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. GENERAL AFFIDAVIT
State of . vassacrusetts ..., G:o_unt\z' of,. ... . suffolk..i.89,

' ol ™
IN THE MATTER OF THE (JLAIM FOR PENSION 5 .o sl N O 79081 ;

Of.o JOBR Gr AP in. Seamante
late of Co. & 5 y SN 1 ] | Beglt: .. - . > Vass.,..lnf/ Volunteers.

Ox T .28th.... day of ... JUTE , A. D 1909 , personally appeared before me, a
uatice.of the. . Peage. .. in and for the aforesaid County, duly authorized to administer
oaths, gobhn rlifdn. ... aged .71 .. years, a resident of...Boxborough. ...
in the County of ............... Vadlesex. . ... and State of ... agsashusel LS. . whose post office

address is.. . R... F.. . D...Box %45’-; egt.. Acton, Mags.

well known to me to be reputable and entitled to credit, and who, being duly sworn, declares in relation to the

aforesaid case as follows :

Affiant should state how he gains a knowledge of the facts to which he testifies.

...... 1.alleged.-the..dete. of .my..birth.as.March. 3,.1839.. .. FPhis date . .
1 was not positive of but stated it as near as 1 could from my
~enow] édpe finee makiag-this -do-elaration-for-pension, 1.have. ..
received a certificate ~f my baptism from the rarish Prisst of

Aprill 18, 1828, Ths name stated in the baptism is Greeshy, alilas

..... Gr‘j_f’fiﬂ.Thsszlrﬂamegfmypaf'ed S v!as Gf&ehy.ljame‘tot}‘i‘.?

1 fave been known as John Griffin, This statement Is madE 7o "Ex—
..... plaln. tre discrepancy. lin. the dates of myv birth and tre spellings of
my sirname.

Be= Affiant’s Signature should be written close to the end of his statement,

(RN

N



FORM R-301 || OFFICE OF THE SECRETARY Pl et

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH
1 PLACE OF :
County........ £ L {5

(City or Town)

.. Registered No......iiicn,
City or Town..... & St Ward
uf deai’.h occurred in a hospital or lnstiwtion, glive its NaME instead of street and number)

2 FULL NAME/M/ ,AM/

(1f in the Army or Navy of the United States, give rank, organization, ete.)
(a) Reside No.. l/

St., Ward.
(Usual p}ace of abode] (If non-resldent give city or town and State)

Length of residence in ity or town where death occurred 61/;!::: months days. How long in U. 5., if of foreign birth 7 Z Z years months £ days
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TS

3—015.

DECLARATION FOR WIDOW’S PENSION.

Act of May 1, 1920.

State ofM nty of)LuM%

On' thig =omnnemag day of ;192 . pereona.lly appeared

before me the undersigned, who makes the following declaration as an application for pension under the 14'1%
approved May 1, 1920.

That she is XX--- years of age, that she was born M/ t.gy ALR R “"f‘”

.......... , and that her post-office address is

, who

J e lfé, a.4 g’,ﬁ-&"}-ﬂ Mﬁﬂ-&#‘o _____ under the name of

(Har%te comlyﬁr and regiment, if i Army; or vessel, if in the Naﬂ
s and was honorably
DISCHARGED 4“"”’1- J‘S ;o1 £ 5‘53,’ having served ninety days or more, or was discharged for, or died in service
of the Uni tes of a disability jincurred in the service in the line of duty, during the CIVIL, WAR, and who
il W 23 A jm_m.,i s

Thit he alsoserved in ..
(Here give a complete statement of all other military, ns._val, or coast guard service, if any, at whatever time rendered.)
e ———

THAT SHE WAS MARRIED to said soldier (or sailor) ér/ in s y
Lnaoticea Z.AL vy M osr . 5&074&4(’ ..................... i

that she had been previously married, thathehad ... been previously married;
That she was NOT divorced from the soldier (or sailor) and that she has NOT remarried since his death;
That the following are the ONLY children OF THE SOLDIER (or sailor) who are now living and are under sixteen years of age;
(If he left no children under sixteen years of age, the dah‘wy\ﬂd so state.)

R , born J y 4,.._.{ - -l S

B R e s R oo e B o o P T B B e 7ol R R - S SN SR St et e P s
2 born 1 ; af S k 3
T A T S SO N 0 , born 2 LN , at -
-, born i3 , at
That she has ’M heretofore applied for pension, the number of her former claim being _....._._. ‘/ _________ ; that said soldier(or
sailor) was .2} ... » pehisioptey, the number of his pension certificate being Vel £ X0
: Sny X
g . o ‘— - /(Glaimau ss‘gnn /
a: (K&}i-fés-s of first witness.) r :
§ @ = : (Claimant’s addressinfully
E FE e (Signature of s | witness.) é _»,1 __________________
& 2;0 S ?g 1 d A

(Address of second witness.)

Subscribed and sworn to before me this /S‘r day of }/'f'a"i/ . , 192 3 and I hereby certify that the

contents of the above declaration were fully made known and explained to %cmt before swearing, including the words ... 2777

T B

Sr e erased, and the words _.. 3 ceceeeeeaenene-noo 2dded; and that I have no interest,

direct or indirect, in the prosecution of this claim. M z : M
ﬂnﬂtum ')
b L
L. 8. o0y
[ 1 ag . larg A 4-13.’1-‘7(

Alig

a Official character.)
Qg Hﬂo;;’za Ceppe )/ﬂ
Aot op Clagy, o4 A L«:«aﬁa r’
P, A C Qy &7& 5 (Pnst-ofﬁce address of Oﬂicer ) 6—5211
Udnr b Zgp™ log,
f if LJ) v
]
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COMMONWEALTH OF MASSACHUSETTS ,

Kiddlesex, ss,

on this cSDWT-J&%day of July 1923, before me, the under-

signed, & NOTARY PUBLIC, within ana for The Comaonwealtih of ifassachusette,

personally came thie undersigned, george B, Parker, of Acton and Charles T.

wetherbee, of Boxborough and both in the Commonwexlili of Massachusetts, and

‘vboth of whom are to me personall known and known to be credible witnesses,

and having both been first duly sworn by me in accardance with law do upon
their several oaths depose and say

FIRST that they are residents of the towns of.Acton and Boxboruugh
respectively in sslw Co.ualnwealth of Massacnusetts; that they are XJ"
years and 63 jgears of age respectively; that their post office addiesses
are west acton, Massachusetts and West jcton, Maseschuseits, R, F, D, respect.
ively.,

1

S

5]

COID that ey are perscnally acquainted with Mary Griffin of
Boxborough in said gownonwesalth who is a claiment for a widow's pension &s
the widow of John griffin, late of said Boxbowwugli, deceased and that we
have been acquainted with saild yary griffin m‘fth- years and szf_'years
respectively.

THIKD that to our several knowledge the said Mary Griffin and
John Griffin, late deceased as aforesaid, who w;é & member cf “gB." Company
6th Massachusetts nfantry, Civil war, lived together:&s husband and wife
for more than fifty years and until the date of the death of said John
griffin; that during the whole of this time they lived together in said
Town of Roxborough, that said John and jfary Griffin were recognized by
us and by a very large number of acquaintances to have been lawfully married;
that they had a family of children, each by the other; that so far as our

several «nowledge goes and we are severally informendand believe that said
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John and Jary were never divorced; that to the best of our knowledge

and belief saié pMary griffin was never married prior to her marrisge to

said Jgohn griffin; that we are severally informed and believe that said
John griffin was formerly married to one Mary Flanagan, but that said Mayy
Flenagan (the fivst Mary Griffin) died meny years &go in a State Institution
al Tewksbury, Massachusettis; that neither of us have any interest in this

claim by said Mary griffin for a pension,

T,
___L%
Aanlon T Ve herke o

Subscrived @nd sworn to before me, the undersigned, by the said

. George B, parker and Charles 7, wetherbee, the day and year above written.

Notary Public,

My commission expires February 15, 19xé&,
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office of Asllen Brooks parker,
west scton, yassachusetts.

July 25th., 1923.
Department of the Interior

Bureau of pensions

Dear 3irs

-

1n the matter of the claim of Mary widow of John Griffin of

Co. "E" &6th Regt Mass Inf # 1204888,

The writer is acting a8 the attorney to assist this widow in obtaining the
required evidence to prove nexr cliaim. This widow has handed wme jyours
dated 17th inst in which you ask for.additional evidence of the nmarriagé

of this widow to the psnsida. T am informed that the only evidence in
addition to what has already been furnished you, viz that these tow lived
together as husband and wife for more than fifty years, would be the affi
davit of the claimant stating thatl she wes married in Yashua Ny, H, the dats
of whicnh she can only approximate, the church she can not recall nor the

nane of the priest. She does not know whether any certificate was ever

issued or not. Shie now lLas none, Only one witness, so far as she know,

is now living, Mra Callahsan of Littleton, Massachusetits, a sister of the
soldier, a person af very advanced age, I can probably obtain an affida-
vit from this person stating her knowledge of the marriage in lawful mann=-
er. The chaimant in this case is very aged and without a knowledge of
reading wnd writing. She is personally known to the writer of this letter
and has Deen for forty years and it is cowmon knowledge to which sclkores

of witnesses would testify that she and the soldier have lived together

ax hushand and wife for many years and are believed to have been lawfully

married, Will an affidavit froa the widow and also from the sister be

sufficien;f}glﬁﬁgt this case, I await your reply.
: L G Asllen Brooks parker,

I : 4
{w{ égf | (Ll il
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Widow Division
Wae0e 1,204,888
Mary Griffin
John Griffin
E & lass., Inf.

Mra. “ary Griffin,
RBoluley VWest acton,
Massachusetis.

Hadam:

i

The above tited eluim awalis a verified copy of the
pubiic record of yowr marriage to the soldier. The zame
may pessibly be obtalned dy writing to the City Clerk at
Haghua, New Hampshire., If no such record exists, a state~
ment to that effect should be furnished from that officer.

It is shown in papers on file in the claim that you
were maryried to the soldier by the FRev, P. Odonald, pastor
of the Oatholic Uhurch at Nasghua, New Hampsnire.

The vhove evidence was called For in communications
addressod to you under dates of Jume 1 and July 7, 1923,

to which no response hus been received,

Ragpectfully,
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mver date.
Tt q flod_ ~

3—026.

DECLARATION FOR PENSION.

Act of May 1, 1520.

THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION.

STATE oF ; f

/ /f_.___ day of
toe, Tl . , Within and for the county and State aforesaid,
who, being duly sworn according to law, declares that he is Z ke
county of __M“-_ ___________ f W4 /0777 M
who was ENROLLED at /7014¢4&Z” , und enmmad
on the -Zf-%t day of -“-@71/1/ 1sé_2 as a -
in éé?(bﬁ(ﬁ(zﬁf é' /,ég'z/?fw W ;4111#’7_ Zf/ W e e s
' ﬂ“ (Here siai@Tank, and company giment in the Arrr%{ or vessels if Jgﬁ the Navy ‘‘‘‘
L iy
in the spryice of the United States, in the Gl War, and was HONORABLY DISCHARGED
(Sta  of war, Civil or Mexican.)
’Zl Crin e, / LAy on the %a{ : day of %xxj ; 18.«;{‘:.9{ That he also
st R

(Here give a complete statement of all other services, if any.)

_,-1.

That his personal description at enlistment was as follows: Height, feet \3 /@ ]'_nchea; complexion, ___-‘ﬁ.?:?_ﬁ/tf or s
color of eyes, ; color of hair, ﬁ/ ; th occupg ion was & tece T

: that he was born & W - lﬂt-;f(‘at LALL M:}i

N/

hat he requires egular personal aid and a,ttenda,nc 'of another person on accnunt of the following

That since leaving the service he has resided at -._.ﬁﬂ!z .......... '.%ﬂ(( ...... m% .........

and his occupation has been ’.7{{"47 Ceeed A

Thathe has ________________ applied for pension under Original No. Zf 00 /. Thatheis ... a pensioner under Certificate
No. ?Zq_‘?_pfﬂ__________ That he makes this declaration for the purpose of being placed on the pension roll of the United States under the
provisions of the act of May 1, 1920.

) ,%%/4 g

[ I
; R (Claimant’s address in fuil.) .
=]

é (Add.ress of s,efcp:nd witness.)

Susscrie=D and sworn to before me this __’{.f _________ day of @//‘Lﬁt&/ (= D, 19__’1')., and I hereby
certify that the contenis of the above declaration were fully made known and explained to theapplicant
before swearing, including the words

[r. s.] erased; and the wordeoo s ns s en e e 0 o , added;
and that I have no interest, direct or indirect, in the prosecution of this claim.
i f’
% o/gz/z, 78,/ / vy
Corsirios

I, / (Signatur
ot filed 8o /KMZZ:& ,4 e @/Mﬁ’/

(Official character.)
4 1 1940 /@a&w veiil i

. . i e—o172 (Posbuﬁice address of officer.)

CRief, Law Divigiop.

R

'

ol e d ] :

Ll E_.i. 8
I-‘er'\m'kqj\ = mv.
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HERE.,

FoLD

HERE.

FOLD

No.

No.
No.

No.

‘3889
DEPARTMENT OF T«+E INTERIOR
BUREAU OF PENSIONS ;
WasamNneTon, D. C., January 2, 1915.

Sir: Please answer, at your earliest convenience, the questions enumerated below. The information
s requested for future use, and it may be of great value to your widow or children. Use the inclosed
mvelope, which requires no c-ta.mp

4.

: s
L
. Date and place of birth? Answer. /%(. .'[......... -

. What was your post office at enlistment? _Answer. .

. State your wife’s full name and her maiden name. _Answer.

Very respectfully,

JOHN GRIFFIN P T e W
WEST ACTON MASS ] .. ' .""'f:.l"\Commissianer.
790810 ACT MAY M.
R R 1

The name of oroanizations in which you served? Answer.

When, where, and by whom were you married? Answer. ... .77 .. 4.0 ., b
_____________ /?ég{ Mu%//ﬁ) Qw&{ana@ /ﬂw‘f?/
. Is there any official or church record of your ma,rnagc‘? ......................... C Q(C&(df& Conse .Qéf/‘/{'c 2

....................... Lt Rlrtiritsa SOLBIRL .o oo,

0. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,

If so, where? Answer. ... ..........:c ///WZ ...... Z

. Were you nreviously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her

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

and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if =o,
give name of the organization in which he served. If she was married more than once before her marriage to vou, let your

answer include all former hushands. Answer. ......../ k7. Z. R e S o S S

¢ 6—av2

V
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Aor or

3—402, BOATY, N,
b i G @ﬁmrtmmit of the Tuterior,
J\”amfa_, _(. :/,/f//&/fé// ,(/////_(,

BUREAU OF PENSIONS,

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

In forwarding to the pension adent the executed vowcher for your next
quarterly payment please favor me by returning this circular to him with
replies to the questions enumerated below.

Very respectfully,

_____ ' Hthgloar?

Commissioner of Pensions.

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

Answer. % / A Lt ol TR A

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

T /ﬁw?’a//ﬁm Jutops e N
Thied, What vosord of nissrings cxisiet /28 2ty wusy F7EC: £ j 7’ DzarForeu éﬁ’

Aﬂswe? T e i e e e e T e e T e e e s M e

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

Anoword a2, J00727 57 Coorig o iy SR 2 1§

Fifth. Have you any

living? If so, please state their names and the dates of their birth.

o4 (Signn.t.urlg

=5 189..%.—\ 0-8 5301b750na1-98
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Attest 1%;;; A,

<

\

L i Ao

Declaration for Pension

Under the Act of February 6, 1907

.,-—"“" i

YW= The Pension Certificate should not be forwarded with the application. <Z5{

= INSTRUCTIONS. This form may be used for Original Pension or Increase of Pension. Declaration
and testimony in support of same to be executed before some officer of a court of record having custody of its seal, a
notary public, justice of the peace, or other officer authorized to administer oaths for general purposes. If such officer
is not required by law to have and use a seal, his official character, signature and term of office must be certified by the
proper State, County or City officer under his official seal, unless such certificate has been filed in the Bureas of Pensions
for general reference.

State of Massa -t sells oM or........alelk .., B8
On this . 23th day of . June ; .A. D. one thousand nine hundred and 22:}2€..
personally appeared before me, a.......Jushlee. of the Peage. . .............withinand for the County and
 State aforesaid........... Jobn Ceifein ... e e ; who, being duly sworn according to law,
declares that he is ......7 1 ..........years of age, and a resident of ................ Boxhorough x
County of Middlessx , State of ....... .....Massachusetts . ; and that he is
the identical person who was ENROLLED at ... e lsOWELY . MBBE, ......under the name of
5§l & A s 0 . AR U S on the...... PERE ol day of .. ALLUST. , 1862
A8 Koo e Privete... T 0 E.,,...G‘.ib,,,,?&’:'-'t oo Mags, inf, Vols,

Here state rank, and company and regimant in the Army, or vessels if in the Navy

in the service of the United States, in the..... CAwiX .. ... War, and was HONORABLY DISCHARGED at
State name of war, Civil or Mexican
Lowsll.,. NasSe .. . 01t the. o oo o day of......... 1108 . , 18..83
That fie. algo: served.cvncrnpaenarms [

Here give a complete statement of all other servicesTt any

That he was not employed in the military or navy services of the United States otherwise than as stated above. That his

personal description at enlistment was as follows: Height....EJ feet.....7.....inches; complexion,,..f.@.j:r. <. color
of eyes, . h1116.........; color of hair,...blasck ; that his occupation was.......... LECEEE. . . ;
that he was born.......Aprdl. o e , 18 38 ,at..hhe Parigk of Ballvporsen,lreland

That his several places of residence since leaving the service have been as follows: . Boxhorigzh.,. . ass.
State the date of each change

.............. continually.
as nearly as possible

That he 18.....cnind a pensioner. That he has............Leretofore applied for pension

CAafl - FOOSLOY e e i e e e s %

If a pensioner, the certificate number ounly need be given. If not, give the namber of the former application, if one was mdds
That he makes this declaration for the purpose of being placed on the peusion roll of the United States under the pro-

visions of the act of February 6, 1907.

His post-office address is..R..F..D.Box. .46, West Acton. Countyof Middlesex ...
State of.........Magsachusetts. ... ... f
Claimap¥'s signature... NGV NN M

A

2.




REPRODUCED AT THE NATIONAL ARCHIVES

oA

H
b

A S o e P e BT

- "Dqte' of Birth, .

. Names of Pdrgfats

S

A. _m. D. G

CERTIFICATE OF BAPTISM.

PARISH or BALL_

Name of Child, (/..

Date of Baptism,...
, :

Names of Sponsors




