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o . SERVICE AND CASUALTY FORM MM 3 Farth

500M—8-39 (1700)

Part I (For all ranks),_ . . —/. N\ HQ. 1734518
Unit...15t.. Bn..Rocky. Mountain Rangers, C.A. . Regimental Number..... M=35069
1. Surname............. BIELKE oo
2. Christian Names........... Arthur Gustava ... .
3. *Substantive Rank and Appointment......4 ... EURX Y
*Acting Temporary or Local Rank.......... TR e Lt
ZIVINE ABYE..oooeocereencic e
*To be entered in pencil to facilitate alteration.
4. Place of birth..................cccocn Evarts, Alberts
- 5. Date of birth as declared on attestation............ .02 e.L7a.
(A e ettt et n et e eseas ry Authority
6. Date of enlistment.............. 1502420 oo W « 11 e2.44 M. F.M. 2 Page 3,
7. Place of enlistment............ VANCOUVET,. u
8. Residence at time of enlistment.... ! «R.. 7L
9. (B) Special conditions (if any) of enlistment or rate of Pay................line e e
, 10. (C) Any subsequent variations of conditions of SETVICe...........ccuecviieeei o e e o tuc. ...................
& 11. Religion............. Lutheran, .. 0 o FS U,
12. If married, state date............Singlea. ..
13. Trade on enlistment................. @Y1  a oo Sy SR 4 )
14. Corps, trade and grade...........co.iegereermcemreeinreecieinmnceennssnnseseesenssescessasfeseececenemnonseyoe e e SR T . %
15. (D) Qualifications... %, CEMCA oo S 7 YN/
16. (E) Miscellaneous entries.. T M A
O Disp N
(A) Here enter particulars of any subsequent claim as to actual age after verification of birth ificate. -
(B) Whether for home service only, enlisted at special rates of pay, ete. 2
) (C) If to be retained on home service, period if specified to be stated; also authogity and on what grounds: see (A) abave. .
/ * T (D) Signaller, Farrier, etc. o - ‘
(E) Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization.
. . i
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(a) (b) A (c) ) (e) @)
Report Record of ai Ities regarding p tions (acting, ¢ y, local :
’ or substantive), appointments, f . post ttach &e.,
forfei of pay, d: ident d to and discharge from Place of Date of Army rank | Army Form or other
Hospital, Casualty Clearing Stations, &c. Date of disembarkation and Casualty Casualty as at (e) authority for entry to be
| From whom Unit embarkation from a theatre of war Cna:&:—m furlough, &c.) in accordance shown
Date . with para. 2 of Note to Table I of Appendix III of Field Service Regulations,
received Volume I .
! . 3 s SNt e e
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. Regimental No.

A0 84.

Name .....cceeeennee \M.n\§ \\ m\..\

oo Rank S .......

MFM1&2a
40/ & S/119 :%&

Record of Promotions, Reductions, Transfers, Casualties, Reports, cto—

Rank Shown

Effcctive Date

Place

Authority

) DO Number Dated
Iy | 505 SOS XNt Bl ( tta.. 45. The Hirt 12, Ve Loettie. |\ XL .HLP| _aal oy (o0t
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K § . P age 1 B g S ol
"BOPLICATe” s m'_';r;m:;g» o

H.Q. 1772-39-

N R M. A. PERSONNEL

ENROLMENT FORM

N Pap g ey
N R.M.A. Serial Number of Notice of Caul N.80614... Reg 1 Numberl 500351 4

1. Taken on Strength of No 13.......N.R.M.A. Clearing Depot. Gnlm Alta.
2. Surname (Block Lctters) ........... Dm
T
3. Christian Names (m full)........... Arthur Gustay \ J:‘:w_,‘)
4. Present Address. R s “.d Deer, Alta, reeinien :k\"u\'; !
5. Place of Birth.......Lanede o Alba, R Eyarss ; ;
} . (Country) o " (County or Province)  * : " (.Tmur:‘l‘a'nhlﬂ)v . : :
6. Date of Birth.... 2=6=39. . 7, Religion—_ . Jughe i P 0o i
] X N g ; 1 - WW
8. Physical Description: Height........D=8%..... Weight.... J8Q.............. E Yes..... a‘lﬁ ......... Hair...... ﬂﬂt‘{..bmn ' -
' ’ ' R B
Complexion... STUNNBLLO  Identification' marks.... RO .. . : )
9. Married, Single, Widower?.....3i ng 8. ». . e
10. Next-of-Kin bustu'ﬁ Blelks . : Relationship.... YA ST,
R 1, Rad Deer,. Alta, ’ '
(Address) i
11. Trade or Occupation......Farwer........
12. Previous Naval, Military or Air Sérvice:... .. v
13. Preference, if any, for, R.C.N.7.... Y08, Army?.... Blis, ... RCAFL... BA, B
) ) o e o Barvioe)
14. Employment in War Industry, if any........NIL
/ /4 (s';ga;;z;;;;'a'fﬁ;;;s""':"
o ‘ | . i naturg_t_u{d_“_fﬁcer)
: o ED) Capt.
July 30, 1941. 194, - s F:E;Enn)( fot Commandant,
(Datc of Signature) ' " A/\8 ADV. m.G.I% , :
TRAINING CENTRE PARTICULARS | §
: : L i
A. Atiached to Basic T.C. No 3B 1 o ComTOB®, Alta, . =" 4 . Dae27-4-41
onxuoc. c."pt.: HeReed '

Completed 60, . . Days Basic Training,
sipned: Lt.G Vil Hogks ) :

(
B. Attached to Advanced T.C. No./=

Completed s .G

Qualities of Leadership, Positive.

Transferred to...... ‘\\,
(R.C.

(Date, Signature and Rank of Ilooordhu Officer)~

|

|
- |
. H. REED) Culﬁ‘l i ]
Adjutant for Cothmsnannh e s !

C. Medical Category on acceptance at Basic Training Ce,ntre..., A

e . ANBADV. Iv..G.TGr

5
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AWARDS—CANADIAN ARMY (ACTIVE)

3
BJELKE, Arthur Gustavy M., 37669 cQis, * 405-B-49,176
rA\A : RANK ON
JURNAME (IN BLOCK LETTERS), CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT

WAR SERVICE ELIGIBLE -
Bacce  G,S,C,  772032(20-3-46)DD13
. No.

(CLASS) DATE DESPATCHED: TN
[~ 4
ONC“‘"‘
ADDRESS: f/‘nv‘h
<
CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1359=45 5tsr R.R. # 1 Red Deer, Alta, (Req) ?
Itely Star -

France-Germany Star
Defence liedal ftif [’//(Jy

War Medsl 193%9-45

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
REM. RANDLTD. 100M-5-46 (9181) H.Q. 1772.-45-8 KARDEX SYSTEMS DIV. CAT, m 18332% i







DIRECTORATE OF REPATRIATION

Dependents arrived Canada ,../ Y A .r’refer to.

—

D/Repat Nominal Roll Ship W, ./......6:. if particulara required,

2l le, £ ///
eo, H, El i,() Colone _
‘ector ol Repatriatlon. SR
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DOC MD TWELVE REGINA SASK

MD 12 LINE A.41 BJELKR STOP DAUGHTER MARILYN m—
IN FOSPITAL (NAVAL) HALIFAX STOP PLACED ON SERIOUSLY ILL LIST

sxcom acons (Y o oraooess 15 QRGN

|
|
t
'

EMBARKATION COMMANDANT -

%) 9 Mas’ofo‘l OMS 5, okt

L/Obr’@" 9/7/75

Information has been removed from the record
under section 19 of the Access to Information
‘ct, which states that a government institution
shall refuse to disclose any record requested
under this Act that contains personal information
as defined in section 3 of the Privacy Act.
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DOC MD TWELVE REGINA SASK

PPC 3%1%4
W 12 A-41 Bymks ceno mnnw mosrreantzie acex (NNENENN

EMBARKATION |

ATy

Information has been removed from the record
under section 19 of the Access to Information -
t, which states that a government institution

shall refuse to disclose any record requested
under this Act that contains personal information
as definéd in section 3 of the Privacy Act.




SPT WAA VER 84-31/726 COLLECT DL GB:

‘ BalK: 27 95:A
DIRECTOR OF REPATRIATION o /ﬂfx/”'
OTTAVWA . . B A
YOUR FILE ¥158/13755/29671 HER HUSBAND WILL NET REGINA
D ACCONPANY HER To STHOSGFIELE PLEASE ll'{f;#ﬁ; DATE AND TINE OF
ARIVAL AT REGINA .
MRS P TASTAD |

125CP==H==

Vi58/13755/29671

, 301440 TYNDIS AWHY TVOOTS!
( C « ( ( C C 0O C ¢ Cc &

s 8

(

321440 TYNDIS AWYHY T1YD0T1 S3143IND Ss3daav "E@WSSEW AW%}WB
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kel INCLUDE \ '8 NO. AS
THE FIRST GRO\ ‘IN THE TEXT

> OF THE MESSAGE.

. , ()  HQS 8536-1-3

nesen ’ (Repat 3B1)
CLERR ARMY MESSAGE rus:
- (OUTGOING)
O.TTAWA, CANADA 26 AUG 46

REPAT 13755

EXPECTED ARRIVE HALIFAX LETITIA 11 SEP 46(.)

UNCLAS(.) MRS PHYLLIS DOREEN BJIELEKE

WIRE COLLECT IMMEDIATELY FULL S‘I‘REET ADDRESS OF FINAL mTINATION

AND WHO WILL MEET QUOTING W1158/ 13758 / 39eM

% // ﬂi%%a—.amm INSTRUCTIONS

( )URGEVXT

i

INCLUDING WIRELESS

SIGNED . ...

IMMEﬂTm PRIORITY

¥

TIME OF ORIGIN

sINGLE FORM FOR CLEAR MEssaGE

/ N USE FOR ADDITIONAL DISTRIBUTION




" DOC MD THIRTEEN CALGARY ATTA

PP e B¥IT | | .
MD 13 LINE A055 BJELKE DESTINED RED DEER ALTA LEFT MONTREAL

CP NO 7 AT 222000 EST

g‘](ﬁ/
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ARMY MESBAGE LAl

W e Wl

-~ (HNRMKﬂNO) (SECURITY CLASSIFICATION)
: ‘1»‘ PLACE FROM .| DATE & TIME
: LONDON, DBLMD 216504 ML W6
C.G.S. A.G. Q.M.G. M.C.O. M.S. DM . DM.O. &P.
(mv

wese INPORTANY

~

<7¢7/

157 YR A SPAT 1760 BATED 2] SO 19N
PI6 MPALIS SUBEN BELIE. MAITING 60 APPROVAL

Information has been removed from the record
under section 19 of the Access to Information

‘ct, which states that a government institution

.hall refuse to disclose any record requested

under this Act that contains personal information
as defined in section 3 of the Privacy Act.

JUL 51946

(- M. L. CRAIN LIMITED-IE
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N W,
'NAVAL MESSAGE
To: UNCLASS IF L]
[
1 SO
1y be Ul AL :
FAGARKATION TRANSIT UNIT HALIFAX AN

Y

- I

MARILYN BJELKE . INFANT ARMY OEPENDENT EAS
PLACED ON SERIQUSLY ILL LIST AT R C N HOSPITAL

aT PRbSENT IN HALIFAX HAS BEEN INFOREED

151435Z

¢ PL 152002Z-9-46 BX 3248 y l
| |

Information has been removed from the record
ider section 19 of the Access to Information
Act, which states that a government institution
- .shall refuse to disclose any record requested
under this Act that contains personal information
as defined in section 3 of the Privacy Act.
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Mr. A.G. Bjelke,
R.R. f1,
Red Dnr, Aldberta.

Passage to Canada for wife
!Mrl.i Phyllis B. Blelke.

Dear Sir:

j$h further referense to our letter
of June, 1996, adviee has now been received from
the Canadilan u' Burean thut amts’ Allowance
wvas instituted on 21 Nareh, your vife and
unuuusaout &mmuﬁo&‘ohnu‘l-{“
This allowancs will econtinue until the ead of
month in which she sails for Canada.

Yours very traly,

(Geo. H. Ellis) Colonel,
Director of Repatriation.

JMG/W,




CLERRSE - .ARMY Mzssaoz:

A ;:__‘-'."_}"’.':_.’T.-,-';;-i‘fi . (mcommc) m CLASSIFICATION)
o L PLACEFROM . DATE & TIME
] LONDON, ENOLAND  ZTI600A SN 46 3
.. c68. - AG. OMG. MGO ~ MS. DM  DMO.&P. _
| (vapaY
ACTion) N
R | . 00\,\"
| WiKlAS ; -
ATTN A8 FEPAY .
FUNER MFEAENCE AS AEPAT 1420 AND OUR DABO S0 AND 129 ~
comcernvs (EERNINNRENEENEIN. can You ADVISE DECISIEN ON BOCUENTATION
. PASIED TO MB OTTAWA 16 APRIL 1906 ' v
e i s MFTAENCE A8 FEPAT 1757 CONCEMIING 1.39069 BJELKE ARTIAR <
PLEASE SEX DMBO 106 WiiCH STATES CONT IV INS n ST20 INSTITUTED 21 MARCH
—~ uu ADARTED 61Y 1906,
myoans s wrar 179t coccoos (NN $
mnunuﬂul-ltunmm. TEMPORMRY GELAY N -
) PANENT OF COITRRIND B BUT N0v ABSTED.
i woms o et 7 cocones EENY
CONTHIINE B 5780 RUTITVIED 21 FEBRMAY Y06 ADAISTED 31 SARCH 1906,
ﬁ
B §291948 A
.. s CABULITRY
GV IR an ¥
‘ )
: ~
' y
| ;
| P 0
A SRR COPY & acrion ‘




Dep. ~ ‘ | :
D.ll" h & ; . :
3R N05-BMLTE (Repas 31729671)
OTTAVA 27 Jvme 36
Mr. A. G, Bjelke e
R. R, » J ’ 5"@,«""
Rﬁ M' nm oov

Passage to Canada for Wife
8

Dear 3irt

Your letter received on 22 June 46 is
hereby acknowvledged.

A oable is be desputehed to Leondon
to £ind out if Dependents' wanes is nowv m-t
pald to your wife and as soon as a reply is recsived
you will hear further from us. :

All documentation is complete for your
wife and she is now awaiting her turn for passage.

' A priority system has been set up %0
engure that nacg wife comes forward when her name is

reached on the list and attached is a of the
system for your information. As you are discharged
your wife is in the D1 group for passage.

It 18 regretted that no salling date can

be given at present but salling lists are in our hands
only 10 days before the veseel leaves port.

!oumgm truly,
'/

o , (Geo. H. R111s) Colonel
JNG/AB , " Birestor of Repatriation

F 0 A B B it T




STEE | | P . |
~ _ crpHER . ARMY MESSAGE. .
_Q (OUTGOING) WYy HY 405-B-49176
' mAcs B DATR
S
OTTAWA ONTARIO 27 JUN 46
CANMILITRY : o
DEP
DATLY
OUTGOING CABLE FILE
-
A.G, REPAT 1760 UNCLAS (.) ATTN REPAT (.) 1 e ——
PPC 38176 PHYLLIS B WIFE M 35069 QMS BJELKE ARTHUR DISCHARGED
20 MAR 46 (.) WIFE PREGNANT ADVISE IF SAILING IMMINENT (.)
~
DEFENSOR |
CHARGE A.G. BRANCH
' |
| ORIGINATOR'S lNSTkUCTlONS /
THIS MESSA y)@ ,1/:)3 ¢ T SW{! Lﬂhﬂ T:E’..,,':':?e:.‘l{ :15: ?.nu DEGREE OF PRIORITY TIMK OF ORIGIN // :
vose......(E2G - WEEKS) MAJOR GENERAL bl 1100 HRS -
THIS MESS E S ED IN CIPHER. CONFIRMATION COPIES MUST NOT BE SENT BY MAIL.
2 1. THIS SINGLE COPY FORM IS TO BE 2. THE CARBON PAPER ATTACHED TO THIS FORI;
G O MESONGE Lmmmemicroscesmmoss  Seet e ser o dme aem cerier o




T M ey ey

:..L'f. (i) .
. CIPHER H.RMY MESSHGE
. 1 T (OUTGOING)
PLACE - a DATR
— .
OTTAWA ONTARIO - 26 JUN 46
?Lllo
. g@w.z
CANMILITRY m»’)’
" DEP
DAILY
OUTGOTNG CABLE FILE
A,Go REPAT 1798 UNCLAS (.) ATTN DABO (.)
PHYLLIS B WIFE M 35069 QMS BJELKE ARTHUR DISCHARGED 20 MAR 46
ALLEGES DA NOT BEING PAID INVESTIGATE ADVISE DATE INSTATEMENT (.)
N

DEFENSOR

CHARGE A.G. BRANCH

ORIGINATOR'S INSTRUCTIONS
tg ?HER 7/( “yewelugediis MEISSAGE IS LIABLE DEGREEL OF PRIORITY TIME OF ORIGIN

TO BE PUBLISHED

THIS MlsSAGt bd(-?:/ fﬁ) OB © Q bt rusuisHLs,

BIGNED

THIS MESSAGE WILL BE TRANSMITTED IN CIPHER. CONFIRMATION COPIES MUST NOT BE SENT BY MAIL.

1. THIS SINGLE COPY FORM IS TO BE 2. THE CARBON PAPER ATTACHED TO THIS FORM
SIPIGLE COPY FORM USED FOR EXTRA COPIES OR ADDITIONAL MUST BE SENT TO ARMY  SIGNAL OFFICE OR

FOR CIPHER MESSAGE DISTRIBUTION., BURNED BY ORIGINATOR FOR SECURITY REASONS,

ADJUTANT GENERAL IMPORTANT 1625 HRS |




. o 'H.Q. 650-124=3"Repet 3(1)
) DEPAREN) -0 Y ONAL DEFENCE,

-

1.

| o OTTAWA
2l Jun 46

~

=}
rendent.s of Canadian +Servicemen

“

The following confirmations of marriage have
0% been received as ¥at by this Directorate, these havin%
vreviously boen suhmitted, with a reply faomryep, *When the
nscsssary documents are on file we will be pleased to pdvise
you* R R .

¥ileldo  Nugber  Remk  Neme Wife's Namg

35069  S/Sgh BJEIKE A.G.  Phyllis B,

P

D W of

N W

n

el

ce i Kl

7(Geo. H, Ellis) Colonel,
“\Direcfer of Repatriation,
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Re:

D. A. B. 80
200M—11-43 (8373)
H.Q. 1772-45-20

PLEASE ADDRESS REPLY TO
CHAIRMAN AND QUOTE

szcﬁﬁents’ Allowance Woard o, M=35069

Pepartment of National Delence

Your ref: HQ. 405-3~49,17€
Ottawa, Canada (Repat 33).-3‘95’71’

June 13, 1946, S v;“

Pirector of Repatriation,
Department of National Defence (Amy)
OTTAVA, Ontario.

¥-35069 S/Sgte BJELKE, Arthur Gustav

1, With reference to your memorandum of recent date,
according to information on file, the above noted was married
on - December 17, 1945, at Brighton, Sussex, Bnghnd €0 Phyllis
Doreen Putman,

2. Dependents' Allowance heas been in pay for the
serviceman’s wife.

DEPENDEKRTS' ALLOWANCE BOARD

ljor' R._O.G.

.‘Bennett « Chairman




ATr

500M-10-44 (5754-5) (ENG.)
H.Q. 1064-81-3

DEPARTMENT OF NATIONAL DEFENCE B
. NAVY = ARMY AIR FORCE ‘ " ARMY
' STATEMENT OF WAR SERVICE GRATUITY o /M
name Arthur Oustave / NI / REGISTER NO. “ ’

(CHRISTIAN NAMES) (SURNAME)

(

FILE NO.

DATE OF TERMINATION OF OVERSEAS SERVICE m J DATE OF DISCHARGE m ~/

Aooress RoRe 1, . SERVICE NO. 'v ,
Bed Doer, Al%a. / FINAL RANK OR RATING OB /

‘A. TOTAL QUALIFYING SERVICE / / ) $ ¢
NO. OF DAYS u” Equar. To “ COMPLETE PERIODS AT $7.50 “'“
B. QUALIF OMVERSEAS SERVICE : /
NO OF Days LESS INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY m’ /
SEE PAR. 2 OVERLEAF FOR EXPLANATION . . /

|su§ TOTAL | 908,80 v

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

m7

PAY s
SUBSISTENCE OR LODGING 1.08
AND PROVISION ALLOWANCE $
ADDITIONAL PAY $
.
i $
DEPENDENTS' ALLOWANCE 1/%0 or §_ 37«80 s

¢

l ]
- 1 Ay 4 '
TOT $ X7=§ ' .
oo 18] T rssm | aera !

‘

WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES "$
DEPENDENT'S ALLOWANCE
AND ASSIGNED PAY §

oTHER pepucTionTicteny Leas Nayvelaee

7
wa/
/

F. AMOUNT PAYABLE N /
(THIS AMOUNT IS PAYABLE IN 4 MONTHLY INSTALMENTS OF s”“ EACH)
THE WAR SERVICE GRANTS ACT, 1944, PROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE T
AMOUNT SHOWN IN SuB TOTAL or A. & B. THIS CREDIT IS AVAILABLE TO YOU IN CERTAIN SEE REVERSE SIDE
CIRCUMSTANCES. _ INQUIRY THIS CONNECTION SHOULD BE DIRECTED TO THE FOR EXPLANATION

DEPARTMENT OF VETERANS AFFAIRS. OF ITEMS A, B & C

G. MONTHLY INSTALMENT DAILY RATE OF PAY / /
NOT TO EXCEED AND ALLOWANCES ' X30 $ 149.%

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

TREASURY
PREPARED BY | CHECKED BY CHECKED BY DATE . m

AVD .

SERVICE REPRESENTATIVE

— N X -

[
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APPENDIX "A"
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.
. *

SERVICE GRANTS ACT, 1yl
Certificate of 0/8 Service,

Certified that M 35069 CGQMS BJEIKE A.G.
Rsglmontal N6, — @Ak Waio

WAR

while a member of the Canadlan Arvy (Active) served

¢

overéeéé (ae overseas service is defined in Bection 2(h)
of the War S‘e'r'-vioe G_rants‘?cgéhhv and in 6 of ‘che War
Service Gpatqity.ﬁegulatio.ng,/f9ll-1&). . d
from 2 May 42 . to 24 Jan 46

icer mman
4o 13 Dietr}.ot




~7 COMPUTATION OF WAR SERVICE GRATUITY < |
MBMBER'S NAME A Frte, (S 57, (/4?9725445 Regiscer}x195 18 B Y

. (Chdm-n Names) (Surname)

o File No.......
(Surname) : Date ‘ .—Z‘J" ¢é
5 | S
ADDRESS AR o BER DEER..ALTA ServweNnM -3 3 oéq
Final Rank ";’ Q\M S

DATE OF TERMINATION OF OVERSEAS SERVICE. 2. 2. 7./74%..C. Date of Ducharge Q. -3 4.6

PAYEE’S NAME..

:

AMOUNT

:' J Oo',a\'"_& , $ c
A. TOTAL QUALIFYING SERVICE | = Neer/ \
No. of day__/ 9‘307 AR T 9‘7 ............. Periods @ $7.50 367 |5 o

" B. QUALIFYING 0\{ERSEAS SERVICE : N .
Nb. of days/j%gless ................... Ineligible days, . \ p 3 7 -

................................ Days @ 25c. per day

C. SUPPLEMENT FOR OVERSEAS SERVICE
Daily Rate of Pay p \ $.2:25 2.
Subsistence Allowance

Additional Pay e

Dependents' \
Allowance 1/30 $.2.7:.%. %8 ,‘A Ly

TOTAL = %... ‘7“77 X7 = §. “3 (74 7 S
1"10.0fDay:s‘/1_833 o gxs Jy?j

D. WAR SERVICE GRATUITY

. /Z , s ) N

E. DEDUCTIONS c/ Overpayment of
(1) Pay & Allowance

(2) DAA. & AP.

%ther uctions
14 INIT,

Entered By V. L. PURCHASE
) through WSG

e eets. ] Gy ' \ Xy Y

G. Monthly mstalment not to exceed daily rate of Pay & Allowanoen per (C)

1
F. AMOUNT PAYABLE
(This amount is payable in...... /...

;

-

EMARKS 5 s i
R »7/\1/1 2 ST ~D¢<,C«CV\L_/ g Aw‘,%

140M—2-46 (8758) ‘
H.Q. 1084-81-3 :




~

H..Q.

REGISTERED MAIL

ﬁr. Arthur Guatav Bjelke,
E.Re # 1 Red Deer. Alta,

DEAR 8ir;

. Fnelosed herewith is the under-
nentioned Viill executed by wvou while on
Active Sorviece ‘in the Canadlan arny.

35069 a m. MGy
MR 10 (Will) 1Sth February 1943

The ahove decument is roturncd
to you for your disposul, now that you
are no lenger a rnenber of the Canadian
Arny (Active). Unless you revoke it
the Will Executed on M.F.M, 10, renains
valid in eivil life, providing it ccm=
plizs with the laws o1 your Prgvince,

‘

Yours truly,

7 T 4y —
br, "}’/ta-.u.’)%ry [5/07—'

‘ for: 7
(C.L.. Lourin) Colpnel,
Director of Records,

for Adjutant-Genasral.

~Abg

Er.closure

| i e i B K P




.

H.Q, 8536-1 (Repat 3

DEPARTMENT OF NATIONAL DEFENCE
- ARMY .

ﬁTTAWA Ontario, '

Apr n-é .

Canadian Military Headquarters,
2 Cockspur Btreet, Trafalgar Square,
London, 8.,W, 1, England,

Attn — CWB
Dependent
Confirmation of Marriage '

Advice has been received from the Dependents!
Allowance Board thet information on file would indlicate -
that the follovicg were married overseas but particulars
of the.marrlage have not yet been recelved,




- For your information, pleasc,

, (Geo, H, El11s) Colo
"RuM: ACA Director of Repatriation,




- DEPARTMENT OF NATIONAI DIFENCE _
.- ARMY - 4 Apr
’ Ottawa 1946

Chief Treasury Officer,
Dependents' Allowance & Assigned Pay Branch

OTTAWA.,
518434

M.F.M, 441

M-35069 CQMS BJELKE A.G.

Reference the marginally named M.F.l. 441 your
enquiry form shows Dependents' Allowance in force at time
of discharge of 20-3-46 Nil '
whereas the M,  .lM. 346 shows $37.20, A.P. deducted from Reheb- W i n U.X

2. May this account be verified, please. :
6’ ¢ ;
Jo-"" ~ . >
s . apt. vy
37, ” W, 570 Brancr’l, ‘ . hlm
. rr - for Paymadter-~General.




v

- . ) o i i
VAT . - ¢  Form No.1 AR R S e ;
c : i .
Register No. ! - Nominal Roll No...........4 4} A <
- som v myiemegs s e et s s sy b = s s e
. ; H.Q. File No......
_To: PMG. , ‘ L e
i CANADIAN ARMY (ACTIVE)
. COmputatlon of Service |
T War Sxmv:cp Gmurr .
- S
Regt. No. . Raglavsvhen o e Surname” I PR Christian Nalmc fn Full -

REASON FOR TERMINATION OF SERVICE:

1st Enlistment

2nd Enlistment

3rd Enlistment..........co........ cevetebaseesnen ) l e NI
Total Service ‘ ’ ! .
: N ’ .. l ............. !
1sT ENLISTMENT | 2ND ENLISTMENT ' " 3rp Enusmnnr |
™ -~ | 1 |
T.05. 4.2 My‘/ | BOS it T Brswiisiiah |
; i -
$.05. 24, 22042 Y 3D /.3/ S.0S..... S.0S.. -
Total Days....... /%75 ........................ Total Days . . Total Days ‘.
T o RN

Total Service : o C e .r,'0'2" ( '7‘?5 DAYS
o e

—_— Total Service | Non-qualifying| Net Service

. S service | c

~ Western Hemisphere................
Overseas Service.................cccccoeon..
Totals.‘.:. ..................... ST PURURIO e
Add Non-qualifying Service..................

Total Service.

EMBARKATION DETAILS:

1. Date S.0.S. Overseas Z. 7[ ,S[C

Date Computed.. /?’k/ ................. S T T o
CER’rmzn that entitlement to bcneﬁta under thc War

Service Grants Act, 1944, has been established, based
on service shown herein.

an ’ weaan vyl . © S| t

: : c R ‘C. L; LAURIN, — e g
500M—11-44 (6012) Colonel, !
H.Q. 1772-45-8 . - . DIRECTOR OF RECORDS. , ;




sn Hemlisphere—
7 .

Detalls of Non-Qualitying Service

PUIRCLOK O 1/¥FaDa i
L ' .

£
§

S Forfeits for

From

Effective Date

Days

Total

Ul SLLALEE apemtt

IR

i ey

LTI IS L S et S

CEatinhie oty

eusa [0 ey

8 flgh e ftL

H ]
’/&.) e t
A P |
AR i
STl . i

RES : i

Overseas: T.0.S

> Mndf f A

-

w. T.0.8

s.o.s..“..ﬁ.ﬁ%){é :

‘s/o§

Al

rwp

27 Thav s

3 Y, L2
4

ST

WD TN

V2L

[ S S SO S

Y b]
K A j
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liec . Cnecked aers .........Card.... .(....'.........Ob eesensertinttsent nasers :
Rl gy wae e A e ODSEINAUONS e
: M. D. Observed

e . LT

g ey Lo e occum:xo’n:. "H183 M MEM.2
DUPLICATE : - COMPLETED 15,2 .42?821{ o : é:;‘l‘:‘,,m,‘},;'{"“’
_ (To be leted in triplicate. Copy designation to de nlww: by ltHM" out nm u‘ot appuocblc) i ' o : - I
\\4 Unit.. I3T.. Bls.. ROGKY. uwmm..mamﬂu..ig.h Reg:mental Number... ..350"‘,0 ..........
o e
ACTIVE FORMATIONS D UNITS OF THE CANADIAN ARMY ,
ATI‘ESTAT_ION PAPER v
. Tt . m
1. SUMMAME...cccoooovverrernner s BIEIKR ... 'P:‘:‘
2. Christian Names ................... ARTRUR..GUSTAY. SN S S—— \{;x} o
3. Present address.................... R.R...#1..RED DEER. ALBERM.... g
4. Date of birth................. ?THa. MAY 4. 292Ra....ocorrsr ;f,
¢ 5. Place of birth............ CANADA ALBTRTA o EVARTSy o
(Country) . (County or Province) (Town or Township) 2
6. Religion (state denomination)..............c.c......... . E
o 7. Trade or Calling........ccoocc. vovcerervveeenn B—— FARMER,.......... : : é’i zdr-wvm
o 8. Married, Widower or Single......c.ccc.ccoeccceenrecrinn. <3 4:.(¢ 1 . P S oo _[_? v
9. Name of next of kin... ..CREITAY.. m . » : E :
10. Relationship ...... FATHER ....occocoeoeomrerecrorens ; } . 2 3 i
11. Address of next of Kin.........coo........... ReRe. #1a. m m:..AWMAa .

. 12. Do you belong to, or have you served in a Reserve Formation or Unit of The Canadmn Army?....
#131 CA(B)T.Co 17.8441 to 82,8,41, A18 Adv, (M3) 7.0, B3,6.41 to
26.8.41: 18t mﬂg.x.n. ik B TEAY 20 34aR w82+ (Menber - (n.n.)

R‘Etd 3ﬂmﬂ9cu SCrv ®an Active Formation or Unit of The Canndmn Army? B0,

3 . - (Yesor No)

Force?

(Yes or No) (If Yes, lpowl'y Unit and Period ol Bervice)
14. Did you serve during the Great War 1914-1918?30-

(I Yee, specify Regimental No., Unit and Dntu of Bervice)

DECLARATION TO BE MADE BY MANlON ATTESTATION
1 ARTHUR GUITAV BJELKR

oo AR B I B B e et e e do solemnly declare that the
above particulars are true, and I hereby engage to serve in any Achve Formatxon or Unit of The Canadian
Army so long as an emergency, i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the 4
period of demo ilization after said’ emergency ceases to exist, and m any event for a penod of not less than
.\"/ »+ one year, providpd|His Majest ah“]ld 80 requn-1 my ae(wes ;
" Date.......15% qy e %ﬂ 942, | a. mg ff//év |
WITNESS: || [] W MU (it o orait) 1
: GRLTR Ny .
o \, ATH B MAN ON ATTESTATION .
) ARTHUR GQUSTAY BJEIKE = [/ ... do sincerely promxse and swear (or solemnly !

declare) that I will be faithful and bear true allegianch/to His Majesty. ;

L oneroetBadrein ot g ....(Signature of Recruit)
CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER
The Recruit above d tioned by me that if he made any false unswers to any of the above
questions he would be liable to be punished as provnded by law.:
The above questions and answers were then read to the recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly,
cntered as replied to, and the said recruit has made and mgned the declaratmn and taken the oath before me, :

192

ngnature of Magistrate, Justive

or ‘Attesting Officer.
Oﬂice or Rank and Unit -
or appointment.

A Al
N.B.—ATTENTION IS DRAWN TO THE FAGT THAT ANY PERSON MAKING "A’ FALSE ANSWER TO A

ABOVE QUESTIONS IS LIABLE TO A PEN. Y 0 mlmmwn
u d P » du 1
v a1 <o oo th e v o g ak __,..4-...‘* ,....4. e AL e iR 2



CANADIAN ARMY (ACTIVE) ooy |
- . H.Q. 1772-39-1653 |
DISCHARGE CERTIFICATE 2
, , ké 069 SePgesd
Thig 18 to Certifp that No... 35% ? (Rank) ¢
é { stay 1Jid TR XXAXY
Name (in full)............... wﬁm M ........ 4r. enlisted or was
X . lst fn Hosky o wnmin Rangsrs GA .
enrolled in the ... N OO RO g—
R LB 1ol e ftesnt Tew
the CANADIAN ARMY (ACTIVE) at........ re R, IO on the n b Gt |
: RIS wr 42 covs
dOY of .. s r‘mry l9 L *,,_! 0¥ Pt T e e
2 United Ningdon, Contral loditeorranesn aree, v
He served in Canada........ St maam HrpoTes
and is now discharged from the service under Routine Order.... 1029 { v by reason of
‘ to reium to oivn 11fe on mxnuufu.
Medals, Decorations, Mentions, ) ...
awarded in respect of service , ..
during this war f ) i
N [ e —
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:—
24 : ! . oy 1 i
Age.. " : Marks or Scars. Valtipls omall
SmBi , saars bnok of neak,
Height
Complexion...... W sdtun :
tugod
Eyes Other Active Army Service (This War)
Hair {eoATn C‘- nel
: / [ B S
b 22e ke o -
Sighature of Soldier [ j‘; / ey 1)
T A o ey
Date of Discharge | g 13 piSTRIGT DEPOT C.A. ||/ ‘ < )
e /| [of $504 gy by mﬁf* i
11AR 20 1946 ORJERLEY ROOM | !
THE ARMOURY Caigary, Atberta, | Date y, J FiAR 20 94;: 19

N.B.— As no duplica'te of this Certificate will be issued, any person finding same
is requested to forward it in an unstamped envelope to the Director of
Records (Army), Department of National Defence, Ottawa, Canada.

.....




I hereby acknowloige receipt oft-
3 stifeze LIEM 7
Cadge “General Service

@) Oizcharge !

siag ion sunjest to res-

¢ ; gelo.w Z ¢ p g
Casg oy, Athocia W
.MAR_ZO_J&A@ignature of Soidier)

servations B et

1. That discharge eerﬁﬁqute must be carried when wearing uniform; |

or when duly authorized in writing.




"o, 13 DISTRIOT DEPOT, Gde ,h.,.,., P —— vy et

{Ey
e

DISTRICT PAYNASTER,
Nilitey Distries, 113,

OALGARY, Alwerias .

%=35069 OoQoM.8e NNELKE, A.0,

Ref, P/13%/Ret, 0 %0 '
1 The narginally maned X,0.,0% pay accownt shows
a oredits of $614,00 deferred peay.
2. Tyis office vishes %o advised yeu that $200.00
of this deforred pay has doen traansfered %o PAY ¥ ITHNNLD
and no FRO JORMA is necessary.

3 Kiadly transsit duplicate eopy of this letter i i
to DeT:0¢ for their necessary actioa. -

b, Tor your iaformatioa and astion, 917/7

MOI'Q ‘

Qo0vcceoencsbioeocVocccecsenooee

BeCe Cosst$l b ]
(3:0. Oosation) e b

P SR T e g




SRR
+

Copy to Col. Ellis A

District Superintendent, Winnipeg, Man, Ref. 138602 : ‘

IN YOURBAEPL Y REFER TO

Bepartment of Mines and Resources N § G546
IMMIGRATION BRANCH Gﬁﬁ/ﬁw
CANADA \‘
DIRECTOR OF IMMIGRATION OTTAWA. | "

v
sochive?

Jamuery 28, 1946. ‘

FERTY D CPATCH f\f.‘j/
Comnissioner, London, England; ’

This will confirm my cable of the 25th inst. in reply to yours of
the 5th concerning Mrs. Phyllis B, Bjelke, the wife of QUS Arthur Bjelke. % S——

v The proposed migrant's sister-in-law, ‘trs. P. Tastad, Box 78, Strong~’
field, Seskatehewan, has indicated her willingness and ability to provide
suitcble settlement arrangements. She is aware of Mrs. Bjelkesadvanced

pregnancy.

Yo details are available on my file concerning QMS Bjelke's re;i-
mental number, etc., or the applicant's address overseas.

Director.




HQ 405-B=49,176 (Repat 3C)

29671
DEPARTMENT OF NATIONAL DEFENCE
- ARMY .
OTTAWA
14 Peb 46
DAB
PASSAGE TO CANADA
Wife of M.35065 8/8gt BJELKE Arthur Gustav
The m/n soldier has a?liea for
vassage to Canada for his wife (Fol, but
there is nothing on this file to confirm %he
marriage.
2e . May thie Directorate be advised , e
in this connection, and the matter treated as
urgent, please.

(Geo. H, Ellis) Colonel,
; Director of Repa’criation.

JHN: ACA

(Send to DAB in duplicate)




AIR MAIL

' M/35069
! 'rog'jnsmcn BY BOMEER MAIL® Quote No. ...‘P......25353...........

CANADtAN MILITARY HEADQUARTERS

e miagq q@ma’cntim anhnitt.od on behalf
sastér (5), 2'Cdn.Repat.Depot, may a
phouipg tho retention of $10.00 per
Miﬂmtion the




Vs

e I

HQ  405-B-49,176 (1;33?1 30)

DEPARTMENT OF NATIONAL DEFENCE
- ARMY .

OTTAWA

26 PFedb 46
DAB

PASSAGE TO CANADA N
Wife of M,35069 8/Sgt. BJELKE Arthur Gustav .

The m/n soldier has agflied for
passage to Canada for his wife (Fol, but
there is nothing on this file to confirm the

marriage.
2, . May this Directorate be advised

1n this connection, and the matter treated as sy
urgent, please, S

(Geoe. H,lEllis) Colonel, 7
Director’of Repatriation.

CBE:ACA

(Send to DAB in duplicate)




e P / Lo
B FEB’ 615, Q”S T

Hepirrad
Y CANADIAN. MILITARY yEaDqUaRTERS ¥ i AR
/ FILE 7T ? [4 7/ M.D, # /3 ) ' DA‘I‘E /J//e( e
"4 SCLDIER WIFE ] ' e

[ " WIFE'3 nRIsTIAN
REGT NO /M 350 & " RANK j[fﬂ[‘ NAMES A G Lkl S ggmgé
FULu CHRIBTIAN '
HANSS ARTHy R YU (T Y __DATE QF MARRIAGE /7 Dis( (9

vae LJELIE. I3 WIFE PREGNANT ..LL;‘J :

RevIgION . PAO e . RELIGION

ADDRESS [P /. . [EKL QIM_LWVAJ 2
ALBLERT A - M B GHTIN '

OTHTR INFORMATION o _ |

FALILY L
. B 1 T
CHILDREN'S CHRITIAN - -
NAYES AUD AGES . .i-. o 2. .
2

ADDRESS _ _
RELATIONSHIP -~ ' SISTER . -
gASNAE:Iﬁ;CATION FOR PAs.SAGg:M"

Yes o .wo wxog wn/g mg W2y

. I wish'to apply for my wire to prooaed to Oanada as early as
- can be arranged, - . - -

..I DO FOT wish my . wife to—oomeato Ganada at this time ror the, .
folloving reasons: -: . ; y i - e e

PR .._...,._..‘\...........J..’...“slgnaf‘u,re...eg.ﬂm&i;er_:._.’,_.:‘.“::.. e b

(Use overieaf for additional 1nformation)
Initials T,L.O, .

(Rspat. 2 F-10. (Overseas)




Ng" b 35069

AT'PL.[uMLON FOR: (u, l"‘ sobﬂ!‘ce in TLK. i

i (b} Extoniion of loave in. U.K. ((‘ompasaiormte
e (0)'30_dnys Dlsonbm‘kntion lonva An’ U.K.‘“ o

. -+ (4) Marriage in UoKe* ;

" _ . 7 (e) Frployment on' PoEe in UK or coﬂ'
' (r) !1;.acx,llunoous

Gromds)
LAY

1. The n/m has nppliod for LQ 30 dnys lesve to bo mrried to )Eiss Phyllil

* v

120 Upper Lewis Rd, Brighton, Sussers i

5

T L R
.2, Docs your wife r.,side in Cnnndo., Y’“‘s/Nv As sbove.. ', c L i’ : : "{
3. Recomondation of n,md o prossed tn Leave. i‘rom 1400 hrn 5 n.o 45 untu e g
. . o
1400 hrs 4 Jan 46 : . v . T 3 e 4‘
g T
4. Romarks: T¢ be SOS Draft No __ CU-747  Date 5 Deo 45
To be TOS Iigo Noe'_* 0 U " pagg
'To be posted foi [Tt o 7w R

i P .ud“qt of ‘Diso onrd:
e "A" Viing '~ 2.Cdn Ropnt Dopot ”

L, . . . . e

‘WA'IVFR - DIm)‘"’I‘RK\T" OII L*‘AV'F‘ H

1, It has been fully o*’piair.o to e thﬂt if 1 rooeive 30 days 1oave 1n the U.K. I
oannot claim di senburkuum lemv‘; in Coredoe R




.

. : A gt ”47 m/?as/lﬁ'l ™

- N\

» APPLICATION FOR PERMISSION TO MARRY

(o‘ne copy only to be completed) it RN

A _ L
‘ C QIELKE i/ﬂzf‘:)?l ........ 106. &7 |
R ST T AR AT, % .4 W— WW%«W .
(Number) ame) (Full christian names)
............... Z/ et \7; . hereby n.pply for permissian to

BTy e /%m{“ﬁ%ﬁdmmm“m) »
........... (2dy... e, @KWM,JW

2. (a) PARTICULARS OF SOLDIER OR VOLUNTEER '

(i) Date of birth . %‘/ /«d /7/’ (id) Rehglous denommamm . MW/. :
(iliy  Date of enlistment . le/?%& ...............

(iv) Domicile (place of permanent residence) i diately prior to enli $ ...

........ IO AV %

(v) Mnrit,al status—(Strike out words inapplicable)

Bachelor or-spinster (having never been previously married)

Wid id

Date of final divorce decree /V/ .................... essnnesdenienes PR
Place and Court where divorce granted ................... /y//{ ...................... Ceesedirane
. .
(vi) Educational stangiing Z‘# Z ettt era e er et sr ettt oo
o (Highest standing secured at lnbool)
H)  TIBIDING wvveeocrerseensonsesssenssesssssesssssensssnseisssnsesonsomsoresios etttz rseant st st enessae st saen
(vii) raining (Btate for b

trade, ctc) o

(viii) Employment at time of enlistment MW ....................................

(ix) Average weekly earnings at enlistment //f/g;- ...........

o . C e ;
(x) 1f unemploye& on enlistment give particulars of prior employment and earnings %-.




o’
-

- ER

(xii)  Particulars of dependents in receipt of depend:

(3) Amount of dependents all /J///f ; . .

A4 . seseasasy .
4) A t of assigned pay v/ g N
(5) How and by whom will dependents be supported after ingy ....”/A'

(b) ParTICULARS OF PROPOSED WirE OR HUSBAND:

(i) Date and place of birth .........

(ii) Religious denomination ......

(iii) Name and add of lati

(iv) . How long have you known her or him

3. I agree to an allocation of $200.00 from my Deferred Pay for the purpose of establishing a home for myself
and my Iamxly after discharge. In the event that my Deferred Pay account does not amoun$ to the sum of
$200.00 I agree to the allocation of my Deferred Pay, if any, and to the retention of the sum of $10.00 per
month from my pay (free balance) until the sum of $200.00 shall have been scoumulated.

4. I certify that the foregoing particul ",mysel!nx\dmyt posed wife (or husband) are true; I

solemnly state that I am . MM—W

( Widow or Person) .
nssef,out.umz(a)(v)above,mdMIhnwmdnndmubhmvhemd?mtwmlm
roarry

esacsessreserisarencane

legally free to
< tnscne €1,

. (nmdwwmw'orhm)

24 ﬁ,zéu

) Bignatuet of ouu-m
(NOTE) (i) A certifi that the appli and t.bo d vn.b or husband are free from all venereal
diseases and that the Wassermann test is negahvo, ligned by the unit Medical Officer in the case of
awldnerorvoluntournndbyndu}yqunli!wdphyaohn mﬁnol.vhmthuvpmodm!oor
d is not a b Amedl"orcel,mmbe tt “wﬂn
(i1) A certificate of the wxleo or husband’s good ch signed by & ulponnblo citi-
zen, such as a CO, cl‘enrgymnn. publw official, oremployar must be attached to the
(iii) If the prop e, OF uundetﬁhongao!!lymtbownﬂenmto!hu,w
h“'m&:t?rm“n must be seoured. The parent or guardian must read the application before
signing on “B”.
(iv) If the apphcam. is \mdu- the age of 21 years '.ho written consent or her, or his, parent or
guardian must be tached to the
(v) The CO will suggest ﬁuc '.ha soldier or volunteer confer with the chaplain of his or her de-
nomination.
(vi)  In the case of applicants who are volunteers the provisions of Para 3 above apply only where
the intended husband is not 8 member ofl the 'ﬁlnnad.mn Arme'di‘ Forces. s}
The foregoing requirements are for military purposes only. e parties to the proj marriage, particularly
when either one or both of them are under the age of 21 years, should consult & i:ldlokmﬁot or other com-
petent authority upon the requirements to conform to the laws of the country where the marriage takes place.

STATEMENT (WHEN PROPOSED WIFE OR HUSBAND IS UNDER 21 YEAR.S OF AGE)
TO BE SIGNED BY PARENT OR GUARDIAN

. . eeeveiorens 104

of ..... :.... declare that I have read
(Name of Proposed Wife or Husband) !

*"'(Number, Rank, Name and Initiaia of Appticant)
that I am aware of and fully und d the stat: ts therein made and X to the d

PP 8!

(Signature)




. ' 3 )
¢ |

. RECOMMENDATION OF COMMANDING OFFICER

C esrporo i oG TS S
Date’. J?’éwéﬂ’ Si:nat.um N Q\«Z\}.W/j«ﬁ

P .
. (Ranky

DECISI(?N OF HIGHER AUTHORITY . )
(This will be signed by a Brigadier or other officer as laid down in Overseas RO 3744) '
1 QVS BJELKE A G h

3slon to marry on or af

2.Ne

. Y e
4.5..‘.............................. . m&l‘fﬂﬁ'ﬁi'!g"(m
Gdn Armd Bde..........

(If permission is granted, designate date, not less than two calendar months hence, after which marriage
may take place.)

After permission to marry has been published CMHQ 1000:110a form, less the certificate below will be
forwarded through the usual channels to OIC Records, CMHQ. .

Tear off here




OTTAWA,Ont., 6. Mar 6

\

1, nrslmu named wor returned to

M“ “ Dreft XUK,.277 OD Mise.)S, .D.fl).
20 Reference nrrlm documsntation aubnntod on

whall of the merginally nessd Warrent Officer bdy the
lb maater (5), 2 Can. Repat.Depot, may & peo forma be

gined showing the retention of $10,00 per month with
pot from Jen 46, after taking into oonoi«ration the
‘md oy blhnoo as at 31 Du hS.




f .‘i

. IN REPLY PLEASE QUOTE No. P/lﬁfntt dnn/w

DEPARTMENT OF NATIONAL DEFENCE

CANALS=" "ARMY

~

Paymaster-General
Department of National Defence
OTTAWA, Canada.

M-35069 CQMS Bjelke,A.G.

1. {§;7r7 Reference your letter H.Q. 405-3—49 176
FD94 (Pay 20) dated 6 Mar 486.

2, Herewith copy of letter P/Def Pay Trans,/l1-41
dated 12 Mar 46 received from the Paymaster No. 13
District Depot in this connection.

At

I~ for(? L. Appleton) Ma jor
District Paymaster M.,D, No.1l3

NAT. DEF. 8. 440
3000M - -12 43 13263)
H.Q. 1772 -39 767

T




TSP I e e s i
: - T 5 h

DEPARTMENT OF VETERANS AFF

© v [EEE 7] |CONFIDENTIAL (1. meudii
PRISONER OF WAR -
MARK ‘‘POW"* - : _
‘ Be Velod,

. SURNAME FIRST NAME ' !IIITIAI.S c.u.l;ﬂl . | NUMBER m -/

DATE OF COMMENCEMENT

2. OF ACTIVE SERVICE:- 1’"?9 VY mﬂm - ~ ﬁf'ﬂm 9

3. SERVICE OUTSIDE CANADA:- x IN WHAT SERVICE ? !

4. CAUSE OF DISCHARGE:- J

RO, 1000 8-6-2

5. PRE-ENLISTMENT EDUCATION:-

' /
Cemploted Grade 9 ia Alberta 3usal Scheel ia 1038,
7
g
& e \‘
g B v g R
6. LANGUAGES:- 4 Covy -/
7. OCCUPATIONAL HISTORY:- . s ~ o
See Seetien 8, ’ ‘ .
2
]
IMMEDIATE

% e e s et o owiors;, 1988 © 41 Truek driver and mpehanie. -
DM, Sawyer, (farmer) Red Desr, AlSa.

9. SHORT ACCOUNT of SERVICE, TRAINING anpo DUTIES:-

Total Servies - 59 w08,

4 M8, ¢ 3 with G, X.0, - rifleman, rengefinder -
Me apd '. o ’ o
Served 1a UK., Italy ank’ K,W.5,

. : o o

10. EDUCATIONAL COURSES WHILE IN SERVICE:-

lll. ‘ ' | -

11. MEDICAL OFFICER'S STATEMENT OF PHYSICAL LIMITATIONS (IF ANY):-

W

e et e 0 e i s s ke o e e e e o




TR

. J—

1/ _MARITAL STATUS:- m NUMBER OF DEPENDENTS. OTHER THAN WIFE X, J

13. DISCHARGEE'S OWN STATEMENT.OF FUTURE PLANS (IF ANY):-

I on going % g0 farming. o

o
~N

,
14. POST-DISCHARGE MAILING ADDRESS:- &l. n (5 & \9
' »
(X) 2ea’Deet, Adta, \eos

v,
O . Age - 38 y¥s. .

A ot, # zeliable ohap of friendly, dub
. mﬂh}um ' y

Eis ba shows a 11fe on farms Where he alse
learned o deal adous trwekdriving and mechanies.

" His plan now 48 %0 w2 oA his owa,
mummnﬁmmu Re does aot
want veeasional Sraining aow that he 18 married,c but
wants t0 settle 4own a9 sooa as possidle,

~ 'nomn,mrmuuu S, bat Sagys
umrmmmmmummﬁh..h

o settlement is arvenged. _ .

™he mai has the edusatien, experience, learaing

2 adility, and porsensl attridutes %0 Make & Feal Suceess

of Onee ko ¢ah got dowm %0 4%,
16. ACTION RECOMMENDED:- m’ "L A m ‘m tm
b Reooms Aniy.m Veled, assistencs in famm settlement, ~

OTHER POSSIBILITIES
17. SUGGESTED BY COUNSELLOR:-

1. Seek smployment as truek 4river,
8, BSesk employment as meshanies helper,

\w  18. REFERRED TO:- -

N.B.3, « Bed Deer -‘.
'oLvo - ® " '

)

N\ 1. PLACE

PP f
oATE SIGNATURE OF U npal Ul oty A, -
#13 D,D, Galgary, Alta, 80 Marveh 46 ‘°”“s‘“‘°’“1r.1;”wwf“‘$¥

RANK OR
GLB/MOB mommm_m_w_______
— NOTE:- COUNSELLOR WILL CHECK TO SEE THAT THIS FORM HAS BEEN COMPLETED AS REQUIRED. .




PLEASE ADDRESS REPLY TO P
CHAIRMAN AND QUOTE ' )

Ezphnhiuts’ gllumanti Board vo. M=36069

CANADA

HQ. 406-B=49,176

Your ref
' (Repat 3c) 2067

SOttawa, Canada

March 21, 1946 R ——

Director of Repatriation, - .
Department of National Defence (Army)
Ott‘m, Canada.

Re: N-35069 S/sgt. BJELKE, Arthur Gustav

1. With reference to your memorandum of recent date,
please be advised that information on file would indicate that
the marginally noted was married overseas. Particulars of the
marriage have not yet been received.

2 When proof of marrisage is received, we wili be pleased
to advise you accordingly.

DEPENDENTS' ALLOWANCE BOARD

Oor ReQeGo nne - rman

B14A/ BRD

D. A. B. 60
200M—11-45 (8373)
H.Q. 1772-45-20




k M.F.M. < . [0 o 2l
- ! s ' ° 200M—1144 (5065)
i V H.Q. 1772-30-1677

CANADIAN ‘ARM

babsn ehramA ‘n‘fm[h") brn znm.h 'm'xﬂ 8)

PROCEEDINGS ON DISCHARGE /7 ™"

Regimental No M 35069 - T

nlop binh CQMS =noi im«y'm"F!ﬁC e (- m

Surname, BIEIKE
IECIEREIPAR RA S quilanorer D alt gd baigoo ad 0T
Christian names ARTHUR .GUSTAV. . ... et eiiedeenissserintessdossebleseostond
Nors.—The name must agree strietly with that on enli. unless ch d sub ly by authoril e e i
Unit or Corps szl nn s9tbiqy eotee Enlwtment"(CA)""}‘m'“) R
N direly e ol T oy Hin borianntr T dady aabal roailng bl L R———
LS U e 2 o) danjd it e hienne sl il

Date of DGnrhu;gp MAR 20 1945 ! . Tot;l. Sel"vi;t;'(CAl)‘

' . . N Lo " Y < ;,
Place of Discharge. Military District No.
|
1. DESCRIPTION AT DATE OF DISCHARGE., I T T .
! wh btk g ) s nanan g e q01 ol o1 cunibhagne i
B Descrlptwe ma.rlu. ot ad blgeds h'm-n,. )
Age Years...... th .
i 8 &
Height feet ;
e T RN . e e foped’ D)
Cnﬁ\plpyinn ) ) .
v [SEES B . PO RUPTPOROURRON & ¥ FLS
Eyes. Fuzmidorn o borslat eanitavisnof B
S e i Teinda od od gt | o e oot eyl oiblox 9t d bangia od o1)
Hair L ! W ;
;‘! SRR
Intended place of residence ﬁ ﬂ- / . :
L (Btroet and Number) - ,
o (P.0., City or Town, eta.) . ' (Provinee) -
(To be given as fully as practicable: i.e., mailing address) . . "

2. The above-named is discharged in consequence of

Authority for discharge :

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

(N.B.—The cause of discharge must be worded in accordance with Canadian A.rmy Routine Orders as m:;?lbhpd_\ H dis-
!

~

[

No reference to Conduct is to be made on the discharge certificate.




KECHIPT FOR - DOCTMENTS
; [ ! ¢ ’ . »
FILL REFLAENCE: $LEDD6-0-5

[504CT0R OF KiCORDS (ARNY)

)

A TIONAL DePilvCd HEADQUARTERS - Galgary, Alberta,

OTTAWA, ONTARIO,

1.

21 Mar 46

DISCHARGED

In accordance with CARO 4306, Para 26, d/4 Aprr
Medical Documents as listed below, concerning

e, T
f\)rW'_;I‘dOd. QTRWAL L S escocessecerone

_BJELXKE A @

¥,35069

TR ETH
LG,

gy

or 103

)

5

-,u
6
10

1

7,24 or ¥3 241

olii o

T

tise Foims or Doc.
Misc.Medical Doé.

‘e l" -LI o

il o
-
A

iR 227(in Dupl.)

MEM

1—-—— -
=,

o

_PadH Form WD 12

-

po A LF 2, 213

Lg;ﬂéppéndix II

o

v

NOTE:
0/S8
U/L

g

Dyl OF LIS TMANT/ SNROLIM:NT:

DATE SOS___20 Mar 46

PaRT II ORDER NUMBAER AND DATE

“ .

CaUSE OF DISCHARGH: CARO 1029 (

—B.R.41 Red Desr Alts

ADDEESS GN DISCHAKGH: A
LTS

(T W, LITTLx 10N ) CQUMANDL NG OFF T
#13 DISTRICT DiPOT,

— Not received from Overseas
. — Unable to locate-

(-

e




{J Air Force DEPARTMENT OF NATIONAL DEFENCE HQ 1772-39-2326
(Mark X opposite Force in

which you Iast served ) 518434 ‘
Apphcatlon for War Service Gratu;ty

(Canadian Armed Forces) ' 5, ) v

A complete reply must be gwen to every question in this application. 1f any questmn-xs not appllcnble

——%Nnvy . MF.M. 441,
o X wrmy ’ 1 Mil, 9-44 (5449)

“N.A” i3 to be inserted. . ’—W
1. Surnnme on termination of service... ... I J£EL A/ £ Gy ——— !
2. Christian Names A/FT//u ...l ﬂl’ng S |
3. Service No. . ﬂJ.fd(’. ................. 4. Paid rank or rating at date of termination of Service.. _.C. 9. M S i

5. Address, in full, to which payments of gratuity are to be forwarded

....Tﬂ.....ﬁT..i.@':/.,.....ﬂ&vb...ﬂ.fax.‘..‘...‘..44.ﬂ£.£.‘z;9

6. State below your period or periods of service in the Armed Forces of Canada dur'mé the present war.

Final Date of . _Dateof
Service Rank or Comn t Ter tion
(\*avy, Army or Air Force) Service No. Rating of Service of Service K
ARLLY...... (135249.. CaNS.. 1ZK B AL e IPR.20 1045

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty?..... /V/A ........... If so, state name of ‘Force or Forces . . NA"

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

Forces) ?........... N/ﬂ ........... If so, state the Force or Forces, with dates of commencement and termina-

tion of service. ﬂ//ﬂ ki

Having now ceased to serve on Active Servwe, 1 hereby apply for payment of the Wnr Service Gratuity.

HAR 21% . o * R . _,é .
..... (D)™ R R TR L W(Bm-tm ;‘...AM

If name signed in'spac'é' 'ébovq represents a change
from name given in quéshqn 1, insert hére the name
at termination of sex‘vu:e,t As cheques will be pre-
pared in the name given 1 question 1, a specific
address in question § is, partxculnrly essenml.

:
P N L T A ’
b e s

"

NOTE: When completed this fvm is to: bq mnled to the Hndquarteu of the Bervice in wluch you last served. Vis:

vay—'l'he Secretary, Naval Board, Naval Service Hendwulrterl, Ottuvl (To be accompanied by Certificate of Serviee in
the case of, rnmgu)

Army—The Secretary, Deplrtment of Nltmnnl Defence (Army), Othvu Attention; Paymaster-G 1
Air Force—The Secretary, Department of National Defence for Air, Ottawa. Attention: er@ Officer.




124

’l oML .. oo
B WAA SERYICE GRANTS ACY, 193 . © .. ..
TO— cChisf Trn«lury Officer Lo o :
NDep-nums Aliowunce and Amgned Pay Branch. - ot e SEE LET[ER
: Q. " P eage supply inform o as ‘required bglow tdive .. ATTN‘}
to the membor of e ’Army wnoae Numb-w, Hank, a Namie { ~ .
T wen mu\-i. ‘ o T RS A ¥
&7 L e . mmw 2
‘ Ntoo! dm A\uanco mpaymam /- S
§ ot date‘o uttrvmgngor Dlo harge. - C.. 4 .37 A0 '
S Amo-. nt of Ovs: pnyment of Depe ‘de t¢’ : : . '
&8 Allowarce . nd Jor Ase gned Pay which has . g et
S Mbunnuvoodtodau v s t S
..“......‘..."....... ..194.... by |
. i
N . 0
|
1
i
: i e
T S T e ! -
o P e HED R G e BE gy T
i
O B T A N AL it freet -
N [EER AT IEETETI NIRRT ::(;’~r:,§|.v| T A i
(_" /'“P
{
—




DENTAL RECORD—M.F.B. 465

BJELKE. Arthur. G,

X [2]

CANADIAN DENTAL CORPS

..RANK.. . EPrivate. AGE.22. .. REG. No.M_35069

NAME.
unpr. 18t Battalion. R.M,R's, DATE.._ 20th February 19..42
m.u.m_...« out inapplicable number and words.
) Good
ORAL HYGIENE. Feair— e
Patient’s right Pationt’s left . e

. Etpee QQO

e

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

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

9._ FB ..._....___.

2 aatie oh

~ PROPHYLAXIS required AZO

o gdnog i
- ! cuaon.vn -3. v-z—o—o&o& condition briefly)

Edentulous Space—Indicate by a line drawn mesi

Haoglgr%gi—ﬂivnaéiﬂng
All existing dental conditions must be charted. d!gllﬂvgwgvvgnagggﬂn-g

of missing teeth. . \
and write d p in space adj; of teeth, MEB o5 — = Sl 1\N
10M pads of 100-10-40 (74878 © .

" Signature and unit of examining officer

sod HQ. 1773-39-960 -

@ For first ination sfter entis ! @lr

b
T
u‘m N

.Caps... No. 3 c.._.»ﬁ.o 31 Coy. CDC.

(R . g




e

‘ .

A .
Indicate surfaces of teeth as follows: Indicate tooth by the notation below.
Mesial — M Labial — La
Distal — D Buccal — B 87654321 _
; Incisal — I Lingual — Li .
f Occlusal — O . 87654321
L Patient's right

12345678

12345678
Patient’s left

;] . ) .

Date mw.. VMW”NM_H Description of ..—J.nbnannn . mmn.utn:qn of Operator Date Ww. Mwﬂ—ﬂ“n— Description of Treatment Signature of Operator
222447 \m i
3\-3-43. P o ;

S e/ 92
_ C.U/ )
G
[ ol .
— i
: !
¥
*
FER o LT RenTIIUG mir ¥
T Py SOy 19 i
e
AT SN Ee
- - . . . XAdANG L. L *
. 3
, PITEIlR  a eETuyp ey by b Tt R R ki
- . £
P B IO y R .Mu
mm——— ¥
............. : I
e R A - = - RPN - o = m.
»




DENTAL RECORD—M.F.B. 465

CANADIAN DENTAL CORPS

0

" Terepaable tooth—Mark with an X drawn through diagram of tooth, ~
Caries—Outline defective tissue. Do not fill in nﬁbo«.

of mi

Rdentulous Space—Indicate by a line drawn mesio-distally th

Restoration—Sketch outline and dlock in shape of all inn-v—.gﬂdgoills
All existing dental conditions must be charted. Use ink, %Egﬁgﬁggﬂag

ton in space ad
i P M.F.B. 465

and

@ For first ingtion after enli

v @..,

10M pads of 100-10-40 (T437-9
H.Q. 1TT2-39-060 -

. .. - Capte

name, DUPLRE.  irthur, 6, -.RANK.....Erivate. AGE..22.......REG. No.Il1. 39069
UNIT 1st Battalion. R.M.R's, DATE._ 20th February 19..42
Strike out inapplicable number and words. . .
. . ( Good'
‘- ORAL HYGIENE = = { PFair—- .
Neglected
Patient’s right Patient’s left I o
QO e . : Mnowgumaanw& Ta.o..
Q) hT_rf. L . _wmucosa |
oy @J . _w@ Lo -(Deacribe any pathological cnditon briefly)
R @.u._ F@ @J . _l@ . _ ........
. 8 F@ [ ..._ . . !
@ S _16 :
: . SR ..T:ﬂ -
. R o , . o —- w
Abbreviations:— ; Gl Qold iy " freatment o N
. Pl  Porcelain VE-« RC Root Canal Describe with sketch :
X Irreparable teeth: cth o - . . ~V's Vincent’s Br __ Bridge C ‘ :
o Comen” 6 Poreetain _ E PO Fost Operstive PO Partial T T T T
Porcelain .. - RG,. Richmond [ €ro"® .. Pe. Peri . M
§oRa B9 G Jacket : . n“ wro«.._sn.r o mm mﬁwh".__a.a%n *08»5 2 of puetercs
Adjustment

w.au-g and unit of examining officer
- No-3-Clinie, 31 Coy. CDC.




v CANADIAN DENTAL CORPS -ms “.,.“,‘.,‘..3‘:.'2.",,

Pg“il: X vF CD|FD| Pe DENTAL 8Emgm084 . - Q. 1773-89-950 f

! ' Title or use of form 0""‘ 3
....... M3I5069. C*Q.¥_S. Bjelke A’G- " « ‘
Numbes Rank or Rating Name Unit or Station |

T oo B s e i o o Ty e o o s
Pacient’s cight |/ 0 Batients e 5., 20 Mareh 1046 |

5 A & 8.
s'm) 57

1 Ra s /
../

~PL.De 3 ¥lasns, rests and
lingual bar

Pf'opbo




P - ,.-,,,“,,‘.;_g.«;\. ;..4»“6«-0;"4‘ a3 ¥ s 4 —
...~~~ MEMORANDUM MR e
) 0
CANADIAN DENTAL CORPS. . .. /F(u’ ........................................... Date........ zf.ﬂg.g.-.xy.;...ﬁ.m ..............
Reg. No. M- 3506G. .. Rank _ T7€. . .. ... Name B87€exe.. A& . Unit Wesrma . REeT-

‘etail work completed during this appointment. Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in :
. space provided below. !

2 @A » '
'ﬂ@) A 15 /78R .9y .

CompceTe




B I Y aad

L

DEPARTMENT OF NATIONAL DEFENCE

(Amey) ¢

SUPPLEMENT TO PERSONNEL SELECTION RECORD

-
To be attached to M.F.M.
196, and to be initiated
only when M.F.M. 186 Is
complesely filled. *

»— 1

(MF.M. 1964) - -
©! i
M 35069 CQMs . BIELKE, A,G. i :
Regtll No. Hank” Birname’ {& e } First Name
ADDITIONAL Foy.ww-up: K

GENERAL INFM:

PLANS:

APPRAISAL:

REQ'D IN CDAR-

M.F.M. 196A
230 M —4-45 (7069)
H.Q. 1772:38-1918

(SEE REVERSE SIDE FOR FURTHER INFORMATION AND FOLLOW-UP) °

Enlisted 15 Feb 42, A single soldier with Gzade X educ-
ation. Employed in the army chiéfly as NCO in Mortar and
Machine Gun (Vic kers) pltns and for last 3 mos has been in
mortar stores.,

Prior to enlistment he was a truck driver for 8 mos.
glaigs to be in good nealth He also worked on father's farm

or 5 yrs.

1. wants to go into partnership with brother in operation
of a service station.
2, Settlement under the VLA,

This NCO has‘a good education and a liking for automobile
servicing and rpr wk. He appears to be capabdie of operating
a service stn of his own if he can obtain the necessary
finaneces for capital investment,

He was brought up on a farm and with a couple of more yrs
working on & farm, would probably become a good prospect for
settlement under %he VLA. Claims that his; wife is interested
in far@ing although she is employed in clerical work at
present.

Concur in sbldier's plan.

Macintosh, Lieut.
5.CAB.,

. : JU
. ) SPO
5 Cdn Armd Div.

S SN

B A L

}W““‘
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Canad's" Afmy Oversoss DOMINION DF CANAD,
l'4‘0(’;)/?3;‘3/':il!1o ?:s:;%)os NINTH VIC ORY
“ APPLICAT DN _FORM 19
— v blank)
. WAR SERVICE GRATUITY — VIGTORY DOND ;AUTHORlZA’I‘ION
REQUIRED IN DUPLICATE
’L - Oe. i —:
g&)kc Aﬁ . a.éy’dx............“...Q.%5, o Gl ,ﬂ&.{p{; »
o THE .. WEST MUMSTER. .. RECT.LL)........ e ARMY - -am
(Unit, Station, Ship or Establishment) * (Do NOT Gife Unit Address) (Strike out words not applicable)

agree to accept as part of my BASIC WAR SERVICE GRATUITY-m VICTORY LOAN 39 Bonds maturing 1 Sep 19“; e
callable on or after 1 Sep 1961 at 100 and interest, (with all coupons attached) in the following denominations and form:— e

BEARER BONDS, with coupons attached X $1,000; X $500; X $100; X $50.
(Select form of bond -
desired and insert the ' .
number of bond(s) re- REGISTERED only as to,Principal (coupons attached)* X $1,000; X $500; 4 x $100; X $50.
quired in front of the - o -
denominations chosen.) FULLY REGISTERED as to Principal and interest* ¥ ; ¢ \
(interest payable by cheque) X $1,000; X ; RECE\VE L .

*IMPORTANT—Bonds may be registered in PURCHASER'S NAME ONLY. Inthe e
cheques will be mailed to the address given below unless ctherwise insfraeted
(BONDSWILLNOTBEDELWEBEDTOAUW (

I hereby authorize payment to the Receiver General of Canada, Ninth Victory Loan Aocount, of th. h&h .
- from November 1, 1945, to the thirtieth day after my discharge in equal monthly amounts over the period in w! .
Paymenbu e
1 direct that these bonds be delivered to me ntthefonowmgnddreubymgmndmsﬂmthofomndw di
completion of payment therefor. ¢

~
~ODRESS.............. : KK
(Street and Number) ' :
.................................................. RED... DEER /P4 BeRTA
(Post Office) ' (Provinos)
X > o xR i é«é&
{ ‘/ . d of Applicant)
FOR DEPARTMENT OF FINANCE USE FOR USE OF GRATUITIES SECTION AND CHIEF TREASURY. OFFICER
Date of Discharge. ﬁ .
’ Date to which interest acorued...........\ .- / ,Z....;'
Serial Numbers............ Dus date of Final Gratuity payment
Principsl - - - - - 8. nﬂw
Mailed - Total cost - - .,&."f‘ ! :
19.......... o wf I, i i
. (For Accountant Officer)
Nol.u 8 i %D G »Ea'i". % l "(iil'}%‘i;« h_& \
~ ; | ., s
| | (Date) T (e Gl Ty Offees)
i . Bl s ] _j v

. - o o g e g @, . . - o - - o 28 st B
-y e e e e e e e W s vC Tt TSl T e e e e Em e T e e . e o e - : gt o - e
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Hospiter A ;‘D N.o. LQ//jgé ............... o
— HOSPITAL DISCH ARGE NOTIFICATION::

WM

To : Officer Commanding ..... ()) AAAAARY. . NI e, (Unit)

.........

b wunal... Hospital, RCAMC, admitted on a?)é.«.r ..................... 1949 .

It is notified for your information that the undermentioned was dlscharged from ......4x3 '0«__,.,

Ho shall attend the first Unit Sick Parade after reporting to his Unit. This document must be pmed to
the Medical Officer of the Unit immediately.

Name .. 6;]5191\/5 HGNO m 3&'067
DmgnosxslA'ee-T“,EH&M‘ ANS. OJ M Oi/c Case

Ay JSCQAM Ofk‘16 (M é‘«w
Q—»O-QU‘,% > Q\_“b%\ .

N’v'*—:h «w—d:i($$ »Qwu.. F. o..sm \ar-ﬁuh.\o
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Date 8pecimen received.
 Date Report despatohied.—y.
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REPORT ON S C

The Westminster Regiment (Motor)
In the rm.a. 12buay 1943 .

Ma:o! /Pr Bjelke, A.G.

1.
24

84

9e

Ref- HQ 5 Cdn Amd Di 2 M, dated 2
ilamed as a contact or Rt
Decgree of contact - noMm

Othor contact with 'l'uberoulosia (including femily History)

Past History www«m

Age Ge Marital Status

Bynntoms (ad Weakness -z ib loss of Wolght X
! ) Eough chire - druy e
(¢) Chest pain e
f) Hoarseness e (g) Night Sweats e,

h) Other symptoms ..,“(,F‘.z, . /,, /M,&u»wutc

Physical Examination: (@) )G

(v) Avparent Age ¢o) Hei(;ht (4) weight
(c) Temperature 4F.L at nf3c hrs, ‘
(£) EENT WQJL&M&W-

(g) Heart X eisnd (h)pulee 7§ (3J) BP
(B} Chest: measurements - at maximum inspiration
oxpans ion fesd mOVements dupselices! TA rate 4 pearmin

(1) Tunes 4, eotuenbibizis tacicto.
(1) Findings in otber systems Y ds Spprdie Eokocuses

X~Ray (soe att. Radlologist's report) %<6.

ngeral developement and build

10, Sputum —

11, Conclusion e devrirtbnible f%( ‘&c&o—m

12, To be rcexamined L months from date

Eiveiner

: ‘ (B X, Wilder] Capt., RCAMO

Information has been removed from the record
uider section 19 of the Access to Information

~ ™t, which states that a government institution
-nall refuse to disclose any record requested
under this Act that contains personal information
as defined in section 3 of the Privacy Act.
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CANADIAN MEDICAL SERVICES

~ X-RAY REQUISITION

Reg. Noo... . MaZ80RQ At B e
Ranb.oooooo 122 1SS Cnir .. Westminster Rgt, .
Name. o BIELEKE A Ge COPIR oo e,
Ward.. oo C e D e

lixamination Requested..................... Chest,
Clinical Dingnosis

Information desirved

Unit....oo.... ,]_’-LC,G.H, ...................................

Date e 17 M B30 J.H. Palmer (Lt/Yol). . . . . . s —
Medical Officer i/c Case. s —

REPORT OF RADIOLOGICAL EXAMINATION

Chest, _ |
. N !
~ |-
Varmal t ransparency nf both lungs, i
M.F.M. 45b
40/P & S/230
~
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u/'rQn./z (A& 5)

I TR RE NN EENNERN NN

DM, 8., , b
CoM.He Qo ,

PROFORIMA FOR REPORTING CONTACTS OF TUBZRCULOUS PATIENTS

A close contact will be considered to be one who has been in close
association with a case for a considerablc length of time; such as
a person sliecping in ap adjacent bed, working in the same office
or having close corpanionship. Mecdical Officers will satisfy them=
selves that an individual has been an actual contact and for some
duration, Casun.l contacts nced not be examined

M’.’-Wq Fha ﬂT -7“,‘_.’\ ﬁ rwt jn ster Reg't,

s

Has been nancd as a contact of

"astminster Ra.g't. /AW

Please arrange to have him exfmined,' such examination to include
physical cxamination, X-Ray of chest and sputum examination (if any)

for tuberele bacilli., The reperts of exsminations are to be at%ad
to this proforma and the whole forwarded to DMeSe, @. at on
A }lQD. Bo

NOTES: (1) The names of contacts should be placed on your TB, regis-
ter and their re-excmination arranged in six months or
carlier if so indicated by prescent findings,

(2) 4 reasomable scarch should be made for any other contacts
or possible sourccs of the casc named,

veaotow indtlale and se lrtantal avder OF The
Ave nawod c:mtmc be spriied, slsase,
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Regtl. No Rank Surname.

Christian Names.....
VACCINATIONS, INOCULATIONS. BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Date
o - 19-2-4.1.
A6

Briel Details and Signature Brief Details and Signature Date Brief Details and Signature

: . Numberof | Remarks oa natare of the disesse: how induoed: if mild or severs:
BTATION " = | antelat’ " Admismion " Discharge | ' DISEASE “dayain | trom: " ; dod. In’ vooen

if b By o . .
i’ days ;" wheth particular treatment was adopted. "In’ cases dtatenatare of [ : ' Medieal "
Station into Hospital trom Horpital Hospital | primary duesse. i oo oouar ¢ state whether it occurred oo duty and whether & Cours of | | Omem .
R © | inquiry was held. Unszil»&‘?lggﬂi%éi. .
e . T B . - | Dar |Mooth| Year | Day |Mooth| Year | - . 2 . . R OO I
5 i » -4 ", 3

. . : ; H

o)
;B
[
- .
o ‘
. 2
1
N




2 o T 2 e

o©

—.
—

N

=

S

CERTIFICATE OF MEDICAL EXAMINATION
,‘Name in full.... B.TELKE ARIDUR, GHELA e maee...Ianqm;‘yex.ﬁ.c...........4.......

Place.......o.cvorooersnenans Vaneouver.B.G.Canada Date llth.Feb.1942
Part 1. Information obtained from the recruit. ’

. Age... 88 2. Have you ever suffered from any of the following diseases?
. Rheumatism . ... NQ " k. Ear disease
. Tuberculosis or pleurisy................... NO 1. Eye di
. Bronchitis or asthma...... NO . Fits s
Heart disease ) NO n. Nervous or mental disease
. Kidney or bladdér disease.....,. ... -NO . Syphilia
- p. Gonorrhoea
f. Stomach or bowel trouble................. 1 I,
q. Have you ever worn glasses?............ _NO __
. Rupture . - NO - r. Are you now or have you in the past
. Varicose veins NQ received disability pension or
compensation? If so, give
. Foot trouble............. NO details NO

j. Nasal trouble........... NO - /ﬁ"‘Mcmoummm

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

lMultiple.small. sears.back.of.neck.(boils)

. Height ......... S... . feet.........8 . inches. 3. Weight............. 154 . s pounds. "
Complexion Medium.......... Eyes Hazel..... 5. Development (o eTs NN F:?!'
Hair ...Brown....... Foor
Chest measurement—Girth on full expansion.............. 49 inches.
Range of expansion ... B ..orrecoeeerninches.
. Vision, right.. 20 /20 . left. 20/20.... 8. Hearing, right.CV..20.". .left. GV.20Q". ..

With Glasses—  right.
Condition of mouth and teeth....
. The abnormalities (congenital and pathological) found on examination are as follows
onsils.

Urine,.drums,..reflexes. normal.,

Part 3. We, the examiners, ﬁnd no evidence of the diseases mentioned in Question 2, Part 1, except as

reported in the remarks. We have examined the Recruit in accordance with the pamphlet “Physxcal Standards’

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

Special remarks when category lower than A ... Yerereernriessreeesteasnisnneas

X o6 Yy

RCANC.  C.G.G.MLCLEAM™APT. R

T ANC o LBV
VACCéATIONS lNOCULATlONS BOARDS RECLASSIFICATION OF MED!CAL CATEGORY

Date Briel details and signature Dats Briel details and sigoatare

90"1
Uefdly

Je o 77
I/ IC

/g sty e A Y R A g\ (V]

-




Mar ,8,1941
Notice of Call
- Serial Not—"'
N 6614

PART I

. Name in full
. (Print in block letters) .

Bom~ le‘a y

Have you ever been rejected for Milii

satxon‘{‘v n° s "If so,.from whomjéi
P ce‘ °Rd3’ Desr.

"?.i@ i oy b
of'uminln;'phy-ug-

&)

3.

Heanng,nghte&r
8. Mouth and teeth....c !
Describe dentures, if any

.- If the above named man ‘suﬁex‘-s frogn any b’hty whetherf :
. ‘m a category lower than “A" a clean nnd concwe desonptxon of nggh

i
i
:
%

i

Y

PART 111

I have examined the man in oordanee thh ‘the
Exammatlon of Recruits ” md certi Y that he is ﬁt for:

Cuf.egory “AY L

e “B I”
T “BII”
0 “c 1oL

; ) “o 11" ..
! HD" o
“E" I




. < v, ,(
1. Only a duly quahﬁed ‘and hc ed medical practstp

Minister of National War Services a8 ani ™ ek

exsmmms
lati
Regulations, 1940, (Recrilty), may fEe Y Wfﬁwﬂdi J""I

2. The “examining physician ”: rust examme tha mmhan

”u'}

- in anada who ubeen appmnted bytho
Pels 1 the Mationat; War

ﬁmd certxﬁcaig hemn :

contained in accordance with the * Physical Standardf'an otions: 3 ation of Révruits ", : -
copy of which will be supplied to each ¢ % examining physman Aot s & Fhges
3. The “examining phytician," immedhtelyhllpm 4.ghi cenlﬁél}&";' ynl!

mail or deliver it in person to the Divisional Re‘i!tnr oﬂ*tlle Admh!llm on'' .
ment of National War Services in which the man ' resid 6 hddress of the l)lvhlonﬂ Bql-m;-
appearn in the upper left hand poﬂlqn of tlw mxm’ . ’Nodce-Medled Examination.” .. i5.-5: Hzﬂ

¥ S L ot g *’M“‘
4. Payment for the examination of each man wxll be made by the Deputment of National War ) e T
Ottawa, to the duly appomted examining ‘fhysiemn ooncerned, - Examining physicians will not submit ady: P fg
account; this properly completed form and certificate.will serve in heu.,pfn acnount... Payment. will be. mudaga o
soon as poeslble after the end of the month b P

vkl dir 3
5. The Divisional Regxmnrof Admimlﬁ‘l 8

: ! immediately
upon recejpt of this form proper eompluhd. will been Teceived by. him and
wxll repare or have prepared, four' exact and

X %ond chowln'm uu (w seopios
ate the original was received ffom ‘the mmming"ph ) 'and
eorrect copy by the Divisional Regutrar or by a.person aﬁvpohw&bx.hw \his M}m%}‘%

The Divisional Registrar will retam the ﬂm ‘Bn il attuh Y lsopy 40 the, eriginal form
and certificate recewecfl?rom the examining E ysician md wxl mmediately forward both*original .form.and:. .,
certificate and the copy to the Department: of. National' War Services, Ottaws.'‘He'will, forward a eops‘ to'the
representative of the: Deg:rtment of (National; Defence;.and- the. last, .copys 1!;*}!:5 m,hum Foynd. Ji_g{ﬁ’
military training and is being notified to report to a mijlitary tmmmg oent \g‘t:m }
military training centre to which the man has ‘been'ink repod: ubpy’bwf»
disposed of, it shall be retained b&%%mmﬂ

.6 Nooopyoff.huformmtoqu

‘gaud

Section 12 (3)° oltheN er e R R
ynkkh’ommmol

%) In hick sing* doutit arises.
for military traini u%f.:n; man so oar!.iﬂed by him, tloﬂ Dnvmm awe the man: soncerned anothee:
requmng him to submit himself for another enmxm.uan, in which case the man shall report at meh }alue llld time as vill
Reumar for tion by three the Minister,

ndicated to him by the Divi expminal
Suchthree ic the and if dnmtmnﬂ?mthmtﬂmdvmhmmol
mxg;;cmggmﬂ by the mml,e;,ncgghy-w,m‘ mmmed ,..Mﬂe- . fbich Willohe fnal .}

“ Any examining bymcun who, in
- statement or signs an &accuuts oerﬁia
fo:h a ﬁt;nn not exceeding six mom.ha qr . 8
su H

DMSIDNAL 6! !
B T "
(See National wu Serviees Regulations, 1940 | FRMINGT T%‘S'Yi?msm N

NOT FOR EXAMINING PHYSI ! bk "‘f "‘*;31;5‘; . m
The space ! bclow u rpaemd forr Traiulng Cayl{a A ’%ﬂ% ot erv

R "‘r‘t"““ o

Record in detail any disease or- dmabxhty not previousty”




/7’%-\73 . f ed, 3 W ‘
Addmonal) Notes by Unit M.O. and Field Ambulance

,.,»,,Tws!.‘,l"\) R

g R.A.F. Form 3118,
Morphia— AT. Serum— . - Naval Form M20s. ° ‘
~RQose. Time and date given—| Dose and date ‘given— e FIELD MEDICAL ‘CARD. . - P
S TS A 3S664 - Rank L/C}/
. RS * Name BJEiKQ ﬂ@ @/ ’ Co
Date of Wound or 9;,4 Religion— , , U.mt nén N
onset of illness } ;{ E v Au X In Mm of n( ber allotted by
Sulphanilamide. Dose in grammes. Time and date given. \M%Mhmm Sick. ’
: : ' — Dxagnosu of Unit MO ‘)4/“;];/.@ 1% (J,f,s
Disease* | Microscopic Diagnosis* Malaria Treatfent ) /. o («J/L(}//(’ 1/
- - Date seen by him— - ( /7, 4
Malari B.T.|MT.| Q |cCin Days [1]|2|3|4}5/6|7 ) 2 gce(
- S B B . Jaeb. grms.| [ | , No. of Field Ambulance—/9 (U%, V) 5 ,
| Dysentry | B.Ex.|Ehyst. |Indef. Ex.| ["Guin. grs. il ' Date of admission— - jé Al o
NOTES v . Field Ambulance dlagnos “7 T
[ . ‘“\( . ,‘ . : \
Qhd. Criwspss 2oce s ‘ SR /”K//”fﬁf - ézp
/,/,? 7% »45( ,' - FEDS, CCS. or MCS. di (xf tered from /
d mIW W above)-— ., o » : /’
}M 7‘-‘6‘ p ( Aa, . ' ’ S : ’ E : ! . .
nile 24 . de@é N General or othcr Hospttal dmgnom (almnons “or

addmons)—
¢ Strike out where inapplicable. L e .
: W, $3583/1306. x.ooqm. 4/43. D.P.W. s1-66c0..

;

By




Date of Admission to F.D.S., cC. S., M.C.S., or General or, other Hospital and designation_of medical unit tp whxch
admitted must be recorded hercunder m\mcdxately on. admission: - nef “clinical ' notes “should Abe
~~ dated’ and signed bythc M.O. ' ST

<6 F¢ - /My - T T

£iga — /C g’gf
< > . ,
26 Gocar o C',A_W ‘K . § : i -
514%;0\ \Wgﬂ“"“w o ! '
e ‘ . v ,

. This F.M. Card must not be destroyed. "It must be transxmtted with the panent if he is evacuated to UK.
Temperature charts or addmonal clinical notes may be sent with it, either in the same or in another envelope
attached to the panent .

7

prevey
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To be made out In duplicate _ oo MPM. 8

SM—8-41 (004-5)
- : L R R Ao Gy o BQ, 1TTRSS-08
L]

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN
ARMY (AF) OR R.CAF. (ON ACTIVE SERVICE)

INSTRUCTIONS. : . "

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

(b) All questions, etc., must be completed. ST gl

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

(1) Name of Officer or Other Rank .B,J.'ELKE, ARTHUR. GUSTAV,
(Burnamo first—Christian names in full—Block capitals)

(2) Regimental or Official Number and Rank............... M=35069

3) Unit...3s%.. . Bna.. Rocky. Mountain Rangers,.C.A.
P (- ' f . i iy

(4) Are you married? No,

(5) If married, state,

() Full name of your wife.... N/A.

(8) Present postal address of wife N/A..

(6) If married, have you been regularly supporting your wife? If not—state reasons.............:..............

., N/&...
(7) Are you a widower? No.
(8) Have you any children?.............. Noy...... Number of b;ye ... Girls
Names and ages.... - N/A.

.

1
(9) If Dependerts’ Allowance is cloimed in respect of children—state whether you have been

regularly supporting them N/A.

Give particulars of Guardiars ro whom Dependents’ Allowance should be paid—if authorized.
. b ' Lot

Name A . NAacin

Postal Addre. N/A .,

[SEE OTHER SIDE]




v 0 ;p«gysu <3

i

(10) Have you a common-law wife—whom you have been regularly supporting and ?‘uylicly repre= ..
senting as your wife for at least 2 years immediately prior to appointment or enlistment?..... [¥0...
If <o. state her full name and Postal Address N/A

Y VNG UTINTOY ey TN VE MG TN g“‘,,ﬂ:’t' cy g
. & 7

o

vv'p y " ]
sl M -
—

(11) Is your father alive? Yes, . - {

If 50, state name nnd address, ogcupntioq,........ﬁluSuta.Y..‘BJ.elkﬂ.,...R...H.;....'#J,,:.'...Red...neer,
Alberta, Farmer,

! 7
(12) If your father is-a widower and js totally incapacitated from earning a living—are you hiis sole
Ce R R e ate e, 1y

N

or partial support?...........NQ.«. WA

(13) If sole or partial support uf. fathei' who is a \('idower totally incapacitated from eaming a living

—state what amount per nionth you have glven lnm prior to appomt.ment or enlmtment.
Ceamd pree st A A

. N/A ; . 4

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

o j

reason for not providing full support? : N/A.. I . !

(14) Is your mother alive? : NQa ;
If so, state name and address N/A.
1
(15) If your mother is a widow, are you her sole or partial support? N/A . .

(16) If sole or partial support of widowed mother—state what amount per month you have given her

prior to appointment or enlistment .. N/A.

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

is your reason for not provldmg full =upporc? N/A

(17) Are you contributirg to the support of any dependents, other than those shown above?...NQ.a....
This may include any brothers 16 yerrs of age or under, or any sisters 17 years of age or under, Y
solely supported and maintained as bona fide members of your household before your appoint- )

ment or enlistment.
1 .

If so. state the following particulars:—
-+ Relationship .., N/A.
Tull Name .......... — V7 ; .
Postal Address NZAx , ‘
Amount contributed mo‘nthl)" &uﬁng the past six months. N/A.
(18) Are you insured? : NQa....: :
If so, in what Company? ‘ N/A . ! o ;

(Give number of policy) 1"
{

Have you mude arrangements for payment of your lnsurance Premium?..
If not, and it is a monthly premium, you may assign the amount in a any o
assignment you wish to make, provided the total assignment is not in excess of the mmmum
monthh amount which may be assigned.

I hereby certify that the mformahon given by me on this form is correct in each and every

particulars ) j /4/9/»(/%(

\ / (Rignature of off or man)

Date . 15th, February, 1942.' A

A7 VIN TR
W ' uggoer Cdammlmtsi &é utanlo . tain

Date....... LIt ... F:ahruary, 1942 Rangers, C.A.

NB. If parent (s) of the officer or other r ;1 nk concerned has (have) been replaced f)y foster pﬂrent(l).
questions relating to fathers and/or tothers above should be altered and answered as apphcablo

B VS




IS TO BE OOMPLEI'ED FOR EAOH MEMBEFI (f THE‘ARMED FORCE!'

THIS FO
Ml

3 DEMOBILIZATION AND REHABILITATION, A COMMITTEE 8E7 UPmET‘ldNEFO%MVg%? Mt 8%"&
My L mwsmm LIFE TH| e MBERS oF
. '’ HELP TO THE COMM sa THE AnME #oncr:s msom_m F-".’n A

! PLEASE READ, CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSID {OF: OOVER QEFORE 00

N&LETMG M‘

1. (l) Print name in fuI
2. (a) Arm of service, ATy,
3. (a) Date of bnrth ?'5.19..4..‘ ....... ~any di
4. (a) Place of enli t Ym

5. (a) State age on : o : (b) Were you lt!endIna school /¥t
finally leaving school... 17 . or college up to the time of enIIatmen
8. Stats definitely highest aundmg reached at pubhc, technical or high school -
(for instance—'4 years, Public School”, “two years, High School”, "Junlor
Matriculation”, or “4 years technical course in prmtmg", etc.). R 2. 7 }
7. If you attended a university, give name of
university and standing or degree securéd

d " udId nol
édi}l gn‘:ourv’nt

8.-(a) Did youever - .. ... (b)Ifso,
enter upon a trade 3 « i for what

. ﬁ:) Did you™
nish it?

* (b) What languages - :

do you read w-II?,...*....

. 9. {0y What Janpaages
: do you speak fluently?..

10. (a State whether uwere‘ y
ORKINGor NOTWORK-. - -

ING at time of enlistment.
Enter hers only "Work-",
ng” or “Not Workmg

as case. may be; pa rticu- *

lstment " of. u'm-t
“trade union' or

Im are nked for belowi" 9 “were: you a

Section. D——PARTICULARS CONCERNING THOSE WHO WERE,UNEMPLOYED AT TIME N

: OF ENLISTMENT:. R
" QUESTIONS 4% TO' 17 REFER ONLY TO THOSE WHO ANSWER “NOT wonmw m ou:mou o

TR Had you ever been employed fairly mulmy since IeavInn : £ terenit
12. (a) If answer to 11.be “Yes”, . Lt R '\(b) Stltehow long you '
state exact trade or oocupatlon i g had worked at this *

at which you actually worked.......i.rittli.bubs i

13. If nmwer to 11 be “No”, state axact trade or owubatlon for which. you fooI quahﬂ-d
" 14, If you had been employed aftér leaving school, state .

. when you last worked famy requlany befowﬁhtmant
18. Give details of last

, if any: Name.......
16. Nature of employer’s business (for Instana, "farmer" or “building

contractor”, or “boot factory”, or “iron foundry”, or "rertail atore", eto.) fuvedansds ~ {
17. (a) If your last employment was . ; ; o o
in a business of your own, state L ”N,”_,. -~ (b) Date of dis-
nature and - address of ; : bt continuing |

o

Sectlon E—-PARTICULARS CONCERNING THOSE WHO. WERE EMPLOYED AT TIME
OF ENLISTMENT "

: THOSE APPLYINQ TO ‘IOU A E OF ENLIST
¢ X R

~18."Name of employ ;
19. Nature of employer's business (for Instance, “farmer”, or “bulldmn ,-m' NARSE

QUESTION& 18 ‘I'O 2 REER ONLY TO THO%E WHO ANSWER “WORKING” UESTION‘ 10 (l‘“ PLEA!E HEAO THE'! WEGTIONG AND IEH.Y
<

0 ‘I You WeRE ™ mm.ovaz mﬂkﬁa E EM ’IEH UP T THE TIME OF ENLISTMENT, n.uai m&wmﬁi‘wnom wron f|7
I aitiatdion.. Address. Re.f1e Red ﬂg‘ N

contractor”’, or “boot factory”, or “iron foundry", br\"reml utore eto)..

. 20. (a) Your (b? Number of years’ experIenoo
© - specific occupahon Sy this occupatlon wIth any employer...
J ‘o1, (a) Did your employer p 2 Dxd ployer . :'(c) Do you wish
N / definitely to give dy . use to promlae you !o return to  your
ns qpploymont on schnrgo? ) t on dis ,Iormer

PRAGTI E.OBASAPARTNE A IN ANY 8UCI

2 (a) Stato nature of busmesu,
ractice.. e

Rkt

(b? Where y wu e

QU WERE WORKING YOUR OWN UP TO THE TIME OP ENLISTMENT, THAT 18 'ro SAY, Q A FARM, crom. AN mzmv
Yo ‘VIE mu.(m SUCH LINE , PLEAS| RS AN ’855mon 2

‘) Have you mde, or will you mlko pllm to

23. (l) Number of years . . ' .3 K
gaged In this A iuaeree it rn'urn to he same or a similar b on discharge?.

‘(b) Do ynu lieal .oampaten

24. (a) Do you wish to enoage 300. S0.in W
arming

what provinces :

in farming after the war?... ;
sb) How: many years actual

25. (a) Were you L 5
. armlnn expenancq have you had?..

born on a farm?
R ‘ Secm’m G-—MISCELLANEO

PR TTR

26. Have you made arly afr y t othur than' di ! ahove, for re-
27. If 80, state nature of 'your pIans (for example,’ plan

a0
to return-to school, ar have you been assured of a ]Ob, atc.\

23, State any- employment preforom;a or arnbltum ydu *
than @ im this, for

may have, ‘other




{ -

/e

~ InsTRUCTIONS. e

(a) This form is to be completed
Trammg Centre *

®

E
=3
g
@
S
B
g
g
8-
E
[}
§.

(¢) Both copxes of the form are to be forwa:ded by the Offi ‘Oomm‘mdmg t)xe trumng

centre for each reeruit, to"the Paymastér. The latter will' tringmit ons copy, through
the District, or Camp P ter, to the.Officer i/o. Recapds, N.D.H.Q.,. Ottawa.. The .
other copy will be retunx the' Paymaster of the training een' tre; when transferred to -
another training centre the copy retained by the Psymaatex will. be

of the individual’s new m.l;nng Oenﬁ'p‘

s ,.!J’!l ot Y

(1) Name

(2) Regimental Number and Rank.. M600551 .. . - PRIVATE

4, . vep 1!
(3) Basic Training Centro. .. c.A.(BAsIc) TGy 321 CAMROSE. ’Am‘“ ik
e R Y GRS amam efm\.an mu‘u@

AR £ PP M wdil o !

(4) Are you married?. NO

(56) If married, state,

(a) Full name of your wife

(6) If married, have you been regularly supportmg your w1fe? If not—sta&a%‘aéohs ..............
N/A i semgess Bl
L . B Q'ﬂ,d 7 EEN

(7) Are you a widower? KO

(8) Have you any children?...

CERN B i o .
Names and ages N/A e
CANK L CuRaae et o e 11

(9) If Dependents’ Al!owume is claimed in mpect. of ehﬂdren—-ecate wbether ;ou ‘bave been mgu-

i

larly supporting them . N/A‘ A ' .,, (( ‘

o e e R

frakio g

Give pnrhculars of Guardrms to whom Dependents’ Allowance lhou!d be pa.ld—lf authonzed
Name... N/A . B

~ Postal Address.

- (am o-rm sml]
' o 1" 1-

NI ¥ K




{11) Is your father alive?

If s0, state name and address, occupatmn

(12) If your father is a widower and is totally mcapamtaoed from earning a living—are you his sole
R R N A N IR T

or partial support?... . N/A

Pl Mk

(13) If sole or partial support of father who is & mdower, totally mcapaclts.ted frem urmng a living

—state what amount per month you ha.ve glven lum pnor to "' tn ‘

o _r, R I

Also state reason he has no other means of suppott—-lf partmlly supported by you, whnt is your

reason for not prmndmg full support? - .N/ A T
. .1’11.'“ SR, siddhall e
(14) Is your mother alive?............ NQ..,....A i o
If so, state name and address, N/A
(15) If your mother is a w1dow, are you her- sole or partml support? N/, A

3
(16) If sole or partml support of widowed mother—-——sta.te what amount per month you luwe given her.
prior to enlistment N/A LW e e ()

Also state reason why she has no other means of support—if partmlly supported by yon, whst is:

your reason for not providing full support? " _N/ A

ey
(17) Are you contnbutmg to the support of any dependents other than those shown above?...NO.

This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your enlistment.

If 8o, state the following pamculnrs——‘ Al R CIEURE R PUCI SLT T RN
Bty
pnhhnmh.‘r.‘w o ij! : ,45!:/15;:»;»{ FAITR D 1) x!‘A;,4,, R !""i‘:m = ey
Full Name : e v : i i
Postal Address ' R
Amount contributed monthly during the pest six months...." A A hob e ()
R, '4 A n'[‘ ' "‘7" f [N i H
(18) Are &ou insured? NO........
If so, in what Company? /A

(Give number of po!i.

Have you made arrangements for payment.of your Insurance Premium?.......:...
If not, and it is a monthly premium, you may assign the amount in addltloq any other aasxgn-
ment you wish to make, provided tho total aaslgnment is not in excess ot‘ the manmum ‘monthly
amount which may be assigned. - : Sy

RN i

I hereby certify that the mformatxon given by me on this form is correet in ench and every

particular. . o
b -n—:ci;.. i /’;j/g .
) o : - . (Bignature of rucrmt) o2
Date..ccoccer ML 5 AIAL i 26 :
. nsr:—:n
. ce %/’ Offier G gpﬂ/}) muuma chmi No.m CAMROSE
Date.....cormnr MAY..5. Q%X ...l ... . 3 :

N.B. If parent(s) of the recruit concerned has (have) been replaced by foster parent(sz’ questions
relating to fathers and/or mothers above should be altered and answered as apphca le.

J TR IR SR

XA I DAY
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" 'THE NATIONAL RESOURCES MOBILIZATION

/ENROLMENT.
CANADIAN ARMY
(’(\? ’ (RESERVE FORMATIONS)

N.RM.A. Serial Number of Notice of Call.N_6614 e Regimental Number....m.b..g.&ﬁ \
L. Taken on Strength ... NOs_13 N.R.M.A. CLEARING DEPOT

2. Surname (Block Letters).............. A m,
. Christian Names (in full) Arthur Gustav

. Present Address R.R. 1, Red Deer, Alberta, . . . . .

Alta
. Place of Birth EVATYS 6. Date of Birth..]=May =19 Dersior o Lutheran

o e W

Complexion Brunettﬁd:tiﬁoaﬁon marks.. ..H.Qnﬁ
9. Next-of-Kin...QusStave. Bg’elkﬁ ...... essmmurenr-Relationship......... EALHET

R. R, No. 1 Red Deer, Alta,
(Address)

10. Married, Single, Widower ? Single, 11. Mother Tongue.SWEG18N.........
12. What other

13. H h School Gradua e ,
ollegiate? Grade IX or Matmuhtwn? . No
(vears completed) ; Cpecity) !

14. College? No University?..... NQ |
(Specify) (Specify)

(Courses and years leted, Degrees obtained) . ’ ;
15. Trade or Technical Quali- :
Occupation.. LATMING oo fications and Experience. No ; ;

16. Previous Military Service........None

(Show Units and Dates of Service)

17. Preference. if any, for Naval, Army or Air Servicell8 VY.

(Give particulars and qualifications) :

i

18. Employment in War Industry, if any None :
' !

19. Can Drive a Car?.... &.8......Repair a Motor?.....Y8.8...... Cooking Experience..........None

20. Hobbies....# SDorts

......... q’gnamnfof Man ) W“A’M M

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

April 1'?th. 1 (Signature and Rank of Officer)
.




RECORD OF SERVICE, TRAINING, PROMOTIONS, ETC,

A. Medical Category on acceptance at Basic-Training Centre.

B. Attached to Basic T.C. No. at.
~~\  Completed Days Basic Training. | '
e (Date, Signature, and Rank of Recording Officer) . »
C. Attached to Advanced T.C. No..18.......at. m:am mMu
Completed........ccuecrvmrseneeee. Days Advanced Tramulg.
Qualities of Leadership, Dormant?....................Beeommg vadent?.... cassssasseens.. POSILIVED.
Transferred to. Date.

*(Unit of Reserve Army to which transferred on completion of Training)

(Date, Signature and Rank of Recording Officer)

Details of t Training,
Date Place Service, . m
tion ete.

(=) (b)

i
{
i
H
1
H

.PR=6=41lCamiose. 4
.23-6-41Dundurn

2545




Medical / Dental
Records

{
i
it
|
i
'
s
i
N
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109

- - M ) < .
INSTRUCTIONS TO MEDICAL OFFICERS "'’ <lshidque o o 7
V722074
A. This form will only be used in connection with the retirement of an officer or the dlscharge of another rank or
when specially required by N.D.H.Q. If Medical Board of three members acts, mll sections v sqpleted by
i them.
B. It is the responsibility of each medical officer concerned to ensure that his part of the operly
carried out, that the individual examined is correctly and completely described. i .
C. If space on form is insufficient, report may be carried over to an overflow sheet, which willlbe & tgjcorres-
}Jond to the section concerned, and the overflow sheet will be signed as well as the corresk onding sebtx ‘on the
orm
D. Sections 1 to 10 inclusive may be completed in Orderly Room. -2 \9‘6/\:.—
E. Sections 12 to 15 inclusive will be completed by the medical officer instituting the proceedmgl
F. Sections 16 to 19 inclusive will be completed by the appropriate examining officers.
G. Every section is essential and each must be completed in full. Be relevant and concise. Write legibly.
19 Mar 46 |
Station Calgary Alberta Date 9
1. State reasons and/or authority for proceedings CARO 1029(531)
. Luth
2. Regimental No. M. 35069 Rank CQMS Unit 13 DD Religi e
3 Name " BJEIKE ‘"¢ -AFthur Gustav
. (Surname in block letters) (Christian Names) ¢
4, Home Address. /.. £ u/fm M Country of Birth..208d8 . ;
i
5. Place of enhstment or enrnhmnf Camros e Alberta Date. 17 Apr 41 i
: i
6. State whether G.S., . R M.A. CWAC, GO. 139, PF. etc..NeResMeBe =~ GoSo g
- ! .
7. Category or PULHEMS!ProﬁIe on Eniiatmgnt or Enrolment A YOB |PlU|L|H|E|M|8 ({
- !
Date of Birth........May 19 '
8. Occupation in civilian life Farmer. -
in Army Soldier
9. Length of Service, t‘hls war:
Canada i7 Apr. 4. to
\ Abroad 2 'Mav 42 to
Canada (on-return) . 25..Jan.. 46 ’ ) to.
10. Length of Service, former wars: (Rank and Regiment4l No. if available)
‘ Canada ...to.,
Abroad...... . to
Canada (on return) to. .
11. Present’Diseases or Injuries (to be filled in by the President of the Board): !
Cause Present Diseases or Injuries Place of Origin *Date of Origin 2|1 . Code No.
1 2 LR L7 S N Y 44
it ’
—
MF.B. 227 .. / '
250M—8-45 (7941) R L . . PPN Ty LG
H.Q. 1713-39-117 . . : . s
N\




.~___‘._v,,.., e — i ’ ,_rgm . P‘“"f
' " "UNIT MEDICAL OFFICERS SECTION Y<'777 7T

12. Present complaints (in individual's own words)......... %.

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

This Section should outline In detail the history of the various symptoms or complaints described in Sec. 12. special consideration bd? given to any illness m ' " ~=;
or injury suffered during army service. In the case of Injuries, Inquiry should be made as to whether or not M.F.M. 371 was completed or Court of lnqulrrr held, g

Give dates and other essential data such as hospitals where treated. and names of doctors or medical officers rendering treatment.  Findings of physical examination

will be entercd in this section when made by the Unit Medical Officer, or his gy , when such ination iy ind| N . tn .

AT L TR AN

frine

’ |

e/ H

pae.. ezl [44 ........................................... T ~-RCAMC. |

14. Statement of Individual being examined: R T | [RRTIRT Cata o |
(a) 1, the undersigned........... " having had Sections 12 and 13 read to me, am satisfied

that they are correct to the best of my knowledge and belief. W
a )

. Z % .
Witness....... %% BZ; /)y el dﬁ-mx.&;m ...... M‘“ﬂfj

Date...... 1[/7/7/?6-
15. (a) Ht.. SIrR! (\ wtl. “""( Wt. on enlistment........ccouuue. /aff .

yl A AR

(b) Urinalysis: Albumen... k=
(¢) Chest X-Ray No.. qg
(d) Blood Serology:




SPECIALIST EXAMINERS SECTION, ; . .

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

Vision O.D... ZQ/?: =3
Hearmg AD

Wt e EREURE ET IR AL Y RIS DANLET P ST D SRR
(b) Disabilities with Morb»dxty Code numbcrs, treatment advnscd if any, remarlu etc.:

Ll

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

(b) Disabilities with Morbidity Code numbers, treatment advised, if any, remarks, etc.:
DAY it

Recommended Grgdes: P
) Ty

18. This Section will be completed by INTERNIST EXAMINER. -
(a) History, Functional Inquiry and Examination: B.P. Syst............

See see s Shontid afG  he.bod .
o 0,79 7. L

i
..... S‘ﬁw L QQ,AM‘&A‘AMA“MWQ»\MAM&MAN@A
QM‘ (\L Y \.-._..u s 3" Qm\'ckm L..

(b) Disabilities with Morbndlty Code numbera. treatment advlsed nf any, remarks etc.: . ! L )
bosuflicrucy of 28

R,.. -n-Gradee PuidoM.A......S..

L PN e g e v

y A C.AIM.C.
(syﬂnm of Internist xmnm.)/

T e s e




« .- \ s

D P A I R B &1
19. This Section will be completed by tlte PsycrIATRIST EXAMINER. n

(a) History, Functional Inquiry and Examination

e e s e ysiepn e e

(b) Disabilities with Morbidity. Code numbers, treatment advised, if any; Eexfiﬁfks, é"tc.: T

4

Recc nded Grades: P. M S.
. ’v
R.C.AM.C.
of

20. This Section will be completed by the PRESIDENT of the Medical Board.
(a) Recommendations of Medical Board as to treatment agd disposal

.......................................................................................... W'A'SSEF(M KNN BL 00'5""'1“5!( EN
3 I D H F S I N

MAR 201946 L

») Approved PULHEMS Profile )
(¢) Aopro la’te .
YOB |P/IU/IL/H|E|M|S

,1, amann ‘ DateKQm%% ....... % Mw R.CAMLC.

Preddenb Medical

......... e N ke -
ADMS. DMO, CMO. N - o . - “"DGMS
DateQb‘(\\N\:\( [ O Date
. \. i
22. Cer &d“ 5 Ig roceedings: - . . L s 7 ".}”,'..\..4
B, 13 msrgu DEPOT” CA.- N o .
Date. I "“Signature.. O T R.C.AM.C.
Lo . [vom [rlujLln|=[m[s]. .. . ‘
23. Re-examined and PULHEMS Profile con‘ﬁrmed‘
S M i o -y
S <t h TE AT RSN YRR IRV RTS SO EEOU P AT LV A RDU PN SRS
Remarks.
N
. Date. . X y R.C.AM.C.
. B B (Sllnltundnnmlnhloﬂter)‘
.
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