:
:

REG!ME]\;{AL POCUMENTS

- / :

3 / f D
~#; ___H.Q. FILE NO.

A ;;,,-,_: B 2,0 7 :.+ A ,T 15 BrGa ‘}L BIEEG'I; _./;4{/\/ X UNI.T /’}7, s B
: b “i
CONTENTS DATE RECEIVED DATE FORWARDED ";'Elf'EF‘:‘Efo NON-EFFECTIVE E BY =
A%i’ TATION PAPER (M.F.W. 23, 133, ar 51) DEATH
CASPALTY FORM (M.EW. 54 or AE.B. 103) N Category
LARAINING HISTORY SHEET (MIW. 1) -, R
/' | FIELD CONDUCT SHEET (M.E.W. 178 or AF.B. 122) Y7 t \A
/| REGT. CONDUCT SHEET (M.F.B. 263 or AEB. 120) YT R
/| COMPANY CONDUCT SHEET (M.EB. 263A or AEB. 121) AN\ 7 3
— | MEDICAL HISTORY SHEET (M.ES.3I3 or AF.B. 178) = DISCHARGE
£3
DENTAL HISTORY SHEET (M.EB. 465) Category
MEDICAL REPORT (M.F.B. 227 or AFB. 179)
MEDICAL EXAMINATION (M.EW. 129) | \
TRANSFER CLOTHING STATEMENT (M.F.W. 97 or D.0S. 2)
PROCEEDINGS, COURT OF INQUIRY (M.F.B. 303 or AF.A. 2)
DECLARATION, COURT OF INQUIRY (M.F.B. 259 or AF.B. 115) DESERTION
LAST PAY CERTIFICATE (M.E.W. 44)
PROCEEDINGS ON DISCHARGE (MLE.W. 218 or AEB, 268).
PARTICULARS OF CHARACTER (AF.W. 3226)
COPY OF PARCHMENT DISCHARGE CERTIFICATE (M.F.W. 3%4) |
|
/ A ‘
L i 5T TSR
) |
o e RS IURRE= T
; Y
_'_r_/_’.'_J___/-:-’__’,
W T o
B

127436487



R—122 i

AslRy o Name  ALBRIGHT, Charles Albert Regll No. . 84219680 L R a
If in perm. Corps, : T |
Unit 148th BEn. Whannit? : } rried or Single Single .
Place and Date of Enlistment Montreal, P.Q., 17th Jan.,19 ace of Birth  ©Ue ;ngrom‘? East,_'
Name and Address, Next-of-Kin  Martin William Albright," ,
J/
Ste. Andrews East, P.Q. / Relationship Father, o
Assigned Payl Monthly $ Payable to I <
" Relationship
Separation Allowance $ Payableto. = VAR i i
Q
Relationship L Clt :
&y :
Discharge, Date and Place Reason Character "*-' _i
TG TS T B NS S S N Agin PSS P ] o 70 v A == by 3
— —FL 3. i j = S .
Report. 'Record of promotions, reductions, transfers, | | R I.%§&RKS |
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" Report. Record of promotions, reductions, transfers, REMARKS
casualties, ete., during active service. Place. ; Date.

Date. Fz::;i:’llgm * | The authority to be quoted in ¢adh caso. Taken from Official Documents.
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A { !‘. ‘ -‘ .
: \ U4 55
\3Th CAHADIAN EXPEDITIONARY FOR( - fbf" //7?
I8 ATTESTATION PAPER. No. JAN 17t
e
¢ Foho /y
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.
QUESTIONS TO BE PUT BEFORE ATTESTATION.
(ANSWERS.)
1. ‘Whab 18 yOur SurDame P i, i o s s B 2 :
1a.What are your Christian names?..................... Gharies ATIbert s liricil dondipnndlt ;
1b. What is your present address?...............cc.cccoee. ..o St.Andrevs... XV ..,P,,Q......,{“I:;?::e;wr;’:fm{f;zf:_KX,-:’f"'-"j;-"-' o7 1L
2. In what Town, Township or Parish, and in
what Country were you born?. ............... ... .L?‘Ljﬂglle o3 1§ U0 ety oS U R
3. What is the name of your next-of kin?............ o di@rtin Mdlliam Albright ..o
4. What is the address of your next-of-kin?..... ... Pl ANdrewa . Bast PeQe. oo shiratteronn

4a. What is the relationship of your next-of-kin?, .. Halher.
5. What is the date of your birth?...................... e 8RLY, rm"lf'l ;‘. e i A Tusamia b W IR g e
. What is your Trade or Calling? '

mer

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

6
74 Are you . marvied Y.l et
3

. Are you willing to be vaccinated or re-

vaccinated and inoculated ?..................ccoeivvee o B NI I Wl e L R AEEg 0 e S T et S
9. Do you now belong to the Active Militia?....... ...NO .o
10. Have you ever served in any Military Force®.. ... NQ ..ottt eenss

1f so, state particulars of former Service.

11. Do you understand the nature and terms of
VOUuY engagementil v L n i e L  a d a P SRR e e TR R R LTI A

12. Are you willing to be attested toservein the] ERS Nt A TN S AR N e TR L A
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

arlen Albert. Albright . cw.iq. , do solemnly declare that the above are answers
made by me to the above qu estwns and that they are true, and that I am willing to fulfil the engagements
by me now made, and I hereby engage and agree to serve in the Canadian Over-Seas Expeditionary
Force, and to be attached to any arm of the service therein, for the term of one year, or during the war now
existing between Great Britain and Germany should that war last longer than one year, and for six months
after the Eermm&tlon of that war provided Hls Majesty should so long require my services, or until legally
discharge /

Date............s January..htih... 191 6. (Bignature of Witness)

OATH TO BE TAKEN BY MAN ON ATTESTATION.

Lharles Albert Albright. . ... , do make Oath, that I will be faithful and
bear true Allegmnca to His Majesty King G’eorge the Fifth, His Heirs and Successom, and that I will as
in duty bound honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and
Dignity, against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors,
and of all the Generals and Oﬁﬁcers set over

W

D&te...........:IEEJILIE‘..I’.‘Q{..)\\Q i a e TV o RS B DUAN S ke ed o e IS Nl A T e L (Signature of Witness)

ature of Recruit)

CERTIFICATE 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 have 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 ma%“a.nd signed the declaration and taken the cath

" e \ A .f—-'-“‘
before me, ab..........sH¢ .115442.m.141.1.‘...-.';::......{"]315 2‘ 0

~day,of......... January.........191 6.

‘/k / _Jf_ﬂ ES%WE Justice)

M. F. W. 23. ( s | = ((72/ V =

400M.,—1 -15. B2
H. Q. 1772-39-841.




Description of . Charles Albert: Albright on Enlistment.

Apparent Age.....&&......years... Q... months. Distinctive marks, and marks indicating con gemtal

(To be determined according to the instructions given in the Regu- pecu]larltlea or pI'BVIOlIS diseare. .
lations for Army Medical Services.)

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

Height ‘5;1; /9

/%ins.

Girth when fully ex- .
panded \9 ? ins

2 | Range of expansion....|.....% . .ins. : M W /2/%/9
Complexion ... r-ﬁuﬂ 7393l of - (o WO SERI L M//Zé

Eyealim o 0. o iBIVGN ol S SR

Chest
ment.

o3 R Lo My PR S .
e R s s i Wl a e o T g e o S

(Church of England............ T ot s

Breghyterian s wr ol sl a e Se e 2 ;‘I;‘E
J
MGTGHIE - L ey gy o S e ¥ \

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

40

HomanICathiolic: el it ol e s e e

Religious
denominations.

B o b e e o o

Other denominations................cccceceeiceiveiiicnnnnn,
(Denomination to be stated.)

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*_ . ...\ /% ..for the Canadian Over-Seas E% a;‘zz
Diter T8 o Januahy.L7th. 198 .

Medi. Officer.

*Insert here “ft” or *unfit.’

Nore.—Should 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.

1nspected hy me this day, and his Name, Age, Date of Atfestation, and every preseribed particular having
been recorded, I certify that I am satisfied with the correctness of this Attestation.

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

> e At ...:E.f.'..eéz‘.;...(Sign&ture of Officer)
JAN 211 1916 9.0, 148th “Quefoes” Battn. (. E. F.






Regimental No. 841198
v
| Enlisted (¢)172./1./16--

I

Fill i"nly.—-*Unit, Number, Rank and Nalg

Casualty Form—-Actlve Serv1ce.

* Unit, Regiment or Corps

M H

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

250m.—1-16, »
H. Q. 1772-39920. ~

ig

Reas Private

Date of promotion to
present rank.

C.E.F.

to lance rank

Name

Terms of Service (a).-War-&--6--MOS g
Date of appointment

Albrig‘:m. Y c:h‘é,rlea Albert.

/ >3
* Bervice reckons from (a).ég/l/l&

Numerical position on
roll of N. C. Os.
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K ¥
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AREAS o N g

MEDICAL HISTORY SHEET.

Surname__ _Albright. . ...

Christian Name.. Charles Albert . el

on._ h7th _dayof January 1916

Examined '
xamine {at Inntreal.P.Qe.

Birthplace {

County PaQe
Apparent age L8yrs,.6mths,
. Trade or occupation _Farmer
N d’“:: Fiches.
Weight [bo i

dé_’ inches.

Maximum expansion&?%inches.

Minimum

Chest measurement {

Physical development :

Small-Pox Marks Jlone/ .
A rm...__Right Left.
.’ af_:cination Marks { / i

Number

Approved by

L.

Rank

When Vaccinated last \)’_’%MA’M/

(@) Marks indiéating ce(genital pgliarities or|-

previous disease

(b) Slight defects but not sufficient to cause rejection

£ MAR

4
Date. | Gor EXAMINED FOR RE-ENGAGEMENT.

............... M.O.

.............. M.O.

M.O.

........ M.O.

M.O.

M.O.

M.O.

Date. | Result. VacoINATIONs. g

Zb G| Brae@n. Gpf;
19 |

M.O.

M.O.

AN TI-T‘PWD InocurLAaTIONS, ETO.

(7
.Enlisted anlﬂudzy of January
CoRPs. REGT'L NUMBER. HABITS. DATE.
Joined on enli t
@ /uz@ga/ém[ EE\PH 197
Transferred to-.——. 294 h.Bn
& EXAMINED OR DISCHARGED BY A MEDICAL BOARD.
STATION. DaTE, IMSEASE. RESULT.

N. B.—This sheet to be disposed of in accordance with instructions 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.

200M—11-15.
H. Q. 1772 30-479.
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Christian Name%M/ VZ

r

257

D
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3 3 DATES OF N Remarks on nature of the disease : how induced ; if mild or severe; if com-
Date of Arrival Number of| pjetely recovered from; whether any particular treatment was adopted, In Signature
S et Admission Discharge z venereal cases state nature of primary disease, and whether mercury has been
STATION, at the into Ho-pital. from Hospital. DISEASE. days in given. If an aceident, state whether it oceurred on duty and whether a Court £ Medical Officer.
Station Hospital of inquiry was htiald. Dat.eiof lissua and p%rtllcuégr{a of artificial teeth orsurgical | %~ edica 2
i Day |Month| Year | Day |Month| vear appliances supplied. Particulars of prophylactic inoculations.
: -
Corps rest stftlon 11| 3 | 17| 31| 3| 17| secabies to 6th C.F.A. to duty. 2489-582
¥
d

(vw)



MEDICAL HISTORY SHEET. 72
=50
Surname.__.._ Albright . Christian Name.. Charles. Albept ﬁ? 1
£
s b !
on...A7Eh - dayof. January. 1018 | Pprovedby % %"/ = |
Examined S O 5 1
at MpnLreal P, o |
Oroik
: City or Town._Stl.Andrews East Rank W M\,{{E} =
Birthplace LR =
County b Date. Fib ge EXAMINED FOR RE-ENGAGEMENT. g
ol i
Apparent age 18yrs.6mths. 5 @
. : ke M:O. £
Trade or occupation Jdarmer v 2
- / -~ .—:
Height 3 Feet....L 0.2 Inches:|” 77 M.

Weight /6 8] Lbs. - - M.O.

" Minimum Jé inches. M.O.

Chest measurement {

. Maximum pansimé.g..inches. M.O.
.Physical development ’;ﬁ-&d

M.O.
Small-Pox Marks : EE M.O.
A rm._._ Right. Lett. _
./accination Marks { Date. Result. . V ACCINATIONS.
Number e /

.Nhen Vaccinated last 5 Yeao '-‘-"-]p-p_ W%-\b H "’“‘“f{;q"'d s %‘

(@) Marks indicating gngenital peculiarities or|--

M.O.
previous disease e

M.O.

Date. Result. ARTI-TY?HQIDS)NOCULATIONS, Ero.
i
(®) ?ilght defects but not sufficient to cause re_‘pgt'gn‘) 5 1916
¥

WAR R 1917,
WAR 719 1916
e e

% _?//5' /5
3 1 T y A’ — 3
’-E"’Zw,;ed on. 28— day of . January 191 6 at Montreal.P.Q.
. Corps. REGT'L NUMBER. HABITS. DATE

¢ T MWLW (LR #1177
.T ransferred t0............ Jl

& EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

STATION.

Dt InsgEASE. REsuLT.

N. B.—This sheet to be disposed of in accordance with instructions 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.

200M—11-15.
H. Q. 1772 39439,
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\
N - PaTnson STlas et Remarks on nature of the disease : how induced; if mild or severe; if com-
‘)\ - Date of Arrival - ~umber of| - plotely recovered from; whether any émm-twular treatment was adogted. In Signature
S S A TTON ) Admission Discharge - i i venereal cases state nature of primary disease, and whether mereury has been
STATION. at the into Ho-pifal. from Hospital. DISEASE. aysin | given, If an accident, state whether it cceurred on duty and whether a Court ¢ Medical Officer.
N el Hosnital of inquiry was held. Date of issue and particulars of artificial teeth orsurgical | ©F¥EQICA .
\ Station. Day |Month| Year | Day |Month| Year ospital | anpliances supplied. Parficulars of prophylactic inoculations.
B, 4 o A
el

Corps rust station 11| 3 | 17| 31} | 17| gSeabies to 6th C.F.A. to duty. 1489-582 (V)

Christian Name?/

Surname
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Perforated sheet for Will from Pay Book of Reg.

vo.d %L 194
Namn/p %Mﬂgo /;{,/%f/f / / /{,g/g/
Unit../ L{’ym (IEW/{%’

Military Will
/I% %{Yw/# f‘;/ 744;4/; /‘A/Jﬁ, /)

ﬁfl{ "'{ m -- /(/fff//{ p///%’ﬁ}}&?/{‘ll/(é;
/V’ ,{, { f/ff, j‘ f'};—- //7/[/@ /j}% D
oy ) 1‘ ;
VT ,/fmy{’//%s/ A
Azft th 7 f“l’:df\

'}" L{,g’f_. ;-‘{/’/‘/6

D
CortigAsg

Signature ﬁ /"W ./// %f!&f 1
ronk i B WL ¢ /‘—’/;/ J? e ﬂ‘/
vuie.. 2ETh.TNY /f/é

i
P i"\l‘ /&
B =S s U



Perforated sheet for Will from Pay Book of Rog.

o, 841198
Hone, P£%es Charles Albert = Albright

Unit. 148th Batilin,

HILITARY VIIL

4

In the event of my death I
give the whole of wy }_ﬁrorzerty
and effects to py sister
liiee Cella lary  Albright
StedAndrews Last
Pro,%uebee

Canade,

Simoturc, Charles Albert Albricht
Ronk ond Regt. P8es 148 B tt, Can, Inf,

Dote, ; £6th How, 1916

| hereby certify that this document is a true copy of &
original document now in ossesnon oi;l'yofﬂce.

7e ff l

Director Military Estates

e




E.222-40M. _ (o
3555-10-9-17. r‘J ¢

20 -

Perforated sheet for Will from Pay Book of ’2 it ;Q'JJ’

o
Reg. No.
LA RN
Nanme )
Pho Corwles f1bezt Albwight
Unit

0L Teltlan.
MILITARY WILL.

In the event of my doath I
gi_vo the whole of ny syoperty
ond effeete to my sictors
Mise Celles Hayy 2lbright,
8%e indrows Hast
Ld 2ro, umebes

L T

Signature Rinyies Albert Albyight
Rank and Regt. Fbo 148 Batt Gan.ing,
Date

BEth H0ovelOlGe

I hereby certify the above to be a true copy of the original Will .

now on file in Estates Branch.

it St

....................... m.

Z for OFFICER 1/C ESTATES,
"#¥®  (VERSEAS MILITARY FORCES OF CANADA.

NOTE Extracted from Pay Book Page 20
Holograph

Died  go dm 4y 613017 Lo 67 208,34

Transferred 10e1lelT .

PO1e Cod o ALEHIGHD, Boo08TI0G, 28t Bae



P. 58S,
. MARRIED OR SINGLE _J.\::J

PLACE OF BIRTH .

NAME AND ADDRESS OF NEXT OF KIN //L(/{/(;k {/{)_&LM

RELATIONSHIP OF NEXT OF KIN

NAME AND ADDRESS OF NEXT OF KIN

A dniirs éa/sf/&l

'/(CL,

RELATIONSHIP OF NEXT OoF KIN

SEPARATION ALLOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIP OF DEPENDANT

EFFECTIVE (DATE]

T e T

CASUALTIES, PROMOTIONS, &c,

W ﬁﬁanflcutans

EFFECTIVE
DATE

2. £O .7

TE
ADMITTED

o

SSIONS TO HosPITAL. &c

f ' f
| DATE i . ¢
|‘| ISCHARGED OR Ir
1 Al MNAME cr H

PAY FIELD ALLOWANCE WC;RK!NG OR/ |' ACQUQTTA!WFE i
R EA ALSIGHED OTHER TOTAL $
BATE Ne. AMOUNT N AMOUNT |\ AMOUNT A CREDITS CREDITS i 2
oF |RaTE oF |RAaTE | oF |RaTe I
Davs $ c. |Days $ C.  Davs c: No | DaTE || No. | Date || INo
| ——

)
ZL 24 413
50 30|

W31 31 11 2/
| \’\t £ (A1 AD
;1-3( %1114 | 3th 10

E%UP 2418 39

3/,2,15}

7/ .70

:3/ (0]

L=

34# /0O

L [0

) 1905, 137

1731 7Y+
/359 29}

————————ap

(924 72

284 A4/t
dut (o[

369 50|




l':'. AUTHORITY REG'L. No. Y%/ / 7 g RHNK

| Zepr & 2

IF IN PERMT. CORPS
SN0 WHAT UNIT }
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