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PROOF OF DISABILITY

L

NOTE :—This affidavit must be executed by a Commissioned Ofﬁtm. if possible, but if not possible to secure such
evidence, then two of the soidier’s comrades should teshfv

REPRODUCED AT THE NATIOMAL ARCHIVES

b
w

..A. D. 188 3 ; personally appeared before me a

in and for the aforesaid County, duly authorized to administer oaths

ao'edj::* years, a resident of . /%CW
~.and State of ... M&A‘Lé . and
......... — ey aed] w o YeRkE—Arestdent—al
,a,,.__,_‘.__ L irtTtrm———h BRERIERIE . L e e v WO BRI g

duly sworn according to law, states that . ﬁ, A acquamtcd with .. @&M‘é %/MM
Wd/ £ e .to be the identical

person of that name who enlisted or volunteered as a . 2442 7€ in Company ﬂ _?5_
Regiment of .. M ~vols. and who . d{/‘ﬂé‘

at Wa/lﬂ O/éii/( a_- %L_, ~on or about the ﬂ"{.z{__m/ .::l'ly of/,

by reason of .:_/. e
{Here inseet the reason of the soldfer's dmrhmfre if known ; 3 if not known S0 statc, or if he du:d S0 “-L:lic i

That the said ———r——————————"""——————... While in the line of his duty, at or necar

applicant for Invalid Pension, and know the said v&fg

..................... in the State of = ————————— e did, on or
day of mereer———— 186 become disabled in the following manner, viz:

! Here state the time and place and manner in which the wound or other inj ury was received. Describe the \voundonnuur)', the p f”1'|'1'c”|'1-6£]-y

- wounded or injured, and all the circumstances ;n't'ér']'t'li:-t'g"i'f-. If siclness, state time and pluce when f.ontlan_led,wlm:causedit,lhc: name of the sicks

ke
u{ff.&rﬂ _____ mu}w:g Yraa. ot dna_ﬁ’a At t Q&mwi—nﬁ A 72:% M
0{[5‘6 &S5 azed ézm m /fr? uﬁmudf.wﬁﬂﬂﬁméa cee .
. Aﬂé,wmaﬁ&};yq %;Jme?f MM? _________ m%»&’(
Tl FEen. “%"g" e Jerna e
That the facts stated are personally known to the affiant by reason of . /[Z«wj JMJ&W?(A{W
Here state wheoler affiant was with the command at the time
the claimant contracted his disability, or whether his knowledge was otherwise obtained. All the facts known to affant relative to the soldier's
medical treatment f ice should be stated, giving the time and place, i possibie 7T
-
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VAR DERRTMER

franall . SNl

DEPARTMENT OI-) TH;E INTERIOR,
BUREAU OF PENSIONS

Washington, D. C,, /L. * /= /1
Respectfully tutcsamet) %3
ﬁoyjaf«/f— sl Fpn
b ot fu apptar
A orteittors koo, Ottt
Ligur 4. /.f'"é.}-ca.w«!,g?. Lo, Sessen
e 4-?:4-«:‘-56 A & tnvene sl Sog
Fou G pindiile T,
No et tiport sun gt
S dZ] /1488
bravid M Aotomy,

szﬁ_%m %

THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, (b, 26, 191Z

Respectfuily returned to the

Commissioner of Pensions,

| wtih the information that s 4£Gx Sase. Q-é .

@M 4 SR dGecnn.
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REPRODUCED AT THE MNATIONAL ARCHIVES

P
Z Y
)\//

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup-

y
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y
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7 M

A Friced C{ﬁ..-!f/"‘z{:-

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’

Exact statement of 000:UPAT10N is very important. See instructions and extracts from the Ia_uys on back of certificate.

“DRM R-301

200,000, 9-26, NO. 6373

OFFICE OF THE SECRETARY The Commommealth of Massachuseits

1PLACE OF DEATH %444(/&4%0 :

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH

i (City or town)
State_ M . __ Registered No._______

L%Zéu//
Clty or Town

/&/ R in St,___ Ward

2FULL NAME “ﬁ%’z&’/ ’@M tﬁzé/

(If death occurred in a hospital or institution, give its NAME instead of street and numher)

e e

4
u(a) Residence. No ' ’%&%f&f/ St.

(If U. s Wnl‘ eran. specify WAR)

Ward

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

Length of residence in city or town where death cucurre#z = months

(If non-resident give city or town and state)

days. How long in U. S., if of foreign birth? ears months days.
MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE & SINCLE, MARRIED, WIDOWED, OR = <
//?/ DIVORCED (write the word) 15 DATE OF DEATH @(‘ /f/ —A o /’2(5)

(Month) (Day) (Year) g
16 | HEREBY CERTIFY, Thatl attended deceased from

5a i marneﬁt':IAwrdnwed or divorced

Pourfwll?é} & — y»—é? K7/ ‘—%';/ e e

=3
; - =
: thet | bt saw heerr s CA=K 2.2, 1925
6 AGE Years , .nnths ' Days IF LESS than = 7
j = | I 1day,....hrs. ||2nd that death occurred, on the date stated above, at (22T A,
g2 ‘ & . ‘ 7 e The CAUSE OF DEATH was as follows:  (State fully)

.“ -
C?ff?‘zm 2z &é/zztﬂ =2 %/vd/y/f o

IF STILLBORN, enter that fact here

T OCCUPATION OF DECEASED

(a) Trade, profession, or g = EEOE
particular kind of work @Q’—//Z,Méz;t/

(b) Name of employer

(duration). yrs. mos. ds.

CONTRIBUTORY

8 BIRTHPLACE (City) W—d/}rf/

(Secondary)

(State or country) a ﬁ st oS

(duration)_____yrs. mos. ds.
1T Where was disease contracted 0T g
if not at place of death

B o

Did an operation precede death o For what

10 BIRTHPLACE OF 7 ~ : .

: FATHER (Oity) @% o Date of operation L//’/ :

2z (State or country) L%/ i Was there an autopsy (=] \ : :

a e .

@ | 11 MAIDEN NAME =4 " e Whatest confirmed diagnost —

A ’@mﬁdl CL s e fern (Signed) = A -
12 BT ELRCE oF e e Wity Foan . ez A e

(State or country) D) Dab (E2te 207 S 7‘2 T

=
alnformani ‘—%&4 é@p‘& L%&#?M

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) AET e g 2

BT e S | Ot 2

(Cemelefy) =3 (City or town) g 7 -

REGISTRAR

N\

20 1 HEREBY CERTIFY that a satisfactory stan-
dard certificate of death was filed with me
BEFORE the burial or transit permit was issued

-/ﬂV & o8 %ﬁm_ﬁ,f/‘ Lé,ﬁgﬁ 19 UNDERTAKER oS | ADDRESS
(Month) (Day) (Year) % : :

B %ﬁ.@éﬁg >
Date of

Official issue Permit
pasition. of permit MNo.




REPRODUCED AT THE NATIONAL ARCHIVES

Board of Health and Hital Statistics
NO 81 —OQF THE—
i COUNTY OF HUDSON., N. J.

Jersey Tity, g A A 125

 @ourt House

A Transcript from the Record of Marriages
IN THE COUNTY OF HUDSON, N. J.
Vol. / Page SR 7 TN Registered No. /12 ?

Date of Marriage Full Name of Husband | Residence

7
Mvé /J”?é"‘ Lol 0 A . ‘

| %M—ﬂ-
i

No. of Husband's

Age Color Marriage Occupation ‘ Husband’s Birthplace
e et ‘
7
Name of Father Name of Mother Full Name of Wife
e (C;/u_
Wife's Birthplace Residence \ agginlgf-]:;e“ Color
7 - f i
NP 4 L lvm«wz, /é,aﬁ, . q', Al S
.._... % } i ."
“Wame of Father Name of Mother

No. of Bride’s Marriage Minister or Person Officiating When Recorded

gonl ﬂ“f /Vé/lm gﬁéﬂél( | e 28 1£75T)

? PP ﬁ/ﬂf’( UEH H.- g:-ﬂiﬁ Reg:sfrar of Vital Statistics of the
County of Hudson, State ew Jepsey,/doshereby c t the tran t of the
record of the marriage DM 1&’ "E@W)-W% /E/LM

hereto attached, is a true and correct transcrlpt of the recurd of thedeturn originally
made according to law. g




¢ gdgﬁv /»ﬁ? HIZ. “C( @Mééwu Dtwision. 41

ﬁ-o _ (}‘ 3 J"W{(LM Q.UE'EME_ PENSIO;NIS )
j% W&éai;:;&‘:,p\c el JHF .1914

Sir: Please answer, at your earliest convenience, theqtfuesﬁronsu enumerated hflow. The information

is requested for future use, and it may be of great v;,];ae.r to-3 ouf__._._"dow or children. Use the inclosed

velope, Wh.lch requires no stamp.

"'W---_. S

AT THE MATIONAL ARCHIVES

‘3 Is there any official or chr

3f soprhieTel AN, e e T e S T S S S IR
-+

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

u death or dlvorce If there was more ne previous mamage, let your answer include all former wives. Answer. ..........
w 3 r
: é@ﬂvj’,_fﬁé Vol threr Qo ...
(a]
E' _______________ Walthen Saaed). W;LMM ..............
No. 7. If your resent wflfe was ma.rned before her marriage to you, state the-name otk er hushapghthe dat of suc ge,
[k =] eedivorce;and State whether he ever rende ny milita or nava service
i rgan atmn in whlch he served If she was married more th beforefhe e to ypuyl yonr
“anmefinclnde - all fonbershoshandn:  Unstmer: s R S S s S L s e
No. 8. Are you living with your wife? Answer. L3]_¢ ,9-\,, ...................................... If there has been a separation
give date of same. Answer. . ____ ... . {/f_ ...... (LW, i ZI T MO e RO F R AR S S SO Lo
4 No. 9. State the names and dates of birth of all your children, living or dead. Answer
u
z 2o %MJM%. Mrpd‘u :
; %
2 LU S

i / ol o
_______ 6 %‘-/zz«zﬂagw.a_/m".__________-__4______




REPRODUCED AT THE NATIONAL ARCHIVES

CC;‘A/C Div. Wi ) <//‘ 1 B,
0 /”" Vi Qﬂ;ﬂwmtmmi of 11 @wﬁt@im?

G 5330 e P i BUREAUG

Fi

Sik:

Very respectfully,

/&o? v

?

Commissioner.

No.1. Are you a married man? If so, please state your wife’s full name, and her maiden name.

Answer*émg{w,u%l@mr /%Q«L'Céy.?/\./ é@" oL %M’;C&j *}WM
No. 2. When, where, and by whom were you married? Answer WW"&/U 4. ﬂj/ 7/ / gl M &f]
M Lo Jé{/zm R P / __________________________________

NO 3. What record of marriage ex1=st£ Answer: @4"- VI x Zgé a/z’ / (a9 (( (/ M
C%HW /(f—«'/f’f’/l« zﬂfrf/t’_,@ CL/ZCM b ol %a,lf’l,«fatqzé, /i Ny i

No. 4. Were you prevmusly married? If so, please state the name of your former wife and the_
date and place of her deat.h/o;)dworce Answer: m % ﬁ‘?ﬁ@} %%l M/Q—ZVWVUZ,
//}’a,./?fﬂa Y \,L/!'ﬂ .‘_,ﬂ,ég Vw164 0{ M ,_,a,gz,f /{LWM/ o2k

( '.jﬁlu( L%‘ALQKL
0. 5. Have vo;j,;ny %ﬂdlen living? If so, please state their names and the dates of their

birth, Answer afa i, H/M /2 qﬁ/y)’;;
/C/Q?M/wm’" ‘e ;%‘746{&14:1«2, }%fo/m/,;f.?{(% /5(8'/

Date of reply, \ﬁ{a’&“‘//& / é 189?

0-2 (Biguuature,)



REPRODUCED AT THE NATIONAL ARCHIVES

Lo Tepaotm
ADJUTANT GENERAL'S OFFICE
Weddiingten, T, . mf;ﬂ*ﬁf‘f“}aﬂcff
s AL
T Sowne the Sones 2 acffﬁam/ﬁ(%.’e e 46’6’6’%{ %&m yont @Z&e a//
apifitheation 6! DPonsion F. L. / I ., and to st o% Kotsith,
awnithl d{Jw{ @ézamécn as & /Z}mm/f(/ e / s ¢ / s 67//’/4’&3

;- W /é//ee%e‘d / om  the Doty on /&é in s g/élce thoal
\Q/ﬁ//ﬁ//é //4% c/¢’7 0 entottid on He Q_Z

éf 9/ K%‘ . AFE .. % /ﬁ/{ﬁ in Co. @9/2,

C/fj]ﬁ 4 %’%mm; 9/ /574'/% Dotintecss, to

deteie . yeats ot aéézéy the wat, and musteicd inte seivice as
@ Ly%/ om B T 'y 9/ %’/ﬁ ., 1862,
at Canh %@M A @/ %ggzmmf

9/ % 227, W&%!&%J o getve ¥§ /m’za ol

(éxéﬁ;g e awas, Zf/e L/ZEJJZ& %ﬂ/‘/ 9/ g/o( (};_. / that O, ﬁgngﬁ{
/45\4@—%&{‘1_?/ zoee 2t tlor. e L. QAP A2
Lo o1 ieppcitid C’K/i// p wﬂ/ S ﬁ@p&/ “2 PW/&W/ 22aeenclo s
J/ f”éf/ﬁ% L. %W 7%&&70’&/ G iiw T J@c /\j‘/% ® /% L ?
s i at abe Bad hetale, Pt G Jusd el

byl f il el 6 Ml Gt Hr T /{’mmrﬂ

/jém /J“/éﬁ %%/ﬁf/j%@ 2 )V/é? owg{/ ///W/éé
@/fgflz/f% 4’% ot Fostammii i M ?f// A7 YT ;/j%/m ;Wbﬂ,ﬂﬁ
Z%Mﬁ/ 77:? Cg 202 tan. 2rlére. il ﬂ/ »e) Al /51 %/7&') J/ﬁwfé%
Pfriled.az ﬁ/ﬁe’) %% Z%f 4 /W//A’f/%@# /égw/d

//7/;}@/ r387~ a“/\////%ﬂ ,é«f/ %/a/ //éiff/ /c7 e 2/ %4 gfjuf) ?/ > o

%an%M/gm ?)7%//7;:0/’/ A W/—/%é //ﬂ . 2 /2;4'/

G l7.

i'_ @ =
2t F1l4hY /&5

g
Zfizf.y?M./Z:&éz.é&c?r L2t Xeaz ﬁ/ ‘/572?) ﬁ?r-% ?%4 /M{// 2P 5%/% ;Z//EQ
/Wﬁd@/ 97 KQ’QZM/ Bl Ponnd 9 /f’{f*’}%ﬂ?@é
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REPRODUCED AT THE NATIONAL ARCHIVES

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

ACT OF MAY 11, 1912. . .- 3-014.

DECLARATION FOR PENSION.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

e @ ........ , County of/é{é(% , 8§:

personally

ot £ % ___:-:%1_------_-__; _____ within and for the county and State aforesaid,
who, being duly sworn according to law, declares that he is .-é__é _______

yea‘ra Qf age, an a ]‘eﬁldent Oi W ————————————— H County OE/JM m TR gt

State of /? W 7 ; and that he is the identical person who was (ENROLLED at
//W( , under the name of @W W W #77 f
onthe....aé. __ __ day of . ZLS: -?/j _____________ 164.1.. a.  fol& in &ﬂ /
______ 7}\%{; 2t -
(Here state rank, and oompan_v, and regiment in the Army, or vessels if in the Navy.)
v L
in the service of the United States, in the L s ot o e R war, and was HONORABLY DISCHARGED

. ” ' . . * (8tate name of war, Civil or Maxj;_an,) E
wBbissimctita L@ .. mvi. L o lerres Al

That he also served e e e

That he was not employed in the military or naval service of the United States otherwise than as stated above. That his persona'l'
description at enlistment was as follows : Height, __j_\_ e Teet z-(Lr_-_-.incheS; complexion, Xf s c‘o]or of >

M ; that his occupation was L aiat ; that he

eyes, ...%LK_ ___; color of hair, s :
was born m X/M\ 184‘4@._, at 54{%’1

That he makes this deolamtmn for the purpose of being placed on the pension roll of th ited States under the provisions of B
the act of May 11, 1912. é i&m

That his pgst-office address is ' jyp/ /W county of - 8 3
State of W o

Attest: (1) % Q %&LM
2 )%W___é{MZW@W

A
92
(Claimint’s signat.ure in full.) f" §
" (<)

o Zef sl 3
s and R f*P e ct)h day of /&:7 ....... yA.D. 1912, and erebY"V-_ o\‘.;.y&
cerqya e%ﬁ”l of the above declaration were¢ fully made known and e:iplaiug to t i

app]manﬁ%e} “w&l,nn%;nigw% the words _z,_i;:s.- i
[r. 8] eraaed&.n the gbo\_(n! ________________________________________________ &

and that I(’th ¢ { I - 5
AN R 72
i/ / //* /%/%w//

'll\(?‘:(\h /:9/;) ™ _," / Jﬂ'lc.ml character,)




Qfma/% Sg_ea.c/ﬂ, Onane /7“’é /280
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Ll oo Jades islerdy o of ¢
A nagt Lndlely, /b‘i!{zqaawmaw

% A, oo I am 76 ptane b He
§4of Afnll, /980
J arn, cmwiaﬁy. Jja{aa%ﬂ« Imonih
I 2 Evo FUd pina nosslrr of
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%?'WN LM’ 1627 /39
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. eAR g .
Loy Besch, Lol Soria,

REPRODUCED AT THE NATIONAL ARQ{:‘NES

offICE OF CITY CLERK,
WALTHAM, MASS.

HMMDQEAMlZ$lQQZQMMMW

I herchy certify that the following is a
true copy from the records of births in my
custodys

IDaniel Adams,son of Stephen W, amd Permeclia,

born April 20,1846,"

Attest D%/wvm ‘/?‘ %/%

City Clork,



- rwil aran for pren Gptans amol avar am fhe

| Rebal Jratn. Jom o ivneded I onn ot o lbe t

o "

g D&N\\N\?PNS&QA %:% %\n&m b Aalare a. oo cuBeore

A it S8 & ¢t Aol %\?9& C ane %?%k???&&eﬁv

}0&}%%?@%&;?5%%
b Stlhe s foa, ot Vsl hirn ol § gt Lich oo o
@\m\‘% 28 ann A %mrw Aid ot \%\eﬁvtm I quroaclol Lotin
But S dict Luk I hinh it 2hordon. L olag Lo fie
3@@ ain ol = Gy adhss %@e ,ww._?w\&r " %‘N%ﬁ\\m S
_\m,_.m P ah Koo 2l quith Ko ant AiahBe oo ikl vt
\\WN ok QMHMY wrn C orns “N? B \N\&.\\; R \WQ,\F.X‘ at kw&:&. O.P\S_t.f.ne_
wu\or&(mp. D\ﬂu\%m\r.*r% QC.&W% o ..wxib&@ho\ %xﬁé;}.\w&\“a%w ok \Suc

(528 _
OtMiln Aok 8F ([Ueart folpine .

P\I..:) Tﬂ ..‘. mu *

PR e T e

>, \ ST %&4&



REPRODUCED AT THE NATIONAL ARCHIVES

Febroary zs, 1940 |
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Mrs, Mabel X, Velson ADAMS, Daniel H.
832 So, Cetelins St. WC1,629,139
Log Angeles, California

Deay YHadem:

In reply to your letter of"Februsry 12, 1939" regerding the
death of Mrs. fve F, Adams, you are informed that the pension acoruing
from the date of last payment to the date of her death is not an asset
of her ostate and is not payable to her heirs as sueh,

If she did not leave sufficient assets to meet the expenses
of her last illness and burial , the accrued pension for that period
may be used %o mimhruthvmﬁobmthm&mhhcn
responsible for payment of them. Thore is enclosed Form 5036 on
which application may be filed,

With the other evidense in support of the claim there should
be forwarded a copy of her death certificate certified to as a true

copy of the registrar of vitel statistiocs.

All commmications relative to this ease should bear the name
of the vetersn and refer to the number WC-1,629,138,

Respectifully

E. L. BAILEY
Director
Dependents Claims Service

Ene, (1)
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June 29, 1939
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ADAMS, Daniel H.

Mrs., #va F. Adans
w-c '] “1 ¥ 629 ’159

2456 Broadway
San Diego, Californis

Dear Madam:

Receipt is acknowledged of your letter of June 5, 1839
concerning an increase in the rate of death pension allowed you
as widow of the above named veteran of the Civil War.

An examination of the papers in your case shows that the
$40.00 per month pension you now receive is the highest rate to
which you are entitled under existing laws.

You have no title to the increased rate of $50.00 per
month as provided by iset of July 3, 1926, inssmuch as you were not
the wife of the veteran during his Civil War service, he having
been discharged June 9, 1865 and you did not marry him until
July 5, 1875, and your rate camnot be increased by reason of physi-
cal digability or necessitous circumstances.

411 communications relative to this case should bear the
name of the veteran and refer to the number W.C.-1,689,139.

Respectfully

;
A

o ! P .

ﬁ - Ls B&II.EI
Director
Dependents Claims Service
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