Dear Patronz

We regret that the enclosed photocoples |
are the best we were able to obtain using
our normal reproduction process. This is
caused primarily by the age and faded
condltwns of some of the documents from
which these copies were made.

COMPLETE FILE ENCLOSED

" BEST AVAILABLE COPY.
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 Brownsville, Ky.
May 15, 1955,

Vetrans Administration,
Washington, D. C.

Gentlemens -

Mreg. Emer Whobrey of Segal,Ky. was
granted a pension of §{30.00 per month in Qctobexr
1921 under pension certificate No./904,967, .

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

Whobrey who desires to put in a claim for re-em

SEQ e

Please send the necessary blanks on which

make out this claim.

Yours truly,

SR )



EAFFIDAVIT TO ORGIN OF DISABILITY+

To be executed by an dfﬁcer or enlisted man of the soldier’s company and regiment having

* personal knovwledge of the circumstances under whichithe disability was
. : incurred on account of which pension is laimed
G Before Filling in this Aflidavit the Witness should read carefully the Marginal ructions, and conform thereto in dvery

particular as far as his knowledge of the facts will allow. Enlisted Men’s evidence w e accepted if an Officer’s can be had.

" State of / i\\/‘,{wﬂ/ .75 y
County of. 5//0{ Pl
In the matter of the Pongion claim of W /‘) %

e et , Col XK. Kﬁ/% Rev’pﬂzﬁ %ﬁ Vols., person; y
(/ 1 / ( - in-and for the-aforesaid County and State,

came’ before me,
_ (Title of officer administering oath.)

///,7/ /}}I///‘»\\ of, /

é‘lgf'f‘f’74/2« 12Ut LA ,‘Counq; of

(2' // LAl LDy ;2/(/ State of (7/// Y’ T/ @.- ’/C«/ ..., who, being duly swofn,
declares in relation to ghe aforesaid claim that lns age is. LfiZ . yAs ; that he is the idennical person
who served as a ./ s Pﬂ/ o /ﬂ,._{:’ ////T—\ _____________ in Co ]{n , ;_2\" Reg't

\\;%f'/ . ; Vo /15 zmd knows the above soldier, who was o member of Go. ...... Q .............. )

- /// 1:7 2. e 00T / L //k C N — that on or apout / day of

} i/ rd A L1 (;3/ oy (h flg in the line of duty, and Wit, t fault or 1mpr0per conduct on

State 'the/ ,hlb part, A/L or near / 7{/ 1’* gl ‘/ / 2L20 : ’

‘_ ...........

7,

(M ’ /MZ;L» ) L{ cresid /7/(»
/?/Mrf{l/g\ 4(1/“.7/ /guwf\ ///f@/{o
' , { ‘i’a/flﬁ,/f ’/7%4' <1, n/ / O
/o / /l/‘) /‘('07;#‘ u// '(«\.ﬂ led )/ (/;//(7(\

&

nature of thel
wound or in-

jury received, sald soldier incurred .

and in what [/ . RS
partof the body y p
logated; or the | .. ? At . LLL

name and ua-
ture of the dis-
case or disabil-

ity incurred.

State what g‘ /( /%{A ((v
cnused the dis- g4 )( Gltlde st ’f/ ‘LS
ability., and

upon what par- ? {d
ti}c)u]m'dut)}the /Ll" £ ¢ Cody /\’(J’/ {Dl W

:.’k..,,. &7

soldicr was en- / / (,f )—/f /C} /
gazed ot the | o7 ¢ f/ braid e A 4, ST A il ol o Ottt gt
was he acting ?
e e Injury ( ﬁm (m[mq/f (z'ﬂfg‘cuz»& f{ g o ;{/(’,_m, o LV // «,O
be particularto 7} {) ( y
ntion Sand (f[//l’ /4, {( L g Ly g
whether - you |
oSty afier /) ., ¢ A 5 ‘
its incurrence, - C/‘i"C-{ /'i Gt ( O 1"( - oy // ,4/,?/ e p { 7.
T

curred. If on

specialduly, by FA(({ /l’l/d Gl’/t //A (A (“ﬁ'/f( /Zz&' /1'(,4//{ Q2 /ﬁ'uv( r(j.,
Bbate its lo- //{ ot B 7:)/’( Cr ST /’{

saw it at'the | 4 Jpgron o »/ el SO’ &4 ..,(;!‘(,..C_.{.C_..lfjf'/fr!Ii’/ ' K2 ot ( r( ,

or at any time

while in the
service.

State wheth-
<61 you snw him
at the date of

A
’7( L (/'u ( //;/U e (rm; P S o'/,‘ //c;, b

orimmediately

previous to dis- { - ‘
charge: nlso | _ {47 ﬂ((/l 7/\ ..,(;1_“‘2;1,'_
SO /< 3 e . { &

a/ Reigit. Comtolids s,

‘w A7 3 £ . Ao /f‘ /"{ pEN LT
A Lt / /% . //( /"‘ fon:. . /()(M"c €. /,g,k Aot /ﬂ - //ﬂ {_’
N4 V{'L 7, ped 1/ /r Lot £, (’ ﬂf/"[ €40 ,/:

f/'/{w— /xi{iLf.'o (,M/; e rd

‘when where,

;and | whether

the ~disability

mamed then

axisted. R
State wheth- -7

or the soldier

was in sound

bodily health

and especially

free from the

disabilitics up-

on wikch claim

for pension is

based, at the |

time he enlist- i

od and imme- |

diately preced- | .-

ing the date of

incurring  his .

disabilities, * ] -
State your | ) : ; K

weureoof infor- | . : co- : - bl - ot ~

mation, wheth- ‘ - R bt RN

er prcsont ab

time and place \

andaneve-wit- | o evtrTommmreees oo e e

ness to the facts

related, 1f in

command  of T T

company when ‘

the = disability

e iy Affiant farther declares that he has no interest, direct or indirect, in thjs claim, and /Ly’b he makes
state.

ro siate {the /bovc statement from pelsonfml knowledge / Loyl f/( X D Car ~

[ L ‘ Al <aat S vy

AL LA }’A]"”/ [fl Cld gt L /f?(’ // /

Affiant’s Post-Office a,ddress is as follows: . /227 A {/ /( A / dm

m Two persons who write their names MUST sign here as
witnesses to afflant’s signature, if ie signs by mark.

oo

““"vamﬁo one witness. ﬂ/‘:) g / ' —\r :
( ‘ £ ) (5 6// A Z’/ //7/ 6//Zgﬂ ><

(Name of other witness,)

'() @ ‘uoq

i)
> "
My
N

&

e

‘98() STY J0J A[OAISMOXH ST xic_l

—
ol PREPARE YOUR STATEMEN’I‘ ON A SEPARATE SHEET OF PAPER, CORREC
. TRANSFER IT TO THIS BLANK,. <6%

T IT CAREFULLY, AND THEN

Ger RN



SWORN TO AND SUBSCRIBED before me this / '9 day of O@K/Z%

182?7; and I hereby certify that the contents of the foregoing affidavit were fally m; nown an/ex/plained

by me to the affiant: before swearing thereto, including the words

/ (If any words have been erased in thia affidavit, enter them here.)

erased, and the words

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

e e e oo 08 e . : added;
: that the affiant is to me well known and entitled to credit; and I further certify that I have no 1nterest .
ghos dire¢. Or indirect, in the prosecution of this claim. /\’/ m/é/ C] (y (7 (Z
. ’ "(Numeo sr-belo w m execyted.) -
(L. 8] /“ / / /
4 (Stat,ew ether Justice, Notary, Clelk or Dep yCler
@ THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXEGUT MUST BE SURE AND NOTE m HIS CERe
.

TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICAt&D 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
Publie, a certificate from the Clerk of the Court must be attached, certifying thatthe Justice of the Peace or Notary Public hud authority to act as such;

1pmept in cases where the Justice of the Peace or Notary Public has filed his commission, or certified copy thereof, in the Office of the Commxb-smnex of
ensions,

I certify that. ..

,,,,, before whom the above

(Justice or Notary’s name.)

afidavit was made, is a duly authorized to administer oaths.

J usti'gf? of the Peace or Notary Public.)
and that the above is his signature.

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

. day of . , 188 .

, 1. 8.1

(Name of the Clerk or Deputy Clerk.)

SRR B | 7 ] ol i vl

[Name of what Court.)
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i a1 483 ]

Imer Whobrey MBAC-b WC-904 ¢

o  ““Fegal Ky, Sept.I#th, 1935.

Washington, D.C.
Sirs ;

Veterans Administration, |

Y
3 A .
“\’\‘/ [V

I received a letter from your‘departmemt dated August

12th.,1935 in which you stated the accrued pension of Imer

e e 1

Whobrey had been allowed to me, but I have never received -
the check or any other information . concerning this claim.

Please let me hear from you.

SN Yours truly,

23

\ %/Mf Vi

Phlemon Whobrey.

ot A i e Bt e L
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g} Attention is invited to the outlines oMthe human skeleton and ﬁgurejﬁpon the backsf
this cértificate, and they should be used whenever it is possible to indicate préusely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.

frh,e 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 cert1ﬁcate

Insert clmmctor

“and maner of @ HEO 2 Pens1o11 Claim No. ¢ / Ka 2/ 0

e Zte above whether for. orwmary{!ﬁ Wamo =
Namnie ‘and; Tank M/) el *"4‘ Rank ’7/ f//l é

B ;o’f‘cla,ima,nt.(‘j £ 3 2 2 2:
t . % népgé‘j‘z_ Reg T ’ oy 7 il o nddres« ot the Board.]
vederpilly, s | O 2 L g
: : Date of e\ummahon/

offfoe address; M
. s
, We Héreby. certlfy that in mo14311ance with the. requlrements of the 1aW we have carefully

,,,,,,,,, T State;

u Glmmant's pnst

exammed this apphcant Who states that heis sufferuw f1om the followm ; d1sab1l1ty, incurred:

i Omma of disas in the serv1<:9 Vlz

o E iy
‘cla.iman ts
statement ,
‘g briefly and
48" ‘compactly.
as’possible,

. Upon exgmination we find the following objectiy€ Jeonditions: Pulse rate, h(: éw

respiration(® MQ“, ;3 temperature, Z,(ZQ_, heig
pounds; age, 4‘(//”‘- . L @Oﬂéﬂﬁ% W B .
e 2 Fe. Ly f/{l@ ,,,,,, ﬁz‘o%/,df@// ?/ 4 nma/

’

Here givo a full
“Qescription - of
«thedisabilities,
. dn. accordance
Cwith: Book of
-Instructions.

5 ? @%)ﬁ%c 'y, Q{% 4\’\ t\,d(/k*@ /ZLM——Trea.s
N. B.l—fAlw. vs forward a cer ﬁca‘ue of examination wheth%r a dlsabxhty is found Zamst or not.
(E287—300,000,) 6552 ‘

feet . 4 /_ " inches; weight /(yj MMMMMMM /




MEDICAL DIVISION. ~
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BUREAU OF PENSIONS,
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Single surgeons will use this blank, changing “we” to read “I,”:and “our” to read “my.”,
They will erase the words “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
includge all the phyIsical‘and rational signs and a statement of all the structural changes.: [Zx-
tract, f%/“m Section 4/ Act of Congress approved July 25, 1882.] : ( \”Iw( . .i52 ‘
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State the
nature of the
wound or in-

received,

in what
Pert of thebody
ocated; or the
name and na-
ture of the dis-
ease or disabil-
ity incurred.
State what
caused the dis-
ability, 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

rupbure,
be partlcular to
state its lo-
eation, and
whether you
saw it at the
time of or im-
mediately after
its incurrence,
or at any time
while in the
service.

State wheth-
eryou saw him
at the date of
orlmmedmbely

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
wourceof infor
‘mation, wheth-
er: presem ab
time and place
andan eye-wit-
nesg to the facts
related, If in
cominand - of
company when
the © disability
was incurred,
80 state.

J

AFFIDAVIT TO ORIGIN OF DISABILITY

P . 0
To be'éxecuted by an officer or enlisted man or 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 Tilling in'this Affidavit the Witness should read carefully the Marginal Instructions, and: conform thereto in every
particular as far as'his knowledge of the facts will allow, Enlisted Men’s evidence will not be accepted if an Officer’s can be had.

State of 0/‘&@/1/;, Lo (/217
00unty of ﬂ ///L/ZZ?/L

clmm of %7% W/ /ﬁ/

b Al ..
ame’ before me;a // -Q//C/( Z/? Cé/?

in and for the aforesald County and‘State,»
/ (Title of oﬂmerrédmimstermg odth.) ,, e :

vﬁw? : %ﬂé/(/l Ca c//f vé,
declares in relation to bhe aforesal\d claim that his zwe is. ... yeag'% that he is the identical person
7 el [( in Co...... fﬁ, 5 Z&mﬁ/l%g’t
Vols., and knows the above soldier, who was a member of CO ...... / .............. ,
. 6\/¢ /‘7 Lo Len L,A e day of
% triaa ki yﬂ/h 186 /..., while in the line of duty, and without fault or improper conduct on
, State of.

In the ma,tt:er of" the P

Vols. personally

, County of

, State of. , who, being duly sworn,

who served as a

Re(r’b ; that on or about

A lex e//)A Y
m/h g ZLWL G,
/&/L Cree /&/&w/m

}w//" w4 L.

/D{Wc/ne 4&&,

his pa,rt at or near

i

%

T o @OMOED Aq pexedoxd st querd STyl

;

:
"3
;
i
E
9
!
3
3

g . AL, 5~ .ét/u —
o D £ty . / ____________ ,.éz wz;gﬁ% :
CLU/I(/L( 5‘*61/( A/m ; CKLA//:J/ s [(, a.u(c’é / z/g.......... .

I YV LY IIN
éMG/AM 46 d( &(/z/ A //mew u/
£ Mu .............. M...Q//LM e
a( Lﬂzmﬁf S LA ‘J‘“f‘\ Z:C :
//’717 oy
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Affiant further declares that he has no mteresb dlrect or m,dmrect 1mt111s cLum and that he makes

the above statement from personal knowledge

Affiant’s Post-Office address is as follows: ... W ot M ZJ7 ﬁa@;& o /?b g4

’I‘WO persons who write their names MUST sign here as
?esses to affiant’s i sl nature, if he gigns lbﬁark
,Z LA LA
(Name of one witness.)
\! L. O~ 0(_/\(9\ /? ALY ry

(Name of other witness.)

43~ PREPARE YOUR STATEMENT ON A SEPARATE SHEET OF PAPER,
TRANSFER IT TO THIS BLANK. &%

S L T o
'b\/\,m/k

CORRECT IT CAREFULLY, AND THEN 5
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SWORN TO AND SUBSCRIBED before me this._ { @ ___day ot Aé/ etted

188 };'and I hereby certify that the contents of the foregoing afidavit were fully made known and explained

by.ine to the affiant before swearing ‘thereto, including the words_
L)

B T RO ST
ol S

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

that’ the afﬁant is to me well known and entitled to cr edm and I furbherv(,ertlfy bhat I have no 1nterest

Lo

- indirect, in the prosecation of this claim.

‘ . . I . (Ns.me of officer befo»( wbom executad) . : 4/

Y L. 8. P 7 Te
b HERD o b ;,4 /L e [M//J ﬁ
e e V(Qtam ‘Whether Just,ice. Notary, Clerk, o Deputy Clerk) z

ST At THE. OFFICER 'BEFORE WHOM THIS AFFIDAVIT [S EXECUTED MUST BE SURE AND NOTE IN HIS CER- .
PR t@ TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICA l‘hD ABOVE.

A ’ READ,—It is preferable that tbis instrument shou]d he oxcouled before a Clerk of Court. The seal shoul(l be fmpressed on th(, original paper
e 1.« either direct or through the paper on which the jurat is maide, if that be a separate paper. When executed before a Justice of the Peace or Notars
SRS ... Publie, a certificate from the Clerk-of -the Court must be aunchui wrufying that the Justice of the Peace or Notary Public had authority to act as such,

except in cased where the Justice of the Peace or Notary Public has filed iy commission, or certified ¢opy thiereof, in the Oftice of the Commuissioner of
.. ..+ . Pensions,

I certlfy t}m e et e e . .before whom the abovo &

. . . tJustice or Notary' finime;) - A bt : . N

affidavit was made, iS' a duly authorized to administer oaths. . §

(Justice of Lhe» I’eucc or l\umry Public.) ’ ’ v -

and thab the above is his signatare, = R ‘ IR TR . ‘
IN WITNESS WHEREOQOF I have hereunto st my hand and official seal this._._______ . j‘;’

da) Of oo . 188 . .
O o o 2

(Name of. the Clerk or Deputy Clerk:)
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& TIn tho mgtter of clai

refnid Cbunty and State, {),,

z

(Here $¥rite the name of affis mt/or of each affiant, Lo«*«,mer with Age”' Resulcnoc nnd

>/)f/l 7:/)”»1, (/%4,,_7‘/‘ N,

':g AR PP : e 2
= L prraniet bt o Q/I/,mxlaa/w P
Té / ~person  of lawful age, who, being duly sworn, declare 111_‘__;91%1011 to the aforesaid case as follows.
7 ?/7/‘1,1 carLeo 1l “f/iy L. o7t b //27
';:} ,‘é’]”r}{{uu (‘/utfp“r“?‘ fmum»od,a Tt .£.¢ A
R kaf’()b(.u{uvt Jz/ LA AL £ 4L AT AL
s N A S 2 e -
: ALALC D o M o4 ’E/ﬂ Py /l XA CL o’ [L . »f‘m( 3: &1£{ZM »1"!?
jfj. 7z ? 1e. S 2 L ‘n L s A / ‘ ot oAt A A - %; LL!
Qr {/Klﬂgb/‘k{;’t ______ i_“;:;f/ - 2o 7 / W Wk ] //‘7/4 g 3/1( < Mw //y;{’/ Do %ﬁ?’*[
a /é(ﬂ WA )ZL AL D C bt 17/;0 g@( A z-( ... Lo S '
g (G &«uzx (taaty €& o114, Lol ane (4“ ......... bt At LAt 0 g
L} ya ,
§) E 0 T /L 1 [ /; e o\ ﬂ ///JA.L 7 A A ﬂ(w A / tfla,/M
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/LL ___________ further declare that...... ﬁvﬁ_.__l_lﬁ__;no mtexe b in said casc, and ... not
concerned in its prosecution. , R . o
: ’ @gﬁbﬁ]f@lther afiant sign by X mark, two persons who write their names MUCS’l snnhue A8 wmmsaes togrete, .
7l AL /W/?'* ~ -
. (Name of one witness to X mark.) "hg,,nahue)of ‘ . ' :
[ . s Afflant, ox of:s. ;2 . y
. each Affian ,
(Nameof'-a(lier;fwitpgﬂstoXmark.) . . C s [ -




(If any words have lieen erased in this aﬂldavil; enter them here.)

in lme : ,erased, and in line
the. words . . added;
. (If any words have been added in place of any erased, enter them here.) .
6 1S
tbat the affiant__.LP . to me well known and > _respectable and worthy of ful credit. and that
(is or are.) o (15 or are,) )

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

[L.s.]“ ‘ /% {///{ 7/?/ —

‘(Name of oﬁicer before whom execuwd.

s AASHE,

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

Yas>Tae Officer berore whom this Afidavit is executed must be sure and note in his cértiticate all
erasures and interliueations, as indicated above.

READ.—TIt is preferable that this instrument gshould 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 Justiee of the Péace or Notary Public, ﬁ&cermﬁcate 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;.excert in cases where the. Justice of the. Peaee or Nofm'v Pubho has .o
filed his comzuission, or certified copy thereof, in the Office of the Commissioner of Pensions.

>

State of - y
\ }ss: . .
: L CouRLY OF e ; ‘ s
L , Clerk of the County Court in and for‘,kafofesa“id

ounty and State, do cermfy that .

{Justice of the Peace or Nota,ry Public.)

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

{Fustios of the lgéa,éye;,dr‘Notsly"yiPﬁbllé.)f?: e |
and for said County and State, duly commissioned and sworn; that all his official acts are entitled to fudl

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

Witness my hand and seal of office this______" _day of__ R 188
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WE WANT A LEAGUE, OFFENSIVE AND DEFENSIVE, WITH EVERY WELL WISHER OF KENTUCKY AND HER PEOPLE

StaTE Boarp or EJrarTH oF KENTUCKY

BUREAU OF VITAL STATIS’i‘I,CS, Sixzth and Main Streets
J. F. Blackerby, Director . LOUISVILLE, KY.

July 29, 1938

)lrc Eo L. Bﬂ.iley’ Di.rector

Widows and Dependente Cleims Service,
Veterana Administration,

Washington, De. C.

Bear Sirs ‘
REs WHOBREY, Emer - WC 904 967

In reply to your letter of July 26th which
refers to your spplication of June 2lst 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 Edmorson County on July lst, requesting
her to try and secure s Bdmth Certificate, and in reply
she states that she has been unable to secure such certificate.

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

Very truly youfs;f

JFBGR

‘ﬁ F. Blackerby, State Registrar,

it
e



Act of May 11, 1912.

Cert.__~< ffé: m_,

it |
7

Application filed oy 91

Service,./zé_éfLMz/ N
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. M_,W'Jq;: i
-

: \Qg ; Rz :
- Asphalt, Ky.
A _ May 10,1933,
E *;J’ i < .
// Bureau Of Pensions,
Washington, D.C.

In the case of Mrs.Emer Whobrey (904967),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,

//zzijfié?ihobrey//¢££f;fit§;1\
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= DROP REPORT--PENSIONER

EMER WHOBREY
904967 8 onw
ASPHALT KY =

............................ Cert. NQ U PO PO
- Pensioner ... s TSI ST JEST

Soldier . e

Service ... e ettt

Qlass ............................................................ AT

ROMABTIKS otviivniiiiii oo s ea i e s

IﬁﬁﬁﬁﬁﬁZﬁiﬁfffﬁfﬁﬁﬁﬁﬁﬁﬁm.‘?\.‘.{..,é ....... 1933

.............. Canceled (paye%adef%asad)“~~~~~~"~“~~

" ACCOUNTING DIVISION
MAY 111933
.................................................... , 183
The name of the above-descrlbed pensioner

who was last paid at the £8te OF Bor
..per month to..APR.3... 1033 ....................... , 183.... ‘

has this day been dropped from the roll ba-

AP
chuse OJ.’.EA?? .............. RIJI83 .
Vet. Adm.  Wmn. H. HOLMES,
Fin. Form 1411 - Chief Accounting Division.

‘Rev. Mar. 1932 BY . '
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— _MFse —
| : ‘ e TirERTAT CIVIT, HOME
Medical Division DEPMJ..;&M GF I8T INTERIOR ) 0”55 é’ /

Q/Q - é él/‘; 2 /0 ‘ M‘EUETA‘H OF PENSIONS e ﬂ
¥ P P e e s
: <. Mo. : WASHITGION

Co. —, Regt. —

APR 41921

You ars heredy informed thot-Pey 22 et e T
who rosides in your vicinity has been sclected to rnke a medical

ezomiraticon of you at your home in conrection with your claim

for W psnsgon.

¢

Youér: not te pay & fee to himnor te reimburse him for
any experses whatever.
He will fill in the space bdbelow, after which you should

raturn this notice to the Bureau ¢f Pensions.

Vory respectfully, < >
= ’ > 4 &“%
- ox J:/ ~ ¥ " ’
e ~”MW%&M P AR S R AL
Commissiorer. '

_FD-BYNGTON—

Examiraticn mwade by me this __ . deyof . 182 .,

Ciwil Surrecn.



MPF &3 )

i PR

Medical Division DEPARTVRYT CF THE INTERIOR %
BULRLY OF TINSIONS g
VASILIGION o9

D,

-

&7z % .
Jf " £ ]

e § LA ST S

7y
s NS CCa / e

In view of the fact that the above nomed arplicant for pen~. .
sion is paysically unable to report to a surgcon for examination,
and there is no examining surgeon for this Burcau within a reason-
able distance, you will please sclect a competent local surgeon

te examine him at his home, and place in the hands of said sure
geon all the accompanying papers.

After the surgecn has mads 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

,_1?IVIL HO%ggé ‘

and mail it direct to this Bureau in the inclosed envelope, together

rr

with the instructions
~3=166) and this letter.
2/66

the surgeon's voucher, (Form

Very respectfully,

s ~ .
& z U’} R wvb%fﬁb”uvz

Commissioner. .

INSTRUCTIONS TO SURGEON

The surgeon designated by the postwaster should examine the
applicant in accordance with the accompanying instructions, and
as scon thereafier as possible forward t» the Comrissioner of
Pensions, through the postmaster who desgnated him %o zake the
examination, the certificate of examinaticn the irstructions, his
voucher for the examination and thig lettor.

The surgeon should carefully rcad the instructions wélative
to prepariog his voucher.



MBAC-c Emer Whobrey

~ iC~904 967

o e

VETERANS ADMINISTRATION
Pension ¥orm 5036
Rev. Mar., 1932

READ THE INSTRUCTIONS ON BACK OF THIS BLANK BEFORE USING IT

APPLICATION FOR REIMBURSEMENT

This f:m net tz be used ?the deceased pensioner left a widew or minor children under sixteen years of age
STATE OF

s8:
COUNTY OF }

@ ........... ; .. 5 _____ W A D. 19 3_ﬁefore yundemlgne personally appeared
”J/V’ %/)M , aged A2/fe . ea,rs&‘/ resident of .
County of W’l’l , State of ;KM% , 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

T
last sickness and burial of Zmer Whobrey 7 " , who Waynsioner f the United States by certificate
No f@%fy and who DIED ; 7 % , 1033, at %ﬂ/ ‘ %{ZL/;

and was buried at K& G L, N £

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 adj Justm all claims agane terugd/pension is suppressed or withheld.
1. What was the full name of the deceased pensioner?
2. In what ¢ decedent pensioned? (As soldier or sailor, or as a widow, minor child, dependent relative, e )
? {// =
o
3. If decedent was pensioned as a soldier or sailor— — \<
e
(@) Was he ever married? (ADSWEr ¥€8 OF 1NO0.) o Tmm oo e \,é'
N
(b) How many times, and to whom? et ‘ -
(¢) If married, did his wife survive him? (Answer yes or n0.) .= i
(d) If so, is she still living? (Answer yes or no.)....>7 S—
(e) If not living, give full names and dates of death of all wives .
(f) Was he ever divorced? (Answer yes or no.)..—== -
(9) If so, is the divorced wife still living? (Answer yes orno.).. ‘=== (If living, a copy of the decree of divorce must

be filed.)

(k) If not living, give her full name and the date of her death.-———

4. Did pensioner leave a child under 16 years of age? (Answer yes or no.) 720 .

Is any such child still living? (Answer yes or no.) L0

o

6. Were any sick or death benefits paid on pensioner’s account? If so, give name of society and amount paid..._. /T_é _______________________

—

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

8. If so, give the name of each company in which a policy was carried and the amount in which each policy was written_. 2%

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

10. What was the relation of each beneficiary to the pénsioner? P o 224

11. Were the premiums paid by the deceased pensioner? B /A,

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

15502




13.

2

Is there an executor or administrator, or will application be made for appointment of any person as administrator?

e

14.
15.

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

If 8o, state the character and value of all such property

O

,W

16.
17.

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

How was the pensioner’s property disposed of?

P P 24

W

18, Did pensioner leave an unindorsed pension check? (Answer yes or no.) o
19. What was your relation to the decéased pensioner? /W
20. Are you married? (Answer yes or no.)
21. What was the cause of pensioner’s death? W W Wdf/‘
22. When did the pensioner’s last sickness begin? M M/ 7% / q 33
23. From what date did the pensioner become so ill as to require the regular and daily attendance of another person constantly until
death? W?WW/Z— /5= /933,
24, Give thepame and post ddress of each physician who attended the penswner during last sickness
ﬁ/l/ﬁ 7{) éﬁ/o—um %f i ,O,L T .«::u.«d?
25. State the names of phe¢ persons by whom t ensioner ursed during t
2y % obuLé/ %/M/Z/Z @ﬂﬁ %W / (@ W
26. Where did the pensioner live during last sickness? @M a/& 5(/ ’
27. Has there been paid, or will application be made for pa; to you or any othe: sop, any part of the expenses of the pensioner’s
last sickness and burial by any State, county, or municipal corporation? (Answer yes or no.) e
28. Has there been or will there be an application filed in the Veterans Administration for a burial allowance?____m

-

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 denanded
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 ingurred or service
rendered. If no charge was made for any item, that fact should be indicated.

NAMES NATURE OF EXPENSES P ATh OF T aD AMOUNT
) ,. 2 Physician 5 /s
77[. Wé?/; 1/////4/ Medicine wﬁd/(—éb /géé/ P_é’*
- C/; Nursing and care O
Eﬂml K-O»H/VIAW Undertaker. e! i é —
——- - O Livery
— /A / Cemetery
4 , Othep exfpensesghnd their nature: & o
% /%4 /05/ /M%JW/ It Ve g/
o 7
/ —
TorAL / Y 'ng\

That of the above-mentioned expenses this clalmant has pald or gu

¢ di tonne)

arcapeed t payment of, the following items: oo oo

(When the claimant for reimbursement is a married woman, she is required to si Ke application with her u@ 2
r in her own name.)

the' Christian name or the initials of her husband, and all bills should be receipted fo

(Clalmant’s signature in full) ©

Xi&q DS i %3

ame, not using
15—502




-~

y

P

who, being duly sworn, make/ﬁhe following statement, each for himse?/tﬁét"'they know the claimant herein and that their answers to

and.:/
Py

A
the following questions gre true:

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

M
2. When did the pensioner die? m &X,. / 7-— / 723

8. Did pensioner leave any property? If so, state its character and value O/ZX)

4. Our m %s‘ of knowledge of the a Be sta’oements made by us are: We knew the deceased sioner for 20 years and

J.
Name M 7 Name w o] ¥ ] A/ «M‘V&—o

P. 0. Ad ress/#fwwz% % P.O. Address......._._____ )ﬁ‘? __ ___)_r :G;z--_:_:_ __?’j ________________

Subscribed and sworn to before me, this day of ___

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

swearing, that I have no interest, direct or indirect, in the p
bility of the 1tnesses whose signatures appear above &v“’

5 U i,
L. 8] %)74‘—* \(W
; (Official czzter) %

(P. 0. address)

O;/STATEMENT OF ATTENDING PHYS TAN (]/‘ % -
Give pensioner’s name in full 2t AL ﬂ/-\/t/ . M’ééf &&L—pé,

Give date of commencement of pensmner(s’lgst sickness -

ution of thi cla}m, and I further certify that the reputatlon for credi-

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

QGive 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:

0,

1 certify that the foregoing statement is correct.

Attending Physictan.

15—502 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 entifled to a pension having an application therefor pending, and whether a certificate therefor shall issue
prior ot 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 lagt 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—

* % % gnd no part of any accrued pension shall hereafter be used to reimburse any State, county, or munieipal 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
ensioner.
P 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 «f the facts, 16—502 . 5. GOVERNNENT PRINTING OFFICE: 1053




tmer Whobrey No904 967

This is to certify that I hold Phelmon Whobrey responsible
for Clothingto the amount of $8.00 and medicine to the amount
tEe$4.00. This medicine and clothing was furnished by me in
the last sickness and burial of Zmer Whobrey.

This the { day of June 1935.Total amount $I2,00

?

Ho.Hazelip




Emer Whobrey NO 904 967

This is to certify that Fhlemon Whobrey employed me as underf#
taker at the deathof Hmer Whobrey and that I did render services
in her burial on the I?th day of March I933 to the amount of #6.00

This June the 7th, I935. é;V ,
@MZ/IK amynily,

Erbie Raym&r
Segal KXy.



MBAC=-c

WHOBREY ,Emer,

WC-904 967.
This certifies that I provided livery and cemetery services in
the burial of Emer Whibrey far which Phlemon Whabrey paid me
the charges which amounted to six dollars, which services were

rendered on March 18th., 1933.

Witness my hand thid June 28, 1935.

> y
‘ , . .
.tgﬁL“/FZ// LA el |
A Ly Z




VETERANS ADMINISTRATION

WASHINGTON

In reply refer to: MBAxQR
MBAC~c

REIMBURSEMENT WAIVER

I certify that I hold........ Phlemon Vhobrey . L
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

Emer Whobre
during the last sickness and burial of ... y .......................................

, 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



LBAC-c

WHOBREY ,Emer

WC-904 967.
I certify that I am the duly appointed and actimg Administrator
of the estate of Dr. John K. Wood,deceased and that he attended
Emer Whobrey in her last illness and that his charges for said

services were Five Dollars which were paid by Phlemon Whobrey.

This June 28, 1935,

.Sk?%f»g;;;:;ﬁ? ;2Z2%>;z£:M
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4 H!‘“«U

*3ENo SMER D%GPPED

FTRALTRE L TEE INTERIOR
TR AL OF PEMATOMNS &/k

P/ 2. 2.3 ,;;4
A¥R 172 1921 »

4//,2/0
S LGTOFWW 1, 1827

b3

Sridih g \% \f;z V—?
sy ird e G% B

The Cammizsioner o

,‘ / °
Foleense Floe Joaror to l’vt/;orﬁ&gbwwin,p o]

fhoo adovedasgerihed poensioner who jeas lost

.

ool enl jj"” / :,. Li F{‘“;H '?f ég?’%/’

feves Bleis dhesyy beorw dropped, /rrm/ e rall foe-

?_: C, h‘.';;zl\z il ‘N )..\(4 A e b e
SEGAL KY
416210 ACT MAY

Vevi respect fully, T RFERRING

Chief, Finanee Division.

afdeapping Isdeath, statedate
622249
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PENSI N

DEPARTM&; = INTERIOR

i N APR221921 4y

L’ 'ff)( 'zlljur:{k N0, %”é 2/0
’ Clenss %@ ~— W

\& CRSTONE Y
Sel du»%ﬂm

-
piriee »( .

%The Commissioner of Pensions,

o,

ey

Nir
' I hawve the horor to report that the rame of

|

I g .

E fve above-described. pensicrer who woas [ast
I

'mcbir:l‘ wt f:: \7/0 . to %% é/ ?’6/
feevs this day been LLr/pped from the roll be-
uftu,su uf’ /7 /72}' /

«uw, |
WUT //

%%

L g O :',;
4.“,‘;({%5,, o

l'fm'f Fzmmr(l Dm:a.mz

NOTH. - ¥very name u& opped (o be thas reported at
onee, piad w Iu?htcausp ofaropping isdeath, state date
of m,uw Wt Known. G- 2249
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Ty bie MF 5 HOME-

Act of May 1, 1920 DEPARTMENT OF THE INTERIOR Medical iVl
*  Division
T.CoNou 426 y2000 v v'een e, BUREAU OF PENSIONS HEE

Name.. Normen A. Whobery. .

[A - ‘
P.O...... Segal,. . Lentueky. . . . . .
;?ﬂ f iy 7/ A
lce e 91l g
Dr. Q} .

4 e *, A

Sir:
The above~named applicant should be examined by you
at his home to determine whether he requires the regular -

not necessarily constant g.,_aid and attendance of another

person by reason of impia"!irgﬁnvision or other infirmities,
rhysical or mental. :

Please give him a careful exa.mki“nation; state the essen-
tial conditions found, describing the obvicus 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 atterding 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.
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Tmer Whobrey WC#904 967 Segal Ky.
Brownsville, Ky. March, I7th, I933.

Received of Phlemon Whobrey Fifty(#50) Dollars for) one coffin

for Hmer Whobrey.
Woodcock, & Merideth,
By C

TR



. VETERANS ADMINISTRATION

ACCRUED PENSION REIMBURSEMENT

MCC-Cb
s n ey ey -
Director of Finance ﬁw“ S e
& e S

You are hereby directed to pay $ /’ﬁf,t?()pension, accrued in the case of

Eren mfﬁﬁx?/

(et e IRAA S
penstoned by Cort. 0.0 707 96 forow <o), who sisd (o gl 17 /935
t ) /
&E;%gﬁgyéfz/@v«b4¢ﬂ»1; ?ﬁibi1ﬁﬁ; ;;7;

’{”&7‘”‘1'"@/ ﬁl"’wt Al T E

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

S

o et e g
Reimbursement Claims Aathorizor.

.
{

Pension Form 5363
Rev. Dec. 1932



IS | ,\3—362. ”//7{ \74)’—:{7‘/‘

ORIGINAL PENSION OF MINOR CHILDREN.

o Children,m"wm W

PN

' SOldieI‘, WMW/d/ .

, - Y Rank, /7 o~
| ~ - , Company, Vo i )
' State,.-... W j Regiment, g o] /& i W*

7/ Rate, $ ... per month, cdmmencing s e /T and .. ;».w

and $2 a month additional for each child, as follows: «

?
£ ? e (
113
SlxtQ@M-z,/},Z 7 } ’
Born. ... y mmmmmn
113
Sixteen _________.______._ g e } ’
Born._ ... _. 3 e
“ ———————————————————————————————————
Sixteen . oo Y e } ’
Born._ o g eemma
"
Sixteen .. .. ... g mmmen } ’
Born__ ... A,
L
Sixteen .. ___ ... g e } !
Born. . R,
14
Sixteen __ .o s e } ’
Born. ..o ) mmmmmm
Lo
Sixteen __ . ... y e }
{Bom ...................... 9 emmmme } . REJECTLHLJ
o Sixteen ___.__._.._...._... Y el
2 Payments on all former certificates covermg any portlon of same time to be deducted.
RECOG—NIZED ATTORNEY.
y; Namem S -..|| Fee, $ . , Agent to pay. -
Post-office, ..___. s—o|| Articles filed, ... y

APPROVALS.

@ ..Z,? 19-2[ WW -, Examiner. i//

Re- Rm jewer. Medical Referee.

IMPORTANT DATES.

v
*fi*]nlistment W‘« / ,15‘\3’ Minors’ claim ﬁled,---W z ,lf&/ ;

¥ /
ggblscharge, _W /L. 156 57 Guardian appointed, I
f Other service, I PL 1 /

Former marriage of soldier,

?fDeath HLAR Y
& Invahd claim filed, 4“‘%% L% 15857 | Last marriage of soldier, (el 2 2L

fInvahd paid tomaé%ﬂ_, ].?eU Death or remarriage of widow, .. < ZZ# 2% I B o

/Widow’s claim filed,. AHRAL . 2 , 1722/ Former marriage of2t«Mewvife, , 1
deow paid to ) 1 || Death or divorce of former husband,..e—"_,1_______ y

Clalma,nt does 2L write.
62501 v %ﬂgﬂm ___________ VM. C ¥



(‘x{,"»} - NO'I‘I(,L —The (31v11 ofﬁcer before whom this «ﬁ:\ davit is executed should be 0aref‘ul to fill 111,«@11
“w spaces, both in the caption and jurat. s

. + “GENERAL AFFIDAVIT.

—_— ».«”’I

State of /W o C/ , County of M
In the matter of /&’V ft‘/‘ T~ oy /(‘/"%"" wﬁ@
Krrzeca— dm T TN Jerl P

7
.,
s
e
-

---------------- / 6’/‘ 2/0
oN THIS . 23 day of/z"""\ A D. 192, personally |
appeared before me A - ' - o in and for the afore-
said County, duly authorized to administer oaths D)/ @ g /z“/‘(’e/“’(
o agedfff. ......................... years, a re51dent of .4 ! ? é 4 ., in the County ;’

P \

\ , ixrmw\’ o
and State of “ « , whose Dost-office address is

well known to be rcputable and entitled to credit, an? who, being duly gworn, declared in relation to aforesaid

i/

/ case as follows: %/!
-

i

- / further declare that..... C//

not concerned in its prosecution,

o i !

) (,{/ & % s Ay K)
__________ . e R e A= -
A
i
. o
(If Afiants sign by mark two witnesses who can write sign here,) i (Signatures of Affiants.) : ‘
)

“ B s S



Sworn to and subseribed before me this day by the above named affiant , and T certify that I read said

affidavit to said affiant , ineluding the words...

b et erased, and the words .. . .
L e e s e e e e s added, and acquainted ... ...
with its contents before....... g ................................ executed the same, I further certify that I am in nowise inter-
- .
ested in said case, nor am I concerned in its prosecution; and that said affiant..... L2 .personally
e
known to me and that ’ AL credible person .
Yy
: s . . .
ap e /)
o {Official Signature.)
[L.8.]

)0 Cmradi it Plaln s i tlie
N\ / @éz Ly re/o | 7 Gitciai Gharacier.

v e

&%= To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case be has none, his signature
and official eharacter shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certificate
is already on file in the Pension Office, when such fact should be stated.
§
|

an
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R. Y. THOMAS, JRr.
3p DisT. KENTUCKY

" Houae of Representatives U S.
‘ Washington, B, ¢,

September 2C,1921.

VCommissioner of Pensions,

Washington,D.C.

Dear Siri- .

There is inclosed herewith a communication
from Mr.D.D.Kinsei, of Sezal, Kentucky, relative
to the pension claim of Mrs,Bmer 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,

e

.C.Third Xy.Dig%.
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L= ~ ?



 CONCRESe DRAL Copih.
e ””?h““ e Notified . Gax. 4 /24,192
LY B, DEPENDENT. Mol /5, 122D clacumakil”

W /10T ek W//ﬁﬁ

Vet 0./7. /72, Begeal, Ly

) @fﬂ/_,zﬁ, 192/ ST —




Insert character

and number of
claim.

Nzﬁx: of claim- C/\M,,Z 1y Q%AM Address Wﬂqw/m P.O.
?pany /§/ 4 2Re<r’t ﬂﬁ/ /% &L“ Bourd. g

+ Claimant’s posgt-

office address.

Names of disa-
bilities.

Here give the
claimant’s
statement (as
briefly and as
compactly as
possible) in re-
gard to thedate
of origin and
cause of his dis-
abilities and
the manner in
which they
affect him,

Here give a full
description of
the disabilities,
in a,ccordauce
with Book of
instructions,
and make a
separate para-~
graph for each
disability.

Facts within the
knowledge of
the Board, or
any member
thereof, rela-~
tive to the
cause of any
disability
found should
be stated.

Whenever a diga-
bility is shown
or i 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 are
recommended
golely on sub-
jective evi-
dence the
strongest rea-
sons must be
given therefor.

. 3—15H.

SURGEON’S CERTIFICATE.

@’)W Ao Pension Claim No. 4/ ¢ 2 7c

_—State.

7 ~7,
im/ Gelrrcreeon’s 7550 1/4;%;@3 Y
,&W pwrs Z %44/0* ,@ Dt s aee ” a&&« ate of cxamination.]

. . He receives a pension of / 7 dollars per month.

He makes the followmg statement in regard to the origin of hlS disabjlities and date When first
covered:\by him: /M{ a LA Cotel X é«w 7’ cer? 747 2

vf»r (LY pAL waclm S e J/‘@f

25 7—/CW @f—”'_r

Birthplace, é/w;&( ’ é 4 / é ; age, -é {z years; height, %_M: -3

weight, a)  pounds; complexion, KQ'M ; color of eyes, STy
color of hair, ; occupation,j m«_ ; permanent marks and

scars other than those described below, _ Arrrad iww«, 44) 2 el '7

/

Single surgeons will use this blank, changing ‘“‘we’” to read *‘IL.”

g
‘We hereby certify that upon exdmination we “find the followmg objective condltlons
Pulse rate, A 7 0 10 ; Tespiration, / 5/ 24 3¢ ; temperature,

[Sitting, ataudmg after exercise.] [Sitting, standing, after exerclse]

_&&“«»—i Zjiﬂg;um‘u# @ HoaX o X aceX $5 MW«

% afreies 32 /3. lolincd 0o Lefdo

Mo wM Aan AM!AA/( LGaeidile T M/M@(/{!.&
A adid CoTiza oY i At s 7m RV OREPy
A2AaLn o ¥l v )’Z. ﬁ@ lﬂé: jft g V2l
trnociidicl McLJw/ octlye THp conibocronT bl PRy
Lonele 0 oidid & cnsad m@ﬂ@% st s

Aad Aatrret oo srure MM; sy Loz - .
MVQ/LM //Zy ﬂ( a-q,)\ o ¢ %” . ) :PMMT%’:;@.(
&‘(47, WLQ&/@/W@MMW (H ., /%;g

7. :77/ é;«ZJw 0&,%4-44—07»4/,«,01/ /724 ‘ds[uu) aM

crat %%L/{LM M Mr/ VM W %
g_ﬂm 4 MO&‘A—LL,- ﬂct-ﬂ‘f‘_
@m@ ﬁéffi‘

e A an

- - £\ — #) y:2 _
4“ v y . Q_é;}%/ﬂ‘AA/,Sec’}%WM Treas.



Hspy,

An examInation must not be made by one member cf a board except upon a special order of the Commissioner of Pensions. )
== (Thws certificate to be filled in and signed by the secretary when the full board is present:)

“T hereby certify that Dr. I ., 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

) the icanty, when a full board is not present.)
“I,QZW s W ¢the applicant for (increaseor original) pension referred
to ixﬁs digal certificate, hereby congént to be examined by Dr. _
Dr. ? (LI A T , the examining %%Iis-here present (waiving examination by

full board), A\t‘his _,Ai»__*‘ day of ﬁ c , 190

Witnesses Y —
to mark.

(Stgnature of
Applicant.)

bt H A7 ‘/W

(
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e et o

The outlines of the human skeleton and figure should be used to indicate precisely the location of a disease or injury, the entrance and

“ exit of a missile, an amputation, etc.

.

I ) s

(Paste continnation sheet, if used, here.) %
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(3—111.)

'
1

{55~ 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
e of the absentee, must be indorsed upon each certificate.
and number of

and ' — o Pension Claim No. 2/ & fi /C
mte above whether for qriginal orrestoration. e - i
I‘Tan{xea.ndrﬂmk(l%8 }////Z({%W / Rank //////ﬂ
of claimant. S L 4
'vny ? Regu ﬁZZC(iA /////)/7'//{//(43( ( /___State,
ddress of the Bog#d']

C]almantspost ?/ﬂ%’/ //l»* // J/*/Ol {A/A/}?}ﬁce/(/ {/}//y 4 1189/

office address. [Date of ¢ mma fon.]

Insert character

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

baﬁe of disa- in the serv1ce viz:,
ity.

examined this applicgat, who states that e is suffering from the following disability, incurred
@’ﬂ// 7Lz ////f/// o Dedeel Ers fﬁew

Astons o/ StanA "’/ A

Trapensionersfill 119 that he recézes a pension of _{ 7~ /i/j / /f a6’

in the amount;

ollars per month,

ifnot,erase the

whld line. /H akes the folhwvmg statement upon which Ae bases his claim fé/r_ ;7/(
[Qriginal, increase,-regoration, &e.]
H th (77 //JZJ S Aty 2ol £ // 77 // ) Vo /)K
ere give the
;’i‘;‘t‘z“?m“:n(f 7 A /ﬁe 27 F 7] /; zdﬂ Vs aﬂz( /f//Q ////g/ﬂ /

BRS04 (Voo S e e f//zu cctd Y ///4 M(’/fd/a/ ﬂ
ﬁ)@’l / / £, 82 /zzzji AP pAA P L,

W /’é‘wéﬁy a7 ,_,{()JI///M /(f////(f
M % //’/// ¥ (7] /< Feer ﬂﬁ//ﬂ*

fg//kkﬂ -h
Upon examination we find the following objective conditions: Pulse rate, e,,ég’g ;
respiration, _LL temperature/ﬂjéé height, 0/ feet // inches; weight/__. i___

pounds; age, pave years. | N V4 /(J‘?M/ ALl m/ /{//&Zg/
Y o77c oy zlec — e gl s //Mﬂd’ ybs C/// AQ/?/Z('

Here give a full

YA (&J///f pZ /}JﬂAn ,[ ﬂﬂ w_}( zu_/ 3 SA P27 27 2 (O Fl—

ties, in accord-
z‘;gg;z‘;ﬁ%? /X £o7 // Lbaf. Do g S o 2 T /// c e
structnonsy? /l({g —_— ///{j% //{/Zﬁfé//éﬁ //// /f/] /J -

(//}ﬂ/a’ "’//M @2l ov2y. /’//(’

2o 24 @l u@//:zfﬁ a2 ;//,z £ ,Q/ , ﬂag(, ¢/(£/ /Z"’&?’ Vﬁzw

/d¢/w4r /7J(//zac//t/( /ﬁjA ﬂé&d AL s>l / /Z?X(S

é e //4 //// — . 22{,4_4/& f/jéé_:_.z/ LA L r e

,4144//—-—(77///// éy (24 ;f U%’J %, 4’// ( 7% 5 @/f 2 (Z)é /;Z//;»a
,,,,,,(

A= -~
. //VI/I /ZJ/L/ ,,,//Z(lf// 7ZZ/V /// (4‘%4 7 Z/ L
/(!/119 ///;{ ]/(//4/ &/Z((’ P lAl e A, TPLr P Lhgdeco

VA ///Z)/JLA{/_ /////%/z&@/@}__._ c\éd/é/z 7L /2@4_,__-
‘ LZZ(’ > ot S Pr ezl /le///zzfﬁéﬂ
e f iy }W@;/ DD Wy prreA Zer 4
iy é,%: [ é/éz fﬂ/ (2 (s ;ﬂlf% //// /%//
/zz////a,q/ l//A,/[MM — \7
e //z(///ﬂx// I el A // //é{

/ﬁ/ 1.42( /ézxzd £ e

4 < —
o — . e’?,m our opinm%e}atnled to a ”(_Cifé

Rate for FACH
%?ﬁgs,rof as- rating for the d1se€’0111ty cauged by /; S &7 4’2((/7/ ~7 ? {or that caused
: 2
by? Il /i_/_Mz{ ‘C S and v . ~ 7 for that caused by _____

e S e 4- ......
AV T i . G
4 { Rl 1 L Pres ////f ’%f // /’// L Sec’y. . ’_';;/ 4 , Treas.

i
[

N. B—-Always forwagzl a certiflcate of examination whether a disability is found to exist or not.
(16216—150 M.) 6 - 552 ’

e

{
ra
e



Continue rec-
ord of examina-
tion hero. e e
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Single sturgeons will use this blank, changing “we” to read “I,” and “our” to read “my.”
They will erase the words “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.

ProvipED FUrTHER, That all examinations shall be thorough and searching, and the certifi-
cate wontain 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. [Z£x-
tract xom Section g Act of Congress approved July 25, 1882.] Y
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(3—111.)

ges= Attention is invited to the outlines,¥f ghe human skeleton and figure upon the back . this
cer‘ificate, 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 fﬁ absentee, must be indorsed upon each certificate.

“::::ﬂaz?;zt?@”,_,_y;z«_gi,,_: ________________________________________________ ension Claim No. /677, /

clajm, T T T T T e e e e e Ty T T T -

Same and ram o // 4y '/;//( s {/// %ﬂ ' j _______________ , Rank, /_/C)(/f./’ ..........
of elaimant. 4 ' j{ > // g
Companyt /7, —Reg’t P2 L S / /// [/1 pd --(./ ezl 2

Clafmants post / / A (/ﬂ/%/ 2L /:Z/// ;, / /j — /4(2 // Q7o

/ ( Date of examination.})

We l.exeécemfy that in comphance \( the requireients of the law* we have carefully examined

apphcan‘o "who states that he is suff ing from thylﬁwing disability, incurred in the service, viz:
Cuuso of disa- CQ (o gt Betc . VA Ao tve L8 o arect

LS
Hapensionen,fill g that he receives a pension of. _.é--- _Z‘(ééf / dollars per month.

in the amount;

if not, erase the

wholé Iine, Pulse rate per mmuto,._;}“/, _______ ; respiration, j.é_(_ ..... temperature,../%t ...... s height, é ......

feot. 0. inches; weight, 2. . ..pounds; age, i years, PR
He makes the following statement upon which he bases hi
,(,H/ﬁ /_(__J/gg(_ AL //z(/fj//f/ ;".-.»Z/{..Zé.iﬂ
Here v 11 7//(5 ________ / . /tf Lo Af-___/L/A// //{h_/[’zl/{
tatgens 4 4 gl [FOLice
compuctly as
possible. g é&/fd e
____________________________________________________________ B TS
Upon examination we find the(f’oll;g 'ing objective ((Tdmons _______ / z/% ..................... -
Hero give 5 fu(/,/ZZZ//{/ (Lol AL AT X2 f///« ____________________________ zzizués...ﬂ 22 orl

symptom pic- /
tureof the case f !
embracing all z é'// . SR s 4
the physicatl

wnd o) 07 s zé

fining it to the
present condi- /
tion of the -~

4 .zAK.--

7
/./l (lﬂ U 225

AfAe2

claimant.

Surgeon is to
givean opinion

gree of disabil

-— ‘ » (4] /4/ ‘ )7 ,)(
It must be borneﬂ IL&:‘ TN T . %""g‘“'“‘éé “““ éé'{"”"""" / ""(/ Z"
i 2 {é’_____[@z bE opi s trre Ay btk B Caf Mzz;

e __/_ oo {/ «////Zfé _..\//Z(/f [A

iiri?oﬁfifep(?é(f{u ¢ ‘(][’p(_//[( ﬂ..ﬁf/ﬁ(__ /) /&/ t/// W77 é-l/{ /l,(-[obk )f
P

ity,as 1,1, total.
&o . thwugh
the grades,
without any re-
guard to dollars ==~
and cents, and
to make such a
fall particular
description  ay
will afford to
this Office the ™~
ground for in-
telligent opin-
ion and action
in rating.

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

Rate for cach

g‘l‘:.fe of disa- rating for the d]vsablhty caused b}’- WLLY DT/ 2. $ mmmmomsmmmommessosmseeemes for that caused

If pu»longed Ly
vicious habits,

the word wot l}y ———————————————————————————————————————————————————— Py and ——————————————————————— Caused by __________________________________________________
should be

crased and the
TEASOT FOT THG e e o o e e b e e e e ———m e e e
erasure given,
* See the back. )
# Here state whether fo ign Zxﬁase ; restorafion, ot renewal, or for a re-rating.
e ..--,.-m _::--,. ..f G = 4_4;_, ?;‘es ___________ $ _{/.:_(_/_(ZZK__ZQQC Yoy L/J’{ﬂ% siiers, Treas.

__-(,,

N. B.~Always forward a cé‘tLﬁCa,te of examination whether a dis¥bility is found to exist or not.

{15762--100,000.) 6—427



- d stevgeons will use this blank, changing “we” to read “I,” and “our” to vead “my.” They
“Ayill erase (Ko vords “ Pres.,” “Sec’y,” “Treas.,” and “ Board” where the words appear, and sign at the
ot mh’e'ce tificate, and also on the back of the same.

" SURGEON'S CERTIFICATE

IN CABE OF

Applicant for; )sre s . T

NoZ4 b 200 E

DATE OF EXAMINATION: — orrmmmms s

i L7 J188

,
N , 7 2SR
o %@L/M/p’/, Pres., ] ______________________________________________________________________
_leg//eé?!%ﬁf’(, Sec’y, »BOARD.

”_-ch 4%/’?7 125'7.(/@, Treas., jl """"""""""""""""""""""""""""""""""""""
//f

Post ofticef ... ’ ..... ézf//z 2 T

County, //72/%;/ S —

P. S.—Write your Post-o@d ess plainly and in full,

PRrOVIDED 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
q:)fbg)‘ess approved July 25, 1582.]
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B&s= 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.

bl:lelfi,t%}mxr‘xﬁtfﬁ Z.Q;L%./ .................... e Pension Claim No..__ 5/7/3/_?/ ________________________

claim.

Name and rank “"4?2/'!‘&0 M‘-“g

i s AU o e f /;7

of claimant. “
Company-]é‘ 9 * Reg't // ’ _ /6/( e X .......... A e
<laimant’s post &’W / M J

# (Po flice agldfess of th; ’grd)
> [v.. A Ao
office address, =~ T TTTITTTTIT smmmm s gge e smmmes V4’ S

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

this caé)})hcant who states that h(Zi/s:ﬂ‘ermg from the following disability, incurred in the service, viz:
Cause of disa- AL AN Lo, G 67,41»7

bility.

H?ﬂ%‘;{f?ﬁ)ﬁf{g? and-that-therereives ™ Pt:umuu o "‘“”ﬂT'S per month
if not, erase the ' L ——
whole lie. Pulse rate per mmute,-_l-/:d__-.; resplratlon,_...‘g ........ ; temperature,. 5- 5 .~he1ght,___g ........
feet__ /./.-....inches; Welght _______________ pounds age, ,,-,é{é(ﬂ-_.yearn : ,

Here give the e Ny T T e L L
claimant’s
statement as
briefly and as

)
compactly as € A /&M
possible. ) /e ‘ CA(J ’

jective 002 ditions : ____ Sl _m%\(&& &
/@W\) I G

Upon exarnma’mon we find thg following ob
Here gitve a full %%/(%% g 4/2 2L @’Z;{]
symptom pic-

tureof the case, 5[ 3 h,(&(/z/x/?\ 3 d & .«
7

embracing all -—----A-f-H- T2

the physical o : 2
and rational OLI/ygﬁ _____ ﬁ“----

;_lig_ns, but oo G i vy i~ - ~
P s fien 4@0@ Y et (Z( 278 /wwﬂv
claimant. R ' M @ce X U‘M d %VM /(/m M cet M

¥t must be borne "~~~

momm it S L = MJ oo ahy %/&A/Q/ Lo
Surgeon is to - p L4 ) 7 / ' \
semorinios &) oAl il ) aihehen. M fL~ Jides. 7D

portlo?aate g«; t A d/ ' / B ;
gree of disabi. - : z

ity,a8 . &,total %( &7% LI W§ C_Z{W( W/Q/%M P

&c., th rough ~"7°C - o 7 ~ .

the grades,

without any re-

gard to dollars =~ ~"7777T
and cents, and
to make such a
full particular
description as
will afford to L e e e e e o e o e e e 2 e -
this Office the ~~ 777777

ground for in-
telligent opin-
ion and action
in rating.

not been prolonged or aggravated by vicious hablts. our opinion, entitled to a./ ........ %_
Rate for cach
fime of G yating for the dlsablhty caused by-,, W _____ M%O _____________________ for that caused
If prolonged by
caused by

vicious habits,
the word mot by ———————————————————————————————————————————————————— 9 and .. Z_._._causedbY ..
should be
erased and the
reason for the —_____.___ ittt TTTTTSTTTTTTTo oo

eragure given.
* See the back.

) t Here state whether for original, increase, e}toratmn, or renewal)%r for a re- ratmg
7
/ A N /ﬁ p/”’" b I ittt
, o et e d L Pres, L S &vc’y % (0 Zce bl 2 ] Thess,

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, (hanwmg “we” to read “1,” and “our” to read “my.”  They
will erase the words “Pres.,” “Sec’y,” « Treas., ., and “Board” w hwo the words appear, and sign at the
foot of the certmcate, and also on the back of the same.

SURGEON'S CERTIFICATE

omina .

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

ProvipED 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

("ongress f%&ed July 25, 1882.]
Tk

/\



and is Exclusively for his Use

This Blank is prepared by GEORGE E. LEMON, of Washington, D. C.,

" GENERAL AFFIDAVIT.

State of @ ,,,,,, ]
— 88 :

y .
County of ... /{j) ...... ZA-2 Yoy A
Tn the matter of clai for/gf/%/’d/(‘m e f)

(Full name and relationship of claimant, and name ¢ and service of soldmr) -

Personally came before me, /\L/«d—/& C o <A ﬁ FHE A £ £ . in and for

) (Jus tlce Notary, Jucﬂ*e Clul or Dt.putyc erk.)
/ -~
aforesaid County and State, 1 / - Nt M

(Hele write the name of afiiant, or of each uﬂ'iant tobethu‘ with dge, R esulence and P‘ st ()jﬁce nddrwss ]

- A_uf—'\/t > '
g4 03 r@\ /q/u,uw ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,
; o 7
..... person  of lawful age, who, being duly sworn, declare  in relation to the aforesaid case as follows.

. AN, Al Ln e dw(@ 444 m&MZ‘:uMé&T
L/.///{ LAAL S LI/““/J\/IM@ Z é 224 ’/f‘ > /)/ el arsodl> M(/[Lﬂ

o~

: L(.-)‘& “ '1.(&; _____ /m ,mm:’ '

concerned in its prosecution.

%@ If either afiant sign by X mark, two persons who write their names MUST sign Liere as witnesses tnereto,

s W
Signature of | / /

Affiant, or of - i
each Affiant. | .

1 e

(Name of one witness to X mark.)

(Name of vther witness to X mark.)



SWQRN TO AND SUBSCRIBEx" hefore me, this..%ﬁ&‘y o ¢ L 188 7$md
I hereby certify that the contents of tle .oregoing affidavit were fully made known wnd explained to the

affiant Dbefore swearing thereto, incluu .g the words

- ) AM B R
(If auy words have Leen erased in thig affidavit, enter them here.) /
in line .y erased, and in line
the words L Lk , added;
(If any words have been added in place of any erased, enter them here.) '
(
that the affiant _ 3 - . to me well known and....(zt%srespectable and worthy of ful credit. and that
(is or are.) is or M6.)

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

(L. s.]" % (\W { .

(Name of officer before whom executed.)

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

BGE=Toe Officer berore whom this Affidavit is executed must be sure and note in his certiticate all
erasures and interlineations, as indicated above.

READ.—1It 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 Justiee 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, excert 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.

State of -

$8
Counly of

I, , Clerk of the County Court in and for aforesaid
{(Name of Clerk of Court.) o

e v e W e

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

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

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

Witness my hand aud seal of office this day of. 188

(L.S]

Olerk of the

{

DIVISION,

T T T T T T T A

s

FILED BY
'GEORGE E. LEMON,
ATTORNEY, '
Offices 615 Fiftecnth St. N. W..

AFFIDAVIT OF

LA

WASHINGTON, D, 0.

®. 0. L.ook Rox 395.
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Bureau or Pensions,

W ASHINGTON, D. 0.,
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Depsowtment o l?fl’ the Zn%wg

BUREAT OF PENSIONS,

%4/77/2% Q Cé‘/ Mo A L L

Do L so Hosecd s £ M'%ém Hoi HBrsseace, BY INDORSEMENT

ON THE BACK OF THIS LETTER, s &6 2% d/émﬂ/%/ e 1 aammwﬂﬁ?

r— o
ﬂ%&//%/ﬁ%géﬂ/d%%/;/ﬂ% ai /%/% /G//}Z/@% _________

s 573 8, 4.
@o@ ¢ g AL . ....... ﬂ

A
h &
¥ C'f')
. L 5 ’
R b iL iiﬁ{. 444444 -
[

: ”' ¢ gﬂ%:é/ / % wz /%%%/é 46&6?4/&/ ﬂ; ;m
a ﬂ%/ﬂ/ ozddm/;z%w /é /44 qg&zéeﬂm ¢72 ﬂMM!M/&/ a(u /%H%M/Z
ﬂ%(//ézd/;ég ?//% cede.

@7 45%@%/% , ' “ e |
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[ 28

‘Decl‘,a.ratio,n for the Increase of an Invalid Pension.

v
TAKE }'*OTECE ~—If this declaratlon is executed before a Justice of the Peace or a Notary Public, the certificate of the

CLERK OF THE COURT, as to the official character and genuineness of the signature of such officer, must be attached
Neglect to comply with t requirement will cause trouble and DELAY.

State of ¢ A A s %M

R within and for the County and State’

P
years, a resident of ) & Lk,/
S et |
Vo7

,,,,, State of
,,,,, , who, being duly sworn according to law, declares that he is a Eensmnel of t,
United States, enrolled at the........ % Freeret = S, Pension Agency at the rateof ... T L=ZUH
dollars per month, Certificate No4/éz/ ,,,,, ; by reason of disability from &=t tzr /.
(Here name the disability for whi pension was grauated.}
_______ Ao
......... 2 -

ed in the 72 £ & & T8 %7 -7 service of the 1ted States, while serving as a .,
yitary or Na,val ) .\

o7

remment if in the army; vessel if in th y.

avy)

That he beheves hlmself to be gntitled % e%penswn on account of
chootilily Py o s [P ties i S
(Here state reasons £o; '

1y#hg for i mcrease 1 on aceount of ingrease in the dlsablhty for which already. pensioned, that should be gescribed.

1d be described. 1f
/y 2cerO @ﬁé L% ) e et il 2 re %Lyu/

on account of disability for which not pensioned, thegocgdion of the wound or 1nJur , the name of the dlsease and the gme, p%and circumstances

Lt o o oL :

of its origin, and the names of hosp% where treated in the'ser?fshould be fully stated. The dates of treatment should be given as nearly as

pssibley - - e et e e

T

his true and lawful atto y , to prose

His Post Office address ig.-.... .

/

! 3y
/.7

(Two witnesés who'can write, sig

" (dignature of Claimanty




.................... residing at

: e persons whom [ ce1t1ﬁy to be respectable and entltle%ind
r ~. s !
who being by me duly swoﬁl,say th&t‘ t;hey were present and saw: g

L]

.......... gl “ ’“_ ' , the claimant 51g‘n his name (makehisanark) to the foregoing

declaration; that they have every r8ason 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.

.

| | 77
............................................... 2| Ay | ém«é—'w
(If Affiants sign by mark, two persons who can write sign here.) - (éignatu of Affiants.) -
sworn to and subscribed before me thls ..... 3 day of 4 ”; Z iy A.D. 13 ?/

e e D 185

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 oo

erased, and the words................

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

¢
prosecution of this claim. m?

(Official Signature.)

L. 8.]
flicial Character,)
I, . - e Clerk of the County.-Court in aid for afeoresaid County
and State, do certify tha,t ----------------------------------------- , Esq., who has signed his;;;lme to the
foregoing decl@katisn énd affidavit was at the time of so doing - B in 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 thereunto is genuine.

27 ./‘i ' ‘Witness my hand and seal of office, this day of J18

M A "»‘wg
[L?.SH{] rotae Clerkof the..ooooeeemee .

-_ WOTE —ThlS should be sworn to before a CLERK OF COURT, NOTARY PUBLIC or JUSTICE OF THE PEACE.
If befox A’JUSTICE or NOTARY, then CLERK OF COUNTY COURT must add his certificate of character hereon, and
- +not on a epau ate slip of paper.

. Vols.

“s$
$
g

]

Y
Printed and for sale by J. H. SOULE., Washington, D C.

Pension Certificate No€//¢£//0
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County, ...

. g —_ .’, L L T 9 e
',;/ e /ﬁ L R(Oxment
Pwt()s fﬁ f . per month, commencing. #

_/

State, _.

wompe 20

b

sumives LAk LDl ) wIT e Sedi b

, Examiner.

Enlisted,. KA S

Mustered .

Discharged ..

\\3 o, Wattm—atvis, LC,

! - -
W\ . APPROVALS.
/" Approved for Qﬁz

(3—125)

ORIGINAL INYALID

1 Company, .

Fee, $.

WW

, Re-Reviewer. P&& 10 // 188%

IMPORT_A.NT D_A_'I'ES

[E
- 18@3 f
18 .11 to

S #—-f»—J—~ R

REOOC}N IZ’ZEID AT‘I‘ORNEY

" | / o )
g
: @ ., Legal Reviewer. %gb €€ (4, Med. Ex’ ,x,-

CLAIN..

< A gent

rticles filed / ........... ;Zp ,,,,,,,,,,,
j&tl ﬁl/ e 1847

--to pay.

L,N_i Approved for ,_&K//Z[/ﬁ/jbd'% /Z(/M_,/b/\;{'g

7

// 18/&?; e
; “’\‘Dcclaratlon filed......cooco._z 7 ____________ /é/

Not in service since ....__.4. &

B_A_SIS OoF OL_A_IM

Sl

,,,,,,,,,,,,,,, . Med Reviewer,

, Med. Referee.

__service from _____




o ) (3—145.)

VALID PENSION.

County, /A W ____________________ i Company

_A_PPROVA_LS

______________________________________________ e - Approved for

-@1’7/023% 37 4 egal Reviewer. %*%,
Discharged ______ W % Z / ISé_r_Ijast paid to ,at § ﬁ

Pevsioned from .- C%W ———————————— T > ST N, (A /ﬂ%&m // ém/ // j

Original declaration ﬁ]ed._

PRESEN T CILATM.

Declaration filed ... %/7/J , 18 / @7?/ _________________ . —




N

(3145 > -
- SO ‘?’

!

ant
pa
-~ P 0,,____/

,/‘fj 1‘2; 4

Submitted for

Approved for

Discharged ... AL LTSI E L

~

Pensioned from ... _AFTETAC ().

_____ :;j

- .i

Arrears allowed from ... S ,18 S to J18 L at$ o S, ;

PRESENT AIMW -

Declaratxon ﬁler@& ............. // ______ S 187 / e 7 (LT Y ommcnm ezt j

Con T
" eb-Som : . - - /?
z -



(9?/\ § (?;—4145) - - R T

D

M&& éﬂé&/é _INVALID PENSION. %/;’Z{//é Y

Yo, /%//A ) .

Company, . e

; ' REOOG&IZED ATTORNEY
Name ___________ ~//‘ é_‘z%% ...................... F ee § j-ﬂ ______ Agent .o to pay.
PO,  CHlzeliddln. ~ LIl Articles filed L 18 .
ﬂ 7 APPROVALS:

| Submitted £ orrrrrrrrrroeerrrerer %//5 18%? ______________ %/{M&// / 4 . Exominer,

- Approved form %/4144/ Approved for/-g‘\w/ w M """"

QM%W 7. - ool e ) Maach
% _____________ 12/ Wl?/ma

------------------------------------------ /180 _
""" U%?

Q"M UW 23 S

a yemmmmmmmm e imm memmmmnennn Medical Referee.
é;@/zz/ 5’4& //% | ,
- Discharged 186‘5 Last paid t0 oo, at $. /«Zﬁ_

Zs;oned from .. %ﬂ /5/ 18/0/ s LD . ittt % %725/
W ,

Arrears allowed from .. O y 18 o 18 ,at$.__
PRESEN’I‘ CILLATM.

declaratiog filed ... %// ........... 13%? %//’ L. M/

8626 b-~50 m.




Whax @mwmm;’

§ é/ | ' ADJUTANT GENERAL'S OFFICE,

T2~ % %mzm{‘ % ceel a—«é __________ s . W’ ém/m‘d wizs mza// o on e

______ 4_____4;&% /@/ Zosetecr | /553 4

2204 ore M 7@ - /f/ /ZM./ _____
| 1%4/4{(%1/ ~ee /féa r—,é«,g ______ Py bt

Awiuonyutant General,
2

c_ 24—

L



. ST fé/

u%uﬁ .......... Exr, gwmitm@m DL LHE B0 S o

BUREAU OF PENSIONS,

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

the War Department a full Report as to the service, disability, and hospital treatment of

in Co.. % m .Reg’t. l/% W by adsoin Coo .

184S

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

. 1

1

B - [P N [ - [ U, !
i

.

!

—— e S - e —m— e - i
!

[

1

Very respectfuily,

The Adjutant General, U, 8. Army.
(8208 50 M.3 o G-002. 27f



A Division.

FIRST CALL

On Adjutant General, U. S. A.

oy

1




Redlac Nl U

Ve

a2

- }Aﬁ _Div. M_._EX’“
LAY SECRETIRYS 077t

LIRLY S T T

L 2582008 8 Depaviment of the Interior,
8 WMWY O

= @ BUREAU OF PENSIONS,
1

“/AR DEPARTMENT pingen . ¢ Lug /§ 0.6
Respectfully MJ _________




WAR DEPARTMENT’ The medical records show him treated as follows:. .

THE MILITARY SECRETARY’S OFFICE,

---------- PR M IHE L BROORIY FPOTIND
WASHINGTON,
Respectfully returned to the = e
Commissioner of Pensions,

with the information that in the case of

A Eo e ,_,_-,Qo,_/vf.vd.{_ /JZ ........................................................................

S A e anril. Aecowte . Nig S,
__%_mg\%{_&—ﬁﬁzﬁ(,_" B S,

Mug&a)(:,&w.l/ﬂ?em ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e

‘ M{lm;@zéz ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L
p A J"@A?t | o

------------------------------------------------------------------------- The Military Secretary.
(M.8.0.75) Per ?/4 —
LU SR SO SHU S, : R T



38-355. | frtillcate No Z%/ é Z/ i

) %/wz 2.6 INVALID PENSION.

Clu@mant .................................

v.0, 4/4 2l vonk, /20U AL
County W %W e Company, ‘/6[ a -

State, MMQ 7777777 Reglment }fz/éiﬂ% ‘A%

Rate, $_ per month, commencing

=

Pensioned for /

| R NIZED A RNEY. / )/
it W Ty B R
v. 0N /M/éz@u /Zw/&ﬁb/@ ’

.0.,. 28 Articles filed
. PPROVA
/ay e Z?‘/ M y L2 LA oV L;K/‘/é&,%é/p&
Submitted for \‘)Q&Wﬂ‘ 2:5 190.30 ..................... Q}\A}\ MAAAD , Examiner. -
Approvedform 05 ~~~~~~~ Approved for... L AAA AL AA)__ /4»(4/4» ) .

MWM—LZ{

A o 221 et
V4

QM-'ZQ’, 19047, 43@%,‘ % ‘V(d/ /@é

Legal Revzewer

Medical Exan %’ MediWewer.
e ,190__, /ﬁ KQJA" % 190 é

Re- Revzewer Medical Referee.

Enlisted.- %WB\MAAM 5 , 1883 * Discharged. Q\}\QMW A\, 18%5  TLast paid to S S
“Pensioned at $._&1_r__§_f_\_-__ per month for M@A&L \7"% &AAAA.(A‘Z)%{ (Y\(/QAA}\M/\AJAK (AAAALAAL %X/\L(A/Nt

PRESENT CLAIM.

Declaration ﬁledlf.m.%%w U , IMD_M,VZLLLLV\GLD_&M&M\LM_&}%MMMCL&MMA‘ _____________

=

_________________ v

- Claimant does.X..z—==_write.
y

o “Nu , M. C.



- ~TEP
OFFlcg O‘l;' T
THE DIRECTOR ,  :
; DEPARTMENT OF COMMERCE
Q} ’ A : N BUREAU OF THE CENSUS

WASHINGTON

Prad

e August 7, 1917.

Sir:

Referring to your letter of August 2, 1917, “WED/TJL
Sec. D, Civil War Div., Cert. No.'416,210, Norman A. %Whobery,
H, 52nd Ky. Inf.," I giﬁe you below deta secured from the
Census records of 1850:

Butler County, Kentucky,
enumerated, September 7, 1850,

Neme., Age.
YWilliam Vhorberry 35
Lavinia 14
{ Albert 12
{ William 9 |
Argulus 8 /¢
{ Nancy 6
{ John 3
<Emeline 2

You are advised that the soldier's age, as returmed
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 msspect fully,

Director.
-
The Commissioner of Pensions,
Washington, D. C.
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CIVIL TAR D WISION ” -
Inv. Ctf 7,210 L,

Hormén 4. Whuoery
H. 52 ¥y. Inf.

N‘State of Kentucky, )m
County of .lcLean, )DCt

The affiant, Norman A. Yhobery, states that he has no
means of proving the date of his birth; that there is no
oublic or ehurch record of the date, and that the family bible
has been lost or destroyed, (the part giviang the date of his
birth), and that for these ressons he is unable to furnish
nroof 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.

g AR @2 fzaéﬁkxtfxni7

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

John, R. Priest, Crerk.

—
=%t D, C.
U = ﬂ_u-ﬁ .

I, Horman 4. Whobery, do certify that during the summer of
1850 and 1860 I lived with my father, William Whobery, in Butler
County, Xentucky, and that the names of my parents are William
Whobery and ldary Whobery:; and that the names of my brothers and
sisters then living are as follows: Vina thobery; Albert GC.
Whobery; William C. Whobery; HNaney Z. Whobery; John J. Whobery;
Amily Francis Whobery; iary J. Whobery.

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

A~ "V a /ﬁw&ﬂﬂ/

AN
ﬁ."«" & N

t o

NGRS <

3 A

s, "1 >
“Aoigw?



IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER.

., ACTOF MAY 1 to12 . | :
DECLARATION ON FOR PENSION

State of ----- ng ........ 1y

8.
County of ---- ALY = = 22 S J
On tlns——fz-o—-ﬁ: of—-%m#--*, A. D. ene thousand nine hundred and
personally appeared before me, a- A A B2zt 2f (LEL J__/,__W]thm and for the county
ana State aforesaid, mm d MW ------- , who, being duly sworn accordlng to law,
declares that he is ~—Z--—- vears of age, and a resident of -/t

county of - ETLL Bl m A AL

1dentical person who was eNroLLED at €2 L2

A REL A , on the . lay
as a _C.w-_’ 1n___4./_§_f:1_/_': _______ LAY V1 L O @ : M‘(Z‘?
(Here statef rank, and compfiny and ug.,unent in the Army; or vessels, if in the Navy.)

in the service of the United States, in the - S TA war, and was HONORARLY DISCTTARGED

(State name of w’u (wu or Mexican.)
. N
at el TN M ___@_ on the ____//_ _____ ay of _MAM_"“_-, 18&.5
A

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, A toot, Ll inches;

complexion, @_‘é!/l//f -; color of hair, -@-i[/-‘-‘-'-‘-’-é-/--—- that his occu-
pation was--Z-« : M = VAo 8-4'2

- = ---.%___ ____.M_-M_m é:o /@
Lo, [Cp, Ga M A O Sttt

}’4/,/ 9 ,(State date of each’ change as nenrly as posmble)
That he is a pensioner under certificate No. Ll AL O
. That he has ----eeeee applied for pension under original No. -----cocememome

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

That his pgst-office address is --4-¢= ».(/_!_:!w:sad.»_é:;{_ _____________

Stite of £

Attest s (1) mmmmmmm oo e
(D) mmm s
| ‘ /4 .

Supscrisep and sworn to before me this RO day of -2’-4 --------- , A. D, 191~Zl,

: and I hereby certify that the ccntents of the above declaration, etc., were fully

made known and explained to the applicant before swearing, including the

WOLAS =~ o e oo o oo oo , erased,

C[r. s8] and the words ------cooommom e -----—-----__—--__-___;__--, added;

- ill](l[tliﬁt T havsmo interest, (]irect or indirect, in the presecution of this claim.
SN PN

(‘)ﬁmi 11 (‘nara( ter, )
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NN S 4 AN ACT :

GRANTING PENSIONS TO CERTAIN ENLISTED MEN, mObUJH!wzv AND OFFICERS WHO SERVED IN THE CIVII. WAR AND

THE WAR WITH MEXICO.

Be in enacted by the Senate and House of Representatives of the United States of America in Congress

} aﬂﬂms&wm&u . , .

* " That any person who served ninety days or more in the military or naval service of the United States
during the late Civil War, who has been honorably discharged therefrom, and who has reached the age of
sixty-two years or over, shall, upon making proof of such facts, according to such rules and regulations as
the Secretary of the Interior may provide, be placed upon the pension roll and be entitled to receive a pen-
sion as follows: In case such person has reached the age of sixty-two years and served ninety days, thirteen
dollars per month ; six months, thirteen dollars and fifty cents per month; one year, fourteen dollars per
month ; one and a half years, fourteen dollars and fifty cents per month; two years, fifteen dollars per month ;
two and a half years, fifteen dollars and fifty cents per month ; three years or over, sixteen dollars per month.
In case such person has reached the age of sixty-six years and served ninety days, fifteen dollars per month;
six months, fifteen dollars and fifty cents per month; one year, sixteen dollars per month; one and a half
years, sixteen dollars and fifty cents per month; tywo years, seventeen dollars per month; two and a half
years, eighteen dollars per tonth; three years or over, nineteen dollars per month. In case such person has
reached the age of seventy years and served ninety days, eighteen dollars per month; six months, nineteen
dollars per month; one year, twenty dollars per month; one and a half years, twenty-one dollars and fifty
cents per month; two years, twenty-three dollars per month; two and a half years, twenty-four dollars per
month ; three years or over, twenty-five dollars per month. In case such person has reached the age of sev-
enty-five years and served ninety days, twenty-one dollars per month; six months, twenty-two dollars and
fifty cents per month; one year, twenty-four dollars per month; one and a half years, twenty-seven dollars
per month; two years or over, thirty dollars per month. That any person who served in the military or
‘naval service of the United States during the civil war and received an honorable discharge, and who was
“wouhded in battle or in line of duty and 1s now unfit for manual labor by reason thereof, or who from dis-
easewqn other causes incurred in line of duty resulting in his disability is now unable to perform manual labor,
shall be paid the maximum pension under this act, to wit, thirty dollars per month, without regard to length
of service or age.

That any person who has served sixty days or more in the military or naval service of the United States
in the War with Mexico and has been honorably discharged therefrom, shall, upon making like proof of such
service, be entitled to receive a pension of thirty dollars per month.

All of the aforesaid pensions shall commence from the date of filing of the applications in the Bureaun
of Pensions after the passage and approval of this act: Provided, That pensioners who are sixty-two years
of age or over, and who are now receiving pensions under existing laws, or whose claims are pending in the
Bureau of Pensions, may, by application to the Commissioner of Pensions, in such form as he may prescribe,
receive the benefits of this act; and nothing herein contained shall prevent any pensioner or person entitled
to a pension from prosecuting his claim and receiving a pension under any other general or special act:
Provided, That no person shall receive a pension under any other law at the same time or for the same period
that he is receiving a pension under the provisions of this act: Provided further, That no person who is
now receiving or shall hereafter receive a greater pension under any other general or special law than he
would be entitled to receive under the provisions herein shall be pensionable under this act.

Sec. 2. That rank in the service shall not be considered in applications filed hereunder.

Sec. 8. That no pension attorney, claim agent, or other person shall be entitled to receive any compensa-
tion for services rendered in presenting any claim to the Bureau of Pensions, or securing any pension, under
this act, except in applications for original pension by persons who have not heretofore received a pension.

Sec. 4. That the benefits of this act shall include any person who served during the late Civil War, or in
the War with Mexico, and who is now or may hereafter become entitled to pension under the acts of June
twenty-seventh, eighteen hundred and ninety; February fifteenth, eighteen hundred and ninety-five, and the
joint resolutions of July first, nineteen hundred and two, and June twenty-eighth, nineteen hundred and six,
or the acts of January twenty-ninth, eighteen hundred and eighty-seven; March third, eighteen hundred
and ninety-one, and February seventeenth, eighteen hundred and ninety-seven.

Sec. 5. That it shall be the duty of the Commissioner of Pensions, as each application for pension under
this act is adjudicated, to cause to be kept a record showing the name and length of service of each claimant,
the monthly rate of payment granted to or received by him, and the county and State of his residence; and
shall at the end of the fiscal year nineteen hundred and fourteen tabulate the record so obtained by States
and counties, and shall furnish certified copies thereof upon demand and the payment of such fee therefor
as is provided by law for certified copies of records in the executive departments. .

Arprovep: May 11, 1912,
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//\/)/,LLQ .
“ACT OF MAY 11, 1912.

‘County,

é State,

ATTORNEY OR STATE REPRESENTATIVE

(Order April 25, 1907.)

APPROVAL.

Subm1tted for M{Q@{/@/ﬂ 191;2, /%/007% _______________________ Exammer

Approved for

‘ i ’ . / Ny Re-Reviewer. .
| ~ . v
g /Enlisted Z, : - : WZM, v , 18 é o T/
' : ’ “
Enlisted ___ ey 18 -3 homorably discharged ... , 18
i Enlisted .. , 18 ;  honorably discﬁrged , 18
| s -
. Length of pensionable service: ... / _________ years, é? _______ months, . — / / days.
! ’ Pensioned at 85/7 ________ per month, under £
| o e
f‘; PRESENT CLAIM, ACT OF MAY 11, 1912.. S

| w , |
| %{ | S
! ¥ Declaration filed ./ &t 41 i _____ ? ______ , 1 91@~ j / . /
‘ ./ Age shown by evidence 7 / %rs, d:é‘ji;\é of birth alleged WW{ 7 ‘

f . - V : s
» Claimant does ._.——=_. write. » f |
L /' 63317 . , M. C. / '

v /

-

i



"~ B A 3--364

e
W AC OF MAY 11 1912.
/©N M “ (7/3

- Cert. No. 4'/--43/---2//0 ’;,

omimant,%‘// M{Ko‘m

W

Servme W %J&QVW ‘Z"/

{ P.O., Rank,
 County, WM -----------
Sta.tﬁ, W

/ L4

@ﬁ* ---------- TN .

A\l

(Order April 25, 1907.) s

|_Juy 101058

gs orfreved for Increase
L freno_June 10,1918
'3 froam i9
-------------------------- EET AT IR YIS
el At S G4
e mEWV,

¢ Nare, %07’9\/

Fee, $

; Agent to pay.

P. O,

Articles filed , 19

APPROVAL.

. ¥ Submitted for »/é(- bém 2-/7 191
/L 4 n “. % /
L .

Approved for QAL

L
Length of pensionable service: [ years, - oceee.. éz ________ months, l/ da%r’s‘b N
Deductions in service from any cause: . datettR.. years, . .. months, . ________ days,
on account of N
. AMK A , 1917, Sb Tl Llf s Air gt /f1917 W%«L
7 Legal Boviewer. Re-Reviewer.

-/ 'Enlisted /Md 4 , 18 & 3.; hon(?@;b‘ly glischarged M LL , 186;}Q
Enlisted , 18 ; hon(;ra,bly discharged , 18
Enlisted , 18 ; honorably discharged | , 18

" Length 6f pensionable service: ... / ___________ year?,é-_________,_é _____________ months, [/ days.
Pensioned at $@/£:° _____ per month, under %(a";A Z /, { 7 iy -
PRESENT CLAIM, ACT OF MAY 11, 1912.
» . B
o Age showg by cvidence 7ﬁ~ /Ayears; date of birth alleged ... %L‘fpl,, ~7 : 184 Z.f
< Claimant does .*=..... write. y" , \! , /
e—88T | 4

[S——

i
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Claimant é

<

;g Attorney ... ... ... | The fee of $.__________ allowed on issue of

‘g Address . ... l ______________________________ to oo
,,,,,, ! of ... to be paid when
S e : payment is made on accrued.

Claimant MM writes. Mﬂ%_m%z, M. C.




3—419.

W DIVISION.
%%QMZGLV W Examiner.

(Write surname first —plainfy.)

T b xo KLERLOD

(Class.)
Soldiere ¥ P20 A . Mﬂﬁ«\

Co. Reg’t '
Submitted for % %]/—(" Z. (7, 192/
, Reviewer, __________________. , 19
Resubmitted for , 19
, Reviewer, ________________. , 19

FROM BOARD OF REVIEW TO

Examiner

2d charge

8d charge

Sp. Ex. Div.

2d charge

Law Div.

Finance Div.

Misc. cnarges .

Cert. Div.

(Use this slip in resubmitting the case.)
6~318



DEPARTMENT OF THE INTERIOR,

Wﬁ// /2 27

Fost office, Cﬁ& /
- / /cia
Post office, oo : {
CHIEF OF THE LAW bDIVISIOIV'

| Has ‘éMW
ot T T
State of

S T 122l
Dzd% affix his official sea,l? %

Chief, (/M/‘—#( Div.

AUG 309

Law Division,

grtsline v I hetd B
""""" AU E T 9 :Z‘L/]“/? /
_______________________________________________ I 1721
ol Law }1‘?1810?&/)
. Pl

Chief, Law Division.,

6--3310






3-1647.

Act. of May 1, 1920.

Ten. S/ 69 /0
£3>L42aiW,‘,q4;7w

Applicatien filed (A, £ 182/
Service, . PG , 0 2 K ?ﬂ_ﬁy_

Mer 20,1921, To lied Div for Ex'np.

Poboide

[P
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DEPARTMENT OF THE INTERIOR

BUREAU OF PENSIONS
RECORD DIVISION

DBriefed by

Orig. e

Cert. e

Claimant .

Soldier LY /;” o Al A
ServweMw _________ / fy,, ______________________

6—1944 Chief Division.



______ . Division

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

Washington, D. C., {*;)/m.ijl’li, 1917)
No. Claim, =

Cert. No. 4/é 2L/ O

Clatmant,

Soldier,.. A A L n & M

6—645



0. No. 1172232 BT e
. [} Oe 7 * M»,; 1‘“:'5 D””‘")’ﬂi-;.?k

, r Whobre, Fapait ¥ UEgTe  September 22, 1921,
Norman A. Whobre, v Wi *‘{"\
v H, b2d Kyo Inf. _J'/ RS ; ] ‘},}s :
. 3 ; N § o DVIEIGE S
| Chief of Widow Divisiha i of | >
& - The certificate of official character of deputy clerk called
=~ 71 for by the Bureau has been reéceived, Please have the pending
claim promptly considersd and the proper action taken.
. I have advised Hon. R. Y. Thomas, Jr.
o \
P , ?f M )/%M
E *
| FDY/MTS Acting Commissioner,
T :



8888 /\/;/L/ﬂ‘

LAW DIVISION
AP S 19

TNOTICE OF APPLICATION i

.

Widow’ s—Aoerwed— ¢ £.77¢4

_:Z-_Cert. No. #/é 2‘/2

Name and relationship of pensioner, if other
than soldier or sailor:

| Date o - death of pensic;ner (or supposed pen-
signer): ' '

Place of death

Na}w and relationship of claimant:
%

To Cmier Finance DivisioN: =2V iN@,
i

o A ‘%
Yow are advis re t!‘ L. f mphf on in
above case. - = *—“"w .
ey f(,;"" p"‘"f*lf"'
SRS V) SO RO TS T AL R

61985 Chier,fow Dlvision.
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3-871

%

RECORD DIVISION

Department of the Interior
BUREAU OF PENSIONS

Briefed by .._.:.. e
e
Cé;;tiﬁawte No. ‘L“f{ S e

Claimant :
Somzer77 Vo rmicatc % Q\ /f 77
Service , I & ‘“/é& ‘

Additional Service ...

NO .o claim, State records ... . . , 191

No claim, combination records. . . ... , 191
REMARXKS:

6—1944 Cnief Divigion.
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/ﬁp—yzgm scrrrol.  _dee e

3—400

‘Méj(.’ﬂwwwn ________ VA ART N

DEPARTMENT OF THE INTERIOR,
BUREAU OF PENSIONS.

Post office 7 ..................

Ltbormwey, . L AL A

Verttiluate o (1ied te

e AU&,_?L ______ AYLE e R
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FILES SLIP.
No: ..... % /élz/ 0




31600,
R T

Department of the Interior. oo
; { ¢ g e R
; =

Y
e

BUREAU OF PENSIONS.

If not called for In 15 days, return to

THE COMMISSIONER OF PENSIONS, L
WASHIJGTON. D. C. \\ Ky,

i\t‘\

£ e




3-—-202.

BOARD OF REVIEW.

DEPARTMENT OF THE INTERIOR,

BUREAU OF PENSIONS.

Washington, D. ofluz%[.? 19177

_No. Claim,
¥ Cert. No. Lot /é_?’ [O

Claimant, . PR

QW:{AA I e M‘/‘ df:z«!.«yv(‘: -
: - 00

Bhief', Board of Review.

8-—T20
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ADMITTED FILES.

Certificate No.

Series ,

Pensioner .

fo . . e

6287 File Clerk.



A
LY , YF 154 e t—
% ‘'edical Division ) et RECE s
oo , e = - "“%,£é§\
*, - DEPARTMENT OF THE INTERIOR ~ AFR 23 1921 )
BUREAU OF PENSIONS e '
T WASHINGTON April 4, 1021, ¢ fhAsiens

HOT]. R. Y. Themas Jre.

House of Representatives

'.'hinston' D. C.

My dear Mr. Themas: L o S _

In the claim, Inv. Ctf. 416210,

of Norman A. Whebery, H 52 Ky. Iaf | whose address is
W .
ot ) as ,f f—— f‘”,%
8egal, Kentucky, ”ﬁdﬂmﬁﬁl‘ P e l?gﬂi'%
. ¢ f

in the adjudication of which you have shown interest, you are
advised that the claimant has this day been ordered for medical

examination kefxxe at his heme by a surgesn to be selected by the

pestmaster at Segal, Kentucky.

Very tiE%%yyjzfs, :
N AV

( - Commissioner.
‘ This ran died on March 17, AN
RY,Thoras, Jr. L PEA
: N
° 0 g .
A “, '4/%) 2

‘ - : - >
. . | - k %y 8
f»"h i
oI N



WIDOW
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/ | L ?{fL L f{f e Cert. No. 4/(Z /& -
/Q/ CT OF MAY'i, 1920
ﬁ/\/ _ = -~/ INCREASE
A Claimans K22 2220412 d, ________ ________________________________ :

Rank

Service

” ;
Tg&“r? REPRESENTATIVE.
T

L ]
o % M.f

APPROVAL

. Submltted for M .................. sz 1927, W%y M% Examiner.

Approved for W&M )ﬁ) ____ } “ ---- romrored for #-/7 7/ .
MMALUA, . N\“\B\AJ\—Q?W\ L&“N

éﬁxe‘ﬁ( MO N SR

Bmf’im %@tﬁ““mﬁ“ o

o 9
Megical Egzaminer.

D 7 192/ ,

 Pensioned at $f” .................. per month, under

B N S e s

PRESENT CLAIM, A(;T OF MAY 1, 1920

- Declaration filed

~Claimant does Ak write.

6315



Widow Div. )
W.0. 1172232

Emer Whobrey

Norman A.¥Wholrey.

H.,52 Ky. Inf.

In the above cited clalm we and cach of us do certify that we &
esidents of Segal, Xy. and that we are S0and 50 years of age,
That the children, Phlemon Whotrey and May Whobrey, claimed for
by Emer Wholrey, are living, snd that neither has died, and that
we are personally acqualnted with these facts,

Yy e I

A T 2

/{/W}? ALl

State of K@ntucky
Couunty of Ldnmonsoll,
Sl‘*bqepibed and gworn tO by C O Ruymbl’ and Eldora B. Mi]le‘“

This the 2%, day of July, 1021, Y,
C¢25 ‘OZE /{: , '”//,m
. PIVA P AR %2 E0 et

My Com, Ex. Apr. Ztl, 1024, Notary Public,







LAW DIVISION. 3-879 /6 E /7
7 v

DERPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS

/ WASHINGTON ¥
__________ £ . 1A ST’
7 AU& k9 @aﬂ 19
Ceriificate riled

to csover date W\(‘*

~‘-’ Tiaw D/IVT

_____ //w/

. ed 1a1m n, there is required a certificate as to the genumeness
§ of the signature of L AL % ﬁ P A O e SR and showing his official

_n— character on 7/ "7 __/. ’b@M_ 190/ZJj/as a = K % /& / e in and for
£ the county of .. /. &t , State of

___________________________________________________ The
certificate must be attested by the clerk of the county, or a cj)fLZf record, or b}?the officer
whose duty it is to keep the records, and must hear the impress of the seal of the attestiﬂg
officer. If the dates of commencement and expiration of the term of office of the above na,medk
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 made, you should so state, retgrnmg
this circular, 2 Z

Very respectfully, & ” O RNy

6=2694 Commassioner.
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Meeerth 4t 3—389 : _
e Tl - DEPARTMENT .OF THE INTERIOR
'72 &tf' j7 CAT ‘ BUREAU OF PENSIONS

WasaiNngToN, 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,

NORMAN A.WHOBERY, -
RUMSEY,KY. L

] Commisstoner.
416210 R S
5y - !
: 17 ;
SE W
w @“;&"
N _

T v ) “‘ Il .
No. 6. Were you previously married? If so, state the name of your formey 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. )"'0 e

e  Dovnsiae Mianricet Q2T 113~/86) Daltof 475 bysd

No. 7. If your present wife was married before her marriage to you, state the name ok Lies 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. L/;/WW W—M ...............................................

LY

No. 9. State the names and dages of birth of all your children, living or dead. Answer. ... .. . ... . i e eeeeaan
. . DIt Br Mw@M/f?ﬂ%M% L ht Dt ..
. . _ ' S~

Date W /F . / f/ ‘{'/ ............... (S?gnature) v/ W 7



Phlemon “hobrey,

Sepal ,Ky. . s

Vetrans ‘dulnistretion,
ashington, L. C.

S - . .. P e A i e S e e o - e e
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¢ Certificate No / (ﬂ 2// (j
m,mf WWZM 29 M,\@l@mwmmt of the Interior,

BUREAU OF PENSIONS,
(_/ .

< Washington, D. ., January 15, 1898.
IR

In forwarding to the pension agent the executed vowcher jor your next

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

Very respectfully,

MOy

Commissioner.

First. Are you married? If so, please state your zjfe s full name and her maiden name.

Answer. 59% _________ ?C%/

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

nsvor. . B EL...... Ao Glhrt roaden /@u ________ /(

A
Third. What record of marriage exists ? )
S o
Answer. . / N gats '.‘.4 ....... QZ __________ » AA S,

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

ot se se Qud  sgs2.
Fifth. Have you any children living? If so, please state their names and the dates of their bixth.
Answer. .22 bs /M ______ /57 Z jﬁ _______ VA7 I

JM&?& L /5}‘* 444.4]} /57%%/4/4«4/&/5&4% V22 A

Crilsess Shunlsssss 1 $tsr Sy szrs
CXv 7/ aff P

Answer, _

/'(( //
@%Mmﬂ%y ..... @(/ﬁ‘ A

(Signatore.)
Date of reply,---coooooem , 189..... 0-8 5301b750m1-98



S

Harriage Certificate,
This is to certify, that on the 22 day of 0Oct 1891, the rites of larriage

were legally solemnized by me between N.A,Whobrey and Miss Emma Daffron,
at cleris office in the county of Hdmonson in e presence oi .. P Reed
and Robert Funt,

SignedRebers-Eutsprell -

A copy attest W%‘@%W

Clerk Edmonson County Court I

o }
3 ol L
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WIDOW'’'S

3—367. No.//zg;'? !if

ACT OF"MAY 1, 1920. ;o

PENSION.

/

7”W

.é’“ Cla{;nt éM’M%

tY: ;
Rpg $-3_B__ per month, commencing . \ALY bANAL= 0 -_,\_

_Yo.. additional for each child, as statéd below

All

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

&M5Z44m¢wu7%§é&%3&z Ao

Slxteemc /T / 7R

pension to terminate , 1

Soldier / /W/LM/ ﬂ

y -

Rank, _______
Regiment, fz{,
%_LL, and $._.__. commencing
, date of

Ve Vi &4

1

E/f// /mmencmg -

7 /L Commencing ..}

............. -y

Commencing

Commencing

Commencing

Sixteen,

2
Tl
iy
:
§
§

P

Born,

|
)
S P—
-

|

Sixteen,

RECOGNIZED

, Commencing ,
, } Commencing - .
ATTORNEY. : |

\j’*’ﬁsubmitt

APPROVALS.

Yes k21049

ed for MW 2XZ ,1927;

A/va/}d fOr A
/ l

................... \drvaian, s QX

Reuzewer

__________________ per month under m

% ﬂlmman

“&

/ _
s, /- \/W;z

" Former marriage of applicant, ... <#%# ____ P J
B ('
Former marriage of soldier, s .1 Vs o
7 7
%} of former =

Clt’s marriage to soldier, (JMZ/“’Z'{ 18’2’ / L-m




Commonwealth of Kentucky
. STATE BUARD OF HEALTH )
BUREAU OF VITAL STATISTICS
Louisville, Kentucky

Wy

5320

PLACE OF BIBTH
County of /77” W ALl
Voting Precinct ¢ .............

Townof ....

Cityof.fé... A2

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

FULL NAME OF CHILD..............7.. 7.

Twin, [/~ Number s
N A s Date of
Sex W‘) Legiti- Triplet } and { in order birth (// VA X 1 //
" iar 1 bivth L L. .0 S~ 9
Z 9 9 ’ dL.
Chil : MWA mate? %‘% or other? of birth (Mnin) (Pay) " (Year)

To be answered in ease of plural births only.

rull FATHER 2//’ Mﬁu Fall MOTHER
. Maiden y
Nam, WOMQ % Name %M

Resid% % é / Residence V4

Color “n W ABg?'ailt Vé//é ; Color %/%W éA’ge at /Q/L; /?
e ) ST Y | w7 < S
Birthplace . Birthplace __

Occupation o / Occupation ,
f A z21 AN M/IM

Number of child of this mother..... Y ......... Number of children of this mother, n{w living..... éé .......

CERTIFICATE OF AT"I‘ENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, and that it occurred on.. ./ .

*When there was no attending)
physician or midwife, then the (8ignature) ... 7.0, RS H
father, mother, householder, ete,,
should make this return.

Given name added from a supplemental /

report. Address .. & AP T, .. ... )

.............................. ,19.... riled%uﬂ/.l...?f..,m.//, Kéy@w
Registrar.

e e e Regls tmr .

In TESTIMONY WHEREOF, I have hereunto subseribed my name/__?d caused
‘ cial geal to be affixed, at Louisville, Ky., this.. /6.7 .. day of

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

State Registra,




wilcw Div.,

w.0. 1172232

Emer Whobrey

Norman A.Whobrey

H.52, Ky. Inf.

In the above c¢ited c¢laim I Rebecca Johnson age/755and a resident of
Asphalt, Ky. do certify that I,as a ¥1d wife, walted on FEmer Whobrey
at the berth of her: son Phlemon Wholrey whose berth occured on the
14th, day of April 1008,

et

| ya
SM o/ZJ' Z*‘v”‘ ‘ ‘ 78& K"/ La_ \p ZZ?/Z/Lﬂ“L/\-_—

State of Kentucky.

~N
P M{/
County of Edmouson,

Subscribed and sworn to before me by Rebecca Johnsorn, this the 12th, da

of July 1921,
D PN i

My Com Ex. Apr. 8th, 1024 Notary Public,




7 2u) A ' - ' M ‘:\ \
o N ¥

VWV% ‘ " e :
N Issued <ﬁf’4¢ E /7 /2L

; INVALID.

£ w Cert. NO"',"‘%V‘ A/ |
N Nemoro Liptrm cran.. (L g rn - f§§‘ﬁmm,$-;)Zch_:“ﬁmm2214a25({324{4{ ____________
Ra”k’y@w-_ _______ ; Service,é_f/:;z%é ff} f,% ;
Gof....... -

7

3-130

Deductions @ oo B [ A
ACT OF MAY.1, 1920

Agency %Wﬁﬁo/[ /%%z J (| £ acror ‘
Transf'd .., A () q~ b :

or

GroupNo. N DISABIILY ¢ ]
’ STt ‘]ﬁ__"_fg_..__*__ﬁ___ _q,;. {%
/ =S ———— = e e m— e
Issued ... 4&1 // _________ /777
Issued oo .
, S
Rate, 8047 /., e ] 7/ 7 ).
%b ate $J/ fyom%? /7 /7 //7 Ra\(e &, from _____________________________________________
N ~ 8
%% T S 1 N
O
s g
L O o
S D f " ____________________________________________________________________ —x
% eductions }‘ S Deductions: o
~ [t 3
\\ jl‘ 2,
Disabitity : - ¥ E
\\fb isadiily v Disability :
T T T : e ——
[ ———F
Issued oo *?, ' N NDORSEMENTS.

R DRCPPE

4 - | ~E DIVISION “APE 2%
G ] INaCE DIVISION APRL2519

e S T P u U S ey

Class
AN
-~
N
R
N
W
\Er g
S
N
b\
)

Deductions : .._.... . ™ ;, O ............... A

oo IsSUHE.

A Disabitity:




. 0. 47 “W A42:0
N, u/,/u mf
Servsce.,_&)/i /ﬁ/ Cj 5

Entisted: o BAS L M)

Discharged: R 418427 L

Re-enlisted: . D.C.

Attorney: < L0 VO LA lds L) “
-’ /"/;/!/ 7y P ! Q
Pe 0: e ,_h,:0‘/,”‘;"{%‘@4&1/(2_,4,“_,,A__,_M,“__,-_.

______________________ Recdgnized. .. Gontract. %

_________ Cert.of Dis. Searchedfor......____ .18 . ,/'c“x,..

;1 (1887—8,000.)
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This Blank is prepared by GEORGE E. LEMON, of Washington, D. C., and

or his Use.

)
£
1

<

vely 1

s exclusi

1

/

DFECLARATION FOR ()HI@J&;N AT, INVALID PENS:ON.

#EEMUST be execu‘ed before a COURT OF RECORD, or some officer thereof having custody of its saal.

ST2rm OF ’75(/1 3 zu C//(

88:
CoUNTY OF JJVV%*(
On an.»__/é

£ ... dayof _,_,Q_(,_C_&_l_l}_él{( D. one thousand eight hundred and om'hty_“_é?

personally appeared before me Q)f/z/_(__ __N_Q_[., (-_.n.--, of the,ﬂ a/ZZ(/‘L ot

court of record within and for the County and State aforesaid, 2 &

(Name of ("lmnv'mt)

aged.__. \//(fj years, a resident of. . %/&%WZZ \‘7{2 S

(Give n, Coupty, and

where streets are
State of—
from nearest Pnst
identical ..

”
i or about the_-_-__ .-_,.K_--_--day of ..,

”v

(an rm1\ 7/——/ i
commanded by .. 3_( _________ U S 41 Z 2z )‘. fppee——@d WAS_ L o mm

(Nm
DISCHARGED at

¢ that fact,) %
7 on or about the ....__ A{. ........... day of

that his personal description is ag follows: Age, P_/_,?f.z_years; height, _LZ/___-f'cet ,Z/,-inchos; complexion,

y hair, <A =7 .. eyes That while ember of the organization
'
aforesajd,in the service and in the line of his duty at &2/ Tl btz 27in the State of

s W_%ﬁ/ﬂ%““, on or about the._._./___. d
Lanls ol lies ool

nature of disease, or the location of the wound or injury. If disabled

That he was treated—in-hospitatsas—fottows: _- V U

(Here state the names or numbers and the localities of all hospitals in whw

the dates of treatment.)

That he lms_Mbecn employed in the military or naval service otherwise than as stated above._._.

(Here state

Wha,t Th(, service vms, whet & puor or subsequent t%ﬂd abpfe, ‘md 1]10 de Lteq at ?mn bevrqn and ended.) -

That sivce the_ . _AA_______ dayof .. ALl A D 18 Z-, he has not been omployed in tho wmilitary
(G'xve date of last discharge from the service.)

or naval service of the United States. That since leaving the service thi

(Town or City.)

wirt his occupation has been that offa.__.. w-w~That prior to his gatry into

. . : i . . PR

That he is now L S{_«.&ﬁ)(f/(,_dlsabled from obtaining his subsistence by manual labor by reason of his
(Wholly or in part. .

injuries above described, received in the service of the United States; and he therefore malkes this dedlaration

for the purpose of being placed on the invalid pension voll of the United States.

He hereby appoints, with full power of substitution and revoecation.

SGEORGE BE. LEMON,

oF WasmiNaron, D. C., his true and lawful Attorney, to prosccute his claim. That he ha

received.__. £ ..
heen made, give num’ i

aounty of ... _ Nlllbdl T , State of =1L A C o

// ?M// ;4__:,_ //[,4“‘//

AR o

(Claimant's ﬂgnatnre LI

plied for a pension. That higPost- oﬂicc Address lSC_ .
-

Two witnesses to Glaimant’s Si?ature sign here:

(1)--% e .-_';___ZZ-_(f___:{fff .............
(2),.‘/.4;//.‘% PR Y S

Ate; and it you residgin n N[Z&
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Dzcraration for the Increase of an Invalid Pensica

k1 R —— — 4 |

e - .

'[‘AKE N’ ~DF —If this declaration is executed before a Justice of the Peace or a Notary Pubhc the certificate of the
'CLERK O~HE COURT, as to the official ¢haracter and genuineness of the signature of such oﬁloer must be attached

,ﬁ?glect to comply with }ms requirement will cause trouble and DELAY.

/'f-;i @Eimte nf ((f/ < M/Mf—'«ﬁ\ ,,,,,,,,,, , Comntp of C/z P T

: OI\I;THIS ......... L7 . aay ot/ kma2CHV.__.___ A D. onethousand eight hundred and Zﬁfdflﬁ é"a
personally appeared before me, a/ﬂ—z&’l/zfz ,,,,,,,,, ({4%&[;_ ...... within and for the County and State

aforesaid,.- [ PV P2 g o 4 //A s 72/ _aged

Av'
years, & resident of / g’{/ﬂ/’

e % O - County of .

- .. State of

e ( ﬁﬂf/f/[;(@//(zz_ .................... , who, being duly sworn according to law, declares that he is a 1)ens,iqner of the -~
United States, enrolled at th(; i 7Z i1ty 74 / /1; ,,,,,,,,, Pension Agency at the rate of . ()‘Z‘ v CZI;/‘L
dollars per month Certificate No..#X /éz / ........ by reason of disability from - ci/ Zt2t ¢

(Here name the dl:ablhty T W h\(‘h p(,rmon was granted )

(/&1/1// 4/¢ l/(//? 2475 /%//,,L(’ P ﬁ'// ‘ /4/{2 /‘Lﬂ/% ;

incurred in th / /2 pad
<mma1y or
AL 7 / Lot Z (XY (

regxment if in the army /vussel xf in tl} navy.

That he b(,he)zes himself t(; be en‘mtled to
J/

( \

reasouns for ap pg for i increase.

124 4. //t / Q"LM 22l N

01 account of dlwabxhty fox' Wlnch not pensioned, the Jogation of the wound or injury, the name of the dlaea%e and the time, place and circumstances

of 1ts origin, and the names of hospitals where treated in the sery mc, should be fully stated. The dates of treatment should be given as hearly as

N B [SUPHNR.

/, // Vi e

--that he hereby app/'nt&, with full pov» er of sub/,ution and revocation.

his true and lawful atforey to/plosecute his claim.

His Post Office address is - / (L. //{//Z/ % y Lt ﬁ, e e

|Signature of Claimant.] T e

[TWO thnes%s who e.m writd] sign here.]



e ‘ _residing at

'
/ persons whom I certify to_be. respectable and entitled fq credit, and
esent and saw ... Vil g 2 A S g YW 7€t 17/ .

______ , the claimant, sign his name (make his mark) to the foregoing

A D 1&?2

and I hereby certify that the contents of the above declaration, &c., were fu:. made known and explainec

Sworn to and subscribed before me this ,/ ? day of..-

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

prosecution of this claim.

l C‘l'laracter.)

Do Yo/ /4 = g
L. 8.3 73 )%4/ 31 78 //’Q// 6% Re

P . N -...Clerk of the County Court in and for aforesaid County
and State, do certify that...... e wooveeeen— y E8@., who has signed his name to the
foregoing declaration and affidavit was at the time of §0 GOING SO OPRSPRRRSRRE & ¢ O : 1+ ¢

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 thereunto is genuine.

Witness my hand and seal of office, this-...... day of ... , 189, ’

T Clerk of the oo e
w0 4

NO'T;Efwxi—This can be executed before any officer authorized to administer oaths for general purposes. If such officer

© -uses’a segl; certificate of Clerk of Court is not necessary. If no seal is used, then such certificate must be attached.

e

- Reg’t,
. Vols.

L/ 272

Pension Certificate No.™-.

Applicant.

$hington, D. C.

i

- Printed and for sale by J. H. SOULE, W,

1
A

INVALID.

LALI FOR INCREASE.

Z
C

.
¥




[3—011.]

B DECLARATION FOR THE INCREASE OF AN INVALID PENSION. B

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

State of . g Wﬂf/ﬂ
County of _ ﬂ 7y / __________________ %

On this Z f ____day of L){ ‘/’/(// _________ , A. D. one thousand eight hundred and eighty-./2Zt2te

personally appeared before me,a X] [/é(»( ,,,,,,,,,,,,,,,,,,,, /Q/é(/l/z _________________________

.within and for the county and State aforesaid, g//M/ vt A1 /YA Lu( , aged //5 _______ years, /’%t‘/ ~

a resident of the ; of , county of /gitéé’/‘v _____

State of ji(JZLéL% ,,,,,,,,,,,,, , who belng duly sworn according to law, declares that he is a pensioner
of the United States, enrolled at the D/ W]ﬂ?{ //, _ Pension Agency at the rate

of Q/ ____________ dollars per month, by reason of disability from A L&L #2¢ 4% _______ U >

(Here name%he disability for which

incurred

pension was granted.)

in the /M 447 __service of the United States while %Mmd/u (/I, A d(b f M
aval

{ 'Vlﬂxtary or N

(Here state rank, company, and

‘zZ %19/}1%//%(/% Jf///fﬂammléw

L Co K

regimont, if in the Army—vessel, Wi the Navy )

(Here state the reasons for apply 1ng\ﬁ'6r increase.

. Gan._A( c,%mf ﬂ/m /VMWW /

If on account of mcrease{n the disability for which already pensioned, that should be described. If on account of dl'éabxht) for which not pensioned, the location of the

_____ 3[44 ﬁ%(//é/ M\J@/&AMW% Am ce’shou]é/gmuy

wound or injury, the uam%f the disease, and the time, place, and circumstances of its origin, and the names of hospitals where treated in the se

derrpl m/m/},cmwa%% L MJJQMMW/ 4/% M ,

stated. The dates of ireatment should be given as nea;

that heappoints yof
Z
countyof . ,Stateof , his true and .
lawful attorney, to prosccute his claim. That his PosT OFFICE ADDRESS is % oo ﬂ(é Yy S A
county of /gwl&; ., State of QPJ%/&*C’%/ -------------------------------------- i
i
4

Claimant’s signature: W p¢ We/”/‘/@—

M#M

Q061625 M) o 4;_-:74

P SR

§§

S e o 19
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~

Also personally appeared "%([4/‘ ﬁxé‘/(//é ., residing at /ﬁ%%&(/{é/\/ [0‘ 0?
p

=

Cand - “{ %l ) j&w_/( ,,,,,,,,,,,,,,,, , Tesiding at W_/gu[é/\; 1) ,//\'/ﬁ, , persons whom T

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

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

-7__, the claimant, sign his name (or make his mark) to the foregoing

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

this claim.

(Signatures of witnesses.)

SwoRN to and subscribed before me this 1 ) f ________ day of g% / W __________________ , A.D. 18 Q/f

and I hercby 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

[r.s] //(4,1‘ M %24/;"71@.41 (/L/&/(JTVZ"‘WMMJ erased, and the words

, added; and that I have

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

47” /MM/Zﬁé

(Official churacter.)

Reg’t,
Vols

, Applicant.

0.y

FILED BY

INVALID.

ENSION CERTIFICATE NOT REQUIRED)

CLAIM FOR INCREASE.

{
1Y

The Post OFFICE ADDRESS (naming street and number in all large cities) of the applicant, attorney, and witnesses
should be embodied in or accompany cvery 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, should be stated.

Pensions are, by taw, exempted from any liability on account of the obligations of the pensioners, and no lien
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 interesi, direct or indirect, in the prosecution of the claim.

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

«1

e

b e



AFFIDAVIT OF: CLAIMANT

: AS TO INABILITY TO FURNISH

0

\/l

Stezie of . | -7 @. d /4,4 £ }\/
ﬁ" S5,
Counly of .. /f),m//z 4z %

In the .pension claim of [/ &7 7 £3Ct3C 7

Personally appeared before- me, a

aforesaid County and State, ..

(Nan;;::‘«;;t Claimant.
late. Wﬂ/&//’ , Company //6 2 Regiment. %ﬂ Ll
(Give rank.)}
HOW 4 % of Wﬂ/ ,,,,,,,,,,, , County of -

, well known to me to be reputable and entitled to credit, and who, being

.Volunteers,

-, State of

duly S“%d/eclares, in relation to aforesaid case, as follows:

Th he is unable to comply with the requirements of the Pension Office as to ftezzecw #ca

r e I S /07 G e zz//fl é’k

L € ,é(‘é» 21.Co 1;/) A LA %_,, ALLIEA I~ 2 ..

o 2 /’(L QJ U e

If Claimuant signs by X murk, two persons who write their names
MUST sign here as wituesses thereto.

(Name of one witness to X mark.) ’ ' - Y 2l
ﬂ‘“ ........... L/MV—/ v%’ 0’(‘30} _____________________________
4 N

(Signaturc of Claimant.)

2

- (Name of other witness to X mark.)




vy

SWORN TO AND SUBSCRIBED before me this ¢/ day of ¢ /Z{' M;Z

188 5,1 and I hereby certify that the contents of the ibregoiug' aifidavit were fully made known and explainéd

to the affiant before swearing thereto, including the words

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

erased, and the words

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

added ;

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

direct or indirect, in the prosecution of this claim.. C oy {) g _ ‘
, A Cla [%

[ (Name of officer before whom execuied.)
- , f AL &
(State whether Justice, Notary, Clerk, or Deputy Clerk.)

THE OFFICER BEFORE WHOM THIS AFFIDAVIT IS EXECUTED MUST BE SURE AND NOTE IN HIS CER=
o TIFICATE ALL ERASURES AND INTERLINEATIONS, AS INDICATED ABOVE.

READ,—1Itis 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 scparate papcr. When executed before a Justice of the Peace or Notary
Public, o certificate from the Clerk of the Court must be attached, certifying that the Justice of the Peace or Notary Public bad 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 Oliice 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, I have hereunto set my hand and official seal this ..o .
day of ... , 188 .

{Name of the Clerk or Deputy Clerk.)

(Clerk of the

{Name of what Court.)
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v bleuwlarly

t

rson of

‘nstrnctions,

The Afiant
should state
in hig own
handwr iting
these facts £-1-
lowing:

1. Length of
time he has
been practicing
medicine.

2. Whether,
or not, he knew
the soldier he-
fore enlistment.
If he did know
him, for how
long a period
ne knew Rim,
how intimately,
and what his
gpinion is as to
3aid soldier's
soundness at
enlistment;
adding, if true,
that he was
sound, and par-
that
he was free
from the disa~
whility on which
“he claima pen~
ston, or any
tendency there-
to.

3. If he treat-
ed the soldier
during his en-
listment, either
as his regimoen-
tul surgeon or
while he may
have Dbeen at
horie on fur-
fough, bhe will
stiate his physi-
cal eondition at
such times, the
noture and du-
ration of his
disability, and
the dates of
treatment.

4. Wheth-
er he has
treated said
soldier since

s discharge.

A he have,
he should
state—

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

2) What:

his  physical
condition
was when he
nwt treated

Him,  giving
a full deserip-
tion or diag-
nosis of his
disability.

(3) Period
during which
he hastreated
lrim, giving
approximate
dates where
exact dates
cannot be
given, and if
dates of pre-
wriptions or
visits cannot
be given, he
should  state
why.

5. Very
Important.—
IIe¢ will also
state what
hasbeen THE
DEGREE of
claimant’s
incapacity
for manual
labeor, by rea-
the
disabilitics
oy which his
claim is
vased, dur-
ing each
month or year
of the period
of his treat-
ment; in
other words,
what has
been the av-
srae loss of
time from
labor, per
month or
year,orabout
what propor-
tion of a
sound able-
bodicd man’s
work he has
been able to

"perform,

Wh{\ther ¥, 4,
¥, %, %, %, of

25 thé case may |

have bren.

- ;

b

LMPORT./L?\'T —The affidavit of the thfs cian must conform to the vistructions contained
in the margdin, or it will not be considered by the Pension Office as satisfactory. Therefore, he
showld read said instructions very carefully before undertalking to prepare this Affidavit, and
then einbody in his statement all the fucts knowrn to him. Let the diagnosis be so full and com-
plete that a medical man can at once wninistalkably recognize the diseases, wounds, or injuries.,
even thoudh they be not-technically named. Where the disability is the sequel of a wound
received, injury incurred, or discase contracted in the service, the pathological connection between
them must be clearly and fully set forth, together with the reasons wpon which he bases his
conclusions.

STerEm or %(/IAT e//}/;

CoUNTY OF .. (ol AAs

(Name of claimant.)

{Company and Regi ent Or; essel or othepprganigation orggpartment.)
Personally came before me, a...._ ... ty&/’ L & JEpeCr . in and for
(Juc of theT’e’tCL, Nomr ublie, or Clerk of Court, as the case may be.)

aforesaid County and State.. ___-_ o d P A A e oo ., & Tesident
(Name of Physician or Surgeon.)
F . of the County of._.. __M ___________________ ,

, Who, being duly sworn, declares in relation to the aforesaid case as

follows:

(TIere 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/ Dot X L

W
%’/La__--_Wé ZM

(-Ln.d..he further declares that he has no interest i sald cage, fmd is not concerned in its prosecutlon

%

(blgnature of Physician or Surgeon

L’/LM- (Ll =l [

ever in the Army, give rank and service.)

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

THE PHYSICIAN

o OTOADH Aq peredeic st Juerd SIUL

‘oSN ST

P

.8

eiibilsf

Foi =

S

A

/

S NGB SRS

i ai
i
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ify that the affiant is a practicing phy

©
X

Sworn ‘o and subscribed before me this day; and I hereby cert

interested, either directly or indirectly, in th

in nowise

d professional standing; that I am

gician in £09

i

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

contents before he executed the same.

_.;,’

hY

P

/4

V7

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

THE OFFICER SEFORE WHOM THIS AFFIDAVIT is EXECUTED MUST BE SURE AND NOTE IN

L17

OCTL s y
Za

Sign kere .___

feeeeeeeo-day of .

ot

7

Witness my hand and official seal this._.__.

L. 8.]

4 o 7 s L o e P Bt e ot e o o M A=Y A A et 2 e S e e T T e A oh A = e e o o © e - - -~ = =

HIS CERTIFICATE ALl

ERASURES AND INTERLINEATIONS WHICH MAY BE MADE IN THE BODY OF THE AFFIDAVIT.

READ.—1t is preferable that this instru

When executed

The seal should be impressed on
be attached, certifying that the Justice

if that be a separate paper.
act as such, excepb in cases where the Justice of the Peace or Notary Public has

ment should be executed before a Clerk of Court.
a certificate from the Clerk of the Court must
e Office of the Commissioner of Pensions.

he paper on which the jurat is made,

the original paper, either direct or through t
before a Justice of the Peace or Notary Public,

of the Peace or Notary Public had authority to
filed his commission, or certified copy thereof, in th

? 880

sevnemmmnmnny Ulerk of the County Court in ana tor atoresaid

STITE OF

CorrnTy OF

(Name of Clerk of Court.)

- -w-y B8q., who hath signed hie

(Justice of the Peace or Notary ~ublic.)

County and State, do certify that. ...« . _____

AT
(Justice  the Peace or Notary Public.)

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

t, was at the time of so doing a

going jura

name to the fore

and credit, and that his signature thereto is genuine.

188

e e —— i ey

Witness my hand and seal of office this.. .....________day of

[L. S.]

T e T ey g ..lﬂlﬂfw...ﬁl.ﬁ.# -t £ 1..\7

Clerk of the - e e oo
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