
Dear Patron:

We regret that the enclosed photocopies
-f

are the best we were able to obtain using
our normal reproduction process. This is

caused primarily by the age and faded
conditions of some of the documents from

which these copies were made.
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Brownsville, Ky.
May 15, 1935-.

Vetrana Administration,
Washington, D. G.

Gentlemeni-

Mra. Eater'TOTO'b'rey of Segal,Ky. was

granted a pension of $30,oo per month in October

1921 under pension certificate Ho. 904,967.^

She died March 17,1933 and left a son;Phlegmon

*Wh.Qbrey who desires to put in a claim, for re-em

"bursement for claim incidental to her last expe^i-

ses.

Please send the necessary "blanks on which

make out this claim.

Yours truly,



AFFIDAVIT TO OF&©IN OF
To be executed, by an officer or enlisted mail of the soldier's company and regiment having

personal knowledge of the circumstances under which the disability -was

incurred on account of which pension is.ielaim.ed.

Before Filling in this Affidavit the Witness should read carefully the Marginal liigtructions, and conform thereto in every
particular as far as his knowledge of the facts will allow. Enlisted Men's evidence wil'l^ot he accepted if an Officer's can be had.

State

County of..

In the matter of the Pension claim of

came before me, a \0 < ( I /(
* (Title of ofiicei administeiin'oath

(£^£.A:L^H:£..^::^i/.. , State of $"{\*

declares in relation to ythe aforesaid claim that

who served as a .Z..™L.L..£V

. . in and for the aforesaid County and State,

...., County of £'
wj who, being duly sworn, ?i

that he is the identical person

State ' the .
nature of the'
Wound or in-
jury received,
and in what
part of ihe body
located; or the
name and na-
ture of the dis-
ease or disabil-
ity incurved.

State what
cmised the dis-
a b i l i t y , arid
upon what par-
ticular duty the
soldier was .en-
gaged at the
tuna it was in-
curred. H on
special duly, by
whose o r d e r
was he acting?

If the injury
was a jupture,
be parti cula'v to
state its lo-
ca t ion , a n d
whether y o n
saw it at the
time of or im-
mediately after
its mcurrence,
or nt any time
while in the
service.

State wheth-
er you SHW h im
at the date of
ori immedia te ly
previous to dis-
charge ; nl K O

.when, where,
,'and whether
the disabi l i ty
'n a m P.() then
existed.

State \vht ' lh-
«r the soldier
was in sound
bodily health
and especially
free from the
disabilities up-
on w'l^ch claim
for pension is
based, al- (ho
time he en list-
ed and imme-
diately preced-
ing the date c.f
incuri-iii"- his
disabilities.

State your

mation, whelb-
er present ut
time .and place
andanoye-wi t -
nesa to tiic facts
related. If in
command of
company when
the disability
was incurred ,
»o state.

ols.j and knows the above soldier, who was a member of Co,..̂ .̂ . .............. ,
^ /'" /"'

Eeg't ...^/L.£.: .......... lL(LL.:..2 ......... .". ........... .... ; that on or a/>out^ ....................................... „ day of

in the line of duty, and \v1thiitf fault or improper conduct on

iis part, t or near
7

said soldier incurred.+

. - . . . . - .
, . . ./^ ^ / - ' S ""7/ • /'

o.rid A,&3a^&*k~

r^f\ -'O , t //f
to

^

/ ^* ' / ' * - . ^

Affiant further declares that he has no interest, direct or indirect, in this claim, and thjflb he makes

the above statement from personal knowledge .....ir....{..^...-.-^:..t,.-^p..£^-.f^i. .G^.-.^rQ^.,^..

H>«
5B

Affiant's Post-Office address is as follows:.. ^~y O.' l-'i
v

^g^g^ Two persons who write their names MUST sign here as
W*'«c» witnesses to affiant's signature, if he signs by mark.

(Name of one iritness.)

(Name of other witness.)

PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND T H E N
TRANSFER IT TO THIS BLANK. -£«
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f
Emer fhotirey MBAC-b ¥0-904

Segal Ky, Sept 1935.

VetBraias Administration,
Washington, B.G»
Sirs

I received a letter from your department dated August

iath.,1935 in which you stated the accrued pension, of 3m er

WhoTorey had "been allowed to me, "but I have never received

the check or any other information.concerning this claim.

Please let me hear from 3^-ou.

Yours truly,

Phlemon î



Insert character
an,i number <,f
claim.

Name and ranlc
of claimant.

1 Claimant's post-
office address.

.T Attention is invited to the outlines of* the human skeleton and figurejiipon the
this certificate, an<& they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

'Ix^ absence of a member from a session of'aboard and the reason therefor, if known, and
theuame of the absentee,.must be indorsed upon each certificate.

\lystf£^ , ... .. /r /) Pension Claim

We Ifereby certify that in (Compliance with the requirements o.f the law we have carefully

examined this applicant, who states that he^is suffering from the following disability, incurred

the service, viz : QZ/^Z^H} tf-^&<&g£&2-JL-J!^*^4*<t>f4Z-

•m that he receives alpension o

e makes the following statement upon which he basesJhis claim -for

Ifapensidner,ftlt
' in the amount;
if riot,erase the
whole. Hue.

' [Original, increase, restoration, &c.

Here K I V O the
c la I mf tn
s t a t e m e n t
as briefly and
as compactly

Upon examination we find the following object

; temperature, / frO ; height,

onditioTis : Pulse rate, ^JL.

feet JUL.. inch.es; weight,/^

pounds; age,

Here give a full
description of
the disabilities,
in accordance
with Bonk of
Instructions. —\r^*'-

N. B.—^Always forward a
((387— 300,000.) 6—553

A-i^-Treas,

a of examination whether a disability is found TO' exist or not.



P.<5
CO

;8

S P
o

§ H- n> p J -m

^ ™ B P- ,~ s^
§ w.^g. P £

.o
- '

- . T B

^W3 5"

°° K. ff ̂  o - . s

tH 2" 2" cr1 !f p" 3n P (t o H ft
<J> O ;CL :

ft,g O co o i-!
1 (S P P CD

& <L°S. 3 3 ""—• P p^ p
r* S-P
CD P pj

H jo
JS rt- Pi

o 3 p a
^ CD B 5T
p ", p.

P i-i
"o CD
^d P
•n> p.
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MEDICAL DIVISION.

erf l&je |ttimor,

Applicant for

ATE OF EXAMINATION:

P. 8.—Write your Post-oijfjcgxaddress plainly and in full.

BUREAU OF PENSIONS,

'Washington, D. C.,.^

JVo. claim,

Claimant,

This certificate is respectfully returnecifflo

Board, of Surgeons

for

~T7 ^-^ L/
t, _/./O3^KKl3l&L/i

THOS. D. INGRAM,
Medical Referee.

Please correct and return certificate
promptly, inclosing- this slip.

7039 b-30 m



Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my.",
They will erase the w~ords "Pres.," "Sec'y," "Treas.," and "Board" where the words appear, and
sign at the foot of the certificate, and also on the back of the same.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certifi-
cate contain a full: description of the physical condition, of the claimant at the time, which shall
includ^e all the physical and rational signs and a statement of all the structural changes. [£x-
tract f$<im Section 4, 'Act of Congress approved July 2$,

\2 \
l



AFFIDAVIT TO ORIGIN OF DISABILITY;,
To be*exeeuted by an officer or enlisted man of the soldier's company and regiment having

personal knowledge of the circumstances under which the disability was
incurred on account of which pension is claimed.

' Before Filling in this Affidavit the Wituess should read carefully the Marginal Instructions, and conform thereto in every
particular as far as his knowledge of the facta will allow. Enlisted Men's evidence will not be accepted if an Officer's can be had.

State of.

County of...

In the matter of the P<

personally

-" "came before me, a ^..^^^.<L^^.....(^J^../^^.. in and for the aforesaid County and State,
* - (Title of offioep&dininistering oath.)

.., State of. ,

declares in relation to the aforesaid, claim that his age is £1...

who served as a

., /0f. ;.£*^^Wt , County of %

, who, being duly sworn, EE
P

.years; that he is the identical person 2,

in Co

/^t?
..3. ..... ±\t

State the
nature of the
Wound or in-
jury received,
and in what
part of the body
located; or the
name and na-
ture of tha dis-
ease or disabil-
ity incurred.

State what
caused the dis-
abi l i ty , and
upon what par-
ticular duty the
soldier was en-
gaged at the
time it was in-
curred. If on
special duty, by
whose order
was he acting ?

If the injury
was a rupture,
be particular to
state its lo-
cation, and
whether you
saw it at the
time of or im-
mediately after
its incurrenoe,
or at any time
while in the
service.

State wheth-
er you saw him
at the date of
orimmediately
previous to dis-
charge; als '
when, whe;
and whet;
the disabijfity
named tfien
existed.

State wheth-
er the soldier
was in sound
bodily health
and especially
free from the
disabilities up-
on which claim
for pension is
based, at the
time he enlist-
ed and imme-
diately preced-
ing the date of
incurring his
disabilities.

State your
'Source of in for-
mation, wheth-
er present at
time and place
andan eye-wit-
ness to the facts
related. If in
command of
company when
the disability
was incurred,
so state.

Vols., and knows_the above soldier, who was a member of CO.
~ /

. ............. ; that on or about

.../.JL. *
day of

186$;..., while in the line of duty, and without fault or improper conduct on
~~^ '

his part, at or near

said soldier incurred

?\^ -.̂

y^,.^ce..^. ^t.^/fc dL.

Affiant further declares that he has no'l-nterest', direct or indirect, iKthis claim, and that he makes

the above statement from personal knowledge '.

ii
el
CD
»

Affiant's Post-Office address is as follows: .r;
„ Two persons who wri^e their names MUST sign here as

TOi£r,o"""3 to affiant's signature, if he signs by mark.

(Name of other witness.) " " " *^~">//\^ I

PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER, CORRECT IT CAREFULLY, AND THBH
TRANSFER IT TO THIS BLANK. "KB
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' In the 'matter of claim for.

(Full name and relationship of claimant, and name and service of soldier.)

sJrsQfially came before me, a 4(Z_.

d County and State,

.
(Justice, Notary, Judge. Clerk or Deputy Clerk.)

(Here write the name of a f f i a n o r of each affiant, together wuli Age, Residence and it-Office address.

9 .....person of lawfol age, who, being duly sworn, declare in relation to the aforesaid, case as follows

^

o ....... il... .: ........ -L,1.. .....

......-/4...,1 ____________ further declare tliat ............ #L.JL....Li£**!ps interest i n said case, and ..... ,._..-C,r.<J. ................. — nol

concerned in its prosecution. \f either afflant sign by X mark, two persons who write their names MUST sign here as witnesses Inj

1.
(Name of one witness to X murk.)

o •
(Name of utller witnewa to X mark.)

Signature of I
Afllant, oV of •
eacli Affiant.

,



TO AND SUBSCRIBE before me, this.—^L , 188 ft and

I hereby certify that the contents of tL.c j.oregoing affidavit were fully made known ind explained to the

affiant before swearing thereto, incluu jg the words -

(If a;ay words have been erased in this affidavit, enter them here.)

in line...... __ , erased, and in line

the wor
(If any words have been added in place of any erased, enter them here.)

, added;

that the affiant JLQ .to me well known and/:
(is or are.)

•espectable and worthy of ful credit, and that

I have no interest, direct or indirect, in the,prosecution of this claim.

[L. S.]
(Name of officer before whom executed,)

(State whether Justice, Notary, Clerk, or Deputy Clerk.)

Officer bfciore \vboiu this Affidavit is executed must be sure and note in Ms certiiicate> all
erasures and interlineations, as indicated above.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be & separate paper. 'VYhen executed
before a Justice of the Peace or Notary Public, ̂ certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Pu'blic had authority to'act as such, except in cases where the Justice of the Peace or Notary Public has
filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

Stale of-

County of
ss:

1,

County and State, do certify that.
(Justice of the Pence or Notary Public.)

name to the foregoing jurat, was at the time of so doing a

Clerk of the County Court in and for aforesaid

...., Esq., who hatn signed Ms

in
(Justice of the Peace or Notary Public.)

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to

faith and credit, and that his signature thereto is genuine.

Witness my hand atad seal of office this.. day of_

[L. 8.]

Clerk of the..

CO
Q
01

E £

c

J S

cc
53
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o
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WE WANT A LEAGUE, OFFENSIVE AND DEFENSIVE, WITH EVERY WELL WISHEK OF KENTUCKY AND HER PEOPLE

STATE BOARD OF HEALTH OF KENTUCKY

BUREAU OF VITAL STATISTICS,
J. F. SlaoTcer'by, Director

Sixth and Main Streets
LOUISVILLE, KY.

July 29, 1935

Mr. I. L. Bailey, Director
Widows and Dependents Claims Service,
Veterans Administration,
Washington, D. C«

RE I WHOBREY, Bmer - WC 904 967
Bear Sin

In reply to your letter of July 26th which
refers to your application of June 21»t for certified copy
of the Death Certificate for the above named person, you are
advised that a certificate of death was never reported for
registration.

We wrote our Local Registrar for the Segal
Voting Precinct in Edmocson County on July 1st, requesting
her to try and secure a Death Certificate, and in reply
she states that she has been unable to secure such certificate*

We are today writing Mr. Erbie Raymer, who is
said to have been in charge of the burial, in an effort to
have him furnish the certificate* If successful in our efforts,
we will forward you a certified copy when the, certificate reaches
our office* 1

Very truly yours,

JFBiGR F. Blackerby, State Registrar,

rv,



3-1847.

Act of May 11, 1912.

9-ft
Cert.

o-a



Asphalt, Ky.
May 10,1933.

Bureau Of Pensions,
Washington, D.C.

In the case of Mrs.Bmer Whobrey (904967̂ ,now deceased, I as

her oldest son wish to make application for the amount due to the

date of her death April 17,1933* Please send necessary blanks.

Respectfully,

Isley Whobrey



DROP REPORT—PENSIONER'

ES&EH WHOBREY

904967 It W

Cert, No....
Pensioner • ,.,
Soldier }..
Service '. ,
Class

Remarks

ACCOUNTING DIVISION

MAY 111933
The name of the above-described pensioner

who was last paid at the rate of $.

per month to.,.A.PR..3. 1S33 : , 1S3.

has this day been dropped from the roll be-

cause

Vet. Adm. . Wm. H. HOLMES,
Fin. Form 1411 Chief Accounting Division.
R»v. Mar. 1932 By....



MF 36

Medical Division lsjf OF IRt INIERIOE
OF PENSIONS

CIVIt, HOME

Co. —, Bsgt.. r==.

Sir:

You are hereby informed tha•(>-***

who resides in your vicinity has been selected to coke a medical

admiration of you at your homo in connection with your claim

for <L£<&4f^2*&4i&» pensson.

e not tc pay a fee to him nor to reimburse him for

any expersas whatever.

He will fill in the space below, after which you should

return this notice to the Bureau cf Pensions.

Very respectfullyj

Examiraticn nade by me this ____________ de^r of 182_.

Surreon-



M F 63
:CIVIL HOME

Medical Division
OF 90S, INTSRIOB ,,-% '

ffiO OF MWSI #

Sir:

In view of the fact that th© afcove named applicant for pen-,
sion is physically unable to report to a surgson for examination,
and there is no examining surgaon for this Bureau within a reason-
able distance, you will please select a competent local surgeon

to examine him at his home, and place in the hands of said sur-
geon all the acconpanying papers.

After the surgeon has reads his certificate of examiration, he
should place it in your hands and you should fill in and sign the
certificate prepared for your signature on the back of the same
and nail it direct to this Bureau in the inclosed envelope, together
with tho instructions^fPeiirn o-3-iO)| the surgeons voucher, (Jbrm
21168)- and this letter.

Very respectfully,

^ -

Commissioner,

INSTRUCTIONS TO SUBGEON
The surgeon designated by ths postmaster should examine the

applicant in accordance with the accompanying instructions, and
as soon thereafter as possible forward to the Ccmrissioner of
Pensions, through the postmaster who designated him to .crate the
examination, the certificate of examination, the instructions , his
voucher for the examination and this letter.

The surgeon should carefully read the instructions relative
to preparing his voucher.



MBA.C-C Emer ViTiobrey
WC-904 967

VETERANS ADMINISTRATION
Pension Form 5036

Eev. Mar., 1932

BEAD THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT

APPLICATION FOR REIMBURSEMENT
This fptm not to, be used ij^the deceased pensioner left a widow or minor children under sixteen years of age

STATE OF..

COUNTY OF..
f ^£_J£ _

., A. D. 19.3.-57 before me, tbfe undersigned^; personally appeared

_, aged _i?£>/!L___ vears, a> resident of .-^^*=fesfe<^£ri- .̂ —.

County <A.C^f^f^!f^J^U^^L^- ., State of ...^i^^^^^^^^4- .., who makes the following declaration as an

application for, and claim is hereby made for, reimbursement from the accrued pension for expenses paid (or obligation incurred) in the

last sickness and burial of. _^_:?r!——??-—.-?- .jt ?. , who was a j^nsioner of the United States by certificate

No.̂ .̂ .,//£and who DIED .27^^---J-7--^--, l»-35, »*-- -̂ C^̂ ,...̂ .,.

and was buried at.

That the answers to questions propounded below are full, complete, and truthful to the best of my knowledge, information, and

belief, and that no evidence necessary to a proper adjustmen^fc? all claims agajrfj^ihe^cru^Ppension is suppressed or withheld.

1. What was the full name of the deceased pensioner?

f~jf —

2. In what capacity jraa decedent pensioned? (As soldier or sailor, or as a widow, minor child, dependent relative, etfcj.V *• ' ; - '<" ' ,• t

3. If decedent was pensioned as a soldier or sailor — —

(a) Was he ever married? (Answer yes or no.)-- -.̂ i:

(6) How many times, and to whom? _____ rrr:_

(c) If married, did his wife survive him? (Answer yes or no.) .r:

(d) If so, is she still living? (Answer yes or no.)—^".

(e) If not living, give full names and dates of death of all wives.

(f) Was he ever divorced? (Answer yes or no.)— Trrr-— ...... ___________________ ...... ------- ..... --------------------------- ...... -------------------

(g) If so, is the divorced wife still living? (Answer yes or no.)._.._Tr^v_ ________ ..... .(If living, a copy of the decree of divorce must

be filed.)

(ft) If not living, give her full name and the date of her death.rrr^ .......... _ ..... ---------------------------------- ..... ------------------- . ------ .......

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.)

5. Is any such child still living? (Answer yes or no.) ----- £k£. --------- ...... ---------------------------------------------------------

6. Were any sick or death benefits paid on pensioner's account? If so, give name of society and amount paid — Z?_

7. Was there insurance (life, accident, or health) in force on life of pensioner at time of death? (Answer yes or no.)

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was wri

9. Who was the beneficiary named in each policy?..

10. What was the relation of each beneficiary to the pensioner?

11. Were the premiums paid by the deceased pensioner?

12. If not paid by the deceased pensioner, state the amount of premiums paid by each person who made payment on that account..

,.T—..«. T-.
.AlW'^



13. Is there an executor or administrator, or will application be made for appointment of any person as administrator?j^T?^£.

14. Did the deceased pensioner leave any money, real estate, or personal property?

15. If so, state the character and value of all such property

16. What was the assessed value (last assessment) of the real estate?.

17. How was the pensioner's property disposed of?

18. Did pensioner leave an unindorsed pension check? (Answer^ yes or rjo.)

19. What was your relation to the deceased pensioner?.

20. Are you married? (Answer yes or no.)

21. What was the cause of pensioner's death?

22. When did the pensioner's last sickness

23. From what date did the pensioner become so ill as to require the regular and daily attendance of another person constantly until
IVY! f ,,—-J&ZiaAd^..._/.-&~----.

24. Give tha^iame and post dress of each physician who attended the pensioner during last sickness

T
Cjf.-itft.-it*

25. State the names of tinp persons by J^honith^pensioner was nursed during thertesj sij

L;.;.̂ IÎ LI_LZII;_L̂ IZII.IT;
26. Where did the pensioner live during last sickness?—.^IxlUt-rf!

27. Has there been paid, or will application be made for payment to you or any other(rjgrsoii, any part of the expenses of the pensioner's

last sickness and burial by any State, county, or municipal corporation? (Answer yes or no.) ^L.k^.

28. Has there been or will there be an application filed in the Veterans Administration for a burial allowance?

The following is a complete statement of all the expenses of the last sickness and burial of said deceased pensioner:

(Each charge entered below should be supported by an itemized bill of the person who rendered the service or furnished any supplies for which reimbursement is demanded
and should show, over his signature, by whom paid, or who is held responsible for payment, and contain the name of the pensioner for whom the expense was incurred or service
rendered. If no charge was made for any item, that fact should be indicated.

NAMES NATURE OF EXPENSES STATE WHETHEE
PAID OB UNPAID AMOUNT

'

Physician

M edicine

Nursing and care...

Undertaker

Livery

Cemetery

Othe^ expenses^&nd their nature:

i,

/ r

JLL.

£>

TOTAL.

That of the above-mentioned expenses this claimant has paid, or guaraHtteedt^e payment of, the following items:d expenses this claimant nas paid, or gi

(When the claimant for reimbursement is a married woman, she is required to
the'Christian name or the initials of her husband, and all bills should be receipted

application with her
her own name.)

ame, not using
15—502



Svho, being duly sworn, malse/fhe following statement, each for himself ./thai' they know the claimant herein and that their answers to

the following questions a*e,,€rue: '-

1. Did pensioner (if a soldier or sailor) leave a widow or a minor child under age of sixteen years surviving?

2. When did the pensioner die? /./—(.-t*rA^ J7.~. /.

3. Did pensioner leave any property? If so, state its character and value .

4. Our means1 of knowledge of the above statements made by us are: We knew the decease

^

sioner f or..£~*:-. .years and.

Subscribed and sworn to before me, this day of - î.Es~*ĵ fe**JtX— ". A. D.

and I certify that the contents of the foregoing application were fuHy msrae known and explained to the claimant and witnesses before

swearing, that I have no interest, direct or indirect, in the p^aeuSon of thuf clajm, and I further certify that the reputation for credi-

bility of the witnesses whose^signatures appear above i,

9^

(7 [L.S.]
(Official character)

î ZZe.-" C-"'%^̂ \~»"

(P. 6. address)

„ v ^STATEMENT OF ATTENDING PHYSJ^IANS

Give pensioner's name in full-

Give date of commencement of pensioner/^Tast sickness.

Give date of pensioner's death _ — ._ _

From what date did the pensioner require the regular and daily attendance of another person constantly until death?.

During what period did you attend the pensioner?..

State nature of disease from which pensioner died..

Give name of any other physician who attended the pensioner in last sickness.

Does your bill include a charge for all medicine furnished the pensioner during last sickness?..

Has your bill been paid; if so, by whom?

Give the name of each person who acted as nurse, and mention any other facts within your knowledge which would be helpful in adjust-

ing this claim for reimbursement:

I certify that the foregoing statement is correct.

, 19

,19
Attending Physician.

Attending Physician.



NOTICE
The only sum available for payment of a claim presented on this blank is the pension unpaid at the date of the pensioner's death.

The Act March 2, 1895 (28 Stat. L., 964), provides—
That from and after the twenty-eighth day of September, eighteen hundred and ninety-two, the accrued pension to the date of the death

of any pensioner, or of any person entitled to a pension having an application therefor pending, and whether a certificate therefor shall issue
prior or subsequent to the death of such person, shall, in the case of a person pensioned, or applying for pension, on account of his disa-
bilities, or service, be paid, first, to his widow; second, if there is no widow;, to his child or children under the age of sixteen years at his
death; third, in a case of a widow, to her minor children under the age of sixteen years at her death. Such accrued pension shall not be
considered a part of the assets of the estate of such deceased person nor be liable for the payment of the debts of said estate in any case
whatsoever, but shall inure to the sole and exclusive benefit of the widow or, children. And if no widow or child survive such pensioner,
and in the case of his last surviving child who was such minor at his death, and in case of a dependent mother, father, sister, or brother,
no payment whatsoever of their accrued pension shall be made or allowed except so much as may be necessary to reimburse the person
who bore the expense of their last sickness and burial, if they did not leave sufficient assets to meet such expense.

The Act March 3, 1905 (33 Stat. L., 1169), provides—
* * * and no part of any accrued pension shall hereafter be used to reimburse any State, county, or municipal corporation for

expenses incurred by such State, county, or municipal corporation under State law for expenses of the last sickness or burial of a deceased
pensioner.

INSTRUCTIONS
1. Accrued pension is not a part of the assets of the estate of a deceased pensioner, nor liable for the payment of the debts of such

pensioner.
2. Accrued pension is not payable as reimbursement in the case of a person pensioned on account of service if a widow or minor child

under sixteen years of age survive.
3. Accrued pension is not payable as reimbursement in the case of any pensioner who left sufficient assets to meet the expense of

last sickness and burial.
4. Application for reimbursement should be accompanied by the following evidence:

(a) Bills of all expenses of last sickness and burial.—If paid by the claimant for reimbursement the bills must be properly
receipted to said claimant; but if paid in part only the creditor should state by whom paid or from what source such payment
was received. If unpaid, the parties to whom said bills are due should note on each bill, over their signatures, that they hold
the claimant responsible for the payment. If the bill be for medical treatment it must show the dates of visits or treatment
and the charge for each. A bill for nursing and care must show the dates between which the services were rendered, and the
rate per day or week. The bill of the undertaker must be itemized, and show the date on which the services were rendered.

Each bill must show that the service was rendered for the pensioner on account of whom reimbursement is claimed.
All claims should be presented in the name of one person.
Bills which are forwarded become a part of the records of the Veterans Administration and can not be returned.

Claimants should therefore secure duplicates of such bills if needed by them.
(b) The pension certificate which was issued in the name of the pensioner.—If such certificate is not in posession of the

claimant a statement showing its whereabouts or final disposition should be made.
5. The claimant's statement relative to insurance, property, and whether the deceased pensioner left a widow or minor children

under sixteen years of age should be corroborated by the testimony under oath, of two disinterested creditable witnesses who have
personal knowledge Of the facts. 16—602 o. ». mmmfK-rmmmomaiita



Smer Whobrey No904 967

This is to certify that I hold Phelraon i/?hobrey responsible
for Clothingto the amount of $8.00 and medicine to the amount
tfie$4.00. This medicine and clothing was furnished by me in
the last sickness and burial of Emer Khobrey.
This the £> day of June 1935.Total amount $12.00

H.Hazelip



Smer Whobrey HO 904 967

This is to certify that Phlemon Vhobrey employed me as under̂ f
taker at the deathof Emer "Whobrey and that I did render services
in her burial on the I7th day of March 1933 to the amount of #6.00
This June the 7th, 1935. r , -v>

vSW&̂ V l\e Raymer

Segal Ky.



MBAC-c
WHOBKEY,Emer,
¥C-904 967.

This certifies that I provided livery and cemetery services in

the "burial of Emer Whibrey fftr which Phlemon "Whibrey paid me

the charges which amounted to six dollars, which services were

rendered on March 18th., 1933.

Witness my hand thid June 28, 1935.



VETERANS ADMINISTRATION

WASHINGTON

In reply refer to: Mi&defe
MBAC-c

R E I M B U R S E M E N T W A I V E R

I certify that I hold phle.mo.n^obrey

responsible for the payment of any portion of the accrued pension to which I

may be entitled for services rendered, supplies furnished, or money expended
Erner 'Who'brey

during the last sickness and burial of
WC-904 967

late a pensioner under certificate No.

(This need not be sworn to.) We certify that we make no charges for

the services we rendered.

Pension Form 5328
Rev. Dec. 1932



MBAG-c
1THOBREY,lmer
WC- 9 04 967.

I certify that I am tlie duly appointed and acti«fc Administrator

of the estate of Dr. John K. Wood, deceased and that he attended

Emer Whofcrey in her last illness and that his charges for said

services were Five Dollars which were paid by Phlemon Ihobrey.

This June 28, 1935.
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PENS! JER DROPPED

Z

INTERIOR

. . '" /7

The Commissioner of Pensions.

ifi\ft,

i / /i.ii.ve t/'U" /uirtur to rc.port tlutt t-h-e- name of

In: <t,bm>r--dti,-i<-ri,h(',(l fjeu.iiotwr who wnts last

l...,to

k-n.i this da// been AtfippeA from the roll be-

>e ,,f

Very

Chief, Finunr-e Dinixian.

NOT'K.'-Kvory jiarai; U*xipp«xl to IKS Ui us reported nI
OEice, ii^ict vvl*tjfi;c'*ius<?of ciroj>j>in&: is «li?a i. Ji, .state dat«?
ol'itcutli wja*ii Knoww, e—ii-ja
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T.i).k. me HOME.
Act of May 1, 1920 DEPABlMEra OF TOE INTEBIO! Meftioal

Division
l.C.Ho. .416,.210-. ' BUBEAU 0? JE1EIONS

Fame., .Gorman, A... .Whpbery.

Service.. &•.§§. I^y. .IPfeQt'yy.*

P.O Se.g^l.,.. .Ilent.uoky..

I)r- O. , ' ,, V

Sir:

The above-named applicant should "be examined by you

at his home to determine whether he requires the regular -

not necessarily constant *-,aid and attendance of another
..»r

person by reason of imp"!Si'-r|,i4r îsion or other infirmities,

physical oriental. , '

Please give him a careful examination, state the essen-

tial conditions found, describing the obvious evidences of

disability, and report positively and definitely whether as

a matter of fact regular attendance is necessary,

Does he, or does he not, require aid in such necessary

daily acts as eating, dressing and attending to the calls

of nature? If so, why is he unable to perform the services

unaided? Is he too feeble to wait upon himself? Is his

condition such as to make it unsafe for him to go out

unattended?

Very respectfully,

Commissioner.



••or >

'•

-IVI



•f
,<•*"

Sraer Ihobrey \VOfc9 04 967 Segal Ky.

Brownsville, Ky. March, 17th, 1953.

Received of Phlemon Whobrey Fifty(^50) Dollars fork one coffin
for Emer Whobrey. '



VETERANS ADMINISTRATION

ACCRUED PENSION REIMBURSEMENT

MCC-Cb

Director of Finance

You are hereby directed to pay $ / *ff O ̂pension, accrued in the case of

pensioned by Cert. No. t(Jt f0</ % f Group -^.sj , who died (ji^\J^l£ / 7 /$ 33

*

i - tf "7^' -3?"* / (/

<y x̂

as reimbursement of the expenses of the pensioner's last sickness and burial,

Reimbursement Claims Authorizor

Pension Form 5363
Rev. Dec. 1932



3—362- JVi

ORIGINAL PENSION OF MINOR CHILDREN.

Soldier,

Rank,

Company,

/ Kate, $ per month, commencing ., ..^. , and i^/
and $2 a month additional for each child, as follows:

fBorn

(Sixteen

("Born

(.Sixteen

(Born

(Sixteen

fBorn

(Sixteen

fBorn

(Sixteen

(Born._.,

(Sixteen

fBorn

I Sixteen

REJECTED

Payments on all former certificates covering any portion of same time to be deducted.

RECOGNIZED ATTORNEY.

I/ Namer-^Z^-C—

Post-office, — - - -

Fee, $

Articles filed,

Afent to t>av 1 1

APPROVALS.

-.which has been legally accepted.

Medical Examiner.

.„..., 19 , ..
Medical Reviewer,

Medical Referee.

IMPORTANT DATES.

^Enlistment, -*£
,w

|0ischarge,
'I/'
/Other service,

..^Death,...

/Invalid claim filedj.^^^fefc^*'
* s- ' ff *?• X

/Invalid paid to.—-^

/Widow's claim filed,

/Widow paid to

/„/

.., 1.

,1.

Minors' claim filed,..

Guardian appointed,..

Former marriage of soldier,

Death or divorce of former wife^

Last marriage of soldier,j^?^ClI-^_-^L, , l^L^l/ T

Death or remarriage of widow, —/2&t34:!*tr~., 1 « ,

Former marriage Q&&iS3f4JN\&,— , 1.

Death or divorce of former husband,.-.;arrrr..., 1 /

Claimant does Si&ffli,
6—3561 ... M.C.



The civil officer before whom this ai^ davit is executed should be, careful to fill i
'~ > spaces, both in thevcaption and jurat. '̂ f -~'"~ /

GENERAL AFFIDAVIT/
State of

In the matter of.

, COUntS Of ^iii^^^<^^. ,881

ON THIS <&?—>.. day of. ^Z^c^^~^ , A. D. 19**.̂ .., personally

appeared before me.-f^-. ^^~^rr^f^^^.. ^.^^^^•^^'•^....'^r- .......^r. in and for the afore-

said County, duly authorized to administer oaths...

aged,.*1! years, a resident of £/'...V-r̂ '. ^^^^^^..-.^f.. .̂ "̂ ..*"̂ *'' , in the County

of. , and State qjL.....'

whose Post-office address is '. ^^^^r^^^r^:..^. Z...r~*~?^.. /..Vr. and

yyuib,-a-resideut »f

, in- Lhu Count

and State of. ................................ ̂ L.. ............................ .-. ................................. , whose PosoBBTe address is

well known to be reputable and entitled to credit, and who, being duly ajvorn, declared in relation to aforesaid

case as follows:.

X^Tr
£—Affiants shoulijrgtate how they gain a kuowjlcdge of the facts to which they testily.)

.................. further declare that

not concerned 'in its prosecution.

no interest in said case and....

(If Affiants sign by mark two witnesses who can write sign here.) (Signatures of Affiants.)

•'X



~<
t-'

--J
{

.D
iv

is
io

n

.. P
en

si
o
n

m
M

J.
...

L.

AD
DI

TI
ON

AL
 

EV
ID

EN
CE

.

/
 

-^

an
d 

J
^

 s
al

e 
by

 
G

O
TI

EI
CK

'S
 D

IS
ES

T 
CO

M
PA

NY
,

92
8-

9S
rf

(S
!r

fe
et

, 
N

. W
., 

W
as

hi
ng

t,«
h,

 D
. C

.
/_ 

'̂

?i
r

<*
 a

s
"

S
 9

n
>

0
 o 1

S 0.

c

O
 "

"E
L

H
i?

is
 i

 S

.
(D

 t
—

 re
 £

.
C

 c
r®

 
5

s
2S

.B
 
o
 
g

S
cf

fl
g

a> 
5"

 5
-2

w
 

™

c 
<rf

 (
t 

2,
g

o
 c

.3
^
-
iv

 
O

C
T

H
.T

3
(B

 
W

<
 

•<

-s-
 §

 =
 5

to
 S

 S
 S

"
 S

LC
JS

S
P

§

ro
 t
r 

»
fff

 
ft

 
3J

J
1

 ,
—

 <
B

C
 
B

 £
.

E
11

 'sT
f^
 -

 
^
j

i
 
g

 2
J

\

B

to B

j*
 

3
 

o
5

*
0

=

s,

X re £
-

EO S
I

p 35 P cs *
s
.

\

B P

P & g C p £-
•



R. Y. THOMAS, JR.
3D DIST. KENTUCKY

September 20,1921,

Commissioner of Pensions,

Washington,D.C.

Dear Sir:-

There is inclosed herewith a communication

from Mr.D.D.Kinser, of Segal, Kentucky, relative

to the pension claim of Mrs.Smer Whobrey which

was filed some time ago. If all of the evidence

required "by the Bureau has been submitted it will

be greatly appreciated if you will be good enough

to have her claim given early consideration.

Very truly yours,

r.C.Third Ky.Di



Service ..JAz.̂ .L/

Application filed:

Attorney!

P.O.

6-W1359
Cert. of Dis. Searched for.

Clerk

c

15 '-321



»f"O'7Qt^JflKf> 1

Service
/ Y

Died .

other
ff

/'
Application filed s

Attorney;

-_, 192/_
Clerk.

7-^JS^U

P.O.

. Cert,of Dis, Searched for. , 19

^



3—155.

SURGEON'S CERTIFICATE
&.

Name of claim- C^T*?^*-, £f^-t

Insert character
and number of
claim. Pension Claim No. __^L//_^_j~_/_j

P.O.

Claimant's post-
olflce address.

Names of disa-
bilities.

Here give tlie
c la i man t ' s
statement (as
briefly and as
compactly a s
possible) in re-
gard to the date
of origin and
cause of his dis-
abilities and
the manner in
w h i c h t h e y
affect him.

Here give a full
description of
the disabilities,
in accordance
with Book of
i n s t r notions,
and make a
separate para-
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-
t i v e to the
cause of any
d i s a b i l i t y
found should
be stated.

Whenever a disa-
bility is shown
or is believed
to be due to or
aggravated by
vicious habits
the opinion of
the board must
be stated.
When not due
to such habits
this fact must
be stated.

When rates ore
recommended
solely on sub-
j e c t i v e e v i -
dence t h e
strongest rea-
sons must be
given therefor.

He receives a pension of - dollars per month.
He makes the following statement in regard to the origin of his disablities and date when first

Birthplace,
weight, —Z_^d «3 pounds; complexion, ,
color of hair, /fi-t-^f ; occupation,

.; color of eyes, /2z^?^
_ ; permanent marks and

scars other than those described below, _ •^gg?_<cc/ JaJjJLfj ~^n^u^ en tt^it A^

We hereby certify that upon examination we find the following objective conditions:
Pulse rate,-Zjb - 7-M / ^ 0 , ; respiration, /% 2 i/ 1 6 ; temperature, y / ;

[Sitting, etanding, after exercise.]

-f^-^^3.

[Sitting, standing, after exercise.]

^dt *?

>-

<£i&**~^^^

~ — *•

-, Pres. Z., Treas.



An examination must not be made by one member cf a board except upon a special order of the Commissioner of Pensions.

certificate to be filled in and signed by the secretary when the full board is present.)
"I hereby certify that Dr ------------------------------------------- ; Dr _______________________ , and

Dr --------- ----------- ........... --------- _ -------------------------- , were personally present and actually participated in the

examination of ------------- , the claimant in this case, on __ day
of _______________ • _ , 190 ."

(Signature. )

(This certificate to be filled in by the member of the board acting as secretary, and signed by
/-x theamdicant^ when a full board is not present.)

'' I, -fj£^3^>* 4<dA.^<y /v /q^^-^-^ffihe applicant for (increase^r originaj) pension referred

to in th^ madisal certificate, hereby consent to be examined by Dr.

, the examining surgeons here present (waiving examination by

day of $C^-*eI~~j£--e-*. , 190

Dr.

full board),

Witnesses }
to mark.

£
LU
O

z
o

1
D

(Signature of
Applicant.)

«=*cc.
o

>.

*
M

H

The outlines of the human skeleton jnd figure should be used to indicate precisely the location of a disease or injury, the entrance and
exit of a missile, an amputation, etc.

(Paste continuation sheet, if used, here.)



Insert character
and number of
claim.

Name and rank
of claimant.

Claimant's i
office address.

Attention is invited to the outlines of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

The absence of a member from a session of a board and the reason therefor, if known, and
the/A^ne of the absentee, must be indorsed upon each certificate.
^1^1 M / /

.___ Pension Claim No.
Ktate above whether for origmalytiftrease, oivrestoration.]

cause of
bility.

Ifapensioner,flll
in the amount;
ifnot,erase the
whole line.

We hereby certify that in compliance with the requirements/pft the law we have carefully

examined this applicjwaf, who states that Ije is suffering from the following disability, incurred

in the service, viz \,

and that he receives a pension of US llars per month.

akes the following statement upon which fee bases his claim
/'' x?

^A //stf**^

Upon examination we find the following objective conditions: Pulse rate, LL_

respiration, _ / /) - ternr>eratt3re///2?///'-4 TieiVht. O

Here gire a full
description of
the disabi l i -
ties, in accord-
ance with pars.
5,6,51, 52, &c.,
of Book of ~
structions
1889

years. ,

l£^2X-<-^W—

Hate for EACH
He7 i

ie ror Ji-'io'« ^r
:auso of disa- rating for the disability caused by cr f

bility.

our opiniorL.entitled to a .

?^LX- , -£&- for'that caused

"#(3*fy
for that caused by

^^ Sec'y. .̂ Treas.

N. B.—Alwtiys forward a certificate of examination whether a disability is found to exist or not.
(16216—150 M.) 8-552
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(3-111.)

Insert characte

Name and rank
of claimant.

Attention is invited to the outlines ,j|f fhe human skeleton and figure upon the back v" this
certificate, and. they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, etc.

The absence of a member from a session of a board and the reason therefor, if known, and the name
i( \f pa absentee, must be indorsed upon each certificate.

"

/>Pem-ion Claim

- - - - - - - - - - - - - - - - - , Rank,

Claimant's post
office tiddrerif!.

Cause of d i s a -
bility.

We hereby certify that in compliance wim the requirements of the law* we have carefully examined

this applicant'/who states that he is sufj^ring from the fojl^wing disability, incurred in the service, viz:

M
Ifa j)ensioner,fill

in tUc amount;
if not, erase the
whole line.

and that he receives a pension of ..'. \3.(-J-jKS—.-L-/@—&— _______ .. ___ . _____________________ dollars per month.
5 //

Pulse rate per minute,. ̂ .i^ ------- ; respiration,-^-^ ______ ; temperature,yCy^. ______ ; height, .....

feet-_-U ________ inches; weight, -/.t3.-£l. ______ pounds; age, ,-,^L^ _____ .years.

Here g i v e tli e
e 1 a i in a n t ' s
statement a s
briefly and ae
compactly a s
possible.

He makes the following statement upon which he bases hi^claim - . . . . - ^ - ..... .. _____________

/-:^^._^^^^

•V'.5

,^^

Here give a fi
symptom pic-
ture of the case,
embracing all1
tne p h y s i c a l
a n d rationa*
signs, but con'
fining it to the
present condi-
t i o n o f t h e
claimant.

It must be born<
in mind thai
tlie duty ol the
Surgeon ia to
give an opinion

gree of disabil-
ity, as !,£-, total,
& c., through
the g r a d e s ,
without any re-
yard to dollttrs
and cents, and
to make such a
full particular
description as
will afford to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

Upon examination we find thet following objective conditions :o o w . - - . . . . , .

/ />

5?S^---£.--^^-*£-<£*^

S^^^^^^ .̂-.-L^

,----<r^^^Z.̂ ^^
._^/:^ <5rr..^/^:^^^^._.^_^^^^^l

-^ >^ * // /r

™."&&iia!£&z6.- _.j?Z^^^..^k_ _j2£#£_.<s/^*i
&f_ j* ^s V j# - jp

f^g.^L.^^Z^ ^L/^^f^f.^t-"£/-..&&*
^s /- / ,/ / V >^,

'€Jf.£.^.^^li...^t\/...U.f^L......^A ^^^,Z^y.^_.<^V .^z^W^^^^4^
/ '

>'' / X

Kate for end
c a u o f di»a-

If prolonged by
viuioua hubits,
the wurd rtoi
s h o u l d be
erased and tho
reason for the
erasure given.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment, ..probable that the disability was incurred in the service as he claims? and that it has

not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a --%-^-

rating for the disability caused by_^3^^^^^^^-^^^^«-^^ ? —- f°r that caused

., and -— ^caused by .

* See the" back.
} t Here state whether fo^figii{al, i^efea^e, restoration, or renewal, or for a re-rating.

.. . — y~ j Oy •* 7 ~^ ' ,i" / ' •? J Sff

^ft^ Treas.
/ / //

N. B.—Always forward a certificate of examination whether a disaoility is found to exist or not.
C—127



They
sign at the

SURGEON'S CERTIFICATE
IN CASE OF

r

Applicant

DATE OF EXAMIXATION :

\ Sec'y, }-BOAKD.

$;> Treas.J

P. S.—Write your Post-office address plainly and in full.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes. [Extract from Section 4> Act of
Congress approved July 25,



"(8—111.)

1 Attention is invited to'the outlines of the human skeleton and figure upon the back of this
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or
injury, the entrance and exit of a missile, an amputation, etc.

The absence of a member from a session of a board and the reason therefor, if known, and the name
of the absentee^ must be indorsed upon each certificate.

Insert characterf
and uumber of
claim.

Kame and rank
of claimant.

Claimant's post
office address.

n

Company.^ ..£>Re

. /
( y /

We hereby certify that in compliance with the requirements of the law* we have carefully examined

this applicant, who states tlmt he is suffering from the following disability, incurred in the service, viz :

Cause of d isa-
bility.

If a pensioner,nll
in the amount;
if not, erase the
whole line.

nHliat In

Pulse rate per minute,—Z-^-^—.; respiration,_..-^-pL—.; temperature,

feet-./../ inches; weight, -/_kJ_.'B__...pounds; age, ^^.^L-years.

s the following statement upjm which he bases his claim for f

_ ZtSTr?'.

Here g ive t h e
c l a i m a n t ' g
statement a s
briefly and as
compactly a s
possible.

Upon examination we find th following objective conditions:

Here give a full
symptom pic-
ture of the case,
embracing
the phys ica l
a n d rational
signs, hut con-
fining it to the
present condi-

Surgeon is to
give an opinion
as to the pro-
portionate de-
gree of disabil-
ity, as £,&, total,
& c., through
the g r a d e s ,
without any re-
gard to dollars
and cents, and
to make such a
full particular
description as
will afford to
this Office the
ground for in-
telligent opin-
ion and action
in rating.

From the existing condition and the history of this claimant, as stated by himself, it is, in our judg-

ment, probable that the disability was incurred in the service as he claims, and that it has

3/<>'<<:&£.

If prolonged by
vicious habits,
the word not
s h o u l d be
erased and the
reason for the
erasure given.

not been prolonged or aggravated by vicious habits. He^fe, in^)ur opinion, entitled to a.

rating for the disability caused by.-^^^^^ for that caused

by ? and _:. caused Qjy .

* See the back.
t Here state whether for original, increase, imtorationj or renewal^r for a re-rating.

.̂ :̂*::̂ :̂
N. B.—Always forward a certificate of examination whether a disability is found to exist or not.

(8262—100,000.)



Single surgeons will use this blank, changing "we" to read "I," and "our" to read "my." They
will erase the words "Pros.," "Sec'y," "Treas.," and "Board" where the words appear, and sign at the
foot of the certificate, and also on the back of the same.

SURGEON'S CERTIFICATE
IN CASE OS1

Co*V-_, -.¥_-&.-Regi..?.*

Applicant

DATE OF EXAMINATION:

/? # ' / .ft ^ f'-^ *
., 188.̂.̂

Post

County,

State, -

P. S. Write your Post-Office address plainly and in full.

PROVIDED FURTHER, That all examinations shall be thorough and searching, and the certificate con-
tain a full description of the physical condition of the claimant at the time, which shall include all the
physical and rational signs and a statement of all the structural changes. [Extract from Section 4, Act of
Congress mmi^ed July



V
02

In the matter of claim for

State of.

County of.

(Full name and relationship of claimant, and name and service of soldier.)

Personally came before me, a ^L^t^^rd^^(L^^ ^% •:::^e£-*^_._..^jt._^!jSi._.<L,_*L—,....ii\l for
* j s\, Notary, Juifee. Clerk or Deputy Clerk.)

// 7 ^V/' /?
aforesaid County and State, ...\Jl... ^.::.~~..//L (\^^£>.t^^.~.*^.3. .^1^....,

"~ (Here write the name of affiant, or of each affiant, together with Age, Residence and Punt-Office address.;

••v
IBM

a erson of lawful age, wlio, being duly sworn, declare in relation to the aforesaid case as follows.
"X" ^ . _ "V. /~r\ £j^ jbL&^----^.4L^^4<^.^<L&/^^

>-^^ -^*^±Cr.^/^.^...^

-:*<£*i/*r/t-t-~££.

<Sî ^

interest in said case, and ^L^ —nol_ .further declare tli at ••

concerned in its prosecution.
, rf either afTiant sign by X mack, two persons who write their names MUST sign here as witnesses tnereto.

1
(Name of one witness to X mark.) Signature of j /̂'

Affiant, or of -
each Affiant.

(Name of olher witness to X mark.)



TO AlfD SUBSCllIBlsr' before me, this Jiay at_£^ _, 188

I hereby certify that the contents of tLt *oregoing affidavit were fully made known <md explained to the

affiant before swearing"thereto, incluu *ig the words ^

(If auy words have been erased in this affidavit, enter them here.)

Jn line . , erased, and in line

the words , added;
(If any words have been added In place of any erased, enter them here.)

that the affiant ._^=<J.... to me well known and...--i5feE^«*espectable and worthy of fu] credit, and that
(to or are.) (is or »r&)

I have no interest, direct or indirect, in the prosecution of this claim.

[L. S.]
(Name of officer before whom executed.)

(State whether Justice, Notary, Clerk, or Deputy Clerk.)

Officer bc-rorc whom this Affidavit is executed must be sure and note in his certificate all
erasures and interlineations, as indicated above.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary Public has
filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

Slate of

County of -
ss:

1,.-..
(Name of Clerk of Court.)

County and State, do certify tha£___
(Justice of the Pence or Notary Public.)

name to the foregoing jurat, was at the time of so doing a.

.., Clerk of the County Court in and for aforesaid

, Esq., who hath signed his

in
(Justice of the Peace or Notary Public.)

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to

faith and credit, and that his signature thereto is genuine.

Witness my hand atad seal of office this .day of_ .188

[L. S.]

Clerk of

o
u.

v«

' //""

'\

IX
O
h

<
Q
Eu.

ft!

C
H-
O

J

*i

s :a |
°1



• E P A R T M E N T OF THE I N T E R I O R

BUREAU OP PENSIONS,

WASHINGTON, D. o.,

X ' ---,- - •'/. 'A,,



BY INDORSEMENT

ON THE BACK OF THIS LETTER, <ai /#

(885Y—50 M.) o 0—072





Declaration for the Increase of an Invalid Pension.

TAKE F^ltCE.—If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate of the
CLERK OF'f HE COURT, as to the official character and genuineness of the signature of such officer, must be attached

Neglect to comply with thjfe requirement will cause trouble and DELAY.

State of .
AON THIS 0...... day of-i

personally appeared before me,

47 /
A. D. one thousand eight hundred and -fC*

,00:

..within and for the County and State''

-.- $punty of •r..r...Lx..jCX^^../fe^L-rr. State of
s . •

- , who, being djaly sworn according to law, declares that he is a jsensioner of tjj

United States, enrolled at the ^*^j2^t^^^-^*^+*~ Pension Agency at the rate of...

dollars per month, Certificate No..-r^-/..Vr^."r^/ ; by reason of disability from-
(Here name the disability for whi&f'pension was granted.)

incused in the -~~f.
/"(Military or Naval.)

£
regiment, if in the army; vessel if in the^iavy.)

service of the Edited States, while serving as a-r
Here state rank, company, and*

/ / ^J^^
That he believes himself to be^ntitled to an increase ofepension on account of -.-&^^^-.~?Lf^.~~^~~*r^r:,'

<^^~®^ ^ ̂(Here state reasons fo/appljafe for increase. If on account of increase in the disability for which already pensioned, that should be described. If

on account of disability for which not pensioned, theloci^ion of the wound or injury, the name of the disease, and thejnme, plao^and circumstances

of its origin, and the names of hosHJfcils where treated in ; should be fully stated. The dates of treatment should be given as nearly as

jnssible.)

. that he hereby appoints^ with full power of substitution and revocation,

.......of..

his true and lawful attoc^y , to prosecute his claim.

His Post Office address is .-,'-

(Two witnesses wh^can write,



Also personally appeared

residing at

..persons whom i certify to be respectable and entitled to credtt, and

who being by me duly swo:ftiTsay thfttijhey were present and sawft^^.^^/^T-^. .,,_^r.-.rTTX,
« • ? r; •

.—-. jC~....A ,...,_ , the claimant sign his name (maJrp hfs rmrV) to the foregoing

declaration; that they have every reason to believe from the appearance of said claimant and their acquaintance with him

that ho is the identical person he represents himself to be; and that they have no interest in the prosecution of this claim.

^
(If Affiants sign by mark, two persons who can write sign here.) -^ (StgnaturTof Affiants.)

&" £r?^^-?Sworn to and subscribed before me this.,—-—jQ- day of *T.TI.~r̂ *!!..̂ _. -A. D.

and I hereby certify that the contents of the above declaration, &c., were fully made known and explained

to the applicant and witnesses before swearing, including the words —

— —erased, and the words - —-

added; and that I have no interest, direct or indirect in the

—7/-prosecution of this claim.

[L- 8.]
0fflcial Character,)

I,.— -•-- Clerk of the County-Court in and for aforesaid County

Mid State, do certify that-- - , Esq., who has signed his name to the

foregoing decltratisn and affidavit was at the time of so doing in and

for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith aud credit, and

that his signature thereunto is genuine.
«

Witness my hand and seal of office, this day of , 18

Clerk of the-

- " NpTB.-^This should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If befosaayJUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and

• not oh a separate slip of paper.



(3—125.)

ORIGINAL INVALID CLAIM.
fV'vj1'

P. O.,

County,

State,-

Rates., $

/.

"SK

Rank, _

i Company,..

j : . ^~~~7' 7*
... ,e: i Regiment, > r _ - • * * . . . _ / / . _ .

per month, commencing

Pensioned for

^ x7 s.3±iaoa-^riz!tEinD
Fee, $.̂  {.'..I.., Agent i .__. to pay.

Articles filed .^S*~&^3/± , 18//T

Approved for

Submitted , Examiner.

Approved for.

^

Apnroved for

ftr

., Legal Reviewer.

, Re-Reviewer.

(k^Med. Ex^,.....,. . . . M e d . Reviewer,

/ 188 .̂ 1...1'...'.! ,Med. Referee.

Enlisted, •;:1^^V'-// .... ia£3 service from

Mustered

Discharged _ ..

Declaration filed

,18 18 , to

Not in service since

., 18 , in

...... 18 f̂-

't^t^C^H^^^l^)r , W

oij-Aiivr.

S

(11597—50,000.) 6—207



(3-145.)

PENSION.

Claimant,

| Rank,

Company,

Regiment,

per month, commencing..

Disubled &«/ xC--̂ -2^ -̂z^

Approved for

:gal Reviewer. , Medical Referee

J „

f^^kLy^/1, 18<^T~Last paid toDischarged

Pensioned from

Original declaration filed

Arrears allowed from , 18 , to , 18 , at

IFIRIESIEItTT

Declaration filed ./XJ-ZZK-^L^....-., isfy .

1

I

'i

6—221



(3-J145 )

INVALID PENSION.

Disabled by

Articles filed .

Submitted for.

Approved for Approved for

£*»_

» Medical Referee

Discharged ^..jH^J^I.^.f.....^!. V18 » -> Last paid to

Pensioned from .^Jtf^Tl^W*---.___(_.._ J~__., ] gr /at $ ^TT. j...., for

P 8 ̂ / alleged...•igiual declaration filed.
• J >^^

Arrears allowed from ____________________ _— ...... --------- , 18 , to _______ ...... : ..... __________________ , 18 , at

Declaration

-., 1
C—221

857 b -50 m



Claimant,
_ Xkj5?

(3—145 )

INVALID PENSION.
:j
„

ik,

Company,

inient,.
//

per month, commencing.

I Fee $ &&--SZ&.—.., Agent to pay.

Articles filed , 18

Submitted for

Approved im .

^ <9$
-— , 1S/J.

" *vj

_x /

Approved for

_., Examiner.
N

_O^V-.N_

/«iA-C .̂<^__C) 1 .A/̂ rcOUT ,̂

y, is/*/,. , Legal Reviewer.
' ./

, Medical Referee.

Discharged ..

Pensioned from.

'. Last paid to , at

Original declaration ^^.....Jm^:...Zj['. , 18 ;̂ alleged &£4£iAJUL.

/

^ /JP4/7j&*./£Z(&~

Arrears allowed from. , 18 , to , 18 , at

IFIRESZEHSTT

)eclaratioxL

6—221

8626 b—50 m.





BUREAU OF PEMSIOSIS,

I have the honor to request that you will furnish from the records of

the War Department a full Report as to the service, disability, and hospital treatment of
/jfa^ ./y

/f/7l^y~lL&ri^j ^^^ ; who, it is claimed, enlisted

t £ , 18$t/, and served as /^//^l/jl^-^CeL!

in Co.- fl?..., ... .il..(3b- Re/'t I/MS /^/^^ ,._.j... ,• also in Co..

and, was discharged at--

WT'iile serving in Co..-$.i -he was disabled by

'

also.-.

and was treated in hospitals of which the names, location, and dates of treatment are as

follows: /? ̂ # " > (

Very respectfully,

The Adjutant General, If. S. Army.



- Division.

F I R S T C A L L
On Adjutant General, U. S. A.

Claim, No



3—OoO.

MILITARY SECRETARY OFFICE

o ~ *> ™ „ «
' '""> ^> "** I 1 I > wZ

^ *> «> «-* U U U

W'AR DEPARTMENT

BUREAU OK PENSIONS,

Respectfully

te£££^

^ w *

î̂ ^

Commissioner

0-4



WAR DEPARTMENT,

THE MILITARY SECRETARY'S OFFICE,

WASHINGTON,

Respectfully returned to the

Commissioner of Pensions,
with the information that in the case of

_ J^J:̂

-i^

The medical records show him treated as follows:....

-Q?^ O

Q&2-:&^^

(M.S. 0.75) Per
Military Secretary.



3—356. ueftirieate No,

INVALID PENSION.

JRate, $ per month, commencing.

Pensioned for

RECOGNIZED ATTORNEY.

Pee, $.j»/.v_<!r± .̂;' Agent to pay.

Articles filed , 1_

APPROVALj

• _ _ , i9oj«_, .......jNLi_ya
Approved for.. _

'W^

Submitted foi

Approved for

Re-Reviewer.

Enlisted-b_l/p\UAAiM/!t--_\_., m$t3- Discharged

'Pensioned at $.A~Lr-v^>- per month fo

, Examiner.

Medical Referee.

\ ., 18.̂ 51 Last paid to ------------ — ---------------- , 1 -------

J)LAA^^
0 I ' Q V)

PRESENT CLAIM.

^Declaration filedLi ., 1540 (o,
& Q *

Claimant does.~.-irnr-..write.

0-4



OFFICE OF

THE DIRECTOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

/ WASHINGTON

•'.""**' August 7, 1917.

Sir:

Referring to your letter of August 3, 1917, "TOD/TJL

Sec. D, Civil War Div. , Cert. No. 416,210, Norman A. Ifhobery,

H, 52nd Ky. Inf.," I give you below data secured from the

Census records of 1850:

Butler County, Kentucky,
enumerated, September 7, 1850.
Name . Age .

^William Ihorberry 35
Lavinia 14

I Albert 12
^William 9
Argulus _ _ _ 8 / >

I Nancy 6
^ John 3

Eraeline 2

You are advised that the soldier's age, as returned

at the Census of 1850, agrees with his statement, there-

fore a search of the schedules, as returned at the Census

of 1860, was not made.

Very respect fully ,

Director.

The Commissioner of Pensions,
Washington, D. C.



£> X>^-î - • ̂  A^>

S%x^z^^r (Jr
••it1

mn^^^^^ //- /jfaiT- .
/Ut4e%>



CIVIL WAR 1) ^
Inv. Ctf ,210'
II or man A. Who&ery
H. 52 Ky. Inf.

State of Kentucky, )
Set

County of McLean, )

The affiant, II or man A. Whobery, states that he has no

means of proving the date of his birth; that there is no

public or church record of the date, and that the family "bible

has been lost or destroyed, (the part giving the date of his

birth), and that for these reasons he is unable to furnish

proof of the exact date of his birth.

That the statements contained herein are the truth to the

best of his knowledge and belief.

Witness his hand, this 20" day of June, 1917.

Subscribed and sworn to before me this the 20" day of June, 1917,

H. Priest ,̂ .C3rerk.

D. C,

"' I
I, llorman A. Whobery, do certify that during the summer of

1850 and 1860 I lived with my father, William Whobery, in Butler
County, Kentucky, and that the names of my parents are William
Whobery and 1/Iary Whobery; and that the names of my brothers and
sisters then living are as follows: Vina Whobery; Albert G.
Whobery; William C. Whobery; ilancy 3. Whobery; John J. Whobery;
Emily Francis Whobery; Jary J. Whobery.

Witness my hand, this 20" day of June, 1917.

*'i



ACT OF MAY 11, 1912.

DECLARATION FOR PENSION.
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

-ss.
State of /-

f'ount'i/ of

On this—^-.^ day of--<^^<*3*»^^---, A. I), one, thousand nine hundred and-^

personally appeared before me, &-&*CsiJK~<4?4?t<r?£^-£&£**^^^ —within and for the county

ana State aforesaid,--^-^^^^w^SL^.^LC^O?^^^ , who, being duly sworn according to law,

declares that he is —/-&— years of age, and a resident of --(^L^^L^f^L^L^^- -^-

county of —-/̂ rt<?d^"!3L*£-^<£L^r^L , State of -£Ct£-^i-*£**^<jR*£sZ<4- ; and that he is the

identical person who was ENROLLED at -^?^2^X^^ra^-^*^<^&^^_^_-^r.^^l* under the name of

W
PQ

ns

o n t h e ~ ~ - — d a v o f
' '

(Here state' rank, and comuRny and regiment in the Army ; or vessels, ir in the Navy. )

"^ in the service of the United States, in the —*-*«rf*rivi-Ifes£-, war, and was HONORABLY DISCHARGED
(State name of war, Civil or Mexican.)

O
at 011 the -— J~--— day of

That he also served
(Here give a complete statement of all other services, if any.)

o

O
H

H
O
fr
O
ft

That he was not employed in the military or naval service of the United States otherwise than as stated

above. That his personal description at enlistment was as follows: Height, -<2- feet —^-£—- inches;

complexion, tQ-<**Sl^-4-- ; color of eyes, ^^7^t^tU.___ • color _of hair, M^»^^L..^ • that his occu-
*̂

pation .was--^^4-^«^=^*=^^t^--- ; that he was born -

That his several places of residence since leaving.the service have been as follows:

,J^^.^L^iJ^^..^.i/^^^.'^^L. °

~

fc

,(State date of each change as nearly as possible.)

That he is a pensioner under certificate No. •&/-&—^-t-~-

. That he has applied for pension under original No.

That he makes this declaration for the purpose of being placed on the pension roll of the United
States under the provisions of the act of May 11, 1912.

That his post-office address is —^fr=^-<^-;*c4=-!s£^^^ : , county of

State of -̂ 1
S jt S - s^. A J/ S . _,

__-C0^-
(Ola imant 'K [signature in full .)

Attest: (1)-— — — • ' •

SUBSCRIBED and sworn to before me this - - — day of ~i^?^f^- , A. D., 19
and I hereby certify that the cr.htents of the above declaration, etc., were fully
made known and explained to the applicant before swearing, including the

words -"—: , erased,

[L. s.] and the words --, added:
* and that I ha\~no interest, direct or indirect, in the prosecution of this claim.

(Official character.)
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ACT OF MAY n, 1912.

l-'s
CLAIM

S i
I !
S §

orlsinal pension or
Declaration and testimony in .urport of same to

be executed hefo-e some officer of a court r* record
having custody ̂  its seal, a notary public, justice of
the peace, or other •officer authorized to administer
oaths for *'e^rai P^Po3eS. If such officer is not
required by la^r'to have ar.d use a seal, his official
character, signature, and term of office must b--

of

published by The



c

3—364

ACT OF MAY 11, 1912.

/Claimant, _

^A— per month, commencing ____/J^V

ATTORNEY OR STATE REPRESENTATIVE.
(Order April 25, 1907.)

Fee, $ ,.; Agent to pay.

Articles filed , 19

APPROVAL.

/7 J._ tf\
o Submitted for .L

Approved for^4*4~?&4.?4^c^<*4^3!^3^^ Eate $-j2X-r^r:_./per month; age.

Examiner.

S *

-j£~ yearsf,Length of pensionable service: £._ years?, ^..months, S/__ days.
^ \s in service from any cause: ...̂ ^^r^* -̂.. years, months, ._ days,

on^ccount of

Enlisted _'_ , 18 • ; honorably discharged , 18

Enlisted , 18 ; honorably discrfarged . _ _ _ _ , 18

Length of pensionable service: /. years, vQ months, .-.Jr...'-. days. /

j yPensioned at $ I-.-f- per month, under-

PRESENT CLAIM, ACT OF MAY 11, 1912.

7
'" Declaration filed

/Age shown by evidence '1 £.,£/.. years; date of birth alleged ~jf.

j? Claimant does rrrrr__. write.

, M. C. /



3—364

ACT OR MAY ,11, 1912.
, _-T7*-s*C. /i<^f^t^4^ AS { & / -5

Claimant

—3*v «_-^ r

/ L r
;e, $ *&.„„/ per month, commencing >£2^__-<^-*

Apr f rcvcd f o r Increase

,;,... .iluj:iu..-iluaa-lD_.J 918
f r - a 19

ATTORNEY OR STATE REPRESENTATiyE,
(Order April 25, 1907.) j

f Narae,

P.O.,..

Fee, $.. ; ̂ SgenlTo pay".

Articles filed ., 19

APPROVAL.

ubmitted for fc^.L??!>!r. , V>«r^tr*^-_ ̂ -.7.., 1917,

Approved for..!rrr3*<»-?*^3=-̂ --̂ -..-r*rr*r̂ t Rate
/

...... Examin/fr.
^ c^7^

per month; age yi-V.___. years.

/ / /
Length of pensionable service: L... years, ua months, : (/,. days^

Deductions in service from any cause: .!Tl-ft«*eMK«-£»«.. years, months, days,
V

on account of .* -

' Legal/Keviewer. /I

* Sfc I" ^
Enlisted ...^^/.^^^T. .{.. , 18 6&± honow^bly discharged

Enlisted , 18 ; honorably discharged _ , 18

Enlisted , 18 ; honorably discharged _ , 18

f

Length of pensionable service: __________ /. ___________ year^5 ______ ..... 4»_ ____________ months, days.

Pensioned at $../ĵ ./...rrs. per month, under

PRESENT CLAIM, ACT OF MAY 11, 1912.

191

Age shown by evidence _______ _yL*i

Claimant does ..̂ V ____ 'write.

.'
... years; date of birth alleged ..,.-._<!j:i.:~rf5

/
........ 18 *4 2-*

6—3317 ~7*^>.-..., M> d. ^



o
Q

Cert.

r Act..

ACCRUED PENSION

Date of death ^^f^^^^t^r 77 , L&*/ Certificate . filed.

Claimant

Attorney ...

Address .

The fee of $ allowed on issue of

to

of to be paid when

payment is made on accrued.

Submitt«H*!fr.£fe^.^*£^*<^ 19^/_, /.*T^rJ^-^--^.-4™L?**^*\^c , Examiner.

., Keriewer, , 19.

., Rereviewer, , 19.

Claimant ......-^*?....^?*^?.. writes.
S ffaS
,̂-Ĵ ?̂̂ .̂..̂ ?̂ , M.

jjf~ 6—541
C.



3—419.

____ DIVISION.

Examiner.

Co , Reg't

Submitted for ̂ ,̂̂ ^^±7,.̂ .̂  19

, Reviewer, , 19

Resubmitted for , 19

, Reviewer, , 19

FROM BOARD OF REVIEW TO

Examiner

3d charge

3d charge

Sp. Ex. Div

3d charge

Law Div. ___

Finance Div.

Misc. charges i

Cert. Div..... „

(Use this slip in jesubmitting the case.)
6—378



DEPARTMENT OF THE INTERIOR.
BUREAU OF PENSION^

Name,

Service]

Post office,

/ Id

Post office,

CHIEF OF THE I,AW DIVISION;

Has

affix his official seal f

o iv i B !

6—3310
Chief, Law Division,





3-1647.

Act. of May 1,1920.

3
Name,

Application filed

Service^

_£__, 192 /

0,2

\\i\ \:>
'

J





~-*_ Q^



y
3-871

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

RECORD DIVISION

Briefed by

Orig.

Cert.

Claimant

Soldier .

Service . _ .

No ...claim, Service record , 191

, Clerk.
fo0 fofrTrt. /\ , -

JVo claim^lph'b record Jf4^6^__/..'Z_, 191

/»^v^ /
._..̂ ..-/CX?, Clerk.

REMARKS:

Chief Division.



. Division

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. C., 191

JVo. Claim,

Cert. No. .

Claimant,

Co.

Respectfully,

o

Chief of Division.



. 0, Ho. 1172232,
r fhobre,

Herman A. Whobre,
Ht 52d Ky. Inf.

Chief of Widow Divisi

Saptembar 22, 1921.

certificate of official character of deputy clerk called
for by tha Bureau has bean received. Please have the pending
claim promptly considered and the proper action taken.

I have advised Hon. R. Y. HSiomas, Jr.

FDY/MfS

-tvt—
Acting Commissioner,



8—888

DIVISION

NOTICE OF APPLICATION , /,
Widow's—dteertted- t ^fi?'

Service

.Cert. No.
Name and relationship of pensioner, if other

than soldier or sailor:

Datecff death of pensioner (or supposed pen-

Place of death -
Name and relationship of claimant:

- 7- -

Date of filing

To CHIEF FINANCE DivisicBf:
,,.,.„-.. •—««*•

You are advis^^e^re^^p-ti^iof-^pli^^n in
above case.

-Division,





3-871

•*-

RECORD DIVISION

0f fe

BUREAU OF PENSIONS

——^r MAIL
Briefed by ..™™_^_.___7?^:_._

Certificate No..

Claimant

Service

Additional Service

JVb ___________ claim, State records

JVo claim, combination records

REMARKS:

, 191

, 191

6_i944 Cnief Division.





3-400

^^

ivision,£^

DEPARTMENT OF THE INTERIOR.

BUREAU OF PENSIONS.

CHIEF OF THE LAW D I VI SI OH :

Did he affix bis official seal? .<r<^?^?.

Chief, ..._•: ________ ..... _ ...... _-__._. Div.

Law Division,...----*---y...\. , 191

et1 t ! I 1 v'tt L o ijO i i" 1 U.;d. t«

6—33)0
Chief, Law Division.



c,



3-417

Q FILES SLIP.

A

A~

"
/

tt;

6—470



3-1609.

Department of the Interior.
BUREAU OF PENSIONS.

II not called for In 15 days, return to

THE COMMISSIONER OP PENSIONS.

•WASHINGTON, D. C.

X

.-^r'-f'



3—2O2-

B6ARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Washington, I). C.

No. Claim,

Cert. Jro.....

Claimant,

Soldier, .

o

Respectfully,

&jL^/.
Ck. X Oy

hief, Board of Review.



ADMITTED FILES.

Certificate No.

Series .... ......

Pensioner ......

SoUier

Service

Charged

to

Wl

on slip signed .

pile Clerk.



. *7 154
'edical Division N

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

WASHINGTON

Hon. R. Y, Thtaas Jr.

House of Representatives

Washington, D« C«

April 4,

'*?#
.„,

'̂'

*\

J2
ZQ

ac

My dear Mr. Th»»a»:

In the claim, Inv. Ctf» 416210,

of Neraan A. Whobery, H 52 Ky. Zaf whose address is

Segal, Kentucky, t̂feX W cJi- / 7/$ ^
I

in the adjudication of which you have shown interest, you are

advised that the claimant has this day been ordered for medical

examination Jtefxxx at hi* htom by a eurgetn to be »elected by the

pestaaeter at Segal, Kentucky*

Very truly/yours,

Commissioner.

This jran died on I'arch 17.

R.Y.Thorras , Jr.



3—371

CT Of? MAY 1, 192O
^ i -/'INCREASE

• &

Kate, $....yt. j^/per month, commencing

REPRESENTATIVE.

, 192/, f..^^^.r^^^J^.^^^f^\^ Examiner, a,1'

Approved for

.

192 OOL*

Enlisted ..̂ ^^^^^ext;-.../..., 18.££; honorably discharged

Enlisted —,.-.r..^. , 18 ; honorably discharged - , 18

Enlisted , 18 ; honorably discharged , 18

Length of pensionable service years, months, days.

Pensioned at %.5-£. per month, under .^f^^^..^f*^^.^..£..^.^^.. , as Civil-War veteran.
*f^**<z6./^ /^^ JS

PRESENT CLAIM, AQT OF MAY !, 1920
S & "

Declaration filed ..^^^<^l^^..^. ............... , 19f / Y>

.-Claimant does /^2^ write.

/
0.



Widow Dlv.
W.0.1172232
Emer Whobrey
Norman A.'Svho'hrey. °
11.52 Ky. Inf.

In the above cited claim we and each of UB do certify that we are
residents of Segal, Ky. and that we are ,60and £c years of age.

That the children, Phlemon ITliobrey and May Whobrey, claimed for
by Emer Whotrey, are • living, and that neither has died, and that
we are personally acquainted with these facts.

State of Kentucky

rn to by C.O.Raymer and Eldora
This the l;nh, day of July,

My Com. Ex, Apr. StL, 1924,





LAW DIVISION. 3—879

DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS

WASHINGTON

!' 24,k i!

C e r t i f i c a t e filed
to oover d a t e . <

.., 19

In the above-eiitiWed .claim for pension, there is required a certificate as to the genuineness

of the signature ef^t^X-r-^k^LiJ :.//_£^?^^2^2r?r^^r^?====d--7. and showing his official

character on ̂ f^I^~^]--, -.--/-A- , 19s£>J.?as a .^^r^^rfe^^V^Z^ in and for

the county of ^eJ-^^CX-^^ ; ; gt*be of .......... f^^J. __ _ The

certificate must be attested by the clerk of the county, or a court; of record, or by the officer
whose duty it is to keep the records, and must bear the impress of the seal of the attesting
officer. If the dates of commencement and expiration of the term of office of the aboye-named
officer are given in the certificate, it will be placed on file for future reference, and papers
executed before him during the term of office indicated therein may then be accepted without
the filing of a certificate in each case.

If, for any reason, a complete certificate can not be madey you should so state, returning

Very respectfully,
this circular.

6—2694 ^ Commissioner.



3_389

i^ctjl DEPARTMENT JDF THE INTERIOR
fltWf /V." 7^' "' • BUREAU OF PENSIONS

' WASHINGTON, D. C., January 2, 1915,
SIR: Please answer, at your earliest convenience, the questions enumerated below. The information

is requested for future use, and- it may be of great value to your widow or children. Use the inclosed
envelope, which requires no stamp.

Very respectfully,

"KN
O

NORMAN A.WHOBERY,
RUMSEY,KY.

416210
Commissioner.

No. 1. Date and place of birth? Answer. ../.\.

The name of organizations in which you served? Answer.

No. 2. What was your post office at enlistment? Answer. ...

No. 3. State your wife's full name and her maiden name^ .Answer.

No. 4. When, where, and by whom werayou married? Answer.

K
1UI__

No. 5. Is there any official or church

If so, where? Answer. ...^3

No. 6. Were you previously married? If so, state the name of your formef wife, the date of the marriage, and the date and place of her
»

death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer.

I /2ft.

No. 7. If your present wife was married before her marriage to you, state the name oShe* former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer, '

No. 8. Are you now living with your wife, or has there been a separation? Answer.

jji No. 9. State the names and dates of birth of all your children, living or dead. Answer.

U^h-rf^r.^. .&Jk**h. fctyw.. ^-^- - - .fy&2&^? - Itffad--
&arC£~.. /u^p^r^i?.. ir£m4~:—. [D.^^r.l^.. /^k&vrK&t*.. *

Date

. . . . . . . . . .

(Signature)

î f̂ci.

.̂ ^^ .....



Plileiuion •'•,'iio'brey,
Segal,Ky.

Vetrans ^.dministration,
",/asliIngton, jj-. Q.



3— 4O2.

Certificate

SIR:

BUREAU OF PENSIONS,

Washington, D. C., January Iff, 1898.

In forwarding to the pension agent the executed voucher for your next

quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

" ~~ Very respectfully,

Commissioner.

First. Are you_married? If so, please state your T$4fe's full name and her maiden name.

Answer.

Second. When, where, and by whom were you married?

Answer..

Third. What record of marriage exists ?

Answer.

Fourth. Were you previously married ? If so, please state the name of your former wife and the
date and place of her death or divorce.

Answer. .

Fifth. Have you any children living? If so, please state their names and the dates of their birth.

Answer. ..&Zf*t4&...Jg^fedt ^&Z ^. „ ̂  ^fyi
// . *>*-r *

Date of reply,- , 189.—.
(Sig-natnre.)

0-s 5301b750ral-98



Marriage Certificate.

This is to certify, that on the 22 day of Oct 1891, the rites of Marriage

were legally solemnized, ftp me "between N.A.Wno'brey and Miss Emm, Daffron,

at clerks office in the county of Edmonson in the presence <u p Reed

and !to"bert Runt,

S i

A copy attest

Clerk Edmonson County Court Ey.



3—367. No/-

ACT OF* MAY 1, 1©2O.

0 WIDOW'S PENSION

/ ™X. "/ Claimant,,

yjjpre, $_U-"- per month, commencing .__VAj^VQ»AA!^-_.-^-_,V^-dLl-j and $ commencing , 19
-Y &a& $~V-- additional for each child, as stated below. j

All pension to terminate , 1 , date of
Payments on all former certificates covering any portion of same time to be deducted.

r Born^^^/^/^f •
d ^*Jj*£L..f2^ JUq.-

Commencing ...\, , I U

Sixteen, , j Commencing

Born, , ...1

Sixteen, , J Commencing

Born, . , 1

Sixteen, , J Commencing

Born, 1

Sixteen, , j Commencing

Born, , 1

Sixteen, , J Commencing

< Born, _ , ... 1

I Sixteen,... , ] Commencing-

RECOGNIZED ATTORNEY.
f ' 'vmntntf" '

P. O. , . . . . „

V
Fee, $ L ; Bureau to pay.

f j;

APPROVALS.

Subnutted for .<£<%i-da^g-^...-<_£. ; 19*?L/.; -.~S?4&Z*&Z^&-.&?^^ , Exammer. /

Kr>ied,

A

Reviewer.

.e^oldier was pensioned at $.5ri-^l per month under 77^--

Clt's app'n under other

Former marriage of applicant,.

Former marriage of soldier,

of former:

Clt's marriage to soldier,C/^<

!l't^?«**pL- remarried, , 1.

honorably disch'd, _>Tt^*r^f:rt___/_f._. , 1

honorably disch'd,

iled his application,'

Declaration filed,.

% JDlaimant
// /



Commonwealth of Kentuck

copy^of the CERTIFICATE OF BI|

PLACE OF

^County of .<£?.(

Voting Precinct

Town of

City of .

STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
Louisville, Kentucky

f™* «"» r "i

NO V?:'̂ P
Registrar of Vital Statistics, do hereby certify the following to be a true and correct

of

on file in THE BUREAU OF VITAL STATISTICS dTKentucky.

Registration District No /. ,\7. .<r< Fils No.

st- Primary Registration District No. . 4 . t . .?... Registered No6?..
.Ward.

If birth occurs in a hospital or other
institution give name of same, in-
stead of street and number.

FULL NAME OF CHILD

Sex Legiti-
mate?

Twin, i
Triplet
or other?

and
Number
in order
of birth

To be answered in case of plural births only.

//Date of ^7 <-?
/ birth S./.£~tf!. ...£..., ID//.

(Month) (Day) (Year)

(Yea,rs)

Full
Maiden
Name

MOTHER
/'

Residence

Color
or

Race

Age at

(Years)
Birthpla

-ftf^z^SA/
Number of child of this mother..... .&. Number of children of this mother, HOW living

CERTIFICATE OF ATTENDING PHYSICIAN OR : 3 WIFE* /1 n

£ // i/.<...., 19.<:., at. •&.•'.. f?. .M.

(Signature)
f *When there was no attending ]
j physician or midwife, then the I
1 father, mother, householder, etc., f
[ should make this return. j

Given name added from a supplemental
report.

,19...

Registrar.

Address

Filed .VTU.... f . . . , 19.//.
Registrar.

[n TESTIMONY WHEREOF, I have hereunto subscribed my name jmd caused

,GNthj?asfficial seal to be affixed, at Louisville, Ky., this../(-^T day of

., in the year of our Lord one thousand nine hun-



7,'idcw Div.
w, o.n 72232
Emer Wholxrey
Norman A.HThobrey
H.52, Ky. Inf.
In the above cited claim I Rebecca Johnson agê )̂ and a resident of
Asphalt, Ky. do certify thnt I,as a Mid wife, waited on Emer Whotorey
at the berth of her; son Phlemon Whobrey whose berth occured on the
14th, day of April 1908.

State of Kentucky.
County of Edmouaon*
Subscribed and sworn to before me by Rebecca Johnson, this the 12th, da
of July 1921.

My Com Ex. Apr. 8th, 1924 _Jfotary Public.



.
Agency 0

or
Group No.

., / ,to.

-., 7 , to.

Issued - / "

%

Deductions:

Disability: l.

Issued..

Rate,® ,//

-
§ Deductions :

AHT OF MAT 1 1

\
ACTOPMAZ.1, 1920

Disability :

Issued.

Rate, $.. -, from.

^ Deductions:

Disability:

=3fe

INDORSEMENTS.



Acts of July 14, 1862, and March 3, 1873.

Enlisted:..i..,, /.'.. / ...::.•, 18/J,

Discharged:.,:'...^.L1.^ J./...'....

Application filed;
&'\ ,-•

^
Al lees :

Re-enlisted:

Miss.

LA.

TEX.

KY.

TENN.

Mo.

ARK.

D. C.

U.S.C.T.

/X
Recognized.

Cert. ofDis. Searched for

Contract.

...-..,18 .
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/A.iso personally appeared wT__..t.-•:'-¥'-L _>_X/.. J, \.j£^-J.JL^t- -- ....residing m

and UjZ.--t.-fy-- /.~_-C/__Vr<^_?-./_.L.- , residing
' //.,/_-« fTe -V /? s>&t «-£l-_'^w>iTy__T^hr_-'__.* 5=-*__ , persons whom I certify ia be respectable and cntitledJiO

ij^. aj£fJ who^being by me duly sworn, say they were present and saw.*

K/i

_-.££>'
(Name of Claimant.)

''the claimant &?. __4_4j.J.b.is /^(?fl.^A\^f to the foregoing declarat ion ; that they have
(Sigirhis name or make his mark.)

every reason to b-clievc, from tho appearance of said c la imant and their acquaintance w i t h h i m . that he is the

identical person ho represents himself to bo; and that they have no interest in tho prosecut ion of this claim.

VJ.

(Signatures of witnesses to identity of applicant.)
Two witnesses to signatures of identifying witnesses sign

hore, when either of thorn signs by mark:

(1)

(2) ':! ..
SWORN TO AND SUBSCRIBED bofo.-o me this._7_& day of...^_A.<* , A. D.

188(^_; and I hereby certify that tho contents of the above declaration, &o.

were fully made known and explained to tho applicant and witnesses, before

swearing thereto, including the words.

8.]
enter them here.)

(If any words have been erased in the application,

_ _ , erased, and tho words

(If any words have been added in place of any erased, enter them here.)

_. , added ;

and that I have no interest, direct or indirect, in this claim, and am not con-

cerned in its prosecution.

(Official character.)
THE OFFICER BEFORE WHOM THIS DECLARATION IS EXECUTED MUST BE SURE AND NOTE II. HIS CERTIFICATE ALL

'ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE.
8@"*This application MUST be acknowledged by the claimant and identifying witnesses before a Judge, Clerk, or Dep-

uty Clerk of a Court of Record under the seal of the Court; it not so acknowledged, it will be WORTHLESS.
ONE EXCEPTION.—Where an applicant resides more than twenty-five miles from any place at which a court is l io lden ,

upon being no!,iii«d of the fact I will endeavor to b:>ve n s i i i r . - i h l e person designated, under an authority given to the Commis-
sioner of Pensions for that purpose, before whom the declaration may be made.
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Declaration for the Increase of an Invalid Pension.

* TAKE N^'WcJE.—If this declaration is executed before a Justice of the Peace or a Notary Public, the certificate of the
CLKRK OI^-L'HE COURT, as to the official character and genuineness of the signature of such officer, must be attached

^rftfeglect to comply with this requirement will cause trouble and DELAY.
'/""^O s ,s ,

a $ * / ^ • / /

%!%tate ̂ ^^^:^^c^_ , Countg af
*'<C ":;, '. .:• "̂"~

,00:
/ a i ^ ̂  yf <J S

OJJ/fHIS- /-/..... day of-/C-/r.9lX^..C>W> . . . . . A . D. one thousand eight hundred and ^^f^f^f*

personally appeared before me, a. ~.«^/L.<^A..<2p» ?-> L.:../.-^^f/...^......within and for the County and State

//,.
^.X.L//:.^'.7.?/.... ..aged --.-̂ .̂ -.JL..... years, a resident of /

v- County of /LZ/r/^/.iMZC, State of

-, who, being duly sworn according to law, declares that he is a pensioner of the

United States, enrolled at the i-^^l'j^.l^t^^..^t^\.J^ Pension Agency at the rat<

dollars per mojith, Certificate No.-'̂ /-fe-/ '̂-'- —- ; by reason of disability from
(Hero name the disability ijjar which pension was granted.)

incurred in service of the United States, while serving as a.

,<?
(Here state rank, company, and

^jM.

regiment, if in the arms/vessel if in thy navy.)

That he believes himself to b_e entitled to an increase of pension on account of .(..

..<:^.A^-< ~±...^':?'jf~^:: .<?.'..*L _.__J$__£___&-_?*'_'(-:_
Here sta,te reasons for applying for i:

/

/(Here state reasons for appjyiug for increase. If on accounTof increase in the disabilityjor wllieh already pensioned, that should be described.- If

o i account of disability for which not pensioned, the location of the wound or injury, the name of the disease, and the time, place and circumstances

of its origin, and the names of hospitals where treated in the service, should be fully stated. The dates of treatment should be given as nearly as

,,,..

that he hereby appoints, with full power of substitution and revocation

his true and lawful atftrjiey , tp,prosecute his claim. ,

f t / / -//* fi>(
His Post Office address is.../l.££.C.&lTM.Zije.- £./£t//..(S<,. U .̂.

(.Signature of Claimant.]

[Two witnesses who ean writf^sign here.]



IJ
S

T
^
A

J
L
ID

.

C
L

A
^.

I 
F

O
R

 
IN

C
R

E
A

S
E

.

P
en

si
on

 C
er

ti
fi

ca
te

 H
o.

fi
le

d 
by

P
ri

nt
ed

 a
nd

 f
or

 s
al

e 
by

 J
. 

H
. 

S
O

C
1B

, 
W

as
hi

ng
to

n,
 D

. 
0.

f. 
Z

u- 
O

"i
,H V
K .

O
cc

5Q
-V

-

is 3
1

' 
B

"
O s

p
 r

e
o 

D-

_
. 

C
u

" -
 

0)
r-

f-
 

"-
!

O CO ^ *? o MS c^- B
1

ff

ct
 o

> ."

0
-n

• 
cr o 33

B
*

B 35

P
-

.d that his 03 d?
'

| CD
)

£ 5 CE p p o" M
- 1 p" rt>

f
 

r,
B.

 
°

P- 0
 

d

g P 4
 

i

1 CQ <4
- .ro 

i
p vT § 3 

'

i §•
 

.
P CD ^ P S

3 <
• O I

 
:0

E. tt
 

'
0

 
:

35 °
.

P
*

*~
"

P
 

•
O r-
l-

CC P *t CD rt
- 

;

CD
 

i
&

>
^_ 0 t-
h

M
s

T> D 3
'

^ S
i
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[3—011.]

DECLARATION FOR THE INCREASE OF AN INVALID PENSION,
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

B

State ofj ---- - — / -/—j
Coimty of

On this ^4 f ________ day of ..

personally appeared before me, a

, A. D. one thousand eight hundred and

. within and for the county and State aforesaid,

a resident of the of ________________________________________________ , county of

, aged _fy_ £_ _______ years,

State of

of the United States, enrolled at the

> who, being duly sworn according to law, declares that he is a pensioner

Pension Agency at the rate

of ______ *&_____ ..... ___ dollars per month, by reason of disability from
___ ^

(Here iiame^roe disability for which

incurred
pension was granted.)

•* // »^ /t * r\ *" ' y
in the ..//^M^-A^^^^,. service of the United States while _"r£/^£^^ir^-4-_j£^_^^

(Military or Naval.)/ is (Here state rank, company, and

txregimont, if in the Army—vessel, K in the Navy.)

That he believes himself to be entitled to an increase of pension on account of

-£.._/:
.•43>*££l,*A£-jt£f.—-..

If on account of increase in the disability for which already pensioned, that should be described. If on account of disability for which not pensioned, the location of the

wound or injury, the name/of the disease, and the time, place,
M---.jL&^----dJ^&4M~--^^^
!, and circumstances of its origin, and the names of hospitals where treated in the sewice,

r-

..&3Ael-—#b4-

*/ice, shoulfrbe fully /

stated. The dates of treatment should be given as neairty as possible.)

\ ^

__:iy^..^.? ..uJh£t$ *&
(Here state the reasons for applyingcor increase.// I/

that he appoints _ _. ._. . , of

county of , State of , his true and

lawful attorney, to prosecute his claim. That his POST OFFICE ADDRESS is __,

comity of ^M.teMLL^ , State of _£/(

Attest

(10616—'i"> M.) o II—i

's

Claimant's signature:



, residing_at _/Also personally appeared t

and ~u , {/ 'IJ> ££^t^/[ , residing at ,4/l+> flp_ J/^^f^S^, C/4 ify* , persons whom I
ry ' y

certify tojbc respectable and entitled to credit, and who, being by me duly sworn, say they were present and saw

-^i^^^^^l^L^i^i^.. .<_xKfrv..^•^i-^w^^L^L.., the claimant, sign his name (or make his mark) to the foregoing

declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance with

him, that he is the identical person he represents himself to be; and that they have no interest in the prosecution of

this claim.

oLJ
(Signatures of ivitmsses.}

[L. s.]

to and subscribed before me this k f_ _________ day of __.j_/l<__ __________________ , A. D. 18

and I hereby certify that the contents of the above declaration, &c., were fully made

known and explained to the applicant, and witnesses before swearing, including the words

^

, added; and that I have

no interest, direct or indirect, in the prosecution of this claim.

(Of wml character.)
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The POST OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and witnesses
should be embodied in or accompany every application, and all evidence in each claim; and each change of residence
of said parties, while communicating with the Bureau of Pensions or the pension agents, shotiki be stated.

Pensions are, by iaw, exempted from any liability on account of the obligations of the pensioners, and no lieu
upon them can be recognized.

Testimony in support of allegations made in a declaration may be taken before any officer whose authority and
signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecution of the claim.

If executed before any officer other than a Clerk of a Court of Eecord, the certificate of the Clerk as to the official
character and genuineness of the signature of such officer should be attached.



AFFIDAVIT OF* CLAIMANT
AS TO INABILITY TO FURNISH

Slate of..

County of ,.JJ^..^

In the .pension claim of ..

now a resident \±^.j^^^^y^^.......... ... ...... County of:.:.

Personally appeared before • me, a s^£

aforesaid County and State,

late Eegiment ^i^..Xx?^O-Volunteers,

., State of

, well known to me to be reputable and entitled to credit, and who, beinfj;

duly sworn, declares, in relation to aforesaid case, as follows:

he is unable to comply with the requirements of the Pension Office as to ^

' <^ •~

If Cliiirniint si;.?ns by X murk, two persons who write their names
IviuUT si&"n hero ns witnesses thereto.

(N^me of oiio witness to X mark.)

* ../
(Signature of Claimant.)

(Name of other witness to X mark.)



•'//
SWORN TO AND SUBSCRIBED before me this <f day of...£--..../#

188 &$ and I hereby certify that the contents of the foregoing affidavit were fully made known and explained

to the affiant before swearing thereto, including the words _

flf any words have been erased in this affidavit, enter them here.)

__ erased, and the words

(If any words have been added in place of any erased, enter them licre.)

- added;

that the affiant is to ine well known and entitled to credit; and I further certify that I have no interest'

direct or indirect, in the prosecution of this claim.,

{Name of officer before whom executed.)

(State whether Justice, Notary, Clerk, or Deputy Clerk.)

IteSg* THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AHD NOTE IN HIS CER-
***̂ =a TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE,

READ.!—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on the original paper,
either direct or through the paper on which the jurat is made, if that be a separate paper. When executed before a Justice of the Peace or Notary
Public, a certiiicate from the Clerk ot the Court must be attached, certifying: that the Justice of the Peace or Notary PubSic had authority to act as such,
except in cases where the Justice of the Peace or Notary Public has filed bis commission, or certified copy thereof, in the Ottice of the Commissioner of
Pensions.

I certify that. before whom the above
(Justice's name.)

affidavit was made, is a _ duly authorized to administer oaths,
(Justice of the Peace.)

and that the above is his signature.

IN WITNESS WHEREOF, 1 have hereunto set my hand and official seal this _

day of. , 188 .

[ L. 8. j
(Name of the Clerk or Deputy Clerk.)

Clerk of the
(Name of what Court.)
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'
The A f f i a n t

should s t a t e
in h i s n w n
handw r it in (j
these facts fal-
lowing :

1. Length o f
t i m e he has
been practicing
medicine.

2. Wh e 11) e r,
or not, he knew
"he soldier be-
fore enlistment.
If he did know
him, f o r hoio
long a period
ne knew him,
hoio intimately,
and what his
Dpinion is as to
3a id soldier's
soirndn ess a t
e n l i s t m e n t ;
adding, if true,
tha t lie was
sound, and^?ar-
iiai'larltt that
he was free
from the tiisa-
ItJUity on wltich
lie clahna pen-
sion, o T finif
tendency there-
to.

3. If he treat-
ed the soldier
during his en-
listment, either
as his r"£imon-
tal .surgeon or
while he may
have been a t
home on fur-
lough, he \vill
suite h i« physi-
cal condition .'it
MK'h times, i he
nature and du-
ration of h i s
disability, and
t h e d a t e s of
treatment.

-1. Wheth-
o i' li o h a s
treated said
soldier since

]s discharge.
4 ho li a vc,
h e s h o u l d
state—

(1) At about
what date he
first treated
him.

(2) Wha t
his physical
c o n d i t i o n
was when lie
first treated
,'• im, giving
a full descrip-
tion or diag-
nosis of h i s
disability.

(3) Period
dur ing which
lip lias treated
11 i rn, giving
approximate
dates w l ie re
exact dates
{'.(i i i n o t be
given, and if
dates of pre-
scriptions or
visits cannot
be given, he
should state
why.

5. V e r y
Important.—
lie will also
state w h a t
has been THE
DEGREE of
c la i mant 's
inca p aci ty
for manual
labor, byrea-

r son of t h e
d i s a b i l i t i e s
on which his
c l a i m is
uased, dur-
ing e a c h
month or year
of the period
of his treat-
m e n t ; i n
other words,
w h a t h a s
been the av-
trage Zos.? nf
time from
labor, p e r
m on t h or
year, or about
what propor-
t i o n of a
pound able-
bodied man's
work he has
been a b l e to

' p e r f o r m ,
whether H , H,
"„ H, %, &, or
as the case may
ha"vre bi.ea.

' '• v

IMPOliTANT.—The affidavit of the Physician must conform to the instructions contained
in the margin, or 'it will not be considered by the Pension Office as satisfactory. Therefore, he
should read said instructions very carefully before undertaking to prepare this Affidavit, and
then elnbody in his statement all the facts known tJ him. Let the diagnosis be so full and com-
plete that a medical man can at once, unmistakably recognize the diseases, wounds, or injuries,
even though they be not-technically named. Where the disability is the sequel of a wound
received, injury incurred, or disease contracted in the service, the pathological connection between
them must be clearly and fully set forth, together with the reasons upon which he bases his
conclusions. „ _.,.____

jz£/ -7 •

.̂ Z^Crt̂ u î̂ ^^c.<

In the pension claim of.

(Company and Regiment, or Vessel, or othe^organi^ation orji«partment.)

Personally came before me, a .I£^/A^l^t^e^--^.-.^^--^r^i-'^^r- -in and for
. (justwlof the Peace, NotarvJrublic, or Clerk of Court, as the case may be.)

aforesaid County and State A^^y.^f/^^c^ff^t^^- , a resident
X? (Name of Physician or Surgeon.)

of of the County of

^
State oi'...i/xx^' , who, being duly sworn, declares in relation to the aforesaid case as

e further declares that he has no interest in said case, and is not concerned in its prosecution

(Signature of Physician or Surgeon./Efever in the Army, give rank and service.)

THE PHYSICIAN IN FILLING THIS BLANK SHOULD NOT REFER TO THE MARGINAL INSTRUCTIONS
NUMBERS, BUT SHOULD WRITE HIS STATEMENT IN NARRATIVE FORM.

W
I—I
p

(Here follow closely instructions in the margin. If space be not sufficient, the Physician should firmly attach a sheet of paper to this

blank, and continue his statement.)

//

... ̂ C<)£.-5?^fet^ .fec^rC^..—-

CD

n
'



Sworn '.o and subscribed before me this day; and I hereby certify that the affiant is a practicing phy

sician in £0od professional standing; that I am in nowise interested, either directly or indirectly, in th

prosecution of this claim; and that I read the foregoing affidavit to the affiant, and acquainted him of itt

contents before he executed the same.

Witness my hand and official seal this ---- ^,j.—/- ___________ day of

[L. S.]
Sign

(Justice, Notary, or Clerk of Court, as the case may be

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CERTIFICATE ALL
ERASURES AND INTERLINEATIONS WHICH MAY BE MADE IN THE BODY OF THE AFFIDAVIT.

READ.—It is preferable that this instrument should be executed before a Clerk of Court. The seal should be impressed on
the original paper, either direct or through the paper on which the jurat is made, if that be a separate paper. When executed
before a Justice of the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, certifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary Public Haa
filed his commission, or certified copy thereof, in the Office of the Commissioner of Pensions.

I, ((Jlerk of the County Court in ana lor aforesaid
(Name of Clerk of Court.)

County and State, do certify that _ , ,Bsq., who hath signed hie
(Justice of the Peace or Notary Vublic.)

name to the foregoing jurat, was at the time of so doing a , i r
(Justice the Peace or Notary Public.)

and for said County and State, duly commissioned and sworn; that all his official acts are entitled to full faith

and credit, and that his signature thereto is genuine.

Witness my hand and seal of office this.. day of _., 188

[L. S.]

Clerk of the.
\

o S w^v a alia ° •
n-5§sS
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