MILITARY RECORD AND REPORT OF SEPARATION
CERTIFICATE OF SERVICE

2. ARMY BERIAL NUMBER | 3. AUS. GRADE

4. ARM OR SERVICE 5. COMPOMNENT

0302 473 | capT | MC Al

7. DATC OF MELIEF 8. PLACE OF SEFPARATION

rromAcvESUTY | SEPARATION CENTER
17 SEP 46 | FORT BRAGG NC

11. FLACK OF BIRTH

1. LAST NAME - FIRST NAME = MIODLE INITIAL

MCDONALD JAMES E

%, ORGANIZATION

OLIVER GEN HOSP AUGUSTA GEORGIA

9. PERMAMNENT ADDAESS FOR MAILING PURFOBES

10. DATE OF BIRTH

COHOES N Y

230 COLUMBIA ST COHOES NEW YORK 9 FEB 09

oM WHICH EMPLOYMENT WILL BE BOUGHT 13. COLOR | 14. COLOR |15. HEIGHT [18. WEIGHT |17. NO.OF
12. ADDRESS FR EYE® HAIR DEPENDENTS
SEE LUE | BROWN 5t 74" 139 2
i i s.
21, CIVILIAN DCCUPATION AND NO,

18 RACE 19. MARITAL STATUS 2. U.8.CITIZEN

I-Z)T:HEH (!pr;-iiy-}_ Yes | no

X PHYSICIAN 0-26.10

MILITARY HISTORY

MARRIED

X

wHiTE [ NEGRO | OTHER (specily) BINGLE

X|

T22. REGISTEREC| 23 LOCALS . 24. COUNTY AND STATE | 29. HOME ADDRESS AT TIME OF ENTRY ON ACTIVE DUTY
SELECTIVE ’_v'z'g No—---' BOARD NUMBER
BERVICE
o Pl X | UNKNOWN | ALBANY CO NY 625 N PEARL ST ALBANY N Y
28. DATE OF ENTRY ON ACTIVE CUTY 27. MILITARY OCCUPATIONAL SPECIALTY AND NO.

13 JAN 43 MED!ICAL OFF|ICER GENERAL 3100

Z8. BATTLES AND CAMPAIGNS

EUROPEAN AFRICAN MIDDLE EAST RIBBON NAPLES FOGGIA ROME ARNO

29. DECORATIONS AND CITATHINS

DISTINGUISHED UNIT BADGE

30. WOUNDS RECEIVED IN ACTION

NONE

31. SERVYICE ECHOOQLS ATTENDED 32, SERVICE OUTSIDE CONTINENTAL U. 5. AND RETURN
DATE OF DEPAR?'JIRI DESTINATION DATE OF ARRIVAL

M F S SCHOOL 23 APR U3 FRENCH 28 APR 43
MOROCCO

33. REASON AND AUTHORITY FOR SEFPARATION

RELD FR AD WD RR1!'1 (DEMOB) SO 147

PAR g HQ OLIVER GH AUGUSTA GA 28 7 OCT 4b Us A 7 NOV bl
s U

CURRENT TOUR OF ACTIVE DUTY
35, EDUCATION (years)

YEARS

2

CONTINENTAL BERVICE FOREIGN SERVICE
MONTHS DAYS YEARS ngvmu DAYS omug.\u SCHooL Hlir scHooL COLLEGE

1 20 1
INSURANCE NOTICE

IF PREMIUM IS NOT PAID WIIEN DUE OR WITHIN THIRTY-ONE DAVS THEREAFTER, INEU'RANCE WILL LAPSE.
IMPORTANT TO THE THEASUBEB OF THE U. 8. AND FORWARD TO COLLECTIONS SUBDIVISION, VETERANS ADMINISTRATION, \"'\SBI.}\EETGNCBSBSC%S (.En

MO ERS PATARLE

36._KIND OF INSURANCE | 37.  HOW Pato___| 0. Effetive Date of Allit= | 3p. Dals af Next Premivm | 0. PREMIOM DoE al. INTENTION OF YETERAN
Nat Berv. | U.E. Govt | Neme | Aliotment m‘,::{ o ment Dlscontineance Dwe (one month after 38) BACH MONTH | oo ™1 Continge aly Discsatinos
X X SEP 46 OCT 46 ' 7.50 X |*
az. 43. Remarks (Thie space for completion of above ltems or enury of other items specliied in W, D. Directives)
§ AUTH: AMERICAN THEATER RI|IBBON
5 VICTORY MEDAL WW 2
g ASRS ( 2 SEPT hg) 32
; LAPEL BUTTON |SSUE
: O T L FROM 10 JUL 46 TO 17 SEP U6
44. SIGNATURE oErnc%zmo BEPARATED 48. PERBONNEL orrickn (Type name, grade and organization - signature)
< /i nz'.,‘ " 6,‘
WD AGO FORM 53 .9@ This form supersedes all previcus editlons of
1 November 1944 ‘WD AGO Forme 53 and 200 for oflicers en- o

titled to a Certificate of Service,
not be used aiter receipt of ri‘lrﬂc: u‘:m:];.wm



