Manitoba Reconalssange Battal. éeglmbntal Number............. H=77007 ...
A\
(\ 7
ACTIVE FORMATIONS AND UNITS OF THE CANADIAN ARMY PTE

ATTESTATION PAPER

/S0 "2

t'hotographed & ringer rinied, ., /el ...,
dGEShTname: > 1 T S RSB TG 135507 OIS ORI PR T
2. Chrishian AR - . .ot by ALERARDER BOWARD ... .l i i S A b e i i, s
. Fromnladdoens. ... veivinnios sifton M anitobe Ca oW PAETIER RRRR SRR Tt
_ /792 . 0. IR Bt ltr [ I
4 Dateof birth...................... 0 e HOVvEmBOY BBATIOBL vt et
6. Piace of birth ... ... .4 R ane SN IR AL OO . 70 - OO W GORRRNE | o o VSRR e
t‘i’ry’i ﬂsdﬁ (County or Prov'ﬁ’l ﬂi %Gbﬁ (Town or 1;}’
6. Religion (state denommatlon) ......... DR BaNERRE . o K Bt iy i - o s aeiamend e
T Prade ot Calling .. 4o g 8 PO PERGES - +c-o+--100chrensssetansosssbossnsssossisastessos B sdypumss sosrisnnsssooss LR (el L
8. Married, Widower or Single............. T R SRR e SR BRRAT R B L e RN
9. Name-ef mext of kin::.......o......0.... ARNES KaYBORBI e
10. Relatiohship ... Ltvc tiiannnns: o AR BRI T G R eI : ? ......................
»

11. Address of next of Kin..............c.......... SIPW A VanttoBs Camal@ g ooivie i
12. Do you belong to @& have you served in a Reserve Formation or Unit of The Canadian Army?............ o
........................................ \‘(IiYaleeUnltmdDawofsmm)

13. Have you served in (a) an Active Formation or Unit of The Canadian Army?......................... T No..!

(Yes or No v
.............................................................................................................................. (b) Any other Naval, Military, or A1r v
(If Yes, Give Regunenta.l No. and Unit)
SR DR SR R S T e Sl T e AR MU AP SN ERGE Sty B Ho...
(Yes or No) (If Yes, specify Unit and Period of Service)

14. Did you serve during the Great W arkIDTA-IRIRT -« hu s oot S e D s e L R bR L NO-»
o PR R DN SRR SR S i e T T T | e e o bR
DECLARATION TO BE MADE BY MAN ON ATTESTATION

L. . ALRL ndexr Bdward Rallebuk .. ... ... i , do solemnly declare that the
above partlculars are true, and I hereby engage to serve in any Active Formation or Unit of The Canadian
Army so long as an emergency, i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the
period of demo&nhzatlon after said emergency ceases tq exist, and in any event for a perlod of not less than
one year, prov1 ed His Majesty should so requipé my ices.

1tncas 86&:;,2}1@71 59%‘_ 2{ /({/ // A M
Date ...........................................................................................................................................

(Signature of recruit)
OATH TO BE TAKEN BY MAN ON ATTESTATION
.Alexznder Fdward Reliohumk. . .. .. ... do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Majesty. _ 3 _
.......... (/é.,’f\/'i/(,:/4/f (Signature of Recruit)

 CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR 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 junderstands each question, and that his answer to each question has been duly
entered as replied to, and the said reeruit has made and 51gned the declaration and taken the oath before me,

at...... (innipeg Manitobains /| /)21s i day of ... by 19...41
% > Signature of Magistrate, Justice 3
.................... Ba% 2 ‘ A othice ‘U‘lm. = po Attestmg Oﬁcer » ;
Dis trict. Heofuiting UL ioer MeDel0 Office or Rank and Unit

or appomtment. yims A v

N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TQ ,ANY;QF THE
ABOVE QUESTIONS IS LTIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMEW it

‘, £ ‘ ’ ¥
SET; . Lgé
v ; - 000014

TR



=

d ¢ ) .- o j EndiR ol ol a Yol o
TR ST el S R KALI gHUK) .............................................. o %LE’.XANDEH..J.&DE‘IARD .............................. Regimental NUMbET........ ..o =
QUALIFICATIONS 3 EDUCATIONAL QUALIFICATIONS
2 ‘Nil ; .
TR TRl S - TR . N RO 2t G S R R I S High School Graduation 1
: ; & Ni1 tvs or . yoaxr High .School. R .l T R
R 0 DG b ... ..o . b o, T 5 g b s g s 43S donsihnmeassoninasssuss svonsnn Collegiate Crdacs admpioned) Matriculation (specily)
b S : R R . . Ny
L e R S e Fanfbr ...... s e *College.......................‘........} .....................................................................................................................
B S n N
LRGN Rt RN M e T m ...................................................................... SURIREBIY. ... oo v 11 ..................................................................................................................
B saldis - MR 7 WOLAN . Jwele Wy L
£ ; » *(Name of institution, courses or years completed, and degrees obtained to be shown)
Ali? enlisted pérsonnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.
2 : Report Record of Promotions, Reductions, Transfers, Casualties. Reports, etec., from date taken Authority
* . Date From whom received S MR o Slaadinn Aoty £ (Astival R e i i Part II D.O. No. Cas. List, etc Dated
e = Joined on appointment .
RRe | Chd Sakon On Bhpength o oo - o G L Pte. |21~5-41 N8(M)Ree| Wpgs | part I # 2, |23-5-41 4
3 Awarded 4 days' C.B. and forfeits 3 days'
L %y |pay for AWL frem 0100 hrs.5-1141 voo2sd | P B 4 e o = @ SR
! hrs. 5-11-41 (28 days, 1 hour, 30 mins,) " 5=-11-41 " Cemp Borden " TT#11% 6-11-41
L R o o R TR SIS T PN S B T ORI S a | R W
gl 9-12-41 to 28=12-41 inclusive . 9-12-41 ” - o II #138 5-12-41
...... oo 2 Tesuéd Furlough . Transport Warrant $25898 .7 .. . 8=12-41| .. M. ... | Bl TX.§ 1#% 9-1%«1.}1
AERR Returned from furlough, tattoo = 28-12-41 " Qtter Pt.Camp Part I 57| 31-12-41
/ ................................................ ‘lBtﬂ.-i..(;MALJ;.R.ECCE,.~.BN.-,-.(;-,A-_-,RE_DE.S|GNAT.E,D..131—.HA(MA,N)..AhMD .........................................................................................................................................................................................................................
i CII\R REGT., C. A. EFFECTIVE 0001 HRS. 5-2-42 (AUTHORITY PT,
TR e L Feginine B AR BN bt i Do NO. 3 DApRwal, * L B ou SRR L L e
E.O.s. 18th (Lhn.) Armde Co Regt. CesAeCe On t rans+ lBth(Man)
T R = For %o o, JBERe Bally . b loin B LR Tpr. |9-7-42 | Armd.Car | Debert |  Part IT j157 - |9-7-42
Te0.5, #10 DD CA on T&fer from 18th Man, Arm'd Car :
............................................................. Reg't(CA) Dewerts NeSe . ... 1w  110du.42..10.0D....| Winnipeg|... Part. II#167. &7 15 Jul 42
B oo o BHREVERRG SO 0OVl R L e B T i 17.dul g . .. Sree Beavd R TR D.0,: 169 1% 4 17 Jul 42
Part 11 Order No. 169 d/17 Jul 42 psra 31 (i)
il | 5€C, B 18 amended to read: Posted to B.CO¥a......|.i. Y i L A . i cTi ol R R R DrQa. 170 Ao | - 28 Wul 42
I N R e PRI Ve "0 Bo¥a | .. . SeE i it B o] S L ) L s B SR e BT R Da00.175. a7 |...2% JuL.42.
Appointed to the rank of A/L/Cpl with my of rank A
'. ........................................................... effzsﬂughztocompleteestab‘lishmént6f"NoLODDcAA/L/cp126-8-h2 ............ " ........................... u ................................. D.o..203 26Au.8;l'?. ;
2 For additional entries use M.F.M. 1 and 2 (a) -@ ) 5
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Date

From whom received

/1
g

\ by R T e
{ ;‘ ‘] B
Statement of the Service of No......... BoT706%7. ..........0. Rank..... . AA00N it X Bheét No,....o7. 5 on il
RM.FM.1&2 (@)
: RETRED
{ AT Q. 5-1
| N ame.......KA.LICHUK, ..... Alexander.... . Bdward.........
i g
g R \
EPO B | Authorits
REPORT : . P | . Authority
R d of P otions, Reductions, Transfers, Casualties, Reports, ete.. . : :
ecore & TT Continuation of Folio 2, M.F.M. 1 or M. 2). 1 Rank Shown Effective Dato Unit Placo

Part 11 D.0O. No. Cas. List, cte.

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

Granted f
“anth.-30.-8
Auth to d

JR&Undﬂr the provisons of R,O. 2772 and Art. 144

@ranted Furlough and New Year's lLeave from
mm . 29 . Decoﬂ . unti]/ :attoo . 17 . Jan. o ’ ..........
subject to the exigencies of the service.
entitledutd-mtion. .allmm.,...lg..m : .‘ ................
Teansportation Warrant Nored~181597. .
-Grapted-few Years Leave from -29=12widuntil rev,"
Entitled to ration allowande. 5 days; - |

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

I...{Can). and G0, Bo, 486.1942 -is--10--receive
inerease of ray BSEXTKEYPESE6ACLCOEACLBCAACETand
8 .. .to.receive. £1.6Q. per.dien

Pt II Order No. 2 4/ 29 Jan 43 paras 45(i) &(ii
Sec."3".ape.cancelled,. (Increase.of.pay.far. L/C

) 3 tatuto I
5 TR BEA). an. 81 1ar 10, An20. 6. A 8. C. 1.0

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

- hc”p:Otieicna“ofnavo,"13ko,“anragggxgén
to his substantive rank, Trooper, and is to

T, 0¢8, 420

Postoipmes

CASC (Reinft) from CUKIUE

M ..a’.j:n.r} AT RIS Ueired

L AR B ¢ S . 4+

B s 1YY brivertE B° Whaeled)
Qualified.Class..III.iotorcyele. Briver{so]
rlough fromw 3-6.4%, to 16-6-43, and is
PRW--81 L OW, - Of . EJQ,. pop..diem. T W, A /39215 3 X

Rate of Pay, $1.50 per diem

408 A20 CABE TC CA Raiif "

d Deer, Alberte. Auth: W,J0-2-1(Ak) d/24 Mar ¥

...recelve. pay.of. rank-up.-$o-.and.. ino luding - 31 -Ker- h}

29wl 2=/2 v u
AST AR e S W L TR
)
3 ¥ ISR s i X e o BN S
]
............. iR Nee Y. N
3
...... $EE:. | 31Mar M. 0
........... B.......| Lonlbedh. .| . A20..CAS
y ru_u_h L i
Y 29=4=43 . ...
LT R T N 4,_,,{'_,,,),'.;‘;:.5 ............. o
BRSO, ” ............ 1 -u-.y:}'bn-!\r. 'f ......
" Vs 1

“ D.O.BOO ......
......... "R R IR U e
............. ;““.”uﬁ:é:“§6“““”““““””“
............ ®. Q_Q.',u
............ BRI
C..Red.-Degr.....\. .. "y AR
............ e | e aRie
,. ]:‘, O‘,q.lj"{,' ........
............. "o DOy #.135,

i - £ JRIRE

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

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

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

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

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

.......................
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Name........ KALICHUE............. Alexander Fdwsrd. ..

M.F.M. 1% 2 (a)
20 M-11-36 (9359)
H.Q. 1772-45-18

REPORT

Date

From whom received

Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.
(Continuation of Folio 2, M.F.M. 1 or M.F. M, 2)

Effective Date Unit

Place

* Authority

Part II D.O. No. Cas. List, ete.

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

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

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

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

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

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

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

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

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

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

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

Tramavaruasiuaes

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

T T PR

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

Pt II Order No.219 d/14 Sep 42 para 2/ Sect "B ié

Attached Al5 C.I.T.C.

Admitted to Station Hospita

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

Subject. to. Hosp. ital.Stpppages....of .pay. under.........

Arts 222 (1) (b) (41) from 9 Sep 42

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

Adnitted to Station Hospital 9 € p 42, and discharged

2..0ct.. e en g B S S e SRR ARG Gt A I R
%s su'blﬂze%t to Hospital Stoppa;es of pay under
..... Art. 222 (1) (b) (11( FR&I. from 9 Sept.42....

until 8 Oet 42 30 Days.

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

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

T LT el R SR R S W R i S

R i s b o

P ¢ II Order No, 243 df 12=10-/2 para 6/ Sect., 'B"

'isC"ntéfﬂ.'é'd.'A"(Ith!‘"G'.'ﬂ."SW')ﬂRp})éhdib('c;.'\.ﬂ.@. ................
No., Rihle »
R T e
............. e BT TR SRS Sl - S R S il

f.8.De ©.D, . v ws »
CeasestobeAttachedtoA15CITCFAP =
50N BBGMEN 60 UNTE o o e L/Cpl
,88.5 - f a ERR P ¢ .\flvl‘: Y £ ATme g .1

........... R




Sheet No... .. ottt i

MF.M. 1&2A
40/P & S/119 (12/42)

REPORT

Date

From whom received

Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.
(Continuation of Folio 2, M.F.M. 1 or M,F.M. 2)

Rank Shown

Effective Date

Unit

Place

Authority

Part II D.O. No. Cas. List, etc.

Daied

rd :

fs"xé
|

:7'{4‘/1 _“{_’.‘L#‘ 2t/ /&41,4”@,

lSos% 4\ Kx. Q.P(Ro\\;. a.

BOS casrcanavx) on EVMBARKATION A¥ e

fﬁgmc@,’”

Ao

2L ER.

\ ‘ Tt
,gﬁxi'.; s‘/hl UJI li;m Al 1.;.-.4»,." 4dl ,,u “ u( ,.,‘uw

k?o&? Ao 63% f//%/@/?
Ve 4

2 7R7 2.4 [er %

s eale

O (AT e

W's o ©

/;a/ faf' /0 /ZMM BT

72 02,

w\hTEIREL.

.Aéa 404

’7A7/fwj? A
sb%’lcﬁaTE{BA’

i b.S,TetA...C_O\/...
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L SR pERTETER LG T Tt e-, .

Statement of the Service of NO......cccccivviciimriieirenceennsieneenennnens Rank........ccveemneecreernrreennens e ereees ' Sheet, No

REPORT Record of Promotions, Reductions, Transfers, Casualties, Reports, etc. s ) Authority

Date - From whom received . {Continuatiou of Folio 2, M.F M. 1o0r M.F.M. 2) Rank fhown Effective Date Unit Placev Part 1L D.0. No. Cas. List, etc. Dated

eSSl lart b k-LrRASe(su) ( /3. .| ok éaﬁﬂ lbff/_ '&'/cu;/. 3% € atesf

v hia u " Z i S " e b N R { T R R TR e | TSN TR Ee, T | T T T I SRR | e oo, gt B Lo s x o -

¢ ‘
€ .
PN B
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Regimental No... 877087 . ... Rank........... Ptes o  Sheet No...... gl .
. - . ' M.F. M. Y% )
Name KALICHUK  A.E. ’ N RQ TR
Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.— Rank Shown Effective Date Unit Place Autharity
4 v ] ) D.O. Number Dated L
....................................................... T0S.from. Gan.. Army..0/S .. o £ 8 ] . DEC 4P DD 10} Wpg. | 305 |2l Dec,45
Reported for Duty | _m 110 Dec.4p " " 86581 Dec. 48
| Dis-em Lves 10 15 Jas A0 e " |12 DEC- 4P e : 305 .|.BL Dec.45
S08 on disch, RO 1029(5ci) " ...|22 Jon. 46 L2 " A7 |2l Jan. 46
OO SY SO SEUUA NESP S NSRS SO O S
T — SN I SO S— R S S
........................................ N S S NP SO RPS PN
u_%—_—é‘—*‘#i’ .




o

RECORD OF SERVICE

Mo G8. N2 7067 . .
No.:

.................. SURNAME /S PDLICHUK ..ot 8

| 4. Date of enlistment G.S. 2/ MAY4/
| Relationship
. Address of N. of Kin:

| 7. Marital Status: .S
. Occupation on enlistment: F DRMER

.. RANK ACTING OR CONFIRMED. ... ..

7

WEF

AUTH:

10. SERVICE (Country).... 4

B A

ey
FRANCE

e
a/s

| .FROM .
A2MAy 4t
A2MIVLY3
S IV ley

TO..
A3 JUL43

~AYS. 4 .

LT
Ty 350).

\‘\\\k'

_in H.Q‘Nouas AND AWARDS
oo A ARDED-THE 1939-45-STAR

and Germany Star-

WEF

AUTH:

J- 15> TRANSEERS, POSTINGS etc. ... ...

PLACE

WEF

S RESMET s er e

| 13. HOSPITALIZATION.

WEF__

UNIT

16, MED CAT OR PULHEMS

7'YOB |[P|U[L|H[E | M|S

17. M.D. PREFERENCE:

18. RE-ALLOC. PREFERENCE {

CFA 373

R 10/ can 0 RO IBYRAN. a1 S

POINTS:




(~ f_? CERTIFICATE OF MEDICAL EXAMINATION
o g
Name in full AlexandmdwardKalick: ....................... Placewinnipeg'manit()ba ........
Place: . . Sif ton 'Ma'nitOba ...................................................... 1ata; . 21-5-41 ....................................
Part 1. Information obtained from the recruit.

1. Age. $ 5 SEM e R 1 you ever suffered from any of the following diseases?

NO
o Rheumatiom 75700 5s o Vg o UL I Ik Ear diseador 0 e i teaeot e SR 8 ?
b: Fuberculosis: of pleurigy.........0....... EBle: [ aEiEh l. Eye disease e D Lt RN
e ; NO
e, Bronchitis or'asthma. . . .. o . & m; Wite s i L S e e S e
A Fonrt diikass NO n. Nervous or mental disease............... Rt Gl
for U e o Boyeliilin . g Tk D
e. Kidney or bladder disease............ Wik, . & niks P
YES pEGenorrhoes i b D e b g TN
f. Stomach or bowel trouble..... e A e L ,; N
X0 q. Have you ever worn glasses? ... NO
gl Rtipture (s @iaaa e 3 5w T S r. Are you now or have you in the past
h. Varicose veins - NO received disability pension or
VSRR e RN i e S I e compensation? If : 80, : give WO
820 Ol i v ey ) - e MRS e SR ek S TN KO BetRIlE. i P ORAR) A (B i e
A y B
é,]\ j. Nasal trouble ... __ﬂ** £, S C/' ........ ” SAAA LA b
: . Signature of Applicant

Part 2. Information obtained by medical examination. THE RECRUIT MUST BE STRIPPED
1. Identification marks or scars. (If operative obtain history).

Appendectomy scar 1938, Vace.mark left deltoid.Small scar over

right e¢lavicle
2¢ Height 1! R feet. HE .. “ ....... inches. 3. Weight. . A o uc pounds.
4. Complexion o g <t R Eyes Grey ..... 5. Development ........ Fair ................................... Fair

B
AR i T.oWn
6. Chest measurement—Girth on full expansion........... 34& ) inches. }
Range of expansion ... wz% ......... inches. y S
7. Vision, I‘lghtzO/zo ...... left 20/20 ....... 8. Hearing, right..CVZ.Q... . left. CV20 °
With Glasses—  right........................ {2 s E

9. Condition of mouth and teeth.. Fair

10. The abnormalities (congenital and pathological) found on examination are as follows

(£) 1938 A4Append ectomy

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

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

t
’] ..................................................................................................................................................................................................
l Part 3. We, the examiners, find no evidence of the diseases mentioned in Question 2, Part 1, except as
reported in the remarks. We have examined the Reeruit in accordance with the pamphlet “Physical Standards

and Instructions for the medical examination of recruits” and he is found fit for Category....... ﬁ ...................... E

BEEcial remarkeiwhen eatepory Tower than A U 0 0 r O S L N L S e e }

A,M, Dg¥id son,Lt.Col ¥ indl¥%y;Lt.

~ VACCINATIONS, INOCULATION

L]
BOARDS, RECLASSIFICATION OF MEBICAL CATEGORY

. %
Date Brief details and signature Date Brief details and'signature
ry Unsbkngels )7~ f
ory cllangee s 7 |
!
»

- RO —— 000022 |




\f
Regtl. No... Rank Private . .. Christian Name........ AREXANDER EDWARD . = w7
DaTES oF ? 4

& G » Number of Remarks on nature of the disease; how induced; if mild or severe; if completely recovered from; Signature of

STATION Admission Discharge DISEASE days in whether any particular treatment was adopted. In venereal cases state nature of primary disease, and Medical
the Station into Hospital from Hospital Hospital | whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court Officer
of inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied.

} Day | Month| Year | Day | Month | Year

|

|

-
i .

For additional entries use M.F.M. 1 and 2 (b)

000023

5



B

KALICHOK

A /O\‘;, /’{,ah ; ‘)‘ e

i ! Unit (9 3 Qe LT &
Last Name (Block letters) First Name . Middle Names ¥ g e D -  nasacb B il
By Birth By Naturalization V] Country of Birth C 0N ( “
e | om A L
e 50 “m Test 9 £ 2 loke :
Test 8 S.M s S d Most I tant it
Father Language es core M. econ ost Important Occupation : Description: ]
3 Racial ” spoken in home : 3 g w1163 1 SRRSO English.............. L. ] 25 Estimate
Origln,... 2 Sub-total e ) 1] e S IR 8 (o S LS
it SHE T NSO W WAL 5 G 0D e e R DRSER GRS (e I SRR Dt D R Weekl
Mother Other /7 J 7 DA S RG0SR MO Wage.y ...........................................................
Z : 2 v y
5 ABe s / f 4 Heicht ft, in. 7 Weight. 8 Silhouette ' 1 | 2 I 3 | 4 I y S.M. Employor's Nae M CAQITORE.. .iixuiseiuimybisniimmidovasiomiensis vk vttt e T o L
c jife e L R S e o AR PR M B e g o
Eyes 9 Colous of 1% el 10 Acuity I 1 | 2 l 3 I 10 (10077 R Vision 1 ]12]3s]4
- e Sub-total
ost Importan ccupation :
4 26  Third Most I tant O i
¢ e 7 | 3 Estimate |
12 Hearing : Acuity l 1 I 2 I 3 I 13 Y B R B N s oty ke bk by xasiatosscoaiiinsaenmssdorsesbbnnmonsnraiby e A i T N S (g o R, R IR e |
M. Weekl,
i / A 5 / / i DUIAION, N0 =105 s corimi s s Mo e e R A Stk i e O (L ST Wage..yj ...........................................................
;|4 Handedness R L A |15 Med. Category. a-' A R
Sub-total Sahes
6 £ 0 (ol o VLT ST 1T SRR o S D L 10 e W e S R e M S b
D < O B eVeeus el v TEroM B L, L o i R Sl L L L atovaasisosoannssiiodesfinanasuinonssansarnsnass b/
L e e B : L M R - iy S e M S D v ‘
! : 7 . S.M. g
Trade Union or |
B e e e teris h ot s eateh s vhs s ra s R s RH e 9m e 3 e eBAg o FLhA b ars s R4S aRasHS s dondssabns b sus sadamnessdosdthonbebaaresnnsanst Sumel SRORCIRIONAL BOCKOEY........c.ooxcoirsrs s bomosnionissino Hhep oo CE s ST AL A i e S g s RO e i e e o |
* e
; y |
16 Education Level : Illiterate.... El 8 ....... ( / 6) o PR e ( ) (Grade completed) g e Vehicles: 27 Heavy Truck.................... 28 Light Truck... 30 Motoreycle..........
T T T L L0 L4Lsas o sL0 etk shent e snassuhva U oNasshsass s ahataneh sanarssadsmisshbusbosassasodisssnndbos ssoihisasssebasdsdisshanosesdsiiubuansvsl o uhibmgeasens {7 |
Conduct during Tot. 31 BAII TTACEOL. , :e.ooiivsiorsinnriios 32 Tracked Vehicle |
17 e : ;
. nstitution Years
18 Kol s k 5l OTHER MENTAL 35 Accident Prone
Professional Course Taken completed Degree Year
P ot Ty T | R e Sy s e, Bageriaios:
Bearazali Tl Gradea...oN 800
19 Post Graduate Course From—To Degree Year STl o TR0 L DRI, ..ot
Y o)
522 MECHANICAL APT. Job promised after discharge ?. By whom? Name....
20 Specialized Training : Toak | Job...... ...Address :..
LR BT OB M UECVOUELLUUULL oo Lot uss e sopms il acnsimsbosogby oh oo s sbuihadiuksnansisonbs doitonsabssninitanidsonsive sibinesidinmniosabesihaniras lhias sty eVt AS S anns i Othier Drovision for Post-Giacharge OOCUDAMON.......umim bl i
SRR sl R S . BIOI—"T057 1 e sy Sl o e Completed ?........... Date R e
| SAVDU I NOER ISR ot S e e
2. (Course)... LR P e, S SRR AN i T Y (LY TR st - e dier o f e T e
% ¥ T o 52b CLERICAL APT. Occupational history : Ambitious.. weAceidental. ... ............. BETALIO .o B
B s L SRR S OO T g s e B AR e S LI o SRR R e R ompleted ?............
Tegbl i : .
e L A e W O U PR O O SN R L Marital Status :
22 : DO Rl vt vy (€ 7 [ AR er P SR 36
sua s el ISR NEING . he SR T U (R S e IR Completed ?........ Data s e () TR A METIEAT PROBIOINB!. (/... csoiebioeortrmssidorsiansseesesood e e
Age of wife
] Other trades papers, Diplomas
A T3 T N T T A U8 T SN s e e L R e L S S SR 53 ZRARS, THELS 37 ISONOR ORILATON . 5. L. i b s
: Trade and Grad Da
q RS ok " Relationship of Dependents
23 Languages: Spoken fluently INDEOT BEOBDAYS... ... . ocovecinnisond
Written well..........oooovvvrere. el e DR L
24 Main occupation : Description...... \& ....................................... ¥ : 39
Hobbies : Photography 1) RC WU RS Al A e T SR ST e R RGO - ol ent
------------------------------------------------------------ MechamcsOther
Duration P e LM OO0 A L S TR I R Wage 54 OTHER 40 Svorts: (B o SR O i Do A e M R (8);5 0 b VT SRS
: Team Games and Position D et B SRR e L TR AR A UL AT WO TEL S, e il
Employer’s Name Ana AGATORE. ... ... .cspu: vimunessivsssmussstsnssssss e asnsihatsosssvesssssiisodsssssiiesanessiaisssstosnraios st isssphopmssassases S bees ers ol ss s ctidavss sl BBl o it b icosissoniseasiasesise sasses o et ngats b SRS L O DR Y e O A A
SCORe TST I N sl R ey WL (WL ESE RIS ) P 6y (o b e it s st LA T B e ST I T T e e L T e S
jpeie 4| Ability to Entertain : Music : hy SRl S T e 8 R L7 s e s
Date........ R STl . STt A e S S S S R g T
“& 'CA A | 7oy 50 B R RN, B COOUBBION, 155 o evvsoniimss vttt i IR ot 1 1 e b 08 Voeal..................000024
RD COM PLETE ’ Theatrical e Othercele Lt e e au s




42 ‘/,‘A{Sﬁw‘ ?ﬁwm Armed Forces

)

47 Classification :

Military Specialties and Trades

CONFIDENTIAL

ARLf or C Type (C.E.F., N.P., etc.) | Years Highest Rank Last Discharge (Yr.) Special Training Received \ o . Designation Degree of Proficiency Date '}rity
J \
J A ) /7 “ X "%
- ,'/ A it Lt et Ll mly= s 2 2
Vit 1) il S T Creent st 124 294 - 43 /)
43 CURRENT SERVICE : Date Enlisted 0? )~ ::7 ) / Place Enlisted :
Date From—to Country Corps Unit and Sub-unit Rzzk Principal Duty Performance
=)
/4
i ‘ . §
s
Y .
“
55 4 e i D)y (8 ) ) VA e U el £ ARSI Y ORIt e A S 1 S e O 9 (45 8 .
Remarks re Outstanding or Limiting Factors:
Deportment
Disposition y s
Appearance
(grooming) .
Physical
appearance 2
45 COURSES : Map Reading
ATTENDED PLACE Date: From—to Qualified as Rating Military
Knowledge
Mechanical
Knowledge
o .
.
46 Crime : Courts Martial Convictions Major Offences Minor Offences
Attitude to Interview:  Antagonistic Overanxious Cooperaiive.—— o . - L L Indifferenti. il o
Civil Convictions Fines Hospitalization
Reason for Joining Cdn. Army (if ascertainable)........ =
49  Psychiatric l D i D D __'
48 Suggested Possibilities for Employment (1)
t
(2)
Tests Indicated : 2nd Mental Mech. Apt._.... Clerical Apt
Other Apt. Pers. Trade Test as

«C.M.HQ. 1000:115
40/P&S/1246 (10/42)

Interviewed by

Date

Reviewed by

000025




(_3ANADIAN ARMY IDENTIFICATION BUREAU

Department of National Defence, Ottawa, Canada ‘;‘Sf

Q

Surname.................. KALICHUK __________________________________________
Christian NamesAlexanderEd‘wa’rd .....................
Date of Birth 1923November3'

Place of Birth...... Sifton,Manitoba, Canada.

NEXT OF KIN
Mrs. Agnes KALICHUK

s e e RO T -l sl kb e s ol e SRAIL DI
Relationship MOther ..............................................
Bddress . o BEEEORy. Nanitoda, Canade.
Scars and Marks,... Snall scar over right
_________________________________ st SN G
TG, e e Waicht. 2P -
By Brown . - oo P WY
2 SRR, SO .
Appointed or S R e e O
At .. Winnipeg, Manitoba. .
Ehdioal Loy - L T Sl N e

M. F M. 181
300M-11-41 (2436)
H. Q. 1772-39-1899

« &
e ‘3@“ § E

Effeg%\’re “December 1st, (1941, this. fori Will he
forwarded to the Canadian Army Identification Bureau,
National Defence Headquarters, Ottawa, in the following
instances.

CANADIAN ARMY:—
Active:—All Appointed or Enlisted Personnel. |

Reserve :—All Appointed or Enlisted Personnel
called out for service under provisions

of GO, 13%

Home Defence:—All Personnel.

CANADIAN WOMEN'’S ARMY CORPS:

All Appointed or Enletedfmp%« RO

Fiag "”Q riat an(r'r ‘Mt

live Reaan

THIS FORM MAY BE USED FOR

SEP 2 1958

Canadian Army (Reserve)
not called out for Service, &- P.B. HA L‘ ON

and Civilian Personnél i ﬁa Z zw
nt

Identificat; |
when specially provided. Ottawa, }

This.form is t
notations re amprtate i
in the spabttﬂ)row 4
or “injured.” :

JUN 291
his form 1s not to be pinned,lpetforated, folded or
creased. BINT j,‘fw-;.?!d;ij )

FINGERPRIN

; ’ R e e ~»“..»,.. 4 g
T A/ Pyt b
L O20F

000026
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me

@ ~MASTER "~

'KALICHUK, Alexander Edward

Ran/k e : » Cpl | Classification
#m“
=,

preeng

[

.t T HAND

5 Little finger

o

%

:

(Signature of official taking prints)

Classifier ... /{

Verifier

eously

Right Hand



Statement of the Service of No.........cccococviniiiiniiiinineinn feee, Rank ..o o R G A A TR e e
o PR AR T S s C L D R e e Pt ‘
REPORT Record of Promotions, Rednctions, Transfers, Casunalties, Reports, ete. Authority
(Continuation of Folio 2, M.F.M. 1 or M.F.M. 2) Rank Shown Effective Date Unit Place

Date

From whom received

Part II D.O. No. Cas. List, ete.

Dated

e L DG DAY

b

.,
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OCCUPATIONAL HISTORY FORM

THIS F QS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
" TEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GCVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
::':ELL'}:S¥8IAT|HIE_IE%I;IA'TAEI#E£ABERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

vt Section A—GENERAL INFORMATION PLEASE
I "3
1. (a) Print name in full........... Bawepd -Alexander FALICHEK........ (b) Reg’l. No}‘.*"/"’067 ............... i
2. (a) Arm of service.... AR ..o () Unit....... 18th{(Man) Recces. Phe. ... () Rank....... Shs.......
i (b) Have you (c) Place of residence "ifton
3. (a) Date of birth...... Resd Lawil.......... any dependents?............ Ho.... at time of enlistment............. s oo SR
4. (a) Place of enlistment...... ¥ARNipORe Malle .o (b) Date of enlistment . My odsh 1941
Section B—EDUCATION AND TRAINING

5. (a) State age on - . (b) Were you attending school Mo

finally leaving school............. % ..DS.....OJ.Q...or collego up to tho time of enlstMENtY ... e e tbetaiii
6. ?ftate definitely highest sltpan ingsgaacf;ed at public, telf'hnicasxl gr high jchool

or instance—*“4 years, Publie ool”’, “two years, High School”, “Junior -y 2. o

Matriculation”, or “4 years technical course in printing””, €1C.).....ccoowvvsrerevrereesereerernnn! l .,1‘.11..124(1’1001. ..................
7. If you attended a university, give name of % a

university and standing or degree secured............c...ccoooevvveveeurennn.. L].;..';.o .......................................................................................................
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 ﬂ'. a

?pp%ntitéelship? ............. 80...... occupation?.... JIORA...............cooovvene... ?é\;sJ\th? ........... 20 did you serve at it?...........". Sy
9. (a) What languages i at languages Them oo

. do you speak fluently?...........“.............;.Il{;li.&h ....................................... do you read well?“n\elish‘ ...............................

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were

WORKING orNOTWORK- (b) At time of en-

ING at time of enlistment. listment of what

(Enter here only “Work- trade wunion or

ng” . or “NOtb Workritr]g”, professional society

as case may be; particu- . L b7

lars are asked for below) 1?92335111&, were you a member? L ATOSNE R

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 I8AVING SCROOIR................oououeeemeeeeeeeeeeeeeeeeseereeeesessseesesssesessseseseesssssseseseses s e e s e eesseens

12. (a) If answer to 11 be “Yes”, (b) State how long you
state exact trade or occupation had worked at this
at which you actually worked tradeor occupation........................
13. If answer to 11 be “No”, state exact trade or occupation for which you feel QUAlIfied...............eeveeveieeeereeeeeseeeeeee oo

14. If you had been employed after leaving school, state
when you last worked fairly regularly before enlistment
15. Give details of last
A O TR T N Rl o S S A AR 5 A PRI e ST
16. Nature of employer’s business (for instance, “farmer”, or “building

cotitradtor”, oF “boot tactory™, oF “Hron 10UNOIY; oFf T16Iall S10ReY, BI6) L i A s il o WPl
17. (a) If your last employment was

in a business of your own, state (b) Date of dis-

natipe and addrass of . DusInEEE.. i it aocanipn e ai Lt e R L TS SONTINBING 1L s iagmaiinat]

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 QU ONS 18 T 1
iong Lmi"o a
pars e £

18. Name of employer................. Prank Kol i ome Address.........ff..‘.‘.f...‘f.? ........................................
19. Nature of employer’s business (for instance, “farmer”, or “building ITIere

contYractor”, or “boot factory", or “iron foundry”, or “retail store”, etc.).(. ..... Nf .......................................... " B R TT TR TO T PPRRPIEROOOOI O
20. (a) Your " b) Number of years’ experience at Ps¢ wr*s

specific occupation...................0.. qmar .............................................. 1.......this occupation with any employer....... “'y ....... . ..............
21. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you f{gs refuse to promise you f}o to return to your !@B.

employment on discharge?.............icoveveveecvennnen. employment on discharge?........................ former employment?.............c.ccovvvvevinnenen.

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

O LBl E OO L o igiriscentiss pommasisniatbsanbinseisbing AT R I S R SO GV AL ! L A Lol
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?..................c.oooveveieeeeeeeeeeeeeeeeeeeeeenn

Section F—PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage ee  (b) Do you feel competefite (c) If so, in what Wixedl,

in fa\t;/ming after the war?............‘.'ﬁ.'..'f ...... to operate a farrln? ..................... i Kind ot Taminn?. ..o cuboit e 1tb ...............
25. (a) Were you - (b) How many years’ actual 5 what provinces it 21

born on a farm?.......... zgg..farming experience have you had?.......... 2‘}?% you have experience?............... f}. ﬂ ...... 0. ..........

Section G—MISCELLANEOUS o

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.............cccoovvevveee....
27. If so, state nature of your plans (for example, do you plan He#t

to return to school, or have you been assured of a job, etc.)
28. State any employment preference or ambition you ! e
may fiave; other than IaicatBuToISoOWIBIE HINIIE FOINL... . i i) e i et roesi ot oot ot os oot e e tvs obiosesgiscsinissseabi bassosrotfosd s e il

000029
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CIX

Suggestions //[i/i_(;\m ‘K" 'D ,2 ,7( - ‘

N -

X. Signature of Integ'éwer , ’ N.C.O. %""}/’/‘ Officer

XI. Action Taken R _ Date of Action
Follow-up o -
H 77067 Tpr, ~ KALICHUK, A, - - & July Yoo
1. "M" test indicates: "

2

3.
L,

(1) Average army ability, 35/61 on non-language sub-tests. ’
(2) Limited educational achievement.

Education Grade 9 in Maniltoba rural school at 16. Began CGrade 10.

Occupation Farm labourer-én dad's farm.

Military History
(1) Enlisted on 21-5-41. 18th Manitoba Recce.
(2) Trained at Minto Armouries, at Camp Shilo, Camp Borden, and Work Poin
Barracks, Otter Point, Victoria and Camp Debert employed in stores
most of the time, .
Returned to D.D., 10 on 10-7-U42 as underage.
26-g-42, A/L/Cpl o \
7-11-42, Al5 C.I.T.C,, N.C.O0. Course. iThig N.C.O, 4id quite well |
but would advise that he attend another course, He is good N.C,O, |
material. " |
(6) Has been instructor with "C" Coy. &t #10 D.D. - - |
.- é
|

N
Ul /N
N St Sa”

(7) One V.D.G. case. "Learned my lesson",

5. Family One of 3 children of a Man. farmer at Sifton, Man. Got

10.

along well with hls pareats. :
Physique Small, slight (5'5", 154 1bs.) Al, H.0, states "Good Health',
but he feels he has stomaoh trouble. Never eats breakfast.
Interests ‘ |
(1) Likes to listen to radio. ’ v |
(2) No deep mechanical interests. Drove a_car and truck. Never owned a
truck., Drove very little in C.A.C., (% hr. a day).
(3) Reada magazines. Goes tos hows. Studies up for next day's work.
(4) Regular R.C, attendant. _ 4
(5) Likes all sports. Best in baseball, _ |
Personality Very quiet -gpbken lad, who has 22 months service. He has
matured a great deal. " The qtatement that he was flt only for routine
duties or regular drill is not altogether correct. He did well at N.C,O.
school at A15 in Nov 42 and now a L/Cpl in "C" Coy. Received "good" on
Military efficiency, conduct and leadership. Rellable and apparently
stable. :
Preference Wants to be in R.C.A.S5.C. with his cousin,
Suggestions(l)R C.A.S.C.
Non-Tradesman, Driver i.c. or stores heiper,
(2) Despatch to Advanced Training Cpntre.

No. 10 Yistrict Depot  12th March 1943, %ﬁ@
JELB/SVH




: @ ilcnady

I. Regt. No.., H=77087 . Rank...TPL....... Unit..
Name...... K ALICHUK’A‘K ................................

; ‘Languages spoken............. . R. Recruit A
II. M. Test Other Tests Date Place Score Grade
Date Name or Type
Test Score S.M.
1 ld’ SUB-TOTAL
2 i S.M.
A
4 7 SUB-TOTAL
Tll S.M.
g - 8 SUB-TOTAL B >
e st Srelh III. Military Background No courses -- storeman, Non tech.
7 Gk 2 S.M.
<5 . £ | MFM 6 1 AWL.
Total B84 | SM kg -
o (4 T ,{" A o ST s
3 ZnroorvanecCT ™ e P - 2 pos | grrge T,
IV. Educational Background 1d Camp Debert. Employed mostly i res. to No. 10
g DD 10-7-4%2, underage ] inted A/L/Cpl. 00,
S ATmA r‘i‘. VDG case "

at Adpwde VIIT . starte

d school at 8 and finished

gt 16.
V. Occupational Background
Farming prior to enlistment.
VI. Arm Desired G . . . Work in Arm Desired

.

M.F.M. 196
100M—3-42 (3762)
H.Q.C. 8173



“ DEPARTMENT OF NATIONAL DEFENCE

e

Arm or Corps

This form will accompany (Army) . .
 soldier’s regimental . e
uments at a" times- ‘ . i . rade (if Tradesman or rau7ramee
N Personnel Selectien Record Y S
\ Work in Arm (if Non-Traléesman)
I. \
Regt. No. Name (surname first) Aor R
............ N TN G S e T
II. Revised Examination x‘l\([” ’
Place Tested Date Tested
FRSRORI 1 oo =11 - e N srree e Subtotals S A
Total Group. . 4 5 6 7 8 1-3 English or French
\
Other Tests - |
R J
) , ‘
III. Educational Background \\ / |
. |
; N |
IV. Occupational Background '

s

VII. Recommendations

§
4
7 . STt ) SO et
Army Examiner
'3
M.F.M. 196 See reverse side for further information and follow-up 000032

200M—1-43 (7957)

H.Q.472-3971F16 .

«



FURTHER INFORMATION AND FOLLOW-UP

A2 a8 AL N
420 C.A.S5.,0.T.C.y C.
»Eto " M
L1l1KeS N, .C;
— / or > -
He'/"706"/ KAl Ul A )
Vi 3 ks 4 G C 1
* p
H (
\ D :
W o B L y
LT A . .2 BEC W e ]
.
.
-

6%h, April .l 9
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s DEPARTMENT OF NATIONAL DEFENCE

’ . C(ARMY)

To be attached to MFM<I96,
and to be initiated only when
MFM 196 is completely filled.

_ SUPPLEMENT TO PERSONNEL 'SELECTION RECORD

©(MEM 196A)
H.77067 Pte KALICHUK A.H.
’ Regt! No. " Rank ) Surname First Name
Additional Follow-up: o
INF 'M: ' Farming for father in Manitobas - Single - grade IX -

- Dvr IC with RCASC. Interested in establishing a

farm of his owne.

ADVICE: - VLA terms ré vfull=-scale' farms thoroughly explained.

CDN ADVICE: Counsel needed to help Kalichuk take benefits under the
- VLA and to fomward his appllcatlon to the "‘Regional

Supervisor of the Land Act. .

~

JTY =20 Jul 45 . - : (sgd) G.A. Burrow, Capt

SPO A Tps Area
First Cdn Army

=. L3 Tl e P R e o e e b gPmemr - e — - ol = = o= e

H.77067 Pte. KAiic'HUK A.E. 23-1111111

1. Bischarged at #10 District Depot, Winnipeg, Manitoba, Jan Y&, under

authority: C.A.R,0. 1029 (5.c.1.).
2, W,D, 12 created at #10 D. D © 19 Jan 46,

" #10 District Depot 22 Jan U6.. f ﬁ

JELB(MM ‘ . (&7E.L. E.Ag .

7

-~
.

K0P 2S48 (8460) (SEE REVERSE SIDE FOR FURTHER INFORMATION AND- FOLLOW-UP)
«

000034
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&

To be made out in duplicate ) . M.F.M. 5
. . 200M—2-41 (9495-6)
H.Q. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN

ARMY (AF) OR R.C.AF. (ON ACTIVE SERVICE)

INSTRUCTIONS.

{a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the Canadian Army (AF) or R:C.A.F. ON ACTIVE SERVICE.

() All questions, etc., must be-completed: -

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster; or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individual’s new unit.

KALICHUK ALEXANDER EDWARD

(1) Name of Officer or Other RAnK. ... e e e ettt ats astaetns s e s ata st e snssreesssetonanen
(Surname first—Christian names in full—Block capitals)

(2) Regimental or Official Number and Rank ....... B”VVOBF?TIOOPQE‘ .....................
(3) Unit 1l8th Maniuoba Reconridl ssance Battalion (Al")

(4) Are you married?...........ccccommevnioee oo B o e

(5) If married, state,
. N/A

(@) Full Dame of YOUT Wi@......ciiiiiiieicitc ettt r e s st e ss sttt b s s

L

(b) Present postal address of wife.........cccoocivercennnnnn N/A .......................................................................

(6) If marrled have you been regularly supporting your w1fe? If not—state reasons..... Nl

(7)- Are you a widower?.........ccocooooeinriini i N N/‘A ....................................... .......................

(8) Have you any children?..... 54 Number of boys... JEL Gitls........... JiL1

* Names and ages....‘ ........................................................... N/A ............................................................ B .

N ITIC oottt e r e et e e e N/A .......................................................................
Postal Addremsm’/‘;Et ....................... st B e ean

[SEE OTHER SIDE]|

000035




(10)

(11)

(12)

(13)

(14).

(15)
(16)

@

Have you a common-law wife—whom you have been regularly supporting and publicly repre-

senting as your wife for at least 2 years immediately prior to appointment or enlistment?.. . NQu....

If so, state her full name and Postal Address..........ccococevecccncnccann. N/A ......
Is your father alive?......cooomeemveeeeerrn, Yes ............................................................................ e -
If so, state name and address, occupation..;EI&nk..Kq.li.c.huk.........................F?E??? ...........

If your father is a widower and is totally incapacitated from earning a living—are you his sole

No.

OF PATEIAL SUPPOTET ..ottt e et st sttt ettt et e b saean

If sole or partial support of father who is a widower, totally incapacitated from earning a-living

Also state reason he has no other means of support if partially supported by you, what is your

reason'for not providing full support?........... N /A ............................................ ‘ .........................................
Is your mother alive?............ccccoociinn. Y et
If so, state name and amddressAgnesKa‘lichuk ....................
........................... s DL VOTL M1t Oba Canada,
If youxl mother is a widow, are you her sole or partial support?.......... NO. ......................................
If 'sole or partial support of widowed mother—state what amount per month you have given her
prior to appointment or enlistment...........E[é ................................................................................ e

Also state reason why she has no other means of support, if partially supported by you what

is your reason for not providing full support?......... N /A ........................................................ fereereenreeeee

(-1"7 ) ‘Are ybu contributing.to the support of ény dependents, other than those shown above?......... No.....

This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,

solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment. _

«If so, state the following particulars:-—
I N/a

RelationshiD: ..ottt ettt e e eeae

Full N&IIE oo 1 S

Postal Address .............. e, N /A ..........................................................................................

Amount contributed monthly during the past six months........................... N /A ..................................

(18) Are you insured?.........c.c.oooveirieivireneenne NO. ...........................................................................................

If 50, in- what Company?.............cc....cc........ N/A ....

(Give number of policy)
"""" Have you made arrangements for payment of your Insurance Premlum?K/A

If not, and it is a monthly premium, you may assign the amount in addition to any other
assignment you wish to make, provided the total assignment is not in excess of the maximum
monthly amount which may be assigned.

I hereby éeftify that the information given by me on this form is correct in each and levery
particular. : :

(Signat f offi i
Date M8Y 21st, 1941 S o e or an)
%/%/44 e MadORE
. Officer Commandingl&th...Mg:n..,.RE.C.C.e.o..Bn.a... AF
Date........... Vay..23,.1941 ... : (AP)

N.B. If parent(s) of the officer or other rank concerned has (have) been replaced by fostér parent(s),

questions relating to fathers and/or mothers above should be altered and answered as applicable.

000036



Wi R /AND DATE
NAME AT SO IR 3 *SINGLE 2% -0~ 4:1‘/
g e [ Tt g, 7 s e
“RATE OFABRYZ LET Tdvard
D. O.No. | DATE RANK | GROUP P'AF'SOR "Ri'ﬁ : IPE]‘]\I”I\JBELDE REMAR
ey Y W = 3 - i £ o %
S pd=J=HL LT /5 LoV b

203 gV Agg — | P3| ;50
E /443 | AP | — #S /.80 ;//’—/4’2”
|

7L % T AL\ [T Vetyr s A,
136 Hrgiwy*’ fre | | £S (1,50 L l43

gﬁﬁs : = en SMAR ; *p[;{c's OF’ENJ].IS'I.'.ME‘NT "’1
1
E
|

| i . g =

| - > DEC a P A O 1 LR |11 T T v s

§ w UL RN, AL A ¥ v 2 GOeT Ty
N <o S en e oy e M i
/U AssiGNMENTS T - |" . DEPENDENTS. ALLOWANCES
ABSIGHEE “oare | | AOUNT | rgraL || Forarorn | RELATIONSHIP | {WaRpED | DATE

e

KALICHUK, Asnes Aaz/43 23100 23.09,4 ~ Volunthry
| : < b o ,

’ IQ ﬂ '/ ¢ :}‘1“
|

|

e

SIFToN _ MaN i e

PLF#7. 15, Sockwindad 1153, ,@4 - 74\ 000037
144 o
OUTFIT ALLOWANCE $ PAID ON IN RECEIPT OF PENSION UNDER PENSION nv:

E *DELETE WORDS WHlCH ARE iNArPLICABLE i _ OR MILITIA PENS!ON ACT. (1910) $ Bio,



- - -

CASUALTIES, ETC.

PART 11 D. O.
No. | DpaTe

8.5, 18th,fan. Recce, (A7) Irr. 31/'5/41‘
e »
b, Allow. L. ,J_ 'a 41~

Ceases Subs. Allow.

K.0 7. 86 W'L&‘, -
8L10-41 Reported A.W.L. #rom 0600 hrs 6=10-41

1b~10-41 D091 cancelled regarding this man.
ﬂ}@xﬁxﬁﬁﬂévmxxm{awxgw R EERXICEX T OET XA X AKX AR AT,
111 4+11-41 Reported A.W.L. from 0100 hrs, 3-11-41

113 6~11-41 Ret'd to Barracks at 0230 hrs, 5-11-41

11% 6=11-41 4 days' _C/B-Forf 3 days' pay re AWL=- Awargeﬁ i

B8 5/%/# 7~ T2/ T 25772/

157 3//-:/ mzf 12-% “

/51 |9-7%| S.0S. -18th (Man.) Armd. Car Regt CALro¥# 0IsST pEPOT: 9‘¢;
:M; /574 /‘0! a/0 /ox! <D

203 2842 43 d.,z;;7 /ﬁa"" 245/2’ 3
205‘ :?M' il o harvea 7 //(/aﬂ% .Z:/ Jo Z /3 7 #7000038

215 W2 Loy = ot L 9/?/2 e Ll

» ve—
) Al b — R s H D




M.F.M. 14,

£ o 2 —
&;MI 3 (3934) : ?7‘/: CARD. SEQUENCE No

N:::// 7;;0/7* RANK %{ NAME %W //

' /  CASUALTIES, ETC.
NATURE AND PARTICULARS - IF IN HOSPITAL NOTE NAME

PART il D. O.
DATE

25 .04l () B3 ~~ CArcetiqg 7

Ao (571 42| 2FJ RS e Vi A /s ety | £-r1-o

Ml 01090\ bpe ¢ lo 28 I € A5 500 it z"wé” Al
'77{: I-12-4 o faf. o w&.u«, fy/;f Eve’ é7'47 17143, /ﬁf‘:&a /7

Pl mentl| Ravenls L& san ik ._:,;/?/ en +3, & )¢-¢7
M"‘"f G 1 & 27 >ran 3.
e 27”"‘"‘“)/0/#/a—0a0 A@/wz &G Az AL 818
/f,_d, Marn 43
81 244-U43 TOS A 20 CASC TC_ CA(RH NFTS)PETED NO,1 COY, EFF, 1-4-U43,
/05 (30443, 2.-41 M @)wvu (1-cC. M) AT TR
135 1.6-U3 Pay ‘inc. 1.50 ol Ly e e Ve

7/ [T+ 5.'-0.5’3% %%/. Li75€ /?(/m%e s %)/—7*43
/93 Bo-2-43 "TOS"1 Con. asc. Ry fn, Lreadl

WEE 24/-2-43.

[/ 72 4’,..%/ T/ CRIC & Lo ok, /y/ﬂ% /2000039
1 L5 7:9.5. £2 Colw. ﬂﬂéoé-,d? //r
. TR 27942 S.o0. §, Eadna A Sl e A y;ﬁ;




CASUALTIES, ETC.

PART (i D. O.

No.

DATE

NATURE AND PARTICULARS IF IN HOSPITAI: NOTE NAME

¥ 22.9.Y3|7 i LA /f—/,/// oy TS
Y3 R7.7.43 E Z»-J 151/9@ 4..%—::?/754}3
S5 2ovzw3 Rdrn. 5’ ) s 1.72, # 3,
. EF lb‘f).)tj'M/Lo- * 0.3 4%,
o 3 _/?)', Lot A etnl ¢ (45 ~ ST
,¢ ;’:l:‘// 47‘/ ‘e s /4 - . 1;’-:‘/ 7 2.3, W
(v [y |0k & 63 @A«q&f HOHSE. sl 0. 3 144/
/e sudgos €35 e PP* 507 pf 2T FH Ay i
9 Bl 4| Qe "6 oo Cousene B »Lwﬁfﬁ(&zfuuuw)ﬁmwm/s%wﬁz‘// ey
(T i Lonlpoctid Yol ...t o 7 Jubytgg s ducirarbef occii 7/2/9(;(
/3 |\ Kb ;@ﬁ 7%//{”«4/2 zwy; bl
S e el P Rl e Me s T G N P |
1.S.0v ay s"b ‘Oiﬁlzw afv-—vb\ m(ﬁ-—] Rcaac é CALA M»-@L g(/\' sl
cCD -M>D)le
5 Gr.| 10 days PL & Ra fr. 4 Nov 4% to 14 Nov, 4. 1 _f, |
: A |
. %3 7
& BO3 CAO XUKJgoz CiDv 565, ¥D 10 % 2?/2 4
e e ' 000040 i

o - ”, . '
% s @ LOWE-MERTIN CO. LIMITED D83960



CONTINUATION CARD MFM 14

Regimental No.............c....ccooumnnes Names. i K e e e

Part 11 Order
No. Date

MFM—14A
3/21 e s%s10 (6964)




Part 11 Order
- 5 PARTICULARS OF CASUALTIES
0. ate
305 | matuws TOS Me. 10 D.D. (G-A-) on Trans. Trom T T PEC - 3 1045
R T il 49 mA 20 ©
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- 5

Youcher No i 0o
! 5 SQUADRON
TAY LIS T of < ShiEny .10 Distriet Depet .. Regiment or Corps
DETACHMENT
l For the Month of ... SERTEMBER...... ... 1942 ..
HOSPITAL STOPPAGES for Officers and Other Ranks#0%%. Osborne Military. .. ... . Hospital,
atWinnipeg, Man........ , from the SUR S0D%e. . 1948 to the. ..o, n
Article 656A, Pay and Allowance Regulations, 1937,
Authority < Article 222, Financial Instructions and Regulations, C.A.S.F. (Canada).
i £ Y & for R.C.A.F. on Active Service.
ReGTL. bate of i, i’sn;on FOR WHICH STOPPAGES ARE No;v CHARGED :
No. RANK AND NAME Admission to REMARKS
o Hospital From To No. of Days
* 8L o~
‘ He77067 |L/Cple KALIGHUE, |9<9w42| 9<9-42 L B
AsE, Léb 5
| 7 S
~ ; A\

Admitted |to
PFORT OSBORNE MILITARY HOSPITA%

With VeD.G.

Soa
INSTRUCTIONS { BoGe Bell)Colonel ,RC AMC .

; : : De | MeDeliowl
1. To be prepared in duplicate by the M.O. i/c of hospital immedﬁte y. 2n ‘officer or o (8& is admitted to

hospital showing the date from which stoppages are to be enforced and again when the individual is discharged
from hospital or ceases to be liable to stoppages while still in hospital and the ceasing date will then be shown.

Distribution :—
1 copy to District Paymaster.
1 copy to Officer Commanding unit concerned.
(See Article 224—F.R. & I. (Canada)

1f a soldier is in Hospital as a prisoner or on account of alcoholism or venereal, an entry (giving dates if
necessary) is to be made in column for Remarks by the Medical Officer. !

M. F. D. 869

50M—12-41 (2666)
H.Q. 1772-39-138
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—

. \ ~
- ’ Voueher No......coovvrreernens
' 9 SQUADRON 20 . _ -
PAY-LIST of { 2ATERY } #l0 District Depet =~ Regiment or Corps |
_ DETACHMENT A

at.. Fionipeg, MANitobgen the IHR SePbe. 1042 to the 8%h Qotoher . 1042
Article 65A, Pay and Allowance Regulations, 1937, ' :
Authority ¢ Article 222, Financial Instructions and Regulations, C.A.S.F. (Canada).

“ “ “ w for R.C.A.F. on Active Service.
| REGTL ' Date*of ' PERIOD FOR wnxcé STOPPAGES ARE l\e‘ov;v CHARGED
| No, RANK AND NAME Admission to ReMaRKs
. Hospital From To- No. of Days
H-77067 | |L/Cpls EALICHUK, - o -
AsBe [9m9=42|9=9=42 |8a10-42 30

Admitted (o

=

FPRT OSBORNE MILITARY HOSPITAT
‘ With ToDeG.

L.

Station Winnipeg, Manitoba,

Medical Officer in

..................................................................................... e P

({ (PyG.Bell)Colonel ,RCANC,
. INSTRUCT; NS‘-}).M.‘O. y MeDsN0oel10,
1. To be prepared in duplicate by the M.O. i/c of hospital immediately an officer or soldier is admitted to
hospital showing the date from which stoppages are to be enforced and again when the individual is discharged
from hospital or ceases to be liable to stoppages while still in hospital and the ceasing date will then be shown.

Distribution:—
1 copy to Distriet Paymaster.

1 copy to Officer Commanding unit concerned.
(See Article 224—F.R. & 1. (Canada)

. If a soldier is in Hospital as a prisoner or on account of alcoholism or venereal, an entry (giving dates if
negessary) ,is to be made in column for Remarks by the Medical Officer.

M. F. D. 869

50M—12-41 (2666)
H.Q. 1772-39-138

000044




T H.Q."1772-49-950

o NATHTA 3 \f EORPS M.F.B. 4658
’ . CANADIAN DENTAL CORPS ‘ 10M pads of 100845 (7042)

MEMORANDUM

Dental C&T ................. 30 _ Date......2%.... J an.... 1946 ......
Reg. No....HgT.‘ZQQJRank..Rte ....... . Name......... Kalichuk...i ....... AgB,..Unit..... N,Q.,,.....:]_.O.T.D...D ....................... e

Detail work completed during this appeintment. Refer to abbrevxatxons on reverse side.  Specify laboratory instructions and enter remarks in
the space provided below. Write plainly, indicate treatment using abbreviations and sketch the outline of all restorations.

Patient’s right (7 o~ Patient’s left ~ DENTAL. REQUIRIMENTS (N RATIRZMuNT
QQ A \’/(_)D UR DISCHsRGE. - R.G. 4306
gl o
Shade D eSS . na |
5 s G - " 1
Mould () o ' 5i@g q . i\
\,é 7} ! fa \:§;>\ | | ca ! ’
SV 1 U &
O e §e | N
/: 'l‘?l v [_a— @} G_ I I
— " : .- |
5 _' ~ .. Dentures - . '
Shad -Q' o [ [~ | ' ‘
ace = : 4 N Pe Tﬁr:(—ws _ - bl
1S ‘\ \J' s
N = I @ Propny.
Mould O IO | e
O et O e Pl Cdit

Signature of Operatox/

NO. 30 C¢Y. - C. DI C. (1000045




Mesial — M S LAl e ET T T -
Distal '— D Buccal — Bu
Incisal — I Lingual — Li
Occusal — O *
ABBREVIATIONS:— GI Gold A, . T . i
X Egsxtraction PI Pgrcelain Inlay @.% - RC". "R’;[;'Jaé:::ACT;wxf;;T ]P3r Brxd.ge szsl(i:’cr}llbe
A Amalgam GC Gold V’s  Vincent’s Angina D Partial Denture sketch
Ce Cement PC Potcelain | Crowri . * Pe Periodontia CU Complete upper D
.S Sy_nthetic-Porcelain RC Richmond i R Misc. Miscellaneous CL Complete lower enture
F Foil JC  Jacket Ra X-Ray
e ‘ )
crge st s e e Bl -
}.. LB {
— . Ty ae i ;_

000046



] T T s

CANADIAN DENTAL CORPS

1 r 5 Sder YT e - 3 AL P l\,/. # O
NAME. A—‘s f%c:_:_::_i::_’__:_t_]ff_.: _____ Vit s on O o RANK. . . 1I09 A s T AGE........
I8th M SS Battal (AR) g :

Patient’s left

Patient’s right 9
96
QG_QJ 2 UL 2&00 V 4.7
2o ey ’

Abbreviations:— Gl Gold Treatment

} Inlay .. RC

PI Porcelain Root Canal Describe with sketch
X Irreparable teeth—extraction V’s Vincent’s . Br Bridge
ée %?X:Lgnatm . gg gglgclain gg II:UIEigs ti
S  Synthetic Porcelain RC Richmond [ <Town o' Peslotioatta l():ll)J légggllete upper
F Foil JC  Jacket : CL Complete lower Denture
. Ra X-ray DA Adjustment
Irreparable tooth—Mark with an X drawn through diagram of tooth. 3
Caries—Outline defective tissue. Do not fill in space.
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.
Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth. SE S e

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above.

@ For first examination after enlistment. @ Subsequent examination and treatment. 5 H.Q. 1772-39-950

10M pads of 100-10-40 (7487-8)

Strike out inapplicable number and words.

Fair

Neglected

|ood-
ORAL HYGIENE

PROPHYLAXIS required { a2

MUCOSA
(Describe any pathological condition briefly)

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

"Sig'x;ature and unit of examining officer 000047



Indicate surfaces of teeth as follows:

Indicate tooth by the notation below. ‘

Mesial — M Labial — La i
Distal — D . Buccal — B 87654321 ‘123456_78
Incisal — I Lingual — Li
Occlusal — O 87654321 12345678
- Patient’s right Patient’s left
Notation Deserint £ T Si £0 D Op. Notation S :
scription of Treatment ignature of Operator ate No. Symbol Description of Treatment Signature of Operator

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

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

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

VRRASSEPI SIS I PR GFIN 1o S ShGR IR EEBRRE ST




DENTAL RECORD-—M.F.B. 465 CANADIAN DENTAL CORPS

NaME.  CALICHUK, Alexander Fdward RANK.._ Lrooper AGE.

1 72

H=77067

19 .......... REG.{_ No.

" DATE May 22,

< T T 2 T

Patient’s left

s @

Patient’s right

@ﬂgﬂﬂu&ié) @—7] ﬁ_@
D 5 la® é’? 5@
@ﬂ 'i O™ E@
D

Oﬂa?‘ﬂ rr!?EFO©
An0b

y

Abbreviations:— - Gl Gold Inla Treatment
PI Porcelain - y RC Root Canal Describe with sketch
X Irreparable teeth—extraction V’s Vincent’s Br Bridge
A Amalgam gg Gold Pu  Pulpitis
Ce Cement Porcelain N PO Post Operative 3
S  Synthetic Porcelain RC Richmond [ Crown Pe Periodontia lég gﬁ:ﬁ}ete upper
F Foil JC  Jacket . CL -Complete lower
Ra  X.ray DA Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth.

Caries—Outline defective tissue. Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.
Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. M.F.B.

(® For first examination after enlistment. (® Subsequent examination and treatment. N

Strike out iﬁapplicable number and words.

ORAL HYGIENE Fair

{e@w
Negtected

PROPHYLAXIS required {Jgﬁ:

MUCOSA
(Describe any pathological condition briefly)

Denture

10M pads of 100-10-40 (7487-8) % g\i D

H.Q. 1772-30-950

465

Signature and unit of examining officer

000049



Indicate surfaces of teeth as follows

_Indicate tooth by the notation below.

Mesial — M Labial — La R '
Distal — D « Buccal — B , . 87654321 I 12345678
Incisal — I Lingual — Li

Occlusal — O~ 87654321 12345678

Patient’s right Patient’s left
Date g.g l\é;t;ggr Description of Treatment Signature of Operator Date i(\)zg : ngﬁgg? l 'Description of Treatment Signature of Operator
i
.......................... 0 g | . g2 O B o
Al

|



REGT'L N0 g 77067

NAME  RALIGHUK .A E
. ) CASUALTIES RANK WEF UNIT DO & YEAR -
ATT FEP T0 3 REPQT DEP PTE & NOVL5 | OD 565 215

¢

000051




................. € lott...| g\ Daliek
el ey~ 7% 19. 42

MOE\I G SICK REPORT i ol S Y AW
> ’ Py
b
Whether O
RANK AND NAMES forduty | 8% Medical Officer’s
Regt'l No. Age | Religion |a prisoner | ‘RS DISEASE Remarks
| (Christian Name in full) or SN and Initial
defaulter | =

423

Orderly N.C.O.
000052
(o)

ZTZ 2 ¥, - Medical Officer

A0y A, AR SRR 5 Y Teele, ARSI

M.F.B. 292

~9000M-9-41_{(1885-B-7-8:8) . ... . it
HQ. 17';2-39-24% -




TO BE DISCHRGED FROM HOSPIT/@) TO-MORROW

Regt'l No.

oAk

L
""KANK AND NAMES

X ;

000053




TO BE DISCH@RGED FROM HOSPITA‘TO-MORROW

Ba’l;::?g'o:‘ Corps Regt'l No. RANK AND NAMES
Company
HE77067 | L/Cpl. EALIGENE,  A.B, " .« 7 e

PeQeloHo 9=9-42
Riwow N 8_10_42

Admitted to

...................... g
.......................................... L.
.......................... et L rvwr




MORNING SICK REPORT - - -~ . Fof  caan o o e v 8 .........
%
Whether | © .
RANK AND NAMES for duty | Bw Medical Officer’s
Regt’l No. Age | Religion | a prisoner | B 5 DISEASE Remarks
(Christian Name in full) or a7 and Initial
& .| defaulter | =

Orderly N.C.O.

M. F. B. 292
(01000055

4560M-3-41 (9688-9-90)
H.Q. 1772-39-248



ADMITTING FORM

~2
>
» o

Hospital FOltGSbO‘ﬂeM]l]tﬁryHOSptlDate and Hour Admltted...:.!.t:.'??.(.)... hI'S. ................ 9 -9-4’2 ................. :‘

R, NoHZT7087 . Rank.D/OPL .. Name... KATRGHUK,  AoBe
........ #.10 ].).]:l.Age:I'8

Next of Kin............. MOBRSTe e Religion........ RC ............................................................

Admitted from...............co.c...... # By 1 JO 1 O YOO PO U TV OROUUOUO TR reveereeeenes

Previous Military Hospital Admissions................... L

Previous attendance at a Consu;tation Clinic............. N 0 ....................... et ettt et et iabere et et s ts bt e resben e re e e et en e neaeaeeeen

yes

Previous X-Ray Examinations WHETE Q0D ...l vt e eesa et esavseanasesessors e eeen
no
Diagnosis on M.F. B 202..ocirneneeressssmernenee NN ALY e e, TemP.cvereerrerrrereeecereeeeeene

Diagnosis of Admitting Oﬂicer\/pc—' .................... e bbb bbbt

Admit to Ward..................... Y. Sl st { ................................................................................ SR

Admission Orders

Should M.O. be immediately informed of AAIMISSIONT oo ",

M.F.B. 1475 _ CAlr

BN AL (1) e SR DAL
H.Q. 1772-3951822) e / Admlttlng M. O/s Bignature. 550056

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




» " LABORATORY L
® ;o7 osrorne _ _—
HIL11ARY HOSPITAN ‘

Hospital........... .
Regimental No....\ 'w\ Olov\ .......................... Rank

. sesterventterseessatirasersresesronsesrresarrsentnt

Type of sample DML R VX, By Fa
Amount N M |
Reaction
Specific gravity
Albumjin

> Sugar

O Ketones: S.N.P.

FeCI3

B

Casts: Hyaline
Granular
Cellular

R.B.C. p

W.B.C. -~ Mo

Epithelium

Centrifuged ~ =

URINE EXAMINATI

Y B

DATE DATE

Haemoglobin . -N.P,N.
RB.C. . & Urea N.
Colour Index ’ E Creatinin
Volume Index E Chlorides
W.B.C. % Cholesterol
Eosinophiles . a Sugar (fasting)
> Eosinophiles Myelocytes O -Sulphonamide -
o Neutrophiles r._nj V.D.B.
k= Neutrophiles Myelocytes .
Z Myleblasts Bacteriology and Serology
E Basophiles
79 Bas. Myelocytes DATE
— Endothelial Blood
O Lymphocytes
§ Pla-telets i Serous fl.
19 AnISOCytOSlS. Urine
<« Macrocytosis ‘ Sputum

E Microcytosis ' Wasserman Bl. NEGREWE

?E Poikilocytosis Wasserman G.S.F.
HB. Content . Widal

Polychromasia
Reticulation
Normoblasts
Megaloblasts
Bleed. Time
Coag. Time

Faeces

Miscellaneous
—_— e

PATHOLOGICAL REPORT

M.F.B. 1477
500M—6-41 (721)
H.Q. 1772-39-1831

000057




FORT OSBORNE
SHILITARY HOSPIT AL

Hospital . L B e e

Regtl No. A2 ALY, ... Rank....)
N '

7

L _
3 Ik - -

y WSO IM 28129130 1 | 2D | |S e [N\ £

Pulse Temperature TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME TIME

a.m. p.m.3.m. p.mJjam. p.mfam. p.m.jam. p.m./a.m. p-m.jam. p.Lfa.m. p.m. a.m. p.n.ja.m. p.m.jam. pamga.m. p.ajam. p.m.|a.m. p-m.ja.m. p.m.ja.m. pm.la.m. p.m.|a.m. p.an.d.m, p.m.fa.m. p.m.ja.m. p..jam. P4, D.m.faam. .

am. pm.am. p.m.|am. p.m.|a.m. pamiam. pm|am. pm.jam pm.

160 107

NN RN

wo | ws | g Ll T

HEERHEHEaHEHEHEaEEE T H RN
g"g;g;gss»zzsszss;?5????,55:255”\@%

120 103

110 102

100 101 *

90 100

80 9 | 1|,

70 98

TN
At
LV

o bl b '% [  [we | vy | v | 14

60 97

A

Respirations

Vo [N\ [\e o [Yo [ [Vo Wb |V Vo |\o W (o [Vb | \b

NS
N
~\
B
~\

\
B
A
BN
-
A
A
A&
A
-\
BN

N
&

Stools

-\
N
L~
/\\
AN
PN
-~
A
BN
-\

Fluid Intake, 8 2.m.-8 a.m.

Blood Pressare

. M.F.B. 288 000058
250M—6-41 (718)—H.Q. 1772-39-513



H Q. 1772—’49—1053

VENEREAL DISEASE CASE-SHEET o0 B (3859

(GONORRHOEA)

Reg. No\.\‘v\'\°$.‘{ank\ug9¢

DiagNOSIS. . e verrcrtrr ettt ettt

HISTORY | / |

NUMDbEr Of ProvIOUS BEEACKE?....oooc NI T R oo et e seeeseeseses oo e esessesesenes e
Where and when acqulred‘?l ............................................................................ ettt e
Is this attack acute or a recurrence?...... NSNS - OO

Date and character of first symptomns........ % Q-\\)c‘k.. ....... (D .......... NN
Source of mfectlon in %g all ayailable particulars, address and name of town or locatlon, Ot
e %&V\[\N\ﬁw\ ................. "%m)\ = W - XY 3 S

Nore.—IT IS IMPORTANT TO INCLUDE ALL AVAILABLE INFORMATION

Day (I,?Agi:g ease Smear Urine La(b)f:l'll‘?gsts g&?g};— Medicine Irrigation Operations

000059




DEPARTMENT OF NATIONAL DEFENCE

Q X-RAY INSPECTION OF CHEST '\Q
.. o\
SzcrioNn 1 .

A radiograph of the chest of il No. o s i i s
PTE (‘
13050k e ik 2T SR T B L e Name........... KALICHUK . . . Alexander Edward
Rep Nollis Lt H—77067 ......................... Unit:.... ok e o B S RS R i

Civilian Address as per Registration Card

is reported as follows:—

(a) Radiological examination does not disclose ev idence of tuberculous disease of the lungs of such ~
a nature as to indicate rejection for service in the Canadian Armed Forces except as stated below.

(b) The transverse diameter of the heart is........................ cms. as compared with a transverse diameter
of the: chest ofsin. Vs cms.

(¢) Pathological conditions or congenital abnormalities of importance seen in the film are as under-
noted. (In each instance an opinion should be expressed as to whether such was present prior to
enlistment.)

T\ "r"\q £
'L—' '- F _P 1“% W} 7~
i 1y
sag
i
R, 4R R S S s £ ) fosie et " LI T AL By G\ T A RO b it i NMaJe
Radiologist
Date........a 16JAN46 ................................................... §
If a pathological condition or congenital abnormahtv isnot observed by this method of e‘xammatlon,
record ‘‘negative”’ after (c). B S s ¢
F.M. 30 RS e o
2%01\1—10-45 (8150) . (OVER) 000060

H.Q. 1772-39-1679




SEeTOoN 2 . ) )
Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in_\yourdnim}

o the lesion present antedated enlistment.)
)
SecTIoN 3 )
Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.
- ]
. Conclusion.
Place. ooz e Yo -
Date. .o e, S S e - St
ig 11 OO e 000061




Army F o;rn W. ﬂ‘%.
R.A.F. Form 3118.
Naval Form M 204.

FIELD MEDICAL CARD.
D

\()Mk}o“}de CZ

e Kpr1e o K, HE.
o f,z A ///J:JL Coy RCHS €.
tTHe-Castrate identallasIAL d.d ek’

(Strike out description which does not apply).

Diagnosis of Unit M.O.—

Date seen by him—

No. of Field Ambulance— / § &ebn . F_td. B & JD.S

Date of admission— /&Z—+& 4 3.

Ficld Ambulance dlagnosm—W

o bhptent fa%,/—

C.C.S. or.M.C.S. diagnosis (if altered from above)—

General or other Hospital diagnosis (alterations or
additions)—

000062

Wit 18254/229 1000m 7/40 I.W.W. & Co. 51



1T A ghial i B DR S S L T SR R RS T IR E A
gy . : : A
Date of Admission to C.C.S., M.C.S. or General or other Hospital and designation of medical unit to which

= admitted must be recorde hereundir 1mﬁately on admission. Brief clinical notes should be added later,
fe.20.8.3 R o A M 0 DEC and signed by the M.O.

m‘wwz,/ q D 43

}_60&‘“74 7 B U/\.J -

g )—.’7 . e

\

N\

This F.M. Card must not be destroyed. It must be transmitted with the patient if he is evacuated to U.K.

Temperature charts or additional clinical notes may be sent with it, either in the same or in another envelone
attached to the patient. 000063




Additional Notes by Unit M.O. and Field Ambulance
| Morphia— A.T. Serum—
Dose. Time and date given—

Dose and date given—

Date of Wound or}
onset of illness

Religion— &2 &

A0 o
Disease* | Microscopic Diagnosis* Malaria Treatment
‘ Days |1 7|343|67
Malaria B_T.. M.T.| Q. | Clin. ———
. Ateb. grms r B !
Dysentry | B.Ex. I Ehyst. ’I_ndef. Ex.| ['ouin. grs. l»—‘_—‘~l_<-i—-]_
T ST A 3 NOTES.
/6 72d k. A5 m erla Lot
( 6 /// / 4 ,/f
'Nulzéa/{:_, aehen, sl e
/ W

el pits
2 64 Mm =9 f'L/?

/fl{zQJu,é b,o—&’_u/l 000064

* Strike out where inapplicable



VENEREAL DISEASE CASE-SHEET

(GONORRHOEA)

«

Unit.

\\)

.S |

M.F.W.101
100M—2-42 (3388)
E[.Q. 1772-2¢-1053

k]

Date and character of first symptoms

Source of infection including all available particulars, address and name of town or location, ete....

Can the patient identify the source of infection?..................... T PO O RO PO ORI OS PO PROTORSOOPRIS T

Does the patient know of other cases infected from the SAME SOUTCE?...........co..ovv.ovveeereeceeseereeseeeess s

- Had either the patient or source of infection indulged in aleohol at the time of infection?........................ et

What venereal prophylaxis was used, when, exactly, was it used and by whom was it administered?.........................

Norte.—IT I8 }MPOR’I‘AN’I‘ TO INCLUDE ALL AVAILABLE INFORMATION

. Dare
Day of Disease

Urine

Other
Lab. Tests

Compli-
cations

Medicine

Operations

000065



2

B .
5
E)’A
- This form wil\g be u

will be kept during hospitali
All forms and reports must b

CANADA

% %IAS ARTMENK OF PENSIONS AND NATIONAL HEALTH
el |

for all cases entering hospital and also for class I outpatients, and
tion on the patients chart board in the Ward Office.

anded to local Pension Examiner. Specially noting any new or changed diagnosis.

Report of all examinations including Specialists reports are to be rendered on this form. If
further pages are required the fact must be noted, stating number of pages attached.

1. Hospital...... Dauphin General Hospital ... ... . . 2. Date of admission
3. Surname.... RALEGEUK. ... 4. Christian Name
6. Birthplace....gifton, Manitoba,....... 7. New of kin
8. Address. i S4fton, Manitoba.
(C.A.S.F.... B¥T08Y..

9. Regimental l ,
Bambers: < COBFo s oo » 10. Rank-
\
67 T e P e Y
12. Personal address..Gamp. 8hile, 18th Man. RecomnalssstBieleight. ge. g% ... . ... 14. Weight...140. .

15. Present pensionable disability

.............................................. D SIOEINERE DRI BRI i ey tnsdn wdipidondinsitinehnh o demans siesapabn dbanaraitnstns
Purther hespital trestment
22. Date of discharge... 9=10=4ls 23., Reason for discharge... nok. requireds..................
24. Condition of patient on discharge............ T T ORI e i e O R,
25. Is further treatment needed at home?.......... I R R L R
Aoute Gastritin dve Yo drinking Howeehraws. . ... ...
Remarks, etc., dissatisfaction or complaints of patient or Medical Officer........ Boals. ...
------------------------- l-h-l&-.hzm. e Loy ke
Signature of C.M.O. Signature of Patient. 000066
P & N.H. 100 100M-3-41 Req 101 These signatures apply only to Section 28. J



o B TR S T R i S I TR s e T e e e TR T gl e - L R T e L o e e e B Yt o
?
l

CONFIDENTIAL

Immediate history preceding this hospitalization. Present condition and clinical nl during
hospitalization. (ExD)

The M.O. will make a general physical examination and arrange for specialists examination. Originals

of later reports will be kept on District files, but synopsis of their findings will be filled in below.

IS5y .




5

@ MEDICAL HISTORY OF AN INVALID i

INSTRUCTIONS TO MEDICAL OFFICERS

. In using this Form, Medical Officers will be guided by instructions issued at N.D.H.Q.

2. This Form will be used for all ranks, at home and abroad, when change in Category or discharge from His Majesty's
Forces is contemplated.

3. All sections must be answered in full.

4. A definite diagnosis of all diseases or injuries recorded must be made, and the ‘“Standard Morbidity Code for
Canada’’ must be followed. : : :

5. The Medical Officer in charge of the case is responsible for the completion of pages 1, 2 and 3. The President
and Members of the Medical Board are responsible for the completion of page 4. '

F
Ty

—

1. (a) Umtl%’a“—m@cm& ........ (b) Regimental No#770(97 ............... (¢) Rank (p/(:‘i'

@ Surname....ﬁ..ﬂ"l— | ctt UKk (¢) Christian names H&XG—LASQC“ &W‘Lg

(f) Home.address........ S an S ‘h AL .

2.
3.
|
: » ; ’
t 4. Personal-description: (e) Height......... b .................... 6‘ /2' ............................ (b) Weight.... 4 2—6 ............................
: (¢) Complexion..” 3 . J CA
]
i
5.
6. Service (The information should be secured from personal Military documents if available. If not, a statement
from the member of the forces may be taken, and note made to that effect.
! (a) Length of service. Years............. 0 .................................................... Days.......... 77 ....................
(b) Periods of service: ly‘i . i . ' .
(¢) Trade on enlistment 2 P~ 3 B I - P
From To
Former Wars...........ooooooiiiioee e o R M ..............
War 1939—Canada...........ocooovvieeooeeeeioeeeeeeeeee ’?/—f‘ ...... 4’/ ............ '?6—?‘// ...........
Aproad...........%ccee e oar Con m,
Canada on return from abroad.......o.oooooooooo k/a* ......................................................................
7. Diseases or injuries with Code Nos..................... UAq., Aeas A N

(a) Dates of origin M&. ,

(b) Places of origin A~

............................................... B T T TTTTeTeeseneiienieeeiaiiai i e re st a et ei et e e et es et ana s tiaeen sesanasnaVen

(c) CaUSES.rrrrreereereeeesregeo e e ettt ar et b s tens

M.F.B. 227
300M—2-41 (9512-8) :
H.Q. 1772-39-117 . _ 000068




;

8. Present Condition—(a) Subjective............M ........................... 0y M evereresterary rrtvs. SRR ’j .................

(In the individual's own words)

(b) Objective (Before completing this section, the member of the forces should he stripped and subjected to a thorough physical examination. All defects, no
matter how trivial, should be recorded. Specialists’ reports will be obtained when necessary to ensure a definite diagnosis. For R.C.A.F. Personnel when the
category is higher than A4B, a B2 examination is to be completed and the results entered in this section.}



e/

3

9. HlStO’ {This section should contain a detailed history of the origin of all diseases and injuries described in Section 8. Date and place of treatment should be
recorded, and if pre-enlistment in origin, the name and address of the attending Physu.xan or institution, if available, should be included. Special care should
Ee ta&enhasd t)o history in respect of injuries incurred during service. Copies of Medical Case Sheets, D.P. & N.H. Forms 100, and Consultant opinions should

e attached.

.................................................................................................................................. e e e et e
!
-10. Were the diseases or injuries caused or aggravated:

(¢) By intemperance or improper conduct: or (b) by unreasonable refusal to accept treatment?...........c.cco.o.....
............................ (DM DD NS
11. What is the probable duration of the diseases or injuries?................. ")/G. .......................................................................

. . . . . t‘/&z,
12. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?..... ... 0.0 ...

(If the answer is *“‘yes'’ state nature of treatment required and probable duration)

13. Can the former civilian trade, profession or occupation be resumed?...........J.. yer ST

(If not, briefly state why)

STATEMENT OF THE INVALID

(Sections 8 (a) and 9 are to be read to the member of the forces and either “satisfied” or “not satisfied”’
struck out.)

I, the undersigned. @/gmw< ................. having heard the contents of Sections 8 (a) and 9

read, am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.)

I complain in addition of...... VL .............

............. &aﬂ/\/

Signature of member aof the Forces.

000070



4

. ) OPINION OF THE MEDICAL BOARD I
"15. Does the Board concur with the preceding report? If not, give differing opinions with reasons.....c.ccc.covvevvvvvins
ettt et AAsl | A ettt ettt

16. It is certlﬁed that the invalid,—
(aa)-Does-requlre-treatmeITt (give nature of treatment required and probable durat1on )

(6) Does not require treatment.

Categories hereunder are defined for information only.

(1) NAVY— (3) RCA.F— :
A. General service. A1B Fit for full flying and ground duties anywhere
D. Temporarily unfit. ‘ and under any conditions."

E. Unfit for Category A. A1HBH Fit for full flying and ground duties in Canada.
) A A2B Fit for limited flying duties and all ground

duties anywhere and under any conditions.
A2HBH Fit for limited flying duties and all ground
) duties in Canada.
(2) ARMY— A3B Air Crew (other than pilots) fit for their full
A. General service. : flying duties and full ground dutles anywhere
and under any conditions.
A3HBH Ditto but Canada only.
A4B Fit for passenger flying and full ground duties
anywhere and under any conditions.
D. Temporarily unfit. A4HBH Ditto but Canada only.
E. Unfit for A, B, C. ATB Unfit for flying temporarily but fit for full
‘ ground duties anywhere.
ATBH Unfit for flying temporarily but fit for full

]]g% Service abroad (not general service).

83 Home service (Canada only).

. ground duties in Canada.
~ ATBT Temporarily unfit for any form of duty.
g ) . APB Permanently unfit for flying, fit for ground

_ duties anywhere.
APBH Ditto but only in Canada.
APBT (Permanently unfit for flying, temporarily unfit
for any form of duty).
APBP Unfit for any form of duty.

17. Recommendations of the Medical Board as to category, treatment or convalescence.

Category.. ‘ﬂ, .......... (’ .............. . ................................

Place. CMM ................................
Date......... S0 AA M/J“V e LGN

.

Members.

TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the Undersigned..........cuo it e understand the nature of the
treatment recommended, and I refuse to accept it, for the following reasons

R R R L T T T . S,

Pl e e e President
Date oo
}Members
APPROVED BY * APPROVED BY
e bt eyttt e et ene DJMOorPMO ............................................... DGMSMDMS(AW)
DAt e e o DAttt e
’ 000071
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T
@  MEDICAL BOARD PROCEEDINGS /,.:* 7

INSTRUCTIONS TO MEDICAL OFFICERS G

This form will only be used in connection with the retirement of an officer or the discharge of attotherfank or

when specially required by N.D.H.Q. If Medical Board of three members acts,"all sections will be completed by
them. % -

s T e \
s T~

It is the responsibility of each medical officer concerned to ensure that his part of t he\'ﬁfbcee‘din'gs'gis/

carried out, that the individual examined is correctly and completely described. Y B
kwlllibe'rnum'bergg to.corres-
( 'rrespond)i‘qg’.sf(;ction'\omjthe

I o P g

o L 3% s
D. Sections 1 to 10 inclusive may be completed in Orderly Room. ,(, ke et Lok DA
E. Sections 12 to 15 inclusive will be completed by the medical officer instituting the i
F. Sections 16 to 19 inclusive will be completed by the appropriate examining officers.
G. Every section is essential and each must be completed in full. Be relevant and concise.
)
Station........ (i Rrctereae
1. State reasons and/or authority for proceedings..... A /'//av? ..... gf
2. Regimental W70g,7Rank .........................
Beadlanye i i £/74/C/ ......
4. Home Address......... 70= 7ttt : - i 1
g ] 4
5. Place of enlistment or enrolmenf........ iy - - /7 ........................................ Ddteo?/%éz/
6. State whether G.S., N.R.M.A., C.W.A.C., G.O. 139, P.F., etc....<. S AR e R L s B s o
7. Category or PULHEMS Profile on Enlistment or Enrolment..... /%’ ............. YOB |PlUulL|H|E|M|Ss
Date of Birth.... M. PoMis 2 TP 2 oo
8.

10.

Length of Service, this war: .

Canada.. -5y e AR o, e A e R ’7 : ‘4“3
Abraadi . s 4 7 s /j ....................... o /(;Q/(/ ..... ‘?;/é‘—

L S PREEER O et e o AN s

% = ;
Canada (on return)....... 3 ....... /Cgezc/ ....... % R ta. /«/_;pw

Length of Service, former wars: (Rank and Regimental No. if available)

L R R R S SR S Ny e Uil e S D R e s VRRISE e oy
i RO T 1 P BRSPS L s e BT e T LR e T
LA Ton retusg)... o 00 el RN to

11.

Present Diseases or Injuries (to be filled in by the President of the Board):

Cause Present Diseases or Injuries Place of Origin Date of Origin Code No.

e T
o M-*C Ladaliag....

M.F.B. 227 o,
250M—8-45 (7941)

H.Q. 1772-39-117




~

R
UNIT MEDfCAL OFFICERS SECTION . ‘
12. Present complaints (in individual’s own Words) ............ % ...................................................................... S

13. History of present and past disability, including functional enquiry:

This Section should outline in detail the history of the various symptoms or complaints described in Sec. 12, special consideration being given to any illness
or injury suffered during army service. In the case of injuries, inquiry should be made as to whether or not M.F. M. 371 was completed or Court of Inquiry held.
Give dates and other esseritial data such as hospitals where treated, and names of doctors or medical officers rendering treatment. Findings of physical examination

will be entered in this segtion when made py the Xvﬁeﬂ Oﬁcer, or his equivalent, when such ination is indicated.
-/ 4 ’4 - ‘

7 nht QT‘ C n _: ndture of Med1ca1 Officer)

4 ..... havmg had- Sect1ons 12 and 13 read’ to me, am satlsﬁed
vx/fedge and belj

000073
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Q . SPECIALIST‘EXAMINERS SECTION

16. This Section will be completed by E.E.N. and T. Examiner.
(a) History, Functional Inquiry and Examination.

a;/}...AA.‘ S:oc, LoD &;u.a.«ﬂ_ ......... W %TWWM%

...................................................................................................... T T

: %Vision OD’W«? ............. 0.S....... /”7/" ......... Corrected O.D....oooeeveeereeereer. O.Sererreeeeessneen
Hearing AD&/ZAO ....... AS..... 6/[/ 0.

_ ’ ......... %ﬁ .................................. %R .C. AMC.

(Signature of E.E.N. and T. Examiner)

N.B.Maclean, Yapt, "

17. This Section will be completed by the SUrRGEON EXAMINER
(a¢) History, Functional Inquiry and Examination

(b) Disabilities with Morbidity Code numbers, treatment advised, if any, remafks,\ee.: L

....... s S L i ........R.C.A ‘M.C.
e . e e . D . . 1<) . Signa: f. n Xami
o, - S S.D .A'VE[' Zn turg} nt% igt: aminer,

000074




19. This Section will be completed by the PsYCHIATRIST EXAMINER. . ‘
(a) History, Functional Inquiry and Examination........c.iiissssssssssss s Sacersnsssisnns

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

(Signature of Psychiatrist Examiner)

20. This Section will be completed by the PRESIDENT of the Medical Board.
.(e¢) Recommendations of Medical Board as to treatment and disposal..........cccceceeiiieinirneneineeeriec i eesseseenes

~ (&) Approved PULHEMS Profile

YOB (P{U|L|H E M|S
23 |1 ) Dat“(j/y&w% 22”;&/‘ o Fod

/ E regiden
[ ZL / / - MH. Snitie Windsor,
. > N r B.H. Young, Lt.Cél.
21. A?proved by.ﬁllif or /dapt. 05‘72’\ gvgennﬁigﬁgd?)y

for W.M.Musgrove Lt.Col. R.C.A.M.C,

YOB |P{U(L|(H| E M|S

T T T R TrITTTr

DALE. ..o oo T, R.C.AM.C.

(Signature of Examining Officer)

000075




