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This space to be for numbers,

Proceedings on Discharge.

(When forwarded for confirmation these proceedings should be accompanied by
the documents specified on fourth page.)

No.

678037

Rank Lance Corporal.
Name Charles Edward Albright.
Nore—The name must agree strictly with that on enlistment unless ehanged subsequently by authorily. A
Corps (Squadron, Battery or Company) 169 th.0.S.Battalion.C.®.F.
Date of Discharge August 22,1916,
Place of Discharge Niagara Camp. Ont.
1; DESCRIPTION AT THE TIME OF DISCHARGE.
Age . 20 L | R months. Descriptive Marks
Height:.....'.....5.........‘... feet:......d...............inches.
Complexion Dark
Eyes Brown
Hair Black.
Trade Clerk, Nonge
Intended place of ,/ dau,e&,u e '

residence e G
(To be given as fully as M >

practicable.)

2. The above-named man is discharged in consequence of being a citizen of the

United States of America ,and under 21 years of age.
HeQ.16-1-34 dated August 11.1916.

6. )
Borden order #2 August 21.1916.) ? ’ﬁ?

- N.B.—The cause of discharge must be worded as preseribed in the King's Regulations and be identified with that on the character
certificate. If discharged by superior authority, the number and date of the lettér to be guoted.

3. Conduct and character while in the service have been, according to the records, etc.

N. B.—This will be assessed when practicable, by the Commanding Officer, in the presence of_t-ﬂe soldier and the
Officer Commanding his Squadron, Battery or Company:

4. Special qualifications for employment in civil life. (Vide para. 332, K. R. & O., Canada.)

Clerk.

will himself make identical entrics on the character

Tobe in the handwriting of the Commanding Officer, who
certificate and initial them.

M. F. B. 218.

60m.—816.
H. Q. 1772-89-113.

(OVER)




5. He is in possession of the following number of G. C. Badges:

None.,

No reference to @. € Badges i= to he made on either the discharge or character certificate.

[

fone.
6. Medals and Decorations...........c.....” <

Officer on to the parchment

To be copied by the Command-

Discharge Certificate.

5

* J

i

7. His account is correctly balanced, and signed by the Officer Commanding his Company. (Sgquadron
or Battery), and I have impartially enquired into all matters brought before me in accordance with
Regulations.

Major,
(Date)AuSuﬁtzz/]-é' ........... Commanding 1691‘-11.0.8 'an‘c'E'F° ........
8. Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances and Clotliing, and all just demands, up
to the present date, subject to the reservations of the claims noted, on the third page.

(Signature of Soldier. )

(Date) ol Agunt 2FATO S o e S I e sl (Signature of Witness. )

When a soldier is absent th rough illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here. ~ =5

9. Additional Certificate in the case of a Soldier who takes his discharge
on his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

veerecnmeeneens ( STgnature of Soldier. )

10. Statement of Service.

Service toward Engagement to......(the date to which the Record of Service is com pleted)ﬂ...y‘ear@*hay&

Total@...yearsel Xays.

11. Confirmation of Discharge.

The discharge of the above-named man is hereby confirmed.

(Place)..... Niagara Camp, Ont...




Reservations referred to at Para. 8.

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.)

(UVELR)



List of Discharge Documents.

Reg. Conduct Sheet, Militia form B. 263.

Squadron |

Battery + Conduct Sheet, # B. 263a.
Company

Copies of Convictions, by C. P. in MS.

Med. Hist. Sheet, Militia Form B. 313

Medical Report for Invalid® £t B. 227.
Statement of Man’s Account on

Transfer and Last Pay Cer-

tificate, 4 D. 877.

*Qnly if discharged ‘“Medically unfit.”

Attestation Paper,

Proceedings on Discharge Ly

Militia Form B. 235.

B. 218.

In the case of recruits who are rejected on final

approval, the discharge documents will consist of

(a)

(0)

(c)

Proceedings on Discharge.

Attestation.

Medical History Sheet (in the event of
such having been prepared.)

N. B.—In the case of a man discharged by purchase, the
date and number of Deposit Receipt with amount

of same is to be noled hereon.




CANADIAN CONTINGENT EXPEDITIONARY FORCE

LAST PAY CERTIFICATE

This form to be used for all Ranks (Vide Article 71, Financial Instructions C.E.F., 1914).

Regimental NO--G-'?&OSK ....... RankLge..Coxp. oo NAME...l Charles Albert Albright -
Corps.......... 169th,0/8.Bn. .. ... Whorwas A RN | o cne v R e e R

011..Augustzznd‘lslsnum—*-m&.m-..---..‘...‘A‘...‘.A.....‘..-
*Insert ‘‘ discharged” or *‘ transferred.”

The following is a statement of the account of the above-named to date of transfer or discharge inclusive :—

Dr. $ c Cr. ¢ (o}
el IZRSEY
i | Bal. Dr. from previous month............. RSNl R Regimental pay@@daysat $...1..00. .. 22 00
: . [ | I
i | Total payments during period | | i | Field allowance2 “ §.....320..' .2 20
: : ' et | |
fromAug.l-lﬁ‘bLOJ 2 ot Other ATl OWRATICEE. s sofe s b o et s o R o
) ; i | =) ;
E-‘ Assighed Bayi . o Du ik b o - w‘ E—I Other Credits (give particulars)...,,,..,,..l....A.___.....g........
| '-
i | Other Charges (give particu!.arsﬁ!ﬁ,,_..._...l._.l.o___l
: Laundry , |78
i | Bal. Cr. on discharge or transfer........... 4936 . Bal. Dr. on discharge or transfer......... St
: i L o |
g TOTAL oo B R4 20O || € Tmmme“mmmm”m#m;_mgngg
s i il G el LIRS T A
The amount shewn as Balance Cr. due on discharge or transfer hasf.......... DEGR paid
Monthly stoppage on account of assignment of pay is.......... $15.00....., and has been charged in Pay-list for

month of................ July 1916, .

+ Insert “been” or ‘““not been’ as case may be.

REMARKS:—
State (1) date of enlistment.............. JaRARY 32883028, S

Sole S % Special
(2) if married and if a Separation Allowance Card has been submitted G22 Suggggicd ..I., .............
(3) cause of discharge and authority ..Gamp. Ordexrs . Aigust 22nd.19816. H.§.16=1=34
dated August 11th,1916.,
If discharged from the Contingent, state if Stop Payment advice for Assigned Pay has been forwarded, and

T L o e S s b S o o o S P P LT A B PO T Ect AT P e

I have carefully examined this ste.tement of account and find it to be a corree from the Pay-list

of the unit.

Date..dugust 28th.1916.........o.....
Place.. N18g8TR=0nm therLake. 0Nty oo 35 st o S, i
Ve ¢ Paymaster.
M. F. W. 44, S
200M—1-16. '
H. Q. 1772-39-908. | G 29




MEDICAL HISTORY SHEET.

Surname_....___Albright Christian Name._ Charles Bdward ...
d b
(on...24th day of...dan.. 19161 | Approved by A
HExamined ALy “DL""“':—"M..-—\.....
7\ at Toronto
City or Town....._Middleton, Pa. Rank Captain M.O.
Birthplace {
County =) U.S. A. Date. T or EXAMINED FOE RE-ENGAGEMENT.
| Apparent age---.--.-.w?mm@s-.- ....................
A M.O.
‘ Trade or occupation clerk
| E ] M.O.
‘ Height 5 Feet..5 Inches.
| Weight 120 I1bs M.O.
" Minimum 3 ] inches. M.O.
Chest measurement { 33
Maximum expansion inches. M.O.
Physical development fai M.O.
Small-Pox Marks none M.O.
A rm..__ Right. Left. 1]
; Vaccination Marks { Date. Result. V ACCINATIONE.
| When Vaccinated last infancy M.O.
(@) Marks indicating congenital peculiarities or| M.O.
previous disease. none % fé/ﬂ A3 e \ M.O.
/ |
| e Date. Result. j,f! ANTI-TYPHOID INOCULATIONE, ETO.
(b) Slight defects but not sufficient to cause rejection / / |
X
./7/3 /é ) \%mguk:&:ﬁ:ﬁgmﬁmﬁ...]\do
none "‘;/3/"/ il | Bl M.O.
...... ?7/4/ JETai ' M.O.
Enlisted on.......24%5day of ... Janu ary. 191 6 at Toranto
! Cores. Reer'. NUMBER. HABITS. DaTE.
| Joined on enlistment 169th é fﬁ'd 3 7
Battn. 7

Transferred to.............

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Darm, DISEASE, Resuwr,

N. B.—This sheet to be disposed of in accordance with instructiong in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313 I00+h AUIIDADIN DEIMMAT TASY
200M—11.15. (O H Bl B Y { IR A i 23 A
H. Q. 1772 39-47. LR AZJAANAARA) AVl A 2 ARH4LR

ko s 0 b



Datis or
H Date of Arrival s Number of
P2 STATION. at the it oo, e ) DISEASE. days in
» Station. Hospital
Day |Month| Year § Day |Month| Year

Remarks on nature of the disease : how indueced: if mild or severe; if com-
pletely recovered from: whether any partienlar treatment was adopted. In
venercal cases state natnre of primary disease, and whetl er morcury has beon
given. If an aceident. state whether it ocenrred on duty and whether a Court
of inquiry was held. Date of issue and particulars of artificial teeth ovsurgical
appliances supplicd. Partienlars of prophylactic inoculations.

Signature

of Medical Officer.

.. Christian Name

Surname




N

.} o P
{J,ﬂ__.-ff/

- \ “ ¥ /o &
' MEDICAL HISTORY SHEET. 42f

—

Surname......._ Albright— o  Christian Name. guex)ea Bawerd
Approved by
ON.. 2444 day of. 3936191 M =05
Examined 3/ 24‘1’.}1 Jﬂn i-gl Q 8 VO
at Toronie
City or Town..¥4ddleten Do Rank....Captain M.O.
Birthplace :
County A Date. %?:fi&ﬁcg EXAMINED FOR RE-ENGAGEMENT.
Apparent age X6 --;_y.rs." Mo M.O |
Trade or occupation.......a)aplk ki ‘
; 10} |
Height 5 FPMS Inches. M0
Weight ... 106 Lbs. M.O. !
Minimum e 1 inches. M.O.
Chest measurement i
Maximum expansion,.;'s.-.s__.inches. M.O.
Physical development................. fai M.O.
Small-Pox Marks HoHe M.O.
A rm... Right. Lefty -
Vaccination Marks { Date. | Result. VACOINATIONS.
Number 1
When Vaccinated last infancy M.O.
(@) Marks indicating congenital peculiarities or M.O.
previous disease none— r/@éﬁ A M.O.

Result.

(b) Slight defects but not sufficient to cause rejection

e s

i

none

w/;r/ /)

>7/j/z§ X

Enlisted On*“"é_’#tfh“d“y OF - W s Bonie

O CLALTICEL F §

Corpra. REGT'L. NUMEER.

Joined on enlistment

Battn.

Transferred to............

169th (798 27

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION. Dartz,

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical

Service, on the man becoming noil-effective; the .d_ate_ax_lgl_ ca

M. F. B. 313.

200M—11-15.
H. Q. 1772 39-479.

’ ANTI-TYPHOID INOCULATIONS, ETO.
|
A M.O.
: =7y
A — g M.0.
1) M.O.
198" ot Sapguby - SN L SR
HagBITS. DaTE.
DisEASE, Resvurr.
ey

use being stated on next page,



TES OF " H o .
ala oL IATEIvAL Dartes 0 imE 2 Remarks on nature of the disease: how induced ; if mild or severe; if com-
ate of Arriva T - s Number ofl - plotely recovered from; whether any particular treatment was :'I(IO'EEEI.'(I- In Signature
- Admission ischarge A o [t venereal enses stite nature of primary disease, and whetl.er mercury has been
STATION. ab the into Hospital. from Hospital. DISEASE, days in wiven. If an accident, state whether it ocenrred on duty and whether a Court

of Medical Officer.

of inquiry was held, Date of issue and particulars of artificial teeth orsurgical

Station. Hospital T 7 Srnapesdna o £ i R
Day |Month| Year | Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations.

Christian Name

Surname

o




.l % \lo . _ /Mﬂ 2 £
\ q () AT’,EE 'A B B ?APE]%‘ R T d

O] j@ Uil U oio.
CANADIAN OVER-SEAS

EXPE‘BT’I‘I’&N‘AﬁY StRTE AREIE U
QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS.)

L R oy O U BT € e e o s A s M T e b ek S A s
& ATBFLENE
1a. What are your Christian names?... o i AN e s g
.'.‘-1“.. e B4 LR u

1b. What is your present address ?.Im‘aiﬁ&,.,.‘aﬂ.a{n thurat S8, Tprod®@

2. In what Town, Township or Parish, and in i e ! P
what Country were you born?......... R ""‘ J'd 3 ”meh Us 5

3. What is the name of your next-of kin?......... CorA ATeright
4. What is the address of your next-of-kin ?. FOAGN-a B t.hurc 8t mgrgntc

4a. What is the relationship of your next-of-kin ?loirh;.-;-

5. What is the date of your birth ?..... 28x4--Sepieber R0
6. What is your Trade or Calling GESE o7 L A e e i e PR A e e e e
7. Are you married ?""'HO ..............................................................................................................................
8. Are you willing fo be vaccinated or re-

vaccinated and inoculated ?....

98 Doigow nowibelongto the Aetive” Malitin Pt S /. oirrts oottt tesd¥anenss o sbuosusteia e e sndondame dokoo oo o sdusi

10 Have you ever sonyed iniany M o Rorce D o o i ssomes Sk iaaes s ot e . 0 M
If s0, state particulars of former Service. Ho

11. Do you understand the nature and terms of

your engagement?....... gy e

12. Are you willing to be attested to serve in the
CAxADIAN OVER-SEAS EXPEDITIONARY FORCE?

BE. MADE BY MAN ON ATTESTATION.

i L. G T oLt A / ...................... , do solemnly declare that the above are answers
made by me to the above questigds and that they are true, and that I am willing to fulfil the engagements
by me now made; and I hereby cngage and agree to serve in the Canadian Over-Seas Expeditionary

| Force, and to be attached tgdny arm of the service therein, for the term of one year, or during the war now
existing between Gireat Brifain and Geermany should that war last longer than one year, and for six months
after the termination of that war provided His Ma Jesty should so long requpire my services, or until legally

discharged.
...(Signature of Recruit)
Date........... 'g;rg.t.h...J‘:;_.n«_.l:k'.I..‘.::\,...‘.‘lgl RN (Signature of Witness)
OATH TO BE KEN BY MAN ON ATTESTATION.
tt‘\‘ i Tt , do make Oath, that I will be faithful and
bear f.rue Acl eg:a.nce %o B aJes mg eorge the Flfﬂ‘l “His Heirs and Successors, and that I will as

in duty bound honestly and faushfully defend His Majesty, His Heirs and Buccessgors, in Person, Orown and
Dignity, against all enemies, and will observe and obey all orders of His Majegy, His Helrs and Successors,
and of all the Generals and Officers set over-m -

d y,
Ay

= et St (éignature of Recruit)
Date....sep-Fannsr g 191 g Il g A (Signature of Witness)

CERTI%‘ICATE OF MAGISTRATE.

The Recruit above-named was cautioned by me that if he made any false answer to any of the above

questions he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recruit in my presence.
I hayve taken care that he understands each question, and that his answer to each question has been

duly entered as replied to, and the said Recruit has made and signe defg’g’ ation ‘and taken the oath
before me, ab....... g gregak @ eerersorerenssnso b VAL h. Lo eday of........ : ';'_.M..“...........1916 :

¢Signature of Justice)

M. F. W. 23.
400M.—1 -16.
H. Q. 1772-38-841.




Description of . ¢harles Edwerd Albright

on Enlistment.

Apparent A g@.aﬁaﬂ..yeam NG i months.

(Lo be determined aceording to the instructions given in the Regu-

lations for Army Medical Services.)

3 e d v Al SRR I I O
.2 . [Girth when fully ex-
Qe panded. ..o BB ing
Sfs . :
A | Range of expansion... |..... 2.......108.
Uomplexion s S DERRIt. s e e

SEETHL T B UL e R S e e ol

Church of England........... &L

Presbyterian

Methodist

Baptist or Congregationalist..............................

Roman Catholic

Religious
denominations,
AL

Other denominations,............coiioiiienvinoivenss
{Denomination to be stated.)
N\

Distinetive marks, and marks indicating congenital
peculiarities or previous disease,

(Should the Medical Officer be of opinion that the recruit has served
before, he will, unless the man acknowledges to any previous
gervice, attach a slip to that effect, for the information of the
Approving Ofiicer).

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named Recruit and find that he does not present any of the causes
of rejection specified in the Regulations for Army Medical Services,

He can see at the required distance with either eye ; his heart and lungs are healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any description.

I consider him* .. . @i%.. ... ... .forthe Canadian Over-Seas Expeditionary Force.

Date.B4th. ... JBXRMBLF. .o oo ivisnaensoernins 1916.

*Insert here “At” or * unfit.’

MNBa 3

............................................. BOER.. Sl D S8
Medical Ofiicer.

Nore.—sShould the Medical Officer consider the Recruit unfit, he will fill in the foregoing Certificate only in the case of those who have

been attested, and will briefly state below the cause of unfitness:—

CERTIFICATE OF OFFICER COMMANDING UNIT.

Charles. Bdwaxd. . Albright. ...

.................................. having been finally approved and

inspected by me this day, and his Name, Age, Date of Attestation, @d very prescribed particular having
been recorded, I certify that I am satisfied with the corr/ecmwe;ﬁf/ﬁpﬁ(

-

-~

/z(%f//ff—' ”ET/LESIEI?&ure of Officer)

A

/



Fill in Only.—Unit, Number, Rank and Name.

M. F. W. 54. (A. F. B. 103.)

Casualty Form—Active Service. e

Enlisted (@) Terms of Service (a) Serviee reckons from (@)oo
Date of promotion to Date of appointment ~ Numerical position on
present rank. to lance rank Ol S G s SIS s
Extended s Sisamiiie ity o Reengaged. -+ 200 O - s Qualifieafiony (Bl s R SR
Report Record of promotions, reductions, transfers, Remarks
casualties, etc., during active service, as re- taken from Army Form B. 213,

ported on Army Form B 213, Army Form Place Date
A, 86, or in other official documents. The
authority to be quoted in each case.

Army Form A. 38. or other
official documents,

From whom

Date received

‘ 1.:;} In the case of a man who has re-engaged for, or enlisted into Section D. Arm% Reserve, particulars of such re-engagement or enlistment will be entered.
b) e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Corps duties. [B.T.O.




Report

Date

From whom
received

Record of promotions, reductions, transfers,
casualties, ete., during active service, as re-
ported on Army Form B 213, Army Form
A. 86, or in other official documents. The
authority to be quoted in each case.

Place

Date

Remarks
taken from Army Form B. 213,
Army Form A. 36, or other
official doouments.
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