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ATTESTATION ' PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

No./ 23877/
Folio.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANSWERS).

98. Castlefield Ave, North Toronto.
Bothers ... ... ....:. ... Ont, Canads .

9.
10. Have you ever served in any Military Force ?. .

If 50, state particulars of former serviee.

11. Do you understand the nature and terms of

12. Are you willing to be attested to serve in the} Yes
CanapiaN OVvER-SEAS EXPEDITIONARY FORCE ? :

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

, do solemnly declare that the above are answers
made by me to the above questions 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 termination of that war provided His Majesty should, so long require my services, or until legally

OATH TO BE TAKEN BY MAN ON ATTESTATION.

1,....Frank Waltho , do make Oath, that I will be faithful and

bear true Allegiance to His Majesty King George the Fifth, His Heirs and Sueccessors, 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 Officers set over me. So help me God.

77

@ - L g

‘ A LRgRFHE. %éfz/?/i;/f.‘é’i— . (Signature of Recruit)
- . e i &

Date. ... November 23rd .. 191 5 M//%d”’f #L_(Signature of Witness)

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 made and signed the declaration and taken the oath

before me, at. .. .TO]."OI‘LtO,. .Canada day of.... November ...... 191 5

W ...... (Signature of Justice)

M, F. W. 23
200 M—9-15
H. Q. 1772-39-841




£ Prank, Waltho.

Pescription. of . 2T e REERC SR g L

_.on Enlistment.

Apparent Age L years months.

(To be determined according to the instructions given in the Regulations
for Army Medical Services.)

Girth when fully ex-
panded

Range of expansion..

Complexion

Church of England
Presbyterian
Methodist

- Baptist or Congregationalist

Romun Catholie

Religious
denominaticns

Other Denominations
(Denomination to be stated)

Distinctive marks, and marks indicating congenital

peculiarities or previous disease.

(Should the Medieal Officer be of opinion that the recruit has served .
before, he will, unless the man acknowledges to any previous service,

attach a slip to that eflect, for the information of the Approving
Officer.)

liole on Jeft Side & 3 on Right
Cheeck, 4 lioles Left Check, Scaa
Right Thumb, & Ieft Wrist, and “
3 lioles on Backs

CERTIFICATE OF MEDICAL EXAMINATION.

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

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 declares that he is not subject to fits of any dcamlptlon

I consider him*

November 231-d

\fchlcwl Officer.

* Insert here " ft" or " unfit.” Tor mto Rec uit m% Ot.

Nore.—Should the Mediczl Officer consider the Recruit unfit, he will fill in ke foregoing Cert:

atiested, and will briefly state below the cause of unfitness;—

cato only in the case of those who have been

CERTIFICATE OF OFFICER COMMANDING UNIT.

Prank Waltho,

naving been finally apprmr(‘:d and

inspected by me, this day, and his Name, Age, Date of Attestation, and every prescribed particular having

been recorded, I certify that I am satisfied with the ¢

nef;,e this Attesta;tllpn ;

.(/J ,‘£S1gn.1tur(, of Officer)




EONRNG | aon | Unit, Regiment orzz/m“
Regimental No.. /5f/7/ Rank

rd 9
Enlisted (a)fej/?ﬁ ez ms of Service (a)ﬁ

Date of promotion to
present rank,

Fill in Only.~-Unit, Number, Rank and Name.
Casualty Form—Active Service.

75 8% BEE:

M. F. W. 54.

1506, 10-15,
H.Q. 1772-39-920,

—iro

% ............. Bervice reckons from (aﬁ’? Z Wﬁy‘/yﬂ! i

Date of appointment

} R T to lance rank

Re-engaged

. Extended

Numerical position on
roll of N. C. Os.

Quaﬁﬁcaﬁon(bp/(g

}_H

Report:

From whom

Date 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 offlcial documents. The
anthority to be quoted in each case.

- B A

Remarks

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

g
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J/47/7

/é’_:‘:l'w_g-g.(’;;v ALt

Crdrartad (Zriada
Zeatinloifiod 532?5;ﬂ0(
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Disembarked, France

Dmf >

//H{/ : Y.
I I
LLAL .I ;E)

Havre,

7577
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T. COL,
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{a) In the case of a man who has re-engaged for, or enlisted into Sectlon D). Arm Rcservc particulars of such re-engagement or enlistment will be antored
(b) e.p. Bignaller, Shoeing Smith, ete., ete., also spccial qualifieations in technical U orps duties, [B.T.0.
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R—122
l‘-.:l&. )
WeWede Rank i Name WALTHO . Franko Reg’l No. 138771.
; If in perm. Corps,
Unit 75th; Bn. What Unit? Married or Single Single.
Torontad.
Place and Date of Enlistment 23rd. November. 1915, Place of Birth  York Co,
Ontario.
e Name and Address, Next-of-Kin Annie Waltho.
7) L
Z /;ﬁ-‘ 98 Castlefield Ave. North Toronto. Canada. Relationship Mother.
Assigned Pay Monthly $ Payable to
5
elationship I\
Separation Allowance $ Payable to ]
Discharge, Date and Place Character 5
Report. Reggrd of promotions, reductions, transfers, At q
R ._"““1‘1.1';);1-;'-1:;1;._. . I{El.l:i)l-lf}il_}s, olt-c., dnlénfguaccéi(z:: sm‘\:;z}.ﬂm REMARKS.
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GH 1387 71

'~ . Army Forx B. 17

To be used (g) for recruits enlisting direct into the Regular Army, an

men of the Territorial Force when they are admitted to Hospit

Army Form B. 178A to be used for Special Reserve recruits and
Reservists enlisting into the Regular Army.

MEDICAL HISTORY of

Surname.___ W AL THO _ : Christian Name__ Frank.. .
TasLe I.—GENERAL TABLE.

Birthplace ... Parish__ York County =~~~ County.  Ont. Canada. . -

il e [ on. 23rd © . _day of -Novembap™ "t .. - 1915

13!‘-.. " Toronto _Canada. -

Declared Age -~ _19=JlMonth., - years _ _
Trade or Occupation o o GREEE. SR A el =
Height e e R AT ey et P
Weight ... Ced R T
Chest it o R el L —
Measurement R Sy N _@4
Physical Development ... __'_‘__ A Cheills Good. R L i
I Arm . Right o
Vaccination Marks RO T T T

lNumber
When Vaccinated ...

Vision {R o I V__

(a) Marks indicating con- () : Do M ol Vil s ey b . <~ BT
genital  peculiarities or '
previous disease ...

(b)) Slight defects but not |(0) L 1 e v - Rl
sufficient to cause rejec-

tion = e
Approved by  (Swnature) _- \;ordon Hyland e _*_ oo =
(Bank) W) dkeg Capt. . BRI 0P /5 L -
Medical Officer.
oM =
Enlisted [at Toeronte Egnada,. . - = 1 .°
on__23rd _dayof  November 191 &
Joined on Enlistment ' e ) _Rff‘t_l‘_N
N i TR
Transferred to s [ L A o Ba 3 Lad S
Decame non-effective by ... — e
on. 3 - oddimel t " g
(Sigrature)" ' 108 FVLN Wy
n from the Attestation Paper.
b L - A
=7 .«_ﬁf.i/,w,.n 8.7 1) ¥
(1116) 250 1j16 N.P.A. Lud. T Bo178 P.T.O.




Table I.—Only for Admissions to Hospital or to the Sick List in the case of Warr

- : Discharged from
Admitted to Hospital. Ho:s;i tal. _ N heriof Remarks bearing on the cause, nature, or treatment
Name of Hospital ki, e Disease P ia use. In cases of syphilis, admissions and 1
R : H osy stal subsequent progress, including particulars of
Day. {Month.| Year. | Day. [Month.| Year. RES be given in the special syphilis case sheet.
e 7
E AL Pl ) 7/ |7 L_“"—'_ B = ’—"—._ —rti 2 P _. Zeis T e
i TR - TR r =P — T S——— e —
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¥ R o e S e == R s S
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o Hospital or to the Sick List in the case of Warrant Officers treated in quarters.

Number of

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
use. In cases of syphilis, admissions and re-admissions to hospital will be shown. The

e I_I[)(?‘Sy Sitlarj subsequent progress, including particulars of treatment out of hospital, transfers, &e., will SR L AT
Bl be given in the special syphilis case sheet.
= = = - e
Ay — o 2 S T - ;
DB OB Sl B S e = ey Y i alime? D o M 2 o S




Table lil.-Boards; Courts of Inquiry, Vaccination, Inoculations,
etc.; Examinations for Field or Foreign Service, Extension,
Re-engagement, or Prolongation of Service; issue of Surgical
Appliances ; Particulars of Dental Treatment, etc.

Date, Brief details, and signature.

2 13-12-15 | Vaee - (Good G.H. Wilson. Mdgor.

L ___5__"1_1_-6 B I T R

L

14_.___:_.-— - .
21-7-16

Table 1V.—Service Table.

Date of Date of Date of Date of

Station or Troopship. arrival or departure or Station or Troopship. arrival or departure or
embarkation. | disembarkation, embarkation, |disembarkation.




. . |

s  MEDICAL yrsTORY SHEET. ;3777
. n NFE

Surname ”’M Z ok - C};&;ztstmn Name '7 =7 W‘//I\)

9313 Novembe T 5 Approved %7
- nbe -
Examined { ; . i . . e s

at

City or Town I Rank =
Birthplace 01 :”Ic,.- adn Toronto tecruitine

S — Date | Fitgr

Apparent age 19yerrs 1 months

4 Ry e o
Trade or occupation....™ lerk

Height J Feet 8 Inches.

‘Weight; 13 i Lbs.

Minimuam 31 inches.

Chest measurement {

: - A ;
Maximum expansion 34 inches.

Physical development " _Good

Small-Pox Marks

Arm Right. e
Vaccination Marks Date V ACCINATIONS.

Numbel?" iy . /%/. _" %M\——Z Lca ’%.O.
7 () 3

When Vaccinated last Never

M.O.

(¢) Marks indicating congenital peculiarities or previous

disease Nil M.O.

s Date B . ANTE-TYPHOID INOCULATIONS, Etc.
(&) Slight defects but not sufficient to cause rejection| — 7 T

‘f. =
Nil el

M.O.

/ _{'—:_ A
_0 5 e M.O.

(Y — e =R T W TS
2] /5 TE B Il 7t
7] (3
231‘&_43% of. November 797 &t Toronm e, Canads
%
CoRrps. REGT'L NUMBRR. Haeprrs. DarTE.

Joined on enlistment T Dei Ba

[705‘./2//7;:,%“;{2 " ﬁ'*/\ / ‘
(3¢ e T

,,/f-/

/i/

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Transferred fo.. ]

STATION. DATE. DISEASE. REsvLT.

N. B.—This sheet to be disposed of in accordunce with instruections 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.
150m.—8-15.

H, Q. 1772-39-439. . .




DaTES OF Remarks on nature of the disease : how induced: if mild or severe: if com-
Date of Arrival - Number | pletely recovered from; whether any particular treatment was adopted. In Signature
_ Admission Discharge of duys venereal cases state nabure of primary disease, and whether mercury has buen B
STATION, at the into Hospital. from Hospital, n given. If an aceident, state whether it occurred on duty and whether a Court of Mcedical Oftcer.

Hospital. | of inquiry was held Date of issue and particulars of artificial teeth or surgical - §
Station. appliances supplled. Particulars of prophylactio inoculations.

Day | Month| Year | Day | Month | Year

~

%‘:&'?‘:Ua-‘?- 4 : o Sk e T T e ) Fectiite et History SY
(- ‘.-, 2 i‘/hﬁ\"./,\;%&{' < -L'(,_' W’J:/'Z-U—;/L/} posiled lziz‘ca?:%.
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757TH BATTALION C.E. F.

138771 pte., F* Waltho.
Will extracted by;-

966;*”( Jik?«éiuaouru;tg
7. by

I,

e B e e e e e B

e e e bl
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X
1
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Oty 43ar -
"4 996

— 20 —
Perforated sheet for Will from Pay Book of Reg.
No. /287 27/ .

Name .. ?M ‘ﬂ/

U 7
Stgnature.. j 22X

Rank and Regt. /Zé Zf d ﬁ?a,d.
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Rank Unit

H//?g- | Y4~ Baf.

ospital Date of Admission

g lar b Ala, i

Transferred Hosp.

T e o /38771

Troop Batty.

Hosp.

Hosp.

Hosp

Diagnosis Dﬁéﬂ:ﬁ( wotends>, /300

1
Latsa_r)Diagnusis (if changed) JM %‘
@ W CAhoes,
g &af{ Ay A , Jf’f
Additional Dia.gnosi.'(if :&re than n:ée state present

DISPOSITION

A. 250006, #




EPITOME OF HOSPITAL TREATMENT.

Hospital




) 0L 7
No./33/ 7/ RANK /[

-4
NaME /) adft o, ~ e ;-,.4{:_
= , o o R
T.O. s:ﬁ/. ] y uNIT 7° Attt einy o G 7
)((_)_(FJ_ H?}(J/ 7 e b ’
M. D.
PAID PAID S1G. PROMOTIONS, TRANSFERS, DISCHARGES, ETC.
OR
FROM o, REC'T
SO/ 8 /945 PARTICULARS AUTHORITY
Hed. 2) | Homw s -
;.C\-: 2 e
Iy
p —

_,".)” e o i

/7%

Heaa, i

ot >3

029
VAR L




R, 149, >

Name WALTHO Frank. Raont Phee.
Uniz 75th Bn.

Next of Kin Canada.

Reg. NolB8T71.

W as-W- 6)3

~Jeist=|~Notified

W.O. List

1 8(—!'1:% . Movement E Place ’ Casuglty No. | N/K O.
13-10.| Reported from Base fis ;
DIED OF WOUNDS, £A44,04B8566.25-1
Cause of Death ascedbtained tjo be.

xSWeR.Shoulder.R.ElbowsR.Le

+ReHipoeBacke s /b

Fractured both Arms,

Ascertained No 9 Cas Clg

Station.

1A854




649=-i= 4996

WALTHO, Pte. F. #138771 - 75th Bn

RR#/ lézha&nﬁ&n ﬁve.
fr\‘ 1{& W ood ’ JL- "3' r.IlO-EGnt—O Q-ﬂt

:—'ﬁﬁhfég
3

EA& S (ratherl See ébove

77 / PR P
sz-‘f f{'ﬁ//’?}‘-{? 0/% i i ;‘»‘j{i,{:

lem brObb (Motner) Fﬁﬁd;éggngwg%é%g

o







Christian Name..

Units?é

Date of Service A7y s b e ST B 7~

Remarle s a e iy

RO Mo ol e o U 20T

200m—2—-21.M.
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wave /%ﬁ;f¢/¢€%/

RANK AND CORPS

f//—/ﬁg
/5. | 704
A /"/ 5"/4

L. L. Job 80581—M. & D. 6314.

sy

c
A L.
U/M/

S 2t S

NATURE OF CASUALTY

REGT'L No /5; 7’7/
H. Q. FILE No. 649-

FoLLOwWS
NO.

FoLLows

D SR T

uL&"Wp&é /WMM M?«
A s Pt B S

M. F, W, 42—50m—1-18,
H. Q. 1772-39-893.
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SURNAMEI%OM,O ' i 0 6/
CHRISTIAN NAMES :?’/LOLYI}?

REGL. No. /3 f- 7k RAN:(%)
UNIT 70& 77 -

FORMER CORPS

NEXT OF KIN CHANGE OF ADDRESS

NAMES IN FULL Q(.)QMO /)w
Diathen

RELATIONSHIP TO SOLDIER <

woonsss 92 Lyl fiolld. Le, %

COUNTRY OF BIRTH @OMA.O., %M é @72 DATE%Z‘ kza( 189 L,
PLACE OF ATTESTATION JM’ @nZT E}Z‘ry- d ?/ﬂ[ ,?/ De

A(i"/*‘( //a 770 ke %X_ &y/ ./(p fMQQ;WMJ f ,. il o

L. L. 94504, \1’&,[) 6512, M. F. W. 22. 250M.—2-16, H. Q. 1772-39-339,




MARRIED

SINGLE]_(
TRADE OR CALLING M

APPARENT AGE 'L,
HEIGHT

0 .
CHEST MEASUREMENT 3!1

COMFLEXION

DISTINGUISHING MARKS }2

MEDICAL EXAMINATION. PLACE -\7 /

WIDOWER
weso e ) omgllamel
DESCRIPTION.

YEARS ' MONTHS

'

FEET 9

INCHES EXPANSION

EYES ‘73/&/&077 “‘RO&MW
‘9‘3«!7: Wbk, Y.

W/ém/«ty D st e
O ol 33 /95:

INCHES

INCHES




L. L. Job 88773—M, & D, 6195,

MILITIA AND DEFENCE

ASSIGNED PAY
OVERSEAS CONTINGENTS

To Whom e mo By Whom Assigned W %Wwé

Address /fé&dzz EM/ @u{ Regt. No. /25 7/ 7/

Rank ﬁ/m p s
@/V\IT Corps f/gﬂ‘;/ 7 /{j’ ﬁ)z, :'f?/e"f 77

Ratefg I5ﬂ

PAYMENTS

Amt.
o
} : (A B LA

[ 2=

DA s . e

/7 z
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Sheet No. 2. VY uUu..owN \{\Jw

I, I, Job ‘?%618-—\{ & I) (m.:.}.

Month,

April
May
June
July
Aug. L‘;/
Sept.

Oct.

Jan.
Feb,
March
April
May
June
July
Aug,
Sept.

Oct,

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAs CONTINGENTS

PAYMENTS.

ABghnl A

Name of Soldier_\[..\[.\.. AL A NOANAN.

Year. Cheque No, Armt,

iiom

4 ég) 3$

113
[/2-0
/(o‘/ﬁ’é
/7537

g’ t;_\- ol

/f
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Month.

Aug.
Sept.
Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July
Aug.
Sept.
Oct.
Nov.
Dec.
Jan,
Feb.
March
April
May
June
July
Aug,
Sept.
Oct.

Nov.

Sheet No. 2 (Contd.)

Year. Cheque No. Amt,

1918

1919

1920

MILITIA AND DEFENCE

ASSIGNED PAY

OVERSEAS CONTINGENTS
Name of Soldier

PAYMENTS.,

Remarks,

.
COMT A )
1 ¢ §% 0

7 Cp-




MARRIED OR SINGLE
PLACE oF BIRTH
NAME AND ADDRESS OF NEXT oF KIN
V4 ) /) A
bae M U -
RELATIONSHIP OF NEXT oF KIN

MNAME AND ADDRESS OF NEXT OoF KIN

RELATIONSHIP OF NEXT oF KIN
)

SEPARATION ALLOWANCE MONTHLY $

PAYABLE TO

RELATIONSHIFP OF DEPENDANT

/. 3
(_7, b Aop . OAK,

EFFECTIVE (DATE!

WORKING CR

PAY FIELD ALLOWANCE
SPECIAL PAY
DATE Na AMOUNT o AMOUNT No. AMOUNT
-DOA:S AT s ot Dgss TRATE 3 (i D?Afrs S s C.
f%? 7ZA
/—fW{ I/ »n Uolra 2
/'3'/17/6 f/ L Fr S /0 gro
r3%t o /1 Jo Jo 0 9
/;W{; /AWl N 7 A LB A /C
K-ﬂ’)/f//é Zr| 2| <7 37| rof Do
[IefHe So| /| e da rol|l 2
A = 7, I_. : / \_J I|’__- /-f ¥ 4

1S ol

M»fL/?'

CASUALTIES. PROMOTIONS, Ec.

PARTICULARS EF?&E;NE | o
13016, |/f 23

DATE

ADMITTED
AS?;f;\IED OTHER
CREDITS CREDITS

ADMISSIONS TO HOSPITAL, &c.

DATE V. |

DISCHARGED OR
A NAME oF HosPI
ACQUITTANCE ROLLS
TOTAL
. CREDITS 1 2 3
No. | DATE No. | DATE || No. | Da
'l.:‘_,_. 7~
27 Az  Jorz

Lo I/ /J% /é/)é’//g
79 %

/4 AL ,-2—5?.?’0'/5_/ / 47 /5/76
/

S /053> y’y J

/s
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O,
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AUTHORITY REG'L No. /55 // / RANK 4 ; NAME : _;rl ﬁ.,,(‘; H:: & R e S | 1-, 4

Lp. 235 ~2ofiofré,

/
C/{ IF IN PERMT. CORPS} /Ff{ =) 2 . A@. v ﬁ
WHAT UNIT UNIT < /’\ Vs I O, o
ML vy w1 Gy = M TRANSFERRED TO / /7 LY 2 DATE 771/, AuthoRITY
3 / / o
PERMANENT FORCE ALLOWANCES TRANSFERRED TO DATE AUTHORITY
PLACE OF ATTESTATION aLU—L s ,k/ﬂa TRANSFERRED TO DATE AUTHORITY

DATE OF ATTESTATION >L/(:"“}/ s B,TJ ’ Ci / : TRANSFERRED TO ~ DATE AUTHORITY

ASSIGNED PAY MONTHLY $ /{5 . DATE EFFECTIVE
TO 4 = : > . =

PAYABLE T MW_& %VM i _f:.'-‘x--'.{?f' RELATIONSHIP

ASSIGNED PAY MONTHLY $ DATE EFFECTIVE
F HOSPITAL

PAYABLE TO ! RELATIONSHIP

gt
——— e '}
STor-PAYMENT FORM (ASSIGNED PAY) RENDERED (DATEl > ¢/~ /- EFFECTIVE ; REAsSON = 3
2S5/ >/ S A ,(7/)// Ce T 2T (70
L &, "r//‘(‘ S 7
DisCHARGE DATE AND PLACE REASON AND AUTHORITY
) A—%

ACCOUNT TRANSFERRED TO NON-EFFECTIVE BRANCH (DATE! s

ACCOUNT TRANSFERRED TO OFFICERS' PAY BRANCH (DATE) '{3
ROLLS CASH PAYMENTS BALANCE

’ = = PaY Pay
SSIGNED THER OTAL WITHHELD AVaIL,
PaY CHARGES DeBITS OR Fo;BLE REMARKS
i 1 2 3 4 CREDIT DeBIT DEFERRED IssuE
NO. | DATE No. | DATE |
/4 /O 77 T

/4 6o 7 5o /5| i jé?a /020
% o | 7-/‘72‘ PA ,2,/.._/(; //—:v/séi’

2 42 /3] 172 S 2/
r2/6 Zgg ST 2740 272/
rEfDL s, 2oz sz AV
A R 7/ ,‘?_.vf_-’.._,-z_’ SRS
”3 féz A€ 2 f: 86 |74 7¢

22! o V= ; b . WWMWLI/MM%
25O0ISO0OF &6 24

| _ . : TMVZJ?? é)/-‘gt ﬂ?—’//aﬁo’

/_xf_' 228 A

A 3 - g A i
-~ { X -
J i #i _-'Zf’ q?‘;."? .':" ey £ ._ 4 S 27

S/ Y ) e e S TT T P

Ny
-

i




