


































































































Hu%n4o5“h“259572 (RGGOPdS -

September 20 1945

wrs. wargaret hMorninge,
24°1 5 .ellln;ton street,
Verdun, Quebec,

Dear Lhadam:

| I deeply regret to inform you
that your son, D.6628 Gunner Charles lorninge,
gave hilis life 1n the Service of hls Country

in Siclily on the l1llth day of August, 1943,

‘rom official information we
have recelved your son died as the result of
wounds received in action against the enemy.
You may be assured that any additional inform-
ation recelved will be communicated to you
without delay. '

The Minister of National Defence
and the Members of the Army Council have asked
me to express to you and your family thelr
sincere sympathy in your bereavement.

| We pay tribute to the sacrifice
he so bravely made.

Yours sincerely,
M F o LETYRNON

Y . 4
J - F “i

(H.F.G. Letson),
- Ma jor-General,
Ad Jutant-General.,
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CERTIFICATE OF DEATI

IS 18 TO CERTIFY that according to information
recelved at the Department of National Defence from

the overseas authorities, No, D,6628, Gunner

Charles MORNINGE, of the Royal Canadlan Artillery,

rer

Canadian Army, died on the 1lth of August, 1943, of

wounds received in action.
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Colonel,
Director of Reeords,
for Adjutant-Ceneral.

.

Department of National Defence,
Ottawe, Canada,
September 30th, 1945,
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FIELD MEDICAL CARD.

Ng. 7>. .28 Rank © &7
) ame N VPORNINI A p (a 4‘:_

Unit 270 . RE67 &£.C .79

Battle Casualty. Accidentally Wounded. * Sick:
% IStrike out description which does not apply.)

e ———————————————————
Diagnosis of Unit M.O.—

Additional Notes by Unit M.O. and Field Ambulance.

Morphia— A.T. Serum—

Dose and date given—

Dose. Time and date given—

Date of Wound or) Religion—

onset of illness )

WM

—_— e e S

Disease’

NMalaria

R e

Dysentry

| |
BEEe | _\I.’I‘.! O.

' B.Ex _[.th'::t , [ndef. Ex.

. Migroscopic Diagnosis®

—

| Clin.

|

-

Malaria

Treatment

Days

e — e — o — p—

Ateb. grms

Quin, ¢rs,

6|7

NOTES.

* Strike out where inapplicable.

Date seen by him—
e

No. of Field Ambulance—

Date of admission—
Field Ambulance diagnosis—

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

e R s
General or other Hospital diagnosis (alterations or

additions)—

(3117) 3/41 (7) Wt.15835 400m (7) 6/41 GP.697 C&SLtd




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,

dated and signed by the M.O.

b

This F.M. Card must not be destroyed. It must be transmitted with the patient if he is cvacuated to U.K.
Temperature charts or additional clinical notes may be sent with it, either in the same or in another envelope
attached to the patient.







Date of Admission to C.C.S., M.C.S. or General or other Hospital and ltdesignalian of medical unit to which
admitted must be recorded hereunder immediately on admission. Brief clinical notes should be added later,
dated and signed:by the M.O.
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This ¥ M. Card must not be destroyed. It must be transmitted with the patient if he is evacuated to U.K.
Temperature charts or additional clinical notes may be &:m¢ with it, either in the same or in another envelope
attached to the patient.










CANADIAN PACIFIC ‘
9 TELEGRAPHS E@]

NIGHT LETTER

CASUALTY (REPORT DELIVERY) OTTAWA s LIAUST 30 1943

10:- MRS MARGARET MORNINGE
34775 WELLINGTON STREET
VERDUN QUE
42174 REGRET DEEPLY D6628 GUNNER OHARLES MORNINGE NOW OFFICIALLY
REPORTED DIED OF WOUNDS ELEVINTH AUGUST 1943 STOFP FURTHER

INFORMATION FOLLOWS WHEN RECEIVED

DIRECTOR QF RECORDS

PREPAID

M.F.M. 268
50M-11-42 (7150)
H.Q. 1772-39-1990
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