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Biographical Information for /^<rj %n
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 ii\formation.

Last Name: ^ 1st Name: Middle Name(s): ,

Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr.. Jr., M.D., etc.):

Birth Date: If, Place (City,Twp): (Countv:) —- (State)- 1?l L.
BapJChrisL Date: place (City, TwdI: (County:) - (State):-^^^ / . L.

Death Date: Place (City.Twp): (County:) (State):

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

Cemetery: Cause of Death: Complications:

Father: "hi T- .Mother: l.-tft'-C./.

Married First::
/P
LAuu .(Please fill In a separate form for this person.)

Harriaae Date:^j^i 0 . ̂  ̂ Piare (City Twp}- ^ (State)- J2a
Born to this un*bn: 3\':^pJi - ^ ^ ^ .jJU .̂  (Please fill in a separate form for each child.)

Divorce Date:

Married Second::.

Marriage Date:

Place (City.Twp):. (County:) (State);

Place (City.Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date:_ Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. .Place (City.Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Bom to this union;

Divorce Date;

Residence(s):(
.Place (City.Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

p ! ̂ [22
T

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s)

Hobbies, Artistic, MusImI Interests:

.ydmr'.Career Highlights;

Religious Afiiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiiiations: K
Prepared By: .Date:

Sources:.

7- /ff3

Remarks:

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



Biographical Information for

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 _1st Name: .Middle Name(s):

Nickname: . Prefix (Dr., CapL, Rev., etc.):

Birth Dat^..^ vj- ■ /fj/ . Place (City, Twp): (County:)
BapJChrisL Date: (Cou

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

Death Date:

Burial Date:

Cemetery:.

Father:.

.Place (City, Twp):.

.Place (City, Twp):.

.Place (City, Twp):.

.Cause of Death:

nty:)

(County:)

.(County:)

(State):_^r^££
(State):

(State):

(State):

.Complications:

.Mother

.{Please fill In a separate form for this person.)Married First:: 221
MarrlaaeDate^f y (7-^, Place (City. Twp): ^ (sr p)•
Born to this unlon:,.^!^^ Vy . . ̂ ^ Q^  (Please ffll In a separate form for
Divorce Date:

Married Second::.

Marriage Date:

.Place (City, Twp):.

each child.)
(County:) (State):

.Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date:_ .Place (City, Twp):.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:

Divorce Date:

Resldence(s):_ (p 13^
Place (City, Twp):

LU , .

.(County:)

.(Please fill in a separate form for each child.)

(State):.

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:.

Degrees. Honors:

Occupation(s);_

Hobbles, Artistic, Musical Interests: g /j

Career Highlights:.

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Prepared By:

Sources:

Date:
—h

n ̂ J9 7 ̂

Remarks:

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



Biographical Information for

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: _ 1st Name: Middle Name(s): v

Prefix (Dr., CapL, Rev., etc.):Nickname: .Suffix (Sr., Jr., M.D., etc.):.

Birth Date:Birth Date: /9S'S Place (Citv.Twp): _(State)
BapiChri^Date: (City, (State)

bounty:)

Death Date:

Burial Date:

Cemetery;

.Place (City, Twp):.

. Place (City, Twp):.

. Cause of Death:

.(County:)

.(County:)

.(State)

. (State)

Father:

Married First:; 7 / A Ifv iv) 7 ̂l-L L'

.Mother

.Complications:

Marriage Date: (City, Twp):J.e f^oY (County:)

(Please fill in a separate form for this person.)

(State):.

Born to this union:.^ ><"^ >.

Divorce Date:^

.(Please fill In a separate form for each child.)

. Place (City, Twp): (County:) (State):

Married Second::.

Marriage Date: .Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: .Place (City, Twp):.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. .Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:

Divorce Date;

Residence(s)

Place (City, Twp):.

(Please fill In a separate form for each child.)

(County:) (State):

Military Service, Rank, Honors, Decorations:

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

Civil/Community Service: ^^ J)

Education:

Degrees. Honors:

Occupation(s): ^(X.
THobbies, Artistic, Musical Interests: ^

Career Highlights:

Religious Affiliations:.

Political AffiiiaUon

'  I /

Fraternal. Service, etc. Organization Affiliations:

Prepared Bv: CXyt /'J I —. . Date: ^ —/I TG
Sources:

Remarks:

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



Biographical Information for

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: 1st Name: Middle Name(s}:

Nickname: . Prefix (Dr., CapL, Rev., etc.):

Birth Date: ^ ̂  P'^ce (City,Twp): fi (County:)
Suffix (Sr., Jr., M.D., etc.):

—  (State)

BapJChrlst Date:.

Death Date:

Burial Date:

Cemetery:

Father:

Place (City, Twp):.

Place (City, Twp);.

Place (City, Twp):.

Cause of Death:

.(County:)

.(County:)

.(County:)

. (State)

. (State)

.(State)

.Complications;

Married Firstirst:: t ' ■

Marriage Date: Place (City, TwdI: J/ ̂
Born to this union: ^ ^

Divorce Date:

Married Second::.

Marriage Date:

.Place (City, Twp):.

Mother:

(Please fill in a separate form for this person.)

(County:)^)yit ^ (State): ^ ̂—•

(Please fill in a separate form for each child.)

(County:) (State):

. Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union;.

Divorce Date: . Place (City, Twp);.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: .Place (City, Twp):.

(Please fill In a separate form for each child.)

(County:) (State):.

Resldence(s):

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s): jjj .i^X^
Hobbies, Artistic, Musical Interests:

Career Highlights:.

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

c?>i-Prepared By: .221 3n
Sources:^ '

.Date: -y. 9'^

Remarks:

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



Biographical Information for ±la
The purpose of this form is to gather information that will be used in writing a booVon 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 Namefynn/xcijL..r^ _ 1st Name:
Nickname: Prefix (Dr.. Capt. Rev., etc.):

Birth Date^^y^^ ^ .Place fCitv.Twp}: ^'YX^'XJL^ (County:) (State):
y. lJ _ /1/Vl y .

.Middle Name(s):

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

BapJChrist Date:, "hxfjtL _ Place (Clty.Twp):, (County:)
Death Date: Place (City, Twp): (County:)

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

Cemetery:^ Cause of Death: Complications:

Father. Mother: ^ ^

(State)

(State):

(State):

Married First::.

Marriage Date:. . Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: . Place (City, Twp):.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Second::.

Marriage Date: Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. .Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: Place (Clty.Twp):.

Resldence(s);

(Please fill In a separate form for each child.)

(County:) (State):

Military Service, Rank, Honors, Decorations:.

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

Clvli/Community Service:

Education:

Degrees. Honors:

Occupatlonfs):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Prepared By:

Sources:

7^ /? 93

Remarks:

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



Biographical Information for

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

Last Name:"^?^ — 1st Name: Middle Name(s): —
Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: ft j / ̂ / ffe Place (City, TwdI: f \
BapJChris^ate: Place (City, Twp): (County:)

.(State)■TLL-
.(State):.

Death Date: Place (City, Twp): /j) (County:) ^ (State)^/^ ^Burial Date:^t./j ^3 j Twp): ^ (County:) (State): ^
Cemetery: {Dry ̂  Cause of Death: . Complications:
Father: — Mother.

Married First:: ^(Please fill in a separate form forthis person.)

Marriage Date: Place (City, Twp): (County:) (State):

Residence(s):.

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Remarks:

Born to this union: (Please fill in a separate form 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):

Born to this union: .(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 to this union: ^(Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Prepared By: 9/) Date: ^ 7 / 9
Sources: ^

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



Biographical Information for ICcCtCjL. ciyLc-^x^

The purpose of this form is to gather irxformation 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: —iw 1st Name: Middle Name(s): J J .

Nickname: Prefix (Dr., CapL, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: J ? ̂0 Place (City, Twp): (County:) J

BapJChrisL Date: Place (City, Twp); (County:) (State):

Death Date^i^ 19^0— Place (City, Twp): (County:) (State): ̂
Burial Date^^, / ^0 Place (City, Twp): _(County:) _ (State):
Cemetery: Cause of Death: ̂  ^Complications:

Father; Mother:

Harried First:: (Please fill In a separate form for this person.)

Marriage Date: Place (City, Twp): (County:) (State):

Resldence(s):

Military Service, Rank, Honors, Decorations:.

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

CIvll/Communlty Service:

Education:

Degrees. Honors:.

Occupatlon(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Prepared By;

Sources:

:

Born to this unlon:^ (Please fill in a separate form 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:) (Slate):

Born to this union: tPiease 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 to this union: .(Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

 Pat,: A..,_ 7 / <7 9.1

Remarks:

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



Biographical Iiifoniiation for s ̂

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: . 1st Name: MiddleName{s):

Nickname: Prefix (Dr., Capt, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth Date: ^ Place {City, Twp): /^^<g->?t<:<^.<^l{County:) ''0^ , —- (State): ^ C.
BapiChria Date: Place (City, Twp)

Death Date: Place (City, Twp)

Burial Date: Place (City, Twp)

.(County:) (State):.

.(County:) (State):.

.(County:) (State):.

Cemetery: Cause of Death: Complications:

Father:^ Mother: ■

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 each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Resldencefsl: fb ^
Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlighte:

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Sources:.

Remarks:

Married Second:: (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 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 to this union: (Please fill in a separate form for each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Prepared By: Date: V / f 3

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



Biographical Information for1
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:. _ 1st Name: Middle Namels):

Nickname: . Prefix (Dr., CapL, Rev., etc.): . Suffix (Sr., Jr., M.D., etc.):.

.(State)Birth Date: M t> ^ Place (City, TwdI: (County:)

BapJChrlst Date; %-cdLJb^ _ Place (City.Twp); (County:) _ (State): ^ cL
Death Date:

Burial Date:

Cemetery:

Father: Rc y 7?i

Place (City, Twp);.

Place (City, Twp):.

Cause of Death:

.(County:)

.(County:)

.(State):.

.(State):.

.Complications:

Mother:

Married First::.

Marriage Date:. Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date:. .Place (City, Twp):.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Second::.

Marriage Date: .Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: . Place (City, Twp):,

(Please fill in a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. .Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date:

Residence(s):.

. Place (City, Twp): (County:)

.(Please fill in a separate form for each child.)

(State):.

J) ̂ Jb ^ L-l-—■ ^ 'if sJH ^ j
Military Service, Rank, Honors, Decorations:.

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

Civli/Communlty Service:

Education: fW' ^ ^ ^
Degrees. Honors: _

Occupatlorn(s):

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Ahiliations:. 97Utl.ULiJ
PollUcal Affiliation

Fraternal. Service, etc. Organization Affiliations:

Prepared By:

Sources:

_Date: 7 a/ ^99-^

Remarks:

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



Biographical Information for ̂ ^
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 gerson that you can. Use additional pages for biographical information.

Last Name:

Nickname: T / iv\
.1st Name; Middle Name(s):

, Prefix (Dr., CapL, Rev., etc.): Suffix (Sr., Jr., M.D., etc.):

Birth I ? S'? Place (City, Twni: {State): V' ̂
BapJChrisL Date: Place (City, Twp);. (County:) (State): L>

Death Date:

Burial Date:

Cemetery:_

Father:

.Place (City, Twp):.

.Place (City, Twp):.

. Cause of Death; __

.(County:)

.(County:)

(State):.

. (State):.

.Complications:

Married First::

.Hother:

7
t .

Marriage Date: ITf? .Place (City,Twp):,
Born to this union

Divorce Date:

ion:.

Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) OyiLJ _ (State):
(Please fill in a separate form for each child.)

.(County:) (State):

Married Second::.

Marriage Date: Place (City. Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. Place (City, Twp):.

(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:

Divorce Date:

Residence(s):

Place (City, Twp);.

^Il9..

(Please fill in a separate form for each child.)

.(County:) (State):

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:.

Degrees. Honors:

:

Occupation(s)

Hobbies, Artistic, Musical Interests

Career Highlights:

Religious Affiliations;.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Prepared By: ̂ 97)
Sources:^

.Dats: . 7. /9 9^

Remarks:

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



Biographical Information for

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 additior\al information on the
life of this person that you can. Use additional.pages for biographical information.

Last Cl/X^ jlu^—, _ 1st Name: Middle Name(s};

Nickname;

Birth Date

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

.Place (City, Twp):.

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

BapiChrlst Date:.

Death Date:

Burial Date:

Cemetery:

Father: ■ - \

Place (City, Twp}:.

Place (City, Twp):.

Place (City, Twp);.

Cause of Death:

.(County:)

.(County:)

.(County:)

.(County:)

. (State)

. (State)

.(State)

.(State)

.Complications:

.Mother:

Married First::.

Marriage Date:. .Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:

Divorce Date:

Married Second

Place (City, Twp);.

(Please fill In a separate form for each child.)

.(County:) (State):

Marrlaae Date: ^ ^ Place (City, Twp);

to this union:Born
^

fyuk. I

Divorce Date: .Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State): J- U.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Third::

Marriage Date:. .Place (City, Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: Place (City, Twp):.

(Please fill In a separate form for each child.)

.(County:) (State):

Resldence(s):

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s):.

Hobbles, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

Fraternal. Service, etc. Organization Affiliations:

Prepared By: —

Sources:

7., / ? 73

Remarks:

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



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: 1st Name: Middle Name{s): .

Nickname: _ Prefix (Dr., CapL, Rev., etc.}: Suffix (Sr., Jr., M.D., etc.):

Pi (State): 'C A ̂
3- Bap7ChrisLDate:^^26^Z^^H-^^ Place fCltv. Twp): ^ fCounty:) fState): ^

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

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

Cemetery:. Cause of Death: Complications:

Fathen^^oO'a^?-^^^ —- Mother: j
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 each child.)

Divorce Date: Place (City, Twp): (County:) (State):

Residence(s):.

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:

Degrees. Honors:

Occupation(s):

Hobbies, Artistic, Musical Interests:

Career Highlights:

Religious Affiliations:.

Political Affiliation

Fraternal. Senrice, etc. Organization Affiliations:

Prepared By

Sources;

•  1^/?

Remarks:

Married Second:: (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 each child.)

Divorce Date: Race (City, Twp): (County:) (State):

Married Third:: (Please fill in a separate form for this person.)

Marriage Date: Race (City. Twp): (County:) (State):

Born to this union: (Please fill in a separate form for each child.)

Divorce Date: Race (City, Twp): (County:) (State):

— Date: j 7, / 9^

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



Biographical Information for

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.

a  . 1st Name: _Middlc Name(s):Last Name:

Nickname: . Prefix (Dr., Capt, Rev., etc.): . Suffix (Sr., Jr., H.D., etc.):.

Birtfi Date: _ Place (City, TwdI: (\ (County:)

BaoJChrist. Date: / Place fCitv. Twpl: /P . (Cmmty)

Death Date:

Burial Date:

Cemetery:_

Father

.Place (City.Twp):.

.Place (City.Twp):.

Cause of Death:

.(County:)

.(County:)

. (State):.

(State): ̂  Z-> ̂
(State):

. (State):

.Complications:

.Mother

Married First::.

Marriage Date:. . Place (City, Twp):.

_(Please fill in a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: .Place (City, Twp):.

(Please fill in a separate form for each child.)

.(County:) (State):

Married Second::.

Marriage Date: Place (City.Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: .Place (City, Twp):.

(Please fill in a separate form for each child.)

.(County:) (State);

Married Third::

Marriage Date:. .Place (City.Twp):.

(Please fill In a separate form for this person.)

.(County:) (State):

Born to this union:.

Divorce Date: . Place (City, Twp):

(Please fill In a separate form for each child.)

(County:) , (State);.

Residence{s):_

Military Service, Rank, Honors, Decorations:.

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

Civil/Community Service:

Education:.

Degrees. Honors:

Occupation(s):

s:Hobbies, Artistic, Musical Interests:

CareerHlohliahtsf ^ j
Religious Affiliations: J"

Political Affiliation

Fraternal. Service, etc. Organization Affliiatlons: _

PreparedBv:/^
Sources:^

_Date:_^£^

Remarks:

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


