© 3. Are you a Bdﬁs'li Subject? . ....uiiearene

4. What is your Age? ieeseennem i
5.- What is your Trade or Calling? ...-- .
‘6. Are you Married? SO SDUPPREPP

- " .jesty’s Forces, naval or military, if so,* which?

8- Are you “willing_to be _vaccinated or __fie',fa_‘}f} 8 ..

;_cingtgd?,_...._.._._.,,..,. eveieemme e N
9. Are you willing to be enlisted for Qeneral Ser- , 4/~§
ViCE? laannremere R LR LA A 9 i
-10. Did you receive a Notice, and do you under~} 1o Name ....c----- cememme seeeres
gtand its meaning, and who gave it to you?.... coeevresttt ) Corps P
1. Are you willing to serve upon the conditions as embodied in the roll of service} - /}/ e .
' to'-besignedbyyouifyuu'm‘caccepted?,......_(.: ....... eeraaeeans . s BrecT
; . p -

Questions to be put to the“Recmit)

'I..Whatisyournarne?.7..... .......

2. Whrat is youf full Address? L.ooooeerseoirtee

7. Have you ever served in any Brahch of His Ma ]; 7

_madé. by me to t.he""al’uﬁr

’ —_I--.—r__._f-.:_-.-_, s -4 _.&“.“,/.%‘A/Z. e reanam e . ...do solemnly declare that the above ARSWeEIs
t t,'I' am will o julfil jhe engagements made.

) 'tii;eations are

- " - .SIGNATURE OF RECRUIT.

.-
——— I

Vi

A

8,

/7

. Signature of Witness.

E_G;f&{_gg RIS S ARSI

" bear trus allegiante to His’ Majesty Kin

) all enemies, according to the sonditions of my service.

STATIO
....... .do make path, that 1 will be tatthiul and

rg;-t:h'a Fifth, His Heirs and Successors, and that I will, as in duty
irg and Successors, in Person, Crown and Dignity sgalnet

AKEN BY RECRUIT ON A

/. "OATH
i.’.ﬁ;,f .

) AN o ik s 7, R .

bound, honestly and faithfully defend His Majesty, His He

i

__ag replied to, an e mald X cruit has M

I GERTIFICATE OF MAGISTRATE OR ATTESTING- OFFICER. )
The Recruit above named was cautioned by me that if he made BLY false answer to any of the above questions

he would be liable to be punished as provided in the Army Act.
¢ n My presence.

The above guestions wera then read to the Recrul
' I have taken care that.he anderstands each guestion, and that his answer to each question has been duly en
and signed the declaration and taken the oath belore me at. /7 ‘' o 4‘" %

bpmu,.,-_-../.ﬂ..}.,fay_ot.. 191é ' /(}f /

gignature of Attesting. Offlcer . .nvvevretese AN A,

i

{CERTIFICATE OF APPROVING OFFICER.

1 certify that this ‘Attestation of the above-named Recrnit is correct, and properly filled up, and that the re-

© guired forms appear to have heen complied with. I aecor dingly approve, and appoint him to the . .everne- cananns

11 enlisted by special authority, guch will be attached to the original attestatich.

i S o

CDate. .. .- PR, & ) | e R S eaeeaaans . . = ]
—Placd .=~ - ’ ate o mmtmmerrt® P L [ L L - } Appro upmcer
t The signature of tha Approving Officer 18 to be afixed in the presence of the Recruit.
{ Here ingert theé “Corps™ for ‘Wiich the- Recruii-has besn enllsted. " :
. K ) . T

..* 1t %0, _Recrult 1z to be asked the particulars of his former service. and to produce, if possible, his Cortiiealts
4 Certificate of Charaster, Which hipild be réturned to pim conepicuously endorsed In red ink; s I

...re-enlisted inl the (Regiment}.......croo. Ceeesnassneseon OO

P




PORT 'ON  ENLISTMENET.

nd ‘with enmu on tha "Medical History “Sheet. T %

DESCRIPT!VE RE

Applluble to all anks. To corre:po
Name......comoc N e
— .
feet . #¢3  inches

Apparent age ...

erth w]:fen fully expanded..... ! _Z 4 ..inches

Chest Measurement { o

DESHICHVE  TRATKS oo oo s oo

‘Range of expansion ... g inCHES

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin .

I R Relationship.
Particulars as to Marriage
(g} Christian and Sumame of Woman 1o whom married. and whetber spinster or widow. i4) Place and date of marriage.
{¢) Present address. {d) Imtla‘ls of Oﬂicer \enfy:ng entr'.
ia) ’ T (b ey - P T ()
i
PN
Particulars as to Children
P _Christian Names ‘ | Trate ascd Place of Birth
j . o
|
|
1
= —
. 1 Serviee not al service in He-
Corps in Ryzrt. ori Promotion, Realing iions . Jowedd o reckon | sopve et sl Surnatnre of Dificers certi-
which served| Depot | Casuallies, &c. o i Ay Ranlk Phles e i‘l-rf‘;“'l-?,};‘,‘.lm ‘\\:‘rll“:‘l:‘i”\(. "y Iying c:;{ecetsn::ss of
i — TX
% L 1 Nems Tys Years avs
. | T T
Service towm‘:ljlt&d engzagprment rerl-..(ms;fj;?, jj <~ C’ {‘:RC Foo <
YA
Joined at - _an Lot c - f?‘/( ' F7Z, ,7 "7 &4 ’i’ /,
KK ZK A LD -

< z‘u17
IS L ' ¢ / )/{‘ '-"l /
. [ I B T —

Total Service forfeited as ahove.,.,,.,...,..: ....................... U

-3

./Q._‘ 0 -"’// 7 e of-discharne] . S -""’-‘i’-l—ﬂd,’“ )

_— A |
) T "

" e
Bl " st




S 0 CR 22w D
——“ : ‘3."‘.*1:-— ‘—i,ﬁ ‘Phlllp VOkeeV* '**"'_:i_:*'* wes E'F?__}Steﬂ for* Cane 21
T Qervice w:l.th the N.n.t's".E’OUl\DJ_JL.ND HECTIZNT OF  February 25rd 1916
Reginental No. - ;;340 - was a‘Llcuea 1'0 Ptew P.Vokey |
AUTHOR_IET‘{ L
.y r__‘Re_e(_rjd .Ledger;_ 7 _ ‘
L  De'pte -0f Militia, . '
| | March 25th 1918 -
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Christian Name_ ..

_Table L—GENERAL TABLE.

_ .Birthplace: —Parish County,....._...
: ' SPECTAL RESERVE. REGULAR ARMY

191C on day of 1

e o

Declared Age.... yenrs days yeam

vilaieau

Trade or Qccupation ... R
Height 5 feet /dinc&ie& . fcet inches

Weight oo cvee eeen e , /SE e Ibs.

3 Mchem'. iGirth when fully expanded. .. ] 3& inches inches
T castre- ? ' R -
' - ment ( Range of expangion.. ... '8_L inches i jches
- Physical Development... ... ... ~
H Right Left " Right Left :
‘* . Vaceination Marks { -
Womber .. .. i
b 4
. When Vaceinated ... e é . ,é
P - — V== B—V== H
3 Vidon ol e e f[RECY 6 _ I b2
; : LE—V== ( LE—V=— E
= (a) ) - § ta)
o (a} Marka indicating congenital peculi- ] ‘
g nrities or previons disease

-~
+ war Il SRIENF 11 PR S

b} ' (b}

e

(b} Slight defects bat not mafficient to
Cnuse Rejection :

Approved by (Signature) M D

{Rank)

ik

"

Medical Officer. Medical Officer.

) V at (g < ’ at ) - -
on o SGya MA@ day of Cw

Corps. l Regtl. No. " Corps. ] Regtl. No. -

Joined on Enlistment ... ... { IWW“J 2240 T . -

Transferred to .. { . ' '

Enlisted

mh—

T g g

) “Bevame non-ffective by
'f B e 7 o on day of 191 on -

(Signature) i 4

(Rank)




TP T

Y""FH.W.-

In—2

glcaé appliances; Particulars of Dental Treatment, &o.

Foreign Service, Extension, Re-engagement, or prolongation of Service;

oards: Courts of Inquiry, Vaccination, Inoeulations, &c.: Examination‘h=§ﬂ& or

Joquo-of Qur- ]

Brief Details, and Signature

P —

s 2
oA

Statien or Troopship

Date of
Arrival or
Tmbarkation

i

Station ar Troepehip

Pate of
Arrival or

I
! Date of
Neparture or

i Fmbarkation ! Disembarkation

s

o

bt s



connection with Pamph.

‘N, ,‘ 1918 -

'«f In the spaces below should be entered the ﬁndmgs in the routine of examination set forth in the Anpam‘li;.
Care should be exercised that each finding be entered after the number below which corresponds to the number

of¢at test.,

3 Exammatron o f

cond ucted at

| " LSS
M__Rccrmtmg Ofﬁcer

' agcd

D
.':"..

g i‘gsfl{f FINDING

S 1 o
T g __
A ' _
Y 4 , -
Y o
. & g .
[ 7 ; . .

e 10 A -
_ 11 ‘N\

IECIEN

; 15 Y i

ésé/fg

§
3

PN 135838 374387

o
L)

NMaeices Go o 5 Jopetii - 0K 2B hor 96

W B N b
NS D% 3




g AR A mm/«y%w@w Th.

o e e

1ST NEWFOUNDLAND REGIMENT -

ALLOTMENTS

L Sl oy Regl. No. A2 4€.

hereby :igfee, until further notification by me, afid in similar official form to make an Aliotment of 7

. Dollars and ,70 Cents, per diem, from my Pay,

to, and for the benefit of the undermenhoued Person ~.- Persons, such payment to be made on proof
of identity of, and production of “the relative Identlty Certificates by the Person ’Q; Persons

concerned,  viz. : T - ol -
Allotment beging = Il? o ?é S
Identity ‘Whether Wife, Child, AMOUNT

Friend

Certificate| Other Relative or NaMmE (in full) ! ADDRESS {(each person)}
I .
|
3
|

éﬂ}’? ’fm,_)&.»_g‘-_i' '37 L ) N

E
/
/ i

)
_J' /

¢

i Total Allotment, £ .. i
S .__.‘Eigil

NOTE —This form must be completed by the Officer Commandlng Company, signed by the Volunteer, counter.
gigned by the Officer Commanding” Company and banded to the Paymaster as authority to make the
reqmred paymems on np]ahcatlun .

i i i R
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(C B 2240

Sxtrast of Depot Duily Ordors part 11, dated

Jane ¢th, 1916.

RNt 4 - = e “F ':‘:TF
) SE0A0 Torpl. . VOHESY.

To be Aoting fergeant.

it il it o i s ittt St Bn st n - . o L ~




I ntrast from Nominal Roll of Kf1d, Regt. Drafs IOJJ T
d _
£

£rom sna Bn, Depot, to 1st Bn. B.R.F. Embarked South-
~ampton, £3-10-15, )




- o e - -

Extract from "Daily Orders® Part 2, 1/lst. Newfoundland
Regiment, September 30th, 1917.
‘Promoted Corpotal 17/9/17.

/

&%a;g R T I I




| _:E:';t:a;ct[of-gasna_.l'ty 1.5_.':9-'1; réeéiv‘e,d from Pay & Reéorq _foice,

' Londonm, dated Octe 20the

| '"Ei11ed in action, Oct. 9th.” 7




: l}abl'e nonneetion with aII *the World

J.‘L : All Messages Sent are 8ubject tothe Foliowing conditlons.

the Se.nder the amount paid for its transmission. -
o In case the Message shatl never reach its- de=tma.t:on by reason of any neglect or default of the N. P. T. or its Servanis whilst the Message
. remains under thé coritrol of the N. P. T., they will refund the amount paid by tlie Sead.r for such Message. -
. “The XK. P. T; shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
vesulting fromy the ton-trarismission or non-delivery of tho Message; or delay or error in the transmission or delivery thereof, howsecever such
+ . txransmission, non-delivery, dclay, or error shall have occurred. .
-~ The conitrol of the N. P. T. over the Message shall be deemed to have nhrely ceased for the purposes of these Conditions at any point where,
.- inthe course of the transit of the Message toits destination, it may ‘beentrusted by the N. P. T. {a. d the N. P. T. shall have full power so to entrust the

-, - Message)for further transmission by or through an{‘ system, serviée, or l.ne of Telegraph belonging 10 or worked by any administration or authority

" mot controlled by the N. P.7T. Exclusively, althoug

worked agpart of or in connect.on with the Telegraphlc system or service of the N. P. T.
L request that: the fo!lowm«r Teleﬂ'ram : :
(HO’I' TRANSMIT‘I'ED)

cnt ma.y decline to forward the’ Me.ssage, thongh it h&s been recewed for transmission ; but in case of so doing shall refund té

‘Check

By ent. by

-m;d .. - . Octover 20, 1917, - -
S . urs. Mary ‘A. Vokey, ) .
| : Dlldo, ?. B.

Raéret'tq 1nfqrm.f§u Record Office, London, today

e h répqrts Ne. 2240,’Corporal Philip}Vokey; wae
Killed:inaction October -edmirtit,

R.A, SQUIRES

Coloninl Secretary,

NOTE R}R OPERA!IDR -
This message is not to be sent until receiving office .
not:.fied that message to Rev. John Rew, Whitbourne, has been
delivered and a.cted upon. R

i B




e

REPQRIRSTBE of a Soldier to bo forwarded to the War Offics with the least poge
{QR ificition of death on Army Form B. 313 or Army Form A 86, or from other offig
a.c’».g‘ .

E& ot . FIELD SERVICE.

S AULRDR| SO
LONDOH,5.W.

S 000T 187

REGIMENT Neﬁf oundland
OR CORP3 }

Squedron, Troop,
Battery or ’Company-}

Regimental No,__ 2240

Rank Corporal
. Surpame VOk ey Christian Names P [ - 7 3
— o W P o
Date0/10/17 4 e FrEHCE Or Belgiumh 3% 0C. HQ,
Died{ — ST IORNS NFLD, | 3
Canse of Death* K in Actlion. ~ P ‘.:._" s . ) . :
NEPEB,  NOwsrorsmronee -
Nature and Date of Report_B__ 213 D/12/10/17. 21-DEC -
s o e
n - =' - 5“
LBy whommade . O-_c.p.._if i e i e - é
* Hpacialiy state if killed in action, or died from woumls reeeived in action, o from illness due W tield gperations or o Intigue, privaton or ex]wsure while on &
. military duly, or from injury whild oo military duty.
4
(a) in Pay Book (Army Book 61y NOL 10061Ved ) i smalt Book (if at sy NOL _roceived 3
State whether he leaves{
. a Will or not
(¢} as & separate document_ . ___ e NOt rsceive_g,, - -
All private doouments and effects received from the front or hospital, as well ss the Pay Book, should be examined, and if sny
will is found it should be at onge forwarded to the War Office.
Any information received as to verbal ex

reported to the War Office as soon as possible.

pressions by 2 decessed soldier of his wishos as to the dispesal of his estate should be
A du

plicate of this Report is to be aent to the Fixed Centre Paymaster at Home, gr to

the \A.G., Indian JKpediticnary Faorce,
or Field Disbursing Officer, as the case miay require, together with 1he Deceased’s B { F withdrawal any will from the
latter). II the deceased’s Small Book is at the Base, it should be forwarded to the War O \] ia rt. : .
£ - . //
Station and} GeHeQ -Srd.Bchelon,. Signature of Officer iu charge of Secti 7 “nfd.Lt for Mjr
Date 15/10 /17 . 3 djutant-Gcneml.'a Oflice at tl}a Baﬁ#

fice 1/ Fo.

WM'MITBH{XJ,WU—IL & Be.—51T—(104891—F orms/ 3209042,

1 Infamtry Sectiof §




R TR B T N A i

: - ' i
/ _ Rank.. %% 4 e . Christian Name.....2
] / Religion...0.... 27 e Dr h'stmmrt....e.?p.e....years / ........ manths

Enlisted (n)..f.ﬂ.....: .......... Terms of Service {a)A4 AT, Soevice rechons from {af,. /.. /. S
. Date of pro'notxon to p1esent rank, //? ? /; ... Date of appointmentto lance rank.. 8 VA=
.......................................... Cunlification {B)....coiviiriniiriiiriiirr e
Extended 1 Re-engaged = \. : .
T A (O, or Corps Trade and rate...................... .
O CCUPABION L e e e e e Signature of Officer.- .
chm't Recard of preinciions, redonctlans, transfers, sacnaltles, ‘ i : Remarlis
—— [ - | &r B LJ i ACHIVE scr¥ d A[ Foa D 1 f Taken from Ariay Fors
- - - | s sone agive s rSBI“u:r us reported on Army Foo ‘ Place of Casunlty Cn:uea?ty B.2ls Aoy Lot ALK
nte ©From s hom received | e authorit ¥ ta be quolld ia 420k casq,

dosuments. 3

¥174
3 Bmbarked I ’é”“/é’”—' %/ﬂ s 4
abtced g 20k .
L ﬁwk 7-//{0 . 5'7‘
\@%/‘/;’K Mﬁfﬁ 7 //,2/&1y A/‘fﬁ

.?/.?/é ﬂ/-f{?ﬁf
2 _ f/; /¢ /#’W

F

QL] VPOt O . Sartalo. Z;g;w\ 3
{e) {a the cass of = man who has zeengaged fot, ut antisied inte Sestion D, Afmy Restrve, particniars of such re-ongage ment of anlisydicat will bt entaced. B

@) Signalier, Shoeing-Smich, ks o W.KS—MNM 100%m T/57 (UCH) C.F. A G, LI Torwa WA RN .10,

_ : _ s . 4




Report

¥rom whom received
A

d of
&e., doring ‘active service, as geported sc Asmy Form
8,218, Army Form ¥, or in ou:u official documents.

The nu% to ks q\;oud in sach case.

Reoord

Place

.V//ﬂwﬁ M

Date of -

of Casualty Casualty

Remlﬂ-n .
Taken fram Army Form
B.:IS. Armdy Fnrn;idk.ﬂ.

73s7
777

%%&A//ﬁ JW

/0.7 7
7

Moo

L

e

e L

e

shipiss il T oSl




o ST in Veucher No. -
 NON-EFF) ‘I‘WE Ai-cconrN'r. R
-Reglment or "CHB’:’AL NEWFOUNDLAND EGWEE’\R o

. M al Name M% _ .
- Dledfabf/m- ' -on the 191 7

Deserteda.t - | onthe - of 7 191",

1 Certify to the correctness of a.bove in every partxcula,r.

{G’onmnandmg Squadron,. T 700P,

- - R Battery or Company
_ STATEMENT OF - ACCOUNT. _ - [Form 1.
Date | Dr. ' g |e|d | £ls|d
_- 1 /
-Balince Drlast month ...i.oveee - of—-—]. | Balance Cr. last month / 510 /
Cash issues . _ Pay ) days at from
(Date of each issue to be stated) beﬁéiéncy, Service or good conduct pay . -
7 £ s d days at from —to
S 10 Messing allowance - days at
” from_____ 10 e -
»
» \ Kit allowance ........ earemeerarateriaeaatiaenene .
- ‘ N : . Amount produced by the sale of Effects from

Triis Hf“-f?f*u_nt is in

e TIPRTR NS A RNEEE i th ntﬁani’ign
recelvaed at 1_ o Pay & Aonorl
office to 2t ¢ /p§ and is
tns-esoos winiset. to amend-
ment if, and A 0y be found
. necesaary .

‘Consclidated stoppage

[N

FRPRRIS

——-——  Balance due by the Paiymaster’/[ 12, / Balance due to the Paymaster ......

A L osgTols|l Y 7-Ars
- Ihrb Certify that , o T e
ereby Cert ty at” 01 a"mwhffmﬁﬁ% —P%qu%?-rg{ {W [

ngNn‘

ddﬁwé%mhmurqfdr-’ N AUV abdgeld). -
this e . . d | H“:APR ]9]{* ) * 191 ui_EF‘PAYMA(ﬂ f—H & ORFICER §/C ﬁrxﬁ&éﬁ
——»«—_Lt_i) JH_GJG gtate whother aﬁ 'gr died intastate \Sr ether he left a Will. TIn the la.tter case tha will ahould be annaxed

herstg, if not already WACURD my Form-B:;2090 or Army Form O:- 181{z.ﬁ Lo -
‘u-_ @Mml@mwm%mmhudﬁtwhhnm . B R ,'
ws;sc-—?ss 200,000 - 8/18 . FTWY(P1530) ' o

Forma/01625/28 ,



N
3

Tieutenant Eowley,
Pay and Record Qffice.

Deur Iieutenant Howley:

We degire

" who wgs & policeman.
Torce in Murch, 1016,
Regiment. Could .you
number is and vhetler
kZilled, wounded or mis
actively engagzed with

likely to be?

fo locate a men named Philin Vokey

Te resizned from the

znd enclisted in the

tell 1= vhat this man's

he has been reported

T¢ he ig still

thie fordes—where ig he

Yours truly,




—

June ' 11h,1918,

.Mra. H&?.’f »A.\lokcy,__k,,i___f_k N _ C o
-DIILDO HR., TeBoy, | el
nyﬁﬁhf : S ) :
H*" R — - - o~
© Dear Madam;f-‘ T e e B

-~ Your letter to the Minister. of Hilitia

haa been refereed to me for attention.
- In reply I beg to state that the allote
ment which your late son declared is 8till bveing paid
to you and will continue so,until such time as your
caae 13 considered regarding Pension .
 The Estate of your late son arrived : s
T from England*reeently,and 1s at present in the hands ¥
of the Minister of Justice. Jusi as soon as we are . o7
Authorised Yy him to pay out the estate,we will immed- - . 3
iately do so, , i
_ B

féurs traly,

~ For quha-tar




Sept. 23rd.i518.

u T 7 ' Mrs.ﬂa_ry Arm Vokey. - ”,
| Thiide nm T
“ '‘Dear Madnam:
,; » : | | - I enclose herewith cheque for
: S : . §84,07 ‘:)r-iw* bulance o“ gstate of the late Cpl.P.
' Vokav due you as administratrix . _‘MU%——
' o ' I «lsc cnolose Letters of Ad=
; ministration of said estate.
i . Youras truly,
k.

Paymaster & O 1/0 amcg:




S ey w7
S DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

N Receipea %{ﬂm {ﬁe vt J@w;/aund/am/ .%eymzeﬂi
—the J?mz a/ Ay A T Ja//ﬂr)

. Y Y Cotar
Ch. No, %\OQ% f"ifin/;,._@- O

- A Regtl, No. i Rank
Pay-Ledyer ... ..., fwitiads. . ... ... ... .

o /) 7F

Gen. Ledgero....... fwitials..............

T
- *&%.: R R~



. Board of Pensions Gommissioners for Mfld, -

Re Mo, 2240,P.Vokey

The amount m& in continuancs of

' A the a.bov; san's allotment 1-_.M83.?0.

a'; ‘ . m or
PAYMASTER




"ON_HIS MAJESTY'S SERVICE
- l o\l-n._

The Royal Nfld. Regt. ™"
Dept. of Militia,
ST. JOHN'S. Nfld.

NO STAMP REQUIRED




" Dept. of Militia,
St. John's. *

_ I beg to acknowledge receipt of
Memoriml Plaqu'a issued in respect of services of

the late No. 2,2,4(4 nk

~: -Name.. W ............ A
;__Royal Newfoundland
M Q'QG.I‘?QJWR Johmg ‘WSgd)

% ................... EU\M.. Relatmnsh:p
,Ladﬂ Nk fjf.‘..un.u (503 -
AR




Jmuary 18, 1921
W.H. Vokey, B -
Dildo ﬁl‘q. %
S B P.Be g:
Dear S3ir3 i
With refercnoe to your
letter of January 3rd. 1 enclose form. for oclaim for

» Ceparation Allowance ,whioh Xinddy have your mother completc s

" 4n the presence of 8 Magistrote or a Justice of the Peace

and return to this Office,

Enaol.

Yours truly,

-

llajér

Paymagter.
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