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1835th O. 8. F attalicn O T
3. S. B: talion, C.E. F, ® ORIGINAL
ATTESTATION - PAPER. No. 302,590

Folio.
CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE PUT BEFORE ATTESTATION.

(ANBWERR.)

1. What is your surname?
12, What are your, Christian names?..........ccoeee. . WESleY JaMES. ..
1b. What is your present address 2., b Marmora. St., Toandon,. Onte. o

2. In what Town, Township or Parish, and in 2
what Country were you born? PRRGOR o OB o st e

3. What is the name of your next-of kin?............ ~Mrs. Teresa Jdenkins .. ... adinn
. What is the address of your next-of-kin ? Sy LORAOR., . Ok, v
. What is the relationship of your next-of-kin ?,
. What is the date of your birth ?..............c..cccv.e. ¥ L
. What is your Trade or Calling?
CAre yen maTTIRd Pl
. Are you willing to be vaccinated oz. re-
vaccinated and inoculated ?,.................
. Do you now belong to the Active Militia?

. Have you ever served in any Military Force?..
If s0, state particulars of former Bervice.

. Do you understand the nature and terms of

YORE engapemente, DR

. Are you willing to be attested to serve in the v Ves
Caxaniax OvER-SEAs EXPEDITIONARY FoRCE? %

DECLARATION TO BE MADE BY MAN ON ATTESTATION.

L..Wesley. James. Jenkins , 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
discharged.

o277 (Signature of Becruit)

Date.....Jan SR L 1016, o dtet T alla a ( L (Signature of Witness)
d o

=3

OATH TO BE TAKEN BY'MAN ON ATTESTATION.

I.... Wesley Janes. Jenking. ..............., do make Oath, that I will be faithful and
bear true Allegiance to 1lis Majesty King George the Fifth, His Heirs and Stccessors, 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 Ilis Majesty, His Heirs and Successors,
and of all the Generals and Officers get over me. 0',help me God.

e

(i r
£ o

TS 7 gt '
St A fSignature of Recruit)

7 » ;7
y ﬁ-f&l,@.{:zéﬁn"m@ignatum of Witness)
CERTIFICATE OF/MAGISTRATE.

The Recruit above-named was cautioned by me that ifza made any false answer to any of the above
guestions he would be liable to be punished as provided in thé 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 faken the oath

o~

before me, at..... QAR G, 00k o ... this...... 9 B ANUALY.....e 1916.

... (Signature of Justice)

M. F. W. 23,
200 M.—11-15.
H. Q. 1772-30-841.




Description of _ yogetue, Yssiay JFames on Enlistment.

Apparent Age : ; Digtinetive marks, and marks indicating congenital

{(T'o be determined according {o the instructions given in the Regu- pBCU«] 1arities or previous digeare,

lations for Army Medical Services.)

{8hould the Medical Offlcer be of opinion that the recruit has served

2 will, unieass the man acknowledges fo any previous

service, attach a slip to that cffecl, for the information of the
Approving (Mlicer),

panded... = .

T
@
=]
L]

Range of expansion.... | .. 4

Complexion

WhurchiokiBngland .~ w o e l o

Erosbuietio: L s RO e T s e
Mpthadiap e v oo e gln b

JBaptist or Congregationalisb.. ...

Religious
denominations,

Roman Catholie

Jewish

Other denominations
(Denomination to be stated.)

CERTIFICATE OF MEDICAL EXAMINATION.

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

Ie can see at the required distance with either eye ; his heartand lungs arc healthy ; he has the
free use of his joints and limbs, and he declares that he is not subject to fits of any descripsion.

I consider him* b for the Canadiap"f)ver-uSeas Expeditionary Force.
V=

Plam}ﬁﬂxﬁ@ﬂ,{’;g%

*Insert here “fit* or “ unfit.’

Nore.—Should the Mediesl Oflicer consider the Reeruit unfit, he will fill in the foregeing Certificate only In the case of ‘{hose who have
been attested, and will briefly state below the canse of unfitness

inspeeted by me this day; a is Name, Ag ate of Attestation, and every preseribed particular baving

been recorded, I certify that I am satisfied with the correctness of this Attestation.

3

SO N R
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ORDERLY ROOM

H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS.

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overscas,

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man,

(¢) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

Name of Overseas Unit which Soldier joins. ... ..o,
s SN O B RS RL SO TPy oot
Regimental Number ............8 025680

Full Name of Soldier....... .. Vesley James Jenking ...

Place of Birth....__.__.._._.....,...'_{To.négn‘

AT SO0 SBBI, TG 0 0 T T i imnse i st s PP s o S

f married, state, E
e R e e e e R S e R e R L e

(7) Are you a widower ? .../ {l

(8) Hawve vowany children ..ol S Y IS N R I Sl e e TR O

If so, give number of boys and girls.. ...

Also their names and ages

M.F. W, 67.

z-;z_n:;:;—;b. (SEE OTTIER SIDE. )
I i&e it




C1OY Isiyotir Mother alive 200 ol 0l Toa o e e e T PR T b

ke

1f so, state name and address........ Mrg. Y.

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your eniistment, also reason she has no other support than yourself.

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
conecerning you.

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

(il SCATe Sorarstreekin e ol Mg S e e e e e s B e S

If so, in what Company 2......... Londen Life Inaurance QolFay o

Have you made arrangements for payment of your Insurance premium... Yeg ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

fg fff?‘“ o, X fg“’p ............

Officer Commanding.

Plte. i o May 10th,1916. . 135th,0.5.Battalion, C. B, P,




Regimental Number.¢ /?-I o }J q o

of the Canadian Expeditionary Force, do hereby revoke all former Wills by me

made and declare this to be my last Will.

I bequeath all my real estate unto

Name and Address

of person or
persons to whom

it is to go.

absolutely, and my personal estate I bequeath to

W .&,{,@ %// Name and Address

of person or
. persons to receive
personal estate®
(See note ).

IMPORTANT

NOTE
This must be Signed
and Dated by

THE SOLDIER R B A - ) -
HIMSELF. , R o i 242y Signature of Soldier.

*N_.B.Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence

of us both present at the same time, who in his presence, at his request, and in

the presence of cach other have hereunto subsecribed our names as Witaesses.

THE TWO
witnesses ~ Occupation of Witness

MUST MM{’ 4 Jf/m f/{‘/p mj\-ﬁ* =

SIGN HERE Signature of Second Witness

7 & _‘/"‘-F"'
Address of Witness S

Qccupaticn of Witness

M. F. W. 82
300 M=5-1b.
1772-39-9583.
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V7
M. F. W, 54.

150ine.  10-15,
H.Q. 1772-29-5%20,

o 2ol e
Regimental No. / Name Mi f A2 !
- Enlisted (a)“{ -ﬁ 2. Terms of Service (a) ﬁff‘#!{ O_I/ 2/7 Z2: Bervice reckons from (a) o // ‘

» Date of promofion to Date of appomtment Numerical position on
present rank, to lance rank roll of N. C. Os.

Extended Re-engaged - Qualification (b)._...

Report Record of premotions, reductions, transiers, Remarks

casualties, efe., during active service, as re- taken from Army Form B. 913,

ported on Army Form B, 213, Army Form ¢ Army Form A. 38 or other

A. 36, or in other official documents. The offieial documents,
anthority to be quoted in each case.

oo 2|

i

"’:‘: " j"b;-l(}.. }_{ o

Wiero i B
ki : Lt-Col.
fﬁfw /&”/4’ /6 jﬂ;)ag}tn.r.. -(‘e,f-I“f-

e S e e r———

From whom
recaived.

o v s NV 24 1

4 ‘-'.' { lu":

Jbﬁ Klled & - ‘a’la_,. 2.2-2—1. ﬂ:u;b 2s. 27
8 - g / M,u /

%ﬁ?d, 1t Capt. for Lt.-Col,, A. A. G,
i A{_g'}_ In the case g‘_f a man who ht%a {0 engaged for, or enlisted iuto Secetion D. é %Rcserw Qﬁ%@%ﬂau&tﬁ_ﬂygq&iﬂént 6r‘&ﬂ1§‘h{1el\ntlw1‘1{ 'ﬁfjpnqv r@ R F‘

] -y 4150 BpEC 1L CAtions in teennic LT1Ee8, TET R




Report

Date i

From whom
received

Record of prometions, reductions, transfers,
cagsualtics, ete., during active service, as re-
pm;(‘d on Army Form B 215, Army Form

ar _in ‘-hcr ﬂl tll,(nrrm)iltk he
Wl R RO S R W

Place

Date

otevitl

Remarks
taken from Army Form B. 213,

Army Form 88, or other
O uments.




f TH ] e y ne s J
Rank ./ ' : ) Reg'l No,
135th Bny If in perm. Corps, |
Unit 5 What Unit? [ Married or Sing

London Onte 5th Jan ondon

Place and Date of Enlistment Place of Birth Lo
Name and Address, Next-of-Kin M¥8 Terema Jenkingys
1 Marmora St, London, Ontd Relationship
Assigned Pay Monthly $ Payable to
Relationship
Separation Allowance $
Relationship

Discharge, Date and Place RLIG =T~ 73 A80D Character
H. W, & V., Ld.—7:165.16. :
teport, Record of promotions, reductions, transfers,
i casualties, ete., during active service.
The authority to be quoted in each ecase,

REMAEBKS, .
Taken from Official Documept&

From whom
e received .

3 {7 //?a/ f"fl“s Aletos. 4.': - Y. A A A | CLS 462




Report.

tecord of promotions, raducti 5,
carunltios, ete., during active service. Place.

L BEEMARKS

From whom
received.

T ‘ s L oy Mt o . LU Ty e
The :-i-lit-}'.u]'lt}" to be ql.LtJLf:}(] in each case, wen from Official Documents.




25 ‘_j':{,'_-;'-”
CIACLGIIA o - ORIGINAL
MEDICAL HISTORY SHEET Y1890

’ s . . Trr - e
Surname . Jenkins . .. Christian Name Yesley JTanes .. .

M 185¢h O, B Beftalion, €. E¥

$55 Approved-hy =
[on, .BA%h .. .day of Januvary. ....198.
Examined i A e e B S
L

at. . Lendon, sntarioe

(City or Town HORNON St & e Rank Major K40.C.. . ... M.O
Birthplace 1 .

I by H i d } 3 gaXx Ontaripg ...

ounty. .Liico e ‘3"{3 SHUa 1L Date, {]‘iltlﬁqr .l ExaMiveDp por Re-uNGAGEMENT.

Apfareilabe. Lo O i e s o
Trade or eeeupation. . . erinter .. [l T R M.O

. Lk - , -
Hewplitis. o0 L Feet. .... é./&.‘.lnchcs., R R e e 10

A N .
Wt o SR e AR Db 55 e e G < i
T e e T s e ke e e e e M.O.

Chest measurement | .
| Maximum expansion 37 T MR (e e M.O.

Physical development. . .. ... /5‘,‘1 7 e b e Rl e O SR R ] desimo Aol S s s M.O.
Small-Pox Markg. . ..........7% . /}/-/‘_(’:,/ S e e e I R R e M.O.

Vaecination Murksg

(Number. . . .. /m/e i s i —_— o

................................................. Date. Reault. Anmr-Tremoin INocuaTions, Brc.
ight, defects but n icient © e ] :
(b) Slight defects but not sufficient to ca_use rejection | 23-316 | gea Lﬂw&o /Ci,--y-g*;%;.

v&\ﬁi e [, R S R L T R L e o e Sk M-@.

Enlisted on.. . . . ,ﬁ-’ ..... day of . ﬁmwyjy ............. 1916. . ... ati DZQV'—&{M/ ﬁ% 5
‘ : Conps. : Regr'n Numsug, l Hasrra. - Darm,
| + : R | b s
Joined on enlistment. !/ 35 % Jo 63-24/1‘;?’" 02 é-fz? ?}ﬂ}"‘-&; oA { I/
[ 116theEn.C.Inf, 802590 Good 15=10=16. R.C.267
‘ (2 /A 2h,n  Tat=Col.
| . /ol Id vl
Transferred to ... .. Rt i e

" EXAMINED OR DISCHARGED BY A MEDICAL BOARD

BrarioN. Damn. ! Dispase. Rusmr.

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

(HQ. 38-72-80.)



| Danes or

! | y Bemarks on nature of the discase: how induced: if mild or severe: if completely recovered from:
STATION. Date of Arrival Admission in Digcharge l'm_l Numb y 4r SHY par .1n.ﬂm~ treatment was adopted. In venereal cascs state n-atm-c of primary discase, Bignature of
at tha ital. Hnam L DIBEARE. of dayvs ad whe reury has been piven.  If o accident, state whether it oceltrred on duty and whether Medical Officer.
Rlation. T e e - ——e | in & Court of inguiry wae held, Date of isaue and particulars of artificial tecth or surgical appliances
: | : | Hospital. gupphied. Particulars of prophylactic inosulations.
| Month | Year. ay. | Month | Year.

g
(341
=
=
A
i
ot
b
L
- O

i

Surname




é:;/?./l 3 a4

]
NAME /?A‘?}///"g‘—’r'?? L -””;7@«‘45’6// %((-/uff

RANK & No.

CORPS |
ENLISTMENT, PLACE KX oz25 022 , 4//;// PATE J///k////cc
FORMER CORPS A7 ~C ' £

e
COUNTRY OF BIRT C fﬁ&-, \I/”/’A/? //4;;/

a’
/ ZL
NEXT OF KIN Ff L2272 csr0, A e, LLbee, (/’/7// )
£

7

( i / ==
L 22 oy P4 > :
ADDRESS OF NEXT OF KIN / /772222072 Z/ . 3(...--7-/4-2’:»:4;_ L

DISCHARGE, PLACE

/7 7 ] ’ _v.*r B
’,ﬂf{ 49 kst~ JO- M. F. W. 22. 100 m.—015.

L. L. &5779—M. & D.—&01L H. Q. 1772 30 839,




MARRIED sINGLE £ 2+¢ WIDOWER
i

TRADE OR CALLING RELIGION
DESCRIPTION.
APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES
CHEST MEASUREMENT INCHES EXPANSION
COMFPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE

INCHES

SSMHVINIY




NAM‘E%,{?/’}’L it
RANK AND CORPS I [

CABLE

7’2’{, %// /;ai‘/z

ﬂ,ﬁﬁw/m (5377 .

L. L. 12767—M. & D, 7380.

REGT'L No

FY2 520

MVuB(BJFILE NO. 649-

(Doan. /3]

0% 3 )

NATURE OF CASUALTY

EOLLOWS

45[ Cr MM Dl 32477
/’1/*”&’// n dtlorn //mwm //
/A"/ﬂ{%adﬁx/ /f// 5=/

|| ML,

7,

/ Iy,

F, W, 42—50m,—12-16,
H. Q. 1772-30-893




LIST Mo

qdd62

HOSPITARL

ol
Vi

Iy

[2ad

DATE OF
ADMISSION

D 222 ~

REMARKS




r

t};Number Vo 2o 0 s—
o Surname_mmLZ(éizﬂﬂjf_/fﬁ%fﬂgu.mm_“mm_wwwwm”mmm""mmm_

Christian Namem@5222%4§23175iéf§?F€f3w”m”mmm”m_mumm”.

A5
Unit /ﬁ/_fa-twﬁ+_g7(mmTheatre of War”mé;;;'”

Date of Service.

o CA) /m

Latest Address.

holl Novﬁéifnu_m._"

200m.—-2-21.M,







I Fornu R, 149, S —
TI06—250m—7/2/17. James

Name JENKINS,WesleWank Pte. Reg. No. 802590
Unit 18th .Battalion - 1-773
Next of Kin Canadsa . '

Raéelv‘ Movement Place Casualty I }\r:t I ].]:0}:“81

2212 Reported from. Base.. ... |




W.0. List




Medazas snd nes,dsq.,
I Lert,
ndon, Ont,.

Pleques and Scro'l (Rather) Williem Jenkins ,Rsqhk,
(AZes - ey gddress ss gbove.

Memoriel Cross (NIL) e =111 t.{ﬁ
)Lﬂ‘vbb?f ﬁw,@sﬁ:iix«,




M. D.

PROMOTIONS, TRANSFERS, DISCHARGES, ETC.

PARTICULARS

AUTHORITY




Surname : Christian Name or Names Reg. No.

Jenkins. w.J. 802590
Rank Unit g Troop Batty,

Pte, 18 Batt.

Hospital Date of Admission

Diagnosis

(1)
Later Diagnosis (if changed)

(2)
(3)

Additional Diagnosis: if more than one state present

Killed in action 22-2-17.

DISPOSITION

REMARKS




ASSIGNED PAY 50m.—6-16.

L. L, Job 4504—M. & D. 6652, MILITIA AND DEFENCE i My f MOF.W. 12
P, ; {; H. Q. 1772-38-818.
OVERSEAS CONTINGENTS

rom 2 o | 2t
To om (LCTZL2Z. Jotrt iy 2o | By Whom Assxgmy/ G o H, é /&a
Addschs 2z %// BT WS Y T2 S50 /
2D

: pLz"

B v ﬁ’// po oA

Rate 3..7/ i //( _:jj:g

PAYMENTS

’/Z;ﬁ-gl/"i%dgiézﬁ ‘céc.é’- <2 e/, /L)
CLC) 2o/3/7> Leyer-
&//37 47




MILITIA AND DEFENCE

® ASSIGNED PAY

OVERSEAS CONTINGENTS

Sheet No. % ¥
b
B Ly Job 4508. - Heq. 6332, J’W/

PAYMENTS.

Cheque Ne, Ams,

.
&

4@ & g7
::-L-Zo-‘zz;aé- M’/%n" ity
VY

Dec.

Jan.

Feb,

| March
April
MMay
June

July




| Feb.
I March
| April

May

Sheet No. 2 (Contd.)

Chegue No.

MILITIA AND DEFENCE

ASSIGNE

OVERSEAS c¢ ¥

PAJ

PAY

GENTS

Name of Soldier




T- J‘h 30-M. & D, 6574, MILITIA AND DEFENCE

SW PARATION ALLOWANCE

M.F. W. 11

f ;Om:-i-m. ¢
i‘:{’[ aj H. Q. 1772-30-818,

o G owiets ) oo | st st fprAore K e/

i

Address /7.;,/ ’g’ ! --:»'l % zf Tt /fq.,_z,_ T Regtl. No.

<5 /’%0{/’?—//‘ lofle (248 | Rank '-”?/ 95 .
o / g; /FL | :
_é{%%a‘ Corp é/ &ﬁw,ﬁgnﬂ/ﬂm 2 /._,'!3 ‘?7'

Relation to Soldier } To Wha» Corﬁg belonr“ ng }

wife, child or mother

when called out

PAYME"‘JTS

REMARKS




MILITIA DEFENCE M. F. W. ila.

M
- R = ot g i}U?n.:—-i—]{,‘-.
. &3 = E‘:} J{& H ‘c{}\ §~ g J N / A h\;ﬂ r‘f:_j | _ 1772—89—8IR.

OVERSEAS

i S
MName of 8¢

Sheet No. 2. A { - e (A -'
i V?{;&Léza / f/ff%/»f{;wa AN R N T

Ly, I Job 310.—Feq, 6574,

Month Year, Cheque No.

April
WMay
June
July

Aug,

sept.

Oct.
Nov.
Dec.
Jan.
Feb.
March
April
May
June
July

Aug,




March
April
Mey
June

July

MILITIA AND DEFENCE

SEPARATION ALLOWANCE

OVERSEAS CONTINGENTS

Name of Soidier

Sheet No. 2 (Contd.)

PAYMENTS.

Remarks.

Cheque No.




B O/d"_'* W7

P, 589

MARRIED OR SINGLE

PLACE OF BIRTH /| L -/

NAME AND ADDRESS OF NEXT OF K}N’/%/lﬂ/j u,ZCWﬁ Wﬂ(/ﬁ/w
/ monmiena Q/ﬁ A '/M/zxx;w?zé Ca

RELATIONSHIP OF MEXT oF KIN

MNAME AMD ADDRESS OF MNEXT OF KIN

RELATIONSHIP OF NEXT OF KIN

SEPARATION ALLOWANCE MONTHLY § EFFECTIVE (DATE]

PAYABLE TO

RELATIONSHIP OF DEPENDANT

WORKING OR

PAY FIELD ALLCWANCE
SPECIAL PAY
DATE N5 AMOUNT No AMOUNT No AMOUNT
oF |RaTe| oF |RATE oF |RATE
DayYs f c. |Davs $ €. | Days | $ e.
XN A

| vp

(P /1

=/

ASSIGNED

PAY
CREDITS

L}

CASUALTIES. PROMOTIONS, &c.

| EFFEcTiVE |

PARTICULARS
! DATE

AUTHOR

DATE
ADMITTED

OTHER
CREDITS

ADMISSIONS TO HOSPITAL, &c.
DATE V. |
DISCHARGED oR
A NAME OF HOSPITAL

ACQUITTANCE ROLLS

TOTAL

CREDITS 1 2 3
|
DATE |

No. | DATE No, No. | DATE || N




¥

IMOTIONS, &c.

! EF]’;EE_EVE AUTHORITY
=i #g 9 s IF IN PERMT. CORPS |
ooy WHAT UnIT !

PERMANENT FORCE ALLOWANCES

| ASSIGNED PAY MONTHLY $ M ¥
| Y T W y
l P MM
| AYABLE TO 2 a,

HosPITAL, &c

AssiGNED PAy MonTHLY §
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