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To indicate that a child is an ancestor of the family representative, place an ''X'* behind the number pertaining to that child.

\
Y

NI
N A

E

FAMILY

MES: WATSON, John Henry

N
NTER ALL DATA IN THIS ORDER: o

DATES: 14 Apr 1794

PLACES: Sharon, Windsr, Vt

g

GROUP

RECORD

HUbuAND /(o)’ ;ugf/w’ MA 2CuvH

24967

HUSBAND'S
OTHER WIVES

Born LY Tt /922 & bloce_ L& ﬂﬂ)’, /7 LEAA/. Zyz

Chr. : Place ___ ’

Marr, 9. J‘UL 1999 Ploce L £corq lNJ?"ﬂK/ //a Lc’/ﬂ A/,‘ jL‘—

Died Place 4

MiseanDs Place - - ¥
FATHER F rovp ffage oy HUSBAND'S

WIFE_ Aaery Corweeing Cguize

Born 2o Tar) 1937 o BrcorainGgant, pelian, Lo,
Chr. Place :
Died Place
Bur. —- Place 77
YRS Towes Cantice MOTHER L1 nger MHawlE Fe 4t/ ErETY /5//2—01€/:, Ax4 £ezzH)
WIFE'S
OTHER
HUSBANDS
SEX WHEN BORN WHEN DIED
M List Each Chlld (Whethee I,I\L-lnz ur Dead) in Order of Neth WHERE BORN sTATEOR] DATE OF F,".'st MA.RR.M,G.Z_.I DAY MONTH YEAR
F | SURNAME (CAPITALIZED) GIVEN NAMEsS | PAY MONTH YEAR TOWN COUNTY COUNTRY| 7O WHOM
» o v 627 | oLer 1978 |
;‘7 Sreris i) Aban  "sor G Tnnt 1955 | Brcorporsczont MeleaZiy | Zosva W a1Trele
. N e R
FlSLonin Kay "s.c” 29 Arr 1957 / v Y N Wl aprsied 23
3 ¢ -
.2 ser 759 |
1P| 7 praaity Evgene ‘7’ /3 Avg 1959 “ ” 7 \Lwda 7y ulz::—' _
4
Woirtiart RAeeean “Be” | ! Leg /9¢/ v ~ 7 Aot mr 23312 S /'?l_:\’
5
6 |
7 |
8 |
v |
70 |

SOURCES OF INFORMATION

//7/’7 C/.Z*(‘;&r)"’@ /{z}c”ﬂ, 1)07)—4//{)4&/ enf,-.»r;/»/.

OTHER MARRIAGES

© 19564 The Genealoaical Society of The Church of Jesus Christ of Latier-dav Saints. Inc.
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NAMES: WATS

Ty
N X

ON, John Henry

ES: Sharon, Windsr, Vit

Retac

=

3

FAMILY

ENTER ALL DATA IN THIS ORDER:

DATES: 14 Apr 1794

GROUP

To indicate that a child is an ancestor of the family representative, place an X" behind the number pertaining to that child.

RECORD

HUD..aND

SrEryen /¢L/y,\/ ”l/anM

277

23

HUSBAND'S
OTHER WIVES

Born 9 Ta A 1955 Paco_ LBtgarrin/Tont, He Lean), Tet.

Chr. Place ____

Marr, [0 S€P /978 Place AG:ZO‘/’ /76[61/\// J/Z (5

Died Place

I34"{1'5 BAND'S Place ND* 4

FATHER Loy Haecer MOTHERCS  Muey Cazwerzine Capri s

WIFE

7 ona tare M/ﬂ:c-“/,z_

20 Psc ]9c€

LBrecortingron) M Az;/wx/, et

HC peid 1302 10 2ad fedfes - check

Born Place

Chr, Ploce

Died Place

Bur, - "‘112 w0l Place ___ -

PATHER £ zeds., Wuirsere morner Lo toaypn Wor2igsrion!

WIFE'S

OTHER

HUSBANDS

sex CHILDREN WHEN BORN WHERE BORN DATE OF FIRST MARRIAGE I oAY W:i;‘T?"ED vEAR
M Bist Fach Chld (Whether Living or I'ead) In Order of Itirth STATE OR - - o e ew =
F | SURNAME (caPITALIZED) GIVEN NAMES | ©AY  MONTH  YEAR TOWN COUNTY | country| TO WHOM

' {

F\ Sprriie Jo 4 Tan 198€ | Mo roE vacy T4 | £ 4

2 ‘ 2 Ten /98%

E |\ Berw Jur/ 2/ Twe L8 | /oo rginiront elear/ | TL e

’ 7 e .,lZ/ T 1454

F | /Carrre Dowal 2/ Tue 1957 v 4 —

‘ ” . |

FlCuhivoyceE Horsc 20 Tpa) 199/ ” 4

5

: S |
LA T e N I

; ...
- vt "0 /v o L
E [

11

b o e — o —— —

SOURCES OF INFORMATION

/7mey CHTHER on & //14.4 11 PrOS 24 FNICAL ENGU Y

OTHER MARRIAGES

@ 19564 The Generaloaical Society of The Chureh of Jetus Chrict of Lattar-dav Sainte lne.



)58V

&

3

To indicate that a child is an ancestor of the family representative. place an “X'* behind the number pertaining to that child.

3y

~
-

AMES: WATSON

3

ENTER ALl DATA IN THIS ORDER:

DATES: 14 Apr 1794

FAMILY

John Henry
. W

PLACES: Shoron, Windsr,

GROUP

RECORD

FASP-43

HUSUAND _ 7 ystoriwy Lvgonc st c v Hes heoling , couluy 2ppliznce ctore

Born 3 Ao /957 Place __ O <Loonrr PZaY A 7’&/\/, Lt ZEA/\I/ ..fé z
Chr. Place ___

Marr, 3 Sep Lqﬁ Place __ L. & /Zay7 /e Lc"/»/’ Lee
Died Place —
?'IVGSBAND'S Place g
BRiR " Aoy £vGene [LuRe i HUSBAND'S A7 sy (a7 210 02 ¢ o1
OTHER WIVES

, -

WIFE__Z.vpg Lo sHia el comsrnen
Born 20.Tan) /95K Pace_CutArzpfiis), CHavphrcn T
Chr. Place
Died Place
Bur, _ H Place ____ _
Wiie  Llooenr L/.;Kﬂ morier_ T e Marceis s
WIFE'S =
WIFES  pMani TR1MBLE
HUSBANDS
SEX ) CHILDREN WHEN BORN WHERE BORN DATE OF FIRST MARRIAGE I OAY wt:Eozrl.)‘lED YEAR

M List Bacthi Child ( Whether LAVIng or Dead) In Order of Jueth STATE OR . B P . e e =

F | SURNAME (cAPITALIZED) GIVEN NAMES | DAY  MONTH  YEAR TOWN COUNTY | coyntry| TO WHOM
! |

— - _ _—— e m — -

N Tirmory € e/oep€ 29 o7 1990 | Lrcoreirsiron/ e Lean/ | T L
2 I
3 |
4 | -
5 |
¢ |
7 L
s - 1
? [
10 |
n l
SOURCES OF INFORMATION OTHER MARRIAGES

taszy Caznetrne /’4 B v Bialgriicac Exgurrey,
© 1964 The Genealoaical Society of The Chuech of Jesus Christ of Latter-day Saints. Inc.



Biographical Information for Mﬁﬁd@i{h

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please [eal free Lo include any additional information on the
life of this person that you can. Use additional pages for biographical informalion.

Laslhm!:_ﬁ’gﬂﬂlﬂh‘ 15t Hame: ,ﬂ.{! Qja Middle Name(s): ;f:iﬁ&: £

Hickname: Prefix (DOr., Capt., Rev,, etc.): Sufflz (S, Ir, MO, et

Birth Date: f; Ll Ig 926 Place [City, Twp): ;Z ,:;E% {Cnurrry]l_jﬁ!_»nép«—- [State): 174 2.
BapJChrist. Date: w Place [City, Twp}: M[Cﬂnhﬂ 2&‘_144—— 15tntu}:“£" AN T

Death Date: Place (City, Twp): [Caunty:) {State):

Burial Date: Place (City, Twp): (County:) {State):

Cemelery: Cause of Death: Complications:

Father: M@—Mnmmwﬁaim_
Married First: (Please fill in a separate ferm for this person.)

Marrlage Date: F‘; EF ) jf{ ¥¢ Place (City, Twp): _&_‘@Lm%éﬁnunw}_m (Stats): T:-" L o
nion; Ag-zyﬁdcﬂ-h_)wf—

Barn fo this u [Please fill In a separate form for cach child.)
Divorce Date: Place (City, Twp): {County:) [Stata):

Married Second:: {Please fill In a separata form for this parsan.)
Marrizge Date: Place (City, Twp): [County:) {State):

Born to this union: [Please Al In & separate form for each child)
Divorce Date: Place [Clty, Twp): (County:) [State}:

Married Third: {Please fill in a separate farm for this person.)
Marriage Date: Place (City, Twp): (County:) {State):

Born to this union: {Please fill in 2 separate form far each child.}
Divarce Date; Place (City, Twp): {County;) (Stata);

Residence(s): fg! o I£ é i e ; \ZL"P!“} I t:ﬂ.r{f i

Wilitary Service, Rank, Honors, Decorations:

Battles, campaigns, elc. (Use separate sheet if necessary):

ClviiCommunity Service:

ssscaton: LI aclle N odead ) Ao Lhat ookt

Degrees, Honors:
ﬂ:tﬂpﬂ!inn{si.‘M 2 f-l«(‘.di—';l . 4«3,-6 .l.-rLj"“f-;-}f
Haobhies, Artistic, Musical Interosts: .

Career Highlights: . .tffit'lr’": H..dp-f.-{f'll;:«\m / 5‘}?’ — /? 7o
Religlous Affiliations: %

Political Affilfation

7

Fraternal. Service, etc. Organization Affillatlons: f{&ﬁ{w
Prepared By: ilﬁ ) Gsn % O ote— -

. Date: 3;\{:&,5? z, gé ﬁ Eg
Sources:

Remarks:

Please return to: Raymond |, Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



Biographical Information for Z

The purpese of this form is to gather information that will be used in Writing a book on our family history. Please
fill it out as completely and accuralely as possible. Also please [eel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Naina: EEE@M _ 1st Nama: E E-‘ a—'laa__ Middle Name(s): &-—m‘*“*—‘

Nickname: Prefix {Or,, Capl, Rev., ec.): Suffix Sr., Jr., MD., elc):
Birth u;t-:?d g, LT3/ Place :l:i:g.r,'rwp}:_fgému%éh{counw &;A& state): L 24 _,
Bap./Christ, Date: Place (Clty, Twp): (County:) (State):
Daath Date: Place (City, Twp): [County:) (Stata):
Burlal Date: Place (Clty, Twp): {County:) [State);
Cemetery: Cause of Death: Cemplications:
Father: %ﬁ&gﬂffﬂ Hnlhm_B-a/‘Lzz'—' ?”L..AMH—-' ’%M‘L‘i‘-‘l-
Married First:: ]’Q (™ G..Lﬂ.l‘--:rub % o g WV S {Fleasa fill in a separate form for this persan)

. g . ,
Marriage Date: Place [City, Twp]:_ﬂjﬂ%wm:} 2’4.. éh [State): _j: L.
Barn to this unlon: i 1 A gl FPZD;-‘_, 3 22 [Please fill In 2 separate form for each child)
Divorce Date: Place (City, Twp]: (County:) (State):
Married Second:: [Please fill in a separate farm for this person.)
Marriage Date: Place (City, Twp): [Caunty:) (State):
Barn ta this unlon: [Please fill in a separate form for each child,)
Diverce Date: Place (City, Twph: [Caunty:) {State):
Married Third:: (Please fill In a separale farm for this person. |
Marriage Date: Place (City, Twp): (County) (State):
Bormn to this union: (Please fill in a separate farm for cach child.)
Dlverce Date: Place (City, Twp): (County:) {State):

Fesidence(s); {P /L w f?-f-fh.-l_.a ; 'Z’ '.':/Pc-'*? . ?;{4/_- : ! ﬂC‘WjEF‘* %-ﬁﬂ‘ .‘“-'-U'Q’L

Military Service, Rank, Honaors, Decorations:

Battles, campaigns, eic. (Use separate sheet if necessary):

CiviliCommunity Service:

Education: _ﬁ%._u—i

Degrees. Honors:

mcupuﬂnnﬁizgwwﬂf

Hobbles, Artistic, Musical Interests: fed ' 5
Career Highlights:,

Religious Al'ﬁﬂaliun::_m.f ;

Palitical Affiliation

Fraternal, Service, ete. Organization Affiliations:

Przmdﬁy:_&ﬁ.ﬁ_ﬁw Dah:%_ﬂ_ﬂ_ ' t?J J'"f? ¥ 5

Sources;

Remarks:

Flease return to: Raymond |, Porter 13662 Loretta Dr. Tustin, CA 92680 714-344-0665



Biographical Information for Mﬂm

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free o include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Hame:m 1st Hame: _@M_mum Hamajs): .-"ngr[n--—\_.

Hickname: ‘EJM-. Prefix (Or., Capt., Rev,, ele): Suffix (Sr., Jr., MO, etc):
Birth uméﬂa.,i_f?iﬁ Place (City, Twp: Giscomys DpornToar s T L &
BapJChel Dm:MuM Place (City, Twp): d’ﬁmlr-! ﬁa.aém,_ 15htei=_L_ L £

Death Date: Place (City, Twp): [Caunty:) (Stale}:

Burial Dafe: Place (City, Twp): [County:) {State):

Cometery: Cause of Death: Complications:

Father: E%L%@Lr«mm <

Married First: ;r:’z. i A ﬁ.ﬁfr F rivd L [Plzase fill in a separate form for this person.)
Marriage Datmi%i@,_ﬁmhn (Clty, Twep): Z 3 f? [ I},l (County:) ?h‘c- oZ:.-a.-a_-r ﬁm&}:_ﬂé‘
Born to this unfon: -~ " {.Jﬂﬂ“-éﬂﬂang_- s &_ﬂ- , (< C.ué.i./ ¢ ([Please fill In a separate form for cach child.)
Divarce Date: Placa (Clty, Twp): (County:) [State]:

Marriad Second:: {Please fill In a separate form for this persan.)
Marriage Date: Place (City, Twp): {County:) [State):

Born to this union: (Please fill In a separate form for each child,)
Divarce Date: Place (City, Twp): [Caunty:) (State):

Martied Third:: {Please fill in @ saparate form for this person.)
Marrizge Date: Place (City, Twp): [County:) (Stale):

Born fo this unlon: {Please fill In a separate form far each child.)
Dlverce Date: Place (City, Twp): [County:) (State):

Re:mMce{sl:MMM, L’B,{f‘wz-;ﬁi’:r

Military Service, Rank, Honors, Decorations:

Battles, campaigns, etc. (Use separate sheet If necessary):
CiviliCommunity Service: __ oL Vo deefaee~ Megh ﬂi—‘j‘r{
! ] j . s

& e

Degrees. Honors:

Cecupation(s): . jf}ﬁ “?z'ffﬂ..-rr\—- !\_.-E'J/lw;-ﬂ,&-t,dﬂ-—t_i
Hobbles, Artistic, Musical Interests: _ _.-f»m.z: -

Carear Highlights:

. v
Religious Ammum%!:hj

Palitical Affiliation

Fraternal. Service, ete. Organization Affillations: Mhﬁpfﬁ‘u

Fmﬂmdﬂy:% GL-M? ??"J Ot Data: 9.5}“_.‘. ?,' /?f.?

Sources:

Remarks:

Please return to: Raymond |. Parter 13662 Loretta Dr, Tustin, CA 92680 714-344-0665



r-.‘r'r/. - )
Biographical Information for %_M O ceen

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use add;tu:%‘gf;fur biographical information,

LastName: 2 (Lggen istName:

s

Middle Nama(s): ‘{J__;‘:’_.d_-“l_{..-# .

Micknama: Prefix (Dr., CaplL, Rev., ete.): Suffie (S, e, MO, ete):

Birth Date: @L.LO_,_L?_Q_@ Piace (City, Twp): ﬁﬁz&u_%{cuunm ML tatey_ £ L L
Bop./Christ. Date; Flace (City, Twp): {Caunty:) {State):

Deaih Date; Place {City, Twp): {Caunty:) (State):

Burlal Date: Placa [City, Twp): [Caunty?) {State):

Cemetary; Cause of Death: Camplications:

Father: (. ?—_":. _ﬁ ‘Q E_.j géd Z :gﬂ Mother: i E y

Marrled First: : = %d/}ﬂ&-—-—— {Please fill in a separate farm for this parson.)

Marriage Date; Place (Clty, Twp): I Lo 3 (County) Tage 7P s S S
Born to this unlun;,zﬁm.%ﬁmﬂ%ﬂ.ﬁ_mv_m_{ﬁﬂﬂ fill In a saparate form for each child.)

Dlvarce Date: Flace (City, Twp): [County:) [Stata):

Married Second:: (Please fill In a separate form for this parson,)
Marriage Date: Place (City, Twp): (County:) {State]:

Bomn to this unlon; [Please fll In a separate form for each child.)
Divorce Date: Place (City, Twp): {County:) [State):

Married Third:; [Please fill in a separate form for this person.)
Marrlage Date: Place [City, Twp): [County:) (State}:

Born ta this union: (Please il In a separale farm for each child)
Divarce Data: Place (City, Twp): [County:) {State):

%idcncn::}:ﬁh’bﬂ_{_é_ " lm.ﬂ—n rnﬁ a Ei :rfl}c;: b-'ﬁ'ﬁ, ﬁa%uf;ﬁ- h.é{:?f

Military Service, Rank, Honars, Decoratlons:

Batiles, campalgns, etc. (Use separate sheet If necessary]:
ClvillCommunity Service:
Edunﬂun:_LLLqL F 5_:'» _.-J:.HJ
Degrees. Honors:

Occupation(s): JU L. (L) t{.;}--'
Hobbles, Arlistic, Musical Inforests:

Career Highlights:

&
Religious Aﬁlli:ﬂnns:M A_.,EL..L/!"

Polllical Affilation

Fraternal. Sarvice, ete, Organization Affliations:

Prepared By: % e RN % L pie_Q g 7./ 7 73
Sources: \ f
Remarks;

Flease return to: Raymond [, Porter 13662 Loretta Dr, Tustin, CA 92680 7145440665



Biographical Information for

The purpase of this form is to gather information that will be used in writing a boo¥ en our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last um;ﬂlla‘%g&m Name: W Middle Name(s): Qe

L ¥
Nicknamae: ggldémanﬁ;,_ Prefiz {Dr., Capl., Rev,, etc.): Suffix (Sr., Jr, M.D., ete.):
Birth mu%,gm_'l_,_/isi Blace (Ciy, Twpl: a2 @ (Countyy) M
BspJohist Date:_DALle  pace (city, Twpl_Merant . (counyy ﬁnm:.a.ﬁ.a«.ﬂ_.;

Death Date; Place (City, Twp): [County:) (State);

Burial Date: Place [City, Twp): {County:) [Stata);

Cemotery: Cause of Death: Complications:

Father; A-MM&ML_HEWW
Married First: {Please fill in a separate form for this persan.)
Marriage Date: Place (City, Twpl: {County:) [State):

Barn to this union; [Flease fill in @ separate form for each child.)
Divores Date: Place (Clty, Twp): {Caunty:) {State):

Married Second:: [Please fill In a separate farm for this person.)
Marriage Date: Place (City, Twp): [Caunty:) [Stata):

Born o this union: (Please fill In a separate form for each child)
Divarce Date: Place [City, Twp): {County:) (Stata):

Married Third:: {Please fll in a separate form for this person.)
Marriage Date: Place [City, Twp): [County:) (State):

Born to this unlon; (Please fill In a separate form for each child))

Diverce Date: Place |Clty, Twp): {County:) [State}:
““'“ﬂ“ﬁhm_éﬁcmm?ﬁsﬂ_gﬂb
Military Service, Rank, Honors, Decorations:

Battles, campaigns, etc. (Use separate shest if necessary):

Civil'Community Service:

Education:

Degrees. Honors:

Occupation(s):
Hobbies, Aristic, Musical Inferests:

Carear Highlights:

Rellgious AfTliations:

Pelitlcal Affitiation

Fraternal, Service, ete. Organization Affiliations:
hp:r:dﬂy:% C:l/‘t,-"‘iIIII % ONgte Diate: E}W ?‘ /' ‘? 95

Sources:

Ramarks;

Please return to: Raymond ]. Porter 13662 Loretta Dir. Tustin, CA 92680 714-544-0665



Biographical Information for @f/ﬁ (!/}m»._, 27 Al eetr—

The purpose of this form is to gather information that will be used in writing a book on our family history. Pleass
fill it out as completely and accurately as possible. Also please fesl free to include any additional information on the

life of this person that you can. Use additional pages for biographical information.

Last Namo: 220 Lt cthn_tethiame: 0 27%.

Prefix (Dr., Capt., Rev., etc):

Hickname:

Middle Name(s): Clar

Suffix (Sr., Jr., MO, efc):

Birth Date: 9;; Ea ) Z T piace (ciy, Twpl:.aﬂ;\_.é&nb?aéﬁmﬂw {State): T L L
BapJChrist Date: Place (City, Twp): (County:) St
Death Date: : Place (City, Twp): unty:) —@L.QLL sl £ L

Burial Data:
Cemetery:

Place (Cly, Twpl: o f??cp_

i Cause of Death: Mﬁ.ﬂ&.;_ﬂmpl[uﬂonm
Father: M}hﬂ‘ % o 2 P P

[County:) éz‘ : ‘2 : Py [Shh:—}:l;" & L

Hnﬁunmw_@

Married Flrst:: {Please fill In a separate form for this person.)
Marriage Date: Place (City, Twp): [County:) {State):

Barn o this unfan: (Please fill In a separate form for each child))
Divorce Date: Place |Clty, Twp): (County:) (State):

Marrled Second:: (Plzase fill in a separate farm far this person,)
Marriage Date: Place (City, Twp): [County:) (State);

Born to this union: {Please fill in a separate farm for each child)
Divorce Date: Flace (City, Twp); [County:) (State):

Married Third:: {Flease fill in a separate form for this person,)
Marriage Data: Place (City, Twp): {County:) (State):

Borm to this union: {Please fill in a separate form for each child.)
Divorce Date: Place (City, Twp): [Caunty;) {State):
Residence(s):

Military Service, Rank. Honors, Decorations:

Battles, campaigns, ete, (Use separate sheel if necessary):

CivillCommunity Service:

Education:

Degrees, Honors:

Qccupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlighis:

Religlous Affiliations:

Paolitical Affiliation

Fraternal. Service, ete. Qrganization Affiliations:

:::;:Ey: %@Lﬂ; %ﬂa‘?:‘:uﬂ.__ Dam:éﬂrm.z.rd_j - Z /? 73

Remarks:

Please return to: Raymond ]. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0663



Biographical Information for _MmW Atee__

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

&

Last Name: tsthame: frallele.  MWiddio Namels): g0

Mickname: Preflx (Or., Capt., Rev., sfc): Suffix (S¢., Jr., M.D,, etc.:

Birth Date: %u.&}_lf_,_ﬂﬁ_ Place (Gity, Twp}:JE;,ﬁcﬁhaj,é_lmunm ﬂz_aéb_ s Sy
Bap./Christ. Date: Place (City, Twp): {County:) (State):

Death Date: Place (City, Twpl: (County) f%_s ;,Q’,E_a sty - £ &

Burial Date: © _ piace (cny, Twl:_é.@cla_i{hwﬂﬂ (state): Lo L

Cemutery: Cause of Death; Complications:

Father. _ i A ?;..{1__ 22! P W FE S Mather: Z:l&c: ﬂ’ P P 2 e

Married First: {Please fill in 2 separate form for this persan.)
Marriage Date; Place (City, Twp): [County:) (State):

Barn fa this union: [Flease fill in a separate farm for each child)
Divorce Date: Place (City, Twp): [County:) {State):

Married Second:: (Please fill in a separate form for this person.)
Marriage Date: Place (City, Twp): (County:) (State]:

Bom fa this union: {Please fill in a separate form for each child.)
Diverce Date: Flace (Clty, Twp]: {County:) [State}:

Married Third: {Please fill in @ separate form for this person.)
Marriage Date: Place (Clty, Twp): (County:} (State):

Bom lo this unlon: {Please fill In a separate form for each child.)
Divarce Date: Place (City, Twp): {County:) (State):
Residence(s):

Wilitary Service, Rank, Honors, Decoratlons:

Battlzs, compaigns, ete. (Use separate sheel If necessary):

ClviliCommunity Service:

Education:

Degrees. Honors:

Qeocupation(s):

Huobbies, Aristic, Musical Interests:

Career Highlights:.

Religieus Affillations:

Political Affillation

Fraternal, Service, ete. Organization Affiliations:
Prepared Ey:% ﬂ-’lﬂl‘ % QA cti Dm:g___ 7: L ? 3

Sources:

Remarks:

Flease return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



Biographical Information for

g
anet, W arce_
The purpose of this form is to gather information that will be used in wrifing a book on our family history. Please

fill it out as completely and accurately as possible. Also please [eel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last N:mu:m 15t Name: 2 Middle Hamejs): f“b’._M.-:_.L

Mickname; Prefiz (Or,, Capt,, Rev., ete.): Suffix (Sr., Jr., M.D., ete):

Birth Date: : Flace (City, Twp!:ﬁlﬁ_mﬁ,é'_tmumy:] ﬁ:‘__ﬁéﬁ—— {Stata); I-' L i
Bap/Christ Date: Place (Clty, Twp): [County:) {Slala):

Death Date: Place (City, Twp): (Caunty:) [State):

Burial Date: Place (City, Twp): (County:) [Stata):

Cemetery: Cause of Death: Complications:

Father: ;.%L._@ZMQ__HHMM i

Married First:: {Please fill In a separate form for this person.)
Marriage Date: Place |City, Twp): [County:) [State):

Born to this union: [Please fill In a separate form for zach child.)
Diverce Date: Place |City, Twp): [County:) (State):

Marrled Second:: [Please fill in a separate farm for this person.)
Marriage Date: Place (City, Twp): (Caunty:) {Stata):

Born to this unlan: (Please fill in a separate form for cach child.)
Mivorce Date; Place [City, Twp): (County:) [State):

Married Third:: (Please fill in a separate form for this parson.)
Marriage Date: Place |City, Twp): (County:) (State]:

Bom ta this unlon: {Please fill in a separate form for each child,)
Divarce Date: Place (City, Twp): [County:) [State):

Residence(s): ﬂ?’) ﬂemu = + r:_;i’_.q

Milltary Service, Rank, Honors, Decorations:

Battles, campaigns, etc. (Use soparate sheat if necessary):

CivillCommunity Service:

Education;

Degrees. Honors;

Qeeupation|s):

Hobbies, Artistic, Musical Interests:

Career Highiights:

Religious Affiliations:

Palitical Affiliation

Fraternal, Service, ete, Organization Affillations:

Prepared By: %M\ ﬁ}?’] Qs s Um:éd‘n-—_l_m__

Sources:

Ramarks:

Please return to: Raymond J. Porter 13662 Loretlta Dr. Tustin, CA 92680 T14-544-0665



Biographical Information for ./gm—- Koo I trcean_

The purpose of this form is to gather information that will be used in writing a book on'our family history. Please
fll it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Name: ‘??JM st Name: ] e Widdie Namefs): 7% G
Hickname; Prefix (Dr., CapL, Rev., ele.): Suffix (Sr.,Jr MDD, ete):

Birth Date: Qfm_ii_z:;_i?m (Giy, Twpl: .maﬁ;&nmnm 7 Los statey: I L&

Bop.Christ. Date: IRLC melin 2t Place (Clty, Twp: WA/ ':F? (County) _Hte. é& st L 2.

Death Cate: Place (City, Twp): (County:) [State):

Burial Date: Place [City, Twp): {County:) [State):

Coemotery: Cause of Death: Complications:

hatner: S Y 2% i P Hnthar:ﬂ%_ﬁfﬂd%_—
Marrled First:: {Please fill in & separate form for this parson.}
Marriage Date: Flace (City, Twp): {County:) {State);

Born 1o this union; {Please fill in a separate form for each child.)
Divarce Date: PFlace (City, Twp): [County:) {Stale);

Married Second::_ (Please fill in a separate form for this person.)
Marriage Date: Place (City, Twp): (County:) (State):

Born to this unlon; [Please fill in a separate form for each child.)
Divorce Date: Place (City, Twp): [County:) [State):

Married Third:: [Please fill in a separate form for this person.)
Marriage Date: Place (City, Twp): (County:) (State):

Born ta this unlan:

{Piease fill in a separate farm far cach child.)
Diverce Date: Place (Clty, Twp): {County:) {Stata):

vttt oo Dot T Ll T Rey U Prloonsnnfe of

Military Service, Rank, Honors, Decorations:

Battles, campaigns, etc. {Use separate sheet If necessary):

ClvillCemmunlty Service:

Education: ﬁiﬁ,&i«.&»ﬂ (’_d-déu Pscte, D 2gie x@wﬁf?’m
Degrees, Hnmm lq’ gr Y. W Mﬁ% 3, "'?'A-t-'*"« L. O
ﬂmpiﬂnﬂhltﬁéa:s.%m&L:@i_@M 6!{44«4 g

Hobhbles, Artistic, Musical Interests:

Career Highlights:

Religious Amﬂaﬂumm}

Palitical Affiliation

Fraternal. Service, ete, Organization Affillations:

7 - e
Prepared By: % dzm\ 7 Af et Date: 7 Teoat 1873
Sources:
Remarks:

Flease return lo: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 T14-544-0665
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The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last Nama: C?/f-vﬂ'-th\. 15t Mame: Mﬂ_ﬂwdle Hame(s): _%,-E.h o S

Hicknama: T’ a"'f M Prefix (Dr., Capt., Rev,, ete.): Suffix (Sr., Je, M.D,, etc.):

mnnmwrmtcw Twpl: ounty:) %"‘ngc/.a_.., st Lo £

Bap./Christ. n:ln Place (City, Twp): \:Z' '@ e [County:) M——:ﬁhﬂ}!_l;_ﬁﬂ L

Biographical Information for

Death Data: Place (City, Twp): (County:) {State):

Burial Date: Place (City, Twp): {County;) |State):

Comalery: Cause of Death: Complications:

Falher: p d""‘r % el emes Mother:

Married First: w.ﬁe; [Please fiill In a separate form for this person.)
Marriage Date: w Place (Clty, Twp): .ié]_fq—{ﬂwmﬂ .QZQL&LQ_ {Shltlu.ZL.
Born to this unian: (Please fill In a separate form for each child.)
Diverce Date: Place (Clty, Twp): [County:) [Siate):

Married Second:: [Plzase fill In a separate form for this persan.)
Marriage Date: Place (City, Twpj: [County:) [State):

Born to this union: {Please fill in a separate form for each child.)
Divoree Date: Place (City, Twp): ({County:) (State):

MWarried Third:: {Please fill in a separate form for this person.)
Marrlage Date: Place (City, Twp): [Caurty:) (Stata):

Bern ta this union: [Plzase fill In a soparate form for each child.)
Divarce Date: Place (City, Twp): {County:) {State):

Residence(s): bﬂ -“./Dd.-"'l = Q_E

Military Service, Rank, Honors, Decorations:

Battles, campaigns, elc. (Use separate sheet If necessary):

ClviiCommunity Service:

Education: __[ v{.}bﬁf 2/{:_;-/{?
Degrees. Honors:
U:cup:mnll}:mm&%ﬁ%w
Hobbies, Artistlc, Musfcal Interests: %ﬂﬂ-‘ej

Career Highlights:

Religious Aﬂﬁhlﬁnn::M@d’

Political Affillation

Fraternal. Service, ete. Organization Affiliations:

PupmdBy:ﬂﬂdﬁmw ﬂal::a%_dg_ L Z /5} ?‘3

Sources:

Remarks:

Please return (o Raymond |, Porter 13662 Loretta Dr, Tustin, CA 92630 T14-544-0665



Biographical Information for ,Zéh_j&, % A tcten

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information.

Last N:mn% LA tee—n  dstHame:

M

Middia Nama(s):

Nickname:

Prefix (Dr., Capt, Rev,, etc.):

Suffix (Sr., Jr., M.D., elc):

Birth Date:}y;—-?r"j !?ﬁdg/ Flace (City, Twp):

(County:} [State):
Bap./Christ. Date; Place (City, Twp): {County:} {State}:
Death Date: Place (City, Twp): (County;) [Stata):
Burlal Date: Plage (City, Twp): [County:] [State):
Camuotary; Cause of Death: Complications:
Fathar: L # e . L] Mother: g d
Married First:: [Please fill In a separate farm for this persen.)
Marrizge Date: Place (City, Twp): {County:) (State):
Born to this unlon: {Please fill in a separate form for gach child)
Divorce Date: Place (City, Twp): {County:) (State):
Married Secondsz:_ ra ;77] o Py PP P [Please fill in a separate form for this person.)

lhni:gnn:u:_g.li!:i 31’ { ié | Place [City, Twp): r,'z’fﬁ?f’“;
Bormn to this union: o= %ﬂd/bc-u—.,_ E:N 1

ta— (st L L L

{Piease fill in 2 separate form for cach child.)

(Caunty:)

Divorce Date:

Place (City, Twpl: [County:) [Stata):
Married Third:: (Please fill in a separate farm for this parson.)
Marrlage Date: Place (Clty, Twp): [County] [State]:
Born fa this union: (Please fill In a separate form for each child)
Divorce Date: Place (Clty, Twp): [County:} {State):
Residence(s):
Military Service, Rank, Honors, Decorations:
Battles, campalgns, ele, (Use separate sheat if necessary):
Chvil'Community Service:
Education:
Degrees, Honors:
Dccupation(s): %‘LE C’lwum - @;}-1&"’ (_0‘94;#2{:.&.'--
Hobbles, Aristic, Muslcal Interests:
Career Highllghts:
Religious AfMliations: %‘hﬂd
Palltical Affillation
Fraternal, Service, etc, Organtzation Affllistions:
Prepared waa bt Qo 7. /4 9 Z3
Sources:
Remarks:
Plense return to: Raymond J. Porter 13662 Loretta Dr. Tustin, CA 92680 714-544-0665



2

Areetin

Biographical Information for rzgmf‘é (F MM %w- (}L

The purpose of this form is to gather information that will be used in wnung a bmk on our family history. Please
fill it out as completely and accurately as possible. Also please feel [ree to include any additional information on the
life of this person that you can. Use additional pages for b:ugmph.u:ﬂl information.

Last Name:

Hickname: T 'ET i

15t Name:
Prefix (Dr., Capt, Rev., efc):

Middie Nama(s]: _{ ’:’.%}—s-—-k_

Suffe (Se, Jr, MO, ete):

Birth DM Place (Gity, Twp: ﬁ,&m?z.mm HtesiLoar g T Ly £
Yulodt Proa

BapJChrist. Date: Place [City, Twp): (County:) {State): L L.
Doath Date: Place (City, Twp): {County:) (State):

Burial Date: Place (City, Twp): [Caunty:) (State):

Cemetery: Cause of Death: Camplications:

Father: ‘ other: 1“ % et —

Married First:: (Piease fill in a separate farm for this parson.)
Marriage Date: Place (Clty, Twp): [County:) (State):

Born fo this unfon: {Please fill in a separate farm for each child.)
Divorce Date: Place (City, Twp): (County:) [Btate):

Marrled Second:: {Please fill in a separate form for this persan.)
Marriage Date: Place (Clty, Twp): {County:) (State):

Born ta this union: (Please fill in a separate form for each child,)
Diverce Date: Place (Clty, Twp): (County:) (State):

Married Third:: {Please fill in a separate farm for this person.)
Marrizge Date: Place (City, Twp): (County?) {State}:

Born ta this union: (Plzase fill in a separate form for each child.)
Diverce Date: PFlace [City, Twp): {Caunty:) (State);

Rusldan:eil]:ﬁ ;{P"—}l : ‘_ﬂf‘ﬁ

Military Service, Rank, Honars, Decorations:

Battles, campalgns, elc. (Use separate shaet if necessary):

ClvlliCommunity Service:

Education:

Degrees. Honors:

Oecupationis):

Hobbies, Artistic, Musical interests:

Career Highlights:

Religlous Affiliations:

Political Affillation

Fratermal, Service, etc. Organization Affiliations:

Prepared By: 6}7'1 nA.—.l % AN rtim

Sources:

mu:d’t&.&_. i . P

Remarks:

Pleass return te: Raymond J. Porter 13662 Loretta Dr.

Tustin, CA 92680 T14-544-0665



Biographical Information for M_{,‘Zﬁ& ﬁ&zy- ﬁfﬂ%ﬂ%

The purpose of this form is to gather information that will be used in writing a book on our family history. Please
fill it out as completely and accurately as possible. Also please feel free to include any additional information on the
life of this person that you can. Use additional pages for biographical information,

Last H:muﬂﬂlﬂdl‘u&._ 15t Hame: _&d_ﬁ&%_ﬂiddh Nama[s): M_.-d.“

Hickname: F’b ..r__ﬂf Prefix [Dr., Capt., Rev., elc.): Suffix {Sr., Jr., M.D., etc):

Birth D“E:MJ—_L,_MHHH [City, Twﬂ:ﬁ,ﬁa@%&[\:ww:} ﬂz;_g.ﬁgz_{suui: TJ_L L
BapJChrisk Dale: _I_m;._‘{iﬂﬂan {City, Twp): LZ: J‘/P E“;r (County:) M_[snw}: Fr:_- g_'._‘ L

Death Date: Place |City, Twg): {Caunty:) (State):

Burlal Date: Place (City, Twp): [Caunty:) (State):

Cemetery: Cause of Death: Complications:

Father: AB%ﬂmm_ Mother: Z

Married First: : {Flease fill in a separate form for this person,)
Marriage Date; Place (City, Twp): (County:) (State):

Bormn to this union: [Please fill In @ separate form for each child.)
Divorce Date: Place |City, Twpl: [County:) [Stata):

Married Secand:: [Please fill In a separate form for this persan.)
Marriage Date: Place (City, Twp): {Caunty:) {State):

Born to this unfon: {Please fill in a separate farm far each child.)
Divorce Date: Place [City, Twp): (County:) {State):

Married Third:: {Please fill in a soparate form for this person.)
Marriage Data: Place (City, Twp): (Caunty:) (Stata:

Bomn ta this unlon; {Please fill in a separate form for cach child )
Divoree Date: Place (City, Twp): (County:) {Stata):
Residence(s): i . "'I- v P,

Military Service, Rank, Honars, Decorations:

Battles, campaigns, cle. (Use separate shaot if necessary):

ClvilCommunity Service:

Emﬂnn:‘%éggéicd’_l_}ﬁm_%&Mﬁ{

Degrees. Honors:

mwm“[‘l’wﬁéﬁﬂ
Hobbies, Artistic, Musical Intarests: © LT 7.0 £

Career HM“E“WL@&ML@ .

Religlous Affillations: Lo }'

Political Affiliation

Fraternal, Service, ete. Organization Affillations:

Prepared By: 2270 ﬂ.m—i W Anceen m%u—-*ml : T3

Sources:

Remarks:

Please return to: Raymond [. Porter 13662 Laretta Dr. Tustin, CA 92680 T14-34:4-0665



