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‘ Name and Initials | a7 TOHUK A »| Ioe il
s z e _ DEPARTMENT OF NATIONAL DEFENCE
Official Number 18112 E ; ’ ‘
| Pl R - ROYAL CANADIAN DENTAL CORPS
oy E
Rank SQ k R v < ~
= ' ., DENTAL RECORD
- [
Date of Enrolment 21 Jan 50 E % S For the Canadian Forces
Date of Birth 3 Nov 23 %
, 1. CATEGORY AND HYGIENE 2. PATIENT HISTORY QUESTIONNAIRE
1 DATE CAT. |GOOD | FAIR |POOR P DATE CAT. |GOOD| FAIR |POOR )
| = A. Have you ever had any of the following?
| { &C: e I G o/ Circle in Pencil
f 73 "()m,@ 5 e 1 = Heart trouble? . Yes
l g - 2 — Rheumatic fever, Rheumatism or Arthritis? Yes
i . 3 — Diabetes? Yes
4 — Epilepsy? Yes
* 5 —~ Fainting Spells? Yes
| 6 — Fractured Jaw? . Yes
B. Have you ever bled for a long time after a cut
or dental extraction? Yes
C. Do you have hay fever, asthma or any allergy? Yes
: D. Are you sensitive to any particular medicine
Aspirin, Penicillin, Local anaesthetic, etc.? Yes No
) E. Are you under medical treatment at present? -1 Yes |(No
F. Have you ever been admitted to a hospital? No
3. REMARKS “
000945

DND 422 (5-62)
7530-21-562-6283

e e e e




6.

CONDITION ON RELEASE

Patient’s right

s.19(1)

Patient’s left

Date of Examination é - )’7’74‘-> é ?

e,

TOOTH DIAGRAM

Patient’s right

3

O,

07,
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@a

p=E

=

3]
257"_‘ N

Date of Examination

CONDITION ON ENTRY

up
E]

s

@

il

=t
@ :
B

0
iy
)

N

Patient’s left

R
ke

{5

Clinic Location

Number, Signature and Rank of Dental Officer

ABBREVIATIONS MUST BE USED:

Ac Acrylic D Distal La
A Amalgam En Root Canal Li
Br Bridge F  Foil M
Bu Buccal G Gold NE
CC Chrome Cobalt Imp Impacted O
Ce Cement In Incisal P
CG Cast Gold 1 Inlay PC
Cr Crown J Jacket Pe

Labial PO
Lingual Pro
Mesial Ra
Not Erupted S
Occlusal Srg
Porcelain wG
Pulp Cap X
Periodontal

Patient’s right

< %u

=
=
=
=t

v/
K

=
=
p=(

Bt

5]
6] .
7]
8]
&
7
8]
5]
7]

Patient’s left

4

NOTES ON USE OF DIAGRAM:

Carious defects —

Outline only,

Restorations — Outline and fill in,
Extraction Required — X over tooth concerned,

Missing Teeth — MD line through tooth concerned.

GENERAL NOTES:

Treatment rendered must be described in adequate detail,

Specify denture materials used,
Avoid unofficial abbreviations,

Post Operative
Prophylaxis
Radiograph
Silicate
Surgical
Wrought Gold
Extraction

DENTURES:

CUD Complete upper
CLD Complete lower
PUD Partial Upper
PLD Partial Lower

TD Treatment Denture

3
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- L _ .

.DENTAL TREATMENT

DATE

DESCRIPTION OF TREATMENT

SIGNATURE AND RANK
(OLD\ENTAL OFFICER

P63

P{S?”""é"j-\’_f _?L///L)./&W—hm/

/7 _rzo- pras

T
5 Tem &

/é bﬂ—/w v

oD o~ p Y

/o 2o L7 |
¥ 37

/_ébaﬁw

Ao M)f

)/ééw_._,p&;}éj,'

L L7 //ﬂo ot atin ///y/mu %Lc /Mé‘mﬂ/u

pehucex

4 fusa
/ .

96’

3., éS

wém W/ /w Sz ft, — Draol e

A,Z\,aqifo /s -, U

/é/ U OMI

aa&,//é

/*\7——1)(

@?
/5 ///)/)Lq

| 20 T e

2«7 Wt Faade:
aQpas.-

3 Sunb%

Y ‘ = S

B A\AG\ by

/S )24 £ 8

\S—x ,
o
(Lo

P
Gy Fa et

/

2

4..1«4//(?
i

(/(/ b

|

.

= 000947 .



DENTAL TREATMENT (Cont'd.)

DATE

DESCRIPTION OF TREATMENT

SIGNATURE AND RANK
OF DENTAL OFFICER

P
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Official Number

Rank or Rating

KALICHUK A E

Name and Initials

[ |

Patient’s right

oY
QG_MHEO

s
El 3

] B
A .
TaBn v

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

Missing teeth—Indicate by a line drawn mesio-distally through

diagram.
Use abbreviations, sketch and fill in all restorations.

ABBREVIATIONS:
M Mesial O Occlusal A  Amalgam
D Distal Bu Buccal Ce Cement
I Incisal Li Lingual 8 Synthetic Porcelain
Ra X-ray G Gold

P Porcelain
Ac Acrylie

C. A. F. B. 465—250M-12-48 (1782)H.Q. 224-21~-B465

Patient’s left

TYPE OR PRINT INFORMATION IN BLUE OR BLACK INK

8 Feb 50

Date...

REMARES:
S ¢ 2.
Dental Coy. No. Signature and Rank of Operator
Operator's
Tooth Initials
Date Treated Description of Treatment and
Rank
DENTURES: " TREATMENTS:
F Toil Specify Materials ~ Describe T'reatment Given
I Inlay PUD Partial upper RC  Root Canal
C Crown PLD Partial lower Vs Vincent’s Angina
J  Jacket CUD Complete upper Pe Periodontia
Br Bridge CLD Complete lower Mise. Miscellaneous
X Extraction . D

000949




Date

Tooth

Treated

Description of Treatment

Operator's’
Initials
and
Rank

Tooth
Date Treated
REMARKS:

Operator's
o nitials
Description of Treatment and
r
i

Signaiure of Operator

TYPE OF METALS PRECIOUS AMoUNT AMOUNT AMOUNT
IssUED RETURNED EXPENDED
CASTING
PLATE
SOLDER.

Wire CrLaAsP.

Wire CONNECTOR

WirE LingUaL

PraTinom Forr

TECHNICIAN'S SIGNATURE

000950
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DENTAL RECORD _ C-A.F.B. 453 ,,,,,,,,,,,,,,,,,,,,,,, ,,,,_gﬁ?ﬁgmgﬁm..gg&gﬁg.a.m..m........m..............u.........m;;;;m-ﬁ ---------------------------
4 > AND
CONDITION ON RELEASE
1‘5\113 : CPL KALICHUK A, . RCAF S
Official Number Rank or Rating TUT"Name and Initials Berviee. . sio.. . i7Age

TYPE OR PRINT INFORMATION IN BLUE OR BLACK INK

.
Patient’s right Patient’s left DatelOA’\*ffL':’ .....................

Dat € of Enrolment -- 24 Jan 50
Auth for Relesse --- @R~ AIR - 15,01. Item 4(G)

QO% Date of RRelease »-—-- 23 Jan 55

vl el :
4 & 0 %0 Dn
by e R TR e " ATy i Capt.....
5l 5 Dental Coy. No. /if h.i./_s,igw»and Rank of Operator
@ _6J

/ Operator’s
o Date Tooth Description of Treatment Initials
/¢ _7_' L7_ Treated and
/ Rank

/;(.Tﬁ:r.efé]/..d;f_ - Aoakedlensts, o fo- R

S3 g 53| LE X /

P = RN AT S e N7

‘ ‘ﬂ ,’6— v HEI LS Qa2 . £ ok s .4‘)/’"9'_;‘
g@@ LA TR R L loekgoce,
O 3 - isoées | Al | D- 'y Co
s 7@ 3] |[mM-K+tCe A
--------------- = yg

3 5 * R
e B G S S R L R e V4 y ‘... )
@Qo'é DO _______________________________________ L 7

J = ~ - >
Caries—Outline defective tissue. Do not fill in space. m /.)‘// 3 (‘:01 //' Kﬁ L' 1€ // 4 /\/ |
- ki

Missing teeth—Indicate by a line drawn mesio-distally through vervice igneture oF fetient & ———
Giagramd-st: ST IRt T e SRR e i Ml ) (e R e SR L e NN g e o O ; |
Use abbreviations, sketch and fill in all restorations. @ < l4
2Gheed
ABBREVIATIONS: DENTURES: TREATMENTS:
M Mesial O  Occlusal A Amal- Specify Materials Describe Treatment Given
? II[)]lcsit;ll Elu Ilfil;cciil Se s ™ Partial upper RC Root Canal
Ra X-ray & : Martial lower V’s Vincent’s Angina
“lete upper Pe Periodontia

lower Misc. Miscellaneous ‘
C. A. F. B. 465—6M

DENTAL X-RAY C.A.F.B.
To be attached to Dental Record C.A.F.B. 463

Rank/Rating Name and Initials Service

Title or Use of Form

Date

C.A.F.B. 1521A
100M-1-52-(5457)
H.Q.4554-B-1521

/ : Signature of Dental Officer.




O{)eygtc;r‘s Operator’s |
Tooth s nitials Tooth 2, 22 Initials
Date Treated Description of Treatment 4nd Date Troatad Description of Treatment , w and
Rank / Rank
L

REMARKS:

Signature of Operator

t TYPE OF METALS
\ ey £

l:R‘]E({OL'S
P

AMOUNT
ISSUED

AMOUNT
RETURNED

AMOUNT
EXPENDED

CASTING
PLATE

S@RDER

"WIRE CLaAsP ...
WIRe CONNECTOR
WiRE LiNgUAL

Pratinum Foro
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DENTAL X-RAY C.A.

F.B.

To be attached to Dental Record C.A.F.B. 465

/Jzzs gl PP LB 1O pri e e dar Y

Runk/Bnhnq Name and Initials Service

Title or Use of Form
REPORT:

Date

C.A.F.B. 1521A
100M-1-52-(5457)
H.Q.4554-B-1821

Signature of Dental Officer.
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000959
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Rank of Rating

Name and Initials

J
: ..kﬁ}.[,./..c./,l.kl.lg ............ A

Service

Patient’s right

08 s &) &R, Rboreniny Dty
3 Dental Coy. No. — Signature and Rank o{"»Operatqﬁ:~
. yae)
K le.
. Tooth Oi)e'rqttlyr's
Date oo Description of Treatment nitials
,4/@ = e @ :
(2 / @
;.— 7’)7'.'\’,'7 f'f’(//-—»,v- A SR /I//(I GrA ey
‘ T Do~A % 5[~ ul =R posmac
A , \ - . é
P S A S|
AL erre _;k O% /““4 ________ ol <.___m§l’
3l o e L
@ e
O ¥ 5@
@ FO
3] X
Toa oY '
/.
/,/ /ﬂ 2 .
Caries—Outline defective tissue. Do not fill in. space. < > ) / 7 l/LZ,.‘__J ;
Missing teeth—Indicate by a line drawn mesio-distally through s f
diagram.
Use abbreviations, sketch and fill in all restorations.
ABBREVIATIONS: DENTURES: TREATMENTS:
i\)/[ ]\é[esiall g Occlusal é é&ma]gam f Foil Specify Materials Describe Treatinent Given
ista u Buccal e Cement Inlay .
I Incisal Li Lingual S Synthetic Porcelain C Crown PU]])) Part.la} FP per R,C Root Ca}nal . .
Ra X-ray G Gold ] Jacket PL Partial lower V’s Vincent’s {&ngma R
P Porcelain Br Bridge CUD Complete upper Pe Periodontia
Ac Adrylic v X Extrgction CLD Complete lower Misc. Miscellaneous
C.AF.B. 465
6M Pads of 100—11-52 (M-7398) 000962

HQ. 4554-B-465

TYPE OR PRINT INFORMATION IN BLUE OR BLACK INK

Patient’s left

REMA];KS: f(,: 3 El? ,

Date?J;z?7’/57 ........
(6red

JJ



Ope_rquir's 'Oi)e_rgu;r’s
Tooth M Initials Tooth . nitials
Date Treated Description of Treatment and Date Troated Description of Treatment and
Rank Rank
- e
, 1 f'
z i
-
o
\. 7
H
REMARKS:

Signature of Operator

AMOUNT : AMOUNT AMOUNT
TYPE OF METALS PRECIOUS IsSUED RETURNED EXPENDED
CASTING
PLATE
SOLDER =
WirE Crasp

‘WIRE CONNECTOR

Wire LinguaL

Pratinum Forn

TECHNICIAN’S SIGNATURE
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DEPARTMENT OF NATIONAL DEFENCE X 8

‘ 150k-11-4
¥ X RAY INSPECTION OF CHEST “**"#?

SEcTION 1 P
A radiograph of the chest of : Film No...... 5'1*5 ........
RERIoe s oL )57 o I € v L Nomoc - ERALTOHURS A~ o 0 o

By Mo Uk S AR e Unit........ RCAF. STN. CLINTON ONT.

is reported as follows:—

(a) Radiological examination does not disclose evidence 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 ... .. ems. as compared with a transverse diameter
of the chestoof...............0 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.)

~

ANNUAL CHEST X=RAY

.
TP Y

& op w— 1Y P—:

= 73 “ i ' 4

r,ﬂ i g A4 j:

N

If a pathological condition or congenital abnormality is not observed by this method of examination,
record “negative”’ after (c).

(OVER) 000967




SEcTION 2 . - .

Remarks of the Internist, Surgeon or Specialisi in Tuberculosis. (State whether in your_opinion-
the lesion present antedated enlistment.) ‘ ‘ v,

SEcTION 3

Opinion of Consultant Physician and Radiologist as may be indicated by Section™2.

Conclusion.

000968
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1HETI VY TION

DEPARTMENT OF
viﬁ AFFAIRS

TREATMENT  SERVICES

2o

i20-488-018 RC 3 HOVRS
ORT . , MECORD MO,
¥irQo

CASE SMEET

surname, orven nahet & CLINTON ES
HELEN EALICHUK
senvign o, ton nARR 4 WALTON, ONT B27-0008 oarcoranwe

5 (7

WARD

s b7y 4 -

ALEX Pa8Y

OPHTHALMOLOQGY $9110
17:908% . 2 & //
“Referred to...ociiin B it . BY

Reason for Examination ..

History:

i, Kali&k has been vcomplaining of diplopia since his lateral reetus was

recessed and this is not surprising inso far as he now has to learn to suppress a

new corresponding retinal point., He does

does feel that his distance ecorrection .

which 15 0,50 8 M and +0.75 8 08 improves his visual acuity for digtenee, and also

eliminates the diplopia when driving at night,

This is not theoretieally sound, but

insofar as the patient wishes to try these distanece glasses for driving, this would

—Scen reagonabla, :
Anterlor e L
Segment
VISION REPRACTION Viaton
Eye Afltor
Bofore ¢ 4+ 2,50 Sphaere Cylirdor Axio Priam
Rt
Lt.
Glasses: { Rt. Sph. "_8050. ..... Cyl. «Axis READING
Prescribed: | Lt, Sph..*Je Lyl I R READING ..
Pupils
Tension: Rt. Lt.
Gover Test: D0 Ftini v viiniieisinsaic stk 15 Ins.
Maddox Rod: 20 Ft. A4 15 Ins.
Cardinal Positions:
Convergence Cas, Accommodation {R‘" s S84
: Cme. Lt. i Cms.,
1 Rt
Fundi
and Et.
Media
Fields:

Colour Vision

DIAGNOSIS

Remarks and/or Treatment:

DISTANCE GLASSES AS ABOVE.

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

TS 117C (REV, 8-61)

James F, Bﬂ]lanwm'
Ophthalmologist....coeviveeerennns

000969
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. DEPARTMENT OF NATIONAL DEFENCE
‘-; Canddion Forces Medical Service

S NOTIFICATION OF CHANGE OF MEDICAL CATEGORY
Surname . Given Names Service Number
KALICH Alexander 15113
Service Rank Trade Year of Birth Height Weight
RCAF (Reg) Sgt Sup Tech 911 1923 ns. lbs.
Establishment (if Army include Corps} Medical Facility where Board Completed
CFB Clinton Ont CFB Clinton Ont
PART | .
Service Prev. Category ] New Category DIAGNOSIS - ISC CODE
Visua! Standard Visval Standard
RCN ’
PIUJL|H[E M!S PI/UJ{L|H|E |M]|S
ARMY
V[CV| H|HD] A{ L] O VI|CV|H|HD| Al L|O
RCAF AR [111/12/1] 10
PART Il - LIMITATION OF EMPLOYMENT

for conversicn to GO factor only.
IB V¥ OV H G 0 A
23 1 1 2 2 2 §
H2 Audiogram

G2 02 for age

D.J.GLADMAN MAJOR 19 Dec 67
N/A
Date to Re-Boarded Signature of M.O. Date of Board
PART IIl - REGIONAL SURGEON'S REMARKS )

I concur

DJ Gladman Major
Signature
PART IV - CEMSARYISERSRERMARKSX BCOMDR 'S REMARKS:

CONCUR - RECOMMEND RETENTION IN PRESENT EMPLOYMENT

(B.W.,”RYANY ! G/C Base Commander

Signature
PARTV - COMMAND ADMINISTRATIVE REMARKS ) (/
Date Appointment Signature
DND 2088 (Rev. 6-64)
7530-21-798-5041

000971
CO PARENT SHIP OR UNIT




DEPARTMENT OF NATIONALREFENCE \
~ REQUISITION ON A CONBRACT : ‘
% ‘ {. NO. i *DDP/QP CONTRACT NO |
ot CAF ) |

? SERVICE /2 ¢ s \ |

g ’ TO THE CONTRACTOR
TA GERRARD
38%TCL ,ARENC% ST Yéf”c‘:ﬁs};:‘ré?é'é’gﬂ CE MTH THE TRAMS OF THE AROVE NET CBEuCD
soporant. o o SPFLIYS SOMNATTAIS REQUTVGRD N T coNTRACT moaLL o
geE'HVEDRElesVLﬁ:V SHALL BE ACCOMPANIED BY A PACKING NOTE OR
DELIVER TO Base sm :léEAESE ADVISE THE UNDERSIGNED IF THE DELIVERY DATE CANNOT
0” cnm INVOICES SHALL BE PREPARED IN ACCORDANCE V’TH THE INSTRUC-
‘m r‘*’ Ont % TIONS SET OUT IN THE CONTRACT,
, A 45k 19y / 7 for W wuton Hn;or
SRS o Bage Surgeen ‘<
/
DELIVERY DATE Utm n hm‘ DWE FOR DEPARTMENT OF NATIONAL DEFENCE
CONTRACT -

LRs REF./STOCK NO MATERIEL/SERVICES QUANTITY UNIT

, 2 / SX b)/g o Ag 7{/ > . « @ / Ll

Tumber ' ‘m and
1. Please supply the above withs
~ - 4{a) Spectagles #8 per sceompanying presgription in suitable frames and eare,
in sceordance with [P gentraet,
AR e

(&) Such optical repairs or servicea as nay be reguired to restore hig present
gpectacles to a fully serviceable conditien,

2, ©One copy of this form signed by the receiplent of the spectacles or services
psriormed is to accompany the involces which you submit monthly under terms of
the LUDP eontract,

3, Please note that personnel are permitted to obtain alternate nonflammable |
acetate fromes of their choice by paying the difference in cost between the |
frames specilied in the contract,

Reeeived in good orders
DR S T i,
gtmmn Rark late
| | |
DND 626 (REV 10-6 1) *STRIKE OUT INAPPLICABLE. 000972

7530-21-862-7 349




Qepaenror ) -RAY REPORT
- , ® XRA 5 % %/

~

WeESTMINSTER
TA

HOSP]TAL
LOJOQN ONT
TREATMENT services | 200 o
"ReFERREo By READ BY1 DATR! PILM NUMBERS o
TYVPR OF ERAMINATION: —S#y—H—Dare ALl :

| e
| [ ICAL FORMATION REQUESTED:

The esophagus appears normal, There is no evidence of hiatus hernia.

The stomach shows normal motility, peristalsis and mucosal folds with no
evidence of gastric ulcer or neoplasm.

The pylorus is essentially normal.

The duodenal bulb is not deformed and no evidence of uleer crater is recognized.
The duodenal loop appears normal.

P
Mg ent— Nom&-;’%&‘_&_.%..ooogn —
-4 BULTANTY R4
Yo 98 A X'mv REPORT SISNATURE OF CONSU




£

LABORATORY
REQUISJTION

4

SERMICE wore s bt

SPECIMEN:

i

INSTITUTION

MAJ

CFB CLINTON BASE SURGEON

SURNAME, GIVEN NAMES

018

SERVICE NO. (OR RANK)

.Sgte Kalichuk |

7<%y/&/g(%os
il

A

<«* WARD

29 ipr,/69

RECORD NO.

DATE OF BIRTH

Throat S

wab

CLINICAL NOTE OR DIAGNOSIS:

EXAMINATION REQUESTED: C& S

ik e R.n-.Ln ........................................... by

M.O. i/c of CASE

000974 |

TS 105 B



N

‘sP“i'ﬂe'“ THROAT GULTURE
Report:
- Normal
flora onlv
SENSITIVITIES: 5.5.69

' ORGANISM PEN. STREP. | TETRA

CHLOR. | ERYTH. [ NOVO. | BACIT.

NEOM.

.POLY.

S = Sensitive

R = Resistant

- M, R or S = Moderately R or S

. S

Date Received

BACTERIOLOGY

49

Date Reported
000975



@ ity @
DEPARTMENT OF

VETERANJERF PAIRS i CONSULTANT S R PORT
0 £ :

v S

+

. 15113 nc o3mov23
CFB CLINTON

420-488-018 ., o
KALIGHUK 3 89 (A) L29 488 018

PENSIONABLE DISABILITY

 REFERRED TO: DATE

GASTRO INTESTINAL ; 8=5-69

SUMMARY OF COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND PROGRESS

Burnihg pain in epigastrium each night at 2.3 am: relieved by food,milk, also
occurs before meals, relieved bv food, Says his BMs are dark to black often,
Recent change in bowel havit with alternating constipationy diarhea, A long history
of excessive intake of “thanal, Large hard liver & fb below RCM, He is being admittd
for muscle recession on May 13th, Please proceéed with investigation vou feel necessary
He is on release in early June,.

THIS AMBULATORY STRETCHER SIGNATURE OF M,0, I/C CASE
CASE

% WHEELCHAIR BED WILTON B W MAJ

CONSULTANT'S REPORT:

Review of this man's file reveals a diagnosis of psychoneurcsis in 1959 with heavy
aleochol intake, There is also a story of rather peculiar behaviour and

accosting young girls on the roads, although, I gather that he never got into

any very seriocus trouble with the law about this, but did cause considerable
aog;mrg among the parents, in the locality where he was 1ndulging in this peculiar
activities,

He now presents with a classical story of duodenal uleer characterized by pain in
the epigastrium about 2 or 3 am, often waking him from sleep, This began about
six months ago and has persisted since that time, The pain is relieved by
food and comes on about three hours after a meal associated with hunger.
| During the same length of time, he has been unable to slesp on his left hand
| side, 1t was also initiated when he took a meal including frenoh fried potatoes
with a liberal amount of vinegar. 5
He is to be discharged from the Air Force in the near future and is going to go
back to the farm,

He further states that he has had black bowel movements, although, on further
inquiry they appear to have been not really black but only dark brown and certainly
not to be compared with the black telephone sitting on the desk. He says that his
stools are sometimes liquid, although of normal colour, and sometimes small and
dark like sheep droppings, scmetimes right after a meal he has to rush to the
vathroome These complaints have also gone on for about six months, He says he has
had no vomiting, However, he does cough in the early morning when he wakes up and
sonetimes coughs up a good deal of yellowish stuff and occasionally it is streaked
with blood, but this is uncommon and only after a great deal of coughing, I presume,
that he will have a chest x-ray when he is sdnittod to hospitnl and thia lhould bo
sufficient to cast scme light of this . . s

DIAGNOSIS:

0

MRECOMMENDA TIONS RESPECTING TREATMENT, CONVALESCENCE, FITNESS FOR GAINFUL EMPLOYMENT, OR DUTY

2f

; - SNSUL TANT N DATE
Jd 569
wm B ] LO wm. M.D. 8.
W (USE REVERSE SIDE IF ADU;I‘I’!ONAL SPACE IS REQUIRED)

000976

TS 117A(REV. 12769 CONSULTANT’S REPORT hots /




Of EXAMINATION blood pressure is 160f100, Heart rate 110 per minute and regular. The
paticnt 15 quite nervous. There i8 no cardiac enlargessnt., . On abdominal examination |
theore is an old right lower quadrant appendectomy scar. The liver edge is U4 cms,
below the right costal margin in the vid-clavieular lines The spleen is nobt
palpable and there are no cther magsses or enlarged organs. The rectal examination is
“normale FProstete is somewhat enlarged, but of normall; consistency and there is no
occult bloed in the stools,

OPINIQN AND RECOMUENDATIONSs This man probibly has a duodenal ulcer, I have arranged
for him to have a G.Il, Series tomorrow morning. If it shows an ulcer then he s nould

be adaitied et onece to ward 4»A. If it does not, I have given him some Gelusil ]
tablets to help with the pain and he can'proceed with the plans to be admitted %o N
tho Eye Sarmce ‘Por correction of one of his extra ceulay nuscles and when they are
through with him, they can then transfer him to the G,I, Service, Ward 44 where I

think sigmeidoscopy and barium enema could be performed.

JL.A/ s Jo L, Loudon, MeDo, FRCP(C)
Kay 14/69 .

. ST . 000977




DEPARTMENT OF NATIOMAL REFENCE O .

REQUISITION ON A CON T

NO. *one/ ONTRACT N
® e MEDS JFE 268 5AAw185-115-02-
. SERVICE . °% |opp Ser- TOR8-9819/1 07232
Yo »
Tait Gerrard Optical Cou} YO THE CONTRACTOR
e RN\ SESHSAIER SN R SO IO S
LS AT SO VAT SR SIS YgED o T conrascy s o
: EACH DELIVERY SHALL BE ACCOMPANIED BY A PACKING NOTE OR
DELIVER TO BLEASE ADVISE THE UNDERSIONED 17 THE DELIVERY DATE CANNOT
g;geciimgander l'n:geu’c'cta's:‘:'u'.”o'cu:zszzzz‘g'm ACCORDANCE WITH THE INSTRU C-
nton ¥
Adastral Park, Ont.
Attn: Base Surgeon 137878
- Wia s "~ for Base Surgeon
DELIVERY DATE Within 72 hours Z DATE . POROEPARTUENT OF NATIONAL DEFENCE
CONTRACT = e
(% REF./STOCK NO MATERIEL/SERVICES QUANTITY UNIT
' 5
/f G 5[&7, ¢ 76 : :
Number Rapk : Neme and Initials

1., Please supply the above with:

(a) Spectacles as per accompanying prescription in suiteble frames and case,
in accordance with DDP contract,
or AT o

(b) Such optical repairs or services as may be requiréd to restore his present
spectacles to a fully serviceable condition.

2. One copy of this form signed by the recipient of the spectacles or services
performed is to accompany the invoices which you submit monthly under terms
of the DDP contract.

3. Please note that personnel are permitted to obtain alternate nonflammable
acetate frames of their choice by paying the difference in cost between the
frames specified in the contract.

Received iniﬁood order:

Signature Rank Date °

|

DND 626 (REYV 10-81)
7990-21-882-7 389

SSTRIKE OUT INAPPLICABLE. 000978



|- CANADIAN FORCES

‘?AY REQUISITION AND REPORT

SURNAME FIRST NAME ANE INITIALS SOCIAL INSURANCE NO.
i “ B 7
%
el hn lhory 1465 0r%
,~RAP‘{K SERVICE AGE PARENT UNIT

et

vl tela) |4 Do o

“X“RAY DEPARTMENT AT:

/A /1}2' ,-‘)

REPORT TO BE FORWARDED TO (OFFICE)

,f///’ ; /f)/ ,/

CLINICAL INFORMATION AND DIAGNOSIS:

TR
! { PNRAL Y SN (‘}

&’. { ¢ it X Y”( L/ EAL LA LAY W (™A Al

\/ {’Q[TV}MQ (AT : A L =t

i
4 {i 3T f i '/3 f. .1
P
e Sl ded ‘ut , gz" A
NV e .4 A ¥ IF ROUTINE CHEST TECHNICIANS USE ONLY
£ { - P o A A

e ) WL SN, - o RALS A A :] - il W 7 ) E

; A ADMISSION .___________ Soan it
EXAMINATION REQUESTED 1 ENROLMENT ___________ [:i Fg= XA 4{:—— £qr

¥ { '3 ; 3 4 ¢

5 % | ‘1 f ‘_,‘j 2 / g BEREASE: »hiaa - B L
i' 3 ) I’ BAL . WY £y 4 /r/ 74 NG e e ': 10 X 12
% Y £ Y b=
‘ ) 5 Sy, B .!'x’i "i;/‘/"f?f‘ SERVICE REQ. —-ocoouee e (_,
i 8 X 10
f/ j
DATE | M.O's SIGNATURE / } FILM NO. S DATE OF EXW
¥ o / f g: / /
V) (ST A 1/ M &K o 4
- + T T

A.P, AND TLATERAL VIFWS OF THE ABDOMEN:

The detail of the/abdominsl structures is obscured by grid lines on the films.
Questionmable linear calcification at the prevertebral region at the level of

L2 and 3 and also L5 and S1 is visualized,
of the right common iliac artery is suggested.
abdominal aorta is not clearly demonstrated.

Linear celeification in the region
Otherwise the shadow of the
The possibility of aneurysa of the

abdominal aorta is not conclusive on the present view. No definite evidence of

intra-abdominal abnormal mass can be detected.
on both sides.

The psoas muscles appear normal

Re-examination with A.P., lateral and both obligue views of the abdomen are

requested.

im 20,11.69

COPY 3

CF 2024 (MAY 68) 7530-21-851-1028

— LS g

Norman Dare,M,D,

RADIOLOGIST

000979



DEPARTMENT OF g = -
VETE’S AFFAIRS p
: Base Sure on
CFB Clinton %;;zﬁﬁﬂz‘kmﬁhzr L
TREATMENT SERVICES 28648 3 N
C¥B CLINTON, ONT. YIPE

inaniTuTion |

wAanD

ELEN ZALICHUR

aunnamEe, HlV!N{NAM!!O Kalichnk Ale Q% 'l”ﬂ"r eﬂ # O“T 897*@@&5«:
CASE SHEE’E’) agavice No  (on mANK) h294‘88¢018 Slgg&}3 e |
‘BA“ NOSE AND z’ “ ba e G IR m—xwm"ﬂw“ﬁfﬂ%)

TIIROAT)

El\!'r( throat)

Referred to___

e s

RGLomaCt -
S sapMD

Ulecer on palate

Reason for Examination

I. History . ’
Sinee last may this men has had two non healing shallow uleers of the

hard palate which arepainful on eatingdiill and drinking,
For biopsy please if you feel it is indieated,

RG Lomas Capy MD,

,/.‘

Il Examination e S PN

Stralile

This man who is a heavy drinker and smoker, visited us today
beeause of soreness in the mouth,

Examination of the mouth revealeds-
1, the smell of aleohol at 10 o'eloek in the morning,
2. two small retention cysts in the palate, and some slight subechronie
stomatitis involving the rest of the bueecal muecosa, and the gingiva.

Indirget laryngoseopy was essentially negative, exeept for some
redness due to chronie irritation.

DIAGNOSESs 1. Stomatitis, 2. Small retention ayst of the palate.
Treatments= Cut doun on smoking end drinking,

help this man,

24 lNov 69

/ve for

® D

'I'B 117B (Rev. 3-80)

et
o )

CASE SHEET (BAR. NOSE AND THROAT)

000980
! SM —




R:ght {A.D.) Left (AS)
Hearing: S s
(a% Whispered voice : —e
(b) Conversational voice : .
{c) Air conduction is, greater or
less than bone conduction
(d) Weber test

Right Left

" Sinus transillumination:
(a) Frontals : e . T
(b) Antra . _ i e ) .
Audiogram — Hearing loss in Decibels: Date - ' ’
. x ] . >
EAR C;y;:cgin : Sound FREQUENCIES
’ N Level 128 258 Biz | 1024 | 2048 | 2896 | 4096 | 5792 | 8192 | 11584
1T
RIGHT Disappéarance | - T ) ! ¥
Bone Appearance i ) «
Air Disappearance -
LEFT
Bone Appearance
) : U : *
fII. X-Ray Findings: ) , o : -
1V. Decompression Chamber:
V. Diagnosis:
VI. Remarks and/or Treatment:
Otolaryngologist
e - .. fa

—L Hospital 000981
oy
‘ . i




0 e » - TR T e W
r CANADIAN FORCES

\ : X-RAY REQUISITION AND REPORT Zf 9Z
WM g

w . poclo 29965015
|

" {ela) [de | A Lslrod. S hmd
d ,'{1//1747/) : ///1 d(//t)/o/\/ -

0 = Bty i . o7
o/c\:}tatu A a%w Pmﬁm« 527- 0095
s g

IF ROUTINE CHEST TECHNICIANS USE ONLY

- AT S praksl o~ o
M”O ADMISSION .___________ ] & FrTELL 5{
E: INATION REQUESTED: ENROLMENT ___________ % 14 X 17 2—'/’45 & .
ra RELEASE oo cisege T PR 6 M e
FDud plod o oA rvmom G 407 S e il

g@,@\t W f/&o,é) - e Al B ve ) i[
Um) | (%'/é&' M.O'S SIGNATURE M% ‘ FILM N -gf// /(/Vd(f/f

A.P, AND LATERAL VIFWS OF THE ABDOMEN:
intra-
The detail of the/abdominal structures is obscured by grid lines on the films.
Questionable linear calcification at the prevertebral region at the level of
L2 and 3 and also L5 and S1 is visualigzed. ILinear calcification in the region
of the right common iliac artery is suggested. Otherwise the shadow of the |
abdominal aorta is not clearly demonstrated. The possibility of aneurysm of the |
abdominal aorta is not conclusive on the present view. No definite evidence of

intra-abdominal abnormal mass can be detected. The psoas muscles appear normal
on both sides.

DA

Re~examination with A.P., lateral and both obligue views of the abdomen are
requested.

im 20.11.69 Norman Dare,M.D,

RADIOLOGIST

COPY 2 000982

CF 2024 (MAY 68) 7530-21-851-1028
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INESTITUTION waRD

DEPARTMENT OF 2
vs:rs‘s AFFAIRS: e e e ’

LICHUX  ALEX 8657
CFB Clinton {;‘;giz‘ag_r 18 Rgvr % HOVRE
OH .
TREATMENT SERVICES CFB CLINTOR S X WIPE
: Kalichuk Aln% WALTON, ONT 527-00 i
AURNAME, ﬂ' h29.h88.918 %gh*a nEcoRD NO. .

NATE OF BIRTH
— R

CASE SHEm szavice NO [on ranx) _—

. 260 e e
{BAR, NOSE Am ‘“ 3T Nov 23

TllROAT)

Referred to___ __Uleer on palate By

Reason for Examination

e Sinee last may this men has had two non hesling shallow uleers of the
hard palate which arepainful on eatingiiil and drinking,
For blepsy please if you feel it is indicated,

RGO Lomas Capy MD,

II. Examination -

This man who i3 a heavy drinker and omoker, visited us today
begauge of soreness in the mouth,

Examination of tho mouth rovealodte
1, the smell of alechol at 10 o'elock in the morning.
2¢ two pmall retention cysts in the palate, and some slight subechronie
stonatitis invelving the rest of the huocai mucosa, and the gingivae.

Indiréet laryngoscopy was essontially mgat.iva, excopt for some
rodnoss dus to ehronie irritation,

DIAGNOSES: 1, Stomotitise 2. Small retention cyst of the palate.

Treatuontie Cut down on smoking and driddng logengos will not

help this mane H{ Hecheman, M.D.,
/ﬁm@ F E.H.?.M

for Ge M, leBoldus, MeDey FTREBIC), .
Otolaryngologd

o CASE SHEET (mAr, NOSE AND THROAT)

000983



Hearing: :
(a% Whispered voice

Right

HADY

Left {AS)

(b) Conversational voice

{c) Air conduction-is greater or
less thaf bone conduction

" (d) Weber test

Sinus transillumination:

Right Left

(a) Frontals
(b) Antra
Audiogram — Hearing loss in Decibels:

Date N

’

Type of Sound

FREQUENCIES

EAR Conduction Level .

Air

128

25¢

512

1024 2048 2898 4098 5192 | 8i9Z

11584

RIGHT | — Disappéarance 4 .

Bone  Appearance

Air Disappearance

LEFT

Bone Appearance

III. X-Ray Findings:

IV. Decompression Chamber:

V. Diagnosis:

VI. Remarks and/or Treatment:

e T

.- Otolaryngologist

‘ Date Hospital

000984
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A { v A A VO N R
6 e " CANADIAN FORCES
bRAY REQUIS]TION AND REPORT
SURNAME FIRST NAME AND INITIALS . SOCIAL INSURANCE NO.
zég;:/JVVbﬁr /§§V,<huﬂa¢¢¢ 94§7=fﬂfy7va/g?’
" RANK SERVICE AGE PARENT UNIT . a
Sr7 | etal| #e ' zf/,o’ Z2 et )
‘-RAY DEPARTMENT AT: : REPOR.T' TO BE FORWARDED TO: (OFFICEY”
Ly T st A é&k&%ﬂﬂj
CLINICAL INFORMATION AND DIAGNOSIS:
///( P
v - . T . IF ROUTINE CHEST» S >'I"ECVl-_lNlCIANS USE ONLY c ‘
- ADMISSION (oo ___ E
EXAMINATION REQUESTED: Z&/{ P ~/ © /ﬂ ENROLMENT oo ___ % 14 X 174('.
) -~ RELEASE ___ .. _
o e giritint Sy B L JA— Sloxe
: . SERVICE REQ. —._______
/;/M /z,%?z/ﬂ f”//ﬁ'l /m//f _ : 8 X 10 7( |
- DATE /(// M.O's SIGN/;%&/ FILM NO. | bATE OF EXW 1
. £s 7 g Jan % o g‘/;’;gf | & |
Abdomens
A.P., lateral and both oblique views show calcification in the lower abdominal aorta _
and in the iliac arteries. }

There is no evidence of an aneurysm radiologically. It should be noted that an
aneurysm can only be seen én plain x-rays if it is calcified. If it is not
calcified of course it would not be possible to see it on these films.

) )
<:2§w\f?f
A/
im 26.11.69 J.W.AgnoRsA sMe ?G',s . MeRe CeReClP. (C)
COPY 2 000985

CF 2024 (MAY 68) 7530-21-851-1028
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' LHBTI T TION WARS
PARTMENT, OF
R AFFAIRS
&0
¢ g "’ B el - aRuetrae o e
TREATMENT SERVICES KALICHUK  ALEX 9657 |
" : »40‘9“488"018 RC S NOVRSs
s SURNAME, OIVEN m@&FB CLINTON, ONT. Siké ol o,
g 'HELEN EALICHUX WIFDE
CASE SHEET sxnvign NO. tor RANKR 4 WALTON, ONT B27-0005 oAvzormntu
7% 18118
0PHTHALN}9LOGY :
Q fJ" 3 5 . o '/j/
g?q:,, 5 e - - .
"Referred 0., BY..

Reason for Examination ..

s Mr, Kalidlic has been complaining of diplopla since his latoral rectus wes
mmadandthiaiamtmmisinginaofarmhamhastolwntoeupwaua
new corresponding retinal point., lo does does feel that his distance ecrrection
which 135 40,50 8 @ and +0,75 803 improves his visual aculty for digtange, and also
eliminates the diplopia vhen dpdving at night, This is not theoretically scund, but
insofar as the patient wishes to try these distance glasses for driving, this would

seen reasonable,
Anterlor o _ ' L.
Segment
VisSION REFRACTION Vision
Ey. o Alter
Beforo ¢ 4+ 250 Sphere Cylirdor Axie Priam
Rt
Lt.
Glasses: { Rt. Sph 'o..-‘;’;‘.....Cyl. ................... RUIE i iiiitansiins READING
Prescribed: | Lt. Sph. .Cyl, Axis READING ..
Pupils
Tension: Rt. : Lte
Cover Test: 20 Ft. L X 15 Ins.
Maddox Rod: 20 Ft. o 15 Ins.
Cardinal Positions: .
Converpenea  SUUtteeessessessscsmssssssessssssssssmases Cms, A dati Rt .Crs.
onvergence bk ccommodation Lt. ; Cioi.
1 Rt
Fundi
and Lt
Media
Fields:
Colour Vision
DIAGNOSIS
Remarks and/or Treatment:
DISTANCE GLASSES AS ADOVE,
- Auller’s, N\
| 17 Sept 69 James P, Ballantyme, | n.,/l'aea(c)
Biate: oo /n. ......................................................................... Ophthalmologist.........

000986

GASE SHFET OPHTHALMOLEGY
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A,
CASE msronﬁ SHEET

“.PARTMENT OFS A
+ ETERANS FAIRS Sar| ALEX
‘ v | 7 i t ’{ : : .

A : \:‘;‘
7 ¢ SFE CLI m o,e s ONT,

\\ P : /ﬁs : :~ '"»:‘ ' L\ALL u} { “ .':i
ol A AR RR 4 WALTON, ONT 537
i 7z

=YY e
PO I N

I L //

DATEOF ADMISSION|{TRANSFERRED FROM| CONDITION ON ADMISSION REFERRED BY

ELECTIVE SERIOUS EMERGENCY
DATE OF, DISCHARGE DAYS iN HOSPITAL | DISPOSAL
o /MA t,.)‘ ouTt
m1m DuT Y PATIENT [] TRAnsFeER [ ] HOME q

TRANSFERRED TO CONDITION ON DISPOSAL

DIAGNOSIS
RECOVERED [ mnov:ni} NoT 1mprovED [ oeao [] ONLY
IF ACCIDENT STATE CIRCUMSTANCES
SECTION

DIAGNOSIS ON ADMISSION

Go1. tion

FINAL DIAGNOSES (IN ORDER OF IMPORTANCE)

.. Irritable colon b4 |

MORBIDITY CODE

2 Mugosal uleers of hard palate

OPERATIONS DATE

O-AmI4om>z>

SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT, ETC.)

This 45-year old man was mmu&mmmmam

} Previcus investigation had shown a normal stomach and

To return to the G.I. Clinie in three weeks.

1 §TATISTICY
L

SBRGEON GENERAL
AUG 29 1968

22 |

RECOMMENDATIONS (FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.)

R

LA

TS 100 (REY. 12/685) DATE LIKELY FIT FOR WORK

1SM-1

SIGNATURE OF"\*E‘DICAL OFFICER 1/C CASE

Barr, M.D. for J.b. Loudonm, M.Dioo0ooss —

4

1 CASE HISTORY SHEET




PENSIONABLE DISABILITY

M1

ADMISSION NOTES

Admisgion recommended by Dr. Leudon

Chest X~ray completed - Refer to Dental

Oceupation: serviccman

Epployer's Name & Address: Departument of National Defence = C.F.B. = London
Family doctor: nons '

PROVISIONAL DIAGNOSIS

G.I. investigation

. 7
DATE CLINICAL NOTES WITH SIGNATURES

| 20 May 69| T.0.S. THIS DATE:

R.M. Barr, M.D. - HISTORY AND PHYSICAL EXANMINATION:

HISTORY OF PRESENT ILINESS: :
This ,5-year 01d man states that for the pest six months, he has noticed
recurrent discomford in the epigastrium, mainly between meals and at night,
and helped by eating almost anything or drinking any fluid. He also noticed
& left upper quadrant gaseous pain, when lying on his left side, and has had
recurrent diarrhoea with up to four to five bowel movements, cccurring in
a few hours, followed by conatipetion for a day or two, The ateol is light
in colour and watery, He has never bad any vomiting, hematemesis or melena.
He has no deck pein, Coffee seems to precipitate the diarrhoea at times,
He has no weight loss.

PAST HISTORY: , ‘
Patient has had correction of a squint of the left eye recently, and has sA9(1)
some from thet, while driving, He has had no other sericus illnesses.

FAMILY HISTORY: .
Vo disbetes, tuberculosis or premature heart disease_. hag aasthma,

FUNCTIONAL ENQUIRY: - o ,

Pationt has occasional headaches from reading. He had one’ dizzy spell some
months' ago, but none gince. Ten days' ago, he was told that he had. an ulcer

in the roof of hia mouth and feels slight burning there on drinking hot ligquids.
He 'has a chronic eough due to smoking and coughs up a half-cup of white

sputum daily, malnly in the morning. He cccasionally has blood stresky sputum
after prolonged coughing. He becomea short of breath on running short distances,
or climbing stairs quickly. He has no orthopnoes, paroxysmal, nocturnal

dyspnoes or ankle oedema. He does complain of a sharp, aching pressure-type

of pain, in'the anterior chest on exerting himself, lagting only a few mimutes
and relisved by rest. He has no G.U. complaints or other significant complaints. ‘
PERSONAL HISTORY: o |
The patient iz married with three children, and lives o a farm. Hs smokes
cigarettes and drinks moderately, ‘He is retiring from the Alr Force, after

25 years,

PHYSICAL EXAMINATION: -
Patient is a round-faced man with a ruddy complexion.

HEAD & NECK: |
There is conjunctival injectior of the right eye from recurrent surgery.
Thers 18 no icterus. Fundi are normal and extra ocular movements srs normal,
with no diplepia. Vigual fields are intact. On the poaterior portion of
the hard palate, there are two ulcerated areas with slight surrcunding oedema.
There 1s no exudate, and the ulcer marging are sharp.
Remaginder Mouth & Throst is negative, There is no jugular venous distention,
’phyroid enlargsment, cervical lymphadenopathy or bruits.

000989




o - .

". MJPPARTMENT OF CASE HISTORY SHEET (CONTINUATION)
VETERANS AFFAIRS

! T Vestadnsbor Hospital - LONDOY, Ont. 4
“~ ..  EALICGHOR, Mlex : 9657

e L . )
m@ S8 $We 2
DATE . CLINICAL NOTES WITH SIGNATURES

CIEST: _
Clear to percussion and suscultation. :

GOV».S& H .

Heart rabes 82 por mimute and regular. B.P. 140/90. Heert sounds are
essentlally normal, with spiitiing of the second sound on inspiration,

and. posaibly accentuatich of the pulmenury coiponent. Thers is no right
ventricular heave or cordicmegaly.  There ave no murmors. Peds) pulses
are palpebla. - ’ . _ ‘ .
AmDGNs - . oo .

The gbdomen L8 soft and pon-tender. There are.ro orgsos of wmesses palpable.
bt the liver odge percwdves b the level of the webilicus, = peisKtie
fectal Exanination: o S Co

Progiato ia small and firs, and there are no massos.

§ EXTREMITIES: |
No cyanosis, clubbing or cedeng.

SKINs ifagatiw‘

SQE-S@% . ' )
Motor- possy senzation and roflexes ave nermal.

THPRESEION: C o

1. &bﬁsméal pain « sounds 1ike peptic wlcar, Tub upper G.I. Serics 4
neRLIve, S ' '

2, Recurrest diarrhosa = probably irriteble colon, bub should B/O

. 3nfectiouns csuse,. '

3. Palatal ulcers - ? Vincent's augina.

4+ Chronis Wronchitis, B

Se 7 angina pectords, DR

6. FPost-oparative corvective surgery for squind.

G S o BMo. Baxyr, HaDa

21 Hay, &9
Relle ihy’_ y |HaDa w FROGRESS NOTE:

Sigeoidoscopy negntive - woll prepered. .
BB/ /yt ' , R+ M. Barr, MeDo

TS 100A (REV. 12/65) . 000990 ‘

CASE HISTORY SHEET (CONTINUATION)



DATE

CLINICAL NOTES WITH SIGNATURES DRES seens 4

E"@ 1969 - e
Cuhs Th‘ﬂiﬁ‘m’ HeDe = GOASULTARIS REPORT: Ophthalmology

23 Hay, 64

HISTURY: Recheok ss reguesied by Dr. Thompson. I

Patient bed n reession of the externel rectus of the right oys en I%y 13th,
Today he bas an exotropia of 4 prism dlopters for distance and 10 Pe D. for sear:
Hith +0,50 S in each oye, he gets 20/20 vision, No further trestment nSCOssaYY.

GAT/yvb Cahe Thompson, H.De
Gonzultant in i’ipht-h@mlogx -

Jd.Le Louddn, M.D. ~ VARD BOUHDS:

26 ¥ay,

Reile Bayr

29 lay, 69

Adeitted with higtory of peptic uleer. Uo pathology seon on Gel.'s or
berlun enems, Should be treatsd with antaclds anyway., Alsc bas ulecars on roof

of mt
JLL/5t ‘ 3L Loudon, M.Da

H.Ds = PROGRESS HCTE:.

Barine eneme norzale Will do smsll bowel Pollowsthrough te rule out Crobna,
Ulcers in mouth are hzaling,

Rif/yt R.H,. Bayer, D,
Be0.3. THIS DATE:

000991
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DEPARTMENT OF CASE HISTORY SHEET
VETERAN“F'FAIRS 2 Lty daw
; . % P

.

-~
A

10 +8

DATECF ADMISSION|{TRANSFERRED FROM COND|T|ON ON ADM|SS|° REFERRED BY
ELECTIVE SER EMERGENCY
DA‘E oF !SC!ARGE " | DAYS iN HOSPITAL | DISPOSAL
ouTt p
outy (] paTiERT [ TRANSFER [ wome [
TRANSFERRED TO : , CONDITION ON DISPOSAL
DIAGNOSIS
RECOVERED [ ] mproved [ NOT ImprOVED [ peao [ ONLY
IF ACCIDENT STATE CIRCUMSTANCES
DIAGNOSIS ON ADMISSION SECTION
.
is

FINAL DIAGNOSES (IN ORDER IMPORTANCE) MORBIDITY CODE

OPERATIONS : ’ pATE |
%" N
‘ A

[06 H

O s

2 Recessien externa]l peeius U0, 13 oy 6917
0.3. H

3. E
T

1

c

SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT, ETC.)

Pamntminmmmhavinghadanan.mmioaof
" the externsl rectus of the right eye two days ago, There is only
moderate reaction rreseut, His eyes sre looking emeelient, but it
is too early to give a fingl remilt, /e would advise that the patient

duwwmsmwwwmrmtmfmm
Qd”g

RECOMMENDATIONS s
Return to Clinie¢ ip TWO WEEES® TIME,
Satient need not report back for duty until TUESDAY, 20TH HAY, 1969,

—

liedications as above, [ SURGEON GENERAL

AUE 29 1969
HSURJECT TO D.¥.D. APFROVAL."

BYATISTICS sion

RECOMMENDATIONS (FUTRTHER TREATMENT, CONVALESCENCE, LIMITATION‘S AS TO WORK, ETC.)

7
L]

>

TS 100 (REV. 12/685) DATE LIKELY FIT FOR WORK SIGNATURE OF MEDICAL OFFICER I/C CASE
- . ™ ']
151 CATs Co Ae Thompson, M.De 000992

CASE HISTORY SHEET



S5C. 18

PENSIONABLE DISABILITY

-~

ADMISSION NOTES

Admission recommended by Dr. Thompsone
WM DQH.D‘. Mr, CFB, London

PROVISIONAL DIAGNOSIS

Vueecle imbalance, both eyes SIGNATURE OF ADMITTING OFFICER

(& ~"L,, i~ J/ :( <

DATE

CLINICAL NOTES WITH SIGNATURES

121&]6?

Admitted this date,

This 45 year old, well developed, well nourished nmen entered the hospital
for elective vepair of squint of eye, Fatient noted distortion of vision
m'umotayu He could not keep concentration for more than a few

4o JISICGRY:  Appendectomy,
‘racture of nasal bone,

ARGIES 3 F“tm. du’t.
B.i)' W 11!.180 %’
GENERAL: Well developed, well nourished, not acutely ill, alert man,

Hails fo trauma,
LiBs Fupils round, equal, reactive to light,
o opaeity.

Cornea - lo uleer, no swellin g of anterior chamber,
iris « Ho rupture, lo different pigmentation,
Good accommodations

Conjunetiva - Hot congested,

Selerze -« lot hyperemiec, Not icterie,

CORVERSION: Left eye: .eee lo lateral side, lo nystegms,
HO sevne spot of visual field,
Palpebrae - No ptosis,
Lacrimal gland intact,
Pye tissue -~ No'ecnama,

o exophthalmouis,

JOSE: Yo obstruction, 014 fractureds, oup of nasal bone,
BiR: No discharge, ' -
MOUTH: Uleeration of soft palate, -
JECK: He mass, YNo golter,
CHESZ: Lungs clear, Heart normal,
ALRTigid Hegative,
EIR0IY: Vormal,

40 +2 22
Lallar NHormal testicles and penls,e

DERESSION: 1. Strobismus
2¢ Ulecer, soft pelate,

/vm {s@itten note) M- Chung, M2

000993




( DEFARTMENT OF , CASE HISTORY SHEET (CONTINUATION)
| VETERANS AEFAIRS Hestoinstor Hespital, London S0 3 Page 3

! . ’
I
¢

. EALICHUE, Alewonder G657
| ‘
| . Lo9ul3-018
- ~ 15113
DATE : CLINICAL NOTES WITH SIGNATURES

13 hay 69 External mc’ws .musela receﬂsed, & mnsyand attached to sclera with DA
plain cob gul subure,

Conje closed with I DA plain catguds,

51‘312"109

fm {wEitton) Ce L. Thompson, M.Ds

TS 100A (REV. 12/65)
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DEPARTMENT OF

ve*rsnm.vuas
.

- »

¥
A

“
£
— ST (D P KALICHUK

» @ , case History sheer @ /,/%//7/
W+ .

L L 0657
/ Py 5 . A0 O~ e Y A Oy
\ (7 & NOVR
‘\4‘ 4./" C‘ L) m
\ s HCLE ; WIFE
i NN & . v s K % o
\ e R 4 HALTON ’ 527-00095
, 15113
- ¢ ; '4 .
A U : 5 C J e b > £ V:‘ (' & {”i-'» e~/ ¥
DATE OF ADMISSION|TRANSFERRED FROM | CONDITION ON ADMISSION REFERRED BY
ELECTIVE SERIOUS EMERGENCY
DATE OF DISCHARGE DAYS iN HOSPITAL | DISPOSAL
= ouT .
15 May @ outy (] PATIENT [ ] TRANSFER [ ] wome ()
TRANSFERRED TO "CONDITION ON DISPOSAL
DIAGNOSIS
RECOVERED [ improved [ NoT ImprovED [ oeao [] ONLY
IF ACCIDENT STATE CIRCUMSTANCES
DIAGNOSIS ON ADMISSION " SECTION
18
FINAL DIAGNOSES (IN ORDER OF IMPORTANCE) ! MORBIDITY CODE
2.
s.
OPERATIONS DATE |
1. N
A
E
2 Recession extermal rectus 0D, BM ’T
O.S. K H
3. =
T
1
c

SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT, ETC.)

Patient seen in the eiinie today having had an 8 mm, recession of

the external rectus of the right eye two days ago, There is only
moderate reaction present, His eyes are looking excellent, but it

is too early to give a final result, /e would advise that tho patient
be discharged to use Sodium Sulamyd‘drops to his right eye four times

a Jdaye
RECOMMENDATIONS:

Return to Clinic im TWO WEEKS' TIME,
Patient need notf report back for duty until TUESDAY, 20TH MAY, 1969,

Medicationas as above,

#SUBJECT TO D.N.D. APrROVAL,."

. 7
RECOMMENDATIONS (FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.)

TS 100 (REV. 12/685)

1SM-1

DATE LIKELY FIT FOR WORK SIGNATURE OF MEDICAL OFFICER I/C CASE
CAT:ve Ce A.__Ihmm; M.Da

000995 -
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SEC.

PENSIONABLE DISABILITY

JB ' B

ADMISSION NOTES

Admigsion recommended by Dr. Thompson,

Occupatiou:

BeHeDo, Adr, CFB, London

PROVISIONAL DIAGNOSIS

Muscle imbalance, both eyes

—~—
SIGNATUI%F ADMITTING OFFICER

DATE

CLINICAL NOTES WITH SIGNATURES

12 May €9

Adnitted this date,

3

This 45 year old, well developed, well nourished man entered the hospital

for clective repair of squint of eye,

and fatigue
seconds,

PAST JISTORY s

ALLERGIES:

B.F, 150/100, .
* Well developed, well nourished, not acubtely 111, alert man,

CERERALs
HEAD: -

EXE:

CONVERSION:

GoT,

IMPRESOIOHN S

/ve {(written note)

Potient noted distorilon of vision

of eye. IHe eould not keep concentration for more then a few

Appendectomy,
¥racture of nassl hone,

Teathers, duste
Pulse 76,

Yo traumsa.

Pupils round, equal, reactive to light,

Yo opacity,

Cornea - llo ulcer, no swellin g of anterior chamber,
Iris = No rupture, No different pigmentation.

Good accommodation,

Conjunctive - llot congested,

Selerae = Not hyperemie, Not icteric,

Left oye: eese to laterel side,
NO veces Spﬂt of visguel field,
Pelpebrae -~ No ptosism,

Lacrimal gland intuct,

Eye tissus - No eczema,

Ho exophthalmosis,

No nystagmus,

Fo obstruction. O01d fractureds,e 22D
o discharge. _
Ulceration of soft palate,

Ho mess, Ho goiters

Lungs clear, Heart rormal.

Negative,

of nasal bone,

'IIE_orma.l.
‘Iior*mal tegticles and penis,’
de

~
] |

Strebismos
Uleer, soft palate,

B,S. Chutg, M.D.

b o

000996
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DEPARTMENT OF E HISTORY SHEET (CONTINUAT@M)
VETERANS AFFAIRS tminster Hospital, London U3 Page 3
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@

v

KALICHUK, Alexander 9657

429=4 55018
15113

DATE CLINICAL NOTES WITH SIGNATURES

L (EXTERNAL RECTUS 0D, OS

13 May 69| External rectus muscle recessed, 8 mm,,and attached to sclera with DA
plain cat gut suture,

Conj. elosed with 3 DA plain catguts,

Albueid,

/vm (widtten) Ce A, Thompson, M,D,

15 Mﬂy @ Se0e5,

TS 100A (REV. 12/65)

CASE HISTORY SHEET (CONTINUATION) 000997




DEPARTMENT OF

VETERANS AFFAIRS CONSULTAQNT’S REPORT

- i bl DT

KALICHUK ALEX 96867
439-488-018 RC 3 NOV=23
CFB CLINTON, ONT.

HELEN KALICHUK WIFE

" RR 4 WALTON, ONT 527-0095

KALIGHUK ALEX S0T(A) L29 488 018 v # o657 . 15113

PENSIONABLE DISABILITY

REFERRED TO: A——— DATE
6 19 Jun 69
SUMMARY OF COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND PROGRESS
DISCHARGED FROM YOUR HOSP 30 May 69 ASKED TO RETURN GI CLINIC 19 Jun 69
™IS AMBULATORY STRETCHER SIGNATURE OF M,0, I/C CASE

CASE

i% WHEELCHAIR BED W

CONSULTANT'S REPORT:

This man was discharged from this hospital on May 30, 1969, having been admitted
bl with a good clinical history of duodenal ulcer. However, investigation in hospital
e failed to reveal any evidence of duodenal ulcer on G.I., Series, and barium enema

and sigmoidoscopy were also normal. This is all documented in the account of his

last admission. It was also noted at that time that he had ulcers on the roof

of his mouth, and his V.D.R.L. was non-reactive. He has a past psychiatriec history

and has apparently manifested peculiar behaviour toward young- girls.

When patient presents today, he says he feels better. He has been treated with
Amphogel for his ulcer symptoms, and apparently this has produced some improvement,
He is taking this three times a day after meals, He has also been taking Dequadin
lozenges, and today the ulcers appear some betiter. However, he ran out of the
Dequadin lozenges and I have ordered a further supply for 10 days, to be taken

1, t.i.d,

He says that he will "have to go on a diet". Apparently this has some special
symbolic significance to him and he is quite impressed by the fact that he has
decided that he will require a "diet". When I inquired into this it appeared
that he had drunk some apple juice his wife gave him and about 1 1/2 hour later
he vomited it up. He says that he sometimes has similar trouble with gravy. I
advised him to avoid apple juice, gravy, and anything else that upset his stomach.

He need not return to G.I. Clinic unless he has further trouble., He should
continue with the Amphojel for about 3 months and should continue with the Dequadin
lozenges for another 10 days.

DIAGNOSIS:

RECOMMENDATIONS RESPECTING TREATMENT, CONVALESCENCE, FITNESS FOR GAINFUL EMPLOYMENT, OR DUTY

L Déir.

; GNATURE OF CONSULTANT DATE
/bjs J.L. Loudon, M.D. FRCP(C) 19 Jun 69
Jun 69L ‘ (USE REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED)

TS 117A (REV, 12/68%)

CONSULTANT’'S REPORT 000808




DEPARTMENT OF

VETERANS AFFAIRS CONSU LTANT'S REPORT ﬂ/

‘'@

e 0
KALICHUK = ALEX 0657
420-488-018 RC 3 NOV23
CFB CLINTON, ONTV
HELEN KALICHUK - ~WIFE
_RR 4 WALTON, ONT 527-0095
KALICHUK ALEX S07(A) L29 488 018 nva # 9657 _ 15113
PENSIONABLE DISABILITY
e -6 €9 %
REFERRED TO: " DATE
or j= 19 Jun 69

SUMMARY OF COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND PROGRESS

DISCHARGED FROM YOUR HOSP 30 May 69 ASKED T0 RETURN G CLINIC 19 Jun &9

THIS AMBULATORY STRETCHER SIGNATURE OF M,0, I/C CASE
CASE
i% WHEELCHAIR BED B w‘ "

2 CADD

CONSULTANT'S REPORT:

This man was discharged from this hospital on May 30, 1969, having been admitted
with a good clinical history of duodenal uleer. However, investigation in hospital
failed to reveal any evidence of duodenal ulcer on G.I. Series, and barium enema
and sigmoidoscopy were also normal. This is all documented in the account of his
last admission. It was also noted at that time that he had ulcers on the roof

of his mouth, and his V.D.R.L. was non-reactive, He has a past psychiatriec history
and has apparently manifested peculiar behaviour toward young: girls.

When patient presents today, he says he feels better. He has been treated with
Amphogel for his ulcer symptoms, and apparently this has produced some improvement,
He is taking this three times a day after meals, He has also been taking Dequadin
lozenges, and today the ulcers appear some better. However, he ran out of the
Dequadin logenges and I have ordered a further supply for 10 days, to be taken

1, t.i.d,

He says that he will "have to go on a diet"., Apparently this has some special
symbolic significance to him and he is quite impressed by the fact that he has
decided that he will require a "diet". VWhen I inquired into this it appeared
that he had drunk some apple juice his wife gave him and about 1 1/2 hour later
he vomited it up., He says that he sometimes has similar trouble with gravy. I
advised him to avoid apple juice, gravy, and anything else that upset his stomach.

He need not return to G.I. Clinic unless he has further trouble, He should
gontinue with the Amphojel for about 3 months and should continue with the Dequadin
lozenges for another 10 days.

DIAGNOSIS:

RECOMMENDATIONS RESPECTING TREATMENT, CONVALESCENCE, FITNESS FOR GAINFUL EMPLOYMENT, OR DUTY

SIGN F CONSULTANT DATE
/ojs %on, M.D. FRCP(C) 19 Jun 69
20 Jun 09

(USE REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED!

TS 117A(REV, 12/69)

CONSULTANT’S REPORT o 000999
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DATE OF ADMISSION|{TRANSFERRED FROM | CONDITION ON ADMISSION REFERRED BY
ELECTIVE SERIOUS EMERGENCY
DATE OF DISCHARGE DAYS iN HOSPITAL | DISPOSAL
(> A 4 ouT
30 M buTY [; PATIENT [] TRANSFER [ ] HOME %
TRANSFERRED TO 4 CONDITION ON DISPOSAL
?i e L : DIAGNOSIS
RECOVERED [ ] IMPROVED [; NOT IMPROVED [ ] oeap [ ONLY

IF ACCIDENT STATE CIRCUMSTANCES

DIAGNOSIS ON ADMISSION SECTION

S belednweatioation 18
FINAL DIAGNOSES (IN ORD OF IMPORTANCE) MORBIDITY CODE

OPERATIONS DATE
e i

»- e o rres: kR
i e e

JUL 18 1365

O-A4mMI40em>»2zZ>»

[ SPATISTIRS  BEIR

SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT, ETC.)

This 45-year old man was admitted with recurrent epigastrie pain aund diarrhoea.
Previous investigation had shown a normal stomach and oesophagus, and on this admission,
investigation showed normel sigmoidoscopy, barium enema, and small bowel follow-through.
Stools were negative for occult blood, and ova and parasites. Urinalyses showed slight
proteinuria, but a 24~hour urine protein was negative. Creatinine clearance was

68 mn). per minute, but the urine volume is only 450msl, B.U.N. Creatinine were normal,
The patient had two medium-sgize uleers on the hard palate. Cultures from these were
negative and Dequadin lozenges helped. The epigastric distress was helped by Amphojel.

MEDICATIONS ¢
1. Amphojel, as directed.

2 B.q‘mdin IW‘, t.1.d.
3. Tﬂm. tabs. 1’ t.1.4d.

BRECOMMENDATIONS: To return to the G.I. Clinic in three weeks.

RECOMMENDATIONS (FURTHER TREATMEN T, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.)

TS 100 (REV. 12/68) DATE LIKELY FIT FOR WORK SIG_,IHA}'IIJ:‘!\E ob‘bé\om_ OFFICER I/C CASE
A AV 8/ 7

' RMB/yb R.M, Bare, M.D. for J.L. Leuden, M.D001000 —

CASE HISTORY SHEET




PENSIONABLE DISABILITY

ADMISSION NOTES

Adnisgion reccmnended by Dr. Loudon

Chegt I-ray completed -~ Refer to Dental -

Cooupation: serviceman

Enployer'a Hame & Address: Departwent of lational Defonos = C.F.B. = London
Fawily doctor: none

PROVISIONAL DIAGNOSIS

GeXa meat&gaﬂon ) ‘ :7 TG O%ICER
5 7
DATE - ~ ., CLINICAL NOTES WITH sueN\KTu/RES

ReM. Darr) M.D. - HISTGAY AUD PHYSICAL CXAMIHATICH:

BISTERY OP PRESENT ILIMESS:

Thie 4{5~year old man stales that for ithe pest six months, be bas noticed
rocurreat discomfort in the epigmetrivm, seinly betwsen meals and ab night,
and halped by eating elmozt anything or drix any fluid, o also noticed
a left upper cuadrant gasecus pain, when lying on his left aide, and has had
recurrent dlarrhoor with up to funr to five bowel movesents, oocurring in

& fow hours, followed by constipation for a day or two. The stool is light
in golour and watery, He has vover had amy vomiting, hematemesis or melens.
iis has no hack pain, Coffee seoms to precipitate the diarrhoce at times.

He vas oo welght loms.

. PAST HISTORY: S - ’
Pationt ms had correction of & scquint of the left eye recently, and has
some from that, while driving, Ie has bad no otler soricus illnesses.

1);

PAMILY HISTCRY: ' ’ '

o diabetes, tuberculosis or prorature heart disespe. Ome asthmas s.19(1)
PUBCTIONAL ERQUIRY: , .

Fatdent hag occaslonal headaches from resding. e had one dizsy spall some
momthg® sgo, but none since, Ten days' ago, he wss told that be had an ulcer
in the roof of his mouth and fesls slight urning thers on deinidng hot liquids.
He hap a chronic cough due to smoking and coughs up a half-cup of white

sputun daily, mainly in tho sorning. He cecasicnally has blood stresky sputum
after prolonged ccugiing. Me becomes short of lweath on ‘running short disdanges,
or clinbing stelrs cuickly. Ee has uo orthopmoss, paroxyssal, nocturnsl
dyspnose or sukle oedemg. g doss ecmplain of s abarp, aching pressurc-type

of pain, in the anterior chest on sxerting himself, lasting cnly a few minutes
and relieved by rest. ile hms ne G.U. complaints or other sighificant complaints.

PERSCHAL LISTURY: - » :
The patieat is married with thres chiidren, and lives on a form, Ho smokes
olgarsties and drinks moderatély. EHe im vetirving from the Air Fores, after
25 years, '

POYSTCAL BXAMIRATION: :
Patient 1s & round-faced zan with a ruddy complexicn,

HEAD & Ni5GYE3

There is conjunctival injection of the right eye from recurrext surgery. »
There s no leterus, Fundl ere normal and exira ccular movements are normal,
with no diplopia, Vigual fields sre intact. On the poaterior portlon of

the bard palate, there sre twe ulcerated areas with alight surrcumding osdena,
There is o cxudate, and the uleer warging are sharp,

Bemainder Mouth & Throat is negative, There is no jugular wvenous distention,
thyroid snlsrgesent, sorvical lymphedenopathy or brults.

et t™

" | 001001
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BERARTMENT OF CASE HISTORY SHEET (CONTINUATION)
\“VfT,ERANS AFFAIRS .
v ‘ | Westminster Hospitsl - LONDON, Ont,. LA
KALICHUK, 415“2-“ : G657
{ 429488018 - : . 3 ov 23
I . ' ’ 7 ' PEES svens 3
i' DATE o CLINICAL NOTES WITH SIGNATURES }
| S
| CHEST:.
Clear” fo parcusaion and ‘ausg;zltati‘gang.s. L , ,
C.V.S.1 ' ' '

Heart rates 88 per minute and regular. B.P. 140/90. Heart sounds are

. |eesentially normal,-with splitting of the second sound on inSpiraticn, .
and possibly accentustion of the pulmonary component,” There-is no ‘right .
ventricular heave or cardiomegaly. %are “aré no murmurs. Pedal pulsoa e

are palpable. 4 ) . , , -

ABDOMENz- . - A - :
The abdomen is aoft and non-tender., There are no ergans or massea palpable,
bt -the liver. edge” percusses at’ the 1evel of e nm'bilicua. o

Rectel Examinations S

Proat&te is sma.ll and f.u-m, arxd‘ i;here are no mssea.

EXTREIHTIES:
No cyanosis, clubbing or cedemg,...

¢

L AN

SKIN: . Negative.

CuNeSas:
Motor ‘poser sen:ation and reflexes are nomal.

IMPRESSION. ’ oo

L. Ab&om%gal pain - sotmda lilne peptie ulcer, but upper G.I. Serdes is
negacive, : - .

. Recurrent disrrhoea = probably irritable goldh, ‘ot shouid R/o ;

) sz ctious cause,: - -

B al uleers - 2 Vineent's. angma,.

4. Chronie tbronchitis. - . .

« ? angina pectoris, - - ' IURRE
Post-—opemtire sorrective surgery for squint. P

/31" R ' ) T ) . R'MQ Barr’ IdoDQ )

21 May, 6‘?
R.M. Barr, | M.D. — PROGRESS NOTE:

Sigmozdascopy negaﬁve - well prepare&. S
m/yt R. MQ B&I"l', IE.D‘

001002

TS 100A (REV. 12/65)
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DATE |

CLINICAL NOTES WITH SIGNATURES PAES aevss 4

M&J [3 1969

C.A. Thompson, M.D. - GONSULTANT'S REPORT: Ophithalmology

23 May, 69

HISTOEY: Recheck as requested by Dr. Thompson.

Patient had a recession of the external rectus of the right eye on May 13th,
Today he bas an exotropia of 4 priam dfopters for distance and 10 P. D. for near.
With +0,50 S in each eys, he gets 20/20 vislon, No further treatment necessary.

CAT/yt C.A. Thompson, M.D.
: * Congultant in Ophthalmclogy

j

J.L, Loudon, M.D. - WARD ROUKDS:

26 Msy, 6S
RCMO er’

29 May, 65

Admitted with history of peptie ulcer. No pathology seen on G.I.'s or
barium enema, Should be treated with antecids anyway. Also has ulecers on roof
of moubh.

J:LL/yt » J'L- 'Lau.don’ M.D.
) ) G.I. Consultant

=
M.D. ~ PROGRESS NOTE:,

Barium enema normal. Will do small bowel followethrough to rule out Crohns.
Uleers in mouth are healing. .

RUB/yt R.M, Barr, M.D.
25 +0.S.. THIS DATE:

. ? o '
Al 001003



T el gl A CONSULTANT'S REPORT

’ e T L SRS i B
m ﬁ{n o T e SR z. T 3 : s
5 & . A 3

 KALICHUK, ALEXD 657
15113 RC,  O3MOV23
CFB CLINTOR

420-488-018 ., o
KALIGHDK B Sar (A) k29 1488 018

PENSIONABLE DISABILITY

DATE

8-5-69

b& j;;'fl:hn:o To: ‘
GASTRO INTESTINAL

SUMMARY OF COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND PROGRESS

Burnihg pain in epigastrium each night at 2-3 am: relieved by food,milk, also
occurs before meals, relieved by food, Says his BMs are dﬁrk to black often,
Recent change in bowel havit with alternating constipation; diarhea, A long history
of excessive intake of “thanal, Large hard liver & fb below RCM, He is being admittd
for muscle recession on May 13th, Please proceed with investigation you feel necessary

He is on release in early June,

THIS AMBULATORY STRETCHER SIGNATURE OF M,0, I/C CASE

for T WHERLGHAIR 8RO WILTON B W MAJ

CONSULTANT'S REPORT:

Review of this man's file reveals a diagnosis of psychoneurosis in 1959 with heavy
alcohol intake. There is also a story of rather peculiar behaviour and

accosting young girls on the roads, although, I gather that he never got into

any very serious trouble with the law about this, but did cause eonsiderable
concern among the parents, in the locality where he was indulging in this peculiar
activities,

He now presents with a classical story of duodenal ulcer characterized by pain in
the epigastrium about 2 or 3 am, often waking him from sleep. This began about
8ix months ago and has persisted since that time. The pain is relieved by

food and comes on about three hours after a meal associated with hunger.

During the same length of time, he has been unable to slesp on his left hand
side, it was also initiated when he took a meal including french filed potatoes
with a liberal amount of vinegar.

He is to be discharged from the Air Force in the near future and is going to go
back to the farm,

He further states that he has had black bowel movemsnts, although, on further
inquiry they appear to have been not really black but only dark brown and eertainly
not to be compared with the black telephone sitting on the desk. He says that his
stools are sometimes liquid, although of normal eolour, and sometimes small and

dark like sheep droppings, sometimes right after a meal he has to rush to the
bathrooms These complaints have also gone on for about six months, He says he has
had no vomiting., However, he does cough in the early morning when he wakes up and
sometimes coughs up a good deal of yellowish stuff and occasionally it is streaked
with bleod, but this is uncommon and only after a great deal of coughing, I presume,
that he will have a cliest x-ray when he is admitted to hospital and this should be

sufficient to cast some light of this topiec, He has never been jaundiced,
DIAGNOSIS:
OVER

RECOMMENDA TIONS RESPECTING TREATMENT, CONVALESCENCE, FITNESS FOR GAINFUL EMPLOYMENT, OR DUTY

: 5 £ DATE
JLL/pe Wi % i 8~5-69"

: —d. L, Loudon, ¥,D,
’ W (USE REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED)

001004

s CONSULTANT’S REPORT




ON EXAMINATION blood pressure is 160/100, Heart rate 110 per minute and regular, The
patient 1s quite nervous. There is no cardiac enlargerent. On abdominal examination
There is an old right lower quadrant appendectomy scar. The liver edge is 4 cus.
below the right costal margin in the mid-clavicular line. The spleen is not

palpable and there are no other masses or enlarged organs. The rectal examination is
_hormal., Prostate is somewhat enlarged, but of normally consistency and thers is no
occult blood in the stools, i

- OPINION AND RECOMMENDATIONS: This man probably has a dusdenal ulecer. I have arranged
for him to have a G.l, series tamorrow morning, If it sShows an ulcer then he should,
bo admitied at once to ward LA, If it does not, I have given him some Gelusil
tablets to help with the pain and he can proceed with the plans to be admitted to
the Eye Service for correction of one of his extra ocular muscles and when they are
through with him, they can then transfer him to the G,I. Service, Ward %A where I

Iy

think sigmoidoscopy and barium enema could be performed,

JLL]pG ) . Je L Loudon. H.Dop FRCP(C)
May 14/69 ,

. L 001005
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CANADIAN FORCES MEDICAL SERVICE

CASE HISTORY

FACILITY PROVIDING CARE

CF B Libuds

ADMISSION NO, ADMISSION DATE

45’7 F-a -6y

RELIGION

£C

SURNAME

/\/aZu- -nu/

FIRST NAME AND INITIALS

[l rdin

SERVICE NUMBER

/81T

RANK FORCE

A7 e

AGE

At

PARENT UNIT
cFE 2Ll

NEXT OF KIN

/Z/“

RELATIONSHIP

ylle

‘ ADDRESS

NEXT OF KIN

RL= . phllows (M//

CONDITION ADMISSION
ELECe s:nlousl lzuznczucvl I

DATE OF DISCHARGE

TRANSFERRED:

7 FROM:

TO:

DIAGNOSIS
ONLY

IF ACCIDENT, STATE

CIRCUMSTANCES

DIAGNOSIS ON ADMlss'ONM Py W M%@d"/&/

FINAL DIA;'?(Q tIN°
b Celetle by

ORDER OF‘ IMPORTANCE)

MORBIDITY CODE

/&//Zwéz&,&e

2I
3. ;
SURGE ,
-:)PERATIONS SURGEON GENERAL DATE ﬁ
E
. S ey s
-, : APR 27 107 I
: ' E
\ !
s STATISTICS SECh c
SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION F|N0|Ncs""r'ﬁmmwéﬁml

/%w,/&z’ww&/ oz MM

Loy

74;/,”/

ot v o ﬂ/z&/m/// / ’/;:ijai’éaL

<

JM

7/Mﬁ/(,&e /mf?é /é/'é oo 20O

RECOMMENDATIONS (FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.)

DND 2001 (FEB 65)
l 7530-21-797 - 2863

DATE L

S T

SIGNATURE OFﬁDICAL OFFICER I/7C CASE

001007




L CANADIAN‘ FORCES MEDICAL SERVICE '

X-RAY REQUISIT]O}\I AND REPORT
SURNAME 5 FIRST NAME ANdINITIALS | SERVICE NO.
KALIC Alexander 15113
Sgt | RCAF L}y | CFB Clinton Ont

X-RAY DEPARTMENT AT:

CFB Clinton Ont

REPORT TO BE FORWARDED TO: (OFFICE)

CLINICAL INFORMATION AND DIAGNOSIS :

EXAMINATION REQUESTED:

Annual over 40

IF ROUTINE CHEST

ADMISSION

TECHNICIANS USE ONLY

¢ 14 X 17
Bt
_D 10 X 12
sl
8 X 10

DATE

& Dacer

M.O's SIGNATURE

DJ Gladman Major

FILM NO.

70 30

DATE OF EXAMINATION

/ Kor (7
-

P,A, Chest

No change in the general appearance of this chest from a film of Oct. 6/66.

No active lung disease,

Heart chest ratio is 13.2/31.7.

im  8,12,67

COPY 2

DND 2024 (JAN. 66) 7530-21-842-6061 A

Pleural spaces are clear,

Wn.L. Te koy,MeDe

RADIOLOGIST

001008

]
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1SM<3U (4-58) e ST
7530-21.562.7314 DEPARTMENT OF NATIONAL DEFENCE

LABORATORY REPORT

HOSPITAL, DRATORIES
NAME (UseE BLOCK LETTERS) SERVICE NUMBER | WARD OR SERVICE | LAB.REG.NDO.
Kalic M vekK /6112 0L

coLour Gt SPEC GRAVITY /. 029 EWRSHD OR CLEAR
ALBUMEN_QUALITATIVE .7/1,4_4_@ BUANTITATIVE
SUGAR_QUALITATIVE W{ DUANTITATIVE
MICROSCOFIC .a;aujmﬁw(qﬂ,@d Puo- 4-¢

RBC~ 2-&

OTHER TESTS: /f/{

EEd

001010
D:\TE SENT URINALYS‘S DATE REPORTED




8 DEPARTMENT OF NATIONAL DEFENCE CONFIDENTIAL
Conadian Forces Medical Services (when completed)

Enclosure Number in

. RECORD OF MEDICAL EXAMINATION Medical Envelope
(Other than on Enrolment, Release, Annual Flying)

Purpose of Examination Examination Unit

o

Annual over LO & Conversion to GO factoj FB
PART | — SERVICE PARTICULARS

Neme KALICHUK Alexander banedlis “. el U LR
Establishment Trade

CFB Clinton Ont Sup Tech 911
Date of Enrolment Date of Birth . Service

24 Jan 50 3 Nov 23 RCAF (Reg)

PART Il = HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION
(consultant's reports to be ottached/referred to where indicated)

i S A o

%/CQ Rt ,‘Q‘”’ﬂ ”«:e,,\?/ e Lo ap Syt

o A dboerg :
Rass R EEC N e b T e SE MR
B ey ineosspl

Diagnosis: % \// ié MW‘/J.‘%% :

PART Il - MEDICAL OFFTCER'S RECOMMENDATIONS (State specific limitations)

/ _/ 2 /[”V»tﬁ)‘-?‘;/ \cflv\/\

(r";,c)?/ [4"\%5

Date for next examination /Beard—

/z{/?,,df )

PART IV
RCN ARMY RCAF
o 4
3 g | 38 | = a @ @ | OTHER
&Agggg{g; - gglvoB|P |u L [nfe [M|s| & |35 8 2 © | FACTORS | CATEGORY

v|Fa > |'85 |'eB] = < 2 | PRESENT
PRESENT . R i ;i B I ) B 0 KB T
RECOMMENDED

-

Signatur& Examining Medical Officer lé

o 1o
};lm
nlo
‘/\I

2 v
Date 4 /‘ ?‘ﬁt 6‘/7 -33 / /
Remarks Approving l;i‘e‘dlc\nﬂ Officer

S 4.y b '
X Comecin

C~

R &

/9 tes), gl ar

Date
Signature andl Appointment Approving Medica/001011

DND 2033 (8/62)
7530-2!-56&-00,29




PART V — PHYSICAL EXAMINATION

Consi- | | Sat Consi- See
EXAMINATION dered balow EXAMINATION dered below
normal normal
1 | General appearance 15 | Lungs
2 | Body Frame: Sm_ "/Med Lg 16 | Heart S
3 | Height: St S ins. 17 | Breasts
4 | Weight (Stripped) /5o 1bs. 3 18 | Pulse Rate L0
§ | Vision: .,L‘;'/ IV’ 19 | Blood Pressure: S r oy Sy
s glasses R 72 L /4) D 26 Bl
c glasses R ) & 3 20 | Abdomen tj /
6 | Colour Vision: Plates VARV / 21 | Genitalia &
v oy
Lantern S 22 | Hemial Orifices
7 | Pupils: Light 23 | Anus
Acc = 24 | Rectal Exam (digital) ‘/
8 | Visual Field o ‘//“"/ 25 | Skin (oot
9 | Fundi 26 | Varicosities :;
10 |Hearing: WV R______ L z, - 27 ¥4 Lymphatic Glands o
CV R I; r ; 28 | Thyroid A
11 | Ears & Tympani: R wr 29 | Extremities: Upper %
i
L 2 Lower —
12 | Mouth & Teeth e 30 | Spine 5
13 | Nose & Throat 31 | CNS L;
14 | Chest: Min, Max. 32 | Emotional Status
33 Chest X-Ray: Date Report =
34 Urinalysis: SG e Alb PR Sugar /L% ;
Microscopic (F -f LA/:'_Z C p) ‘7‘ = /"/{)(’ e
35 Electrocardiogram: Date Report
36 Other Lab Tests

POSITIVE FINDINGS AND/OR REMARKS:

© o1t

001012



DEPARTMENT OF NATIONAL DEFENCE CONFIDENTIAL .

Conodlan Foreos Medigal Servicas (when comploted):
Enclosure Number La

‘ RECORD OF MEDICAL EXAMINATION Medloal Envelope

(Other than on Barolment, Releass, Annual Flylng)

Purpoee of Examinatien Buaminatien Unlt
Annual over 4O CFB Clinton
PART | -~ SERVICE PARTICULARS

Neme  KALICHUK Alexander " sgt(aF) |T"L29-1,88-018
Establishment Trade

CFB Clinton Sup Tech 911
Date of Enrolment Date of Birth Service

5l Jan 50 3 Nov 23 CAF(AF)

PART Il ~ HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION
(consultant’s reports to bz aitached/refsrred o whers indicated

Kfﬁ _’_f"]_‘_(_) y
e q G e an Al /(Mf o
AR TN (B ﬁ MAM.A,QQQA WJW“/

QMM@W@L%
ok !

Diagnosis: %4

| PART Il - MEDICAL DOFFICER'S RECOMMENDATIONS (State specific limitations)

B4 ful 453,

Date for next exdamination/Board y /&

PART 1Y
RCN ' ARMY RCAF
: = : :
CATEGORY - —gg YOB!| P U 1 H E | M s é §§ ﬁo é % 3 nggggs CATEGORY
OR PROlf‘II_,E 5 g 3 g | 35 | B&| = % 8 |PrESENT | - o
PRESENT YOB |V CV HI G O A
RECOMMENDED 33 |1 [ 2] 2 E _
- T IB Y OV H G O A
St Axs / Iﬂ%y -
Date {//52/6.”\ < 61 LC{ &0, : [1[/( WWﬂ

Signature Examining Medical ‘Officer

Remarks Approving Medical Officer

szww

o L 2 fae /%l{%/ /ide/{/;} |

Signature and’ Appointment Approving Medicat Qtficer
001013 =~

DND 2033 (8/62)
7530-21-562-0029




PART V - PHYSICAL EXAMINATION

‘Const- Sea Consl- See
EXAMINATION dered below EXAMINATION dered below
normal ] normal
1 ! General appearance m 15 | Lungs el
! - \wrg
2 | Body Frame: S Med_ &) Ly 16 | Heart | ‘
3 | Helght: ft._f_lna.___i_/lé._ e 17 | Breasts (o
4 | weight (Stripped) 15O 1bs. o 18 | Pulse Rate €0
S [ vision: : , _ 19| Blbod Pressure: -5 VA & ] -
s glasses R_&m LM&D : . D 3 d ‘
c glasses R L ‘ 20 | Abdomen v/ ‘1 S! 9
6 | Colour Vision: Plnteé C O AL 21 | Genitalia — ~
Lantern 22 | Hemial Orifices el
7 | Pupite: Light [yl 23 | Anus s
Acc (.~ 24 | Rectal Exam (digltal) [
8 | Visual Field Lz 25 | Skin 4
9 | Fundi 26 | Varicoslities ‘/ -
10 |Hearing: WV R L 27 | Lymphstic Glands 5
cVY R L - 28 | Thyrold c
11 | Ears & Tympanl: R { 29 | Extremities: Upper <
L L Lower Y
12 | Mouth % Teeth (s 36 | Spine el
13 | Nose & Throat L 31 | CNS N
14 | Chest: Min, Max. 32 | Emotional Status - — o
33 .Chest X-Ray: Date .{)‘\ w 13N ’ G 0 g Report ML—(L/( .
34 Urinalysis: SG b 10 m Alb WA S 3N Sugar WA
Microscopic | A N S - J
35 Electrocardiogram: Date A X haa) @X Report N QMMM ¢

36 Other Lab Tests

-3
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CANADIAN FORCES MEDICAL SERVICE

| X-RAY REQUISITION AND REPORT

' SURNAME . - FIRST NAME AND INITIALS 2
KALTC D K = Rl EN 4 /,/ﬁ)

g\ERVICEJﬂQf’ .

AGE PARENT UNIT

} ANK SERVICE
Ak fOor s | Cra Cloa 72
i X{RAY DEPARTMENT AT: REPORT TO BE FORWARDED TO: (OFFICE)

1 CLINICAL INFORMATION AND DIAGNOSIS:

/VMM\L
VST INY VY] &A«\”/@U

| [}

EXAMINATION REQUESTED:

AN

Lk b

IF ROUTINE CHEST

TECHNICIANS USE ONLY

14 X 17 wm €}

10 X 12

8 X 10

DATE M.O's SIGNATURE

C AN 22 diy

AU S nt)

FILM NO,

7225

DATE OF EXAMINATION

/2 A/o</<

| ' P.A. & LATERAL VIEWS OF THE CHEST.

#

Compared with previous films of December 7/67 and October 6/66,.

no change in the general appearance of the lung fields.
evidence of pulmonary infiltration.

No definite

The pleural spaces are clear.

There appears to be a small pericardial fat pad at the left cardio-

phrenic angle.

The heart chest ratio 12.5/32.5.

gb 15-11-68

COPY 2

DND 2024 (JAN. 66) 7530-21-842-6061 €

m-‘ Lo Teskeyi M-Du., CoRo’ GPt (C)

RADIOLOGIST

001015




S 429 %99 0/2 Q / /ff/) %Jm/w/ A onte =2/ /{/w[;g

ADDRESS S ER L i . AGE 2
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BY
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CANADIAN FORCES MEDICAL SERVICE

X-RAY REQUISITION AND REPORT

SURNAME 3 ki FIRST NAME AND INITIALS SERVICE NO.
KALICH Alexander 129488 -018

RANK SERVICE AGE PARENT UNIT

Sgt | CAF(AF) 45 CFB Clinton

X-RAY DEPARTMENT AT: REPORT TO BE FORWARDED TO: (OFFICE)

CFB Clinton

CLINICAL INFORMATION AND DIAGNOSIS:

Annmual over L0

IF ROUTINE CHEST

TECHNICIANS USE ONLY

BONISSION - -tae s 1.
EXAMINATION REQUESTED: ENROLMENT __________. D 14 X17 = |
RELEARE - -h s %
AMNEIAL ) oo Belies 1 10 X 12
PA Chest SERVICE REQ.__________ o
8 X 10
DATE M.O's SIGNATURE FILM NO. DATE OF EXAMINATION (_,
21 Nov 68 BW Wilton Major 3/25'7 2 /o= &
P,A. FILM OF THE CHEST.
No active lung disease. Pleural spaces are clear.
Heart and aorta appear normal.

im  26.11.68

COPY 2

DND 2024 (JAN. 66) 7530-21-842-6061

(0

WII.:L. TeSkey,M- D. C.R.C. P, (C)

RADIOLOGIST

001017
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DEPARTMENT OF
v'nANs AFFAIRS

pw ‘7

//

RRCOAD MO,

TREATMENT SERVICES| mmm.

iy

ALEX D 657
ovln NAMI. RO /mon’

CASE SH EET BERVICE NO, COR NANK’ DATE OF BIRTH
OPHTHALMOLOGY| 4n0_sna.
17+3 69 ey 0132 W(An umsﬁux Alexandor CFB Clinton

AN w <

N ¥ilton Major

Referred to .. 1 clinic BY

Reason for Examination

History: Was seen by you in June for muscle imbalance, Feels itis getting worse,

Also feels glasses not strong enough.
Patient seen in clinic teday, and would like stronger glasses

for reading.
Anterlor b s
Segment normal, normal,
\;:axou REFRACTION J 5)3] Vision
Eye e ik Alter
Belore (L& 2,50 Bphol_o Cylinder Azl o
Re. 20/20=_ +0,50 +2,50
Lt ZO/ZU- +0, +2.,50 2
Glasses: { Rt. Sph. ¥y m Cyl. Axis READING
Prescribed: Lt. Sph. .Cyl. ... Axis READING ..
Pupils
Tension: Rt. Lt.
COVer Test: 20 Ft. 083000000000060000008 9000000 ls lns’

. 15 Ins.

Maddox Rod: 20 Ft.
Cardinal Positions:

Cms, R, Cms,
Convergence Con. Accommodation {Lt.'- : e
Rt.
Fundi
and Lt. elear and normal, /QU.‘
Media / \ /
Fields: X 'gy

Colour Vision ~

DIAGNOSIS 1, Exotropia, OU, '
2. Wperop’-&. OU' s

Remarks and/or Treatment: §

GLASSES AS ABOVE FOR READING, Patient would like to have
stronger glasses, and would also like to have his muscle imbalance corrected.
Arrangements have been made for this, ADMIT MAY 12th for recession of the
external rectus of each eye to be done MAY 13th,

c. " m&psm. ma.“
001018

Ophthalmologist

MGLUGY

Date ..,

10 April 69
VAL

¢ CASE SHEET OPHTHA

T3 117¢C (Rev, l-.Oll







W; 17’075 or g

LABORATORY weamiTuTIon wano
REQUISTIIN CFB CLINTON  BASE SURGEON
OP May/69
BIOCHEMISTRY "
SURNAME, SIVEN NAMES Sgt « Kalichuk A, RECORD NO.
SERVICE ...oooooroerrrn swmvicE no. (o mANK) 018 oATE o miwH

SPECIMEN:  Blood

CLINICAL NOTE OR DIAGNOSIS:

EXAMINATION REQUESTED:

Serum Alkaline Phosphatasey Serum Bilirubin

» 001020

M.O. i/c of CASE



Blood Glucose, AC . mg % PC mg % Creatinine mg %
B.U.N./N.P.N. mg % CO, Comb. P. mEq

Serum Sodium mEq Potassium mEq Chloride mEq
Calcium mg % Bilirubin 0.6 mg % Bil. Direct mg %
Proteins g % Albumin g8 % Globulins g %
Phosphate mg % Phosph'ase, Alk. 13.0 U. | Phosph'ase, Acid uU.
Ceph. Chol. Fl. Thymol Turb U. Thymol Fl.
B.S.P. Ret'n % Cholesterol mg %\ ‘%:c Acid mg %
Amylase U. Trt;nsaminase ; A u.

CS.F. Glucose mg % Chlorides mg % Prot 3 8%

OTHER TESTS: ‘ff//

8.G40,%1, 82

. SLO.P.T. 42 (‘ »

; 001021
Date Received BIOCHEMISTRY Date '




INSTITUTION WARD .
LABORATIORY m
RequidghioN | My n
v
{ CFB CLINTON ASE SURGEON . 2 Mavy /£0
ay /69
HAEMATOLOGY ZA (
SURNAME, GIVEN NAMES Spte 14 ¢ ay RECORD No.
SERVICE No. (OR RANK) 08 DATE OF BIRTH
e
SPECIMEN: Whole Blood
CLINICAL NOTE OR DIAGNOSIS:
EXAMINATION REQUESTED: HCR s G RX( d. Ratesy 1 ifferenticl

TS 105 H

M.O. i/c of CASE 001022




HGB 16.25 , HAEMATOCRIT , RB.C. COUNT: RETICULOCYTES %

SED. RATE 35 S.R. CORRECTED (WINTROBE) m.m./hr

PROTHROMBIN BLEEDING TIME CLOTTING TIME

W.B.C. COUNT 9’000 /emm. PLATELET COUNT /emm.
Differential: Normal Result Normal Result

Neutrophils:—Immature (0) | Eosinophiles (50-400)

—Band (0-500) E ety Monocytes (0-600)

—Mature  (3-6000) l% .............. Lymphocytes:—Large (50-600) [......... B e
Basophiles R0=220) 7 Gt —Small (1, 2-2400) |02l AR

Other Results or Comments:
RBu's normal, Plat. adeq.

3

. el ) u(;‘ @j

Date Received HAEMATOLOGY Date 1001023
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80 80 001024
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.\;,,,J (A /s L H :f:V‘ SO F i FORM 102 REV.
£ 4 ff w
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0 : 850 Yonge Street -  924-231,




DND 2009U
7530-21-562-7314

DEPARTMENT OF NATIONAL DEFENCE
CANADIAN FORCES MEDICAL SERVICE

LABORATORY REPORT

CZézﬂA/Z&»\) |
s . y \... HOSPITAL, LABORATORIES

................................................................ P T

NAME (use block letters)

SERVICE NO., WARD OR SERVICE |LAB. REG. NO.

Wolre oK A 157073 82
Garnhlear

COLOUR sPec GRAVITY /- 078" TIRBEB-OR CLEAR
ALBUMEN - QUALITATIVE Frea e QUANTITATIVE
SUGAR - QUALITATIVE a2 QUANTITATIVE

MICROSCOPIC

VA -

OTHER TESTS:

DATE
e Q)

g.

001026
URINALYSIS DATE REPORTED

L DeX -




DEPARTMENT OF NATIDNAL DEFENCE

Se T 2,5/ 6 7

y Canadian Forces Medlcal Service
k ALISut BEDSIDE NURSING NOTES
ALEAN ) ER. L7113

45:7

UNIT OR SHIP __

o VT LR Chiyion O 7

i

INSTITUTION

PLACE

CELB CLiwlon o8P T4l CrPA 4T

‘ Date and Time

NURSING CARE RECORD

(Irrelevant and insignificant information is NOT to be inserted.)

Signature and Rank

‘ ié/}//7%

BuTTER Fhp 7o LEET Fore [ffnl

dernal A — % it Pt W

R T A e & ey~

M/cﬁaﬁz o7 7CA 2F, ,402

r——-

001027 _ -




® TREATMENT RECORD

® in |[Arhshuk  ALEECAMER| TS 173

I | !:l\ ::lﬁ(ﬁ s:/_l: 2 éAIinESlO'f;‘ ZAT7E ADN:_S)S!ON NU;[B;’;R7
CEB Slivion OF7

b h oS P TA CLh CLiyiog

ORDER DISCONTINUED

ORDER GIVEN
DIET ORDERS, TREATMENT, MEDICATIONS, ETC,

DATE BY WHOM DATE BY WHOM

/]
27 FL /7 4# /@4.&7%;/ 77w 25

/i
e 2 A, el 7o)

[ eV 4

001028




. ».DERARTMENT OF NATIONAL DEFENCE

. \;‘ ' ' "’ CANADIAN FORCES MEDICAL SERVICE S 4
) . ' CASE SHEET - . - OPHTHALMOLOGY
. © | SURNAME - * GIVEN NAMES SERVICE NUMBER
o Ealichuk ‘ A i 15113
RAhg(gt - Ay RDMISSION DATE ADMISSION NUMBER
CANADA UNIT OR SHIP :
CFB Clinton Ont
INSTITUTION . - PLACE
b?i Hain c
Referred to ..o P PPN b BH&dO ................................................. DateQB!ﬁI’.{ily67 ............
L , refraction : & ‘ij A’
Reason for EXamination (.. ....c.civciliiiniion oo ecoeevesecneseieieresessssit g see sees eraneessennscnsesglaceoestonesosanonssaseseserssens
/
History: - Jé , <
Fﬁl‘,q » /L/‘\"’: , M “F /" }1 @t N, /ﬁ
21% /%é ¢ " -/’/d/vﬂ,) ¥ :3 7 /L”: ) /iL/"t %L’d/\j 4“
'é /é - MQ/W‘WMf ,é«‘t /ﬁ-fﬁ, ‘
) Rt. Lt. :
Anterior ‘ :
Segment $ N n ’
Eye VISION REFRACTION Vialon
Before 2,50 Sphere Cylindet Axs | Prem ¢ Atter
T/ N N A 7% >0
Lt, Lo, a +. 50 ' - A9
T I"Y‘J 2 j ’ b
Glasses: ; Rt. Sph. ;"‘A‘oCyl ................... Axis...... READING_/./-l‘s" ..... M"ﬁ ........... ? .............
Prescribed: { Lt. Sph......... . ?....Cyl ................... AXiS.ooviin, READING....;I'../.' ..... 2‘3 ...... At L ..........................
Pupils s : n .
Tension: Rt. Ao £ Lt.
Cover Test: 20 Ft.......... £ ”M( ..................................... 15 Ins. g et Iﬂ O S —
14 A ~ 6 T
Maddox Rod: 20 Ft. ...oocoo.oor. A 15 105, v RIS .
Cardinal Positions: : ‘('L.-':M A ,\‘__‘,',5./}/{.(]
Convergence
Rt}{./L
Fundi 7
and } Lt.
Media | /
Fields: e
Colour Vision : .
DIAGNOSIS A { ~
/ A7 7/-‘7[/&:& w“ /d,ﬁfwx,/ubﬁ;j
Remarks and/or Treatment; ) b
> ( t”(_/ ﬁ’i{/’ A, bry/ N

e

- ?V‘"sﬁ—»;«d A\ig,f /&Q] | o
. —
| Yoo,

DND 2007 ‘ @%7’_5//47 .............. Ho

1830-21-562-7206 (FIELD AND FUNDI ON REVERSE SIDE}

e (Ophthalmologist)

@ ....................... 001029




i—*—%

FUNDI

LEFT RIGHT RIGHT
e NASAL I TEMP,

Remarks:
FIELD STUDY
COLOUR
Test Object SIZE IHlumination
DISTANCE )
v.0.S. PERIMETER

n lw |» e joo [N |
oo oo |o|o o

1|3

=y ~

ifo 1o
ifs ifs
3 20
5 25
——
3jo go
® =

TEST OBJECT ' ‘
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DE\PARTMEﬁlT OF INSTITUTION WARD
VETERANS AFFAIRS ”4 : ¢
i %@\,}L(é
TREATMENT  SERVICES| =
SURNAME, GIVEN NAMES | KALICHRUK, ALEX 9 S > 3 RECORD NO.
; 15113 RC  02NOV23
.CASE SHEET SERVICE NO, (OR RANK) CFB CLINTON DATE OF BIRTH
OPHT.{1A\LMOLOGY
15113 “gt Kalichuk Alexandor - 3 Nov ech=iGei
4| ' - -
Referred to........ Wmdu' cnm’ ............................ BY’AM“.‘. ...........................................
Reason for Examination MG#NAPP*'O ..........................................................................................................................
History:

Referred for Ophthalmology examination on advice of optometrist,

Anterior | R“ ‘normal, s normale

Segment
e = VISION REFRACTION //}'in Visien

e After
Bef ¢ o+ 2.50 fiphere Cylinder Axis
20720 0,25 $1.00 | 30/
20720 - 0,25 % FLOO | /0
*
Glasses: [ Rt. Sph. .. .‘m”..Cyl. InaNEbS D hastetines AXIB LG READING &:w .............................................
Prescribed: i Lt Sph; . o17) R S AR e READING o b it s
Pupils
Tension: Rt. no nale
Caver Test: 20 Fi, o e i o Gl e
O

Maddox-Rods 20 L0 i varnnnies i e oo

Cardinal Positions:

While 1%t appears that the patient is able to view on the worth dots, this is
not so and he suppresses his loft eye.

(
........................... Cms. : R il Vst iassinsinie CM B,
bt M DR S Cms. Acotneiatiog iLt. ....................................... Cms.
Rt. '
¢ (lear and normal,
Fundi
and Lt.
Media
Fields:

Colour Vision

DIAGNOSIS

Remarks and/or Treatment:

GLASSES POR READING AS ABOVE,

TS 117° (REV, 8-81)

.......... Ophthalmolopist .. i e

001031
CASE SHEET OPHTHALMOLGGY

...........






¢

CEPARTMENT OF' NATIONAL DEFENCE

CANADIAN FORCES MEDICAL SERVICE
: _.~CKSE SHEET OPHTHALMOLOGY
SURNAMIEéW' " diVEN NAMES SERVICE NUMBER
KALICHUK ' A 15113
2% il ; " RANK 3 Sayl NULSMON DATE ADMISSION NUMBER
CANADA e 7 UNIT OR SHIP

iy Att CFB Clinton Ont
\ INSTITUTION PLACE

Base Hospital Clinton Ont

Referred to F/L Rain Clinton Ont by MO Clinton Ont Date....... z’M“ .......

Anterior’ )

Segment s ¢ '\!
e VISION REFRACTION Vision
Before ~ +2,50 S % Cylinder Axis Prism chobgc
=~ P | P 3 N
; A ,
Rt, YV 7 o % o ]
Lt. do/ '\/“

il g B Sph. s T

Prescribed: { <Lt. Sphi......0000 % Cyl

Pupils

Tension: Rt.

Cover Test:- 20 Ety ... 0k, o o i T Ny /

Maddox Rod:a @0 Tt s cia sl e Do Rt S o S8 G o SR IR i M Bl e ST My s L

Cardinal Positions:

Cobveriolicn . < b d e hs i Cms. TR R AT, {Rt ............. / e Cms.

Rt. " W’o AR .w(»(/ e
T | 03 //::/E(/ 14

Fields: B % : R

Colour Vision /)
DIAGNOSIS

0 /) Ak A > Gmtre s T P

» Pt 0'1 3
............... (Oy.th’almqlogist)

DND 2007 ; ’ Date il Hospital ’b ....... 001033

7830-21(-662-7206 (FIELD AND FUNDI ON REVERSE SIDE}



., Test Object SIZE

FIELD STUDY
COLOUR

] . .
DISTANCE Numination

V.08, - PERIMETER :

a
*
vTw

" 001034

. g 1)
. ’ 2P
R - 23
- % ' < (o
" ¥ ‘ )
‘ TEST OBJECT



Q \\,U DEPARTMENT OF NATIONAL DEFENCE CONFIDENT!AL

Conadian Forces Medical Services (when completed)

<
N
- ‘. ‘ Enclosure Number in

RECORD OF MEDICAL EXAMINATION Wedioal SevElon

(Other than on Enrolment, Release, Annual Flying)

Purpose of Examination Examination Unit

Annual Over 40 Medical CFB Clinton Ont

PART | -~ SERVICE PARTICULARS
Name Renk Numi
KALICHUK Alexander Sgt 5113

Establishment Trade

CFB Clinton Ont Supply Tech
Date of Enrolment Date of Birth Service

24 Jan 50 3 Nov 23 RCAF (REG)

PART Il - HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION
consultant's reports to be attached/referred to where indicated)

/Z/ I1SToRy amd @ ysccal Cravmiatiy, NV el

Diagnosis: 0 U L’— /Q ‘/C’

PART Il - MEDICAL OFFICER'S RECOMMENDATIONS (State specific limitations)

=+ oUa #0

Date for next examination/Board ‘3 7&/7;_/ 6/7

PART IV
RCN ARMY : RCAF
.3
4 5 Z ' (7
v (o) o a 7] n OTHER
&‘EE&?{‘JE «| @ E YOB|P |U |L |H |E |M|S % N7 Rolas - O | FACTORS | CATEGORY
v |Fa 5 | 85 | =& | = < A | PRESENT
PRESENT 4 I i BEE /" Dy 5
RECOMMENDED L ¢ ‘ { T p=S) L. %
7‘5‘\ / 2 > g 2 ’ "M 'Z/
Date _: &) (4 é’ & é %Md /‘Z //
[ Aignature Examining Medical Officer

Remarks Approving Medical Officer

Date

Signature and Appointment Approving Medicigg1035

DND 2033 (8/62)
7 530-2|-562-0029



PART V —~ PHYSICAL EXAMINATION

Consi- See Consli- See
EXAMINATION dered below EXAMINATION dered below
normal ‘ normal
1 | General appearance v ,15 Lungs i
2 | Body Frame: Sm Med__ Vv Lg 16 | Heart <«
3 |Hetght: 3 tne._ 7 17 | Breasts el |
4 | Weight (Steipped)____/ 5 1bs. . 18 | Pulse Rate g -
5 | Vision: 19 | Blood Pressure: S i
s glasses R—4Lll?0 /L‘_Q 0 /’}/ @ ° // 5
c glasses R L 20 | Abdomen ot
6 [ Colour Vision: Plates i 21 | Genitalie “
Lantern / 22 | Hernial Orifices “
7 | Pupils: Light /V‘ 23 | Anus <«
Acc 24 | Rectal Exam (digital) <
8 | Visual Field o 25 | Skin £
9 | Fundi . : 26 | Varicosities <,
10 |Hearing: wv R___ /LA /V 27 | Lymphatic Glands <
cvV R Al P~ 28 | Thyrotd b
11 | Ears & Tympani: R V4 Vel 29 | Extremities: Upper ‘:
L A7 v Lower
12 | Mouth & Teeth /- 30 | Spine <
13 | Nose & Throat ~ 31 | CNS V7
14 | Chest: Min, —- ' Max. i A 32 | Emotional Status &~ }
33 Chest X-Ray: Date /D & 7l & Report e . ‘
34 Urinalysia: SG Alb A Z/g Sugar S A
. Microscopic /V : / il
35 Electrocardiogram: Date (o O ¢F dlp Report S Al L

36 Other Leab Tests

POSITIVE FINDINGS AND/OR REMARKS:

(0. dtotes by hag broubte W\_ ,l,wfémg/ :
5«/&/)%( o PN W&()&xw.aéw‘f f2e Qene

001036




b DEPARTMENT OF NATIONAL DEFENCE

=Y - . CANADIAN FORCES MEDICAL SERVICE

X-RAY REQUISITION AND REPORT

3?::';;,5»« : ' ) SURNAME ~ . GIVEN NAMES
KALICHUK 41axander
RANK AGE SERVICE NUMBER
Sergeant A2 | 15113

UNIT OR SHIP

CFD Glinton Ont
INSTITUTION

.| Base Hospibtal

AADA PLACE
Glinton Onb

ADMISSION DATE ADMISSION NUMBER
DAY MONTH YEAR

EXAMINATION REQUESTED ‘ ROUTINE CHEST

*CLINICAL INFORMATION

(*BRIEF HISTORY . . .
*CLINICAL FINDINGS Chest XRay = Annudl Over 40 Medical

*PREVIOUS X-RAYS) ANNUAL.............couene.

" OTHER
8%0at 65

. CLINICAL DIAGNOSIS

B Viilton Capt
SIGNATURE OF MEDICAL OFFICER
REQUESTING EXAMINATION

RADIOGRAPHERS USE ONLY STATE OFFICE TO WHICH THIS
REPORT IS TO BE FORWARDED

RADIOLOGICAL REPORT FILM NUMBER DATE

. AT
P4 CHEST,

w 8lte

o aetive lung disense,

X3, 22 Oct 66 Nol;:]ﬂa;i
DND 2024

7880-21-362-7330 . RADIOLOGIST

001037




Conodian Forces Medical Services

Enclosure Number in

RECORD OF MEDICAL EXAMINATION Medical Envelope
{Other than on Enrolment, Release, Annual Flying)

Nt w - DEPARTMENT OF NATICNAL DEFENCE CONFIDENTIAL
. Q\% {when complated)

Purpose of Examination Examination Unit
Over A0 Medical RCAF Stn Clinton Ont
PART ! ~ SERYICE PARTICULARS
Name Rank Number
KALICHUK  Alexander Sgt 15113
Eatablishment Troads
RCAF Stn Clinton Ont Suplech
Date of Enrolment Date of Birth _ Service
21 Jan 50 3 Nov 23 RCAF (REG)

PART I - HISTORY AND/OR FINDINGS PERTIN ENT TO EXAM|NAT|0N
{consultant's reports to be artached/referred to whors Indicated)

fy i fofnf gy oy i
] T PR

el iii“’“

K.oa.p

. Diagnosis:
Over 40
PART lil - MEDICAL OFFICER'S RECOMMENDATIONS (Stute specific limitations)
)
S % o,
s
Date for next examination/Board M ‘,'./[
e o o PART 1V
RCN ARMY RCAF
m
-4 B2 ' %]
EEN [ a ) w OTHER
OCRAgggg{QSE » d8lvon|p |u L |H |{E M |S S |98 <o % 3 © | FACTORS | CATEGORY
Ulsa g OF | =@ | = < B | PRESENT
PRESENT | VANA Wi / / /71— 7{ /V/é—-
RECOMMENDED R K ; Vs == -
{ { { 7 { 7

pate___ 2 Dec 65

Signature E)lgxfng Medical Officer
P

Remarks Approving Medical Officer

Date
Signature and Appomtmenl A )pr oving Medi« O bl 4

OND 2033 (8/62)
T4 30-21-562-0029



PART V « PHYSICAL EXAMINATION

Consi- | oo Consl- See
EXAMINATION dered | ¢ 1o EXAMINATION dered | . 10w
normal normal
1 | General appearance : G 15 I/'/
2 | Body Frame: Sm Med_— Lg 16 : N
3 | Helght: [ R i iR SR 17
4 | welght (Stripped) £ J(')/ ibs. : 18 | Pulse Rm__}’ ¥ i~ o B R
§ | Vislon: ()0, s : 19 | Blood Pressure: s_%_ ! SR8
s glasses 874 L_,4 _@
¢ glanses R L 20 /[
6 | Colour Vision: Plates —latt f 21 M
Lantern £y 22 | Hemlal Orifices / Z/
7 | Pupiis: Light A 23 A[
Ace I/ 24 | Rectal Exam (digital) I8y
8 | Visual Field ﬁ 25 A/
9 — FA' 26 | Varicosities I X/
10 | Hearlng:* WV R&:?_Q / 27 | Lymphatic Glands IA[ :
O el 28 /
11 | Ears & Tympanl: R / 29 | Extremities: / ya
v ; 7
12 | Mouth & Teeth 74 30 A/
13 | Nose & Throat 31 Al [
14 | Chest: Min,__>— Max. — 7 32 | Emotional Status 'ﬂl [
33 Chesat X-Ray: Date (A (t I Report
34 Urinalysis: . Alb PO i "
Microscopic
35 Electrocardiogram: Date Report
36 Other Lab Testa 4

POSITIVE FINDINGS AND/OR REMARKS:

/

001039




DEPARTMENT OF NATIONAL DEFENCE
CANADIAN FORCES MEDICAL SERVICE

X~RAY REQUISITION AND REPORT

SURNAME GIVEN N>AMES
KALIGHUX Alsxander
RANK AGE

Sgb

42

SERVICE NUMBER

UNIT OR SHIP

RCAF Stn Glinkon Ont

15113

INSTITUTION .

RCAF Infirmary

PLACE

Clinton Onb

*CLINICAL INFORMATION

(*BRIEF HISTORY
*CLINICAL FINDINGS
*PREVIOUS X-RAYS)

EXAMINATION REQUESTED

0ve;' 20 Medieal

ADMISSION DATE
DAY MONTH YEAR

ADMISSION NUMBER

ROUTINE CHEST

RELEASE

ANNUAL
OTHER

AMBULATORY.

.............. )
WHEEL CHAIR b
STRETCHER............. wal )
BED...ourervrvernmnen )

CLINICAL DIAGNOSIS

(J MacRenzis) F/L

SIGNATURE OF MEDICAL OFFICER
REQUESTING EXAMINATION

RADIOGRAPHERS USE ONLY

RADIOLOGICAL REPORT

STATE OFFICE TO WHICH THIS
REPORTY 1S TO BE FORWARDED

.

P.L. CHEST..

FILM NUMBER

f i

DATE

3 Dec 65

The heart is not enlarged. There is no evidence of active pulwonary disease or
plewral effusion.

DND 2024
7%80-21-562-7330

§

“avery

-

= RADIGLOGIST .
/ 001040




SURNAME

KpLieHiK,

SERVICE NUMBER

S5 S

Kor

JPLEC
RANK S) ——/ TRADE
(7

So

DATE OF BIRTH

5/)/00‘ 23 %

RELIG
@

;?er' S rrﬁi(b%49

AD ?N NUMBER . )
/ ‘
|

CIviLl ADDRESS
/2‘ bd B Tor/  CAT

PREVIOUS ADMISSION DATES

'NEXT OF KlN AND ADDRESS

/97,{’; /77 HPIK ) CLFVA - (a)mf) (cw abreve

)

| PLACE WARD OR WING
oo at ln K H \! 1
! CANADA ROAF STATICH 7 grainrLla, ONi.
1 TR, FERREDR FROM CONDITION ON ADMISSION REFERRED
ELECTIVE SERIOUS EMERGENCY ? /
/321/ 9)’ e (
’ HEADQUARTERS
ONLY 20 21 22 23 24 725 26 27 | 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 A4 45 46
DATE OF DISCHARGE DAYS IN HOSPITAL DAYS SICK LEAVE DISPOSAL. ‘ .
- EXCUSED ur”
l ~ s )’\ DUTY DUTY PATIENT TRANSFER HOME
TRANS ERRED TO , CONDITION ON DISPOSAL. 7 i P
DIA
RECOVERED I IMPROVED | | NOT IMPROVED I I DEAD ONLY

IF ACCIRENT STATE CIRCUMSTANCES

49

DIAGNQSIS ‘'ON ADMISSION Z m

52

FINAL DIAGNOSES (IN ORDER OF IMPORTANCE)

MORBIDITY CODE

53

54

- , ‘ \¢ v,
> oot Q’E‘“ﬁh\- \
“R L .
5. \ S . \9W0
‘ OPERATIONS . (_‘,\R. A S0 DA’
‘ 1. \ R [ C\'\‘ Y\’

57

58

59

A~|ldmI|(d0mi»2Z>»

SUMMARY (COMPLAINTS, PHYSICAL AND LABQRATORY EXAMINATION FINDINGS, TREATMENT, ETC.)

P

61

M/

62

63

Ll of
Ajﬁadh;ﬂ Q@C;Jy' Lmﬂc/

W

64

-

PR

l .
O~ cjzi¢-51_9

87

M O(,(&;—WU @'—\/—1/ w M ' *
1] - ,I Ll - - ra 69
_ — i . 70
b4
72
73
74
75
76
— - 77
RECOMMENDATIONS (FURTHER TREATMENT, CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.)
78
79
DVA-TS (REV.-9-51) 7 DATE LIKELY FIT FOR WORK
80

1SM-1 (7830-21-562-7200)

ya - ,
SIGNAZ‘IRirmWCA%mVC g%‘-\-@

001041




CLINICAL NOTES WITH SIGNATURES

Te. |. HR iz« B7 ’55/9
M %«—M-
CS - ,W v /L&AA)Z;«.—-. c/Z—ﬂ-j
W
(1500 g
- St AN AMea
= D) endn ,%W
~ | ALy gefatly - o pehoala
epgitin, (g ldaky Cionitef
e, T o) 7
- %WW , M %Mwﬁj
P S —
| (1922l
imondes et oA Al Z?V//LM
4
4 _

001042




. TREATMENT RECORD

SURN AME GIVEN NAMES SERVICE NUMBER
Ha pICH IR AL EE S E5N3B
RANK ’ ADMI 10N DATE

Se 7

ADMISSION NUMBER

65

UN//QRSHP “ /§7 L}{//
‘?&C %‘) /( dealocoas

Clr

PLACE

CE\IT RA

R.C.A.F. STATION -

ORDER GIVEN

LIA, ONT:

f:;pﬁunz:

ORDER DISCONTINUED

25 f)ﬂ’ﬂ‘iﬂ/vﬂmm @M M -~
© Fni ol b
& (b A = Brp -~

‘f) 704,04/{? | ﬁl)s

MA/

@M ﬂ/b /LA& p‘r'hl/

®© AP< Q/?L I3 /nz,%

pmcﬁmm

ed

g+ k l l
/ b/\

%/( <t {.

L o

[
— .

| ya)
I s
4

(
O{ /

Miﬁo ;4;// A> >~

TN

7
W)
/ 1

[74

ZC)QU-«Q%’/

_ ) LU

N

i

001043




BEDSIDE NURSING NOTES

GIVEN NAMES

7{%4/4’/%/% SLEE

SERYICE NUMBER

-y

RANK ADMISS DATE
0257/ AS” %/ £s~

ADMISSION NUMBER

VoxaE

=3

INSTITUTION. R.CAF, STAT
lasd m\ma,uwil . ION

PLACE

- CENTRALI, ONT,

Medication, nursing care and any abnorma si;ns and symptoms

O:T to be inserfed.

Signature

JZ\JwLao*)so

Lo LOCON

A Ny e
ﬁgao,lﬁs(....-;. s .~ ) Yo S j
b5...L200..).

2
- e

77 - ﬂ/ﬁ/ﬂé}_

*

: J <D
.‘Q..‘s-.;\)..w..q{..(m ........... "g%\\o//"

@lbum)"7\{ S Cf%

.................................................................. tersardensinnienniietinecineesennanesy

e

]

P

el

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

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

@.@‘Eo

NETE W 0 N




& LABORATORY REPORT SHEET

’ SU;};ME p 5 GIVEN NAMES SERVICE NUMBER
Bl 1A £ AT S
RANK — ADMISSION'DATE ADMISSION NUMB.ER

{

Tawa) (' o/ ?_: b /- /’l-i; cVM /es
Tt 7y UNJT OR SHIP
CANADA ? /,L?ﬂ/ )ffﬁ,‘_. /_( < (/t, al = y: év.{/ .

INSTUFUTIQN g s

y A
Nl s QINIV

4

N4T0TMT

AFFIX 15TH RFPORT HERE

7
{ /
/FORM 102 REV.

/ MAICO

DATEM JJCL/ & BY A  ; /
AUDIOGRAM d NAME
125 250 500 1000 2000 4000 8000 LEFX RIGHT
-10 -10 EAR EAR
NOR- BLUE RED
AL
M “ AIR X O
10 n 10 AIR WITH
K X y MASKING D A
20 20 BONE
\ F 4
. X v < | D
30
‘:_'J INTEDNBSHY
(=] or MASKING|
E 40 40
2 w“ - A M A % HEARING LOSS
z L___|rR___ [coms_
8 60 60
- LEFT RIGHT
” 20 EAR EAR
- i SR
- i M C L
100 100 i
0 0 O N A 850 Yonge Street -  924-2317
AFFIX 3RD REPORT HERE 7
1sM-9u (4-58)
7530-21-562-7314
ORATORY REPORT
, O il ‘HOSPITAL, LABORATORIES
LAB. REG. No.

SERVICE NUMBER WARD OR SERVICE

NAp:Z/é BLOCK j é
7
cou.oun SPEC GRAVITY 9 TURBID OR CLEAR
ALBUMEN - QUALITATIVE 3 LK QUANTITATIVE
ALBUMEN
QUANTITATIVE

SUGAR - QUALITATIVE
—
MICROSCOPIC

omx—mmp» <rA-—T

; ALYSIS DATE REPORTED
DATE SENT BN\J i URIN

ISM 9 (REV, 8/88) 75630-21-562-7298

001045




¢ *
. e TEMPERATURE — PULSE — RESPIRATION — RECORD
; SURNAME GIVEN NAMES SERVICE NUMBER _
F oLy CH UK ) o 2 S A
. RANK A5 ADMISSION DATE- ~ _ | ADMISSION NUMBER
oo 75 o 65
<Dily 7 DAY MONTH YEAR
i zrr ON ' : PLACE RECORD NUMBER
—, ; ' T o - 7 A=
Dat. o - ) & ) /n’ 9/ - _Q L o (&
ate LQ,(,—)C///?"/QS 17//('; \3,7 J/{ y‘)'/é i Q/;/ //E/;[;/ (’45
’ - — -~ =
Day of Disease 7 o 2 ‘;‘; // e, C, = ()Q'
am. | |- : | Zls
i 7 217 f 2 ot 212 i 2 706 Z 7”‘=?t[-; £ “5t ‘31_
106° — &
W
105° N i =
; ; i
104° 2 | }a
w % “i:\, N )’
« 103 r') e 1
- N ( (>//1
o 102° =
: 101° Q 9/
o ,,.//N/\
= 100°
w i A~ X7 )
e 09° /"\'\ \/'ﬁ
NO el T N 5 \ 24
@ N -
98 . +
e 97° L
L]
160 L~
150 - §5) o SR 0
140 - ul e
130 =
)/ff \\ //,
A 110 >
-l
2 100 \\ _— ol > oo e
Y % O \\ AN
80 Nt =%
NORMAL
70
¥ 1
50
45 v ]
= 40 ! 4/L//
5 3s | |+
» i I
e 2 [
: 20 v 4 * N ~} ‘LJ///[. ‘1 i_{‘
W NORMAL ol A BE Y g & i (o
= 1544 i s
|
10 f
ERORET
- |
1 T T T  J { I | 3
STOOLS 1 ! 1 1 1 i I I
BLOOD [} =
PRESSURE & g
: &
o s A ORGSR e A BRI i AN R S el RN R it S e
INTAKE LV. :
FLUID Urine L i R it
, OUTPUT Other B A Rt ] ey S e | e e Do Gt pain s v e
WEIGHT | I 1 1 I | I |

DVA-TS 345 (Rev. 3-52)
ISM -5

. 001046




DEPARTMENT OF NATIONAL DEFENCE
CANADIAN FORCES MEDICAL SERVICE

X~-RAY REQUISITION AND REPORT

SURNAME GIVEN NAMES

KﬂLmem, e

AGE

RANK S/?_ _i_

6‘0

SERVICE NUMBER
—

|S 1173

UNIT OR s\H/lP Q_, .
E»vTilrAciq .

INSTITUTION

"X-BAY DEPARTMENT
RGAF STN CENTRALIA

PLACE

ADMISSION DATE
Cfu (R Aat

*CLINICAL INFORMATION
(*BRIEF HISTORY
\ *CLINICAL FINDINGS
*PREVIOUS X-RAYS)

MONTH ! YEq
(o .. Eéz
EXAMINATION REQUESTED

OcCcHe=eT

O [2/1/ B A7E ~ FBDomc

/1 ADMISSION NUMBER

ROUTINE CHEST

RELEASE...
ANNUAL............coen..
OTHER

E va@??./

CLINJCAL DIAGNOSIS
—
AMBULATORY.............. ( ) a/&f’{ \A;t_\,
WHEEL CHAIR.......... « D . .
STRETCHER.............r.... « ) -
BED...cooccrririrnrrrnrrrnnn )

REQUESTING EXAMINATION
STATE OFFICE TO WHICH THIS

7 ., P REPORT 1S TO BE FORWARDED -
v, ; -

A

Z - L%, /7

) %Z\ - H© RCAF STH CENTRALIA ;
B4

y SIGNATURE OF MEDICAL OFFICER

RADIOGRAPHERS USE ONLY

RADIOLOGICAL REPORT FILM NUMBER

1947

| .
N

¥ .

DATE

JAN 2 51965

| P;A. CHEST AND FLAT PLATE OF THE ABDOMEN.

Chest: Lung fields and pleural spaces are clear,

Hoart chest ratio is 11.7 %o 31.0,.

Flat film of the abdomen shows small emount of gas in the small and large
bowel, not abnormal, No abnormal shadows noted. in the KUB tract. \

DND 2024
7530-21-562-7330

im

Bm,L. T sk;y, <D i

“7’?““'“ 001047




DEPARTMENT OF NATICNAL DEFENCE

Conadian Forces Medical Services

RECORD OF MEDICAL EXAMINATION
(Other than on Enrolment, Release, Annual Flying)

CONFIDENTIAL
(when completed)

Enclosure Number in
Medical Envelope

Purpose of Examination

Exemination Unit

— . XN <7 24 D e
Ousr 4y Mepican A Ded lentear g O
PART | — SERVICE PARTICULARS
Name Rank Number
7 i

/Tm. 1c 4 V< /'—/L e kANDE R P [§113
Establishment £ Trade

o rr~J (@ "?/\/T/er (79 FUPPAL Y /ec H
Date of Enrolment Date of Birth Servlce

v e o so : 3 Nod 225 Vil (_/9/' //\785.

PART Il —- HISTORY AND/OR FINDINGS PERTINENT TO EXAMINATION
(conluhom s reports to be attached/referred to where indicated)
. / / /l/ ; ,’/ e a/é A SO f/ Sl
AAM —Z//[// ~ \C<,<__._ ,v\.(%;‘ 2 e L/\_, s Co— /u/é‘«aﬂ:z i
Diagnosis: 3 ,
PART Ill - MEDICAL OFFICER'S RECOMMENDATIONS (State specific limitations)
Fb f
Date for next examination/Board /(/\
PART IV
RCN ARMY RCAF
3
z =) = ' n
E ] a OTHER
gRAggggﬁ:[E « | 2% |vom o I e S g |98 <ol & s § FACTORS | CATEGORY
0|54 £ | 9% | m&| = < Q | PRESENT g’
PRESENT A e Lokt — A SS
RECOMMENDED IR B0 U LB SV AR a0
4 X g G )
i

SRy D 7.0

Signature Examining Medical Officer

Remarks Approving Medical Officer

Date

Signature and Appointment Approving Medicaod1'648

DND 2033 (8/62)
7530-21-562-0029



PART V — PHYSICAL EXAMINATION

Consi- See Consli- See
EXAMIN ATION dered below EXAMINATION dered below
normal . normal
1 | General appearance 15 | Lungs 1
2 | Body Frame: Sm Med Lg__ 16 | Heart r
3 | Height: ft. v s, & 17 | Breasts 3 l
4 | Welght (Stripped) AN 4/ ibs, 18 | Pulge Rate ' 7/?
5 | Vision: =i 28 19 | Blood Pressure: S / ;'&
s glacees R 0 L_— 2 D 5 o
c glasses R L ‘ 20 | Abdomen
6 | Colour Vision: Plates 21 | Genitalia
Lantern . 22 | Hernial Orifices
7 | Pupils: Light 23 | Anus
Acc . 24 | Rectal Exam (digital)
8 | Visual Field - 25 | Skin -
9 | Fundi : : 26 | Varicosities
10 Hearlng:. WV R : L 27 | Lymphatic Glands
CV R L 28 | Thyrotd
11 | Ears & Tympani: R 29 Extrex;xltles: Upper
L i ’ Lower
12 | Mouth & Teeth. | 30 | Spine -
13 | Nose & Throat J 31 | CNS
14 | Chest: Min, Max. 32 | Emotional Status [
"33 Chest X-Ray: Date__ /¢ %ﬂ""é% 77“/(?33 Report Z‘—#,K/Z:«I
34  Urinalysis: SG foRE Alb : . Sugar Ay -
Microscopic Dec %@66’//44”7% 4 M %u_naZ/
35 Electrocardiogram: Date /3 zﬂ/“ & L Report g = . é/ré JM M
. . ' z%&z Jin 2 9/6 7
36 Other Lab Tests M—ﬂ/“-"*ﬂ"’\/ i /

7

[Z4

POSITIVE FINDINGS AND/OR REMARKS:

~9 B . 001049
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- . N ‘ RCAF MS8A
ROYAL CANADIAN AIR FORCE
.J AUDIOG RA M
AGE LAST BIRTHDAY...... Lfl ............. rn;«oa..ﬁ..&.’.ﬁ ..... LEG L Eave ENLISTED...oocnirninsnsnssisi .
e HEARING LOSS (DECIBELS RE NORMAL THRESHOLD)
AR
TESTED | THRESHOLD FREQUENCY (CYCLES PER SECOND) P
256 | s12 1024 | 2048 2096 | 4096 | spaee—
N DISAPPEARANCE @) gf —S T -< gl S 7 & @)
RIGHT : — - . -
. 'APPEARANCE - g W D Q) C) O >'7 sl I e
/ = - -~
, DISAPPEARANCE . - _
APPEARANCE S O @) D) O g g i

OPERATOR'S NUMBER /7 z.3 /¢ RANK..... 174 NAME o e s D g;Q )
AUDIOMETER SERIAL NUMBER L/l 7 / ' . ("’
pLACE TESTED.L.. 1.3 7 Ce/*’v/t":/éﬂ DATE TESTED........ 2. 005 Ve & ""/"Z/

001050



e DEPARTMENT OF kﬁTlONAL DEFENCE
= CANADIAN FOXCES‘MEDICAL SERVICE
X—-RAY REQUISITION AND REPORT
. REGULAR
SURNAME GIVEN NAMES
KALICHUK Alexander ,
RANK AGE SERVICE NUMBER
SGT 4} 15113
UNIT OR SHIP ' )
RCAF STN CENTRALIA
[ INSTITUTION
RCAF INFIRWARY
PLACE oy PHISSION oATsEAR ADMISSION NUMBER
CENTRALIA :
EXAMINATION REQUESTED ROUTINE CHEST
*CLINICAL INFORMATION —_—
(*BRIEF HISTORY .
*CLINICAL FINDINGS PA Chest RELEASE
*PREVIOUS X-RAYS) " ANNUAL...ocnrcrccesenes
- E OTHER
DATE i
10 For 64 Over 40
CLINICAL DIAGNOSIS
AMBULATORY.............. « )
WHEEL CHAIR............. « )
STRETCHER.....covor.. ) (R Arnot) -F/L
BED.....ccconerrerneransersrnnrens ( ) SIGNATURE OF MEDICAL OFFICER
. REQUESTING EXAMINATION
RADIOGRAPHERS USE ONLY % / 7 :TE':'EER?FFIE;E TBCé :IOI-IRISII:RTDHEIS
/ . / 4 Is
2 )@_;..\ C’; (7 SMO RCAF STN CENTRALIA
RADIOLOGICAL REPORT A - ) FILM NUMBER DATE -
] F&3 10 Nov 64
NEGATIVE
DND 2024

7830-21-3682-7330

NOV. 17/64 001051



" "® consuLTaN®s RrePORT

SURNAME ) ¥ GIVEN NAMES i SERVICE NUMBER

Kalichusgk Alegander 15113
RANK ADMISSION DATE ADMISSION NUMBER
Szt
CNADA. INSTITUTION
RCAF Station Aylmer, Ontarie
REFERRED TO: ) ' DATE
Psychiatric Clinic -
SUMMARY OF COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND PROGRESS,

All the pertinant details are included in attached referral to W/ G Beach, his findings

:0'0"0".{

\/
XK

\Vav,
’0

,V.
%

%%

R

PLACE

VaVaY
%

KR

8L

‘p

<
Q&L

3K

and recommendation of a period of in hospital management,

K&

%

R

3K

QR

e

INFORMATION REQUIRED:

KKK

THIS AMBULATORY STRETCHER oL
CASE (
1IS: WHEELCHAIR BED >
B

CONSULTANT'S REPORT: //

This man's problem and history well outlined on attached Teport from W/C Beach.

%

TR

R

X

L
“vcv

5

TR

XT3

R

R

XX

R

%

R

VaYAVAY,
K

IRXX

X

X

DIAGNOSIS:

3

In Abeyance
RECOMMENDATIONS RESPECTING TREATMENT, CONVALESCENCE, FITNESS FOR GAINFUL EMPLOYMENT, OR DUTY

ADMIT TO D~3&l FOR FURTHER INVESTIGATION

N/
X

%

%

X

~ SIGNATURE OF CONSULTANT DATE

/SB G.E.HObbs’ MJD. 21070 590

L

‘ (USE REVERSE'SIDE IF ADDITIONAL SPACE IS REQUI-RED)

DVA-TS 117A :
001052
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CONSULTANT.S REPORT

. SURNAME GIVEN NAMES SERVICE NUMBER
ALt e L EXAND ER /S /S

RANK ADMISSION DATE ADMISSION NUMBER
Jé # DAY MONTH YEAR

UNIT OR SHIP

INSTITUTION PLACE .
CCA . AT b@f%ufv«-w | Ly lbmen i/
REFERRED TO: / “ V4 DATE(

; / e~ [Zelamy o (L 3

SUMMARY OF COMPLAINTS PHYSICAL AND LkéORATOR/EXAMINATION FINDINGS, TREATMENT AND PROGRESS. ',/

]
Ya)
H

Y S A 7

/ / L‘» e e E J—f}/‘-//c,/éu-—q 2ol _cerc cé’ ,dbaa(_«,-»-\ ///
. /| P, .
@‘/w”"“"ﬁ /’/ & WM_’»A/C{, I éj/ _)‘C\(M—n— /é-.c / TR

’/'4’_[*‘-‘—4”'&»/[ u,- /éo/réq ’4‘/ A-—L A—[’L OL‘V'—”\,&. ‘J(W‘*‘-* ool - /g).//@w /'.2,._—,_,2»-—‘;
/ ~

Cﬂ//‘:_,(/—\.{'-;h-—/ ol e _,U, ,/6(42 ) \744 et et / ~0 - Egrre 4‘-’-—{‘/(_
é/

/7

7 o
/C/\/{/ /4:/_&/ /—‘-/W . éuc?-.-——c]% el _/—/:L/ —7\./‘?4.@.-.«. Lo .
INFORMATION REQUI75 / ,// U

. THIS AMBULATORY STRETCHER SIGNATURE OF M.@. 1/C CA>SE’
CASE IS: WHEELCHAIR BED /7 (,c,

CONSULTANT'SI‘%L/ 3 (,,f,_, /@«&r/ ”KO AT~ Wﬁpo%cw-é/

[/' AL '4‘1/;(.’4 Ll £ Mﬂ o B W/M_(Z

ECOMMENDATIONS RET?G?ENWVALESCE CE, FlTNEw EMPLAYMENT, OR DUTY.

SIG RE OF NSULTANT DATE,
oz - J

7 /
(USE. REVERSE SIDE IF ADDITIONAL SPACE IS REQUIRED)

ISM 6
DVA TS 117A
60M—3-55

001053
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RCAF-1SM 20
50M-3-55

™ . P DEPARTMENT OF NATIONAL DEFENCE

= X RAY INSPECTION OF CHEST

-

SECTION 1
A rgdiograph of the chest of Film No. 3h99 ..............
i Sgt Warip Kalichuk Alexander
Clinton
S AR bk e R R s o R SRR (O

is reported as follows :—

(a) Radiological examination does not disclose evidence 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 of .................. cms.

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

Isolation Medical

Radwlogzst

If a pathological condition or congenital abnormality is not observed by t}us method of
examination, record “negative” after (c). 001055




SECTION 2
Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether,in ygur

| opinion the lesion present antedated enlistment.) -\
‘ L’\\.(
| -
y
|
|
| -
v -
|
|
i
.
\ SECTION 3

Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.

Conclusion.

I o Sige e 001056
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PART I

Ship, Unit (or Establishment)

Date of erthg//ﬂ% /7/2 3 ........Former Civilian Trade......

Profession or Occupation.... .

Permanent Home Address.... ......... /{ / f ..... 6/ : Mﬂ/ ﬂ A/

i/
£
7|

CANADIAN ARMED FORCES

\';

';

Enclosure No. in

Medical Envelope....... 7 ........

MEDICAL BOARD PROCEEDINGS

/i

RECORD OF ALL SERVICE (RECORD CHRONOLOGICALLY)

Rank

DATE

From

Theatre of Operations

Vel ol

AVALA

L) N a7, S

................................................................................................................ SO, (5 RSN LIRS SO AR B
NAVY{ ARMY: AIR FCE. soj/ ALl
........................................ BR_DE}EQ*D“S&'Q‘/’;’]‘/( ONN.I‘QOLJLDATEB
~ 17 : = —
......................................... e e e COI‘YTO+.U’—Z-_ /.J/‘L
......................................... mcﬁm,s nIT‘.ALSI. »%’_P\“__
History of Service obtained from: Man’s Statement................. ... Service Documents.................. Both, -7 .
PART II—PRESENT DISEASES OR INJURIES (to be filled in by the President of the Board)
Present Diseases or Injuries International Place of Date of

(If multiple, list in order of importance) Code No. Origin Origin
................................................ Gl e T e T N e M6 L
ISM 17
120M-4-53 (6802)
200-115-25M 17 001057




PARrT III.;STATEMENT oF PRESENT CoMPLAINTS (Individual’s own words)
oy

Have you any trouble resulting from any disease or injury. If so, state what it is, when it started, and what
you think was the cause. ' ’ s

Previous to joining the service did you suffer from any disease or injury mentioned in the above answer ?
If so, give details and dates as to hospital and doctor.

PART IV—HISTORY OF PRESENT DISABILITY A

This section should contain a detailed history of the origin of all diseases and injuries described in PART 111
or otherwise discovered. Past history and family history, if relevant, is to be included.

S o Tt S Tro ey RoA @B Fes @

001058




. OF HEALT{Z DIVISION O

A'{e‘(lES
SERODIAGNOSIS (S.T.S.

342 0-/5//3 @[ K AL

ONTARIO

FIRST NAME MIDDLE NAME

TREATED. o

L £ 4
. L i
DATE=J LS 190 REVIOUS RESULT.
(SPECIMEN COLLECTED) £ 7 -9
15. a2 ) Y 7 [ £71
REMARK L) el = /LR
|

5 E P ’ .
ZzZ o .\ i/, { .
Z Dr LL¥. s (.
(&} a g " NAME OF PHYSICIAN
o g ) - -
€ — m e el % &
s E < i N A A, > 1l
e e
w z STREET AND NO.
£ R -
w Q { / ’1 / 4
b= / / /
z o b L (U [ LA Ontario
P m

TOWN OR CITY

50826

Y
»

SEROLOGIC I::HCF‘T
NO REACTIO

DO NOT USE THIS SPACE

L.rx.c 'Z’/&,&m/
LONDO001059

TELEPHONE INQUIRY REGARDING REPORTS NOT PERMITTED



All specimens are fested with
the Presumptive Kahn test. Those
failing to show a reaction are

reported . Reaction (Neg-
ative) "

All specimens reported ''Reaction
Present (Positive)'' have been
found to show a reaction with
both the Standard Kahn test and
Kolmer Complement Fixation test.

The method of reporting the
Quantitative Kahn test may be
compared to Kaha units by

multiplying the serum dilution
named by four (4X).

|

001060




0 DEPARTMENT OF NATIONAL DEFENCE MPM,30
: 300M=9=-45

RAY INSPECTION OF CHEST "™
: X350

SECTI&# I\L
A radiograph of the chest of Iilm No

is reported as follows:—

(a) Radiological examination does not disclose evidence 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 of............... cms.

(c¢) 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.)

Routine chest x=ray for releases

Place ........... ‘ Jestz:;,sterﬁospital ........................

BAte e e e G e » S
2312.54 Wm,L, Teskey, M.D,
If a pathological condition or congenital abnormality is not observed by this method of examination,
record ‘‘negative’’ after (c).

(OVER)001061



-

SECTION 2 » N

Remarks of the Internist, Surgeon or Specialist in Tuberculodls. (State whether in your opinion-g
the lesion present antedated enlistment.) -

3 .

SEcTION 3

Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.

Conclusion.

001062




PArRT V

PHYsIC . EXAMINATION—Before completing this section, tHe subject of the survey will be stripped and given a
complete physical examination. All defects must be recorded and if indicated specialist’s opinion obtained and
altt\a’ched hereto. :

Height: Ft....x2......... Ins......... 6 ....... Weight...../.f(.l ........ Ibs. Weight on enlistment..................c.cooocevrerecerven Ibs
EXAMINATION NEG POSITIVE FINDINGS AND REMARKS
Vision: s Glasses Re2o /22 L

c+4+250R fl..... L /i,
c+ LS50 R /BLYRL [B44R| < ..
Colour Vision: Plates...................... CUA. . ..
Lantern......ccoocvvvivnvee o,
Hearing: WV.R..-22. . L. .22 | .«
CV-R.....covovvveree Lo
Ears: Tymp. Mem. RWLA/ Lo
NOSE......eoeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee | T 5%/4 M\ yﬁm 2 J? Acer
Mouth and Teeth........ccc.oooovoieoiiiie o / % % r 74 . : 5,
Throat.......ccoooivieveeeieeeeeeeeeeeee e /
Head and Neck..........cooooioeiiiioi] ' ‘/
Spine...... ‘/
Extremities Upper.........coooooiovieeeeieeeeeeen, /
Lower. ..o /
Hernia......coo..ooooviioieieoeeee AONE. | & .
Anus and Haemorrhoids...............ccocoveiinn ] / ..... )
Varicosities............ccocereiernn.s MIOVE .. e \
Abdomen........cccoovviniiiiiiine e s
Joints...oooooviii e, /
Chest: Min.. 3.3 ... Max..3.33 | V..
Lungs......... ................................................................ V..
Heart......oooovoiei S RTOIUUURVURSIPRUUIRI IO o
Blood Pressure: S..... .38 . D.. &7 '/
Pulse Rate7é ’/
Lirrr'lphatic Glands.......cccoiioviiiiive o v
Ductless Glands..........cc.oc.coooeivioiiiicieieee e, ‘/
Tremors.......cceveeeceeierierecens /‘/ SYE. ... ’/ -
PupilsiLand A............oooooiiiieeeee "/
Reflexes........ccoouiinvininiiii e /
CNS Including Emotional Status................[... l/ . :
~ A el inaliS) B
Chest X-ray No..........coovvveeeinnnnn, Report...... MI@ ............................................. S s
| e A
Serological Test No..........ccoovveveieeeeein. Type...... MLW .......................... Report........coocoo e
Urinalysis: Sugar............. M Albumin.. //{/(f ........ MICTOSCOPIC. ..o
Other Laboratory or X-ray RepOrts (SDECIH Y ) ... ..c..oom it ee e e ool

' ' ) 001063




Summary of Positive Findings:

g

iy Bl T e £ st s A
W. | 1he subiect of this Boaid has baen struck cH A ncth the
S8 2 A CHTS e e

Grade or Category 4"/ i

Considered by Examining MO

2) M Sy :

(Date) (Signature of MO Bringing Board Forward)

PART VI—RECOMMENDATION OF MEDICAL BOARD (Treatment required and disposal)
If treatment required specify nature and probable duration.

?/ f} (71' 'y f!&.t‘—‘&zc__.‘/< /'M'é‘{w‘&.e :
r/

PART VII
ArmY R.C.AF.
Navy
Profile on Enlistment Profile on Enlistment
Cat g
ategory on YoB |[P|U|L|H|E|M|S §| 88| €| 8| 2| o | Other
Enlistment O e E & Factors
> | o> | &= oot | Present
Present Profile Category........: ................................. ]
Category : Recommended by Medical Board
Reco.rnmended by Recommended by Medical Board
Medical Board iR y / / s

Date/‘////z:c‘jz/ .....................

........................................................................ Member
PaArT VIII
CerbhicdiTme Copyv. BIate ../ F ool Ui e S s s Signature..,.“:. i R B s G B
PART IX

Approved By:

PArRT X
RE-EXAMINED AND CATEGORY (OR PROFILE) CONFIRMED:.. . .. .

IRETA BRI Ce U TR el e o e A B P S R

Batel: N I e TR T T i Signatire o ocu g GaiB G sl e S b
PArT XI

DatetofaReleane (0 NTRC T Te e R L 2

(To be filled in by unit/ship effecting release) Siptiatiyee. oo ARG o P e 001064

, J



. P 4 DEPARTMENT OF VETERANS AFFAIRS

SURNAME (USE CAPITAL LETTERS) SERVICE NUMBER
k LA LT R UK 15113
TREATMENT, SERVICES  [-eweswames wrore
) = LLLIAVLER LAZ
CASE CI}II:IAN ADD~RESS . ADMISSION DATE
L, ' SIFTOY, Hewmitobe 4ot ]
’ HISTORY‘ IF NOW SERVING—ADDRESS OF UNIT . ADMISS’lOE"I;lUMBER
‘ fieCu KoFe liln,. ' SLIN ‘“j!" Qﬂgt 364‘ ;’liﬁ{)
| y AGE DATE OF BIRTH RELIGION | NATlONALITY PREVIOUS_ADMISSION
| SUMMARY 27 3“1 "’dsy ila G Qli Sh ”&-1
1 INSTITUTION j ] . WARD OR WING
| vestuinster iogpltel, “Lo? District ATP-Z
1 DIAGNOSES ON ADMISSION REFERRED BY
- Frectured Yosze . '

CONDITION ON ADMISSION

- .
2 . ELECTIVE SERIOUS EMERGENGY
|

SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION FINDINGS, TREATMENT AND END RESULT)

This wsn wes edmittad to Hoomitel & Yekwuppy 4331, followin

vlow or his roge. X-liays revesled Creaciurs, dbut Lar, Yose a~d Throat

Corsultshrl did not recpmmerd sany treatment, There is still slight

veriorbliel hevalonms, but sirwsys are cleer srd Petient is resdy for

discharge.
- .
FINAL DIAGNOSES NOMENCLATURE CODE
IS 4 4
le. Tractured ragel bore 2150~A1 %
’:
)
]
OPERATI!IONS A
N
E
-1
- T
H
E
T
1
c
DISPOSAL DATE CONDITION AT DISPOSAL DISPOSAL TRANSFERRED TO
{"ju(’v 51 RECOVER l——l IMPROV- ’—_I NOT I—I DIED l_’ DIAGNO- l—— HOME m - q ouT- r
IMPROVED SES ONLY PATIENT

RECOMMENDATIONS FOR FU RTHER TREATMENT CONVALESCENCE, LIMITATIONS AS TO WORK, ETC.
He can return Lo Duty.

DATE LIKELY FIT FOR WORK

SIGNATURE OF PHYSICIAN

LPweC ' (Sgé.} Lo Pe fslden, m,i.owmes’

DVA TS 100B . )




o =

. . R
/‘ K

DEPARTMENT OF VETERANS AFFAIRS

PATIENT'S NAME (USE BLOCK LETTERS)
PTALTSHUYE
TRE&MENT‘SERVICES &
S

SERVICE NUMBER
GIVEN NAMES IN FULL

RA

CIVILIAN ADDR ADMI;?ZE?DATE
CASE IF NOW SERVINC:::. fton., Hpnnitiobe: & # i1 3
HISTORY neve T, (3N
SHEET

i 43 AVE Y
ESS -

[

ADMISSION NUMBER
DATE OF BIRTH

NATIONALITY
ol -

PREVIOUS ADMISSION.
1 5 4 oS
INSTITUTION ~ "

] WARD OR WING
Cipekedsnte v Shreneyfinad 3}%5&’{‘! E@ ! g
PENSIONABLE DISABILITY i - >
DIAGNOSIS ON ADMISSION

ADMISSION NOTE

CLASS

3’, 'é...,zf-
ik Yawa 00 00, B

DEPARTMENTAL DISTRICT M?DI(;:A OFFICER

27
R . A
‘ ADMITTING MEDICAL OFFI(GER K
sy aBt AR
Ty ”»“Ea"‘g?.!ﬁaﬂ"’ L)
DATE CLINICAL NOTES WITH DOCTORS’ SIGNATURES

%ﬁ“ e . e OH LURAEY REPRLEET
! 1@1:.5“"3-& ¥E shiow soié depresuion of b FIghU nasal vone,
T S, Using some 4f Cocaire in right side of rose, Patiant com-
j werced to fsint. Yhether this 1y JUst vasOmstor Irstability or
S 1 Goeaine resction it is difficult to sey. iowever, I fesl ary
f local messures to sdinst thia fradtdrs i1l w0t Ye posasble In
b | LS PRERGW S

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

Ceermrieneriaeniasain ( “'g&’ ) A‘é'h‘ Eﬁr‘ R H kt«* g : h i’" :
..“..}"‘1@.?“3.'1 ‘gi".'. A S
. ,,-,‘ ﬁﬁ;g‘qsixg ,5,1’ 5..‘; P .

— There is very iittle de
R exterralily.

‘}r tygfthj_smﬁ‘gmgaﬁgdgy, ..........
.................... wﬂub&szveﬂmsﬂaﬁmw on each side. =~
\ ........... R dg.rok t

hen 1 swelling hag entirely rediced on the 1LeI¥ slde, T
........................ hirk there will be any sarxed deforsmity of hls vos#,
gmd for that reasoy L do rot think Uperative interférevde 1s ir-
SRR W < = £ 3 < < PR e A g e
'\‘ Y : (gzﬁ.) . H. Emt‘hg Walie
L

Qtolaryngologist .
e Thla mar wes sdeitted to Hospital 4 Fsbruary, 1951, follow-
ing blos on hig rose, JX-iays revesled Ireclure, bt Bar, Vosé
\ ......................... -arg Shroat Jonsulte

d_Throet Uomsultert d1d rot recommerd sry treatmgri. Ihere 1s
still slight periorbital bematoma, bul airvays are clear sn
S 9 Patisnt ia zesdy for discharge. le Con peturn to Duty
' Firpl Disxrosiss 1. Fractured ndsel bore 21

o]

B -SRI
‘ 16
.................................................................................... IrePe Ealdeny &ela
..... S N,

|
....... o

;

i

DVA!TS 100 (REV)
%
\ b




- . . , -
KALICHUK ALgizANDER iy P 92‘5
LI L IE S - 3 Nov
e 5
1 : » RCAF STN AYLMER ONT 21JULS9
+ MRS H KALICHUK WIFE 834-R-24
. RR 4 WALTON ONTARIO
1 SEC 18
|
‘ WESTMINSTER HOS. - D% (N.P.)
‘ LONDON . ONT. 21 JULY &9
CANADA
-
HEADQUARTERS
USE ;
ONLY_ 20 | 21|22 |29 (24|28 |268|27 |28 |20 |a0)31|32)|33|34|as|a36|37|28]|a30| a0l 41|42 43| aa] as | as
DATE OF DISCHARGE | DAYS IN HOSPITAL | DAYS BICK LEAVE . | DISPOSAL : :
’l’"” EXCUSED out i 47
TRANSFERRED TO prrorrres e e Dleros::" r_] putTy r—.] PATIENT r—] THANSFER P“_“ HOME H R
i gcoy !El l i blAGNOSIE
P ASCIDENT BTATE CIRGUNSTANCES RECOVER PROVED m NOT IMPRDVED r—] DEAD m ONLY m b
10
‘ A EXE
DIAGNOSIS ON ADMISSION
323
FINAL DIAGNOSES (IN ORDER OF IMPORTANGE) Prpy ey T e !
i Paychoneurosie Anxlety Heaotion : 2,0 53
: s4
2.
ss
3. ’ 2 74
OPERATIONS . : S T 58
i ; N
A 87
: E
2, ’ 58
s, g 59
! 80
’ o c
SUMMARY (COMPLAINTS, PHYSICAL AND LABORATORY EXAMINATION Fi omos.manmem ETC.) Gl
hie 35 year old man was admitted to a-';-'ja Mu&nhmm Ta:

and mervous, and anxiety @presnion wei
in hogpital and had a short course o ur.mnmmwum

couree of which some of Bis DrOBLONS Were Lroned ouk, 18 18 DOV BEpUpLONAtIS, |

_____!Mlnimmmuhmhmﬂﬂulutuuhuv.

He will be 5,0.5. ag of this afterncon.

| RECOMME%DATI%NS it—'ua'm:n TREATMENT, CONVALESCENCE, LIMITATIONS A8 TO WORK, ETC.)

‘ DVA-T& 100 iﬂ-ﬂ-ul) DATE LIKELY Fl;l'- FOR WORK BIGNATUWEmmFﬁiR l/ﬁ

g
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Fensionable Disabilty

Hone

" Admission Notes
. _Admissiongrscommonded by Dr, Hobbs

...Wham:m&nmplm.;_ﬂeraLtmDentnL

Occupation  Alrman

___Bmployer's Name & Address % :
" Name Address
__Family Doctor PELRL
" Provisional Diagnosis T s “Section ESRREE S S
W =
Signature of Admitting Officer
DATE =

CLINICAL NOTES WITH SIGNATURES

_shis san's proWles and hi-tory well outlimed on nﬂfs“ report from W/e Reach,

Adats %o 53/Y for further avestigabion. |
: | las | 8.8, Hobba, M0, {ge
25-7-59

_% gh 17,1 gae, Yok ), W0 1h,600, Bk §, Sews. 838, Lysphs 10%,
Honon. BOTHAT . ﬁn.'
JCTISRY A0 92 nash, PO 80 u‘. v:- 13 ngn. 5.

4 Eummmumuum On admiselon be sppeaved nerveus,

deprosned and maElous. 16 GId BOS SalE TFOLy Eu ves w0t tmetined—tv—dteowes—

_the ressons for him being sent %o hospital. mmmumm

g ﬂ!_!gillw nm-umlwtumm Pelice,

8. Thomzs, 4e

mmu“&i. : é 3 . ‘
: uumuanmmum-m

L “m Mﬂ&ﬂ”hh‘%ﬂ.hw

mmm- mi el

unugnmhum-uuwxw |

ls gtated be wae atslessly asoundbthe degk vosde of %.Thenss
and hecane lout. hussmmmiﬁ‘iﬁm

roufl. ¥hen he had been talking to the girl for sev-
% Th.Wotas, e Bl

dircogione bagk to the mais
wlmmtes, her father came alohy =nd dlvected Bim Bagk
wmﬁ.ﬂ commenced driving

faghion Thomas district. Mhum
XY L AR g Ry e g Pliyomghdie e e

ternoon. A police Soppel interrogated hia ani gearched his oar.
WWﬂnmoa

“wm»umummmmuummm

MﬂummloeMm::wm o ™
L]

loving he sppoarsd ia mie's
MTWME‘M e planded guilty Lo the

Lquor charge and vas FLE0S1 the tnotdent ragarding the gil be was extremsly

: f vagoe ond evasive. Indecd he prefess
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CASE HISTORY SHEET CONTINUATION

. DATE

CLINICAL NOTES WITH SIGNATURES

A

under the age of 16 jears in S¢.Thomas, 1999

Fatlent's heaulth has sivaye been gu aood., - ke

s Gt bangy ocongfonadly  rinky So

st

R ahag .. Mmm »; m‘w’ e s

| Eeant  # m mm'mm’t‘.mm“: ....... m‘u
14ghs and aecomods tlon. ¥uret h .
eiiegteny 1940, Thyveld Ulantt mot pedpedls.

tympanic membrones not viemalized, lessr 6l naw,

ane ianst Ged smd evwal. Ne stventiviems wvemds,

‘o enlarganent, So mermure. Mesrt vegilar, Pulne 126.regular, volw
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R.C.A.F. R78A Revised

g ROYAL CANADIAN AIR FORCE 5?5?5§§£5331

R. C. A F STATion  OFFICER OR AIRMAN - REPORT ON ACCIDENTAL OR

L'i’t_{;@.i\i - ONTARSELF-INFLICTED INJURIES OR IMMEDIATE DEATH THEREFROM
N.B. — To be rendered in accordance with the instructions on pages 3 and j.
N R e st s s s TiTL R

(surname) (christian names in full)

Bt DAD . B e BOAY . acERR .. L TaADE.. D Nedh L

DATE OF ACCIDENT AND TIME oF pav.lt.Feb, 5.1....0.200 Brspiace of accioent..RGAT Stn..flinton,Quta.......
(exact 1locality)

2. Short statement by injured person of the circumstances (or manner) of injury (see instruction 6). Signed
statements of witnesses, or of persons to whom the injured person may have mentioned his injury, to be at-

tached (see instructions 7 and 9). Fractured Nose

Walking down  .the road, and got beat up by Airman on the Station results
Fractured Nose,

A Kalichuk

N.B. — See Instruction 4 before completing the following section.

3. (a) Type and R.C.A.F. NO. of BIFCRAT . s v rvemssmsmavse & e s aren
{b). Name of pilot of aircraft (at time of €rash)..siisvsseseesisss N s e e

>
(C) Number in aircraft, including 58 o) ot AR W e R AR s oo v eseenseseen o Sinrese v s o w i o ulnie s b zake e Sl el ye w1 b aTi NS 4
(d) circumstances of accident: taxiing........taking offcccccc.. .landing....ccc..forced landing.ececveeccscccncs

(designate one)

collision in air.c..... ..collision on ground.........other (specify)ecececccs. cesencans .
(e) weather...... SR VR vty aheare e e s oo Sy R At MGl

(f) In case of non-fatal crash does individual recall all events immediately preceding and following
CEash? 11T ansher S "NoY, COMMENRT ..o asosnsosevoes
(g) Number of flying hours of person reported on: dwal...... TP Goiten ¢ S0V Ouisstaivie abiamv alais sinsidie valein s HSREIE

(h) Duty: 1nstructor/ptlot/puptl pilot/aircrew (specify)....«e.....passenger/other (specify)eceecccccccaences
(strike out those not app]ncable)

4. (a) Description of injuries (in detail): .Xracture, of. Nasal . Banes.............

s cesessssesesesseseseEasenssesES. © 5 068 608080 e 0800085000000 60868008 s00000000c0a00e0000e0sRsERERISEERNRNETSTOSE sessnsssae

(b) Are the injuries of such a nature that they

might be the exciting cause of disability later?..NQ.......... MRS e B e Ty

Y
(c) How long before initial treatment was given?....... Within 20 Minutes ............c.cieeenes
(d) whether admitted to hospital or sick in quarters..AQYP?.‘@?.G.G:.RV.A...I‘.QQ(:}‘QQ Ont. ...... Sunte e a iy et
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5. commanding officer's statement:-— i
(a) was thée injury sustained . N
(i} In the performance of air force duty?......... No..)
(see instruction 9)
(1) tn a game or other form of physical recreation approved by proper Air Force authority?..eceeecen. ..
No i

(iii) on leave or pass? (State whether with or without pay).....??%??.JV????.¥¥¥¥.....................u

NOTE:— If the answers to (a) (i), (ii) and (iii) are all in the negative, the commanding officer is to attach
a concise statement of the circumstances surrounding the accident or injury.

N.B. — See Instruction 8 before complet ing the following section.
{b) If the answer to (a)(ii) is in the affirmative, state

(i) By whom was the game, etc., supervised and under wWhose authority?...eeessees.s S
(ii) The nature of the game, etc. (e.g., hOCKEY, bASEDATT, EL1C.)tueururnrnrnrnerenenrronncnsneneersornees

(iii) was the officer or airman detailed to take part in it (a) as a member of an air force team,

or (b) to compete as an TNdiVidUAT?.eeesereeeesnracanraencrnasnsensanns Ceatemersterecaararannn coes

NOTE:— Questions (iv) to (vi) to be answered in addition only if the injury was sustained at practice.

(iv) For what service event was the practice held?....v.e.un.. teasiessacesannnn Gteteetactreentessasnnssan

(v) was the officer or airman a selected representative of an air force unit practising under

AULNOI LY Peeeoeacecenencsasanonccaanasesasccnnnans S eeesseeraerssensttesante et st atenttseeanasene o
{vi) 1f so, under what authority and supervision?............. Creeiena Creerisarianens cheseseseracesnnnans

(c) If sustained in a gamé, etc., but not in an organized game, state if there are any special circum-
stances which should be taken into account if and when the question of attributability comes to be

decided by the canadian PensSion COMMIiSSiON.eeeesaennenassnns crrresenaanans ceesnann eresosansassesasssasaas

N.B. — See |nstruction 12 before completing ;he,fo]]ow[n@ section. . . . - .
(d) was the injury due to his own fault, i.e., did It arise from negligence, wilful disobedience of

orders, misconduct, or any blameworthy cause within his own contro]?.......PBQ................. ..... caves

IT S0, State 1N What WAY....evieerneovonnennreessness e rratreseneeaneeanean Cereretracaaaas Cereeenrenenes

(e) was anyone elsé to blame? |f so, give name and particu]ars...¥}$$ ...................... Paral

(f) 1s the accident being investigated by
(i) court of inquiry? [f so, state date and place.....cevun.n PN [ W Crreserrereeiteerrananns S

SIGNATURE«sssass .« (RAB-E11is) - /L veernn-- crerieeeas

DATE.eeeenens 26Feb51 ........ ...........i:QrcoMMANQ|_Nq..QEE.I.C.ER.?-..R.QAE.S:&LL Glinton.Ont.........001073
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' INSTRUCTIONS

1. This form is to be rendered as soon as possible aftér the event in the following cases depending on the

personnel involved.

Len, 3

SR :

(a) For all RCAF personnel and personnel of other
Services attached to the RCAF

In all cases of accident or self-inflicted injuries involving:

(1) death;
(i) absence from duty of 48 hours or more;

(iii) . absence from duty of less than u8 hours, when the medical officer (who should invariably
be consulted) advises that the injury may be the exciting cause of disability later; and

(iv) fn all flying accidents which result in the flying category of an individual being changed,
or in which any injury is suffered by personnel who are occupants of an aircraft, or who
have jumped or fallen from a moving aircraft or who are struck by a moving aircraft or
prcpeller. ’

The requirements-of para 1(a)(iv) do not apply to personnel of other Services attached to the
RCAF. A

2. A separate form is to be used in respect of each individual affected.

3. The form is to be rendered notwithstanding the holding of a court of inquiry or investigation (see
instruction 9).

{a) Two copies of this form are to be forwarded in all cases direct to Air Force Headquarters, one
" copy is to be retained by the unit rendering the form, and one copy placed in the medical envelope,
RCAF M 10 of the person concerned.

(b) one copy of the form is to be forwarded to command Headquarters for their information (but see
instruction 9).

(c) The two copies received at Air Force Headqlarters are to be passed to Records officer who will
forward one copy to the canadian pension commission and place one copy on the document file of
the person concerned.

4. section 3 is only to be answered in cases of flying accidents described in instruction 1(a)(iv)
above.

5. The statement made by the injured person in Section 2 of this form should not be used as evidence
against him in any subsequent disciplinary proceedings. The rendering of this form should not be delayed
in the event of his being unable to make a statement, but the latter should be forwarded at the earliest
opportunity.
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6. No statements of witnesses are required in support of form R.78A when an accident forms the s‘m.
ject of a court of inquiry or an investigation under K.R. (Air) 718 or 723. where no such inquiry is
held, form R.78A must be accompanied by full statements taken by an officer or warrant officer from

.witnesses of the accident and signed both by the witnesses and the officer or warrant officer. When -y

there are no witnesses, statements from any persons to whom the injured person may have mentioned his™
injury immediately after the occurrence should, when obtainable, be attached to the form. |n the case
of injury in supervised games, or.other form of physical recreation, etc., when the witnesses of the
accident are in agreement, the evidence of one witness only need be attached to the form, his statement
being endorsed by the other witnesses in corroboration. When separate forms are rendered in accordance
with instruction 2 above, a copy of the statements of witnesses is to be attached to each form.

7. 1n the case of an injury sustained in a supervised game, or' other form of physical recreétion, etc.,
it is most important in the interests of the injured officer or airman that the questions contained in
section 5 (b) of the form should be answered carefully and in full detail, since if and when the ques-
tion of attriputability of the injury to conditions of service comes to be decided under the provisioﬁS\
of the pension Act, that decision may be based on the information given in answer to these questions.

8. wWhen an affirmitive answer is given to Section 5 (a) (i) the statement required by Section zfsﬁou{d
specify the particular act of air force duty on which the officer or airman was engaged at the time the
injury was received.

" 9. courts of inquiry are to be held or investigations made when required under K.R. (Air) 718 and 723

regardiess of the rendering of this form, but a copy of this form should be included in the proceedings
of the court of inquiry or investigation for information. The proceedings will be disposed of as laid .
down in regulations in force at the time of reporting.

10. In addition to being reported on this form all casualties are to be reported in accordance with the
procedure laid down in A.F.A.0. P4/1, .

11. sectfon 5(d) and (e) should be answered in all cases where no further investigation is being ordered,

-but in cases where further investigation is to be carried out, either by court of inquiry or investigat—

Tng officer, in order to establish blame, a notation to that effect should be recorded as the answer to

~this question.
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. ORIGINAL (ARMY RE-ENLISTMENT)

. Enclosure No............... ' - R.CAF. M.1
in Fﬁrm R.C.A.F. M.10 ROYAL CANADIAN AIR FORCE 240M—8-43 (3448) H.Q. 885-M.1

AIR FORCE NUMBER

v © MEDICAL EXAMINATION ON ENTRANCE

Recruiting Cenn"f/ o gnrzndonhitoba ........................ Date . 25Jan50 ...........................................................
g W 0 . Gaiane Mexander Edward

Previous Service......! Previous Occupagion .......4. MW/H{ ....................
MearitaliStatus: .. Sl OPMIRR e shBletiest g g OO e e e O
Classification Test Flying Hours: Solo...{2.. Dual. &...... Passenger../.....

Previous History |
Are you suffering from, or under treatment for, any disease or disability now? . o AMDe a e |
Have you ever suffered from any of the following? (State ‘“Yes” or “No”.) : ‘

Nervous trouble, or breakdown............ccccoui ... ¥1O || Heart trouble, shortness of breath................. g5 o (o155
Heagd injury, OF CONCUSSION: ... i..oivoii vt ot 210 || Rheumatism or rheumatic fever....................|... .£¥Q..
ConvniSions 6 RS - 0 T R l’lc igzy or fanting spellsc. . =0 Lai saniale ho..
Bed wetting' (after-age ¥2).5. ... i #1Q .|| Chronic indigestion, pain after food.............. b | 0. Lo
Breauent headaehes 0 o 0 oL Gnas .. 420.. || Bowel trouble or appendiCitis.................cvsihiiicefoine d =<4 7L/-’Q)
SInUS trouble. i A | Gall bladder trouble or jaundice... . 3400, .
Rrequent coltds or sore: throat. . (.t liil . #20 | Hernia or FUDSIRE IR & s, s gl ..
Ear trouble or deafness.........ccoocoocovennnnn......|....#7Q. || Kidney or bladder trouble...............ccccocoevrn... s i PREN.
Evetrouhles v ass oD aess s aie L | Kidney stone or blood inurine.... = is 0l 0.
Lung trouble or cough......: .................................. N0..|| Venereal disease or stricture...............coeeveiieeniennfonins 7%@
CRIGNIG BIOHCRItIS - i i i) | Skineohdillg < . oo ia el A0
Tuberculosis or PIEUTiSY...........ccoevevrerieriensfrnes 220 I Pordeubile = = h . SRR = o)
R e hay fever. .o el LA Motion SicBBeEE. = e 0.

Have you had any operations?............L/ & AR Days sick per year?............. L P hoed SONGR S

Have you suffered from any illnesses Or injuries not mentioned gbowedl RS o G s e

Have you been medically rejected or discharged from the Navy, Army, or Air Force?. B0 oF . e lie ke Ll

Have you been rejected, deferred, or rated up for life insurance?.............................. oD o e

Are you receiving a pension or compensation for any medical disability?.........,..........,.f’.?fQ: ....................................

Has any member of your family suffered from any of the following conditions?
Tuberculosis..... #¥.+... Diabetes.... #£#.€2.... Nervous or mental trouble... Z3Q. .. .. Fits . #L0)....

Positive Findings in History

@ &/W‘/ 1936 MA/){LWI A //Mw«;EN 7
&, {?4./~ VO30 sboi rs Loriiandks - WM,@.’/\ ‘

&

I HEREBY DECLARE that I have carefully considered the statements made above, that to the best of my belief
they are complete and correct, and that I have not withheld any relevant information or made any misleading
statement. I am fully aware that by wilfully suppressing any information I shall incur the risk of not being
accepted for service in the Royal Canadian Air Force or, if accepted, of forfeiting any claim to a pension or other

benefit in respect of any disease or disability not disclosed in this statement. )
Dat&% z %




PHYSICAL FINDING
arks:

Identificatio
/B

.

ST RN

U i 0y A,
?lw

Weight. £96./......... o0k e aidbs:
Blood pressure: SBQD%‘Z/

Nouthei o Vi et idneys oo e R Varicosities. ........... NG
Teeth and gums............. N e Herhia. . .. i ) o P Haemorrhoids........... B i
dhyroid gland ... 7. Yy Genttalia: . canii N ...................... 8 ST AT o I - e
dounps - R / \/ ...................... Glandular system....... ANy e Pupils’ L. & A.......! & SRR G
| e el IV o et Joints. suaesat ol el S Reftexes =0 08 oy, I
Abdomend.oo v L o A o o Extremities.....c..c.... 8 oo, Cranial nerves......... N ........................
Liver and spleen.... .. T AR T et o orw o AR s Skifi o =iy NG e
Deformities
ply

%M
Urinalysis: Sugar........ Egoile. 5t Albumings YN e Microscopic............ B S AR P
Eyes: ) :
VA S R 20/20 & + 2.50 = 20/ 8&% VA E - 'R.20/ Colour ( Plates... SN, ...
Glasses L. 20/2eo ¢ + 2.50 = 20/ 136_0., Glasses 1. 20/ Vision {Lantern ..........................
Bhuet 0 AN v o S R B 0 I 11531 3 ISR 6 i a5t s o o Va g ikt s i e Y s
E.N.T.: JOV - 7© 7
Hearing: R.AN L. A Tympanum: R/ L. /Y Nose (airways).... ... N ..... e Tonsils..... @LJ

Positive Findings on Examinatien

Special Chest x-ray..... S,
Tests:  Serological test..#!
ASSESSMENT
oh
g E § g 3 z = Other factors POTENTIAL
(3% S| §|E| P present AIRCREW
SiHoplm | m ]
: O M ‘ S
re R e £ CATEGORY $ %_
-L\). S'o
Selected for training as: AIRCREW

GROUNDCREW

Exempt from drill and P.T.: Yes

Cause(s) of rejection (if any):

Certified that I have suffered no illness or disability since my last examination.

Signature of Applicant
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} ’ DEPARTMENT OF NATIONAL DEFENCE ReC.A.F, WFM 30
B ; e A
X RAY INSPECTION OF CHEST

SE‘C’I‘ION 1
' A radiograph of the chest of ' TUm No.o
RaADK. ..o e
Reg. NOwiiiioi s

is reported as follows:—
(a) Radiological examination does not disclose evidence 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.
Pad
(b) The transverse diameter of the heart is...... \"5 ....... ems. as compared with a transverse diameter
of the chest of..... 30 ....... 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.)

am Y 9 -

Radiologist

' Date...........“:‘.... AL, .. ¥ .0

Ifa patologic_g.l condition or congenital abnormality is not obser'{'ed,by this method of examination,
récotd “fiegative’” after (c). .
’ } 001078
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* > . > Y
o
SECTION 2 ’ : . *

Remurks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in ym‘»inion«f;
the lesion present artedated enlistment.) ©

SECTION 8

Opinion of Consultant Physician and Radiologist-as may be indicated by Section 2.

Jonelusion.
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