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This Blank is prepared by GEORGE E. LEMON, of Washingt’on, D. C., and is Exclusively for his Use.
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53 131 "‘he amornt expended for postage in conducting tﬁe correspondence in original pension claims, and in increase claims wherc
{) b i A(i EA 1 a new disability is alleged, ranges from about thirty cents to about one dollar, averaging in such claims about fifty cents. Increase
claims, when new disability is not alleged, require much less postage, ranging from about nine cents to about eighteen cents.
Bounty claims, about tJnr\,y cents. Property taken by the U. 8. Army, and horses lost in service, from 7%y cents to one dollar and fifty cents.
£LATMANTS are requesied to keep me whole in matiers of PosTaGE. This is a small matter to each claimant, but a very importantone to me.

IMPORTANT.—The Physician will first state how long he has been engaged in the practice
of Medicine and Surgery. He will next state the MANNER IN, and the EXACT EXTENT TO,
which the disabilities, (naming them,) upon which the claim for Pension is based, incapaeci-
tate the claimant for the performance of manual labor; whether ONE- EIGI—ITH ONE-
FOURTH, ONE-THIRD, ONE-HALF, or as the case may be.

REFERENCE IS TO BE MADE TD ANY TREATMENT WHICH THE PHYSICIAN MAY HAVE ADMINISTERED.
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{ Cempany and Regiment, or vessel, or other erganization or department.}
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{Justice of the Peace, Not lic, or Clerk of Court, as the case may be.) i

aforesaid County and State, Cotrirran fE & Lz a resident

{Name of Physician or Surgeon.}

” Cey ~// ey of the County of VALY

(Gity“or Village.) J -
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follows: ; %&% ¢/ c// &Uﬁﬂ’w&éw M//aﬂ/&oh/y/ 4 %%
mﬂ)

EY Y (If space here be not sufficient, the Physmlan may execuie an addlmo[aél affidavit as to the facts net herem zmé/r

@IL&LOI é ELfriricrcor éa//_ / Q/&Z e O,
/éWmML//MM/ N

]
=ty

K 2s %ﬁ*/aﬁrﬂ@/éﬁﬁﬁw S g S

%&wpéb ﬁ/%m 5%07/ a2§7 &O/D««z//a 4/%,47 /9’/%

ﬁ“/’f o /ff;- ,//'///\— Afa ﬂfz,/a/éépé %/M%WZ/%/

'f 0 :\‘ f (vana‘m:e of Physician or Surgeon. If ever in the Army give rank smd service.)
nd service.! -

& o . :



er
t to

in
il

17 ‘0 " ‘NOLONIHEVA ‘9gE Xod MO0 'O ‘4 QN8I [BUOISSOISUO() [0 £JIULITA

M . M N I8 YIU00IJLE GT9 Se0TJO mﬁm, Ul S0UOIOfa AI070BISTES B IIA POYSIUING 0G
@© _ fdonbox wo ris Ayipiqrsuodsor pue Jurpue)s Aw

“MVT IV JOTTASNAO) ANV XANIOLLY o1 se uonemioyur Surusop uosiod Ay .
mzogﬂmﬁg omH ﬁw‘mom—.@ . S04 “uap-foJy o107 PUD 0YDPT f0 LOULROYH D

,Z<u%%~w«ﬁmv«mm 100 0¢ JOUUED &) - 1% J?M.E
p ‘8Pt 9168 09 pop HAXBIUT TN JBYY
" Ad d3TAd -qsnfpe .wiw_zdnwn STUB[O .:Smm Juravy (v eanssy :nw I ﬂmaimmnoamwa
£12413u0 puB ‘rajorrvyo YSIY JO ‘SEeuisng JO UuBw powiojur-[jos A3uj
~Po20Xa pUB ‘o[q® ‘q3noroy] U sI ‘A)1) uolIUNISBAL 1B SWIV]D JUM JO
; Uo[0a[{00 o114 10f quody puv ASUIONY ‘NOWIT ‘5f UpnoUy) upside)
_ o ) ) '9181 ‘¢ woqueidag ‘XMOTIAUMY, OHVAT

. : + ALI) WHIOE ‘NOISNVI{ HALLAOEX]

¢ entitied to

vi
, 1885~
Ep

When executed

ai

e interested, et
d affida
ar

and I farther certify that I read s

said affiant, and acquainted him with its contents before he executed the same.

/

of the Peace or Notary Public.)

Uu?(é
that all his official acts

/

| WD JO 10)8SHT T0U0ISSIUOUOY YJUIINLT,
: : . ‘859.43U07) 3O WQUIOY ‘THATAIM VIS 'd 8V I
. ¥ 02y Q- 0 1934YSUT JOU0ISSILBUOY Yyuedl uT
‘#E0EU00) JO BAUIOW ‘HADHVIIS 'd ‘AY
*§0.3BJUBA DY doLRdns wiy soaladl]
g Ul 9MURLIAdXe SIF 'JUSTUUIOAOL) BI[] ISUJBIB SB[ 1010 pus
£1UN0( JO UOOA[[00 OY) 0 PUSPJT 0F PAYIBND [[8A PUSB 'Yl0M DUe

..., Esq., who hath signed his

Yy
V4

7

L *NOWAL] [ OO Uursideg YIIM 0ouvjursnbos S804 [6I0A08 WX
{ 'GLBT ‘e Youwnr D (I ‘NOLDNIHSY A\ !
B ‘SHAILVLNISTHITY L0 HINOT

ablic.)

P S

%

7
é
(J 71:103, Nopary, or Clerk of Cpurt, as case may be.)

222,

is made, if that be a separate paper.

Clerk of the County Court, in and for aforesaid

—
Ay

it
(JustiCe of the Peace or Not: r?(P
ga

Jura

'SP0UINT “PYSUT POU0ISSILOBUOD YML0] v
‘ssoafuop Jo aoque ‘LA TIAH 'V 'S :

*SODIANOS [ Poou Avur oyaL [[8 03 A[Fuorjs
M pUSUIUIo0ar I ‘rouonnourd [MIssooons puy o[quIoucy uv puy
Lroa o1 SupInp 10070 JUR[[BF BEY  *[NJSSe00Ns pus ‘poulioyu] 1[as
‘9A1108 ATOA WIN PUNO) 0ABY pus ‘sjueysd yo Jurorios i Wi ‘osw
‘U JO SPULSLY 10§ W Ao[dUId 09 UOIEBOOO PBY 9ABY | "5O0T () 10}
~SYUIDIITNT) puB § J0)SBWABg o) Ul A[[Boodso ‘18l 098] 91} JO 00
Aupaoad srojjeur (U ug SO JueunaBdo(l YIIa puu SB[ 01} 1AL PO
“jurBnbos (oA ‘poy[enb A[YSnoxor) oq 03 WY A0UY I "UOIUNISVAL
18 suewgavdo(] Y4 010j0( ©Inossold 07 SSUSNY IS0 X0 O{1)08
01 BUIPB[0 AV LBl oA suostad [[8 03 D ' ‘U0IBUIYSEM JO MOU

CNOWST ‘0 U HAOIY ureyde)) SUPUOUTroa.t uf oansua[d 15oI3 038} T

‘GLRT #T 40Q0p00 ‘SIONTTI] ‘TUEATAITL

M i N\, . 3 BHOFPUNI0 'S Q. PMAUBH-L0POH 010

J

3

% .
uine.

j
Lok day of

&

©

=

is claim
/ﬂ/rw/ /(z;m;

Sign here

4
N @

e thereto is gen

NI FO TOUYSHT [OU0ISSILBUOY YIUsaFdUBNT
‘s5048100) Jo ToquIOTY ‘ANFHSNAMOIL, "M "1
: 2 . ) *S241 SO 10U POUOISSILIUOY YN
. P ,mmzmwoo Jo s%awz ANAT 'd M
» i ¥ YL SO PORYSUT FOU0ISSIUBUOG) PUODD,
dHO WIVTIO ; oot 10 104TOTY NONEITS “al "A
| .e&‘wm Jo asnofr ‘SUopSUST PUDAUT WO BYIUALO) UWDUMIDY)
i ‘HOTH AV
: ; Y £{1eIoues sjUBUIIBIO O UTL(] PUSRUIUD A[[N]JI00YD
' E SZMMAH ~ >@ _.H ﬁ O~QE E L HHMPIBL) PRJORU0D SUTBOP O [(BIOUOY PUB A1) 105 AJI[IGUI[ON S JO
PUB ‘FEOUIEN( OAISUS)XD ST £)ONPUOD O YOIYAL U] JOUUBIU 0]I¥e)848
K . o[} Jo 98porALou B PUB ‘s18oA M9y 158d 0Y) 10] NOWWT ‘i HUHAOUH
————— aide) i oouvjurenbos uwv "JurAwvy ‘poudisropun o1 ‘o
08RT V] YOOI D ‘(T ‘NOLONIHEY M
'SHIALLV INASHAIHY J0 FSAOT]

.E—@—O @@HO@ H@E : §99RIE POYTU() O] JNOYINOIY) EE:E_ AFSpIm
. iy ‘pue ‘momoupsip Areyru pue [eonrod Jo uew
: . . -OTIUeS [BI0ARS THOIy SI9999T Jo so1doo ‘morssassod
u\ /7 N\% o o Ino UL STRIUOW)Se) oY) JO suemoads #e ‘0jorey
: puodde o ‘0sNOT] ST YITA pejurenborun suosIad

el 7o spury ofl [oral APl SISV 487

tar

igna

- .
L2 e

(Name of Clerk of Co;

nd State, do certify that
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It is preferable that this instrument should be executed before a Clerk of{Court. The seal should bedmpressed on

the original paper, either direct or through the paper en which the
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Couné:

Sworn to and subseribed before me this day by the afore-named afiiant; and I hereby certify that the

Witness my hand and official seal this

).

‘Witness my hand and seal of office this. 274
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th and credit, and that his s
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before s JUSTICE OF THE PEACE CR NOTARY PUBLIC, a certificate from the Clerk of the Court must be attached, certifying that

the Justice of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary

Public has filed his commission, or certified eopy thereof, in the office of-the Commissioner of Pensions.

name to the foregoing afiidavit, was at the time of so doin
and for said County and State, duly commissioned and sworn

£

affiant is a practicing physician of good professional standing, and that I am in no

direetly or indirectly, in the prosecution of &
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_ACT OF JUNE 27, 1890,"A8 AMKIDED BY ACT OF MAY 9;"1900.

WIDOW’'S PENSION.

%almant 77(4/”// W a SOldleI' 7%4/&/%{ WM?ZL;/W /

PO Z/ 7 /57/1»4//?97// W /Rajl; y/mz/'t, G ‘/;Zg\ 063 }?

, State }%ﬂ'/fwfw eginiut L4 Wase VI &t N\ 37 Mare JHERT L
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LAt _____%______ ,7 3, 3n 1d $9 additional for each child, as follows: !
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Commencing
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Commencing -

Commencing

Commencing

y , } Commencing

}. Commencing.

} Commencing-- ,

{ Born s
Sixteen, , } Commencing —

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

All pension to terminate , 190___, date of

. \}w RECOGNIZED ATTORNEY.

% v Name W 7%(0//% | Fee, s / g ssai Agent to pay.
T v
‘— P. %‘/ % M V ' Articles filed

APPROVALS.

/ Submitted for. @M _______________ = /8 190s . T Ll L ez .., Bvminer.
Approved for /MAA:!/{/Z/) i p&v-;% M—M [W 27 //'?ﬂ A

_ Mﬁ%»/« s Jﬁfl&/ﬂh7 2. .7M
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Reviewer. Rereviewer.
Vi The soldier was .- pensioned at $__./_¢Z_f__ per month for WWM W W
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Reenhsted 220 W W}e(/ /18 V »~Former marriage of. W/ 18
A _honorably disch’d ) y#Death of former , 18
- Died- W /[ , 1%4&?;} Clt’s marriage to soldier M g 18.4n57
~ ~. ~
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PENSIONER DROPPED

DEPARTMENT OF THE INTERIOR
BUREAU OF PENSIONS
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The Commissioner of Pensions.
Sir:
I hawve the honor to report that the name of

the above—descnbed penswnz who was last

1%!5'

has this daybeen dAopped from the roll be-
cause of M ./ﬂ;]?/é/

paid at §

Chief, Finance Division. [

NOTE.—Every name dropped to be thus reported at |
once, and when cause of Aropping is death, state date :
of death when Known. 6—2249
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. LEMON, of Washington, D. C., and

' GEORGE E

7 T kA é‘i W The amount expended for postage in conducting the correspondence in original pension elaims, and in increase claims wherc
P@ S A‘.{ Ex : & new disability is alleged; ranges from about thirty cents to about one dollar, averaging in such claims about fifty cents.- Increass
EErmerErTERTrs claims, when new disability is not alleged, require muach less postage, ranging from about uine cenis to about eighteen ceunts.
Bounty claims, about thirly cents. Property taken. by the U. 8. Army, and horses lost in service, from fi'ty cents to one dollar and fifty cexss.
CLAYMANTS are requested to keep me whole in matters of FosTAGE. This is a small matter to each claimant, but & very important e to me.

IMPORTANT.—The Physician will first state how long he has been engaged in the practice
of Medicine and Surgery. He will next state the MANNER IN, and the EXACT EXTENT TC,
which the disabilities, (naming them,) upon which the claim for Pension is based, incapaci-
tate the claimant for the performance of rmanual labor; whether ONE-EIGHTH, ONE-
FOURTH, ONE-THIRD, ONE-HALF, or as the case may be.

NO REFERENCE [8.TO BE MADE TO ANY TREATMENT WHICH THE PHYSICIAN MAY HAVE ADMINISTERED.
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0 - #% or Village.)

" State of . fLLALC Cean__, whd, being duly sworn, declares in relation to the aféresaid case as

: _ ' o 0
Axnd he further declares that he has no interest in- said case :
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aforesaid Counuy and State, @M

Thiﬁ Blank is prepared :by G-EORGE E. LEMON, of Washington, D. C., and is Exelusivelyfor his ‘.US‘G

e National .Arcll};;&'

C’ounty of .- M%W L ZW

(Character and number of cl

(Full name and relationship of claimant, m‘éﬁme and service of so]dier;)

in and for

Personally came before me, a ar A,
(Jusfiee, Notary, Judge. Clerk or Deputy Clerk.)

é—MW/W

(Here write l:he name of aﬁant or of each af‘uant bocrether with dge, Besidence and Post-Cffice address.)
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MQW

—person of lawful age, who, being duly sworn, decla,res’ in relation to the aforesald case as follows.

oS M o /?éé\ (Sl andl (TS Al Fhin.

.........
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concerned in its prosecution.

O s If either affiant sign by X mark, two persons who write their names MU ST sign here as witnesses merem ) [%@
s

T (Name of one witness to X mark.) Signature of
: © Affiant, or of
9 each Affant. |

T T ame of other witnes® # 3% mamxie -

a bealr ﬁ%u\ W ;ékﬁuw P58% 2 s



’i
!
|

State of -

duced 4t the National Archives

SWORN TO AND SUBSCRIBRx- hefore me, this 27 %; Gy \.ﬂ @M . 1887 and

I hereby certify that the contents of the .oregoing affidavit were fally made known wnd explained to the

affiant béfoie swearing thereto, incluu ag the Words* : I

- .

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

e Sm lime e : erased,andinline_ .~ _ e
the words , : . added;
X : (If any words have beer sdded in pldce of any erased, enter them here.)
. o A Y R . .
that the affians 08 - to me well known ani.!;f.é.-_ﬁ/_,___respectable and worthy of ful{ credit. and thas

(is or are.) _ {is or are,)

T have o interest, direct or indirect, in the prosecution of this claim.
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(Name of officer before W,

e whom this Affidavit is executed must be sure and note in his certifcate all
ations, as indicated above,

olcrable that this instrument should be executed befors a Clerk of Court. The seal should be impressed on
B citner direct or thropgh the paper on which the jurat is made, if that be a separate paper. When executed
& J 5086 Gf the Peace or Notary Public, a certificate from the Clerk of the Court must be attached, eertifying that the Justice
of the Peace or Notary Public had authority to act as such, except in cases where the Justice of the Peace or Notary Public bas
filed his commission, or ¢ertified copy thereof, in the Office of the Commissioner of Pensions,

G 7., @ . (§tate whether Justice, Notary, (ferk, o Depyty Cij;ﬁk_) \ >

‘,

. _ rsss
County of ... -
I, . wrininy Clerk of the County Court in and for aforesaid

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

(Name of Clerk of Court.)
CUounty and State, do certify that

- e , Bsq., who hath signed his
{Justice of the Peace or Notary Public.) . }

s

m

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

p

. o (Justice of the Peace or Notary Pubiic.;
and for said County and State, duly commissioned and sworn ; thab all his official acts are entitled o fzfi

_-__day of 188

QOlerk of the____ - o

fd@f?

DIVISLON. . .

T S i SN i,

| Evidence.

ATTORNEY,
Offices 615 Fifteenth St. N, W.,

0. L.ook Box BBE -

FILED BY

GEORGE E. LEMON,

CASE OF

AFFIDAVIT OF

J

H
7

77
itiona

 No.

Add

WARNENQTON, 1. 6




o o GE ERAL ﬁFFEEAVT

D i o Clicemei

Wg@.g of MW v 1
County of . W | j w

Tn the matter of clmmW&'ﬂ s W

:d at the National Archiéés .

(Character and number of claj

(Fu.ll name and relationship of claimant, and name and seryice of soldier.)
B - «

o  Personally came before me, ______ in and for |
g. i E - ice, \Iotary Judge, Clerk or Deputy Clerk.) ‘
' fhizosaid Ooge / m@
. m <
oo (E(ere write the name of affiant, oﬂ enckras ﬁian* together with Age Residence and Post-Office address.)

a5t [T By, ikl

& A S
'S of lawful age, who, geing duly sworn,

. _,_2 ._further declare that.,,z _____ M _____ no interest in said case, and. o2 M, not

voncerned in its prosecutmn.

two ersons who wiite their names MUST sign here as witnesses mereto

w0 ﬁ“ If either affant sign by X marL,
1.« “ _—WM Sigrature. ofi

(Name of o wﬁmeé/ to X ma.rL)
Affiant, or of {
. each AfSant.




rodiced at the Natidaal Arclives

SWORN TO AND SUBSCRIBE»- before me, thiSM‘;ay o e . 1887, and
f hereby certify that the contents of the .oregoing affidavib were fully made knowr wnd explained to the

affiant . before swearing thereto, incluu «g the WOI'dS m WMM

£4¢.

(If sy words have been erased in this afidavit, enter them here.)

D

h : . .
e im 11ne/72¢/-uM£’7, erased, and in line
the words S , , . added;
. (If any words have beer added in piace of any erased, enter them here.)
tbat the affiant . //:} b0 me well knnown and Za _______ respectable and worthy 01 ru%redn, and that
mora:re) . (is or are.}

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

Lriars /7

{ Stsbe ‘whether Justice, No; )ﬁ.ry Clerk or Deputy Clerk )

BSe>Tune Officer beiore whom this Affidavit is executed must be sure and note in his certificate all
- érasures and interiineations, as indicated above.

READ,—Its 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 Netary Public had authority to act as such, except in cases where the Justice of the Peace ot Notary Public has
filed his commission, er certified copy thereof, in the Office of the Commissioner of Pensions.

Slate of - ... -

Coé@é}' ar 1

, - 3

: .. ’ (Nampe of Clerk of Gourt)

L,ounty and Sta:oe, do cerblfy that, i : Esq. who hath Signed his
Jnki (Fustice of the Pe:weor Not’ﬂ.ry Publie y

s;; ‘it «

name o the foregomg _}umﬁ, was at the tlme of 80 domg a : , in .
i . (Iustwe of the Peace or Notary Puble.)” : ~

and for’ ‘said County and State, duly cmm:lssaoned a,mi,‘, WOI‘IL, that all-his ofiicial acts are entitled. to faFl:
falt Had“ dredit, and:that his'signatufe; thereto“rs genmne S «

w 23 ’” “NWibiéss my hand‘sad seal of officé this L T dayef o 388 T e

: o ‘ SR N o
el Ty N s Olerk of the & SRR

i
4

FILED BY e
GEORGE E. LEMON,
ATTORNEY,

Offices 615 Fifteonth St. N. W..

CASE OF

C W ASTINGNOR, 5. 6

P. @ Lonk Bow BAE
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GE

State of %W/f?zfm

County of .. &4 ﬁn// /

In the ma;tte > 0f clalm j‘or

T of elajm:)

F— ?%%m -~ a%aff

(I‘ull name and relationship of claimant, and Same and serviee of soldier.)

Personally came before me, a 77//‘-/ s (f/’ML//z/é’ in and for
) - (Jastice, ,l<' otary, Judge. Clerk or Deputy Clerk.)

) A a |
aforesaid County and State, .o ﬁw s, Gzl  I7F L7

{Here erte the name of affiant, or of each affAnt, uonfethez/({ith Age, Residence and }%st-o_ﬁice address.) R ‘

Z.vpersonﬁof lawful age, who, being duly sworn, declare.< in relation to the aforesaid case asfollows.

M/ %/ LG,

AL 5o A

-« HCxq:hmchl&"lm‘ his Use

1
Jey

gton, H),- {

in

tsha

P
<

B2, LIEMON, of W

]
4

I

Al
"

e Vom o i 5t e

THis Blank is prepaved by GEORC

_____ further declare—s that_. hfﬁMno interest in said case, and...... A4 .10

coneernced in its prosecution.

1f either afiant sign by X mark, two persons who write their names MUST sign here as mmesses taereto.

(Namie of one witness to X'moark.) . Signature of |
’ . Afiant, or of 4
2 . . each Affiant. |

ll -

(Nars of other witnes™ *™ mmemie )




ational Archives-

 SWORN TO AND SUBSCRIBEz- hefore me, s = Vdﬂ@@@,_'_ 188 ¢, and

I hereby certlfy that the contents of tLL .oregoing afﬁdawt were fully made knowr wnd explamed to the

affiant Dbefore swearing thereto, incluu g the words

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

N~ in line TSy erased, and in line T T

the words ; added;

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

that the affiant._____ L to me well known and_._ m __._respec'nabl.e and Worthy of ful credit. and that

(is or are.) ) (is orare.)

I have no interest, direch or ingirect, in the prosecution of this claim.

W‘%/AM‘. (}/Zé/tf/éa/ .
V2oL ins eptitee
_ » mm@/ Lrq ﬂg///"@d‘_b

(L. 8] | | | Zrzeie.

. (Name of officer before whom executed.)

{State whether Justice, Notary, Clerk, or Deputy Clerk.) T

e >The Oﬁfcer beiore whom this Affidavit is executed must be sure and note in his certificate all

erasures and interlineations, as indicat ed above.

READ.—Tt 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 Publie, 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 Gffice of the Commissioner of Pensions. .

" DLVISION.

State of .
o rsss

County of

T e S s e L5 O3 113 U v iU (U

. (Iiame of Clerk of Couzt.)" - ) ) : . .
‘County and State, do eertxfy that ' : Esq., who hath signed his
- (Jusﬁee of the Peace or Notary Puablie.) : ~

name to the foregomg Jurat was at the time of so domg a e e e _in

{Justice of the Peace or Notary Pubiic.)

and for sald County and State,‘ duly com:rmssmned a.x_xd- sworn; that all his official acts are entitled to fe"}

faith and eredit, and that his sigﬁ@pure thereto is genuiné;

day of. - 188

. Olerk of the___ .

ks

| Evidence.

. FILED BY .
GEORGE E. LEMON,
Offices 615 Fifteenth §t. N, W..

#. 0. Look Tox 885
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POWER OF ATTORNEY.

Ko all Fen hg These Presents, That T,

of 53 8&&/ %&% s Ly, Connty of.. ﬁ% ,

-in the State of. %Lﬂ&( 7 B , have made, constituted and

appointed, and by these presents do @;, constitute and appoint

ALVA S. TABER,
of the City of Washington, in the District of Columbia, my trae and lawful Attorney, for me and in my
name, place and stead, hereby annulling and revoking all former Powers of Attorney or authorizations
whatever in the premises, to prosecute my claim for W -

— and to farnish, from time to time, any furiher evidence necessary or that may be demanded, giving and

granting to my said Attorney full power ar- zuthority to do and perform all and every act and thing

_whatsoever requisite and necessary to be ¢ .ue in and about the premises, as fully to all 1ntent‘: and

purposes as I might or could do if perscaally present at the doing thereof—hereby transferrmg

to the said Alva S. Taber all rights here.ot)re granted to George E. Lemon as such Attorney ; and I

hereby request that the said Alva S. Tabcr be substituted in the place of the said George E. Lemon

in any articles of agreement as to fees heretofore executed by me in favor of the said George E. Lemon—

with full power of substitution and revocation, hereby ratifying and confirming all that my said

_ Attorney, or his substitute or legal representative, may or shall lawfully do or cause to be done by
e — virtue hereof. »

IN

Lt ta A 2ALS JA.D.18

7 %ﬂ@%ﬁ@ %///Mmma/m

\Cla,xmam‘, s signature,)

day of

Two Witnesses who can write must sign here
in all cases.

@M /M
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tical person who executed

act and deed, and that I have

aen

.,

personally appeared

7

¥he undersigned, a

1”

IMPGRTANT-This paper should be acknowl&dged
to use a seal, which seal sheuld be impressed hereon.

N 4—<&ﬂ@. D N

County and State

, before me,

., to me well known' to be the i

QS
w0
8
[t
3
&
&
o
o=

In testimony whereof, I have hereunto set my hand and a
office the day and year above wr

A

o
n

[
Be it known, That on this...__

he year eighteen hundred and ninefy-seven
no interest, present or prospective, in the claim {0 which this instrument is supplementary. -

the foregoing Letter of Attorney, and the same having been first fyjly read over to £

countents thereof duly explained, acknowledged the same to be. ZZ%%

County of..

étafé of

Réproduced at the National Archives
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tical person who executed

_.act and deed, and that I have

iden

v

personally appeared

7

he undersigned, a....7

..dayof

, before me, ¥

uf

274

., to me well known to be the

B

in and for said County and State

In testimony whereof, I have hereunto set my hand and affixed my seal of
office the day and year above wrif

&3
O
b
2
B
P
g 2 . Sm Op 0} oxIsop IOy 8 91 9By Juryegs——
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no interest, present or prospective, in the elaim to which this instrument is supplementary. -

the foregoing Letter of Attorney, and the same having been first fyjly read ove

contents thereof duly explained, acknowledged the same to be._.!
to use a seal, which seal should be impressed hereon.

County of..
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“"“ e civil officer be’fore whom this affidavit is executed should be careful to 81 in ail
N spaces, both in the caption and jurat.

GENERAL AFFID A;viT

State of . Micligan

, County of Bay s 88

1almm9£MMarng. .lngnam,

widow ©Of Martin

Cunninghgm, ®»rivate €0, D. 12th Mass. vol. Inf,
ON THIS...8th day -of. March , A. D. 19.0% | personally
appeared before me.....a NOtary Publie in and for the afore-

said County, duly auathorized to administer oaths_Jason Mandley

aged 99 . years, a resident of Bay Gl ty ,in the‘County
of Bay ,and State of Michigan
whose Post-office address is_..N0Q, 1211 Second §t..Bay ¢ity,.-Mich and
Alexander A-Welch ,aged_.. 97 years, a residént of_:Bay City
, in the County &f .. Bay s

and State of Michigan , whose Post-office address is No. 1501 N.

Van.Buren. St..Bay Cily,. Mich.
well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid

case as follows:.._ T}

more than twenty years. T knOw that they lived and cOhabited tOgether
(NorE.—Afiants should state how they gzin a knowledge of the facts to which they testify.)

about the first of

Jamuary last . The ¢laimant lives a shOrt,distance from my place

I know that she has not. rellarried since the degth of her said husband.

that gll of the children. of said

DenpOnanis. furiher depOsing sSay
iy 7 L =4 (T

years,

Claimant and her husband are Over the age Of sixteen

I further declare I have no interest in said caseand_ . all

that

not concerned ia its prosecution, ‘
' Y %{% Aok

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




: Reproduced at the National Archiv.eS'

StaTe op._ Michigan , Couxty OF By , 881

Sworn to and subscribed before me this day by the above pamed affiant , and I certify that I read said

affidavit to said affiant , including the words

erased, and the words

added, and acquainted . Tileml

with its eontents before._they executed the same. T further certify that I am in nowise inter-
ested in said case, nor am I concerned in its prosecution; and that said affiant are personally
known to me and that___Lliey credible person .,

(Oificial Signature.)

L8]
‘ A Notary Public in and fOr sagld gounty.

.

Official Character.) .
s A

; L "‘;; - My commission g Otary bpblic will eX-
A 0 z ;l
2P e pire on the X & Way of . 190?\

.
5% . ’) -
© % o\ - -
~»  ¥gFJ0 be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Publie, or
A e@:sti@ééf the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
;2@ officih character shall be ceriified by a Clerk of a Court of Record, or a City or County Clerk, unless such certifieate
"C’é iéialready?‘)n file in the Pension Office, when such fact should be stated.

‘E C§ C-) E s A E .

E O B NGRS Sl ¥ n § J §§

> * é,?h

Iy < »ﬁ‘/\ e

= ; J 53

o = H i H ';5

SH O |0 f B 2

= | = 4

| B \ i &7

] . hat'=

i’ - 3
\



Ry, it b e o

oduced atthe Natignal Archi\"es'

J;‘U.l.J.V.-.a“-*.-_.-le ¢civil officer before Whom this a.ﬁydﬁvrt is executed should be careful to fill in all
spaces, bot]a, in the '*aptwn and jarat. ‘o

v T R I B EY 7
GLE N RA AFFI D f\/ I'T
A d—d “+ X : .
State of . Michigan 3 =“f S Goum@ of RQSCQmmon = , 65
= 2 ;:;
In the matter of . the ‘glalm iOr Wlde,E& pension of -Mary -Cunningham widow
o
of Martin. Guﬂnlngnammlaie.a Prlvaie in. Go,, B,”thB.MbSS_¥OlAInl, .................
ON THIS 297 day OF May : , A. ) 19 - 9 S, personally
appeared before me.... A N© t.arv Public 2_in and for the afore-

‘ﬁ - €
said County, duly authorlzed to admlmste‘r oaths. %’Vm/ 5 "é/ %%ZM/ ;
ged.__ J ¢of . .years,a resident of Wdz}w /IM7M %{/x? 2, in the County

o .
of R scommpg _ ,amismmof _ thﬂlgan

whose Post-office address is

A\ . R e Coulty o

and State of, , whose Post-office address is ,éf—d Wm

well known to be reputable and entltled to credlt, and &ho, being duly sworn, declared in relation to aforesaid

case as follows:... L. 28 the Supervis¢r Of the Township oOf- M// ., in the
' /

County ©Of ROscommoOn, the salle bing, Town 23, North, Range 3 West i
(NoTe.—Affiants should state how they gain 3 knowledge of the faets to which Lhey tesmfy )

sald county . I am the assessing Ofxleer of said Township. It is my

duty tO© ascertain , gnd assess all tne taxaale Proverty real, persOnal ©or

mixed in said Township . I know the sVuthedst quarter of the southeast

quarter oOf Seot10n'56, Town ship 23‘N0rth,'Range 3 west, ‘it isa

\Gunnlngnam._ﬂﬁexr is a small log hOuse, and a 10g barn tnenaon, and

there _are about _J __nuliher OFf acres . clsaramfhewmpaECﬁlmgimlandmwimh the
improvellents is worth gbout the sum ¢f § ,/Jg = . It is assessed for

the sum of & J2 5 .This parcel of land _is_ the only parcel of
land owned by said Martin ‘ounningham in said Township, inl904 or 1905

.and_he ﬂad no perbﬁnal property — ér leed property. in sald”tﬂwnshlp
K CowToore e el TTL 0 DT
~mlla&lﬁ.iﬁ assesshient ., -.and-—this . depﬂnant Lurtner_dePOSLng -8-8FS bhat

]

Mary Cunnlngham the widow Of’salﬂ Martln Gunnlngham dOeS noz Own amy

prgyeriy;;n;Saldmxgmnship ..... thaLmismliahlemlﬁmaasesamgmLmeandmnasmnﬂ inter
&St in ‘any property Cther than the parcel gbove described.

T
o
; - LENLT
I further declare that I have no interest in sald caseand. 2%
not concerned in its prosecution. | M
,§§ZZ£VL14>A-7%7£ €%;§P£4£444ﬁ‘
(If Afants sign by a."L‘two witnesses who can write sign here.) ) (Signatures of Aﬁﬁanzs.)
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"ACCRUED PE N STON, &%
Act of Margh 2, 1895.

| ASTERN . Division.
-%V /Certz]wwte JV‘fo"’éZ ’72?3 Laét iss&‘é/;/;/é{ 2/ 1 5,;7//
WM / L .ﬁ’ct:_%zlw 27— /F;;dr’/f

Dategclec&th - W / , 1/7257‘/‘. o

/ ulazmwnt ______ //) %«/z/— Mp/

e

/ Ceﬁiﬁcme L
Attorney, ‘ H " Agent to pay.
P. 0., — Articles filed

Submz#@d W /\5 Zgod—‘ 2. <. /sy Examiner.

/
BOARD OF REVIEW.

. ﬂpproved for . A/ Q/ WW"}L
ﬂ ' ' \\ / s A % y/ 73 MWM ------------

s 7 Reviewer, @%‘7

JV.@ Z}LQ @M Rereviower /? W jo’ie)

CERTIFICATE DIVISIO @v\ '
Tssued Z% 1903 -

Accrued Pension Certificaie and Order{
| Muiled N Z{ — 1903

A\
;\5
8

Payable to %
. . o/
M. Claimant writes. /
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Fssued,

Wailed .

v Rate ana Period, § ,from._.

AO'TOF MARCH 5,17

_ ‘ccrued Pen nbertmcatﬁ GYE
Deductions s _. . Irderissus ...ﬁ... odf;
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1 . | q
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ICE.—The civil oﬁit:er before whom this affidavit is executed should be careful te
fill in all spaces, both in the: captlon and jarat.

GENERAL A FEDA‘VET

State of -Ma%ésachuSetts _ B @oum@ of _Nantucket, - B8
' ¢ The pens sion olalm of Mary Cunningham, @idﬂw of Martin

In the matter o

Cunninghai, Sf (9. GO, B. 12th, Mass. VOl. Tnf. Gert. NO. 819,957.

[ ey

ON THIS.
Notary Public

-:Mar-ch - , A. D. 1905, personally appearea before me

in and for the aforesaid County, duly authorized to administer

oaths ‘71""""@/ ﬂ{m@/ﬁ. aged..g.é ....... _years, a resident of. % WM :

in the County of ... Nantuckel. . ,and State of__Massachuset1s

whose Post-office address is W MM %( "

A

-
well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid
case as follows:... T knew the abOve nalled sOldier Martin Cunninghan, befOre
his death, T knew him IOr vears, T knew him befOre he was Nar—
(NoTE.—Affant should state how he gains a knowledge of the facts to which he testifies.) ) L
ried tO the Claimant, Mary Cunninghagm, and T knOw that he was never ]

mNgrried 1O _anyv

A A

X farther declares that...T..Rave no interest in said caseand.. gl . .. not concerned in its prosecution.

aggéé;ﬁ%%éﬁé/ hAZ;Lézég/

(Signature of Afiiant.)

(If Affiant signs by mark, twe witnesses who can write si gn here.) . D ' |
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STATE OR Massachusetts , CouNTY OF Nantucket 883
o = . : :
’é‘} E: ‘to and subseribed before me this day by the abovg named affiant, and I certify that I read said
% m&é\n \?o aid affiant, including the words / '
i r:"g gl ?“ ..... erased, and the words /L feszg Atk “;‘}—‘,‘“‘7' Z”""('
\22 5 S, %
%% d’/é EL o Z/f""""’n prraire~el added, and acquainted....
:;:w.b«i-t‘s coutents before %’ ' executed the same. I further certify that I am in nowise inter-
!
ested in said case,nor am I concerned in its t)rosecntlon and that said affiant P personally
known to me and that ‘v a—’ | ~.ieredible person,
W M
o ~ . (Official Slgnature)
(L. 8.]

A NOtary Public in and for said Qounty.
My commission as NOTEPFBiBlic will ex~

pire on the /4 day of W7 1972

15To be executed before a Court of Record or some officer thereof having custedy of its seal, 2 Notary Publie, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character 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.
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W%H i ICE —The ¢ivil oﬁcer before W}mm this affidavit is executed should be careful ta
fli in all spaces, both in'the: caption and jurat.

GEN ERAL Ab FIDAVIT.

gfaga of %W@c L‘W ,,,,, @oum@ of /% crrctc ow/ff/f 5852 |

In the matter of /k //"%“/‘—V claee— M ﬂ{ﬂ‘/‘f /é/ﬂ“ —_—

JAH el Fot V~7’ (7= f”/7 ey
ON THISA«E® 4 ay of ... MMV , A. D. 19.2d_, personally appeared before me

P's B L4
,,.P//' e [ /1/%/0 . “i...in and for the aforesaid County, duly authorized to administer
oaths %"4/ Mﬂ‘—‘-’w aged 23V years, a resident of. %m
in the County of. % M/ij‘&% , and State of. ﬂ{ AAAL 2 C 4‘%%

whose Post-office address is & ; W %W

well known to be reputable and entitled to crecut and who, being duly sworn, deelared in relation to aforesaid

case as follows: X /iZ‘Wf/ % &fra< C‘/gam‘ww’ Q/A-M

(VOTE -—Aﬁiant sho ;1{ state how he gains a knowledge of tHe facts to which he testifies)

v frevnia Ao ceey 7R, ficiton  fofiro

%‘ﬂ/ ~ // déj (Signature of Atfiant,)

(If Afﬁa.m; s1gns by mark two witnesses who can write sign here.)
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bTATE OF ”/W @<, Z"IM , COUNTY OF. W"% 5 882

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

affidavit to said affiant, including the words

. erased, and the words S /2
- R : *
” added, and acquainted.... %14...‘,
with its contents before L executed the same. I furthef certify that I am in nowise inter-
ested in sald case, nor am I goncerned in its prosecution ; and that said affiant o personally
known to me and that /Z;' o credible perso

(Official Signature.)

Wy ﬁ%&&

N L . \Oﬁual CharaGter.)- L) e Ry
M . it %(?/z,///,

I="To be executed before a Court of Record or some oﬁicer thereof having custody of ifs seal, a Notary Publie, or-
Justice of the Peace, whose official signature shall be verified by his official seal, ard in case he bas none, his signature
and official character 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 Peunsion Office, when such fact should be stated. '
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ICHE.—The civil officer before whom this affidavit is executed should be careful {o
fili in all spaces, noth in the. captien and jurat.

GE\I ERAL AFFI DAVET

Btate of . Massaciusents. @ounw of Nantucket .= ,85°
hﬂhemmmrof The nenblon clail of Mary Cunninghagl, WldOW Oof Martin

Curnningham, ©Ff o, B. 121;11 Maus.'»vm. Tnf, Cert. NO. b19 9u7.,

’K e

ON THIS //A“"f day o Maf Ch , A D. 1995 . , nersonaﬂy api)earefg"before me
‘A NOTary Public ﬂ : in and for the aforesaid County, duly authorized t¢ administer
03th~/zk % /76”" ° a;re& SE . ..years, a resident of. %‘ m’
nmeCmmWﬂf NantucKep ______ : ,and State of..Massachus et 1S,

whose Post-office address is % Www - %W

well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid

case as follows:. L. KNOw_the abOwve named clailant. T have known her for .

years, T knew ler befOre she was Married t0 the abOve nalied s9idier,

(NoTe.—Affiant should siate how he gains a knowledge of the facts to which he testifies. )

Martin Cunnlnanam and I know that she was never mMarried tO anyother

person beidre she married the abOve nalled s9ldier .

' 3 b
S further declaresthat I f1ave no interest in said caseand. 8% . .. not concerned ipits prosecution.

(S1gna.ture of Atﬁant )

A lotn T
e

(If Affiant signs by mark, two witnesses who can write sign here.)

*

¢ &
D S SN &
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STATE oF...#3583CiuSeT1s ey COUNTY OF Nantucket , 882

worn Yo and subscribed before me this day by the above named affiant, and I "certi”fy that I read said

f id affiant, including the words
Vg "
\2= 5 . o
L e M2 erased, and the words
t i g X / 2
i é‘ i,i § o /é‘_‘
Lot BT e added, and acquainted : -
1< 3 s . N
‘L@t&;@nfgn' before executed the same. I further certify that I am in nowise 1nter-
Ve s T s
ested”in said cagd, nor am T coycerned in its prosecution ; and that said affiant b personally
known to me and that : e credible perso
Ateet o | M 1‘
B . OmeialSignatare) LT 4

(L8] . o A |
A NOtary Public in and fOr said County. ' ]
My commission as NotEPY BEFTIt will expire \

on the/& day of %7 19d0

§=5"To be executed before a Court of Record or some officer thereof having custody. of ifs seal, a Notary Puablie, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he bas none, his signature |
and official charaeter shall be certified by a Clerk of a Court of Record, or a City or County Clerk, unless such certifieate
is already on file in the Pension Office, when such fact should be stated.
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: ' e @ , @ 3_464 qa.
fi—- R % o X . 3 —_—
: ' : Mviﬁon.

P T
* DEPARTHERT | %wmimmﬁ of the Tuierior,
'+ BUREAU OF PENSIONS,
%gashington, '@ ______ £189. 2
v Resﬁeatfw’{ly refa;re to the C%igf of the
. Record and Pension O_ﬁ’ice, Weor Department,
requesting a }Z{/ZZ military and medical history-
» . A0 rzesr 7l Yepps s folls
= . ' 55 W \
e M&y_@y/ 3 -
- " of the soZdie?/f,
Pease examine all ré;}om’,s likely to ajford
| ;_> 3 | any Snformation as éo disé@ses, wownds, o7
, . inju?ies incurred, by him while in the service.
"‘ .7\;' o gthey report én ﬁZe.
o8 i 1
3

b-15m




i
}
|

;l

b

i

|

o4 and Pension Office,

Hecond, anfl Leusion Offie, T

WAR DEPARTMENT,

15 1897

Washngtagzif?‘i«- S

Respectfully returned to&?ﬂn/m}w_

ot Y

with the information that m b‘:getua.ﬂ- _____ _

&4/? 12, M?Ol?pwfr
Pass ﬂn/ (‘ka(, (ﬂ,q ﬂ,.?; _______________________

% W ‘. W‘ < /—— h{ By AUTHORITY OF THE SECRETARY OF WAR: :
< oA ‘

W - Colondl, T. S. Army, Chief of Ofice. |

G /

(3234)
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AR Bay County Soldiers Relief Commission.

JAS. A. McENIGHT, Chairman.
L. G. WILLCOX.
L. McHUGH, Secretary.

Office, 300 Phoenix Block, (%cy @) W P Nov, S t'ﬂs .................... /905

Hon. VvV, Warner,
7. S, Pensien commissi@ner,
Washingtun, D, C.

Dear Sir:—-

LS
Please leT We knew ghe status of the pension claim e Mary

LD T e et e e e e el i L e e 8 i e ], e e S

Cunningham, widvw ¢f Martin Cunningham, late a private in Ce. B, 12th
Sy L ' o o - - _,,‘ - - .
<.  Mass. Inf, W, O, 816,937, and whetler any Wore procis are needed in the
Mo

case. The woman is very desgitute and is being in part supported her

Respectiully yours, @(%‘///{
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TR Y ) ;;"M;;_ S TICE.—The civil officer before Whom this affidavit is executed should be e&_\ful ta
Fo fiil in all spaces, both in the caption apd Iarat,

j ' wx T T
GENERAIL AFFIDAV]Ta o 55
Btate of . Michigan e , COUNEY OF - By oo ; T\fi ‘ f

Tn the matter of b€ Claill for widows pension of Mary Cunninghgm, widow

of Marzin Cunn;ngham Private CO.E.12th,;Mass,.Vo1.Inf.Wid.Orig . No, 819057,

ON THIS ~ 115 hy-—day of.. Septebery , A. D. 19.95., personally appeared before me
A Notary Public, ’ inand for the aforesaid County, duly authorized to administer

oaths. Willigm. Cunningham, - aged.. 49 years, a resident of. Bay City,

in the County of. Bay, and. State of . Michigan,

-whose Post-office address is....;_..ll;&wvgoug_th.,.lﬁy.eﬂug,-.Ba.EG_Z&.E}.}T.#MLQ.Q;g@n-.- e e

well known to be reputable and entitled to eredit, and who, being duly sworn, deelared in relation to aforesaid
pul 3 s g y 3

case as follows: _T.gm..the-Registrar ©f Deaths in and Health,0fficer,of Bay-
city,Michigan, and have charge custody and control Oof the books and

(Nore.—Affiant thould state how he gains a Enowledge of the faets to which he testifies. )

Records-Oof sgid-0office and -Departmeniiand. thgt the IQllQWlﬂg 1s.aﬁrue
and cervified copy ©f the death Record of Martin Cunningham, (as correct

~ed Dy Order of ﬁhe Sgcretary of the State of Michiggn, ) un Martin

of Suppuration and Bronchlal_PneumOnla,OOHtrlgutﬁry alooholism,birt—

place Ireland.Yccupation Taborer,—And he was burried January 4th,1905
ng_St;PétridKS'Cemetary,Bay City,Michigan.Attending Physician,Dr.M.

,;GaliééhéffBaV‘Citv Mich,Undertaker CeCrge NQEwell .Bay City.Mich,

mdeceased n0r 1nterested in _the claim for pen510n Of said above namgd

'r’-’ ."'*,

giunot concerned in its prosi

1 4 - s interest in said
~....further declares that . J..hgvg-—-nointerest in said caseand...T

“ L i o o

{ S1gna ture of Affiant.)

(If Affiant signs by mark;tivo withesses who can write sign here.) “ ey L
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o) o " Iﬁiﬁhigaﬁ ) . 5 CouNTY OF 'Ray_ , 88

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

affidavit to said affiant, including the words ‘
N T T s e ‘ ﬁ" .
erased, and the words

added, and éequainted him

. with its contents before hie executed the same. I further certify that I am in nowise inter-
is
ested 1n sald case, nor am 1 concerned in its prosec:ztmn and that said affiant 1 . personally
SpETeew o e e 0 CED DTS T AUREL LT o T It taiore
kncwn to me and that.... ;.;.e.,._;ré_,_a .................................... credible pe
o R E I ST S IR s B S b e
. P PR ] . P o o fu we= g q &
(Official Si¥aature.)
|1 8. S | 7
T //%c &VM
: ¥ ST e :
(Official Character )
nore : TS TRt TR VT e e

[@g To be executed bef01e 8 Court of Record or some oﬁienr thereof hav1g10‘ cusnoay of its geal 2 T\To rv Ptrb’he or
J ustlee.of the Peace; ¢ Whose Qﬁcxal Blenature shallebe.verified. by his-official geal,andrjn case-he hassnoneyhis signatuve -,
and official character shall be certified by a Clerk “of a Court of Record or a City or Coumy ‘Clerk, unless such certificate
is already on file in the Pension Office, when sqeh fact should be stated.
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418-(15 Ninth Strect, N. ‘W

Printed and for sale b
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Received for record,this 1ith day of March A.DT.

AN, Jas

n the year of our Lord

[N

Indenture,¥ade this fenth day of December

¥ 'l
|...l.
6}

Thi
9C

}-4

C,

&%
t

By and Zetween IIdwin A.Wildey (Commissioner of “he 3Btste lan

Q;

Office of
ol

the State of M¥ichigan of the first part and Martin Cunningham of

>

Roscommon,dichigan of +the second part,
Witnesseth,that Whereas Matrin Cunningham the said party of +the sscond
part pursuant L0 ithe provisions of Section 151 of Act 306,00 the

Public acts of 1895 and Acts adnmendatory thereto,did enter and home-

stead(receiving State Tax Homestead certificate No 2053 from the

@
O
l._J.
|_I-
O
D
M
O
!
ot
vy
o
I
ct
Y
ok
D
-
]
]
O
!
)
‘,-J P
A
D
ot
¥
13
D
H
[}
¥
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H
-
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3
Y
o
O
H
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Y
H
(@]
D
I
O
)

State tax lands situated and Teing in the County of Roscomnon,in +thisg

gouth east guarter (S8I1/4° of Section thirty six (38 Township Twenty
three (25 North Range three (3 West,containing for v {40 acres
azcording 0 the retuwns of the Survevor Ceneral.

Andd W S . T 3 + = : 3 K A
and vhereas, The said party of +the second part has resided nvon said

]

lands for the period of five vears and improved the samne,performing
e FETE A3 E 2 A ) E 2 2 : =
the several conditions of the said cer tificate,and has, as reguired

uncer said section 171 ,made proff thereof 0 the sai,

l._h
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o
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ct
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Q
e
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ot
by
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ot
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Y oy 2 3 "
Now Therefore,Thig Indenture ¥itnesseth, That the said Tawin a Tildey
ommigsioner of the State lLand Office,party of +the first part,as

he aut i s+ od 4 im b id Sent+s - ‘ ‘
the authorigy vested in hin by said Section 1T1,0f said Act 20€,Purlic

Acts of 189C,as adinended,in consideration of the premises,hereto does
Ha J 144 N P 0 A =l — ) o

State in and
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Reproduced at the National .Arcbi\"es v

e @FI 7757,
the mat er Sof” tne peﬁszen .
ulalm of Mary Q‘u_m*lngﬁam,
widow of Martin Gunnzngha;ﬁ3
late a Prlvaue in Go. E;»a9nd.
Reg. Mass. 1af, VOl: ad-trans-
ferred to go. B. 12th Mass Vol:
Int, - S ;e

—— ~ — ——

A certified cOpy ©f the 'Qeed;_ii
of the homestzed referred 10 -

in gffidavits heretofore

filed in the Pension pepartitsni

in said case, o Z

— gt et T o e e g e s el

Filted by
Tawrence McHugh,
atty for claimant,
Address: 300 Phelnix Blk,
Bay Gity, Mich. -

ORI R

ST L S A N,

I Rl S

3
—
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N;'L;L.J:_‘, L OTICE.—The civil officer ;befnre whdm tﬁts affidavit is executed shounld be careful 6
" £l in all spac‘ﬁs, Both in mne capticn and jurat. °

GEX ERAL AFFE DAVET

State of. Michigan L Countp of......Bay e ,55%

In the matter of _The. p. enSJ.Qn clalm..l_g_;.,..Mary_.__mm_;ggz;pa& ....W;.QQYZ....Q_E....M.a..l.‘.&.ll.l
Cunningham, Private in (0. B. ioth Mass. Tnf.

ON THIS day of ... May , A. D. 19.08__, personally-appeared before me
A Notary Publie

in and for the aforesaid County, duly auLhorzzed to administer

oaths.Gliarles J. Barnetlt: agefi A:a years, a resident of Bay City

in the County of e BEF o » and State of. Michigan

whose Post-office address s, IR trellers Office, Bay City, Mich.

well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid
case as follows:. I all the Comptroller ©Of Bay City. I have the custody and
control of gll the assessMent rolls of said city. It is the duty of

(Nore.—Afilant should state how he gains a kriowledge of the facts to which he testifies. )

the nomptroller 10 mgke Cut gll the gSsesslent rolls for thie assess—

ment ©Ff il property 5 real, persOnal Or mixed, in said city, and to

care Ior , and file cOpies Of the Sale in his vffice,'

On inguiry I have learned that the above named claillgnt is a

resident oI the First Ward, ©f this city, and on investigation T find

.Lhat ihere: is. ngmpngpennywasaessedmto Jher Or in her ngile,.-upon..the

nt‘r011 of sgid city during the paot year, and that there is no

i ;. '.i _a

L. forther declares that. I Rave no interest in said caseand. . 8 __ not concerned in its prosecution,
10‘nar,ur Aiﬁa

(If Affiant signs by ’r;gegrk,_ two witnesses who can write sign here.) i 0’7%
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tl

t‘Mi@higvaﬂ ' , County oOF Bay : ss:

U CPUSSE

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

&

affidgit o ¥aid affiant, including the words

@j@, \ s e

e O RN S erased, and the words
P R SN AN \ ‘ ,
v Y c, F : : o : 1 G
27 ‘%ﬁyo Py o , added, and acquainted..... him
e .
.3 % g . . e
N, %% { contents before..... 1€ 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.... 15 personally
known to me and that. f1e 1S _a v credible pc—rson
fsﬂ,ﬂﬂﬂ Zm &% A/
- ' (Official Signature.)
B i e [}:JQA.S_,.‘.]_.?—.-‘,«{— —, i T ‘e = ' e R T o 2SS T -
‘ A NOtary Dubllo in and for said Gounty.
ST e e e My oommn.ss ion (Oﬁ%"t%ﬁ‘j’z‘“‘%&ll exprre On the
o B T TN AT S A p ;S N )
T CEeE Y E “day OF AL ‘ZSOf : '
- g ¢ T w"z LT ,)‘ & 2 ,3 L IR T < 4 ? P PUp et I AR
@’Tc be executedbeﬂne a Court of Record or some officer thereof having eustody of its seal, & Notary Pnbhc, or
Justiee of the-Pesce, whose officigh sigriature shallibe vérified By Hisoffieial seal; and in adseé he hilhone, hiskighatite
and official character 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 Eensxon Oﬁice, when such fact. snould be sta,ued‘ fr e T A STLLI e T
N ior A roast SEEANAA S e g LT rer oor
- = hef LA S roTrT X - G # v T ] ¥
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B R n iy HOTICE —The civil oﬂicer before whnm this affidavit is executedo should be carefal tg
fill in all spaces, both in the caption and Jjurat.

GENERAL AFFED ;"?VET

State of . Michigan . @:ountvg ot By = .85

Tn the matter of . L€ penSIQn olalm of Mary Cunninghsm, w1d0W of Martin
Gunnlngnam Private in, CO., B. 12th, Mass. Tnf. *

ON THIS_ 15th day of .. Ma‘y , A. D. 1905, personally éppeaﬁed before me

: A NO'tary Public , A-f; E .m and for the aforesaid County, duly authorlzed to administer
oaths .Jas on Mandley * zged .......... years, a resident of. Bay ci ty _
" in the County of Bay. . ,and State of __Michigan :

whose Post-office address is. - »#l%ll*SﬁCQﬂd%t,*Bay Gity, Mich,

well known to be reputable and entitled to credit, and who, being duly sworp, deelared in relation.to aforesaid

T knOw the abOve namled Claimgnt, T have known her for
case as follows:

during the past fifteen years and @more. T knew Rer husband during the sate
(Nore.—Affiant thould state how he gains a knowledge of the facts to which he testifies.)

time, T knOw that she ngs not Vwned any property , nlr had any interest

_______________ a&ngzgpazﬁxwraal+wpe£agnalwgrmmiXﬁdmwsincamLhe Qth of January. this

year, eXcept g homestead interest in forty acres, in ROs comuon  Gcounty,

the title of which was in ler husband at ihe. time OFf his death, and
the interest that she would have in that, as T understand it would be

her dower interest as his. widpw,'and she has no_inculle except.what. 1it—

tle she earns by washing or WUrKlng Ior otner peoPIe,‘and her 1ncome
T

f@&@m§gcnmearn1ngs weuld.npt amount§$o more tnap i v OP'QQvngv —P1Ve

dollars a year. She has twO sons who aré OF. .age and _afe dUing fopr them-
selves, and three daughters whoO are Married and living with their fam~

ilies. She recsives very little , if any assistance from them, She has
been assisted from the funds Of the Soldier!s Relief Commission solle,Her

soldier husband, was buried by.the Gounty, last Winter. She is very
poor. ‘

mmmWSQﬁmllYQdmangmQghablgﬁdmw1lhmnermthband.untll ‘heidied and. tOQk care

oI _farther declaresthat... T Bave  no interest in said caseand.. g ... not concerned in its prol

et Ty T - (Signature of Affiant.)
AL L PES RN
(If Affiant signs by ‘niark, two witnesses who can write sign here.) )
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' Reprodiced at the Nativnal ,%rchf\'és

Stare or.... Michigan : , CoUNTY OF Bay ... ey 881

Sworn to;)a id subscribed before me this day by the above named affiant, and I certlfy that I read said

ir®
6}‘;‘*&31(1 affiant, including the Words : e

¥ . ﬁ. P B s erased/ andthe words.__ s ; - PP Yy

RSAGRAYY w'ﬂ)*’r:;f efeifoiecezs Do n BT e o added, andsacquainted.d hill - SR S T

\\_\ W1‘LE>It Satents before he ‘ _.executed the same. I further certify that I am in nowise inter-

\‘~,es‘»ec1 i said case, nor am"1 cencerned in‘its prosecution; andithat said affiant.. .. A Zars I'personally

. he is g ) T
known to me and thate. . oz -2 2 = ;-;,cregijlblgperson.& YT ST emmo T T T

- pAQioeL S gnalimady i

R i R TR i g e e et i S S S

P T s s e e e freNOtar P i ¢ ih Yand thr“Sa’Z?:d COW
e e T SRR LUEL sy P Bl ) My @MlsSIOﬁO%’ffiamcm 1re omn th3/834

S . RPN P e 4 Y E a2 s SEL s »":Arwf't L s T ‘; '!é‘" ' 3‘ '."\L\ I J\I} N 7o LT
1 g6 be exectited before & Cotkt o Basord or S50k offider thersof having castbdy of ikl ‘4 Notury Pu%he, “or 4
Justice of the Peace, whose official signature shail be verified by his oﬁielal seal, and in case he has none, his signature
and-efficial.character shalk bercertified:by mClegk of ar@outt of Record or3 Cityor (Jounty Clerk, ufless such cettificdie’

is already on file in the Pension Office, when such fact should be stated. . :
P ST i et AMTOTTOAER T urd e Todind D0 oarh Coendo oY anen o
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%5~ SEE INSTRUCTIONS AT THE BOTTOM 8% ®

“A Dedarah@ﬂ-~for Or*mna} Envah@ Pensior» “A”

STATE OF M ' AW 1
% o
C@C’N 7Y Gﬁﬁ j
 On this 2 7~ day of ﬂ _M—W A. D, one thousand eight

Eund ed and

pereonallv ppeared before me &~ W f/éﬂ‘ /A %— %/{" Tewie; the same bemv a Court

of Feeord of the County and State aforesaid_ - ﬂ 7 W’AW %WW < 2

_ , 7 T
a resident of %&7 %J County of ___ %6'7 State of %M

who being by me duly sworn aeecn}mcr to Iaw on his solemn oath, ae?es as follows, to wit:

“T am the identical C/é W

7W/

who was enrolled on the /, 7

Adav'cﬁ 7“’4 186 mComDan g cgﬁﬁe' C;'Z Reg’t of :’ Zee %%'

Vol's. (naman ¥ Captam i JP W % é W __and I was honorably disehérged at

7

714/7 m 2 et 7f A7 —_on the___ /7 dsy o (/%@ 186.J and my age is

aow_ 2

ears. W}:ule mthe service aforesaid, and in the lihe of my duty Ireceived the foliomnv dlsabhxt)7 to wit:

el %WW/ %@4Wzm aim/m,é .,

/Z/)',gmﬂf M%/sz/d ~ ﬁ/w%a/%ﬁ %M&M Gﬁ

M%MOCW&——% Mow/

& %mzﬂ,

" 1 have. never been employed in the Mﬂwaﬁy or Naval Sermoe of the Uniped Staues oue1W1§e.than set forth above
ﬂince leaving the Service, I have resided at % %//66«?’ Y ’(@/4 .

coupati ‘ N v into.t o ; .
and my oceupation has been a,Z before my entry intgthe Service aforesaid T was of good.

JC/ZMW

ound physical health, being at enrollment a___: : . and [

am Nnow i 4/ e &//Bé/ : disabled from obtalumw my subsistence by manual labor by reason

of my disabities above stated, received in the servive of the United States, and I make this Declaration for the purpose

A S

%’MMI/M /?f%%/f gm%%moé M/d_/{%/mw

o\c belncr placed on the Invalid Pension Roll of the Umtua States. [ hereby appoint and emp ower, with full. powev of

substitution, N -W.FITZGERALD & CO., oF WASHiNG’TONg/Cw my true aand Iawful Attorney to 'prosecute

my claim. My POS;%GE address is . 7 .
: %ﬁq ] Stage of ,__%/é
; ) / l (Claxma“it s Ql«nq
f j) / '
Twoéwﬁi%itéssesy f 72 / . | i ‘ : -

This Declaration MUST be made before some Clark of a Court of Record If acknowladgad befors &
Notary or fustice, it will be worthiess.

@ /é{/Z‘" . County o

Wy



‘Reproduced at the. National Archi\/ég

%M ’/bé W—“ - residing
_and / Y o2 Z %A/P/Z residing
éA/MM persons whom I certify to be respectableand entitled to eredit, and

' J
the claunant gign h1s name ﬁ(Wto the foregoing declaration; that they have every reason to beneve

Alsc nersonally appeared

who being by me first duly sworn according to law, say they were present and saw

from the appearance of sald claimant and their acquaintance with him, that he is the 1dentma1 person he represents

h;mself to be; and that they have no interest in thie claim for Pension.

| | /é{%’k{/ #M/
| Signatures of Witnesses. { j;ﬂ\-[‘,/ / j /%/ M

Sworn to and Subsoribed before me, this 22 _aay of A W A, D, 188D

» TThe contents of the foregoing Declaration were fully made known and explained fo claimant

and witnesses before swearing, including the words__r— oo o oo

erased, and the words e —— : added; and I have

R !
no interest in this elaim for Pension 4// \ .

Signature

AT e &4//, Lot
s W D

10N
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. B -

,@iscﬁarged QMN@V QJCK 18 09 X ‘ _

. - ‘ _
,@eclczraiiqn filed J\XKY\) _______ Vo 1 8«5 .| Mot in military or naval service since é{w _____

. ELECTRO s, (11885—175,000.)

ORIGINAL INVALID PENSION

-CZaz'mant,. \)\)\/ Q\Nm %M/\/\A/\:k/\/\ov UA S

P 0, Mo Lok, o B oy e b
O SV R VS

State, . OM Mo Regiment, .. 0 W _Muna \NLQ

oﬁ’ttofney, ______ ‘)\r \N 63\ \X/)\O\GQ/\IM&G\) 4 bb \N CU\)/\M&D&&)TA \\§ QQ .

A — N
Rate, $ _______________________ per month, commenczng ________
Disabled by
Submitted %ﬁ" M&M Q“—V&M ‘?h/ ’/88 ]'&K by W AL \{)\ M&mmer
oﬁ’pproved far AN &,&AN\/\ e Qﬁb O\(\/\/\A/V\/?}\) O_ﬁpprgved for j% _’/9/ &m
N &}\T\}/\L&&\&%@\{\so}\&% M()\)MWM el g -
V\(\\y /R(/ N\ e

N, Reviewer %1’ §84f ey .Med Referee
J / 7

Fnlisted .. A , 18 . service [rom
Mustered R&\&M\ ’v,)\)_bw ., '/8(9?) 78 , o ‘ | 18 ,in

m

Last material evidence filed , 18 . '}LQ\ .18 ©f , when discharged.

e L : : : \\Dmoummm

BASIS OF CL.ATM.

AAlleges in declar;ztion led N&N \ o 1S4 ‘6\&(&}(\\ M& )\Q/\/W W
Diakeuey m\%mw Yo dal % e,

W TRES

Q&wmm&m% AL
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DECLARATION FOR ORIGINAL INVALID PEN3ION.

UMDER AN ACT GRANTING PENSIONS TO SOLDIERS AND SAILORS WHO ARE INCAPACITATED FOR THE PERFORMANCE OF MANUAL LABOR AND _
" PROVIDING FOR PENSIONS TO WIDOWS, MINOR CHILDREN, AND DEPENDENT PARENTS,

State of %( @zf}qw ]
. . {
County of ﬂa"/ J . { 4

'On this < ‘3 day of Qﬁcqm , A. D. one thousand eight hundred: and

ninety ., persona,lly appeared befo1e me, &R Wc/ 21 ﬂdfm&ﬂw a
K&/ Vel Lo Lerrc in and for the County and State aforesaid,

Mﬂ/\/ @WMA/WVQ %&iﬂ/)/\./ , aged L _7 years, a resident

’ (Lame of Cigk nt)

of .. ﬂfo‘//é ; , County of 730‘"/

s
(Give Town, Ooun‘a_{ and State; and R you reside in a e¢ity where streets are named and houses are numbered give name of street and number of

State of m C'VAM o2 , who, being duly sworn. aeeordmg to law, declares that he is

house. If you resi the couniry, Hite abo%v many xmles from nearest Postoffiee.)
the identical % Mo entered service during the War of the

(Name of Claimant.)

Rebelhon under the name of__m 7 /Z%g— or about the ./ 7 _day of
@ (Name under whichk enhstedy « @ iy
, 186 3 , as 4/‘%‘ in company -of the 3 Z .Tegiment of

@ (Glﬁank) (Or vessel, if in the &
%% ”/é commanded by d/ﬁ[ / W Jue and was

(Name of company’s commander. If upon any General’s Staff, sbate tHAt faet.)

HONORABLY DISCHARGED at._._ 2ltar L0 ﬁ‘f;//“’v AZ. €, onor sbout the

"d 3D0HO0FD Aq pewdeuld st juelg Sy

7~
29 day of , 1867, by reason of Gercerat O ey @&
. ’ Al [P Cag e FTE LN c
Clozre g Lorey ; that his personal description is as follows: Age, . &£ S AR years E
. )
height, I feet_ I inches; complexion, ’g‘f LA .y hair, W ; eyes, =
" 'y L4
9 27 07 ________ That he is now suffermg from %A«a/ I Fr Pz &5«3‘) @)
. (Here state the name and natare of any dlslegse wound or lery which in Z
any manner Wisqualifies you for performing full manual labor, no matter whenﬁle same originated or developed )

j CCMfz/a;/

and that the said dlsabﬂlty is of a permanent character, and is not the result of vicious hablts and that
it incapacitates him from the performance of manual labor in such a degree as to render him unable to
earn a support, and that this decldration is madefor the purpose ‘of being placed upon the pension

roll, under the provisions' of the Act of June 27, 1890. That he has )’CO'A been employed in

the military or naval service otherwise than as stated above

{Here state what the service was, whether prior or subsequent to

that stated above, and the dates at which it began and ggded.) N ! .
"‘hat mce the ?4{ day of ; cLcce A. D. 18.@-5': he has not been employed in the
e i e  {Sve-Gaite of tast Gischareefrony tire-SeTvice:) e e e - R i acet s
military or naval service of the United States.
‘ He hereby appomts Wlth full power of substitution and revocatlon

£ LEM

OF WASHINGTON D. C., his true and.lawful Attorney, to prosecute his claim. That he has
& 3 If ious appli-
""""""""""""""""" - received apphed for a pension. %{r T F/ J arl & (If previous appli

cation has been made give number of elaim, if possible; if a pensioner, state rate and number of certificate.)

i.d
That his Postoffice address is 4% )? comaric s /3 “Yaat County of. «3 <y

State of 7%( %{“,‘_} . M {
~ W{
(Claimsnt’s Signature.)
Two with sses/;Zmanﬁs signature sign here:
/ V4 | <

A0} A[@AISN[OX® ST pue ) " ‘UolSulysep J

Blank is prepaired by‘GEORGE E. LEMON, of Washiﬂgton, D. C., and is exclusivlely for his Use.

This
s sy

@

(%f u_»/%
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this claim, and am not ¢on-

):; é&t’ : 7
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- (Official character.)
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+F RECORD.—By REGISTER OF DEEDS.

IHLING BROS, & EVERARD, Stationers; Kalamazoo, Micn.

el

STATE OF MICHIGAN,
County o/{}ﬁj\oscommon. >

Register of Deeds of the County of ﬁéscommon, do hereby certify that I have compared the anmexed copy of

Leed from State of Michigan to Martin Cunningham, recorced in IAiter.
I o o = T g S e

with the orviginal vecord thereof now remaining in my office, and have
Jound the said copy fo be, and thai the same is, a true and correct
transcript thevefrom, and of the whole of such original vecord.

In Testimony Whereof, 1 have hereunto set my hand and
affixed my seal at Roscommon, this___Sth ________________ day of

[ __d..2ur L ¥iely, .

-

@‘{gisie:r of Deeds.
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ment of all st.ructuraf changes, Tho fee for such examination and satisfactor
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EKAMINENG SU RGEO\TS CERTEHCATE

A

IN THE CASE OF AN ORIGINAL APPLICANT. : |

No. Poo.cor s

| EXAMINING SURGEON’S ABDRESS:

Rank, ______ =z rars Post office, Qé _________________
fc’lampany,_-____,___‘é_l_/ ____________________________________________________ | County, . M= z/u4a§‘ _____________________________
Regiment, I L. e ; State, Z% ___________________________
State, %ﬁ/ﬁ eplee E Date of examination / _____________________ /6’/% 188 %
_____ He lereby certifly Thor e . e m%@ coamined i

%/ééomza‘ whe olaims hat white in %g sevwive of the United Flntos, af of neat a

ﬁ/ ce named ___Qg/d@é/}%x/w—/ Freoen. r”'& _____ | and white in tine c// (é{y,

TR on 0 oot o Ty of e . T S nowsnod
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signs so fally
that how and
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the duty of the
e Surgeon Is to
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Astothepropor-
Ylonate degree
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grades, without
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dollars gnd
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q?% /méé— tade /e4 mevnsete 6 ... L hes ¢@,4¢7m/¢'a% L I and
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%fp cxarrination teveats the %/éwmf /4039
(J//th M - ,{,,/ k. Jztzet //tAZA‘e//‘ U a2 i M ZM

—e Y TT IR Y L e T

Sl
— <A 7
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Framining Surgeon.
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Always forward a certificate of examination whether a disability is found to exist or not.
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(3—111.)

Bes™ Attention is invited to the outlines of the human skeleton and figure upon tﬂe back of this
certlﬁca,te, -and they should be used whenever it is possible to indicate precisely the 1OCat1011 of a disease or
Jinjury, the entrance and exit of a missile, an amputation, ete.

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

"‘5%}%;?} : %/MM al Pension Claim No. S W DL
% i oAocta. /4% _____  Rank, £ Gt o o
Regt YL/ 2ad aey | AZecoy £ A s Dia 0L St
| o F— 188

(Date of examination.)

Name and rank
of claimant.

Claimant’s post o ‘45 Z{ ¢ L2 é .
office address. Skl v s S s 2 S S—

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

this applicant, who states that he is suffering from the following disability, incurred in the service, viz:
. T A
Cabu_]i%yof disa- M,&MAAA@"M . /QM% t® Lo A A, Ao g £
7

Ifa pensioner, fill
2 pensioner-o and that he receives a pension of

if not, erase the -Z

whole line. Pulse rate per minute, £ . ; “esplratxon ______/__.(Z-_- bempera‘sure,.--_zz___; height,___grﬁ
feet__f__;.-_//f___-mches weight, __/__‘?__Z__-__, pounds; age,___;g_{ ________ years. | .
He makes the following statement upon which he bases his claim for T @L/’f/f g
Do Al vandy . ZTA %Mp',’joq/b\
oot Lok 2 T o | .

dollars per month.

Here give the
claimant’s
statement as
briefly and as
compactly as
possible.

Upon exammatmn we find the following objective conditions : A?éw bvocorin,

______ %_&Q_/’gvpe iZé’ /J O/&'@&—uﬂ&( QC,L«/« /L////M ‘AY

Here give a full /"“‘\
symptom. pie- -
tareofthecase, M ﬂA/I/I/LAaL/bQA M Py l;jﬂ/ 4,, (L ,7,, /L/IM;—/ Lt

embracing all ,

the physi caé‘{ - -

and ratiom: .

signs, but con- A e Al -M,éaf(_._-__-_ﬁ.g__%“-/w N tan o O ol

fining it to the

pret condt A AP g.naf /4,,/,. PNy S - PPV S - DY, 2t
t.

clai )
AANALI) AN o L .. ¢ 4 4_sL. /L/L/\_/{Abt/)/l S ar Ol oot Zt Lo

¥t mustbe borne

ndnd that .
gedutyefthe AN Lt a_q g M W A A Z/&-/C/(aﬂ /GWW

Surgeon is te

- givean opinion
;Mw«gfepgg: AALA_AA L, %M Py BN TS szf/’?/(d_j M//_%
ee of disabil-
%ry,as;,g,gmi CAA. AW—/‘(_ %,( -/AM —/&M /L_/(/é,n.
C., g

the rpdes,
mﬁw%zt any re- &_:%CL/@ ==fee _"7/_"__%@/2 > % %

ard ‘to dollars

. gnd cents, and &

. to make such a.
full particular
description as -
will afford to
this Office the ~
ground for in-
teligent opin-
ion and action
in rating.

. ; From I;he existing condition and the history of this claimant, as stated by himself, it is, in our Judg-

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

not been prolonged or aggravated by vicious habits. He is, in our opinion, entitled to a_____'__h____é«___
Rate for each ) ) .
gemse of - osino for the disability cansed by oL « a4t anis Lok cny - for that caused

If prolonged by
vicious habits,
the word ot by 3 and S caused by
should be
erased and the
reason for the —

erasure given.
* See the back,
. 1 Here state Whethego.r ngma.l j;a.se restoratior, or renewsl, or for a re-ratmg

\ / 7(1 Y & e, /j/ Sty Tl T lr'eab

N. B.—Always forward a certificate of exa,rmna.tg whether & disability is found to emst or not.

(8262—100,000.)

LA Nt an_ i K %41_ ______ A 2 __W_-MM
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Single sur i), ugedhis Zmﬂ Srmcﬁum “we” to read “I; » and ¢ otr” to v “my.”  They
~ will erase the wordiy % moo F.oua.m > and “Board”. s&mg _&o éowmm appear, and sign at the
. foot of &ro eﬁ.smo.;? s@ .&m \\Kow of the same. R s :

5 L8 TV

md@m@cz S Qmwﬂﬂobm_m

IN CABE OF

Co.&, %Mz?ﬁ&gw\\n& ,,,,,,,,,,,,,,,,,, T

@eﬁ\ami for Qs ooy

P. S. Write 95,5 Post-Office address E&:; and in fuli,

PROVIDED FURTHER, ﬁz& 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. [ Latract g&_os@ @5«83 4, Act of

Congress approved July 25, 1882.]




" Name and rank

i

‘(3—111.)

Y AN
@ Attention ds invited to the outhnes of the human skeleton and figure upon the back of
this certificate, and they should be used whenever it is possible to indicate precisely the location
of a disease or injury, the entrance and exit of a missile, an amputation, &c.
The absence of a member from a session of a board and the reason therefor if known, and
_ the name of the absentee must be mdorsed upon each certificate. : ¥
Insert character

and nuimber of ) Pensmn Claim No. Srv 2/ J/

. icmm,",\ Wte abovﬁhetherfozongma] increase, or re%ﬁon]
Rank, éffﬂ ﬂé ‘

of ¢ by / P
f m--t Companyé, 8 2 Reg't MM 7# /3“‘6/% dM - State,
ost-diice, ess of the
Olaimant’s post- ) M M )%{ﬁé . ! M-{&J A/ ;;E ] I89 /-

Office a.ddress

{Date of examination. ]

We hereby certify that in comphance with the requirements of the law we have carefully

T examined this aPPHC&m that he is suffering from the following disability, incurred.
Gamse of disa- 1n the serv1ce vig ﬂi{',éa, ﬂ&a,é/yga{ M M
Hapensioner, il

in theamount; and that he receives a pensron of

if not,erase the
- whole line.

dollars per monith.

He makes the followmor statement upon which he bases his claim for &@J/LM/,Z

Q&w M’/Mé 7’5 vt v aee o Orzerffee? ~Z¢W

Here give the
claimant’s
statement
a8 briefly and
as compactly
as possible.

=

Upon examination we find the followmg ob;ectwe conditions: Pulse rate, ;

resp1rat1on _L temperature # height, feet 7§ ches; Welgit /2"
pounds; years %ﬂé(/ W@zf

_ gmfm au OﬂZa séuma Jreoca VW
TR NtsOtosdlvn 00t Toe Whrl I7 b05: W / éwzméw/
L oEe Zlrric 1L a/@ 57 6 W
i W% 17 yeiflid -7 /&MW@M
o oo Sfe . Poclye Hale,

Wv?%/(m%é/mwﬁ SO-QQM
iﬂ&//bnv wyz WZ/ﬂ—JW

()
WW WD%&&Y/L/MMW
//,4/_ /WW@&W%}’W /%%m,@éw‘

He is, in our opmlon entltled to a ﬁ%
Rate for EACH

;‘;gg; of diea- ra’cn'lor for th dgablhty caused by for that caused
: . by _ // for that caused by@t

, i Jea 0d ~
o : .
MM , Pres. : A %Q’W%QL Sec’y. /%/ , Treas.

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

632~ M) 6—552 .
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Darr or EXAMINATION
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P, S.—~Write your Post-office address plainly and in full,

‘Post office,

SURGEON'S CERTIFICATE

Co Q, J2 Reg't
Applicant for
_ Lincol
W4
O3

i County,
oy

!State,
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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.

ProvipEp 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 .
include all the physical and rational signs and a statement of all the structural changes. [ZEx- -
Fract frém Section 4, Act of Congress approved July 25, 1882.] :

6—552

L
AN
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3—111.

015 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 Jocation of & disease or injury, the entrance and exit of a missile, an amputation, ete.

The absence of 2 member from 2 session of a board and the reason therefor, if known, and the name of the apsentee, must be indorsed
upon each certificate.

Insert character
and number of
<claim.

Dt
[State above
7 V-

Bt _fh Pension Claim No. Z) 2 %’j

ther for original, increase, or restoration.] %

‘v . Rank W
A 7

e Ll o A S 7 24 139~

Name and rank
of claimant.

Claimant’s post-
office address.
We hereby certify that in compliance with the requirements of the law we have carefully
examined this applicant, who states that he is suffering from the following disability, incurred
( * H
Cause of disa- in the service, viz: 2oz B %ﬁ_ .
bility. 4
E i 2 3 / : ‘ o
Iffffﬁjfﬁ%ﬁﬂl and that he receives a pension of dollars per month.
if not,erase the
whole line.

He makes the following statement upon which he bases his claim for @MEA}AM

. ) . [Originalfncrease, restoration, &c.]
\Miﬁ% ‘Iv; . OTr e

Here give the
claimant’s
statement
as briefiy and
as compactly
as possible,

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

respiration, KL; feet

Here give a full
description of
the disabilities,
in accordance
with Book of
Instructions.

The actual oxr
probable origin
of every exist-
ing disability
must be fully
set forth.

‘Whenever a disa-
bility isshown,
or is believed
to be due to or
aggravated by
vicious habi
the opinion @
the board must
be stated.
When not due
to such habits
this fact must
be stated,

g f

Each disability Wﬂ(mm ’/ __;?

must be rated 3 P ¥ <H 5 - Z @
separately, the Fiom g P V7 2. = ~ e A
act of Congress S - S el
of March 2,
1895, requiring
““that the re-

port of such 4 / ,Zt g /

examining - ME[ /4§ -
surgeons shall | " i -
speeifically /E ¢

state the rat- o 7 17 ¢4W e A ) ,%ﬂ\

ing which, in
their judg-
ment, the ap-
plicant is en-
titled to,”

Sec’y. \9 Z(&WL@LQ‘# Treas.

/ Lo g

L/ N. B.—Aiways forward ’a, certificate of examination whether a disability is found to exist or not. If
sufficient space is not afforded for the necessary statements called for, additional paper should be neatly
attached. 6552
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tced ot the' Nativnal Archifves:

=== (This certificate to be filled in and gned by the secretary when full board is present.)

' o ;%_ P iy , DEAFe %—%

' Dr.@_\}_e»___ VSN S , were prsonally present and actually participated in the
' i ﬁ»a f . . . ’ -
examination oﬁ:«:&ffﬁ_’m_ ¢ /Foteemmythe claimant in this case, on 29 day
L4
of g A 183" |
) (Signature.) M e { & //'\Tf::\/ /‘7% N e o T
N TR ¥ = = e N

)

JUN
1

U

(This certificate to be filled in by the member of the board acting as secretary, and signed\cl\ay the
applicant, when a fuil board is not present.)

“1, ' the applicant for (increase or original) pension referred
to in this medical certificate, hereby consent to be examined by Dr and
Dr , the examining surgeons here present (waiving examination by
full board), on this day of : ,18 .7

’ (Setgnature.)

= -
= - ‘ s
= 5 § N =
imii o &kl ~ =
= £ ) =
< 3 74
5 . Z ¥ s
= g SBA\ AN A s
3 = AT\ ”‘3 ~ =
®m oz 5 INER I 2
Z I ‘R}‘ % J“ ’ E
= % R
S R AT VY 5
&S A J.. Q\ e o >
b= NN g e
~ e N\ < g =
S % R g . i

ASingle 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. :

ProvipEp rURTHER, 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
inciude all the physical and rational signs and a statement of all the structural changes. [Zx-
tract from Section 4, Act of Congress approved July 25, 1882.] ‘g&_ st

4

¥
i

B. L. Barrington.
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COPY OF DEATH CERTIFICATE.
STATE OF MICHIGAN, . % ‘ :
- County OF BaY. | - ’

e

1 ¥illard N,.Sweerey,Deputly

clerk of the Circuit Court of said Coudty, said court being a court of record and having a seal,

do hereby certify that the following is a true and correct transcript of the record of the death of

Martin Cunningham : as appears in Record of Deaths,
PR Al
Liber.....D , Page._...596

Record Number.. .. ..o vrvr v meeennnennnn 8313

Date of death.. .. ..o u i January 2nd, 1805

Full name of deceased..................... Mariin Quaningham

Male or Female. .. .o oo o vt o e it e e Male

White, Black, Mulatto, ete.,............... White

Married, Single, Widow, Widower, .. ... ...... Married?

Age .t i i Years.. 84 Months. .2 Days.. 22018
Disease or Canse of Death. .. .............. Bronghitis-Pneumonia

Birthplace .. .. ..o ot e ) Irelana

! Oceupation. .. .. .. .. ..o ILaborer
_ TS
; , Unknown . Unknowm 3

Parents - Residence - ' '
Tnxunown Unknown

| ‘ Date of Record. .. .........ooveennno. ... BERTRATY ;90133 1303,
i , e

In Testimony Wheteof, I have hereunto set my hand

and afiixed the seal of said Court at Bay City, in said

County, this Bighth day of
%@rch A.D. 1905 .
‘ ' ' Depu‘!';v Co, ERK.
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£l

¥ iCE.—lhe civil oﬁeer before Whom this affidavit is executed shouid be ecareful te
£I1 in all spaces, both m the captiecn and jurat.

GENER 1. %FFEDAVET
State of % WM/Z“’/’W County of // Dretree ST ,66¢

In the matt’el of %//%W ol c /7 %M / —
M%WM}AW 44‘7 /J’/I%
A 2 5/ S =
St 7 day of. MM’ 4 ,A.D.19.24 , personally appeared before me

A/ / /7[2(“'7' % : in and for the aforesald County, duly authoriZed to administer

oath://z"m/“’/ % M/< aond ) é years, a resident of. %M

in the County of MWM ,and State of %M MM

whose Post-office address is % W %M

well known to be reputable and entitled to credit, and who, being duly sworn, deelared in relation to aforesaid

case as follows: y M % W/}/f/ JMM ﬂ/A-/M
W /L‘-ﬂ/ A’L/ %ﬂ(¢ M’A'A’Aw MML«:

< {NoTE. —-Aﬁant shouldAtate how he gains a knowledge of the 1{ ts to which he testifies.) A/

Ao ity Ay W D P,
¢A..M4 P acee % %m» I iatutee, S o o

22 s M 0

(Signature of Affiant.)

A"fn -ther declares that L no interest in said case and.. &7 not concerned in its prosecution.

(If Affiant signs by mark, two witnesses who can write sign here.)
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b’l‘q%:‘ﬂm' OF @L;W o< 4(44/,% CoUNTY OF % Wm | , 88

o
W mTorn to and subseribed before me this day by the above named affiant, and I certify that I read said
- B . 3 ]
oL s
o2 ¥ .
{ ' %fﬁ% it to said afflant, including the words
lg = 5
= e i erased, and the words v Vo
iR e ‘\:il 1 ’ /é -
< moHl 7 added, and acquainted...
w2 4:
iR, with its qontents berore executed the same. I further certify that { am in nowise inter-
1 ‘ :
""Teét/ed’;; said case, nor am I ggncerned in its prosecution ; and that said affiant.... LY personally
&
known to me and that AR credible person,
(Offieial Signature.)
[L. 8.]

fﬁua.l Character )
fPS
% /%/ A /7/
1=~ To be executed before a Court of Reeord or some oﬁicer thereof having custody of its seal a Notary Puablie, or
Justiee of the Peace, whose official signature shall be verified by his official seal, and in ease he has none, his signature

and official character shall be certified by = Clerk of a Court of Record, or a Qity or County Clerk, unless such certificate
is already on file in the Peunsion Office, when such faet should be stated.

o

TUTSTON

D
Pension
.d

T

AFRFIDAVIT OF

Bay Gity, Mich,:

819,937,

CLAIM OF

FILED BY
#3500 Phoenix Blk.

No.
ADDITIONAL EVIDENCE.

~ale

Tawrence McHugh,

Printed and for sale by John F, Sheiry, Claim Blank Printer,
413415 Ninth Street, N, W., Washington, D. O

Malf-sl--Gunningham,-mWi-d-uW"-Oﬁ-era-P tin
THOMAas. . MaGCK e oo

Cunningham, late a Nelber Of (O.

B...l21h. Mags. VOl...
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Oonmonfuealth of Massachusetts,

CERTIFICATE OF MARRIAGE.

/ Town of Nantucket, / Attec2es [/ 1905,

/Q/‘“ hereby certify that it appears by

the Record of Marriages in the said Town, that a Marriage was solemmnized, between

on the M M day of. W ’/éyﬁ") in the year 157 4

The z‘ecord is in the following words and figures, to wit:

GROOM. BRIDE.
o Mt Btk s fot
Color, wht = Cotor, Skt |
Residence, // W/&//Z' Residence, /%Mc A
Age, 5 | age, i 2/
Occupation / W ] Oceupation

Birthplace, ﬁ/f/[/c/@ A K Birthplace, ...... «’/Z W
Father’s Name, W MI:W Father’'s Name, MM Ae L
T N Mother’'s Nome, ,é %%:/’//’/”;’(‘ Mother’'s Name, : /ﬁ "/&7
“ ‘ No of Morriage W No. ofMamage, 7//14//"’

\\:Pldjce and Date of Muorri ge /% M/‘//‘/;"L‘ %L M & %‘M poWIL ?f

ﬁkm/&b, 9 Palfocst

above named, depose

y whom Married,

1,

and say, that I hold, the office of Town Clerk of the Town of Nantucket, in the
County of Nantucket, and the Commonwealth of Massachusetts : that the records of
“‘Births, Marriages and Deaths in said Towun, are in my custody, and that the above is a true
extract from the Record of Marriages in said Town as certified by me.

Wltnes«‘- my hand and the Seal of the said Town, on the d d year first above written.

WWM %Aﬂ

(sEAL) Town Clerk.
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CTOHE.—~The civil oﬁéer before whom this affidavit is exeeunted should be careful te
i in all’ spaces, ’ﬁmth n ~the caption and jurat.

GE\ ERAL AFFI DAVEE

State of . Michigan ey @ounfzg of BAY o..C - 5

In the matter of _the pensiin clasim of Mary -Cunni I]_gham,,_..:ﬁidiiw....Q;f.,_.l\llar:bin

Cumingham, OF 0. B, 12th Mass Vol. Inf. Cert. No. 519,937,

A.D. 1995 ..... , personally appeared before me

ON THIS._g5rd. . day of FERTRATY ,
. A Notary public - in and for the aforesaid County, duly autherized to administer
oaths...Mary Jz' (;unnlngna;n...,,,.,.;.; ....... aged..8O. .. years, a resident of _Bay CiLY
in the County of Bay . ... ’ , and State of. Michigan

#£105 Fitzgerald St. Bay City. Mich.

whose Post-office address is
~ well known to be reputable and entitled to eredit, and who, being duly sworn, deelared in relation to aforesaid

T all the gbOve nalied Clailignt, the widOw © £ the abOve

case ‘éq follows:
rraled deceased sOldier, Martin Gunningham. T was never Warried before T

(Norm.—Affiant should state how he gains a knowledge of the facts to which he testifies.)

married said deceased s9idier, Martin Cumningham ., and le was never mMar—

ried t© anyother wolign beflre he wgs, Warried to me, and we lived and

until my Said husband , Martin Gurmingham, 8gid deceased s8Cldier died

xS 2

at.Bay. Gity,.on the 1st.day. Of....Jaﬁ.u,arj, 1905,
B0

T further declaresthat.. L _18VE _ nointerest in said caseand &% __not concerned in its prosecution.

except as an honest claimant. m/ .
: 7 ot e,
%ﬁu‘e of Affiant.)

flf Affiant signs by mark, two wiinesses who can write sign here.)
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_ Srars op.. Michigan , Couxty oF.__ DY .  88:
/"'Swéxm‘to and subscribed before me this day by the above named affiant, and I certify that I read said
 affida$ir to said affiant, including the words_....
s ;;» ‘\‘ .
. G =2 Ya erased, and the words
[N = ’
eI ol \
Ve ¥ i added, and acquainted her
i TR
\ ez 8l | . A
\\ i (hts contents before sSile executed the same. I further certify that I am in nowise inter-
— } . ‘
bey .. . . is
ie ed in sal(iéase, nor am I concerned in its prosecution ; and that said affiant personally
known to me and that__Ske 1S _a cred credible person.
. . (Official Sigua.t_uke.)
L8] . e s | ,
- ST ~ A Xotary wublic 1in and Ior Bay County.
T \Official Character.) - ‘
My commission as Notary Public will ex—
pire on the 3o day of ; 1005 —
§=F " To be executed before a Court of Record or some offiesr thereof having custody of ifs seal, a Notary Public, or
Justice of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature
and official character shall be ¢ertified 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 stich faet should be; 'stat‘ed._fj vy

)

S B | E : . E
N LIy ~ A ot
R A2 o é i g = ia
N = = I B .f = T g2
Ipoet N g § ] A o i
= f wof i © : o EE
B be s b Db e . ;ES» e el D X
ixJ3 . S : E . . -
SRR R I I B < g g 4 @ 7
Sll=1% =@ 5 8 & a4 0= g
E¢) H ju 4 : o L o £
: o 0] - : 4 =3 i o O o
= : - 2 2 :
- 5 4w > T 2
foa O : E-'J ? §
mﬂ > § ® g

50'3‘ =

Printed and for gale by John
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Druum.u ~OTICE.—The civil oﬁcer befere wh(m this affidavit is executed should be careful to
fill in all spaces, both m the caption and _]urat.

GEN _JRAL AFFIDAVIT

State ofMichigan - © o, @ovutyof . Bay.... , 55
In the matter of. ‘ﬁl&x.penSlOn claim of Mary Cunrungnam JWZLdOW of Martin. Cun—

g

-

nlngnan_l,_.?rlvat& in. C9. B:. 12th Mass, 'Inf

ON THIS.  +oth

B

day Qf May , A. D. 1905” personally

appeared before me.. A “’T\fO‘T,ar"\'r Pu tﬂ ie : __inand for the afore-

'said County, duly authorized to admmxster oaths . Mary *Gu‘rmingham

e : aged.. 88 . years, a resident of BAY Qlty - SR -‘ : : : in the County
| of. Ray : s and State of Michigan
whose Post-office address is._ .7 217 Tongton §t, Bay ci 20 Mich, and
, aged years, a resident of.
,in the County of | I _,
and Sté,te of. , whose Post-office address is

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

case as follows: L 2% The abOve nalled Claimant, T have no property of any kind

except Wy wearing agpparel and Wy cooking ut ens ils and house-hold furnitur e, whkic
(WorE.—Afiiants should state how they gain a knowledge of the facts to which they testify.)

are not worth more than 35 Or 40 dollars. T gk not and have not been the oOwner

Of any Other prOperty ©r interested in any Other prﬁperty of any kind,réa]s&é

persOnal Or Mixed, including bonds, sSt0cks .and investillents, Owned by Me Or in

which T had any interest since the 9th day ©of January A, D, 1205, except “that

my hushand Owned a fOrty acre homes: tﬁad.mparc_el__.;o_f.....land. in the. com;z OLROS CcOm~
mon, described as the southeast guarter OI the sCutheast guarter oOfFf S7ect10n 36,

Tmmsnlp 23 north, Range 3 east, on which there is a small 10g house and.a log
stable, with a few aCreS Oof improvelient, is not worth more than $300.00. and T

State of M‘loﬂlzan give Me therein, MY busband left living two _sons _and three

d aLgnt SL S LG dledwl,ai»@al;ante,__z_nax@wmumeags OL-—Suprz-‘ - exeept what-tittle

I al 80 badiy crippled with the BN
any work. None of my chi
—puting. w;mv~3uppunt Tiam supported at the present T,lme by wnat 11ttle I earn:

TSR e s g
and what assistance I Teceive from the Soldler*s and Sailors Rellef comnus ion,

»Lh_a.tJ:_;:alu.hax:dly—;g-e_ti-;azcﬁuﬂd;to do

ith Mme and none @f them ' are contri-

S of Bay Gounty, and what help Wy friends solletilles contribute tOwards my support.

THis deponant further desposing says, that her husband, the @%@@
s 4 v L
dier, Txwwd life was not insured.

I further-declare that._ I _agwve-........no interestin said caseand . gm ...} O

not concerned in its prosecution. €XCeptl as an honest claimant,

(e crey (prtors ioe
X

(If Affliants sign by mark, two witnesseg who can write sign here.) (Signatures of Aﬂia.ﬁts.)
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Micnlgan

STATE OF..._". , County oF.__..B8Y ' , 884

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

affidavit to said affiant  , including the words_. lived

erased, and the words....

added, and acquainted . fler

- with it§ contents before, e she.. executed the same. ‘ I further certify that I am in nowise inter-
A ested iﬁ said case, nor am I concerned in its prosecution; and that said affiant is perédnally -
known to me and thg:t__.;.s_h e IS g — credible perso :
Z
iL. 8.3 '
A i ¢ ACROtary ‘Public in and fOr-said County,
v PR : My comml sion: asORPEFY*Wi1l expire on

the K@ day of %md,? 190, ?
- p@To be executed before a Conrt of Record or'some officer thereof h&vmg eustody of its seal, aN otary Pubhc, or -

Justice of the Peace, whose official gignature shall be verified by his official seal, and in case he has none, his signature
and official character shall be certified by a Clerk of a Court of Record, ora blty or County Clerk, unless sueh certificate

is alreadv"é 'ﬁfg in the Penswn Oﬁice when such fact should be stated ‘
’ ,;/';"ov ! i ‘i‘ ) ‘
- B K
REEE S PN - AV g
. £ P! (RO i

2 =
R T ki

- va -~
>3
. . L . - b . -,-;?K_ - .EW’ N T ITTS I S S DL B R [N S
M.t o Pt SRR iy T ¥ L B PR S S A B
oo, DTT e E N A y@J» r o A - L ; . ; .
3 ? - . C e - P s L IR L E T SRR 5 Eh e P
g~ e s T o e S = PR Ou T ANNEL -} R o Foririoe Ay
3 . M LE S RS B e T AN I N oF RE AP IS ntee §OT gooio ¥ : .
. ; - D i iy B - P AR N
e vt e D ot Y@ e ~% o oanrt 0 e D B T AR - T
@
] =
3
3
X !
:
]
:
3
\
; :
ES

: o L - :
1 3 qIL me T Lo : S _-
< .. i : : : Y ot S
§ § LU ey U %ﬁl c’j." 2 2 ; %
[ s a - 2: q H . ) _::
22 - = 5 = - E
R § = &g o By s
-~ &' Foder o o 17 5d o g
N [ BT N D A g =
ety | R IR R 5 ° E%
SR R < S - |t
kSRS AR - SR AR, (i E o TR 4 BT St~ N o) s
p T ‘jﬁg‘ﬁ?*& ‘ A o ' 5
Bl ER - B - =
; — IH = 4 o Ey;
i « y . @] ﬂ [x3] 5%
i < {g = K Wi o H RS 88
B Z ld &8 ®w o on omos H & oE
: ' ' & T + By E=] S@
} D o 0 - _':: = [Tq = 20 @4
1 i a g g0 E o %
? b = = o S £3
i 5 & « « = o3
= > 98 3 . e
. Q
Q E _ﬁ e - E
¢ .



. Reproduced at the National Archives R

. 5,
;

e | ACTS OF JU_&E 27,1390, AND MAY 8, 1900. /
DECLARATION FOR WIDOW’S PENSICX.

gar-To be executed before a Court of Record or, somre officer thereof having custody of its seal, a Notary Public, or Justice of the Peace, whose
official signature shall be verified by his official seal, and in case he has noueg, his signature and official char-
acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk. .
S —

Gtate of . Michigan iy County of.... B3 ] , 65
On- this . 7ih day of:.,JéIl.uPT‘); , A. D. one thousand nine 'hundrea a'r.'x('i .
Five , personally appeared before me, a. NOTary public , withimand for the
‘ L (Notary, Justiee, or Clerk of Court.) -
County and State aforesaid,.. Mary Cunninghsm ,aged... 8% y€ATS, 2

.. (Insert name of applicant.)
Bay CGity Bay

resident of

County of. ey State of

(Name of town or city.)

3 T I—

- Michigan who, being duly sworn according to law, declares that she is the widow of
Moprtin Cunninglsm . _ , who enlisted under the name of Martin
. (Name of Soldier.) ) o .
Cunningham on the 1Sth day of July , A. D.

(Name nnder which soldier enlisted.)

1883 | asa Drlva;tge e @10 Company.. fie , in the 32nd : Regiment of
and was transferred t0 Qr Ser ;a5 a Frlvam;%\céfépan!g. i%tﬁl%e%lgg? Mass. yol. Inb

_________ Massachusetts. Infaniry.. ... Volunteers sand served at least ninety davs in the late War

(Name of State, and whether Infantry, Cavalry, or Artillery.)

of the Rebellion, in the service of the United States, who was HONORABLY piscEARGED.29th. CL June 1865
(Date of Discharge.)

,and died _JanUETY 1st., 1905 That he_;vas nov eraployed in

(Date of death; cause need not be stated.) . ¢ -
- . . h s of n 865
the military or naval service otherwise than as stated above After the 29t day June 186

(Here state what the service was, whether prior or subsequent to

that stated above, and the dates at which it began and ended.)

That he was never employed in the military or naval service of the United States after the g9th

day of. June ,18 85 That she. was married under the name ofMary
(Date of soldier’s Iast discharge) B ‘
Crowley tosaid Martin Cunningham on
(Name of soldier.)« .
the. . 8th day of..OCtOber —A. D. 1865 | 1y Rev. Fatiler COdy  wriest.

.t Nantucket, Mass.

, there being no legal barrier to such marriage; that she had not

been previously married ; that her said husband had not been previously married. (4)

(If either had been previously married, so state, and give date of death or divorce of former spouse.)
That she has not remarried since the déath of the said..Martin Cunningham
- : (MName of soldier or sailor.) §
That she is without other means of support than her daily labor and an actual net income not exceeding $250
per year. That the names and dates of birth of all the children of the soldier, now living, and under sixteen
years of age, are as follows: There are five children living the youngest being Oyer
twenty—-twp years ©of age . '

5 DOrD 5 18, , born o
born........ ., 18 , born Ji m
; e
, born , 18 , born , 1827 . W
That she has not abandoned the support of any one of her children, but that they are still under her carb.er %%@% & '
maintenance. That D9 prior application for pension has been filed by herself St 6l Rer \2&3 FEY
(A or no.) e

mh N I3 e WS NS I 3 9 rlsd 3
: The ‘&,Olq.l er wes pensidned under cert. No. 627,283 __ $12.00..a.month at
De Troit Ag“el’lc y (If prior application has been filed, either by soldier or widow, so state, giving number assigned to it.)

That she makes this declaration for the purpose of being placed on the pension-roll of the United States, under

the provisions of the acts of June 27, 1890, and May 9, 1900. She hereby appoints, with full power of sub-

stitution and revocation, » s
. .7 Tawrence McHugh of Bay City, Mich,
her true and lawful attorney to prosecute her claim, the fee to be TEN DOLLARS, payable as preseribed by law.
That her PoST-OFFICE ADDREsS is.. #1068 Fitzgeralds St Bay City Mich , County of
(— (Name of posp—oiﬁce.) .
Bay . State of Michigan

R
/éimant’s Signature—FULL hame.) /

. g el §
Wﬁnesses who write sign here.) \,
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Also personally appearer‘ Catherine McGarrahan : ..., tesiding at

(Name of one witness.)
#705 N, Fremont St West Bay City Mlcn and Mary Bedard

(Name of other witness.)

residing 002 Fitzhugh St, Bay City Mich, , persons -whom I certify to be respectable and

entitled to credit, and who, being by me duly sworn, say that they were present and saw Mary Cunninghag

(Name of widow.)

....................... . : 5 claimant, sign her name (or-make her mark) to the

foregoing declaration; that they have every reason to believe from the appearance of said clatmanst and their ac-

quaintance with her of... 9ne years and...Q0e... [ years respectively, that she is the
identical person she represents herself to be; and that they have 1o interest in the prosecution of this claim.
- ATTEST:

T

1.

bD -

Sworn to and subscribed before me this 7th

day of ,A.D. 1905
and I do hereby certify that- the contents of the foregoing declaration and affidavit were fully made known and

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

erased, and the words

(Insert any words erased.)

(Insert any words added.)

[ have no interest, direct or indirect, in the prosecution of this claif

sy

A Notarv‘vubllc in and for. Bay. (C9
My ¢ issiln .( N
day of S o 18
Note.—If claimant or identifying witnesses sign by mark (X} sueh sigiigfure. must/e attested by ge ons who
can write, of whom the magistrate may be one. ) o
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- conditio

" Dear Patron:

W@e mgmﬁ ﬂmﬁt “@d%ﬁ@ @M@E@S@ﬁ p%@mmw@@
‘are the best we were able to obtain using

- gur noermal mpmdwtmm pm@@w ‘This is -

caused primarily by the age and Mf{%%@@i -
ns of some of the d@mm&mm

wmm these mpwﬁ were made.
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'State of AA %W,—/

County of... .t/ CA A
. In the matterﬂjr/évm C[?ﬁ‘/{j/m//x;/?%?y

Personally came béfore me,

aforesaid County and Sta te,

/aﬂ'ant or of ach aﬂiaut too—e her with Age, Residence and Post-Ofice addrass.) . =
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person  of la ul age, who, being duly sworn, degclare in relation to the aforesaid €ase as follo%s
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This Blank is prepared by GEORGE . LE

: - . *
P urther declare  that. é‘(’ éé—” .10 interest in said case, and. . € ~— . no ‘
concerned in its p*osecution

D I f either atiant sign by X mark, two persons who write their names MUST sign here as witnesses tnereto.
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. (Name of one witness to X mark.) . i . Signature of l

Affiant, or of < A Y
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SWORN TO AND SUBSCRIBEx- before me, this ﬁ %@7_ ) IV Gedate 1858 an

I hereby cerlufy that the contents of tle Loregomg a.ﬂidavxb were fully made known wnd explained tc- the

" affiant  before swearmg thereto, -hasl&aﬁae—ﬁhe—%?d’s mw m lf@m&

(If 2ity WOr ave been erased in this affidavit, enter them here.)
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"aﬁhe_w.gq vz by fif@/@‘, /%@M@ Zre f?}‘«/" M@,/é’ &//,u{ (’ f’,/ v @*\r\

(If any Words have been added in place of any exased, enter them here.)

-

that the affant __ £2 to me well known and._ @_W.Jespeetable and worthy of fulf credit. and that -

(is or are.) (is or are.)

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

[L. S.]

{State whether Justme, Notary, Clerk, or Deputy Clerk.)

: @T}ze Oifficer bemre whom this Affidavit is executed must be sure an(l note in his cem‘xcate all

erasures and’ mteruneatloas, as indicated above.

. READ = Ttis 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 ezecuted
before a Justiee of the Peace or Notary Publie, 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, excegt in cases where the Justice of the Peace or Notary. Public has
filed his eommission, or certified copy thereof, in the Office of the Comm1ssm;xer of Pensions.
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Siaite of . _
L rsss
County of — -
I _
(Rame of Cle'rk of Cou.rt) .
) Uounty‘ and State, do certify ﬁha,t N : G : Esq., who hath signed his
(Jusﬁaa of the Peme or Nota:ry Public.) . : . :
name to the foregoing jurat, was at the time of S0 domg a % - B 1.

- (Justice of the Peace or Notary Pub.jc )

and for sald County and State, duly comml;' bned. and sworn; that all his official acts are entitled to fr’l

~ faith and credit, and that his signature thereto is genume.

. Witness my hand and seal of oﬁiee this ﬂ day of. o 188

Clerk:of the .
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To the Cuief, Finance Division:

£ You are hereby notified that check #//t}fj’?ég/fo* 3. 36 B

v 813

O dated MAR 41 in favor of  MARY CUNNINGHAM,

e pOSE(ﬁTJCO . BAY CITY,MICH,
w} ' (46‘1’ LT 10 _x:t (¢4 fr 6 O O 6 4 4 !

I o e o

11 .
g Sectiom . | h » has been returned te this office by the Postmaster
a2 with the information that the nevieioney dmc‘W

and sald check has thie day heen canceled.
' Very respectfullsy
: GUY 0. TAYLOR,
{D~5) ' Disbureging Clerk,

SRAIYIIY [RUOBEN 343 Ju padnpordoy




SAIGILY jRUOTRN 9U) Je pasnpoday







Reproduced at the Natiohal Archives:

\\Y \a ‘A 3—4.{;2." ’
Certificate No. é L 7 DZ, fg
Name, 777&/7 Lo /

%Jemmtm@mt of the 3 gmtgmms’

BUREAU OF PENSIONS, s

Washington, D. C., January 15, 1898.
SIR:

In forwarding to the pension agdent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with

replies to the quesﬁons enumerated below.

S : Very respectfully,

S %@/M

Commissioner.

Answer. (. Y Va7, }WM
Second. When, where, and by whom were you married ?

&S

Third. What record of marriage emst ? @7 W
Answer. ... &7 --ﬁ%@- %q il

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

Date of replWZ , 189. g 7 _' _______ ‘i"—:“‘ ______________ 1b750m.1—98
%M%a/gamm {/ﬁﬁwc//:v /f?’ fb
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.-, PENSIONER DROPPED.,
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C’ertz,ﬁoate HNo % r /. 2 L3

Class LMﬂV&L D/ '
Fenswoner % 4/?]‘ /4/%@2%»/%@%/ ‘

1
Soldier ‘

Servwe% 7‘7 12 Maad %"/ L’Q//M/%

The Commissioner of Pensions.

SIR: I have the honor to report that the

ahove-named pensioner who was last paid |
j |
at §./ 2= , to //léﬁ A ) 77//

~has be dropped because of.. W

' anted States Pension Agent.

NOTE. - Every name dropped to be thus reported at once,
and when cause of dropping is death, state date of death

when known,
o-9
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Co. 5 S L Regitli - Washington, D. C o ,18}2/

Return this with your reply.
SIR: |

To further aid this Bureaw in determining the merits of the above-entitled
claim for pension, be kind enowgh to answer in yowur own handwriting the fol-
lowing questions, giving more complete details than your aﬁidavit/g,ﬁ"ords.
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Wher did you ﬁrst see soldier after he returned from the Ariny, and how do you fix the date?
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Of what disability didjhe complain, and how was he ajfecied)

MLM/W/Q/ /)M’%/%/d%/ Ot

‘ If' he contznued to suﬁ’er with such disability, please describe the symptoms which were !
: a,pparent g7 you, ama’, state to what extent he was disabled for manwal laber thereby during
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My means of knowzn the facts of the case are
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LAANLY LS /m.,&&//

COMMISSIONEER OF PENSIONS,
Wash@ngtm, D. C,
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