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Additional Notes by Unit M.O. and Field Ambulance.
A.T. Serum—

Dose and date given—

Morphia—

Dose. 1ime and date given—

Date of Wound 01’} Religion—:

onset of illness

| Microscopic Diagnosis* Malaria Treatment

Days |1]|2|3|4|5]6

Disease®

Malaria | B.T. ’\fIT’ Q. |Clin.

i Ateb. grms

| Dysentry B.Ex. | Ehyst. | Indef. Ex. an
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* Strike out where inapplicable.

Army Form W3118.
R.A.F. Form 3118.
Naval Form M204.

FIELD MEDICAL CARD.
SN0 D)= Il Tl Rank /P tc .

*In cases of Enemy Prisoners of War serial number allotted by
A.F.W. 3000,

Battle~Casyalty. Aeerdertally “Wounded. “ Sick.”

(Strike out description which does not apply.)

Diagnosis of Unit M.O.— Vi)
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Date seen by him— __— g {}5 %;ﬁ’f 4&1 : "

No. of Field Ambulance— // & A k_‘LQ/C’L/A&C—- .
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Date of admission— /.

Field Ambulance dlagnoms—L‘) \" \ﬁxc\m
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C.C.S. or “M:€:S— diagnosis (1f altered from above)—

General or other Hospital diagnosis (alterations or '

additions)— |

!
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Lf Date of admission to C.C.S., M.C.S. or General or other Hospital and designation of medical unit to which
admitted must be recorded hereunder immediately on admission. - Brief = clinical notes should be added later,

C. G. S. R. G, A N, O - dated and signed by the M.O. |
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~ This F.M. Card must not be destroyed. It must be transmitted with the patient if he 1s evacuated to U.K.
Temperature charts or additional clinical notes may be sent with it, either iIn the same or in another envelope
attached to- the patient.
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(Records G)

CERTIWICATE OF DEATT

THIS IS 70 CERTIFY that according to information
received at the Department of Wational Defence from

the overseas authoritiesy NWo. D. 56232, Sergeant Mario

VIGER, of Le Regiment de Maisonneuve, Canadian Army,

was killed in action on the 29th of September, 194l,
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(C. L. Daurin) Colonel,
Directof of Records.

Officer authorized to sign certiiicaties
of death and/or presumption of death
for the Canadian Army.

Department of National Defence,
Ottawa, Canada,
Hovember 21st, 1944,
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CANADIAN MILITARY HEADQUARTERS.

LS Aty I S i anm— e AR, T e S —

GRAVES REGISTRAT TON CARD.
QUEBEC

NAME VIGER Mario ' PLACE & DATE OF BIRTH 19 Feb 191{

REGIMENTAL NO_D56232

NEXT OF KIN & ADDRESS__WIFE,
Mrs. Joan K. Viger,

UL, Priory Close
PEVENSEY BAY.
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PARTICULARS OF HOSPITALISATL ON
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DATE OF ADMISSION o ~___ NAME & LOCATION OF
| & HOSPITAT: -

DIAGNOSLS

PARTICULAFS OF DL
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DATE OF DEATH 29 Sep Wy  PLACE OF DEATH _No Information

PARTICULARS OF BURIAL
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N o Information CRMETERY No Informetion
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DATE OF BURIAL
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PLOT NO ROW____ GRAVE
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DEATH GERT.NO____________________-_____‘______ oS e o = ey haind o e P

RELIGION __Roman Catholic .
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CANADIAN MILITAR HEAD QUARTERS

Extracted from Burial Records,
RECORDS. (*FICE OVERSEAS,
ACTON, LONDON W,3.
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VIRIFIC I'TON FORM

WAR SERVICT 1EDLLS 1939-45

Ronk on Discharge v Dnte of Discharge A ﬁ - ¥

Luthority for Discharec or (R’e tircment Deceas ed

Served ing Non~qualifying
SETrvice
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ARMEE ACTIVE DU CANADA

LY

\,
DECLARATION SUPPLEMENTAIRE

MARIO VIGELE

Je, soussigne,

m’étant enrolé dans la Milice canadienne et, par ma déclaration en date du
SEPT EMBRE

.\

, m’é¢tant engagé a servir dans I’Armée Active du Canada, aux
termes de ladite déclaration, déclare en outre que je m’engage, par la présente, & faire du service

actii dans ’Armeée Active du Canada partout au Canada et aussi en dehors du pays et outre-
mer, pendant la durée de la présente guerre aussi bien que durant la période de démobilisation
subséquente, et, en tout cas, durant une période de pas moins d’'un an, si Sa Majesté requiert

91nsl mes services,
Signature du soldat

REMARQUE. — Cette déclaration doit €tre faite en triple exemplaire dont un exemplaire
devra étre joint a chaque duplicata et triplicata original de la formule d’enrélement M.F.M. 2 Fr.

2. ®1 la formule M.F.M. 2 Fr. a déja été transmise au bureau des archives du Quartier

général de la Défense Nationale, l'original de cette déclaration lui sera communiqué pour y
etre joint,. |

M.F.M. 2 (x) Fr.
30M — 9-39
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